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Delivered  at  St.  Bartholomew’s  Hospital, 
By  William  Lawrence,  F.R.S. 


Lecture  XXIX. 

Malignant  diseases— S chirms — Cancer — Car¬ 
cinoma. 

The  affections,  gentlemen,  of  which  I  have 
hitherto  spoken,  are  all  of  them  of  a 
curable  nature ;  and  in  many  instances, 
though  attended  with  great  temporary  dis¬ 
turbance  of  the  part,  and  with  a  serious  in¬ 
fluence  on  the  system  at  large,  yet  the  de¬ 
rangement  is  of  a  temporary  kind  ;  and  after 
going  through  a  certain  process  the  part  reco¬ 
vers  its  functions,  or  at  all  events,  even  if  it 
have  become  seriously  injured  in  that  respect, 
it  may  recover  so  far  that  the  life  of  the  in¬ 
dividual  is  preserved.  I  now  proceed  to 
mention  some  affections  that  seem  to  be  es¬ 
sentially  of  a  destructive  character— in  which 
there  is  not  the  same  salutary  tendency  as 
in  those  that  we  have  hitherto  considered  ; 
not  the  same  natural  disposition  to  recovery 
after  going  through  the  diseased  process, 
but  where  the  nature  of  the  action  tends  to 
the  destruction  of  the  textures  of  the  organ 
m  which  it  is  seated,  and  which  even  pro¬ 
ceeds  to  the  destruction  of  life.  Such  seems 
to  be  the  essential  character  of  the  affections 
that  1  am  now  going  to  describe  to  you  ;  and 
lienee^  they  ha,ve  been  called  malignant  dis¬ 
eases,  in  opposition  to  the  former. 

The  diseases  which  we  call  cancer,  fun¬ 
gus  hcematodes,  and  melanosis,  all  of  them 
agree  in  the  two  points  that  I  have  now  men¬ 
tioned  ;  that  is,  they  completely  destroy  the 
natural  texture  of  the  part  in  which  they  take 
place,  and  they  also  proceed  to  affect  other 
parts  besides  those  in  which  they  primarily 
by  which  extension  they  destroy 
the  life  of  the  individual.  In  these  leading 
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features,  cancer,  fungus  hsaematodes,  and  me¬ 
lanosis,  severally  agree  ;  and  hence  they  are 
very  commonly  described  together,  and  have 
been  regarded  by  some  as  one  affection.  There 
is,  however,  an  essential  difference  between 
them  :  although  they  have  the  same  destruc¬ 
tive  tendency  in  relation  to  the  parts  and  the 
life  of  the  individual,  yet  they  differ  in  the 
nature  of  the  changes  which  they  produce  in 
the  affected  part,  and  they  differ  in  the  age 
of  the  individuals  whom  they  attack,  as  well 
as  in  respect  to  certain  other  points  in  their 
course  and  termination. 

It  is  only  of  late  years  comparatively  that 
these  different  affections  have  been  distin¬ 
guished  from  each  other,  and  indeed  even 
now  they  are  very  often  described  together 
under  the  term  cancer.  I  find  this  is  the 
case  in  some  of  the  most  modern  French 
works :  for  example,  in  the  French  dic¬ 
tionary  of  medicine,  in  twenty- one  volumes 
(which,  by  the  way,  is  a  very  excellent 
work),  in  the  article  Cancer,  I  observe  the 
several  affections  now  alluded  to  are  all 
grouped  together,  being  considered  as  coming 
under  that  denomination.  There  is  a  work, 
entitled  “  Reclierches  sur  le  Traitement 
du  Cancer  par  la  Compression,”  &c.  by 
M.  Recamier,  of  the  Hotel  Dieu,  in  two 
volumes,  published  this  year,  in  which  he 
has  described  as  cases  of  cancer  not  merely 
those  that  we  should  assign  to  cancer,  ac¬ 
cording  to  our  acceptation  of  the  term,  but 
also  cases  of  fungus  lisematodes  and  mela¬ 
nosis.  I  certainly  think  the  arrangement  I 
have  now  mentioned  is  defective.  There 
are  such  obvious  distinctions  between  mela¬ 
nosis  and  fungus  hmmatodes  on  the  one 
side,  and  cancer  on  the  other,  that  it  is 
highly  inconvenient  to  mix  them  together  in 
one  description. 

Cancer  consists  in  a  peculiar  change  of 
structure  of  the  organ  in  which  it  is  seated, 
and  the  principal  character  of  which  is  an  un¬ 
natural  hardness  or  induration.  It  may,  or 
may  not,  be  accompanied  with  swelling  of 
the  part.  The  change  of  structure  then  pro¬ 
ceeds  into  a  state  of  ulceration ;  it  does 
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not  remain  limited  to  the  organ  in  which  it 
has  first  arisen,  but  extends  to  the  neighbour¬ 
ing  parts.  It  shews  itself  in  other  forms  in 
the  internal  organs  of  the  body  ;  it  produces 
pain,  emaciation,  and  serious  constitutional 
affections  ;  and  by  the  progress  of  the  local 
symptoms  in  the  part  first  affected,  and  by  the 
increase  of  those  constitutional  symptoms,  it 
destroys  the  patient.  The  swelling  and  in¬ 
duration  of  the  part  which  constitute  the 
first  stage  of  the  disease,  are  denominated 
schirrus  or  occult  cancer.  The  disease  is 
called  schirrus  in  that  early  state  of  its  deve¬ 
lopment.  The  word  cancer  or  carcinoma  is 
more  properly  applied  to  the  ulcerated  stage, 
carcinoma  being  equivalent  to  what,  in  com¬ 
mon  language,  is  called  open  cancer.  The 
essential  nature  of  the  disease,  then,  seems 
to  consist  in  the  succession  of  these  two 
stages — that  of  induration  and  that  of  ulce¬ 
ration.  Now  the  word  schirrus  is  applied 
frequently  by  modern  writers  to  any  hard 
enlargement  of  an  organ,  without  considering 
whether  this  is  of  a  nature  likely  to  proceed 
to  the  subsequent  change  of  carcinoma  or 
ulceration.  In  this  sense  the  word  is  ap¬ 
plied  by  Boyer,  in  his  treatise  on  surgical  dis¬ 
eases.  In  liis  article  on  the  subject  of  schir¬ 
rus,  he  merely  defines  it  as  enlargement  and 
induration  of  a  part ;  and  says  that  schirrus 
sometimes  proceeds  to  cancerous  ulceration, 
and  in  other  instances  does  not. 

Now  the  mere  character  of  hardness  is 
not  in  itself  a  proper  basis  for  distinction 
in  pathology.  Various  affections,  different 
in  their  essential  nature,  agree  in  possess¬ 
ing  that  single  character.  The  mere  circum¬ 
stance,  therefore,  of  consistence,  is  not  of  it¬ 
self  a  sufficient  ground  of  distinction  on  which 
to  establish  a  particular  class  of  diseases.  I 
think,  therefore,  it  is  best  to  keep  to  what 
writers  in  this  country  now  do,  namely,  to 
restrict  the  term  schirrus  to  those  changes  in 
the  structure  of  a  part  which  will  subse¬ 
quently  ulcerate  and  become  carcinomatous. 

Intractable  ulcerations  affecting  the  skin, 
although  they  may  not  have  been  preceded 
by  obvious  tumour,  or  a  state  of  schirrous  in¬ 
duration,  generally  pass,  particularly  in  com¬ 
mon  language,  under  the  name  of  cancer ; 
in  fact,  that  seems  to  be  the  form  which  can¬ 
cer  generally  assumes  when  it  affects  the 
cutaneous  texture  ;  so  that,  perhaps,  if  we 
were  to  employ  the  term  very  strictly  we 
should  find  that  we  could  hardly  lay  down, 
as  a  general  rule,  the  necessity  of  any  pre¬ 
vious  existence  of  schirrous  enlargement. 

Now  we  generally  see  cancer  occurring  as 
a  change  in  some  particular  organ  :  however, 
cancerous  structure,  that  is,  schirrous  en¬ 
largement  which  proceeds  subsequently  to 
ulceration,  may  occur  as  a  newly-formed  tu¬ 
mour  in  any  part  of  the  cellular  texture  of 
the  body,  like  other  tumors  ;  this,  however, 
is  not  common. 

The  parts  of  the  body  which  are  most  sub¬ 


ject  to  cancer  are,  in  the  first  place,  the  fe¬ 
male  breast,  the  stomach,  or  at  least  certain 
parts  of  it,  (the  cardiac  and  pyloric  extremi¬ 
ties),  the  rectum,  the  uterus,  the  lip,  the 
tongue,  the  penis,  the  testicle,  and  the  ovary. 
These  are  parts  in  which  schirrus  occurs 
primarily but  in  the  advanced  stage  of 
cancer,  secondary  depositions  of  a  cance¬ 
rous  nature,  may  take  place  in  a  great  variety 
of  parts  of  the  body.  The  absorbent  glands 
commonly  become  affected  ;  the  lungs,  the 
liver,  the  bones,  and  various  internal  parts, 
may  be  the  seats,  in  a  secondary  way,  of 
cancerous  affection.  It  is  often  stated  in  the 
accounts  of  those  parts  which  are  most 
frequently  the  seat  of  cancer  that  the  testis 
of  the  male,  and  the  ovary  of  the  female, 
are  among  these  ;  indeed,  you  will  find  that 
the  testes  and  the  ovaria  are  often  enumerat¬ 
ed  as  parts  particularly  subject  to  cancer. 
This  I  consider  to  be  by  no  means  a  correct 
representation,  if  we  confine  the  term  cancer 
to  the  change  I  have  mentioned ;  for  in  that 
case  we  should  say  that  schirrus,  and  the 
subsequent  transition  into  cancerous  ulcera¬ 
tion,  are  extremely  rare,  both  in  the  testes 
and  ovaria. 

Now  in  order  to  give  you  a  general  notion 
of  the  nature  of  cancer,  I  believe  it  will  be 
the  best  plan  to  describe  the  course  which 
the  disease  takes  in  the  female  breast ;  for 
the  observations  that  I  shall  have  to  make 
to  you  respecting  the  nature  of  the  diseased 
change,  its  course,  and  ultimate  effects,  as 
well  as  respecting  the  ages  of  those  that 
are  subject  to  it,  and  the  kind  of  treatment 
that  is  appropriate,  will  be  applicable  to  the 
disease  generally  ;  but  we  shall  understand 
the  matter  better  by  this  kind  of  individual 
example  than  if  we  were  to  make  a  series  of 
general  remarks. 

The  disease,  at  the  commencement  of  its 
attack  on  the  female  breast,  by  no  means 
presents  that  formidable  character  which  it 
shews  in  its  progress  and  termination;  in¬ 
deed,  for  a  certain  period,  it  exists  merely 
as  an  indolent  swelling  in  the  breast,  which 
is  hardly  noticed  by  the  individual  in  whom 
it  takes  place.  It  vei'y  commonly  happens 
that  the  female  discovers  by  accident  the 
existence  of  a  schirrous  lump  in  the  breast ; 
and  that  when  she  first  perceives  it,  it  has 
already  attained  a  considerable  size.  She 
finds,  perhaps,  a  lump,  the  size  of  a  walnut, 
without  being  previously  aware  that  any  dis¬ 
ease  existed  in  the  part.  In  this  indolent 
state  the  schirrous  lump  will  often  remain  for 
many  months,  or  even  some  years — for  two 
or  three  years,  not  enlarging  nor  producing 
any  pain.  There  is  a  hard  tumor,  which  is 
loose  and  moveable  ;  no  discoloration  of  the 
skin,  and  no  uneasiness  perceived  in  it.  After 
a  time,  however,  the  disease  loses  this  indo¬ 
lent  character,  and  assumes  a  much  more  ac¬ 
tive  progress,  with  symptoms  that  obtrude 
themselves  on  the  notice  of  the  patient.  The 


MALIGNANT  DISEASES — SCHIRRUS — CANCER — CARCINOMA.  3 


tumor  becomes  painful ;  it  increases  in  size  ; 
some  degree  of  heat,  and  sometimes  a  degree 
of  redness  and  swelling  of  the  breast  gene¬ 
rally,  are  perceived.  When  we  come  to  ex¬ 
amine  the  swelling  at  this  time — and  this  is 
the  period  when  it  is  usually  submitted  to 
our  examination — we  find  it  characterized  by 
a  peculiar  incompressible  hardness,  possess¬ 
ing  nothing  like  elasticity  to  thefeei.  You 
cannot  compress  it ;  it  has  almost  the  hard¬ 
ness  of  a  stone  or  solid  substance.  The  sur¬ 
face  of  the  tumor  is  generally  uneven,  more 
or  less  knotted  or  tuberculated.  It  is  loose 
and  moveable,  not  adherent  to  the  pectoral 
muscle  or  integuments ;  so  that  you  can 
move  it  about  easily,  and  it  feels  circum¬ 
scribed.  On  examining  the  breast  care- 
fully,  you  usually  observe,  particularly  if  the 
tumor  is  increasing,  that  the  superficial  veins 
of  that  side  are  much  larger  and  more  conspi¬ 
cuous  than  they  are  on  the  other  side  of  the 
chest.  Sometimes  they  almost  assume  a  de¬ 
gree  of  varicose  enlargement,  but  usually  in 
the  active  period  of  the  disease  there  is  a 
marked  difference  between  the  superficial 
veins  of  the  two  sides  of  the  breast.  The 
pain  at  the  commencement  of  the  tumor  is 
notin  general  constant ;  it  generally  comes 
on  at  particular  periods,  and  then  ceases  for 
a  time  ;  it  is  of  a  darting  or  shooting  charac¬ 
ter,  and  such  as  has  been  called  lancinating. 
I  hen  the  patient  is  sometimes  quite  easy; 
but  all  of  a  sudden  a  sharp  darting  pain 
is  experienced  in  the  part,  and  frequently  at 
this  period  the  pain  is  very  severe.  About  the 
same  time  we  usually  find  that  the  lymphatic 
glands  of  the  axilla  become  affected.  You 
find,  perhaps,  one  or  more  of  them  enlarged  ; 
and  some  pain  is  experienced  in  the  gland, 
of  a  kind  similar  to  that  which  is  felt  in  the 
tumor. 

In  the  progress  of  the  affection  we  soon 
find  that  the  disease  begins  to  extend  from 
the  circumscribed  tumor,  of  which  it  at  first 
consists,  to  the  surrounding  parts.  In  the 
first  place  the  skin  becomes  adherent  to  the 
swelling  upon  the  most  prominent  point ;  it 
is  fixed  to  it;  and  frequently,  in  consequence 
of  this,  the  skin  appears  to  be  drawn  or 
tucked  in  opposite  to  the  swelling,  so  that  you 
see  the  situation  of  the  swelling  by  this  re¬ 
traction  of  the  skin.  Sometimes  a  deep  fold 
is  produced  by  this  adherence  of  the  skin  to 
the  tumor:  at  the  same  time  it  is  not  uncom¬ 
mon  to  observe  a  retraction  of  the  nipple,  so 
that  you  find  the  nipple  of  the  affected  breast 
considerably  less  elevated  than  that  of  the 
opposite  side  ;  sometimes  it  is,  in  fact,  com¬ 
pletely  drawn  in  ;  and  occasionally  you  find, 
instead  of  forming  a  prominence,  that  the 
nipple  is  situated  at  the  bottom  of  a  depres¬ 
sion— the  retraction  is  so  considerable.  The 
tumor,  after  it  becomes  adherent  to  the 
skin,  sometimes  is  also  fixed  to  the  pecto¬ 
ral  muscle.  The  cellular  texture  which  in¬ 
tervenes  between  them  becomes  consolidat¬ 


ed,  and  the  tumor  can  no  longer  be  moved 
laterally  on  the  surface  of  the  muscle.  After 
some  time  the  mammary  gland,  together 
with  the  skin  which  covers  it,  and  the  pec¬ 
toral  muscle,  form  one  hard  mass,  very  firmly 
connected  to  the  surface  of  the  chest,  and 
not  admitting  of  being  moved  on  the  parts 
beneath  it.  The  swelling  in  the  axilla  in¬ 
creases  ;  the  disease  occupies  the  whole  mass 
of  the  absorbent  glands  there,  and  consti¬ 
tutes  a  firm  solid  tumor,  which  becomes  fixed 
in  the  axilla  in  the  same  way  as  the  schirrous 
breast  itself  is  fixed  on  the  chest.  At  the 
same  period  you  very  probably  find  that  the 
lymphatic  glands  that  are  situated  above  the 
clavicle  about  the  root  of  the  neck,  become  en¬ 
larged  ;  and  the  progress  of  the  affection  that 
I  have  now  described  is  attended  with  consi¬ 
derable  increase  in  the  sufferings  of  the  patient. 
The  pain  that  only  took  place  occasionally 
becomes  more  constant  and  more  severe,  and 
the  health  of  the  patient  begins  to  be  affect¬ 
ed.  As  soon  as  the  glands  enlarge  above  the 
clavicle,  you  will  find  that  oedematous  tume¬ 
faction  takes  place  in  the  upper  extremity ; 
in  fact,  the  whole  mass  of  the  lymphatic 
glands  connected  with  the  arm,  those  in  the 
axilla,  and  those  above  the  clavicle,  become 
the  seat  of  disease.  Hence  the  intersticial 
absorption  of  the  limb  is  put  a  stop  to,  and 
oedematous  tumefaction  is  the  result.  It 
sometimes  increases  to  a  great  extent ;  the 
limb  augments  in  size  ;  and  being  accompa¬ 
nied  with  inflammatory  action  in  the  part,  it 
occasions  great  suffering  to  the  individual. 

During  the  time  that  this  change  is  going 
on,  the  health  of  the  patient  becomes  consi¬ 
derably  impaired.  Sometimes,  however, 
before  the  disease  has  gone  to  the  state  that 
I  have  mentioned,  ulceration  commences  in 
the  original  tumor,  and  we  find  this  take 
place  in  two  ways.  Sometimes  the  ulceration 
is  superficial,  and  produces  but  little  dis¬ 
charge,  which  however  encrusts,  so  that 
there  is  a  kind  of  scale  formed  on  the  sur¬ 
face  of  the  part :  this  is  more  particularly 
the  case  where  the  integument  is  drawn  in, 
in  the  form  of  the  deep  folds  that  I  have  men¬ 
tioned,  over  the  tumor.  The  ulceration  comes 
on  in  the  form  of  a  crack  at  the  bottom  of 
one  of  these  folds  ;  the  discharge  that  takes 
place  from  it  encrusts  over  the  surface,  so 
that  the  patient  is  hardly  aware  that  ulcera¬ 
tion  has  commenced  ;  but  more  commonly 
a  nipple-like  prominence  (one  or  more) 
takes  place  on  the  surface  of  the  tumor,  and 
becomes  of  a  red  colour  ;  the  tumor,  which 
before  was  incompressibly  hard,  now  begins 
to  get  soft  in  the  situation  of  these  promi¬ 
nences  ;  the  skin  becomes  thinner  and  thin¬ 
ner,  assuming  a  livid  colour,  and  finally 
gives  way  ;  and  you  generally  find  that  a 
discharge,  of  an  ichorous  foetid  nature,  takes 
place  from  the  surface.  This  is  the  most 
common  form  of  carcinomatous  ulceration. 
When  the  skin  has  given  way,  you  find  an 
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extensive  ulceration  taking  place  in  the  sur¬ 
face  of  the  tumor,  and  a  deep  irregular 
excavation  is  speedily  formed  in  it.  The 
parts  are  removed  by  ulcerative  absorp¬ 
tion,  and  frequently  there  is  the  appear¬ 
ance  of  something  similar  to  sloughing,  by 
which  the  ulcerated  cavity  is  increased — 
that  is,  a  part  of  the  surface  of  the  sore  as¬ 
sumes  a  kind  of  ash-coloured  appearance, 
seems  to  lose  its  vitality,  and  separates  like 
a  slough.  The  discharge  that  takes  place, 
whether  the  process  is  of  one  kind  or  the 
other,  is  never  at  all  like  pus — it  is  always 
thin  ichor,  and  in  general  very  foetid.  When 
the  ulcer  has  become  of  considerable  size, 
we  usually  find  that  the  edge  is  elevated, 
and  probably  everted ;  there  is  a  large 
rising  margin,  and  considerable  excavation 
in  the  centre  ;  the  bottom  and  sides  are  very 
irregular,  sometimes  presenting  a  bright  red 
appearance,  like  granulations,  sometimes 
presenting  the  ash-coloured  sloughs  that  I 
have  mentioned,  and  in  the  separation  of 
these  it  not  uncommonly  happens  that  consi¬ 
derable  bleeding  occurs.  This  process  of 
ulceration  is  attended  with  excessive,  con¬ 
stant,  burning  pain.  If  the  pain  has  been 
at  all  of  a  variable  character  before — that  is, 
if  the  patient  has  occasionally  been  free 
from  it — when  this  kind  of  ulceration  takes 
place,  the  pain  will  be  found  to  be  constant 
and  very  severe. 

When  the  complaint  has  arrived  at  this 
stage,  the  most  unequivocal  marks  of  seri¬ 
ous  constitutional  affection  are  perceived. 
This  has  been  called  by  some  writers  the 
state  of  cancerous  cachexia; — the  French 
particularly  describe  it.  We  find  that  the  pa¬ 
tient  is  pale,  sallow,  and  has  a  kind  of  leaden 
appearance  of  the  countenance — that  there 
is  considerable  emaciation — that  the  pulse  is 
accelerated,  and  the  functions  of  the  sto¬ 
mach  and  digestive  organs  disturbed  ;  but 
the  constant  and  severe  pain  renders  the 
patient  almost  incapable  of  getting  rest,  and, 
in  fact,  a  state  more  or  less  like  that  of 
hectic  is  produced.  In  this  state  it  com¬ 
monly  happens  that  the  breathing  becomes 
affected — a  difficulty  of  respiration  comes  on, 
cough  occurs,  and  the  patient  sinks  under 
the  effect  of  the  local  disorder,  and  the  con¬ 
sequent  constitutional  disturbance  that  it 
produces. 

When  we  examine  the  part,  we  find  that 
the  natural  structure  of  the  mammary  gland 
is  no  longer  recognizable — it  seems  as  if  it 
had  been  removed,  and  in  the  place  of  it 
that  peculiar  texture  that  characterizes 
schirrus,  had  been  deposited.  This  texture 
consists  of  a  very  hard  dense  substance, 
which  approaches  in  consistence  almost  to 
that  of  cartilage  ;  when  you  cut  through  it 
with  a  knife,  you  experience  the  same  sort 
of  resistance  that  you  do  in  cutting  through 
cartilage — it  has  a  kind  of  semi-transpa¬ 
rency,  a  slightly  yellow  colour,  and  it  is  so 


hard  that  we  can  make  no  impression  at  all 
upon  it  with  the  handle  of  the  knife  ;  it  is 
quite  homogeneous,  very  dense  indeed,  and 
if  you  cut  thin  portions  of  it,  you  see  that 
it  is  semi-transparent.  In  this  structure 
you  will  generally  observe,  however,  on 
close  inspection,  that  there  is  an  intermix¬ 
ture  of  white  points  and  streaks  dissemi¬ 
nated  pretty  generally  through  it. 

[Mr.  Lawrence  here  presented  a  prepara¬ 
tion,  and  remarked  that  it  was  a  specimen  of 
a  tumor  which  exhibited  the  character  and 
appearance  he  had  just  mentioned  ;  in  which, 
if  it  were  closely  examined,  notwithstanding 
the  density  of  the  texture,  those  white 
opaque  streaks  that  he  alluded  to  were  dis¬ 
tinctly  recognizable,] 

Sometimes  the  cancerous  structure  appears 
to  us  as  a  distinct  and  circumscribed  tumor, 
the  limits  of  which  are  well  defined  ;  but  in 
other  instances  portions  of  this  cancerous 
structure  extend  from  the  original  seat  of  dis¬ 
ease  into  the  neighbouring  parts,  forming  a 
striking  contrast  in  appearance  with  the 
adipose  substance  which  separates  it  from 
the  other  textures.  The  absorbent  glands  of 
the  axilla  assume  a  similar  appearance — 
they  seem  to  be  converted  into  a  texture  very 
much  like  that  of  the  original  tumor. 

Iu  the  early  stage  of  the  affection  of  the 
absorbents,  it  is  not  unlikely  that  the  glands 
may  be  enlarged  simply  by  irritation,  just  as 
the  absorbents  are  by  the  irritation  of  ordi¬ 
nary  disease  in  a  part ;  but  very  soon  we 
find  that  the  glands  have  the  same  firm,  in¬ 
compressible  hardness  which  belongs  to  the 
original  tumor,  and  we  find  when  we  come 
to  examine  them  after  death,  that  they  exhi¬ 
bit  the  same  kind  of  dense  or  cartilaginous 
change  of  structure.  However,  the  changes 
of  structure  that  take  place  in  cancer,  are 
not  confined,  in  cases  that  proceed  to  a  fatal 
termination,  to  the  parts  that  are  the  origi¬ 
nal  seat  of  disease  :  when  we  come  to  ex¬ 
amine  the  body,  we  find  that  the  absorbent 
glands  that  are  seated  on  the  interior  sur¬ 
face  of  the  sternum,  and  anterior  part  of  the 
mediastinum,  are  enlarged,  and  that  they 
have  undergone  a  schirrous  change.  The 
absorbents  from  the  breast  partly  take  their 
course  between  the  cartilages  of  the  ribs  to 
the  inside  of  the  chest,  and  thus  it  is  that 
the  glands  become  affected.  On  dissection 
we  generally  find  that  the  cancerous  tuber¬ 
cles,  if  we  may  so  call  them,  are  deposited 
in  the  lungs,  and  not  uncommonly  in  the 
liver  also.  These  are  white  and  tolerably 
firm  depositions,  which  are  usually  found 
in  the  greatest  abundance  immediately  un¬ 
der  the  serous  membrane  of  the  lungs ;  but 
they  are  also  disseminated  throughout  the 
substance  of  these  organs,  and  not  uncom¬ 
monly  similar  depositions  exist  in  considera¬ 
ble  abundance  through  the  whole  texture  of 
the  liver.  Other  internal  organs  are  like¬ 
wise  found  occasionally  to  be  the  seat  of  the 


MALIGNANT  DISEASES — SCHIRRUS — -CANCER — CARCINOMA. 


5 


disease,  such  as  the  uterus.  Tubercular 
depositions  of  a  schirrous  kind  have  been 
seen  connected  with  the  mucous  membrane 
of  the  stomach,  and  of  the  alimentary  canal. 
In  proof  of  the  extensive  mode  in  which 
the  system  is  generally  affected  in  the  ter¬ 
mination  of  these  cases,  I  may  observe  that 
sometimes  bones  themselves  are  changed  in 
their  structure — that  there  is  a  partial  re¬ 
moval  of  the  earthy  matter  belonging  to 
them,  and  a  deposition  in  its  stead  of  a 
kind  of  cancerous  texture.  This  is  found 
chiefly  in  cases  where  cancer  has  existed  for 
a  great  length  of  time,  and  hence  the  long 
bones  of  the  body  have  sometimes  been 
broken  by  slight  causes,  such  as  turning  in 
bed.  The  humerus  and  the  thigh  bone  have 
in  some  instances  been  broken  in  cancerous 
patients  under  such  circumstances.  I  re¬ 
member  seeing  an  old  woman  lying  in  bed, 
who  had  been  affected  with  cancer  for  many 
years,  and  in  whom  the  thigh  was  broken 
merely  from  turning  in  bed.  This  fracture 
occurred  two  or  three  months  before  I  saw 
her,  at  which  time  she  was  still  in  bed 
with  her  broken  thigh,  and  apparently  no 
attempt  on  the  part  of  nature  at  repairing 
the  injury. — Not  long  ago  there  was  a  case 
in  this  hospital,  not  of  a  very  old  person- — 
in  fact,  of  a  female  under  50  years  of  age  ; — 
she  w'as  here  some  time,  and  when  she  first 
came,  appeared  stout,  and  robust  in  health. 
Nearly  the  wrhole  of  the  sternum,  in  her 
case,  was  affected  by  cancerous  disease. 
We  had  an  opportunity  of  examining  the 
parts  after  death,  when  it  was  found  that  the 
osseous  substance  of  the  sternum  had  in  a 
great  measure  been  removed,  and  a  dense 
schirrous  texture  deposited  in  its  place. — 
Cancerous  tubercles  have  been  known  to 
form  even  in  the  brain.  Such  is  the  nature 
of  the  changes  which  take  place  in  various 
internal  parts  of  the  body  in  the  advanced 
stage  of  cancerous  disease. 

Now  the  progress  of  cancerous  disease  is 
not  always  the  same— -there  are  considera¬ 
ble  varieties.  I  have  mentioned  the  pro¬ 
gress  of  it  where  it  appears  as  a  tumor  af¬ 
fecting  a  small  part  of  the  mammary  gland  ; 
but  occasionally  the  same  change  appears  in 
the  entire  gland  at  one  and  the  same  time — 
the  whole  gland  becomes  the  seat  of  can¬ 
cerous  disease,  instead  of  the  affection  being 
confined  to  a  single  small  tumor.  When  the 
whole  gland  is  thus  the  seat  of  the  disease, 
it  generally  happens  that  it  increases  in 
size,  or  is  swollen,  but  not  considerably  so. 
When,  therefore,  you  see  any  large  swelling 
of  the  breast,  you  may  know  perfectly  well 
that  this  is  not  schirrus.  Frequently,  in¬ 
deed,  the  gland,  instead  of  being  increased 
in  size,  is  diminished— it  undergoes  a  kind 
of  shrinking  from  absorption.  To  use  the 
expression  employed  by  the  French,  some¬ 
times  it  is  affected  with  hypertrophie — that  is, 
enlargement^ — -sometimes  with  atropine  — 


that  is,  shrinking  or  diminution.  It  is  in 
the  latter  case  more  particularly,  where  the 
shrinking  and  diminution  occur,  that  the 
most  extensive  retraction  of  the  nipple  takes 
place. 

Frequently  in  the  progress  of  the  affec¬ 
tion,  after  the  mammary  gland  itself  has 
become  the  seat  of  disease  generally,  or 
when  it  has  proceeded  to  ulceration,  you 
have  cancerous  tubercles  developed  in  the 
skin  in  the  circumference  of  the  gland — ■ 
small  lumps  about  the  size  of  peas  or  beans — - 
little  hard  knots  in  the  skin.  These  fre¬ 
quently  assume  a  red  or  livid  colour,  become 
extremely  sensitive,  very  painful,  and  occa¬ 
sionally  go  into  a  state  of  ulceration.  There 
are  considerable  varieties  observed  in  the 
progress  of  the  affection,  as  to  the  length  of 
time  that  it  occupies.  Generally  speaking, 
we  find  that  it  proceeds  more  rapidly  in  pro¬ 
portion  as  the  subject  is  young  :  its  progress 
is  more  slow  in  persons  advanced  in  years. 
But  there  are  also  differences  in  its  progress 
that  we  cannot  ascribe  to  the  age  of  the  pa¬ 
tient,  but  which  seem  to  arise  from  some 
difference  in  the  nature  of  the  affection 
itself. 

I  have  mentioned  that  the  tumor  com¬ 
monly  remains  in  an  indolent  state  perhaps 
for  several  months — or  it  may  even  remain 
in  that  state  for  two  or  three  years,  or  more. 
When  the  more  active  state  has  begun,  we 
then  find  that  it  generally  terminates  fatally, 
at  all  events  within  two  or  three  years  ; 
frequently  it  ends  in  a  year,  or  little  more, 
from  the  time  that  the  more  active  growth 
has  commenced.  I  had  occasion  to  remove 
the  mamma  of  a  lady,  who  first  perceived 
the  existence  of  a  tumor  in  her  breast  about 
Christmas  1823  ;  and  at  the  time  that  she 
discovered  the  lump  there  was  also  a  swell¬ 
ing  in  the  axilla — so  that  at  one  and  the 
same  time  she  found  out  the  existence 
of  the  schirrus  in  her  breast,  and  change 
in  the  state  of  the  axillary  glands,  conse¬ 
quent  thereon.  I  removed  the  part  for  her. 
When  I  came  to  perform  the  operation, 
however,  I  found  a  much  more  extensive 
disease  in  the  axilla  than  I  had  expected 
when  I  commenced  it ;  and  I  mention  the 
circumstance  to  you  as  a  caution.  In  these 
cases  you  find  the  whole  chain  of  the  axil¬ 
lary  glands  diseased,  when  perhaps  you 
only  expected  to  find  a  single  gland  enlarged. 
It  is  proper,  as  far  as  possible,  to  ascertain 
this  point  before  you  operate.  I  removed 
the  breast  and  diseased  axillary  glands  of 
this  lady,  but  the  disease  returned  in  the 
part,  and  she  died,  as  nearly  as  possible,  in 
a  year  from  the  time  when  she  had  first  dis¬ 
covered  the  tumor  in  her  breast. 

There  are  other  instances  in  which  the 
disease  lasts  a  much  longer  time.  I  was 
consulted  by  a  lady,  about  60  years  of  age, 
a  thin  spare  woman,  who  had  got  a  cancer¬ 
ous  affection  of  one  breast ;  and  the  breast 
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so  affected  was  smaller  than  the  other,  be- 
ins:  shrunk  in  size.  The  tumor  consisted  of 
a  small  induration,  and  was  completely 
fixed  to  the  side  of  the  chest.  There  was  a 
deep  fold  of  the  skin  crossing  along  the 
centre.  This  fold  was  about  four  inches  in 
length,  and  at  the  deepest  part  about  an 
inch  and  a  half  in  depth,  giving  a  most  sin¬ 
gular  appearance  to  the  part.  There  was 
a  single  gland  diseased  between  the  breast 
and  the  axilla.  Now  in  this  lady  the  dis¬ 
ease  had  existed,  apparently  in  that  state, 
between  six  and  eight  years,  and  never  gave 
her  any  pain  all  that  time  ;  and  when  1  saw 
her  it  gave  her  no  uneasiness. 

A  patient  died  in  this  hospital  during  the 
last  summer,  in  whom  disease  of  a  decidedly 
cancerous  nature  had  existed  for  about 
twenty  years.  In  this  patient,  the  whole  of 
one  breast,  with  the  nipple,  had  been  de¬ 
stroyed.  The  parts  had  been  removed 
partly  by  absorption  and  by  the  cancerous 
ulceration  which  had  attended  it.  The  same 
affection  had  taken  place  and  had  nearly 
destroyed  the  mamma  of  the  other  side  also. 
All  the  anterior  part  of  the  chest,  from  the 
clavicle  down  to  the  upper  part  of  the  abdo¬ 
men,  presented  a  sort  of  mass,  rather  of  a 
carcinomatous  substance  than  of  muscle  or 
mammary  gland  ;  but,  in  fact,  there  was 
nothing  left  but  an  irregular  indurated  mass, 
as  hard  as  cartilage,  and  adhering  to  the  in¬ 
teguments  of  the  chest.  When  she  first 
came  to  the  hospital  there  was  a  large  ulce¬ 
ration  occupying  the  interval  between  the 
two  breasts ;  there  was  much  pain  and  in¬ 
flammation  about  the  parts,  and  the  ulcer 
was  in  a  foul  state  ;  but  in  other  respects  she 
was  in  good  health,  and  you  could  not  have 
said  that  there  was  any  thing  the  matter 
with  her.  She  looked  well  in  the  face — 
eating,  drinking,  and  sleeping  tolerably 
well.  The  application  of  leeches  gave  her 
very  great  relief ;  in  fact  so  great,  that 
during  two  or  three  months  she  staid  in  the 
hospital  the  sore  almost  completely  cica¬ 
trized.  She  lost  the  pain  in  the  chest,  and 
regained  her  health  ;  so  that  she  went  out  of 
the  hospital  with  the  sore  nearly  healed,  and 
she  looked  so  well  that  a  person  seeing  her 
dressed,  and  not  knowing  the  state  of  her 
chest,  would  not  have  suspected  that  she  had 
any  disease  whatever.  I  mention  this  to 
shew  that  although  cancer  is  to  be  regarded 
in  general  as  an  incurable  affection,  yet,  un¬ 
der  certain  circumstances,  it  does  admit  of 
being  healed.  This  patient  was  out  of  the 
hospital  some  months,  and  returned  again 
labouring  under  symptoms  of  acute  inflam¬ 
mation  of  the  chest.  She  was  admitted  for 
this  complaint,  and  died  in  consequence  of 
it  :  we  had  an  opportunity  of  examining 
her  after  death.  The  disease  had  existed 
in  this  individual  nearly  twenty  years. 
She  was  about  fifty  when  she  died,  so  that  it 
had  begun  when  she  was  about  the  age  of 


thirty.  There  was  very  considerable  thicken¬ 
ing  of  the  pleura  and  of  the  upper  part  of 
the  peritoneum.  It  would  seem  as  if  this 
long  continued  disease  in  the  neighbourhood 
of  these  serous  membranes  had  gradually 
extended  to  them  by  continuity,  and  pro¬ 
duced  considerable  alteration  of  their  struc¬ 
ture — a  sort  of  cancerous  change  of  struc¬ 
ture,  with  a  granular  and  indurated  sur¬ 
face.  There  was  also  in  her  case  a  cartila¬ 
ginous  thickening  of  the  pericranium,  cover¬ 
ing  a  part  of  the  skull,  and  a  correspond¬ 
ing  change  of  texture  of  the  dura-mater. 

In  a  healthy  person  the  progress  of  the 
cancerous  disease  is  often  so  slow  that  it 
does  not  materially  shorten  life.  You  may 
see  a  lump  in  the  breast  that  is  decidedly 
scirrhus — the  integuments  may  become  ad¬ 
herent  to  it,  and  both  become  adherent  to 
the  chest ;  a  kind  of  superficial  ulceration 
will  take  place,  attended  with  slight  encrus¬ 
tation  ;  and  this  state  of  things  will  last  for 
a  number  of  years,  and  perhaps  does  not 
apparently  accelerate  the  descent  of  the  in¬ 
dividual  to  the  grave.  I  am  acquainted 
with  a  lady  whom  I  have  seen  various  times 
for  six  or  seven  years,  and  who  has  got  an 
affection  of  the  breast  most  decidedly  schir- 
rous  ;  the  glands  of  the  axilla  are  enlarged, 
and  there  are  a  few  slightly  so  on  the  side  of 
the  neck.  She  is  now  about  eighty-four 
years  of  age,  and  I  do  not  imagine  that 
when  she  dies  it  will  be  of  cancer.  There 
are  a  number  of  instances  where  cancers  last 
a  great  length  of  time,  where  they  have  be¬ 
gun  at  a  late  period  of  life. 

Cancerous  affection  sometimes  arises  from 
external  or  accidental  causes — such  as  a 
blow,  or  some  other  injury  inflicted  on  the 
part ;  but  more  commonly  they7  appear  to 
arise  spontaneously — that  is,  from  internal 
causes,  the  nature  and  origin  of  which  we 
cannot  exactly  trace.  Last  winter  I  had 
occasion  to  remove  the  breast  of  a  female, 
in  whom  the  disease  had  arisen  from  a  blow  • 
and  it  was  an  obvious  and  unequivocal  ex¬ 
ample  of  the  kind.  This  patient  was  the 
wife  of  a  publican,  who  resided  some  miles 
from  London.  Her  husband  had  been  to 
town,  and  he  brought  back  a  cocoa-nut  as 
a  present  for  his  wife ;  he  tossed  it  to 
her  to  catch,  but  she  did  not  succeed  in 
her  attempt  to  do  this,  and  it  struck  her  a 
severe  blow  on  the  breast.  She  was  previ¬ 
ously  in  good  health,  and  a  tolerably  robust 
woman.  The  breast  swelled  in  consequence 
of  the  blow,  and  became  very  painful  ;  in 
fact  she  suffered  so  much  locally  and  gene¬ 
rally,  that  her  medical  attendant  found  it 
necessary  to  bleed  her,  and  adopt  other  anti¬ 
phlogistic  treatment,  under  which  the  gene¬ 
ral  swelling  subsided,  but  the  lump  enlarged  j 
and  in  consequence  she  came  to  town  to  con¬ 
sult  me.  1  found  a  swelling  of  a  hard  na¬ 
ture,  and  an  enlargement  of  the  glands  of 
the  axilla,  I  prescribed  means  for  her,  on 
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the  supposition  of  its  being  merely  an  indu¬ 
ration  or  enlargement  consequent  on  the  in¬ 
jury,  and  supposed  that  it  would  go  off.  It 
did  not  do  so,  but  assumed  so  decidedly  a 
schiirous  character  that  I  recommended  an 
operation.  She  consented  to  this,  and  I 
performed  it ;  when,  to  my  surprise,  I  found 
the  whole  chain  of  glands  diseased,  from 
the  breast  to  the  axilla,  and  up  the  side  of 
the  neck.  The  affection  was  schirrus,  with 
all  its  characters  strongly  marked.  I  re¬ 
moved  the  breast  last  December  (1828),  and 
she  continues  well  to  the  present  time  ;  so 
that  the  operation  seems  to  have  been  suc¬ 
cessful. 

It  has  been  made  a  question,  whether 
cancer  was  a  local  or  constitutional  disease? 
The  meaning  of  the  latter  phrase  is  not  very 
clear,  or  obvious.  I  rather  think,  however, 
we  might  say  that  cancer  is  at  one  period  a 
local  disease  and  at  another  a  constitutional 
one.  When  we  see  a  tumor  forming  in  a 
small  part  of  the  mammary  gland,  in  an  in¬ 
dividual  otherwise  perfectly  healthy — when 
we  see  it  not  disturbing  any  function,  pro¬ 
ducing  no  pain,  causing  no  inconvenience  of 
any  kind — I  think  we  must  conceive  there 
that  the  disease  is  simply  confined  to  the 
part ;  and  in  that  condition  it  is  clearly  a 
local  disease.  When  we  come  to  a  more 
advanced  period,  in  which  we  find  the  dis¬ 
ease  shewing  itself  more  or  less  generally 
on  various  other  parts  of  the  body — when 
organs  distant  from  that  primarily  affected 
become  the  seat  of  disease,  we  recognize 
the  action  of  some  more  general  influ¬ 
ence  upon  the  frame  ;  and  I  think  we  may 
then  fairly  admit  that  cancer  is  a  constitu¬ 
tional  disease. 

It  is  an  important  matter  to  distinguish 
cancer  from  other  diseases,  and  more  par¬ 
ticularly  to  establish  the  diagnosis  at  an  early 
period  of  the  affection.  It  is  at  an  early 
period  that  we  have  an  opportunity  of  taking 
effectual  means  for  the  removal  of  cancer, 
if,  in  fact,  such  means  can  be  taken  at  any 
period — a  point  of  which  some  doubt  may 
be  entertained.  The  sooner,  therefore,  we 
can  recognize  the  exact  nature  of  the  affec¬ 
tion,  the  better  chance  we  have  of  applying 
the  means  at  a  time  when  they  may  be  ex¬ 
pected  to  have  the  effect  of  removing  the 
complaint. 

It  has  been  observed  frequently,  that  se¬ 
veral  individuals  of  the  same  family  have 
suffered  from  cancer.  In  this  respect,  can¬ 
cer  is  like  any  other  affection.  Those  na¬ 
tural  peculiarities  of  the  organs  which  are 
transmitted  by  generation,  and  which  dis¬ 
tinguish  members  of  one  family,  may  lead, 
under  certain  circumstances,  to  the  occur¬ 
rence  of  cancer  in  them,  as  they  do  to  phthi¬ 
sis  pulmonalis,  to  affections  of  the  head,  or 
any  other  forms  of  disease. 

Now  the  female  breast  is  subject  to  other 
enlargements,  attended  with  more  or  less  in¬ 


duration,  which,  in  a  very  early  period,  can 
hardly  be  distinguished  from  the  enlarge¬ 
ment  of  schirrus.  At  a  very  early  period, 
the  schirrous  tumor  perhaps  is  not  immedi¬ 
ately  under  the  surface  of  the  skin  ;  it  is 
covered  by  some  part  of  the  mammary  gland, 
and  by  the  integuments  covering  the  breast ; 
so  that  the  sensation  of  incompressible  hard¬ 
ness  is  not  communicated  to  the  hand,  or  it 
is  not  clearly  recognizable  at  the  very  com¬ 
mencement.  Then,  as  far  as  I  know,  the 
characters  we  must  trust  to  are  the  uneven¬ 
ness  of  the  surface — that  is,  the  knotty  kind 
of  feel  it  presents — the  sharp  shooting  or 
lancinating  pains ;  and  when  these  have 
taken  place,  the  enlargement  and  the  partially 
varicose  state  of  the  external  vessels  of  the 
part.  The  age  of  the  patient  in  some  mea¬ 
sure  assists  us  too  in  the  diagnosis  ;  at  all 
events  it  lends  us  a  negative  aid.  Cancer 
does  not  occur  in  young  subjects  ;  it  is  very 
uncommon  to  see  it  in  patients  under  thirty. 
You  may  very  safely  conclude,  if  there  is 
swelling  in  the  breast  of  an  individual  under 
thirty,  that  it  is  not  schirrus.  Sir  Astley 
Cooper  states,  that-,  in  his  extensive  prac¬ 
tice,  he  has  only  seen  two  instances  of  true 
schirrus  affecting  the  breasts  of  individuals 
under  thirty.  I  have  myself  certainly  seen 
the  disease  in  an  individual  under  thirty  ; 
for  I  remember  removing  the  breast  of  a  pa¬ 
tient  in  this  hospital  under  that  age.  She 
afterwards  had  the  disease  in  the  other 
breast,  and  she  died  of  it  pretty  quickly. 
Usually  it  takes  place  between  the  ages  of 
forty  and  fifty  ;  very  often  about  the  period 
of  the  cessation  of  menstruation. 

I  come  next  to  consider  the  treatment  of 
cancer ;  and  before  entering  upon  this,  it  ap¬ 
pears  almost  necessary  to  ask  whether  can¬ 
cer — that  is,  whether  schirrus  in  the  first 
instance,  and  the  ulcerative  affection  to 
which  it  leads  subsequently,  do  admit  of 
being  cured  at  all  ?  A  general  opinion  pre¬ 
vails,  that  true  carcinoma,  the  disease  that 
has  now  been  particularly  described,  does 
not,  under  any  circumstances,  admit  of  be¬ 
ing  cured.  I  believe,  if  the  opinion  of  the 
most  experienced  persons  were  asked  on  this 
point,  they  would  have  no  hesitation  in  say¬ 
ing  that  this  affection  cannot  be  cured ;  yet 
I  do  not  know  that  we  should  be  altogether 
justified  in  laying  that  position  down  quite 
broadly  and  positively.  Such  a  position 
might  lead  us  to  rest  contented,  without 
using  any  means,  in  certain  cases  that  per¬ 
haps  might  admit  of  benefit ;  it  is  a  dis¬ 
couraging  opinion  to  state  in  that  broad  way. 
In  the  work  that  I  have  mentioned  to  you, 
of  Baron  Boyer  on  Cancer,  I  find  three  ra¬ 
ther  singular  facts,  which,  as  far  as  they  go, 
rather  tend  to  throw  some  doubt  upon  the 
idea  of  cancer  being  incurable.  He  men¬ 
tions  two  instances  of  tumors,  considered  to 
be  schirrous,  occurring  in  the  breasts  of  fe¬ 
males  ;  in  one  of  which  the  opinion  of  Pro- 
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fessor  Dubois  and  that  of  M.  Dupuytren  was 
taken,  as  to  the  propriety  of  extirpating  the 
tumors.  Both  of  these  gentlemen  gave  a 
decidedly  unfavourable  opinion  of  the  ope¬ 
ration,  grounded  on  a  belief  that  the  disease 
was  decidedly  of  a  schirrous  nature,  and  so 
far  advanced  that  they  thought  relapse  would 
be  certain  if  the  operation  were  performed, 

■ — and,  in  fact,  they  would  not  operate  for 
that  reason.  Yet  both  these  patients  got 
perfectly  well.  I  do  not  know  that  we 
can  ascribe  their  cure  to  the  means  em¬ 
ployed;  however  a  remedy  was  employed, 
which  has  sometimes  been  considered  a  very 
powerful  one.  This  was  cicuta — conium — 
internally,  and  applied  to  the  parts  on  poul¬ 
tices,  sprinkled  over  with  the  powder  of  the 
same  herb.  This,  I  may  observe,  is  a  re¬ 
medy  which  was  proposed  with  great  confi¬ 
dence  for  the  cure  of  cancer,  and  has  been 
spoken  of  as  possessing  great  power.  How¬ 
ever  I  only  state  these  facts  to  shew'  that 
tumors  possessing,  in  the  opinion  of  persons 
so  eminent  and  so  judicious  as  MM.  Dubois 
and  Dupuytren,  all  the  characters  of  a 
schirrous  affection,  may  get  well.  The  third 
case  that  he  mentions  is  also  very  interest¬ 
ing — it  is  that  of  a  lady  aged  48,  whose 
mother  died  of  cancer.  She  discovered  a 
hard  lump  in  her  breast  at  the  age  of  48 ; 
the  skin  became  adherent  to  it ;  it  was  a 
hard  incompressible  tumor,  with  darting 
pains.  There  arose  from  Tie  surface  of  the 
tumor  two  nipple-like  prominences,  which 
assumed  a  red  colour,  and  seemed  as  if  they 
were  on  the  point  of  ulceration,  and  going 
into  a  state  of  carcinoma.  She  was  in  a 
very  bad  state  of  health,  and  had  great  dread 
even  of  the  application  of  leeches,  much 
more  of  any  thing  like  an  operation,  so  that 
she  avoided  consulting  any  surgeon  ;  at  last, 
however,  she  took  the  opinion  of  M.  Dupuy¬ 
tren.  There  were  then  present  such  symp¬ 
toms  as  led  him  to  say  most  decidedly  that 
it  was  a  schirrous  affection,  and  that  an  ope¬ 
ration  was  out  of  the  question,  for  the  dis¬ 
ease  would  certainly  return  if  it  were  per¬ 
formed  ;  he  also  objected  to  the  application 
of  leeches  in  the  neighbourhood  of  the 
tumor,  fearing  these  might  lead  to  cancerous 
ulceration,  in  consequence  of  their  bites. 
Means  of  no  particular  consequence  were 
Employed  to  it  locally.  The  tumor  in  this 
case  did  not  increase,  but  kept  for  some  time 
stationary,  and  then  it  seemed  rather  to  di¬ 
minish.  The  lady  became  subject  to  pains 
in  the  head,  which  at  first  were  somewhat 
periodical ;  then  they  began  to  be  continued, 
and  were  only  relieved  by  the  application  of 
leeches  to  the  temples.  After  this  had  con¬ 
tinued  for  some  time  (the  tumor  during  that 
period  diminishing),  she  had  an  attack  of 
apoplexy,  with  hemiplegia  ;  she  recovered 
from  this,  but  had  three  or  four  other  attacks 
subsequently,  and  in  the  fourth  of  these  she 
died.  The  tumor  by  this  time  had  become 


reduced  to  the  size  of  an  apricot  stone, 
whereas  when  M.  Dupuytren  saw  her,  it 
was  the  size  of  a  hen's  egg.  The  case 
was  examined  after  death,  and  the  cause  of 
the  apoplectic  attack  was  found  to  be  the 
formation  of  a  cancerous  tumor  in  one  of  the 
hemispheres  of  the  brain,  about  the  size  of  a 
walnut,  of  a  hard,  firm,  schirrous  texture, 
but  loosely  connected  to  the  texture  of  the 
brain  ;  indeed  it  seemed  as  if  it  had  been 
floating  in  the  brain,  which  was  softened 
around  it.  On  examining  the  part  in  the 
breast,  there  was  merely  a  small  shrunk 
tumor,  about  the  size  of  an  ordinary  nut,  re¬ 
maining.  In  this  case  I  think  there  can  be 
no  doubt  but  it  was  a  genuine  schirrous 
tumor,  which  had  been  diminished  by  ab¬ 
sorption. 

The  consideration  of  the  treatment  wre 
will  postpone  till  the  next  lecture. 
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All  rational  medicine  is  founded  upon  the 
observation  of  a  certain  constancy  and  iden¬ 
tity  in  diseased  conditions — on  the  frequent 
recurrence  of  a  series  of  morbid  phenomena 
which  have  been  before  noticed  ;  for,  if  there 
were  no  such  repetition — no  such  analogy  to 
be  traced — our  acquaintance  with  disease 
would  be  continually  beginning  and  ending 
with  each  individual  case  ;  there  could  be 
no  general  or  systematic  rules  by  which  to 
guide  our  opinion  or  our  conduct — no  per¬ 
manent  circumstance  to  connect  the  present 
with  the  past  and  the  future  ;  all  pathology 
would  be  consequently  purely  conjectural — 
all  practice,  of  necessity  also,  blind  and 
empirical.  And  yet  it  is  true,  at  the  same 
time,  that  no  two  cases,  on  simple  compari¬ 
son,  are  precisely  alike.  Even  where  dis¬ 
eases  are  clearly  made  out  and  appreciated, 
there  is  some  new  proportion  in  their  ele¬ 
ments,  or  some  difference,  in  kind  or  degree, 
in  their  circumstances,  which  prevents  our 
regarding  any  one  of  these  complex  states 
as  the  exact  duplicate  of  another.  Nay,  the 
very  existence  of  malady,  considered  as  a 
matter  of  separate  study  and  investigation, 
depends  upon  a  departure  from  the  indefi¬ 
nite  and  fluctuating  bounds  of  a  healthy 
standard;  between  which,  however,  and 
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the  many  preternatural  modes  into  which 
the  living  system  may  pass,  there  exists  no 
accurate  line  of  demarcation.  When,  then, 
we  are  told,  in  the  same  breath,  of  the  infi¬ 
nite  variation  and  complication  in  the  parti¬ 
culars  of  disease,  and  the  absolute  necessity 
for  method  and  arrangement,  it  becomes  an 
important  question  to  determine,  what  con¬ 
trivance  can  ever  reconcile  propositions  so 
discordant — what  are  the  characteristic  and 
permanent  features  of  analogous  diseases — 
and  which  of  the  associated  medical  sciences 
is  to  furnish  us  with  the  true  test  by  which 
we  may  know  them  upon  their  occasional 
reappearance?  Between  these  wide  and 
contradictory  extremes  have  been  placed  the 
many  systems  of  pathological  writers.  Find¬ 
ing  the  impossibility  of  retaining  in  the  me¬ 
mory  an  innumerable  variety  of  confused 
and  undigested  facts,  and  convinced,  that 
the  consideration  of  isolated  cases,  whether 
falling  under  personal  inspection,  or  record¬ 
ed  in  books,  would  lead  to  no  practical  re¬ 
sult,  they  have  proceeded  to  generalize— that 
is,  to  distinguish  among  a  number  of  diseases 
that  common  and  pervading  ingredient 
which  renders  certain  portions  of  them  pro¬ 
per  to  be  grouped  into  families  or  classes  j 
and  to  invent,  on  this  supposed  resemblance, 
rules  forjudging  of  similar  cases,  and  treat¬ 
ing  them  in  future.  This  task  of  forming  a 
coherent  abstract  from  an  infinity  of  loose 
and  fleeting  materials,  has  been  the  favourite 
task  of  the  medical  world  in  all  ages.  Its 
full  attainment  has  been,  however,  beyond 
the  grasp  of  the  most  powerful  minds.  But 
so  great  is  its  importance,  that  many,  who 
have  laboured  at  its  accomplishment,  have, 
by  the  mere  attempt,  perpetuated  their 
names,  and  have  been  directly  or  indirectly 
serviceable  ;  for  in  medicine  the  conflict  of 
opinions  has  always  tended  to  elicit  truth, 
and  here,  as  in  other  pursuits,  there  is  a 
necessary  and  constant  supremacy  of  princi¬ 
ples  over  details. 

At  different  periods  of  the  growth  of  me¬ 
dical  science,  there  has  been  invariably  some 
one  branch  of  this  comprehensive  study,  or 
some  favourite  system,  in  the  ascendant  5 
and  the  revolutions  in  professional  history 
have  been  so  frequent  and  so  complete,  that 
each  name  has  ruled  in  its  turn,  and  every 
possible  scheme  has  “  tasted  of  empire.” 

The  school  of  Hippocrates,  with  which 
our  era  generally  begins,  taught  chiefly  the 
importance  of  observation  and  comparison. 
And  even  to  this  day  there  is  considerable 
deference  paid  to  its  immortal  founder,  as 
well  as  to  Sydenham,  Plebtrden,  and  others 
of  its  disciples,  when  their  discernment,  and 
good  sense,  and  experience,  are  considered 
apart  from  their  deficiency  of  information 
upon  questions  of  anatomy  and  physiology, 
and  other  scientific  points,  which  have  been 
more  amply  illustrated  by  modern  teachers. 
I  he  dogmatism  of  the  Galenists  and  alche¬ 


mists — the  ill-advised  attempts  of  many 
other  speculators  of  the  mathematical,  me¬ 
chanical,  and  chemical  schools,  to  demon¬ 
strate  the  application  of  their  own  principles 
to  physiological  and  pathological  phenome¬ 
na,  are,  on  the  other  hand,  remembered 
only  as  so  many  illustrations  of  this  approved 
maxim,  that  “  the  most  ingenious  way  of 
becoming  foolish  is  by  a  system ;  and  the 
surest  method  to  prevent  good  sense,  is  to 
set  up  something  in  the  room  of  it.” 

The  cultivation  of  anatomy  in  its  various 
branches — descriptive,  general,  comparative, 
pathological — forms  the  most  characteristic 
feature  of  modern  medicine.  The  informa¬ 
tion  obtained  by  studying  the  physical  signs 
of  malady  during  life,  and  by  collating  these 
with  the  alterations  of  structure  which  are 
discovered  upon  dissection,  is  of  a  nature 
more  fixed  and  tangible  than  any  which  can 
be  gained  from  a  general  observation  of 
symptoms  and  constitutional  influences. 
With  a  just  prepossession,  then,  in  favour  of 
this,  the  best  foundation  of  pathological  opi¬ 
nion,  we  may  naturally  ask,  repeating  the 
question  which  some  time  back  arrested  us, 
will  morbid  anatomy  give  us  the  only  basis 
on  which  to  re-erect  our  schemes  of  patho¬ 
logy  and  practice  ? 

Let  it  be  understood  :  my  inquii'y  does  not 
relate  to  the  importance  and  scientific  cha¬ 
racter  of  researches  into  the  anatomical  me¬ 
chanism  of  disease.  That  man  must  be 
strangely  blind  to  the  value  of  truth  who 
should  call  this  in  question.  Neither  will 
this  opportunity  be  taken  to  string  together 
a  number  of  common-place  observations  in 
praise  of  what,  all  the  world  knows,  does 
not,  from  its  indispensible  utility,  stand  in 
need  of  such  eulogy.  But  my  object  is  to 
offer  some  speculations  as  to  the  extent  to 
which  opinion  has  been  modified  by  the  cul¬ 
tivation  of  pathological  anatomy ; — to  inquire 
whether  an  entirely  new  face  be  given  to 
medicine  by  this  mode  of  investigating  dis¬ 
ease?  whether,  as  has  been  asserted,  mor¬ 
bid  anatomy  bears  the  same  relation  to 
pathology  that  chemistry  does  to  mineralogy, 
bringing  to  light  new  elements,  and  establish¬ 
ing  new  connexions,  and  throwing  into  the 
shade  all  notions  not  verified  by  this  more 
accurate  test? 

To  a  certain  extent  this  is  doubtless  the 
case.  Many  lesions  of  structure  are  con¬ 
cealed,  and  even  unsuspected,  till  they  are 
revealed  by  anatomical  research.  What  are 
called  accidental  membranes  and  adventi¬ 
tious  substances,  many  new  and  preterna¬ 
tural  formations,  various  interstitial  deposi¬ 
tions  of  fluid,  certain  tubercular  maladies, 
as  melanosis,  and  the  whole  tribe  of  hvdatids, 
are  so  many  additions  to  regular  organiza¬ 
tion,  completely  parasitic  ;  and  they  interfere 
so  little  with  ordinary  function,  and  are  en¬ 
dowed  with  so  little  sensibility,  that  their 
existence  is  not  known,  in  many  instances. 
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till  upon  dissection.  Besides,  in  other  cases, 
where  disease  is  ascertained  during  life,  we 
are  not  made  acquainted  with  its  full  extent, 
and  various  complications,  till  we  call  in  the 
aid  of  morbid  anatomy.  In  this  way  a  world 
of  pathological  intelligence  is  opened  to  mo¬ 
dern  investigation.  To  suppose  that  all  the 
evidence  afforded  by  anatomical  researches 
is  merely  posthumous — to  fancy  that  patho¬ 
logical  anatomy  does  not  tend  to  discover 
the  disease  in  any  instance,  but  merely  the 
“  blight  and  blackening  which  it  leaves  be¬ 
hind,”  would  be,  however,  in  glaring  oppo¬ 
sition  to  daily  experience.  On  the  contra¬ 
ry,  there  are  many  occasions  where  the  in¬ 
formation  obtained  by  examining  disorgan¬ 
ized  structure,  and  brought  to  bear  upon 
new  cases,  is  of  such  paramount  importance 
during  life  that  a  colour  is  given  to  the  ex¬ 
pectations  of  those  partial  disciples  of  this 
school  who  have  thought  that  morbid  ana¬ 
tomy  offered  the  only  clue  to  the  proper 
knowledge  of  disease,  and  that  its  assi¬ 
duous  study  would  speedily  regenerate  the 
whole  system  of  medicine,  l  or  instance,  in 
mechanical  injuries — as  fracture,  or  in  ob¬ 
structions — as  hernia,  the  mischief  is  appre¬ 
ciated  by  the  precise  situation  and  form  of 
disrupture  or  displacement.  Here  the  cause 
of  suffering  is  clear  and  definite,  the  field  of 
investigation  and  experiment  comparatively 
limited  and  fixed.  With  due  allowance, 
then,  for  differences  of  constitutional  disturb¬ 
ance,  the  removal  of  disease,  and  the  disap¬ 
pearance  of  anatomical  lesion,  proceed  pari 
passu.  While  on  the  other  hand,  in  incura¬ 
ble  cases,  the  condition  of  the  part  after 
death  bears  the  most  satisfactory  testimony 
to  its  impaired  function  and  preternatural 
position.  In  some  of  the  structural  maladies 
of  the  eye,  and  in  many  of  the  accidental 
difficulties  attendant  upon  gestation  and  de¬ 
livery,  the  phenomena  of  disease  are  of  the 
nature  of  demonstrable  facts  ;  and  until  at¬ 
tention  be  turned  to  the  physical  and  me¬ 
chanical  character  of  these  matters,  all  ge¬ 
neral  considerations  are  of  no  avail.  Again, 
in  topical  inflammations — in  the  maladies  of 
definite  regions  and  organs,  as  of  the  pelvic 
viscera,  the  circulating  and  respiratory  ap¬ 
paratus,  the  cultivation  of  morbid  anatomy, 
together  with  a  careful  linking  together  of 
physical  signs  and  symptoms,  has  led  to  all 
our  scientific  knowledge  ;  and  we  appeal  to 
dissection  for  a  sure  corroboration  of  our 
clinical  predictions.  The  investigation  of 
the  diseases  of  blood-vessels,  which  has 
formed  a  distinguished  part  of  this  study, 
has  been  found  to  explain  many  obscure 
points  of  medical  and  surgical  pathology.  It 
has  not  escaped  the  notice  of  some  critics, 
however,  that  those  who  have  devoted  their 
attention  to  the  functions  and  disorders  of 
these  organs,  have  shewn  a  disposition  to 
isolate  them  from  the  surrounding  mass  of 
disease  in  which  they  may  be  implicated, 


and  to  ascribe  to  them  an  independent 
agency  in  the  generation  of  malady  not  war¬ 
ranted  by  our  ordinary  doctrines  of  the  con¬ 
sentaneous  action  ol  vital  tissues.  I  he 
physiology  and  pathology  of  the  brain  and 
nerves  have  attracted  the  attention  of  the 
most  gifted  men  of  the  day.  W  Idle,  how¬ 
ever,  their  investigations  have  yielded  an 
abundant  harvest  of  intelligence  of  the  most 
interesting  and  useful  kind,  it  must  be  al¬ 
lowed  that  very  opposite  results  have  been 
obtained  by  their  experiments  and  researches, 
and  that  much  yet  remains  to  be  developed 
and  ascertained. 

But,  without  bounding  our  notions  by  these 
more  simple  and  intelligible  positions  of  dis¬ 
ease,  we  may  at  once  broadly  and  frankly 
allow,  that  in  every  case  of  malady,  how¬ 
ever  fleeting  and  ephemeral,  there  is  of  ne¬ 
cessity  some  preternatural  state  of  organs  or 
tissues  ;  that  even  what  are  called  functional 
and  symptomatic  disorders,  argue  some  mo¬ 
dification  of  physical  condition.  Wrhen, 
however,  we  would  endeavour  to  determine 
what  this  preternatural  condition  really  is, 
and  what  are  its  causes,  it  must  be  obvious  to 
any  person  of  reflection  that  many  circum¬ 
stances  must  be  considered  which  cannot  be 
made  clear  by  anatomical  inspection.  Some 
of  the  more  palpable  organic  lesions  may  be 
detected  by  the  knife  ;  but  dissection  must 
not  be  expected  to  discover  the  foundation  of 
maladies  characterized  by  totally  different 
phenomena.  How  can  anatomical  researches 
acquaint  us  with  the  alterations  in  the  fluids, 
the  chemical  reactions,  the  various  electrical 
and  galvanic  operations,  the  relations,  both 
physical  and  moral,  with  external  agents, 
and  the  many  familiar  but  evanescentchanges 
which  are  called  vital,  and  of  which  no  phy¬ 
sical  test  can  take  cognizance  'l  These  ope¬ 
rations  are  continually  going  on,  and  they 
conspire  to  defeat  any  attempt  to  measure 
all  diseases  by  the  application  of  one  uni¬ 
versal  rule.  Indeed,  in  those  cases  which 
are  acknowledged  to  be  the  most  favourable 
to  an  exact  and  accurate  plan  of  analysis, 
there  are  frequently  so  many  complications, 
and  so  many  sources  of  fallacy,  that  we  should 
be  extremely  cautious  in  placing  faith  in 
any  sweeping  scheme  which  pretends  to 
simplify  all  possible  occurrences. 

I  am  inclined,  indeed,  to  go  further,  and 
to  question  whether  this  analytical  method 
of  investigation  be  in  reality  the  true  road  to 
the  due  appreciation  of  many  diseases. 
Analysis  may  be  carried  too  far,  at  least  for 
pathological  uses.  In  systems  of  general 
anatomy,  we  see  it  trace  all  the  tissues  to 
one  or  two  primary  elements ;  so  simple, 
that  they  cease  to  represent  the  modified 
structure  of  the  organs  which  are  variously 
constructed  fiom  these  fundamental  mate¬ 
rials.  Again,  these  same  tissues,  when 
examined  chemically,  yield  merely  gases  in 
varying  proportions ;  and  pass  from  our 
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view  as  the  agents  of  vital  functions.  Their 
proper  organic  character  is  destroyed,  and 
in  their  new  shape  we  cannot  recognize 
them.  So  also  there  are  results  obtained 
by  analysing  very  closely  the  anatomical 
mechanism  of  some  diseases,  which  may  be 
called  scientific,  but  which  have  no  simili¬ 
tude  with  the  tumult  and  activity  of  living 
pathological  phenomena. 

On  the  contrary,  many  morbid  conditions 
can  be  made  intelligible  only  by  viewing 
them  as  a  whole — by  enumerating  all  their 
elements  — by  associating  their  early  history 
and  progress  —  and  by  considering  their 
many  relations  with  extraneous  and  moral 
agents.  In  the  large  family  of  spasmodic, 
intermittent,  and  periodical  complaints, 
there  is  frequently  either  no  trace  of  organic 
mischief,  or  this  is  so  much  the  same  in  all 
cases,  however  opposite,  so  subordinate  to 
other  considerations,  and  so  unsatisfactory 
as  an  explanation  of  the  peculiar  and  muta¬ 
ble  character  of  the  maladies  during  life, 
that  we  are  naturally  disposed  to  attend  to 
more  liberal  and  extended  views  of  disease. 
In  hypochondriasis,  hysteria,  and  epilepsy, 
the  true  condition  cannot  always  be  appre¬ 
ciated  by  a  direct  inspection  of  physical 
signs,  without  calling  upon  the  testimony  of 
the  past,  and  accumulating  every  concurrent 
circumstance.  This  is  notoriously  the  case, 
too,  with  insanity,  which,  in  many  instances, 
cannot  be  seen,  and  measured,  and  defined, 
but  yet  can  be  practically  judged  of  and  ap¬ 
preciated.  We  can  give  no  exact  detail  of 
its  mechanism,  but  are  not  on  that  account 
less  able  to  feel  and  describe  its  nature  and 
character. 

Again,  how  important  to  the  true  discern¬ 
ment  of  delirium  tremens  and  of  puerperal 
mania  is  an  acquaintance  with  predisposing 
and  physiological  causes  !  How  essential 
to  diagnosis  in  gastrodynia,  gout,  neuralgia, 
is  a  departure  from  routine  notions,  and  in 
distinguishing  common  from  rheumatic  and 
specific  inflammations  and  malignant  taints ! 

In  many  diseases  of  the  skin,  too,  where 
so  much  is  displayed  to  the  view,  it  is  im¬ 
possible  to  decide  what  to  think,  or  what  to 
do,  without  careful  research  into  their  oc¬ 
cult  causes  ;  and  yet  the  local  obstruction  of 
this  important  and  constantly  active  appara¬ 
tus  is  as  much  an  organic  lesion  as  the  affec¬ 
tions  of  a  mucous,  or  serous,  or  any  other 
tissue. 

There  is  another  difficulty:  a  disease  may 
he  latent,  or  imperfectly  developed— and 
we  must  view  it  through  the  medium  of  its 
connexion  with  contemporaneous  events.  We 
occasionally  find,  too,  that  out  of  a  succes¬ 
sion  of  cases  even  (say  of  small-pox,  or  scar¬ 
latina),  no  one  instance  shall  fairly  combine 
all  the  characteristic  ingredients  which  class 
under  any  established  nosological  definition. 
In  every  individual  case  some  one  element 
will  be  wanting,  some  anomaly  in  the  accus¬ 


tomed  manifestation  of  the  disease  will 
occur,  or  some  complication  with  which  we 
are  not  familiar.  So  that,  in  default  of  a 
due  assemblage  of  symptoms,  or  when  there 
are  more  present  than  we  consider  proper  to 
the  intrinsic  disease,  we  have  to  recur  to 
what  we  recollect  of  other  better  examples — 
to  rectify  perception  by  conception — to  bear 
in  mind  an  ideal  model,  which  is  not  fully 
represented  by  any  one  actual  case,  but  re¬ 
quires  selection  and  combination  from  others, 
before  the  proper  association  of  signs  and 
tokens  be  presented  to  the  judgment. 

I  am  at  the  same  time  aware  that,  in  our 
art  at  least,  this  disposition  to  create  a  per¬ 
fect  whole  out  of  a  number  of  disjointed 
parts,  and  to  give  unity  and  coherence  in 
theory  to  what  is  scattered  and  irregular  in 
reality,  has  often  led  to  the  most  arbitrary, 
artificial,  and  unsubstantial  hypotheses — that 
is  to  say,  where  it  has  been  in  excess,  and 
indulged  without  continual  recurrence  to 
fact  and  observation.  And  among  other 
errors,  it  has  engendered  the  fancy  that 
there  were  separate  principles  or  essences  of 
disease  !  But  I  think  we  may  set  at  rest 
this  notion,  and  at  the  same  time  illustrate 
the  proper  mode  of  embodying  the  fleeting 
elements  of  some  maladies,  by  referring  to 
our  opinions  concerning  sleep,  puberty, 
old  age,  and  other  modes  and  modifications 
of  the  human  system.  We  talk  familiarly 
of  sleep,  of  puberty,  of  old  age,  in  a  collec¬ 
tive  sense ;  we  observe  their  symptoms, 
their  progress,  their  termination,  their  whole 
character  ;  we  allow  that  they  modify  the 
entire  economy,  physical  and  moral ;  but  we 
never  (except  in  poetry)  suppose  a  distinct 
entity  or  essence  of  either.  In  the  same 
way  we  speak  of  fever,  of  small-pox,  of 
insanity,  in  the  aggregate  ;  but  without  con¬ 
sidering  them  under  the  controul  of  an  ab¬ 
stract  power  or  independent  principle,  apart 
from  general  vitality. 

Now  this  mode  of  reasoning  upon  cumu¬ 
lative  evidence,  which  I  have  endeavoured 
to  illustrate  and  ventured  to  inculcate,  is 
directly  the  reverse  of  that  called  analysis. 
It  may  be  truly  designated  synthesis— a 
placing  together  of  parts. 

There  appears  to  be,  in  the  minds  of  some 
persons,  a  strange  aversion  to  admit  a  due 
and  sufficient  variety  in  the  primary  causes 
and  intrinsic  characters  of  diseases.  The 
advocates  of  the  exclusive  systems  of  irrita¬ 
tion  or  congestion,  of  inflammation,  or  of 
organic  lesion,  are  not  satisfied  with  being 
partial  to  a  favourite  scheme,  but  they  must 
be  intolerant  to  all  rival  views  ;  and,  in 
twisting  facts  to  illustrate  their  own  plans — 
for  all  parties  appeal  to  facts — we  see  them 
continually  regarding  an  isolated  part  of  any 
composite  morbid  condition  as  if  it  were  the 
whole,  and  installing  a  secondary  and  subor¬ 
dinate  effect  into  the  place  of  a  cause.  The 
attempts,  however,  to  give  one  invariable 
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explanation  of  the  most  complicated  dis¬ 
eases,  and  to  enlist  the  most  opposite  con¬ 
ditions  under  one  universal  designation,  are 
as  absurd  and  as  impracticable  as  would  be 
a  proposal  to  allow  but  one  sense,  or  one 
passion  ! 

In  endeavouring  to  simplify  our  notions  of 
the  secret  mechanism  of  some  diseases, 
we  lose  sight  of  their  broad  and  striking 
peculiarities.  We  get  at  the  dry  skeleton  of 
pathology,  without  the  clothing  and  life  of 
clinical  observation.  It  is  no  satisfactory 
explanation  of  the  special  differences  among 
maladies,  to  learn  that  the  nerves  and  blood¬ 
vessels  are  the  universal  agents  in  their  pro¬ 
duction.  What  do  propositions  so  naked, 
and  abstract,  and  indiscriminating,  amount 
to  ?  They  may  be  true,  but  they  are  of  no 
avail.  They  are  not  sufficiently  descriptive 
and  circumstantial  to  be  interesting  and  use¬ 
ful.  They  are  like  the  dates  and  names  of 
historical  events,  apart  from  the  actions  and 
characters  of  the  personages.  Even  the 
terms  sympathy,  association  of  function  and 
sensation,  and  other  familiar  abstractions, 
in  reality  explain  nothing ;  being  simply  the 
enunciation  of  certain  primitive  facts,  which 
are  themselves  to  be  accounted  for.  Inflam¬ 
mation,  again,  is  a  complex  condition, 
brought  about  (or  set  up,  as  we  say)  by  the 
simultaneous  impulse  of  many  controlling 
agents.  In  order  to  explain  its  modifications, 
— to  understand  why,  in  measles,  it  con¬ 
stantly  prefers  ’.he  Schneiderian  membrane, 
and  in  scarlatina  the  pharynx ;  and  is  so 
variously  directed  and  characterized  in  other 
diseases — w§  must  admit  the  prior  agency 
of  special  laws  of  the  economy ;  and  ac¬ 
knowledge  inflammation  to  be,  not  a  primary 
cause,  but  a  morbid  effect,  generated  by 
agents  already  in  operation. 

I  he  practical  views  which  we  must  take 
of  diseases  are  various.  We  observe  in 
cramp,  and  in  urticaria,  great  pain  and  in¬ 
tolerable  suffering  suddenly  coming  on,  and 
as  suddenly  subsiding.  We  have,  on  the 
other  hand,  scrofula  and  cancer,  making  of 
the  whole  of  life  “  one  long  disease."  We 
see  calculus  arising  from  some  peculiar  vital 
constitution,  becoming  a  chemical  disorder 
of  secretion,  and  ending  in  a  mechanical 
obstruction  to  healthy  function.  In  hydro¬ 
phobia  we  have  to  observe  the  appalling 
effects  of  an  insidious  imperceptible  agent ; 
and  in  endemic  fevers,  of  a  diffused  influence, 
or  malaria  :  but  this  malaria,  or  this  venom, 
be  it  remembered,  has  never  yet  been  de¬ 
tected  by  the  most  subtle  mechanical  or  che¬ 
mical  contrivance.  It  owes  its  inferred  ex¬ 
istence  to  pure  reason,  or  induction.  At 
other  times,  the  palpable  cause  of  mischief 
is  found  to  be  the  presence  of  worms,  of  ani¬ 
malcules,  of  biliary  or  stercoraceous  con¬ 
cretions. 

Plague,  scurvy,  cachectic  maladies,  and 
broken-down  constitutions,  exhibit  a  de¬ 


rangement  of  many  of  the  elements  of  our 
frame,  so  general  that  we  can  with  difficulty 
fix  upon  any  peculiar  and  exclusive  feature  ; 
while  in  cataract  it  is  merely  the  loss  of  one 
physical  property  (which  is  of  no  value  but 
in  the  eye — which  might  never  even  be  recog¬ 
nized  out  of  the  axis  of  vision)  that  destroys 
natural  function,  and  leads  to  great  conse¬ 
quent  inconvenience.  In  wounds  and  topical 
injuries,  it  would  be  glaringly  absurd  to  seek 
for  general  predispositions  and  distant  causes 
of  suffering,  when  the  mischief  lies  before 
us  in  a  tangible  shape.  But  surely  it  would 
be  quite  as  wrong,  in  many  cases  of  heredi¬ 
tary  malignant  and  contagious  disorders, 
to  overlook  peculiarity  of  temperament  and 
specific  poisons  ;  because  the  morbid  lesions, 
which  are  locally  developed  in  certain  con¬ 
stitutional  maladies,  are  but  a  small  part  of 
the  whole  diathesis.  It  not  unfrequently 
happens,  that  a  lurking  contagion  or  here¬ 
ditary  taint,  which  is  masked  in  one  indi¬ 
vidual  patient,  or  in  one  generation,  may  yet 
reappear  in  others,  perfectly  well-marked 
and  developed ;  and  we  must,  in  such 
cases,  consider  the  morbific  tendency,  dif¬ 
fused  universally  over  the  economy,  or  per¬ 
vading  certain  tissues,  as  well  as  the  occa¬ 
sional  and  accidental  phenomena,  which 
give  an  outward  and  visible  sign  of  its  ex¬ 
istence.  Indeed,  after  having  gained  so 
much  in  surgical  matters,  by  advancing  from 
the  partial  scrutiny  of  local  diseases  to  the 
consideration  of  general  physiological  laws, 
and  by  mounting  from  effects  to  causes — it 
would  be  to  surrender  our  advantage,  were 
we,  in  medical  researches,  to  retrograde  and 
rivet  our  attention  solely  upon  the  traces 
and  mechanism  of  disease; — this  would  be 
to  mistake  morbid  anatomy  for  the  entire 
science  of  pathology. 

We  are  thus  driven  to  recognize  several 
established  differences  in  the  nature  of  mala¬ 
dies,  both  with  respect  to  their  intrinsic 
causes  and  to  their  aggregate  character.  It 
is  difficult,  and  perhaps  impossible,  to  deter¬ 
mine  with  precision  the  proper  number  of 
classes  to  which  all  individual  cases  may  be 
referred.  This  same  difficulty  exists  in  form¬ 
ing  schemes  of  general  anatomy,  where 
writers  have  always  disagreed  as  to  the  due 
number  of  elementary  tissues  :  it  has  been 
found,  in  tracing  the  original  varieties  of  the 
human  race,  and  in  referring  particular  tribes 
to  their  original  source  ;  also  in  analyzing 
the  primitive  faculties  of  the  mind— about 
which  no  two  metaphysicians  are  agreed  ; 
indeed,  in  all  branches  of  natural  history  and 
throughout  all  science,  whenever  such  an  at¬ 
tempt  is  made,  some  points  are  universally 
recognized  as  clear  and  satisfactory,  while 
there  are  others  about  which  we  hesitate  and 
differ.  We  know  that,  in  all  vital  pheno¬ 
mena,  there  is  much  more  variation  and 
complication  than  in  purely  physical  occur¬ 
rences ;  but  yet,  though  our  notions  of  dis- 


MODERN  MEDICINE  INFLUENCED  BY  MORBID  ANATOMY. 


13 


ease  are  indefinite,  and  the  parallel  between 
any  two  cases  never  rigid,  yet  we  are  justi¬ 
fied  in  tracing  analogies  between  them,  and 
m  separating  them  into  groups,  and  looking- 
out  for  their  continual  reappearance,  as 
much  as  we  are  with  regard  to  the  approxi¬ 
mations  and  contrasts  of  colours,  tastes,  and 
musical  sounds.  Therefore  many  of  the  im¬ 
perfect  nosological  schemes  which  have  been 
proposed,  while  they  have  excited  derision, 
by  classing  together  disorders  totally  oppo¬ 
site  in  their  nature,  have  at  the  same  time 
been  well-founded  in  other  respects.  So 
that,  while  we  fairly  indulge  our  laughter  at 
the  incongruous  portions,  this  very  impres¬ 
sion  of  their  absurdity  allows  an  inference 
indirect,  but  legitimate  —  that  there  is  at 
bottom  felt  to  exist  a  foundation  for  a  true 
and  natural  arrangement,  which,  if  developed 
with  skill  and  judgment,  would  be  readily 
understood  and  acknowledged.  Indeed  it  is 
this  natural  foundation  of  constancy  and  re¬ 
newal  in  the  peculiarities  of  diseases,  which 
enables  us  to  recognize,  as  just  and  faithful 
representations,  many  of  the  faint  outlines 
and  physiognomonical  sketches  of  maladies 
which  our  predecessors  have  drawn  without 
much  acquaintance  with  the  scientific  deiails 
of  anatomy  and  physiology ;  and  these,  like 
many  of  the  maxims  and  proverbs  of  remote 
ages, being  grounded  on  general  and  imperish¬ 
able  truths,  will  always  retain  their  value  ; 
while  new  illustrations,  and  more  exquisite 
refinements,  are  continually  adding  to  the 
primitive  rules. 

But  any  kind  of  testimony  respecting  the 
by-gone  history  of  diseases,  and  shewing 
their  identity  or  diversity  at  successive  pe¬ 
riods,  is  important ;  for  “  not  to  know  (as  a 
familiar  quotation  from  Cicero  says)  what 
has  been  transacted  in  former  times,  is  to 
remain  always  a  child.”  The  information 
given  by  primitive  writers,  as  to  the  appear¬ 
ance  long  ago  of  diseases  familiar  in  our 
day,  and  as  to  the  contradictory  notions 
which  have  been  entertained,  at  different 
epochs,  concerning  their  nature  and  origin — 
as,  for  instance,  about  syphilis  and  small¬ 
pox  ;  the  accounts  which  we  occasionally 
have  of  the  varying  type  of  epidemic  mala¬ 
dies,  of  the  spread  of  disorders  considered 
endemic  to  new  regions,  and  of  the  compara¬ 
tive  fatality  of  plagues  and  pestilences  in 
camps,  gaols,  hospitals,  ships,  and  new  co¬ 
lonies  ;  the  records  of  statistical  medicine, 
which  manifest  the  connexion  between  dis¬ 
eases  and  different  localities,  domestic  ha¬ 
bits,  and  political  institutions  ; — all  compre¬ 
hensive  reviews  of  this  kind,  tend  to  promote 
sound  and  just  reasoning,  and  to  keep  within 
bounds  all  sanguine  attempts  to  extend  par¬ 
tial  systems  beyond  their  due  limits  ;  while, 
by  accumulating  facts  and  opinions,  aud  by 
linking  together  individual  and  scattered  oc¬ 
currences,  they  enlarge  and  strengthen  the 
basis  upon  which  our  practical  conclusions 


rest ;  and  give  a  stability  to  the  whole  fabric 
of  pathology,  which  in  its  subdivisions  can¬ 
not  be  obtained. 

In  this  way  medicine  rises,  from  being  a 
conjectural  art,  to  rank  on  a  level  with  the 
more  determinate  sciences  ;  the  particulars 
being  indefinite  and  varying,  the  general 
results  regular  and  constant. 

But  however  interesting  the  study  of  dis¬ 
eases  might  be,  as  a  branch  of  natural  history, 
and  however  necessary  to  the  proper  appre¬ 
ciation  and  discrimination  of  such  preterna¬ 
tural  conditions  we  might  consider  the  cul¬ 
tivation  of  morbid  anatomy  ;  yet  this  portion 
of  our  professional  studies  would  never  have 
attained  to  the  rank  which  it  holds  in  the 
estimation  of  the  candid  and  enlightened, 
were  it  not  for  the  intimate  relation  between 
pathology  and  therapeutics. 

Enough  has  been  said  already  of  a  dispo¬ 
sition  to  continuance  in  pathological  notions, 
notwithstanding  occasional  fluctuations  in 
opinion,  and  partial  improvements  in  re¬ 
search;  and  I  could  quote  very  good  authority 
to  tell  you  that,  in  therapeutics,  there  has 
been  still  greater  constancy  and  adherence 
to  ancient  methods ;  but,  upon  reflection,  I 
am  myself  disposed  to  think  differently. 
Nothing,  indeed,  could  be  made  to  appear 
more  contradictory  and  inexplicable  than  an 
exposition  of  the  countless  multitude  of  re¬ 
medies  which  have  at  different  periods 
risen  into  esteem,  become  widely  employed, 
and  have  then  been  forgotten  ;  but  it  would 
be  a  fruitless,  and  indeed  melancholy  task, 
to  marshal  in  opposition  the  hosts  of  ab¬ 
surd  theories  and  ignorant  practices — to 
compare  their  rival  uselessness, and  determine 
their  precedence  in  folly.  It  will  better  suit 
the  purposes  of  this  investigation  to  mark 
the  constant  parallel  which  has  existed  in  the 
progressive  development  and  improvement 
of  systematic  and  practical  medicine.  Re¬ 
medies  have  been  for  ages  proposed  for  mere 
symptoms,  without  an  attempt  even  to  re¬ 
move  the  intrinsic  causes  of  disease;  and 
have  been  supposed  to  act  with  a  peculiar 
and  specific  force  upon  morbid  phenomena  ; 
which  scientific  investigation  has  discovered 
to  be  mere  ingredients  in  the  sum  of  a  com¬ 
posite  disorder  ; — and  this  short-sighted  and 
superficial  treatment  has  prevailed  in  inter¬ 
nal  as  well  as  in  external  maladies.  On  the 
other  hand,  and  contrasted  with  this  fault, 
we  find  a  corresponding  rage  for  simplicity, 
i  here  have  been  as  many  .sweeping  and  un¬ 
compromising  schemes  in  practice  as  in  the¬ 
ory  ;  and  in  the  same  way  these  are  always 
fabricated  by  forgetting  causes,  confounding 
opposite  conditions,  and  overlooking  indica¬ 
tions  of  cure  held  out  to  us  in  many  charac¬ 
teristic  ways. 

But  it  is  not  as  companions  in  error  and 
humiliation  alone  that  theory  and  experiment 
have  been  joined  :  the  same  light  which  has 
been  shed  upon  anatomical,  physiological, 
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and  pathological  researches,  has  reflected  its 
influence  upon  therapeutics  ;  and,  in  a  great 
share  of  morbid  conditions,  the  methodus 
medendi  has  been  rendered  more  clear,  and 
the  cure  more  certain. 

Within  the  department  of  the  physician, 
the  relation  between  the  natural  or  modified 
functions  of  the  various  tissues  and  organs, 
and  the  curability  of  disease,  has  been  suc¬ 
cessfully  investigated  and  very  generally 
acted  upon.  In  surgery  and  in  midwifery,  the 
connexion  between  scientific  knowledge  and 
remedial  power  has  been  still  more  direct 
and  available.  But  from  no  part  of  our 
profession  is  the  mortifying  but  just  oppro- 
bium  removed — that,  on  too  many  occasions, 
our  researches  serve,  indeed,  to  shew  us  the 
character  and  progress  of  malady,  but  do  not, 
in  an  equal  degree,  disclose  the  means  for  its 
prevention  and  cure. 

The  continual  reaction  of  experiment 
upon  theory,  and  the  intimate  relation 
between  pathology  and  therapeutics,  being 
then  recognized,  and  their  co-operation 
both  for  good  and  evil  illustrated,  we  can 
explain  the  influence  of  rational  and  en¬ 
lightened  medicine,  founded  upon  anatomy 
and  physiology,  in  hastening  the  downfall  of 
many  specifics,  and  in  putting  out  of  fashion 
many  long-established  remedial  agents. 

We  know  that  one  of  the  avowed  objects 
of  medical  surgery  is  to  diminish  the  number 
of  operations,  and  to  simplify  cumbrous  ap¬ 
paratus  and  complicated  manipulations ; 
and  there  is  no  question  that,  throughout  the 
healing  art,  the  habit  of  tracing  the  natural 
history  and  tendency,  and  termination  of 
diseases,  goes  to  weaken  our  reliance  upon 
numerous  medicaments  which  have  been  in 
their  day  held  in  wondrous  estimation.  A 
trivial  acquaintance  even  with  morbid  ana¬ 
tomy  will  induce  us  to  relinquish,  in  certain 
cases  of  organic  lesion,  all  expectation  of 
restoring  original  structure.  Habit  and  pre¬ 
judice  may,  however,  so  long  associate  the 
administration  of  certain  drugs, or  the  employ¬ 
ment  of  certain  instruments,  with  familiar 
diseases,  that  their  disuse  shall  come  to  be 
regarded,  by  the  ignorant  and  bigotted,  as 
a  surrender  of  power  and  a  neglect  of  oppor¬ 
tunity.  But  by  those  who  are  sufficiently 
used  to  weigh  the  force  of  physiological  laws 
and  pathological  conditions,  agTiinst  the 
transient  and  trifling  effort  of  superficial  and 
misdirected  plans  of  cure,  it  will  not  be  al¬ 
lowed  that  any  really  useful  agent,  or  any 
strictly  necessary  operation,  was  ever 
banished  from  the  medical  commonwealth. 
When  our  researches  lead  us  to  refer  certain 
painful  affections  to  the  trunks  of  nerves,  or 
to  their  origin  in  the  brain  or  spinal  cord, 
we  are  not  guilty  of  neglect  in  slighting  many 
popular  applications  to  their  sentient  extre¬ 
mities.  If  we  treat  with  contempt  a  variety 
of  cordials  and  nervous  medicines  (which 
both  experience  and  science  have  proved  to 


be  inefficient),  we  are  not  thereby  discoun¬ 
tenancing  any  cure  for  organic  obstructions 
to  the  circulating  apparatus  ;  nor  do  we,  in 
forgetting  to  employ  various  mucilages  and 
gums  (which  could  at  best  but  coat  the  sur¬ 
face  of  the  mucous  membranes),  abandon 
any  effectual  cure  for  tubercular  phthisis. 

Many  of  the  erroneous  notions  which  have 
prevailed,  concerning  the  power  of  remedies 
and  the  necessity  for  operations,  have  grown 
up  from  the  popular  custom  of  attaching  im¬ 
portance  to  the  drug  or  to  the  remedial  agent, 
without  regarding  the  variously  combined 
circumstances  which  call  for  its  employment ; 
and  the  same  error  has  pervaded  many  fixed 
plans  of  diet.  Every  day,  however,  teaches 
us  the  folly  of  imputing  a  virtue  to  the 
means  of  cure  independent  of  the  inherent 
capacity  of  the  vital  condition  to  turn  it  to 
account ;  every  day  teaches  us  to  expect  no¬ 
thing  from  the  seed,  when  the  soil  is  not 
fitted  to  receive  it.  But  here  a  reflection 
arises,  as  to  the  due  extent  of  our  allegiance 
to  philosophical  or  scientific  schemes  of 
practice.  Some  doubt  may  be  very  justly 
entertained,  even  by  those  who  are  the 
most  anxious  to  extend  the  dominion  of  rea¬ 
son  and  logical  induction,  whether  the  habit 
of  adapting  means  to  ends,  and  of  calculat¬ 
ing  results  from  established  analogies,  may 
not  beget  a  disposition  to  scruple  the  em¬ 
ployment  of  what  is  useful,  merely  because 
its  mode  of  operation  is  not  clear,  and  to 
strain  after  an  explanation  on  occasions, 
when  it  cannot,  in  the  nature  of  things,  be 
obtained,  and  we  must  be  content  simply  to 
observe  events;  whether  we  are  not  apt  to 
forget  that  the  immediate  and  specific  action 
of  all  remedies  upon  our  organs  is  a  thing  of 
fact,  and  not  of  reason  and  contrivance  ? 

Experimental  medicine,  the  most  an¬ 
cient,  and,  all  things  considered,  the  most 
extensive  division  of  our  art,  is  the  common 
ground  where  men  of  all  opinions  and  all 
degrees  of  acquirement,  must  at  times  meet. 
And  it  is  mortifying  to  one  who  has  spent 
his  life  in  scientific  research,  and  grown  old 
in  the  upright  and  rational  use  of  profes¬ 
sional  experience,  to  be  occasionally  put  on 
the  same  level  with  the  youngest  practi¬ 
tioner,  and  jostled  indiscriminately  by 
quacks.  However,  most  things  in  this  world 
have  sprung,  not  from  science,  but  necessity. 
If,  indeed,  one  consider  how  few  remedies, 
even  the  most  familiar,  act  intelligibly  and 
directly,  and  how  many  may  be  resolved 
into  distant  counter-irritants  and  fancied 
contra-stimulants,  that  they  all  transmit 
their  power  through  a  medium  which  is  not 
the  passive  and  faithful  recipient  of  impres¬ 
sions,  but  is  frequently  active  in  defeating  or 
modifying  their  influence, — if  one  scrutinize 
very  closely  the  shifting  and  contradictory 
results  of  most  experiments  made  upon  vital 
organs,  and  be  not  content  to  receive  as  a 
satisfactory  explanation  what  he  frequently 
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suspects  to  be  merely  a  coincidence  of  un¬ 
connected  facts,  such  a  one  will  not  wonder 
at  the  occasional  disappointments  to  which 
the  most  experienced  are  at  times  subjected, 
or  at  the  disparity  of  benefit  arising  from 
the  best-advised  efforts. 

Yet,  with  every  allowance  for  the  uncer¬ 
tainty  in  which  remedial  agency  must  ever 
be  involved,  and  with  every  wish  to  encou¬ 
rage  the  extension  of  free  and  unshackled 
inquiry,  we  may  with  perfect  fairness  decide, 
that,  even  in  those  cases  where  the  ultimate 
appeal  is  made  to  experiment,  much  may  be 
done  by  scientific  investigation  and  judicious 
preparation,  towards  narrowing  the  field  of 
operation,  and  selecting  a  propitious  moment 
for  trial.  Without  alluding  to  the  more  esta¬ 
blished  professional  means  of  cure,  this  posi¬ 
tion  could  be  exemplified  by  the  production  of 
innumerable  examples,  in  which  the  rational 
employment  of  specifics  even  would  be  con¬ 
trasted  with  their  indiscriminate  administra¬ 
tion.  But  I  will  take  as  a  mere  illustration 
what  we  hear  of  the  ergot  of  rye.  If  the  repu¬ 
tation  of  this  new  therapeutic  agent  be  well 
founded,  and  the  testimony  of  many  practi¬ 
cal  men  in  its  favour  be  received,  it  would 
appear  to  be  gifted  with  a  peculiar,  unex¬ 
plained,  and  specific  power  over  the  uterus, 
which  renders  it,  without  any  insight  at  all 
into  its  modus  operandi,  of  the  highest  utility 
in  the  hands  of  the  skilful,  under  a  certain 
combination  of  circumstances,  and  controlled 
by  the  presiding  influence  of  prudence  and 
integrity  ;  but  when  not  used,  but  abused, 
by  those  who  are  unacquainted  with  physio¬ 
logical  and  pathological  conditions,  ignorant 
of  anatomy,  and  untaught  by  clinical  expe¬ 
rience — who  have  neither  the  subdued  and 
practical  intelligence,  nor  the  scrupulous 
fidelity  of  the  true  physician,  is  liable  to  be¬ 
come  a  pernicious  and  destructive  instru¬ 
ment. 

As  to  the  popular  reproaches  which  have 
been  so  frequently  cast  upon  the  more  ortho¬ 
dox  of  our  class,  concerning  jealousy  of  inno¬ 
vators,  and  unwillingness  to  adopt  efficient 
remedies  merely  because  they  did  not  enjoy 
the  sanction  of  authority,  these  are  daily 
becoming  more  inapplicable.  Indeed,  the 
ready  and  universal  promulgation  of  vacci¬ 
nation  by  the  educated  and  enlightened,  in 
opposition  to  the  most  inveterate  prejudices 
of  the  vulgar,  would  alone  be  sufficient  to 
repel  from  our  profession  the  charge  of  undue 
adherence  to  antiquated  notions.  Perhaps 
we  may  go  further,  and  say,  that  in  our 
day,  the  sin  of  bigotry  and  partiality  lies 
really  at  the  door  of  the  empirical  practi¬ 
tioners,  who  are  commonly  attached  with 
blind  and  engrossing  confidence  to  a  single 
system  or  mode  of  cure,  and  prove  on  ac¬ 
quaintance  to  be,  as  it  is  called,  “  people  of 
one  idea,”  which  they  are  eternally  pursuing, 
and  investing  with  false  and  exaggerated 


airs  of  importance.  How  many  quacks 
would  go  to  the  composition  of  an  accom¬ 
plished  eclectic  practitioner,  I  have  never 
attempted  to  calculate.  But  it  appears  cer¬ 
tain  that  we  are  less  scrupulous  about  the 
source  of  knowledge  or  power,  than  about 
its  practical  value.  Indeed,  the  liberality 
of  the  profession  with  regard  to  new  reme¬ 
dies,  very  much  approaches  the  easy  care¬ 
lessness  of  the  polytheists  of  the  Augustan 
age  on  the  score  of  new  religions.  We  have, 
like  them,  our  old  and  tried  modes — our 
household  gods  ;  but  as  these  are  not  all- 
powerful,  we  are  very  ready  to  enlist  the 
divinities  of  all  other  countries  into  our  ca¬ 
lendar,  and  go  where  we  may,  to  exchange 
our  forms  for  others  which  may  prove  more 
efficacious.  It  is  true  that  the  miraculous 
pretensions  of  certain  idols,  which  some  en¬ 
thusiasts  have  called  upon  us  to  worship, 
have  at  times  been  treated  rather  unceremo¬ 
niously  ;  this  disrespect  has,  however,  been 
excited  not  by  their  novelty,  but  by  their 
impotence ! 

But  after  all  is  considered  that  reason  can 
suggest,  or  that  quackery  dare  risk  in  the 
way  of  relief  to  suffering,  there  remains  a 
large  proportion  of  cases  where  we  are 
equally  deserted  by  theory,  and  compelled 
to  relinquish  experiment,  which  innumera¬ 
ble  trials  in  analogous  examples  have  proved 
to  be  of  no  avail ;  where  neither  science  nor 
experience  uphold  us,  and  we  drop  into  the 
Dead  Sea  of  expectant  medicine.  This  dull 
and  sluggish  element,  which  has  engulfed  so 
many  sanguine  schemes,  is  looked  upon 
with  a  natural  feeling  of  dislike  by  the  ardent 
and  enthusiastic ;  and  yet,  in  too  many  in¬ 
stances,  “  to  this  conclusion  we  must  come 
at  last.”  However,  I  shall  endeavour  to 
shew  that  there  are  considerations  which 
may  reconcile  us  to  the  occasional  submis¬ 
sion  of  our  aspiring  endeavours  unto  the 
irresistible  sway  of  natural  laws ;  at  any 
rate,  I  shall  satisfy  you  that  in  making  a 
necessary  concession,  it  is  more  agreeable  to 
be  led  by  reason  than  driven  by  despair. 

There  is  this  great  distinction  to  be  made 
by  those  who  practise  faithfully,  which, 
without  being  definite  and  exact,  is  suffi¬ 
ciently  broad  and  intelligible  to  warrant  us 
in  paying  it  attention.  In  many  cases  of 
malady,  the  system  may  be  regarded  as  the 
recipient  of  morbific  impressions  from  some 
external  agent,  or  is  passive  under  the  inflic¬ 
tion  of  an  injury  which  is  accidental  and  ex¬ 
traneous  ;  or,  at  any  rate,  the  constitutional 
disturbance  which  may  arise  is  rather  a  reac¬ 
tion  or  consequence  of  the  original  impulse  ; 
while  in  the  generation  of  other  diseases  the 
intrinsic  elements  of  the  frame  seem  sponta¬ 
neously  active  ;  these  are  set  up  and  deve¬ 
loped  in  a  manner  allied  to  the  natural  revo¬ 
lutions  of  the  animal  economy.  The  former 
class,  or  accidental  complaints,  may  be  com- 
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pared  to  the  invasions  of  a  state  by  a  foreign 
foe,  which  are  irregular  and  unexpected  oc¬ 
currences;  while  constitutional  diseases  are 
like  civil  tumults,  depending  upon  latent 
causes,  and  proceeding  as  a  necessary  con¬ 
sequence  of  the  growth  and  progress  of  a 
nation,  and  partaking  of  the  popular  condi¬ 
tion  and  character.  We  know  these  last  to 
be  so  entirely  concomitant  with  the  esta¬ 
blished  functions  and  natural  changes  of  the 
system,  that  they  can  only  be  understood  by 
constant  reference  to  primary  physiological 
laws.  We  find  a  gradation  from  varieties  of 
race  and  temperament,  differences  of  consti¬ 
tution,  diathesis,  idiosyncracy,  habitual  mode 
of  life,  and  prevailing  passion,  or  bent  of 
mind,  till  there  is  but  a  step  to  actual  dis¬ 
ease.  And  then  maladies  are  grouped  ac¬ 
cording  to  different  ages  and  functional  pe¬ 
riods,  as  the  disorders  of  infancy  and  denti¬ 
tion,  of  childhood,  puberty,  of  gestation, 
and  the  change  of  life  in  females,  and,  in 
both  sexes,  of  old  age  ;  there  are,  in  short, 
so  many  links  between  intrinsic  or  constitu- 
tutional  complaints,  and  the  unavoidable 
events  of  our  physical  and  moral  existence, 
that  they  can  never  be  properly  contem¬ 
plated  apart. 

Now  granting  that  much  may  be  done  by 
scientific  measures,  and  even  by  empiricism, 
in  accidental  diseases  and  injuries,  we  must 
conclude  that  there  are  others  where  all 
abrupt  interference  with  spontaneous  natural 
processes  is  equally  forbidden  by  reason  and 
experience.  But  if  there  remain  in  the 
breast  of  any  a  feeling  of  dissatisfaction  that 
on  so  many  occasions  we  are  compelled  to 
caution  and  inactivity — that  the  character 
of  philosophical  medicine  is  so  frequently 
negative,  we  may  remind  them  that  our 
profession  is  part  of  human  nature,  and  must 
consequently  ever  partake  intimately  of  its 
obscurity,  uncertainty,  and  littleness.  “  It 
must  be  remembered,”  says  Dr.  Johnson, 
“  that  life  consists  not  of  a  series  of  illus¬ 
trious  actions  or  elegant  enjoyments  :  the 
greater  part  of  our  time  passes  in  compli¬ 
ance  with  necessities,  in  the  performance  of 
daily  duties,  in  the  removal  of  small  incon¬ 
veniences,  in  the  procurement  of  petty 
pleasures  ;  and  we  are  well  or  ill  at  ease, 
as  the  main  stream  of  life  glides  on  smoothly, 
or  is  ruffled  by  small  obstacles  and  frequent 
interruptions.”  Reflecting  on  this,  educated 
men  of  good  sense  and  integrity  will  not  lend 
themselves  to  the  plans  of  extravagant  pre¬ 
tension  and  ignorant  meddling,  by  which 
quacks  exist.  Indeed  we  know,  from  what 
goes  on  in  the  world,  that  the  only  persons 
who  engage  to  cure  all  diseases,  are  precisely 
those  who  know  least  about  them.  But 
while  conscientious  practitioners  lay  no 
claim  to  such  unlawful  and  spurious  titles  to 
consideration,  they  have  an  ample  inheri¬ 
tance  of  usefulness  in  the  wide  field  of  pro¬ 


phylactic,  dietetic,  and  palliative  medicine. 
In  no  way  have  we  added  more  to  our  true 
power  than  by  relinquishing  violent  and  ill- 
advised  pi’actices,  in  favour  of  inodes  of 
cure  “  by  the  first  intention,”  as  it  is  called, 
and  by  the  skilful  management  of  general 
physical  agents  and  moral  influences,  which 
“  do  good  by  stealth.”  The  information 
which  is  daily  pouring  in  upon  us,  as  to  the 
secret  but  sure  operation  of  climate,  of  habi¬ 
tual  mode  of  life,  of  social  and  political 
circumstances,  and  of  the  change  of  these 
circumstances  upon  individuals  and  commu¬ 
nities  ;  the  close  alliance  which  is  continu¬ 
ally  forming  between  our  profession  and  the 
many  sciences  and  useful  arts  which  illus¬ 
trate  the  nature  of  man,  develop  his  facul¬ 
ties,  improve  his  condition,  or  mitigate  his 
sufferings  ; — all  combine  to  gain  for  us  sure 
and  legitimate  advantages,  and  to  extend 
the  beneficent  influence  of  sober  reason. 

I  have  endeavoured,  in  this  imperfect 
outline,  to  point  out  the  existence  in  medi¬ 
cine  of  two  great  conflicting  principles — one 
of  analogy  and  constancy  in  aggregate  events, 
and  one  of  infinite  variety  and  fluctuation 
in  details  ;  and  to  illustrate  the  necessity 
for  those  technical  fictions  by  which  they  are 
reconciled.  I  have  attempted  to  illustrate 
the  analytical  and  the  synthetical  modes  of 
appreciating  disease,  and  have  considered 
that  general  arrangements  and  descriptions 
forward  us,  while  universal  undiscriminating 
schemes  carry  us  back  to  the  original  chaos  ; 
that  the  importance  of  morbid  anatomy,  as 
an  auxiliary  study,  is  too  generally  acknow¬ 
ledged  to  require  argument ;  but  that,  while 
its  cultivation,  associated  with  physiology 
and  pathology,  is  obviously  necessary  to  the 
elucidation  of  some  diseases,  it  is,  'when 
proposed  as  a  rigid  test  of  others,  not  only 
insufficient  in  point  of  fact,  but  unphiloso- 
phical  in  its  aim ;  because  no  localization 
can  be  attempted  of  those  maladies  which 
are  diffused,  and  because  no  single  method 
of  investigation  can  embrace  all  the  elements 
and  relations  of  the  more  complex  disorders. 

I  have  concluded  that  our  profession, 
moving  forward  with  the  general  impulse  of 
the  age,  shews  a  disposition  to  turn  every 
science  and  every  system  to  practical  ac¬ 
count,  yet  rebels  against  all  attempts  to 
enslave  it  to  any  one  in  particular ;  but  that, 
having  learnt  caution  from  the  past,  it  ad¬ 
vances,  by  the  aid  of  present  intelligence, 
to  unlimited  discovery  and  improvement — 
Nil  actum  reputans  dum  quid  super  esset 
agendum. 


ON  SEVERAL  AFFECTIONS  OF  THE  LARGE  INTESTINE. 


ON  SEVERAL  AFFECTIONS  OF  THE 
LARGE  INTESTINE. 

By  Philalethes. 


No.  II. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  the  present  paper  I  purpose  describ¬ 
ing',  in  a  very  cursory  manner,  several 
affections  of  the  large  intestine.  These 
are,  1.  Inflammation  of  the  appendix 
vermiformis  cceci,  from  calculus  in  that 
organ ,  with  its  fatal  consequences.  2. 
Inflammation  seated  in  the  region  of  the 
sigmoid  flexure  of  the  colon,  with  symp¬ 
toms  of  stricture,  and  its  cure  by  mer¬ 
cury.  3.  Symptoms  of  stricture  of  the 
rectum,  leading  to  the  erroneous  and  in¬ 
jurious  use  of  the  bougie  ;  4.  and  lastly, 
an  affection  of  the  bowels ,  arising  from 
thread,  or  the  fibrous  and  indigestible 
parts  of  vegetables,  inadvertently  swal¬ 
lowed. 

I.  Several  years  ago  I  was  consulted 
by  an  anxious  father  in  the  case  of  his 
son,  a  little  boy,  about  12  years  of  age. 
He  had  suffered  for  some  days  from 
pain  seated  in  the  region  of  the  appendix 
vermiformis  coeci.  He  had  been  bled 
from  the  arm,  and  leeches  had  been  ap¬ 
plied,  but  in  vain.  He  seemed  to  bear 
the  loss  of  blood  very  ill.  On  examin¬ 
ation  I  found  a  distinct  tumor,  exceed¬ 
ingly  tender  on  pressure.  The  pulse 
was  frequent;  there  was  much  com¬ 
plaint  of  debility.  These  symptoms 
continued,  and  the  little  patient  sank 
rather  rapidly. 

On  examination  after  death,  coagu- 
lable  lymph  was  found  poured  out 
over  the  surface  of  the  hollow  of  the 
left  ilium,  and  the  appendix  vermifor¬ 
mis  cceci  was  seen  to  be  enlarged  and 
charged  with  blood  of  a  venous  hue. 
On  opening  this  organ,  a  concretion 
was  discovered  embedded  on  its  narrow 
canal ;  and  on  further  examination, 
the  nucleus  of  this  concretion  was  found 
to  be  a  small  plumb-stone. 

In  another  case,  of  a  precisely  similar 
character,  the  nucleus  was  a  common 
pin;  and  in  a  case  published  many 
years  ago  (I  believe  by  Dr.  Briggs,  of 
Liverpool),  in  the  Medical  and  Surgical 
Journal  of  Edinburgh,  the  nucleus  was 
a  tooth,  which  the  patient  had  doubtless 
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swallowed  on  its  becoming  loose  and 
detached  from  its  socket. 

I  should  add  to  these  remarks,  that 
a  similar  case  was  attended  recently  by 
Dr.  Stephen  Hall,  of  Walworth,  who 
was  so  kind  as  to  present  me  with  the 
v  concretion ;  and  for  a  chemical  examina¬ 
tion  of  it  I  am  indebted  to  Dr.  Prout. 
That  gentleman  observes,  “  the  concre¬ 
tion  you  were  kind  enough  to  send  me, 
consists  essentially  of  the  phosphate  of 
lime  and  a  little  carbonate  of  lime, 
united  with  a  considerable  proportion  of 
animal  matter,  partly  of  an  oily  nature.” 

I  fear  the  only  point  we  can  pro¬ 
pose  to  investigate  in  this  disease,  is 
its  diagnosis,  and  the  consequent  prog¬ 
nosis  ;  wdth  the  additional  advan¬ 
tage  of  being  preserved  from  the 
employment  of  useless  and  improper 
remedies.  These,  however,  are  points 
of  no  mean  consideration  in  the  prac¬ 
tice  of  physic. 

II.  The  second  case  of  disease  which 
I  proceed  to  bring  before  your  readers, 
is  one  of  a  very  different  character,  in¬ 
asmuch  as  its  early  detection  leads  to  an 
efficacious  mode  of  cure. 

Some  time  ago  I  was  consulted  in  the 
case  of  a  young  married  lady,  at  Pen- 
tonville.  She  had  long  complained  of 
pain  situated  over  the  region  of  the  sig¬ 
moid  flexure  of  the  colon,  increased  on 
pressure,  and  on  taking  purgative  me¬ 
dicine,  with  great  difficulty  in  moving 
the  bowels  ;  in  short,  of  all  the  symp¬ 
toms  of  partial  stricture. 

I  prescribed  the  unguentum  liydrar- 
gyri,  so  as  to  affect  the  mouth.  The 
symptoms  slowly,  and  eventually,  and 
entirely  disappeared. 

Shortly  after  this  period,  I  attended 
a  servant  maid,  residing  at  Paddington, 
affected  by  similar  symptoms,  of  con¬ 
siderable  duration.  There  was  great 
tenderness  under  pressure ;  the  action 
of  all  aperient  medicine  was  painful  and 
difficult.  The  symptoms  were  longer  in 
yielding;  the  mouth  became  very  sore; 
but  the  symptoms  did  yield,  and  the 
patient,  after  having  been  for  a  time 
in  the  country,  is  once  more  in  good 
health,  and  occupying  her  former  situa¬ 
tion. 

I  have  considered  these  cases  as  in¬ 
stances  of  partial  peritonitis  ;  and  for 
the  use  of  the  mercury  as  a  cure  for 
this  disease,  I  believe  we  are  indebted 
to  Dr.  Farre,  to  wdiose  useful  labours 
in  our  profession  it  gives  me  great 

C 


18  ON  SEVERAL  AFFECTIONS 

pleasure  thus  to  add  my  feeble  but  sin¬ 
cere  tribute  of  praise.  To  this  gentle¬ 
man’s  useful  discovery,  a  poor  woman, 
affected  with  tumor  from  partial  peri¬ 
tonitis,  occurring  after  delivery,  owes 
her  recent  restoration  to  her  family  : 
but  it  would  be  foreign  to  the  objects  of 
this  paper  to  detail  a  case,  however  in¬ 
teresting,  here. 

III.  I  now  proceed  to  the  third  sub¬ 
ject  of  this  essay.  It  occasionally  hap¬ 
pens  that  symptoms  resembling  those 
of  stricture  of  the  rectum  occur  inde¬ 
pendently  of  that  formidable  disease. 
Such  a  case  fell  under  my  notice  some 
years  ago.  It  may  offer  a  useful  warn¬ 
ing  to  the  young,  and  to  those  whose 
minds  may  be  biassed  (and  whose  is 
not  ?),  to  detail  it  here. 

The  patient  was  a  medical  practition¬ 
er.  Naturally,  or  at  least  during  a 
long  time,  pale,  he  became  paler,  thin, 
and  weak,  and  was  obliged  to  relinquish 
the  toils  of  a  country  practice.  After  a 
time  he  went  to  Bath,  unimproved  in 
health.  He  there  met  with  a  gentle¬ 
man,  who  took  up  the  idea  that  the 
case  was  stricture  of  the  rectum.  (I 
believe  such  phantoms  have  much 
haunted  that  region  of  late  !)  It  was 
but  one  step  farther  to  the  use  of  the 
bougie.  This  remedy  was  therefore 
employed  daily,  during  the  remaining 
part  of  this  patient’s  residence  at  Bath. 

On  quitting  Bath,  I  met  my  friend  in 
London.  We  consulted  Dr.  Mansfield 
Clark.  He  concurred  with  me,  that 
there  was  no  stricture.  The  bougie  was 
relinquished,  and  the  patient  recovered 
forthwith  ! 

It  may  be  said  that,  in  spite  of  what 
has  been  narrated,  there  still  was  stric¬ 
ture.  To  this  allegation  it  may  be  re¬ 
plied,  first,  that  during  nine  weeks’  daily 
attendance  before  the  visit  to  Bath,  I 
could  detect  none  ;  secondly,  that  im¬ 
mediately  afterwards.  Dr.  Clark  de¬ 
clared  that  there  was  no  disease — an 
opinion,  the  truth  of  which  the  event 
has  proved  ;  thirdly,  it  must  at  least  be 
admitted,  that  were  the  bougie  ever  re¬ 
quired,  it  was  at  least  continued  too 
long;  and  fourthly  and  lastly,  that  the 
stricture,  if  it  did  exist,  was  not  sehir- 
rous. 

I  leave  these  facts  and  remarks  with 
your  readers.  I  warn  them  to  beware 
of  a  bias  so  apt  to  creep  into  the  minds 
of  medical  men,  leading  them  to  con¬ 
clude  too  soon  that  the  case  is  so  and 
so.  Let  us  listen  more  to  our  patients. 
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and  reconsider  their  cases ;  and  we  shall 
become  better,  because,  in  the  best 
sense  of  the  words,  more  cautious, 
practitioners.  Another  case  precisely 
similar  occured  to  me  in  the  person  of 
a  lady  of  Lincolnshire  a  short  time  ago. 
The  bowels  could  not  be  moved;  the 
case  was  judged  to  be  stricture;  the 
bougie  was  employed !  yet  there  was 
no  stricture  ! 

IV.  A  short  time  ago  I  received 
from  a  lady,  residing  at  Bayswater,  a 
vial  containing  much  stringy,  fibrous 
matter.  It  had  been  passed  by  her 
little  boy,  about  seven  years  old  ;  with¬ 
out,  however,  having  induced  any  symp¬ 
toms. 

I  examined  this  substance  carefully, 
but  could  not  discover  what  it  was.  I 
sent  it  to  a  well-known  chemist,  who 
gave  it  as  his  opinion  that  it  was  of  ve¬ 
getable  origin,  and  suggested  that  it 
might  be  the  fibrous  part  of  rhubarb,  or 
of  French  beans  ;  and  stated  that  he 
had  known  distressing  symptoms  to 
arise  in  the  case  of  a  woman  who  was 
in  the  habit,  in  sewing,  of  swallowing 
ends  of  threads  ; — these  had  formed  into 
balls,  had  induced  inconvenience,  in 
their  transit  through  the  alimentary 
canal,  had  been  passed,  and  had  been 
afterwards  unravelled. 

The  case  of  my  little  patient  oc¬ 
curred,  however,  in  the  month  of  Sep¬ 
tember,  and  the  mother  of  the  little 
boy  could  offer  no  conjecture  as  to  the 
source  of  this  fibrous  substance,  even 
after  its  supposed  origin  had  been  sug¬ 
gested  to  her.  Might  it  be  the  fibres  of 
liquorice-root?  It  was  afterwards  con¬ 
jectured  that  it  was  the  fibrous  part  of 
radishes  taken  up  at  this  untimely  sea¬ 
son  of  the  year. 

Nothing  would  be  more  useful,  in 
medical  literature,  than  complete  tables 
of  all  such  morbid  affections  as  have 
been  known  to  exist.  So  many  arc 
overlooked,  merely  because  we  are  not 
aware  of  their  occurrence  in  practice, 
if  this  happen  to  be  rather  rare,  that 
such  tables  would  form  an  important 
clinical  companion.  But  more  of  this 
hereafter. 

I  remain,  sir, 

Very  sincerely  yours, 

Fhilalethes. 
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OBSERVATIONS 

ON 

MR.  BARTON’S  MODE  of  TREATING 
CERTAIN  INJURIES  OF  THE  EYE, 

By  R.  Middt/emore,  Esq. 

Assistant-Surgeon  to  the  Birmingham  Eye 
Infirmary. 


Being  connected  with  a  large  institu¬ 
tion  for  the  reception  of  patients  af¬ 
fected  with  “  diseases  of  the  eye,” 
situated  in  the  midst  of  a  manufac¬ 
turing  and  mining  district,  it  may  fairly 
be- presumed  that  an  immense  number 
of  accidents  similar  to  those  mentioned 
by  your  correspondent  at  Manchester 
present  themselves  to  my  notice. 

When  a  patient  has  received  a  punc¬ 
tured  wound  of  the  cornea  and  capsule 
of  the  lens,  I  should  not  content  myself 
with  “  promoting  or  subduing  in¬ 
flammation  by  venesection,  leeching,” 
&c. ;  but  after  having  prevented,  as  far 
as  possible,  the  occurrence  of  severe 
inflammation,  by  bleeding*,  counter¬ 
irritation,  and  cooling  lotions,  endea¬ 
vour  to  promote  the  speedy  absorption 
of  the  lens,  and  prevent  the  contraction 
of  the  pupil,  by  calomel  and  opium,  and 
the  local  application  of  belladonna 
cerate.  Should  this  accident  occur  in  a 
young  person  (the  iris  not  being  wound¬ 
ed,  and  the  section  of  the  cornea  being 
small),  I  should  expect  to  accomplish 
these  objects  with  tolerable  certainty, 
without  having  to  encounter  any  such 
symptoms  as  continued  pain  and  disor¬ 
ganizing  inflammation  of  the  iris,  from 
the  pressure  of  a  soft  and  broken  lens  ; 
or  meeting  with,  “  in  the  majority  of 
cases,”  the  catalogue  of  evils  enume¬ 
rated  by  Mr.  Barton.  In  a  patient 
more  advanced  in  life,  with  a  hard  and 
large  lens,  fixed  in  a  situation  interme¬ 
diate  between  the  anterior  and  posterior 
chambers,  its  sharp  edges  resting  against 
the  pupillary  margin  of  the  iris  (a  sin¬ 
gularly  rare  phenomenon),  symptoms 
of  a  severe  character,  justifying  the  im¬ 
mediate  removal  of  the  lens,  may  arise  ,* 
consisting  chiefly  of  intense  pain,  com¬ 
mencing  change  of  structure,  and  irri¬ 
tation  of  the  opposite  organ.  I  how¬ 
ever  repeat,  that  it  is  not  customary 
for  a  len3,  not  altered  by  any  morbid 
action,  to  produce  any  very  severe  and 
uncontrollable  symptoms,  when  situ¬ 
ated  in  the  anterior  chamber— the  iris. 


in  such  case,  not  being  pressed  against 
a  hard  and  unyielding  substance,  but 
floating,  though  not  so  freely  as  usual, 
in  the  natural  secretions  of  the  part. 
In  proof  of  this  opinion,  I  would  refer 
to  the  case  of  spontaneous  dislocation  of 
the  lens,  shewn  to  me  by  Mr.  Smith,  to 
which  I  have  alluded  in  my  report  to 
the  Midland  Medical  and  Surgical 
Reporter. 

During  the  last  year  I  have  removed 
from  one  patient  a  long  lens  ;  from  an¬ 
other  a  morbidly  enlarged  and  dense 
lens  ;  from  a  third  a  large  mass  of  thick 
lymph  ;  which  in  each  case,  by  its  pres¬ 
sure  upon  the  iris,  produced  symptoms 
of  a  most  tormenting  and  unmanagea¬ 
ble  character  ;  but  in  no  case  has  it  been 
found  necessary  to  remove  a  natural 
lens  when  displaced  either  by  wound  of 
its  capsule,  or  from  concussion.  A 
blow  upon  the  eye,  or  severe  concussion 
of  the  body,  more  particularly  a  fall 
upon  the  head,  is  sometimes  succeeded 
by  displacement  of  the  lens.  Inflam¬ 
mation,  in  its  severest  form,  arises  as 
a  consequence  of  so  great  an  injury  :  to 
attempt  to  subdue  inflammation  so  ex¬ 
cited  by  the  infliction  of  additional  in¬ 
jury,  would,  in  my  humble  opinion,  be 
a  measure  opposed  to  all  sound  and 
judicious  practice.  Did  the  inflamma¬ 
tion  arise  from  the  pressure,  and  not 
from  the  concussion  or  the  blow,  the 
extraction  knife,  it  is  admitted,  would 
be  the  best  remedy  for  its  cure. 

I  believe,  sir,  that  in  most  instances 
where  it  becomes  necessary  to  remove 
the  crystalline  lens,  in  consequence  of 
its  injui  ious  pressure  upon  the  iris,  the 
dislocation  has  been  occasioned  by  dis¬ 
ease — the  lens  being,  for  the  most  part, 
changed  in  figure,  structure,  or  consist¬ 
ence;  the  various  textures  of  the  eye 
being  irritable  and  morbidly  sensitive, 
and  the  absorbing  surface  of  the  cham¬ 
bers  being,  by  some  process  or  other, 
destroyed,  or  prevented  from  acting  in 
a  sufficiently  energetic  manner  to  re¬ 
move  the  irritating  substance.  There 
can  be,  therefore,  no  prospect  of  its 
absorption  ;  and  its  removal  can  only  be 
accomplished  by  an  operation. 

In  conclusion  I  would  observe,  that 
whenever  a  lens  has  become  dislocated 
by  accident,  and  does  not  appear  to  be 
acted  upon  by  the  absorbents,  after  a 
proper  plan  for  the  removal  of  inflam¬ 
mation  and  the  promotion  of  absorption 
has  been  adopted — if  the  pain  and  in¬ 
flammation  continue— -if  change  of  struc- 
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ture  commence,  and  the  opposite  organ 
become  irritable  and  painful,  it  ought 
to  be  removed,  and  extraction  is,  of 
course,  the  proper  operation  for  that 
purpose  ;  but  to  remove  it  by  an  opera¬ 
tion  capable  of  inflicting  much  injury, 
and  producing  great  inflammation,  be¬ 
fore  these  measures  have  been  employ¬ 
ed,  would,  in  my  opinion,  be  a  needlessly 
precipitate  and  injurious  measure. 


MEDICAL  GAZETTE. 

Saturday,  Aprils,  1830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi periculum non recuso.” — Cicero. 
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We  have  recently  perused,  in  the  pages 
of  our  weekly  cotemporary,  a  leading 
article  under  the  very  attractive  title  of 
the  “  Dublin  Mother  and  her  Babes;” 
consisting  of  an  imaginative  essay  on 
the  ordinances  of  the  Irish  University. 
We  read  the  article  with  due  attention, 
and  will  take  leave  to  offer  a  few  re¬ 
marks  on  its  merits.  But  first  we  must 
confess,  that  though  in  some  measure 
prepared  for  the  perusal  of  this  rare 
diatribe  against  the  medical  school  of 
Dublin,  by  the  preliminary  flourishing 
of  the  writer  in  some  two  or  three  pre¬ 
ceding  numbers  ;  yet,  from  the  spirit¬ 
less,  soporific  quality  of  these,  we 
thought  it  more  than  probable  that  the 
gentleman  would,  in  the  end,  lull  him¬ 
self  and  his  readers  into  a  perfect  sleep: 
he  has,  however,  at  length  roused  him¬ 
self  u [>,  though  the  illusive  character  of 
his  sleeping  thoughts  is  still  evidently 
impressed  upon  his  waking  delibera¬ 
tions  ;  the  phantoms  of  the  ivory 
gate  are  still  pursuing  him  ;  and  the 
consequence  is,  his  present  lucubration 
has  all  the  extravagancy  of  a  waking 
dream.  It  is,  in  truth,  a  most  rare 
composition.  An  eminent  authority 
has  told  us,  that  there  has  never  yet 


been  a  tissue  of  falsehood  so  complete 
and  perfect,  as  not  to  contain  at  least 
some  truth  in  it.  We  are  tempted  to 
pronounce  the  article  on  the  University 
of  Dublin  an  exception  ;  for,  from  be¬ 
ginning  to  end,  we  cannot  find  a  single 
statement  that  is  not  utterly  untrue.  If 
the  writer  was  really  broad  awake  when 
he  penned  the  precious  document,  we 
cannot  help  wondering  where  he  thought 
the  intellects  and  the  judgment  of  his 
readers,  however  humble,  were  fled, 
wTien  he  ventured  to  dose  them  with 
such  assertions.  The  credit  he  gives 
them  for  gullibility  is  surely  unlimited  ; 
as  for  common  decency,  it  is  a  thing  of 
no  account — a  superfluity  not  regarded 
by  the  writers,  and  therefore  apparently 
not  much  prized  by  the  readers  of  the 
Lancet.  We  will  therefore  pass  over, 
as  matter  of  course,  the  vulgar  strain 
of  indecent  imagery  in  which  the  arti¬ 
cle  in  question  is  couched,  and  proceed 
at  once  to  notice  some  of  its  most  ma¬ 
terial  falsehoods ;  premising  that  Ire¬ 
land  is  not  quite  at  the  Antipodes,  that 
the  truth  should  be  ascertained  with 
difficulty.  Sus  minervam  is  an  adage 
in  point,  and  sufficiently  descriptive 
of  the  rank  and  consequence  of  this 
literary  reformer;  but  lest  there 
should  be  any  weak  enough  to  credit  his 
statements,  or  to  countenance  his  pre¬ 
tensions,  we  shall  exhibit  a  sample  of 
his  quality,  and  shame  him  by  a  simple 
test — if  he  be  not  indeed  proof  against 
that  charm  which  could  shame  the  only 
one  we  ever  heard  of  who  was  a  greater 
falsifier  than  him. 

It  would  be  ridiculous  to  enter  upon 
a  defence  of  the  medical  arrangements 
of  the  University  of  Dublin,  by  way  of 
answer  to  any  remarks  coming  from 
such  a  quarter  ;  much  more  to  com¬ 
plain  of  the  abuse  which  the  writer  en¬ 
deavours  to  heap  on  the  discipline  in 
arts  afforded  by  that  seat  of  learning. 
His  flippant  mis-statements  (too  gentle 
a  name  to  give,  them)  abundantly  shew 


UNIVERSITY  OF  DUBLIN. 


21 


the  extent  of  his  acquaintance  with  ei¬ 
ther  the  one  subject  or  the  other.  When 
we  find  him  talking  of  “  putting  in  our 
terms/’  in  a  university  where  no  degree 
is  obtained  by  keeping  terms  ;  of  the 
“  absurdity  of  a  four  years’  classical 
noviciate/’  as  descriptive  of  the  under¬ 
graduate  course  in  a  university  which 
emulates  the  discipline  and  attainments 
of  her  learned  sister  of  Cambridge;  of 
certain  regulations  of  costume,  which 
could  only  attract  the  notice  of  little 
minds,  as  “  ordinances”  of  the  Irish  Uni¬ 
versity  ;  we  have  some  clue  to  uhat  he 
knows  about  taking  a  degree  there  or 
any  where  else.  When  we  have  Sir 
Oracle  delivering  himself  on  the  read¬ 
ing  and  study  suited  to  an  accomplished 
physician,  and  declaring,  totidem  verbis, 
that  “  the  classical  part  of  the  matter 
might  be  entirely  dispensed  with,”  we 
may  safely  allow  him  to  proceed  in  this 
matter  as  he  has  begun — with  his  harm¬ 
less  and  puerile  absurdities. 

But  if  from  these  we  turn  to  his 
medical  strictures,  we  shall  scarcely 
find  that  he  is  one  whit  more  wise 
or  better  informed.  On  the  ar¬ 
rangements  of  the  University  of  Dub¬ 
lin  with  respect  to  graduation,  he  had 
probably  been  told  by  some  one  that 
there  were  two  kinds  of  medical  degrees 
obtainable  there — one  in  three  years  after 
the  preparatory  and  indispensible  de¬ 
gree  in  arts,  the  other  in  five  years 
after  the  first  medical  degree.  The 
same  arrangement  prevails  in  the  other 
faculties  of  common  law  and  divinity; 
the  first  degree  being  a  cl  respondendum 
qucestioni — the  second,  and  final  one, 
ad  incipicndum.  Every  university  man 
must  be  familiar  with  this.  Yet  the  de¬ 
tail,  it  seems,  was  too  complicated  and 
puzzling  for  the  editorial  scribe  of  the 
Lancet.  The  University  of  Dublin,  he 
immediately  informs  his  readers,  turns 
out  two  sorts  of  practitioners,  each  with 
a  license  to  practise  ;  which,  he  humbly 
conceives,  is  both  inconsistent  and  cri¬ 


minal.  Here  there  happens  to  be  only 
a  double  blunder  ;  for  the  University 
not  only  gives  no  license  to  practise, 
but  never  once  recognizes  her  graduates 
as  practitioners.  The  same  ordinance 
prevails  at  Oxford  and  Cambridge,  and 
forms  a  striking  contrast  with  the  man¬ 
ner  of  proceeding  in  the  universities 
of  Scotland. 

That  the  gentleman  is  so  well  satis¬ 
fied  with  the  doctors  graduate,  must  be 
a  pleasing  reflection  to  them  :  he  com¬ 
plains,  indeed,  that  they  are  twelve 
year  men  (though,  with  a  curious  con¬ 
fusion  of  ideas,  he  describes  them  as 
old  practitioners  at  the  end  of  this  pe¬ 
riod),  but,  on  the  whole,  he  is  evidently 
very  well  content  with  them.  The  doc¬ 
tor  graduate  is  quite  “  a  master-piece,” 
in  his  opinion;  the  only  “genuine” 
doctor — a  scholar  and  a  man  of  expe¬ 
rience — and  every  way  a  very  “  supe¬ 
rior”  personage  ;  one  on  whom  “  the 
old  lady”  has  expended  all  her  care, 
and  in  whose  nourishment  she  has  taken 
especial  pains.  Now  what  are  the  facts? 
This  “  variety”  receives  no  education 
from  “  the  old  lady,”  beyond  what  he 
obtains  as  a  bachelor  of  medicine;  he 
is  simply  a  bachelor  of  at  least  five 
years’  standing,  and  undergoes,  in  ge¬ 
neral,  no  examination  for  his  degree-— 
or  if  he  do,  merely  a  formal  one  ;  more 
especially  if  he  have  been  previously 
examined  by  the  same  professors  for 
his  bachelorship.  So  that  all  the  state¬ 
ment  about  “  her  reserving  all  her  ami¬ 
able  severity  for  her  final  scrutiny  into 
his  deserts,  when  conferring  on  him  her 
last  rewards,”  is  perfectly  gratuitous 
and  false. 

But  if  the  gentleman  be  so  well  satis¬ 
fied  with  the  education  of  the  “  ge¬ 
nuine”  doctor — who,  by  the  by,  is  truly 
a  rara  avis ,  there  being  perhaps  not  five 
of  that  class  in  all  Ireland  (nay,  perhaps 
not  half  a  dozen  have  commenced  there 
as  full  doctors  of  medicine  these 
twenty  years, — he  must  be  also  satis- 
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tied— though  he  will  not  confess  it— with 
the  education  of  the  bachelor ;  for  his 
alma  mater  takes,  as  we  have  already 
intimated,  no  cognizance  of  him  after 
his  first  medical  degree — knows  not,  in 
fact,  that  there  is  such  a  person  alive, 
until  he  comes  to  look  for  his  last 
honours ;  she  then  ascertains  that  he 
has  duly  obtained  his  bachelorship,  and 
that  the  proper  interval  has  meantime 
elapsed.  Thus  the  bachelor  of  physic 
is  ultimately  dubbed  a  “  genuine” 
doctor.  We  will  now  go  farther,  and 
shew,  that  though  there  is  no  such 
thing  as  an  eight  years  medical  educa¬ 
tion  in  the  University  of  Dublin,  the 
three  years  noviciate  is  of  such  a  nature 
as  to  enable  the  Dublin  bachelor  of 
physic  to  take  his  stand  with  any  gra¬ 
duate  doctors  of  his  own  or  any  other 
university  in  the  united  kingdom. 

To  obtain  the  bachelorship  of  medi¬ 
cine  in  Dublin,  the  admirable  course 
laid  down  for  all  students  in  arts  in 
that  University  must  be  previously  gone 
through ;  and  the  first  degree  in  arts 
cannot  be  obtained  in  less  than  four 
years  and  a  half.  With  this  prepara¬ 
tion,  the  student  is  supposed  to  enter 
upon  his  medical  career  with  peculiar 
advantages  ;  and  so  he  does.  It  should 
not  be  omitted  that  this  preparatory 
course,  in  addition  to  an  ample  and 
wide  range  of  classical  literature,  em¬ 
braces  also  an  extensive  field  of  pure 
and  mixed  mathematics — the  latter  fully 
illustrated  by  the  sciences  of  astronomy, 
mechanics,  hydrostatics,  and  optics ; 
the  other  parts  of  the  course  take  in 
metaphysical  and  moral  science.  We 
take  for  granted,  that  it  is  not  necessary 
to  prove  by  example  bow  well  calcu¬ 
lated  this  course  is  to  form  the  habits  of 
the  student,  and  to  enable  him  to  adorn 
his  profession  and  walk  in  life,  what¬ 
ever  they  may  be.  Eminent  individuals, 
educated  in  the  Irish  University,  will 
readily  occur  to  the  memory  of  every 
reader.  They  have  lived  many  of 


them,  to  shed  a  lustre  on  the  historical 
records  of  their  country  ;  they  shine, 
and  have  shone  in  the  senate;  and  they 
constitute  a  great  body  of  the  most  po¬ 
pular  writers  for  the  British  press.  So 
much  for  the  senseless  sneers  of  the 
writer  in  question,  who  is  incapable  of 
appreciating  what  he  has  never  enjoyed, 
and  cannot  understand.  But  to  return  to 
the  medical  arrangements.  After  gra- 
duatingin  arts,  the  student  enters  upon 
a  three  years’  course  of  medical  study  ; 
he  may,  indeed,  have  attended  some  of 
the  medical  classes  simultaneously  with 
his  studies  in  the  arts  ;  and  frequently 
this  is  the  case,  though  it  does  not 
reckon  in  procuring  him  the  bachelor¬ 
ship  the  sooner.  The  course  of  medi¬ 
cal  study  is  precisely  similar  to  that 
prescribed  in  Edinburgh  ;  the  requisite 
attendances  on  professors  are  the  same 
for  the  Dublin  bachelor  and  the  Edin¬ 
burgh  doctor  ;  while  the  former  has 
this  peculiar  advantage  superadded — 
that  he  has  been  previously  initiated  in 
the  arts  ;  and  it  is  scarcely  necessary 
to  allude  to  his  superior  opportunities 
in  pursuing  his  anatomical  studies  in  the 
sister  kingdom.  No  doubt  there  may 
have  been  many  who  have  squandered 
away  their  opportunities  and  advan¬ 
tages — who  have  contrived  to  cheat 
their  alma  mater ,  and  have  procured 
admission  to  a  rank  and  station  of 
which  they  are  unworthy.  These  are 
evidently  “  the  stuff”  with  which  the 
writer  in  question  boasts  an  intimate  ac¬ 
quaintance. 

We  shall  now  briefly  shew  cause  why 
the  bachelor  of  physic  in  the  Dublin 
University  may  justly  consider  his  aca¬ 
demical  education  as  complete;  and 
why  he  may  very  properly  (notwith¬ 
standing  the  negative  of  his  learned 
adversary)  “  arrogate  the  titles  and 
habits  of  the  genuine  doctor.”  He  has 
good  and  potent  reasons  for  so  doing. 
In  the  first  place,  his  expenses  of  time 
and  money,  in  attaining  the  bachelor- 
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ship,  have  been  so  considerable,  that 
prudence  naturally  suggests  to  him  the 
propriety  of  thinking  twice  before  he 
expend  another  heavy  fee,  and  wait  five 
more  years  for  the  summi  honores — a 
mere  title,  as  I  have  already  explained. 
Again:  the  education  he  has  been  al¬ 
ready  provided  with,  is  as  good  as  he 
could  have  procured  in  any  school  in 
the  British  empire.  And,  lastly,  the 
education  of  the  bachelor  of  medicine 
is  the  entire  of  the  medical  education 
which  the  University  affords  ;  no  solid 
or  essential  benefit  is  derived  from  his 
longer  residence.  The  Dublin  bache¬ 
lor,  therefore  (unless  he  have  some 
very  unusual  motive  to  influence  him), 
feels  himself  competent  to  enter  upon 
his  professional  career  without  further 
delay  ;  and  if  the  courtesy  of  the  age 
style  him  “  doctor,”  as  it  does  the 
bachelors  of  Oxford  and  Cambridge,  he 
would  be  a  fool  to  reject  the  denomina¬ 
tion,  while  he  is  sensible  that  he  has  so 
good  a  right  to  the  distinction. 

Enough  has  been  said,  we  should 
think,  to  expose  the  unfounded  and 
presumptuous  assertions  of  this  writer; 
though  we  have  touched  on  a  few  only 
of  his  manifold  misrepresentations— to 
discuss  them  all  would  require  the  space 
of  a  whole  Gazette  at  least.  The  gross 
and  clumsy  fiction  of  a  “  twelve-year 
variety,” — the  “  genuine”  doctor,  who 
receives  eight  years5  medical  education, 
of  a  peculiar  and  recondite  character — 
is  entirely  the  offspring  of  the  writer's 
brain — a  man  of  straw,  whom  he  erects 
into  a  goodly  and  respectable  shape,  for 
the  mere  purpose  of  making  an  exhi¬ 
bition  of  him.  His  account  of  the 
bachelor’s  noviciate,  as  of  inferior  de¬ 
scription,  or  defective,  is  not  supported 
by  the  shadow  of  a  proof,  and  displays 
an  utter  ignorance  of  the  Dublin  Uni¬ 
versity  as  a  school  of  literature  and 
science.  Why  should  we,  then,  be  sur¬ 
prised  at  such  egregious  nonsense  as  the 
following,  by  way  of  upshot  to  his  re¬ 


veries  ?  “  We  conceive,”  says  the  edi¬ 

torial  functionary,  “  that  eight  years 
are  too  much,  and  that  three  years  are 
too  little,  for  acquiring  a  competent 
knowledge  of  the  medical  sciences,  and 
that  the  classical  part  of  the  matter 
might  be  entirely  dispensed  with.” 
Eight  years  too  much  to  spend  in  ac¬ 
quiring  a  competent  knowledge  of  me¬ 
dicine!  Shades  of  Sydenham,  Mead, 
William  Hunter,  and  Baillie,  hear 
it  not !  though  the  novelty  of  such  a 
a  dictum,  did  it  proceed  from  a  quarter 
more  respectable,  were  enough  to  startle 
you  from  your  meditations  in  Elysium. 
So,  it  seems,  whenever  eight  years  are 
devoted  to  the  study  of  medicine,  there 
is  a  certain  loss  of  time  ;  a  competent 
knowledge  (competent  for  what  ?)  is 
better  had  in  four  or  five.  The  prevail¬ 
ing  opinion  among  those  who  might  be 
expected  to  know  better,  is,  that  the  la¬ 
bour  of  a  man’s  life,  and  of  a  long  life 
too,  is  inconsiderable  in  respect  to  the 
boundless  extent  of  medical  science. 
Our  reformer,  however,  is  quite  of 
another  mind ;  though,  according  to 
him,  we  may  have  a  “  genuine”  doctor 
— “  a  master-piece” — quite  a  “  superior” 
personage,  after  an  eight  years’  educa¬ 
tion  ;  yet,  forsooth,  again  eight  years 
are  “  too  much.”  But  enough ;  we 
treat  the  silly  trash  too  respectfully  in 
bestowing  so  much  notice  upon  it. 

To  conclude :  whilst  we  would  vin¬ 
dicate  the  system  of  medical  education 
in  Dublin  from  the  slanderous  asper¬ 
sions  of  the  Lancet,  we  are  far  from 
holding  it  up  as  a  model  of  perfection. 
Much,  no  doubt,  might  be  pointed  out 
in  it  susceptible  of  improvement.  Nei¬ 
ther  should  we  hesitate  to  pronounce 
that  improvement  will  in  due  time  be 
adopted ;  but,  of  course,  with  a  pru¬ 
dent  circumspection,  as  it  should  always 
be  in  a  matter  of  so  much  importance, 
and  of  such  difficult  discernment. 
But  whenever  any  change  may  occur, 
the  sophism  of  propter  for  post  will  im- 
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mediately  come  into  play  ;  it  will  be 
entirely  owing’  to  the  ordinances  of  the 
Lancet.  It  is  quite  ludicrous  to  ob¬ 
serve  the  pretensions  of  the  “  invalu¬ 
able”  editor  in  this  way.  He  predicts 
with  all  the  talent  of  another  Partridge. 
Wait  till  “  the  ensuing  autumn,”  has 
been  repeated  till  the  phrase  was  in 
men’s  mouths  as  a  jest  ;  an  eclipse  of 
the  moon  is  to  occur  on  a  certain  day, 
or  a  certain  great  event  will  take  place 
in  a  certain  great  and  learned  body 
within  the  year :  the  matter  may  occur 
in  the  ordinary  course  of  things,  and 
it  is  pointed  out  vauntingly  by  our 
learned  friend; — that  was  my  thunder, 
he  says,  like  poor  philosopher  Dennis. 
In  this  way  he  lately  boasted  of  certain 
regulations  in  the  new  charter  of  the 
College  of  Surgeons  in  Ireland  ;  and 
now  he  predicts  a  reform  which  is  “  to 
take  place  at  some  future  day,”  in  the 
University  of  Dublin.  Well  may  he 
exclaim,  “  O  bone,  quicquid  dicam  aut 
erit  aut  non.” 


LIBRARIAN  TO  TIIE  KING. 

The  late  Dr.  Gooch  was  the  first  mem¬ 
ber  of  our  profession  who  held  the 
office  of  Librarian  to  the  King.  The 
vacancy  occasioned  by  his  death  has 
just  been  filled  up  by  the  appointment 
of  Dr.  Macmichael ;  and  we  have 
pleasure  in  mentioning  the  nomination 
of  that  gentleman,  both  because  an 
honourable  mark  of  distinction  is  thus 
retained  in  the  profession,  and  because 
it  is  bestowed  on  one  whose  accomplish¬ 
ments  and  character  entitle  him  to  the 
respect  and  esteem  of  his  brethren. 


SLANDEROUS  ATTACK  ON  MR. 
BENNETT. 

An  anonymous  attack  on  Mr.  Bennett, 
charging  him  with  dereliction  of  his 
duty  as  a  teacher  in  the  London  Uni¬ 
versity,  appeared  in  the  Magazine  of 
Slander  the  week  before  last.  A  meet¬ 
ing  was  immediately  held  by  his  pupils, 
and  certain  resolutions  of  rather  a  pithy 


nature  passed ;  in  which  these  gentle¬ 
men  state,  that  they  “  view  with  dis¬ 
gust  and  indignation  the  unfeeling  and 
ungenerous  allusion  made  by  the  writer 
to  Mr.  Bennett’s  late  severe  indispo¬ 
sition,”  and  that  they  “  feel  an  un¬ 
limited  contempt  for  the  dastardly  man¬ 
ner  in  which  this  attack  has  keen  made 
that  they  “  feel  perfectly  satisfied  with 
the  arrangements  which  Mr.  Bennett 
has  made,”  and  “  consider  the  charge 
of  neglect  against  Mr.  Phillip  a  gross 
falsehood .”  This  document,  signed  by 
110  pupils,  was  transmitted  to  the  Edi¬ 
tor  of  the  Lancet,  who  was  thus  com¬ 
pelled  to  record  the  malignity  dhd  false¬ 
hood  of  the  charges  which  had  appeared 
in  his  previous  number. 


VACCINATION. 


Copy  of  the  Report  from  the  National 
Vaccine  Establishment  to  the  Secre¬ 
tary  of  State  for  the  Home  Depart¬ 
ment.  Ordered  to  be  printed.  March 
1  DA,  1830. 

TO  THE  RIGHT  HON.  ROBERT  TEEL, 
Secretary  of  State,  &c.  &c.  &c. 

Sir, 

We  have  the  honour  to  inform  you, 
that  the  small-pox  has  prevailed  epide¬ 
mically  in  several  parts  of  the  country, 
with  great  severity,  in  the  course  of  the 
last  twelve  months,  and  that  not  less 
than  twenty-eight  well  authenticated  in¬ 
stances  have  been  reported  to  us,  from 
different  parts  of  the  kingdom,  of  the 
disease  having  recurred  to  people  who 
had  had  it  before,  either  naturally  or  by 
inoculation. 

We  cannot  be /surprised,  therefore, 
if  it  shall  have  been  found  that  many 
who  have  been  vaccinated,  have  also 
contracted  the  small-pox  after  it. 

\^e  have  the  satisfaction,  however,  of 
being  assured,  on  the  most  unquestion¬ 
able  authority,  that  vaccination  has  pro¬ 
tected  some  individuals  under  the  most 
dangerous  exposure  to  contagion,  and 
that  those  who  have  been  so  unfortunate 
as  to  take  the  small-pox  after  it,  have 
very  generally  passed  through  a  mild 
and  safe  disease. 

W  e  are  not  disposed  to  over-rate  the 
\alue  ot  the  resource,  the  administra¬ 
tion  of  which  you  confide  to  our  super- 
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intendence,  by  considering1  it  as  affording 
a  certain  security  against  small-pox  in 
all  cases  ;  but  every  year  places  its  com¬ 
parative  merit  in  a  more  striking  point 
of  view  ;  and  we  persevere  in  declaring, 
that  we  believe  it  to  be  as  much  more 
prudent  to  vaccinate  than  to  inoculate, 
as  it  was  better  to  inoculate  than  to  al¬ 
low  the  small-pox  to  take  its  course 
without  control. 

Signed  by  the  usual  Officers. 


COLLEGE  OF  PHYSICIANS, 

Monday,  March  22. 

Sir  H.  Halford,  President,  in  tiie  Chair. 


The  meeting  this  evening  was  perhaps 
the  most  crowded  of  the  season,  and  we 
observed  in  the  room  many  unprofes¬ 
sional  persons  of  rank  and  literary  dis¬ 
tinction.  Dr.  Hawkins  proceeded  to 
read  a  paper,  by  Dr.  James  Wilson,  on 

Apoplexy  of  the  Lungs,  with  thickened 
Mitral  Valves . 

The  author  began  by  stating  that 
there  exist  relations  between  the  heart 
and  lungs,  both  as  to  structure  and 
function,  which  are  too  little  observed. 
The  action  of  the  heart,  he  remarked,  is 
considered  too  simply  ; — the  single  fact 
of  the  circulation,  deserving  as  it  is  of 
admiration,  becomes  still  more  so  when 
contemplated  in  its  details  and  various 
contingencies.  To  some  of  these,  as 
connected  with  certain  changes  of  struc¬ 
ture  in  that  organ,  it  was  the  author’s 
wish  to  direct  the  attention  of  his  hearers. 

These  diseases  have  of  late  been  so 
much  investigated,  and  have  been  so 
much  in  fashion,  that  it  has  been  sup¬ 
posed  by  some  that  structural  derange¬ 
ments  of  the  heart  are  actually  more 
common  than  formerly— -a  circumstance 
attempted  to  be  accounted  for  by  the 
increase  of  moral  and  physical  causes  in 
this  sensitive  age  acting  sympathetically 
upon  the  heart,  and  thus  leading  to 
changes  in  its  structure.  In  accordance 
with  this  idea.  Dr.  Wilson  hinted  at  the 
effects  of  suppressed  emotion — the  re¬ 
sult  ot  the  fastidiousness  of  manner  in 
the  present  state  of  society  giving  rise 
to  the  concealment  of  passion,"  and 
quoted  the  apt  expression — “  the  grief 
that  does  not  speak  whispers  the  o’er- 
fraught  heart,  and  bids  it  break.” 


While  the  member  of  modern  society 
smothers  his  feelings,  and  thus  “dilates 
his  heart  or  cracks  his  arteries,”  the 
child  or  savage  gives  vent  to  his  pas¬ 
sion  in  violent  gestures,  stamping,  toss¬ 
ing  his  arms,  and  so  forth  ;  by  which 
the  blood  is  impelled  to  the  extremities, 
and  the  large  vessels  are  relieved.  In¬ 
creased  anxiety  is  the  natural  result  of 
the  more  numerous  wants  and  excited 
feelings  of  highly-cultivated  life;  and 
anxiety  exerts  its  peculiar  influence  on 
the  heart.  This  influence  Dr.  Wilson 
regards  as  operating  in  the  production 
of  a  peculiar  state  of  its  fibres;  per¬ 
haps  resembling  that  of  other  muscles 
liable  to  be  called  into  sudden  action, 
followed  by  fatigue.  The  expressions, 
“  heart-ache,”  and  “  serrement  decceur,” 
were  adduced  as  true  to  nature,  and  il¬ 
lustrating  the  reality  of  this  sensation. 

After  these  preliminary  remarks,  the 
author  proceeded  to  discuss  more  parti¬ 
cularly  certain  cases  in  which  inordinate 
thickening  of  the  mitral  valves  was  co¬ 
incident  with  a  remarkable  coagulation 
of  the  blood  in  the  left  auricle  and  in  the 
lungs.  The  auriculo-ventricular  open¬ 
ing  being  narrowed  by  perverted  growth, 
the  blood  of  course  was  interrupted  in 
its  passage  towards  the  ventricle,  and 
thus  coagulated  behind  the  obstruction — 
that  is,  in  the  auricle  and  in  the  lungs. 
In  two  of  the  cases  adduced,  the  thick¬ 
ening  of  the  mitral  valves  was  inferred 
before  the  heart  was  opened  from  the 
black  masses  of  coagulum  in  the  lungs, 
a  similar  coincidence  having  been  pre¬ 
viously  noticed  in  another  case.  The 
preparation  of  the  parts,  taken  from  the 
subject  of  the  first  case,  was  laid  on  the 
table :  it  exhibited  a  great  and  almost 
complete  obstruction  to  the  passage  of 
blood  from  the  left  ventricle  to  the 
aorta.  The  auricle  had  no  appearance 
of  cavity— being  occupied  by  a  solid 
coagulum  of  blood.  On  removing  this 
the  mitral  valve  was  found  to  be  univer¬ 
sally  thickened,  of  an  almost  tendinous 
consistence,  leaving  only  a  short  narrow 
chink,  which  was  still  farther  contracted 
by  deposits  of  lymph  on  the  the  mar¬ 
gins  of  the  valve.  On  filling  the  auricle 
-with  water  the  following  day,  and 
suspending  it  by  its  outstretched  sides, 
the  fluid  passed  only  gutlatim  into  the 
ventricle.  Reasoning  upon  this  fact, 
the  author  observed  on  the  strange  state 
ot  the  circulation  in  this  patient ;  dur¬ 
ing  which,  however,  she  sat  up,  con¬ 
versed  rationally,  and  discharged  all  the 
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animal  functions,  while  the  blood  was 
supplied  to  her  system,  not  in  a  current 
of  the  usual  volume,  hut  “  by  drop  and 
by  drop.”  The  patient  was  placed  in 
the  situation  of  a  person  with  a  ligature 
round  the  left  side  of  the  heart,  and 
lived  under  its  increasing  pressure;  nor 
was  the  fatal  termination  at  length  in¬ 
duced  apparently  by  any  immediate 
effect  on  the  heart,  but  by  the  blocking 
up  of  the  lungs,  and  their  being  thus 
rendered  untit  for  the  discharge  of  their 
functions.  Anothercircumstance  worthy 
of  observation  in  this  case  was  the  state 
of  the  animal  heat.  The  body  had 
been  removed  soon  after  death  to  the 
out-house  used  for  post-mortem  exami¬ 
nations,  and  had  remained  there  for 
some  hours,  at  a  low  temperature,  but 
continued  so  warm  that  the  in¬ 
quiry  into  the  cause  of  death  was  post¬ 
poned.  Without  attempting  to  deduce 
from  this  fact  all  the  inferences  to  which 
it  might  give  rise,  the  author  contented 
himself  with  remarking  that  it  was  cal¬ 
culated  to  illustrate  the  subject  of 
trance — by  proving  how  inconsiderable 
an  action  of  the  heart,  and  how  minute 
a  current  of  blood  is  sufficient  for  the 
maintenance  of  life,  especially  under  cir¬ 
cumstances  where  there  is  little  waste  or 
excitement  of  the  system.  The  author  next 
proceeded  to  instance  the  quiescent  state 
of  the  sleeping  infant.  “  So  motionless 
is  its  slumber,  that  in  watching  it  we 
tremble,  and  become  impatient  for  some 
stir  or  sound  that  may  assure  us  of  its 
life;  yet  is  the  fancy  of  the  little  sleeper 
busy,  and  every  artery,  and  every 
pulse  of  its  frame,  engaged  in  the  work 
of  growth  and  secretion,  though  his 
breath  would  not  stir  the  smallest  in¬ 
sect  that  sported  on  his  lip — though  his 
pulse  would  not  lift  the  flower-leaf  of 
which  he  dreamed  from  his  bosom.” 
Yet  following  this  emblem  of  tran¬ 
quillity  into  after  life,  we  see  him  ex¬ 
posed  to  every  climate — contending 
with  every  obstacle — agitated  by  every 
passion ;  and  under  these  varying  cir¬ 
cumstances,  how  different  is  the  power 
and  degree  of  the  heart’s  action,  which 
has  not  only  to  beat,  but  “  to  beat 
time”  through  every  moment  of  a  long 
and  troubled  life.  It  is  from  contem¬ 
plating  the  subject  in  this  light  that  the 
author  is  induced  to  assert  that  we  are 
apt  in  genera]  to  consider  the  heart  too 
simply,  both  in  physiology  and  in  dis¬ 
ease. 

After  adverting  to  the  structure  of  the 


heart  and  lungs  as  mutually  adapted 
to  harmonize  in  the  functions  of  each 
other,  the  author  proceeded  to  enlist 
among  his  illustrations  of  the  heart’s 
action  under  the  passions,  some  of  the 
happiest  of  Shakspeare’s  expressions — 
expressions  which,  above  all  others, 
mark  him  to  have  been  the  poet  of  na¬ 
ture.  Thus  we  have  :  “  Measureless 
liar,  thou  hast  made  my  heart  too  big 
for  what  contains  it.” — “  Else  why  does 
my  seated  heart  knock  at  my  ribs  against 
the  use  of  nature?” — “  My  bosom’s 
lord  sits  lightly  on  his  throne,”  and 
many  others. 

In  conclusion,  Dr.  Wilson  strongly 
insisted  on  the  necessity  of  the  phy¬ 
sician  studying  man,  not  as  a  mere 
machine,  but  as  a  creature  of  mind 
and  soul  as  well  as  matter — not  as  a 
solitary  being,  but  as  one  of  “  bound¬ 
less  relations  and  immaterial  agencies.” 
He  alluded  to  the  “  grace  and  talent” 
with  which  this  principle  of  examining 
into  disease  by  opening  the  pages  not 
only  of  “  physical  science,  but  of  lofty 
thought  and  tender  emotion,”  had  been 
recently  illustrated  within  these  walls. 
The  paper  abounded  in  classical  illustra¬ 
tion,  and  was  a  true  echo — to  borrow 
the  author’s  own  words — “  of  the  chord 
first  struck  by  the  master-hand  of  the 
president.” 


ROYAL  INSTITUTION, 

Friday,  March  19, 

Sir  Giffin  Wilson,  F.R.S.  in  the  Chair. 


Mr.  Ritchie’s  New  Photometer. 

The  various  “  Methods  proposed  for 
measuring  the  Intensities  of  Natural 
and  Artificial  Light,”  were  this  evening 
discussed  by  Mr.  Ritchie,  and  the  prin¬ 
ciples  illustrated  by  numerous  experi¬ 
ments. 

He  commenced  by  making  some  ob¬ 
servations  on  the  circumstance,  that 
although  different  kinds  and  degrees  of 
light,  as  of  the  sun,  stars,  lamps,  fires, 
candles,  &c.  had  been  unavoidably  no¬ 
ticed  for  centuries,  it  is  only  in  compa¬ 
ratively  recent  times  that  any  attempts 
have  been  made  to  measure  with  preci¬ 
sion  their  relative  intensities.  After 
proving,  what  every  one  admits,  that 
Leslie’s  beautiful  instrument  is  not  a 
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photometer,  but  rather  a  photoscope, 
and  shewing  that  the  ordinary  plan  of 
estimating  the  intensities  of  different 
lights  by  the  depths  of  shadow  that 
each  will  cast,  is  not  so  easily  judged 
of  by  the  eye,  as  contrasting  the  bright¬ 
ness  of  continuous  illuminated  surfaces; 
he  proceeded  to  exhibit  several  instru¬ 
ments,  both  in  their  original  and  im¬ 
proved  states,  which  truly  deserve  their 
name — photometers.  The  principle  on 
which  they  are  constructed  is  extreme¬ 
ly  simple,  for  they  essentially  consist 
only  of  two  discs  of  white  paper,  or  any 
other  translucent  body,  or  one  plane 
divided  into  two  compartments  by  an 
upright  of  black  card,  thus,  O  O,  or 

,  so  that  the  light  from  two  dif¬ 
ferent  sources  may  be  allowed  to  im¬ 
pinge  separately  on  the  same  or  imme¬ 
diately  contingent  planes :  it  is  asto¬ 
nishing  with  what  accuracy  the  eye  dis¬ 
tinguishes  any  inequality  in  the  degree 
of  illumination,  so  that  even  the  difficul¬ 
ty  which  has  by  other  means  been  so 
great,  of  estimating  the  relative  illumi¬ 
nating  powers  of  different  coloured 
flames,  may  be  in  great  measure  obvi¬ 
ated  by  having  some  letters  in  a  clear 
type  printed  on  the  paper  shields,  and 
ascertaining  the  facility  with  which  they 
can  be  read  by  different  lights,  at  dif¬ 
ferent  distances. 

Various  modifications  of  this  instru¬ 
ment  have  been  devised  for  ascertaining 
the  intensity  of  light  under  different  cir¬ 
cumstances;  if  to  measure  that  of  dif¬ 
ferent  points  of  the  heavens,  two  paper 
discs,  which  are  fixed  to  the  apertures 
of  two  tubes  with  a  moveable  joint,  thus, 

\J  ,  allowing  motion  in  any  angle, 

and  direction  to  almost  any  points, 
however  wide  apart ;  and  the  intensity 
is  measured  by  adding  an  extra  tube, 
which  will  push  in  or  out  of  either  leg 
to  any  required  length  in  the  brightest, 
and  adjusting  the  extent  until  the  illu¬ 
mination  of  the  discs  at  the  lower  ends 
next  the  observer  is  equal :  when  the 
difference  in  the  lengths  of  the  legs  will 
give  the  difference  in  the  intensity  of 
the  light. 

The  improved  photometer  recom¬ 
mended  by  Mr.  R.  for  experimenting 
on  artificial  light,  consists  of  the  white 
paper  shield  divided  into  its  two  com¬ 
partments,  as  before,  by  the  perpendi¬ 
cular  of  black  card,  fitted  into  a  box,  with 


the  ends  open,  so  that  the  light  from 
the  different  flames  to  be  examined 
can  fall  upon  two  obliquely  fixed  mir¬ 
rors,  or  inclined  planes  of  paper,  and 
be  thence  reflected  on  the  paper  shield, 

thus,  ;  to  the  upper  part  of 

which  may  be  attached  a  blackened 

chamber,  thus,  \  /  ,  through  which, 

to  observe  the  shield,  this  appendage 
intercepts  any  extraneous  light  that 
would  otherwise  vitiate  the  result.  To 
use  this  instrument,  the  lights  to  be 
examined  should  be  placed  in  the  same 
line,  with  the  photometer  between 

them,  thus,  |  ^  \  ,  and  if  they  are 

of  equal  intensities,  the  distance  of  each 
from  the  instrument  will  be  equal ;  if 
they  be  of  unequal  intensities,  the  pho¬ 
tometer  must  be  moved  more  or  less 
towards  the  weaker  light,  to  render  the 
illumination  of  the  two  compartments 
of  the  shield  equal  to  each,  and  then 
the  intensities  or  different  illuminating 
powers  will  be  expressed  by  the  squares 
of  the  respective  distances. 

This  instrument  likewise  is  a  very  con¬ 
venient  mode  of  computing  the  quantity 
of  light  intercepted  by  any  transparent 
substances,  by  interposing  glass,  paper, 
&c.  &c.  between  one  of  the  lights  and 
the  photometer,  having  previously 
equalized  the  illumination,  and  then 
measuring  the  distance  which  the  in¬ 
strument  must  recede  from  the  one 
light  and  approach  towards  the  other, 
to  again  equalize  the  illumination  of 
the  two  compartments  of  the  shield. 

To  illustrate  the  efficacy  of  the  pho¬ 
tometer,  various  experiments  were  per¬ 
formed  with  wax  candles,  argand 
lamps,  oil  gas,  the  combustion  of  phos¬ 
phorus  in  oxygen,  and  the  combustion 
of  lime  with  jets  of  oxygen  and  hydro- 
gen,  on  the  plan  proposed  by  Lieut. 
Drummond  for  trigonometrical  surveys: 
the  brilliancy  and  intensity  of  the  latter 
light  is  indescribable.  Some  idea,  how¬ 
ever,  may  be  formed  of  it  from  a  cir¬ 
cumstance  which  we  observed,  although 
not  alluded  to  by  the  lecturer,  viz.  that 
the  oil  gas  with  which  the  theatre  is 
lighted,  notwithstanding  it  was  burning 
brilliantly,  was  so  completely  over¬ 
powered  that  very  distinct  shadows  of 
the  flames  were  cast  upon  the  ceiling; 
and  also  from  the  fact,  that  it  has  been 
seen,  as  we  are  informed,  at  60  miles 
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off  in  a  foggy,  and  at  the  distance  of 
100  miles  in  a  clear  night. 

Specimens  of  the  Phallus  I mpudicus, 

In  the  library  were  samples,  plans, 
and  models,  of  Mr.  TurrePs  proposed 
method  of  paving  streets  with  stone  set 
on  cast-iron  arches  ;  Mr.  Arnold’s  self¬ 
registering  measure  for  liquids  :  various 
specimens  of  protophytes  from  Mr. 
Burnett’s  collection,  and  two  examples 
of  that  most  curious  and  somewhat  rare 
fungus,  the  Phallus  impudicus,  found 
by  Mr.  B.  in  Kensington  Gardens. 
This  extraordinary  vegetable  is  cer¬ 
tainly  a  lusus  naturae  in  the  most  cor¬ 
rect  acceptation  of  the  phrase,  for  it 
has  an  extremely  close  resemblance  to 
the  penis,  the  pileus  similating  the  glans, 
the  stipes  the  trunk  of  the  penis,  the 
radical  intumescence  the  scrotum,  and 
to  complete  the  mockery,  the  stipes  is 
traversed  throughout  its  whole  extent 
by  a  canal,  which  might  be  likened  to 
the  urethra. 

The  subject  announced  for  Friday  the 
28th  is,  “  the  Doctrine  of  Life  Contin¬ 
gencies,”  to  be  treated  by  Mr.  Brooke. 


DR.  BURROWS’S  LETTER  TO  SIR 
HENRY  HALFORD. 

Dr.  Burrows  has  just  addressed  a  let¬ 
ter  to  Sir  Henry  Halford,  “  touching 
some  points  of  the  evidence  and  ob¬ 
servations  of  counsel  on  a  commission 
of  lunacy  on  Mr.  Edward  Davies.”  In 
an  article  published  soon  after  the  com¬ 
mission,  we  pointed  out  various  par¬ 
ticulars  in  the  treatment  which  Dr. 
Burrows  had  experienced,  which  we 
thought  harsh  and  unjust.  He  now 
speaks  for  himself,  and  we  think  it  an 
act  of  justice  to  subjoin  some  of  the 
more  important  points  ;  our  limits  com¬ 
pelling  us  to  restrict  ourselves  to  these. 
We  cannot  refrain  from  directing  at¬ 
tention  to  the  curious  circumstance 
mentioned  by  Dr.  Burrows  at  the  con¬ 
clusion  of  our  extracts. 

Having  from  the  first  visit  taken  a  very 
decided  view  of  the  nature  of  Mr.  Davies’ 
case,  I  acted  upon  it,  and  gave  my  testimony 
in  accordance  with  it.  Yet  I  have  been 
made  to  feel  that  integrity  of  purpose  is  not 
proof  against  malevolence  and  misrepre¬ 
sentation. 


Intending  offence  to  no  one,  and  anxious 
only  to  perform  my  professional  duty,  it  were 
superfluous  to  say  that  T  felt  surprise  at  the 
manifestation  of  a  hostile  spirit,  which  has, 
from  the  beginning  of  this  case,  never  ceased 
endeavouring  to  malign  me. 

The  persecution  I  have  endured  from 
this  source  can  only  be  credited  by  those 
who  have  felt  an  interest  in  me,  and  read 
the  daily  papers  ;  or  have  had  an  opportu¬ 
nity  of  seeing  the  other  proofs  of  it  in  my 
hands.  During  a  course  of  six  months,  tra- 
ducement  has  never  ceased.  Ex-parte  police 
and  law  reports,  false  and  exaggerated  state¬ 
ments,  public  and  anonymous  communica¬ 
tions,  inculpating  my  motives  and  conduct, 
have  been  circulated  through  innumerable 
channels,  with  a  regularity  which  proves  it 
to  be  the  effect  of  a  system.  The  object 
could  not  be  misunderstood  ;  and  the  nearer 
the  opening  of  the  commission  de  lunatico 
inquirendo  on  Mr.  Davies,  the  more  frequent 
and  pointed  were  these  attacks.  The  only 
cause  I  can  assign  for  them  is,  the  dread 
lest  my  evidence,  if  unimpeached,  should 
have  a  preponderating  influence  on  the 
verdict. 

I  might  have  treated  this  proceeding  with 
contempt,  and  without  apprehension,  had  I 
not  this  proof  that  it  had  made  an  imprts- 
sion  I  could  never  have  anticipated  :  about 
two  months  after  the  first  newspaper  report 
(August  15th)  of  Mr.  Davies’  case,  in  which 
although  my  name  was  not  mentioned,  and 
the  falsities  it  contained  were  corrected  in 
the  same  journal  on  the  following  day,  yet  I 
received  a  summons  to  appear  before  the 
Metropolitan  Commissioners  in  Lunacy,  to 
answer  queries,  as  it  expressed,  “  with  re-* 
gard  to  the  case  of  Mr.  Davies,  noticed  in 
the  newspaper.”  If  such  were  the  effect  of 
an  ex-parti 3  police  report  on  a  body  com¬ 
posed  of  gentlemen  of  rank  and  education, 
clothed  too  with  a  judicial  character,  is  it  to 
be  wondered  at  if  the  community  wTere  mis¬ 
led  and  prejudiced! 

Indeed,  such  was  the  bitterness  of  the 
party  against  me,  that  during  the  inquiry  I 
was  assailed  by  numerous  anonymous  letters, 
and  as  soon  as  the  verdict  was  delivered,  my 
very  life  was  threatened.  These  did  not  cease 
for  many  weeks  afterwards*. 

In  this  excited  state  of  public  opinion  the 
commission  opened. 

*  *  *  *  * 

I  shall  separately  state  the  five  principal 
charges  which  Mr.  Brougham  made  wLen 
commenting  on  my  evidence,  and  offer  in  re¬ 
futation  such  observations  as  each  suggests. 

I.  I  hat  I  betrayed  more  the  feeling  of  a 
partisan  than  an  impartial  witness  at- 

♦  Out  of  more  than  forty  of  these  letters  I 
select,  as  a  specimen,  the  following,  sent  the  day 
after  the  verdict: — “  Dr.  Burrows  is  cautioned  to 
ta><e  care  of  himself.  His  consummate  villany 
will  be  expiated  by  blood  only.”— Dated  Dec. 28. 
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tending  to  give  unbiassed  evidence  ;  for 
I  was  always  desiring  to  go  on  my  own 
way,  without  interruption. 

Observations. — On  all  commissions  which  I 
have  ever  attended,  the  commissioners  have 
rather  encouraged  the  medical  witness  to 
narrate  his  observations  on  the  alleged  luna¬ 
tic,  as  being  the  best  and  shortest  way  of 
obtaining  his  evidence  ;  and  afterwards  the 
court  and  counsel  have  examined  and  cross- 
examined  him.  I  wished  to  pursue  this 
course  ;  but  Sir  Charles  Wetherell,  perhaps 
from  an  imperfect  knowledge  of  the  order  of 
the  facts  I  had  to  state,  was,  by  putting 
questions  relating  to  those  subsequent,  inter¬ 
rupting  me,  to  the  omission  of  important  in¬ 
tervening  facts.  I  therefore  begged  permis¬ 
sion  to  proceed  in  my  own  course  ;  and  in 
so  doing,  I  merely  followed  that  adopted  by 
all  the  other  medical  witnesses. 

II.  That  I  was  mainly  instrumental  in 
sending  Mr.  Davies  to  my  house  at 
Clapham. 

Extract  from  the  Minutes  of  Evidence  — 

Dr.  Burrows  examined  by  Sir  Charles 

W  EXIIERELL. 

Q.  On  the  19th  of  August  Mr.  Davies 
was  removed  to  Clapham  Retreat  ? — A. 
Yes. 

Q.  Under  the  certificate  of  Mr.  Lawrence 
and  Dr.  Blundell? — A.  Yes. 

Q.  Did  you  recommend  his  removal  your¬ 
self  from  the  lodgings  (in  Portland  Ter¬ 
race)? — A.  I  beg  it  to  be  distinctly  under¬ 
stood  that  I  did  not ;  nor  did  I  interpose  in 
it  in  any  way.  I  knew  he  was  going  there, 
(Clapham  Retreat),  but  did  not  recommend 
it :  it  is  quite  contrary  to  my  practice  so 
to  do.f 

Q.  You  did  not  recommend  his  removal 
to  the  Retreat  ? — A.  No  ;  I  did  not,  most 
distinctly. 

Cross-examined  by  Mr.  Brougham. 

Q.  He  (Mr.  D.)  went  there  (to  his  house 
at  Crouch  Hill)  under  the  care  of  two  of 
your  men  ? — A.  Yes,  he  did. 

Q.  And  he  afterwards  went  to  Portland 
Terrace  without  your  having  any  thing  to  do 
with  his  removal  ? — A.  Yes. 

Q.  And  he  came  to  your  house  at  Clap- 
ham  without  your  giving  directions  for  that 
purpose? — A.  Yes. 

Q.  You  were  aware  he  was  to  pome  ? — 
A.  Yes;  I  was  aware  on  the  preceding  even¬ 


*  All  the  extracts  from  my  evidence,  or  from 
Mr.  Brougham’s  speech,  are  taken  from  the  short¬ 
hand  writer’s  notes  (Mr.  Gurney’s). 

t  I  affirm,  that  in  no  case  did  I  ever  recommend 
a  patient  to  my  own  asylum  in  preference  to  ano¬ 
ther.  Nay,  in  the  last  seven  years  only  eight 
have  been  sent  there  upon  whom  I  had  been  pre¬ 
viously  attending.—  G.  M.  B. 


ing  that  he  was  to  be  there  the  following 

O  o 

day. 

#  *  #  *  * 

A  communication  from  Mrs.  Bywater  was 
made  to  me  the  evening  of  the  18th,  that  Mr. 
Lawrence  had  recommended,  and  induced 
her  consent  to  Mr.  Davies’  going  to  my  asy¬ 
lum,  as  the  best  and  securest  place  he  could 
be  placed  in. 

I  freely  acknowledge  that  I  concurred  in 
Mr.  Lawrence’s  opinion,  that,  under  the  pe¬ 
culiar  circumstance  of  a  threatened  forced 
removal  of  our  patient,  an  asylum  was  the 
safest  place  for  him.  But  as  Mr.  Lawrence 
had  never  hinted  such  a  proceeding  to  me,  I 
went  the  following  morning,  the  19th,  at 
half-past  eight,  to  meet  him  at  Mr.  D.’s 
lodgings.  I  there  ascertained  that  this  was 
his  actual  advice.  The  certificate  of  insanity 
being  legally  signed  by  the  two  above-named 
medical  gentlemen,  and  the  order  by  Mrs. 
Bywater,  I  gave  it  to  the  keeper,  and  imme¬ 
diately  quitted  the  house,  leaving  the  hack¬ 
ney-chariot  in  which  I  came  there  to  convey 

Mr.  Davies  to  Clapham. 

***** 

III.  That  I  acknowledged  I  knew,  a 
day  or  two  before  the  19tli,  that  Mr. 
Davies  was  going  to  Clapham  Retreat. 

Observations. — So  far  from  acknowledg¬ 
ing  that  I  knew  of  Mr.  Davies’  removal  to 
Clapham  a  day  or  two  before ,  I  have  sworn, 
as  already  shewn,  that  1  did  not  know 
of  it  till  the  preceding  evening.  As  a  pro¬ 
prietor  of  the  asylum,  it  was  of  course  re¬ 
quisite  to  mention  such  intention  to  me,  and 
have  my  permission,  before  he  was  carried 
there. 

This  allegation  requires,  therefore,  no 
other  notice. 

IV.  That  I  put  my  name  to  a  certificate 
which  was  to  consign  a  fellow-citizen 
to  a  mad-house,  under  the  restraint  of 
keepers,  though  for  ten  days  before  I 
had  had  no  opportunity  of  knowing 
whether  he  was  sane  or  unsound. 

Dr.  Burrows  cross-examined  by  Mr. 

Brougham. 

Q.  Did  you  not  give  a  written  order  to 
two  of  your  men  to  authorise  their  taking 
him  (Mr.  Davies)  on  the  4th  of  August? — 
A.  I  sent  a  note  with  my  men  on  the  morn¬ 
ing  of  the  4th  of  August,  to  shew  to  the 
master  of  the  Furnival’s  Inn  Coffee  House, 
that  they  were  the  persons  authorised  by  me 
and  his  family  to  take  him  to  his  own  house 
at  Hornsey. 

Q.  Stating  that  he  was  insane  ? — A.  The 
motive  you  must  assign,  of  course. 

Q.  Had  you  seen  him  for  ten  days  be¬ 
fore  ? — A.  1  have  just  sworn  that  I  saw  him 
on  the  31st  of  July. 
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Q.  Not  that  you  saw  him  1 — A.  Yes,  I 
have  sworn  it. 

Q.  In  Philpot  Lane  1 — A.  Yes. 

*  *  *  *  * 

Mr.  Brougham,  commenting  further  on  my 
evidence,  asked — “  Will  Dr.  Burrows,  or 
any  man  living,  take  upon  himself  to  tell 
me,  that  in  ten  days  a  man  may  not  be 
cured  1 — that  in  ten  days  a  man  may  not  be¬ 
come  as  sound  as  ever  man  was  1” 

These  questions,  doubtless,  as  they  were 
intended,  made  a  considerable  impression 
on  the  court.  Had  it  been  admissible,  how¬ 
ever,  I  would  promptly  and  confidently  have 
replied,  that,  agreeably  to  my  general  ex¬ 
perience,  and  with  the  knowledge  I  pos¬ 
sessed  of  the  nature  of  Mr.  Davies’  case, 
and  the  state  of  mind  I  found  him  in  on  the 
25th  of  July,  when  1  passed  more  than  an 
hour  with  him,  it  was  quite  impossible,  with¬ 
out  a  miracle,  that  he  could  have  been  cured 
and  sane  on  the  4th  of  August. 

There  was  indisputable  evidence  that  his 
mind  had  been  disturbed  for  months,  and  of 
a  gradual  and  visible  change  in  his  ideas, 
manners,  and  habits.  His  malady  appeared 
to  be  progressive  to  the  time  I  first  saw  him, 
the  7th  of  July  ;  and  as  he  had  never,  even 
after  he  consulted  me,  submitted  to  regular 
medical  treatment,  and  continued  exposed 
to  the  full  influence  of  all  the  exciting  causes 
of  his  disorder,  so  rapid  a  recovery  could  not 
occur.  In  sudden  paroxysms  of  mania,  re¬ 
covery  is  possible,  though  not  common,  in  so 
short  a  period  as  ten  days  ;  but  in  Mr.  Da¬ 
vies’  case  I  affirm  that  such  a  result  was  im¬ 
possible. 

V.  That  my  evidence  was  given  under 
the  direct  bias  of  interest ;  for  if  Mr. 
Davies  was  found  of  sound  mind,  I 
should  lose  all  the  profits  from  retain¬ 
ing  him  in  my  asylum. 

Observations. — I  confess  I  was  more  sur¬ 
prised  at  this  charge  than  any  other ;  be¬ 
cause  Mr.  Davies’  solicitor,  Mr.  Hobler,  was 
well  acquainted  with  the  repeated  efforts  I 
had  made,  long  before  the  commission  is¬ 
sued,  to  have  his  client  removed  from  Clap- 
ham  Retreat ;  and  therefore  I  conceived 
that  his  counsel  were  equally  apprised  of 
that  fact  ;  and,  being  so,  that  they  could 
never  institute  a  charge  against  me  so  easily 
to  be  refuted.  Nevertheless,  the  charge  was 
made  by  Mr.  Brougham  with  all  his  accus¬ 
tomed  impressiveness  ;  and,  unfortunately 
for  me,  the  counsel  for  the  commission 
found  no  opportunity  of  repelling  it. 
***** 

Again  and  again  I  begged  that  Mr.  Da¬ 
vies  should  quit  my  house;  and  upon  these 
applications  much  discussion  took  place  be¬ 
tween  his  family  and  Mr.  Jones,  the  solicitor 
for,  and  Mr.  Hobler,  the  solicitor  against, 
the  commission.  But  they  could  not  agree 
in  what  other  way  Mr.  Davies  should  be  dis¬ 


posed  of.  At  length,  when  the  day  for  com¬ 
mencing  the  inquiry  was  fixed,  Mr.  Davies 
himself  declared  he  would  not  remove  from 
Clapliam  Retreat,  except  force  were  used, 
unless  he  might  be  permitted  to  go,  free 
from  all  control,  to  his  house  at  Crouch  Hill. 
His  determination  was  approved  by  Mr. 
Hobler,  and  a  strong  appeal  was  made  to 
me  by  both  parties  to  suffer  Mr.  Davies  to 
remain  ;  and  at  length  I  gave  a  reluctant 
permission  to  his  staying  there  till  the  in¬ 
quiry  was  finished  *. 

***** 

Viewing,  retrospectively,  the  case  of  Mr. 
Davies,  and  my  whole  conduct  in  regard  to 
it,  I  see  no  self-accusing  act.  On  the  con¬ 
trary,  I  maintain  that  I  have  not,  in  any  in¬ 
stance,  departed  from  the  line  which  the 
strictest  principles  justify. 

No  blame  can  attach  respecting  the  medi¬ 
cal  treatment  of  him  ;  for,  in  truth,  there 
was  no  opportunity  of  exercising  any.  Dur¬ 
ing  the  month  which  Mr.  Lawrence  and  I 
attended  him,  previous  to  the  4th  of  August, 
when  he  was  taken  to  Crouch  Hill,  he  was 
never  under  the  least  control.  His  mother 
would  not  permit  it.  Consequently,  he 
adopted  or  rejected  our  prescriptions  as  he 
pleased.  Between  the  4th  of  August  and 
the  26th  of  December,  when  the  jury  pro¬ 
nounced  him  of  sound  mind,  no  prudent  phy¬ 
sician,  under  such  conflicting  circumstances, 
would  have  ventured  to  be  responsible  for 
the  medical  charge  of  him. 

Whether  I  was  right  or  wrong  in  my  judg¬ 
ment  of  Mr.  Davies’  state  of  mind,  is  not 
here  the  question.  Those  most  competent 
to  judge  coincided  with  me.  None,  however, 
who  supported  the  same  opinion,  need  vindi¬ 
cation.  The  event  has  fully  falsified  the  ver¬ 
dict.  It  appears  that  Mr.  Davies  has  never 
since  that  verdict  was  pronounced  evinced 
“  a  sound  mind,”  nor  been  “  capable  of 
managing  himself  and  his  affairs.”  And, 
as  the  climax  of  this  extraordinary  case,  he 
now  acknowledges  that  he  was,  and  still  is, 
insane,  and  justifies  those  who  have  affirmed 
it ;  and  has  voluntarily  placed  himself  under 
the  care  of  two  of  the  physicians  who,  on  the 
inquiry,  gave  the  strongest  testimony  of  his 
existing  insanity  ! 

May  this  result  teach  those  inexperienced 
in  the  subleties  of  intellectual  disorders  to 
be  less  confident  in  their  judgment !  May  it 
prove  both  an  example  and  a  warning  to 
future  juries  on  commissions  of  lunacy  ! 
Finally,  may  it  originate  some  measure  to 
protect  British  jurisprudence  from  a  similar 
reproach  ! 


*  These  statements  are  confirmed  by  various 
documents.— E.  G. 
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GUY’S  HOSPITAL. 

Extensive  Laceration  of  the  Scalp,  with  slight 
Concussion  of  the  Brain. 

Charles  Smith,  ret.  29,  driver  of  one  of  the 
Gravesend  fish  vans,  was  admitted  under 
Mr.  Morgan  on  the  morning  of  the  18th  of 
February,  having  received  a  severe  lacera- 
tion  of  the  integuments  covering  the  back 
part  of  the  head. 

The  patient,  at  the  time  of  his  admission, 
was  in  a  state  of  stupefaction,  but  towards 
the  evening  he  gradually  recovered  from  that 
condition.  When  we  visited  him,  which  was 
not  until  some  hours  after  he  was  brought  to 
the  hospital,  he  was  in  a  great  measure 
restored  from  the  drowsy  state  he  had 
been  in  when  admitted,  and  could  answer 
questions  consistently,  but  as  if  his  attention 
was  occupied  by  something  else,  and  he  re¬ 
mained  with  the  eyelids  closed.  The  right 
ear  was  also  (independent  of  the  other 
wounds)  tom  from  the  head,  with  the  ex¬ 
ception  of  a  very  small  portion  of  the  upper 
part  ;  his  pulse  was  82,  small  and  regular  ; 
pupils  of  their  natural  size,  but  fixed  ;  breath¬ 
ing  regular,  but  somewhat  quick.  During 
the  day  he  took  15  grains  of  colocynth,  with 
calomel ;  and  was  ordered  to  be  bled  to  12 
ounces,  and  cupped  on  the  nape  of  the 
neck. 

On  the  following  day  he  complained  of  a 
slight  pain  in  the  head  ;  pupils  somewhat 
obedient  to  light  and  darkness  ;  pulse  nearly 
as  yesterday  ;  bowels  open.  He  says  he 
has  no  knowledge  as  to  how  the  accident 
happened ;  but  being  subject  to  fits,  sup¬ 
poses  he  must  have  been  taken  in  a  paroxysm, 
and  falling  among  the  horses,  received  a 
kick  from  one  of  them  ;  and  the  nature  of 
the  wounds  would  seem  to  corroborate  his 
opinion. 

20th. — Still  complains  of  pain  across  the 
forehead  ;  pulse  76  ;  bowels  open  from  house 
medicine*  ;  tongue  clean  ;  says  he  has  had 
a  tolerable  night ;  pupils  more  susceptible  of 
the  stimulus  of  light. 

22d. — Pain  in  the  forehead  continues,  and 
he  complains  of  a  pain  in  the  bowels,  but 
has  no  tenderness  on  pressure  ;  tongue  clean  ; 
pulse  74,  and  regular.  As  the  bowels  have 
not  been  evacuated  since  the  last  dose  of 
physic  was  administered,  the  pain  which  he 
says  he  experiences  is  most  probably  refera¬ 
ble  to  the  medicine. 

24th. — He  is  now  up,  walking  about  the 
ward,  and  says  he  has  no  particular  symp- 


*  This  is  composed  of  salts  and  senna,  not 
magnesia  with  sulphate  of  magnesia,  as  formerly 
stated. 


toms  to  complain  of.  The  pain  in  the  head 
has  entirely  left  him  ;  the  bowels  are  kept 
open  with  house  physic. 

March  1. — The  patient  still  continues  to 
do  well ;  the  wounds  in  the  scalp,  which 
have  been  dressed  twice  since  his  admission, 
are  nearly  healed,  and  he  will  very  soon  be 
dismissed  from  the  hospital. 

Carcinoma  of  the  Penis. 

Robert  Colebrook,  ret.  43,  admitted  under 
Mr.  Key  on  the  12th  of  February,  with  the 
above  complaint.  The  patient  says  it  first 
made  its  appearance  about  two  years  ago,  in 
the  shape  of  a  wart,  which  was  situated  (ac¬ 
cording  to  his  description)  on  the  frrenum  of 
the  glans  penis,  and  gradually  spread  until 
the  whole  structure  was  implicated  in  the 
disease.  This  state  of  the  parts  was  attend¬ 
ed  at  times  with  shooting  pains.  He  ap¬ 
plied  to  a  medical  practitioner  in  the  country, 
who  at  different  times  excised  the  excres¬ 
cences,  but  in  four-and-twenty  hours  they 
were  as  large  as  ever;  and  after  having  at¬ 
tained  to  a  certain  size,  would  frequently  (to 
use  his  own  expression)  “  rot  off,”  and  dis¬ 
charge  a  thin  matter,  and  sometimes  blood. 
The  disease,  at  the  time  of  his  admission, 
presented  an  irregular  cauliflower  appear¬ 
ance,  was  of  considerable  magnitude,  and 
discharging  a  sanious  fetid  matter.  He 
states  that  the  prepuce,  neither  previously 
to  the  commencement  of  the  disease,  nor  at 
any  time,  was  fixed  over  the  glans,  but  he 
was  able  to  draw  it  forwards  or  backwards 
ad  libitum  ;  since,  however,  it  has  attained 
to  a  certain  size,  the  prepuce  has  been  fixed 
behind  the  corona. 

On  the  16th,  Mr.  Key  performed  an  ope¬ 
ration  for  the  removal  of  the  disease.  This 
consisted  in  first  passing  a  piece  of  tape 
around  the  penis  and  above  the  excrescence, 
with  a  hole  in  one  end,  so  as  to  form  a  loop 
to  suspend  the  diseased  glans ;  this  was 
held  in  the  operator’s  left  hand,  and  the  in¬ 
teguments  and  penis  cut  through  together  by 
one  stroke  of  the  knife.  The  bleeding  vessels 
were  afterwards  secuied,  and  a  pledget  of 
lint  placed  upon  the  wound ;  the  latter  was 
again  removed  towards  the  evening. 

On  the  22d,  suppuration  having  takeil 
place,  an  elastic  catheter  was  introduced 
into  the  bladder,  and  directed  to  be  left 
there  until  the  sore  was  healed,  to  prevent  a 
closure  of  the  orifice  of  the  urethra. 

March  5tli.  —  Nothing  particular  has 
taken  place  worthy  of  remark  since  last 
report,  with  the  exception  of  a  slight  cold 
and  inflammation  of  the  tonsils,  and  a  dif¬ 
ficulty  of  swallowing  ;  which  he  soon  got  bet¬ 
ter  of,  from  the  use  of  aperient  medicines 
and  fumigations  of  vinegar  and  water.  The 
glands  in  the  left  groin  had  been  somewhat 
enlarged,  but  since  the  operation  the  swelling 
has  subsided. 

On  the  following  day  to  this  report,  con- 
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sidering  himself  well,  he  left  the  hospital  of 
his  own  accord. 


ST.  THOMAS’S  HOSPITAL. 

Heemuturia. 

James  Cousins,  25  years  of  age,  by  trade  a 
tailor,  was  admitted  into  William’s  ward  on 
the  llth  of  February,  under  the  care  of  Dr. 
Elliotson.  He  stated  at  the  time  of  admis¬ 
sion  that  about  four  weeks  ago  he  was  seized 
with  pain  and  numbness  about  the  region  of 
the  umbilicus,  which  extended  down  to  the 
pubes,  and  round  to  the  loins.  At  this  time 
he  passed  a  considerable  quantity  of  blood 
with  his  urine,  and  continued  to  do  so  for 
about  four  or  five  days,  when  by  degrees  it 
became  more  clear.  He  now  complains  of 
pain  and  tenderness  on  pressure  over  the 
region  of  the  kidneys,  more  especially  on 
the  right  side,  which  was  aggravated  at  the 
time  he  voided  blood  with  his  urine,  bias 
pain  and  tenderness  also  along  the  course  of 
the  ureters,  increased  by  pressure.  There  is 
likewise  enlargement  of  the  right  testis, 
which  is  tender  to  the  touch.  He  says  about 
thirteen  weeks  ago  he  had  a  severe  attack  of 
inflammation  of  the  eyes,  and  took  a  large 
quantity  of  mercury,  when  he  caught  cold, 
and  has  not  been  in  a  good  state  of  health 
ever  since.  The  sight  of  the  left  organ  is  di¬ 
minished,  and  in  a  state  of  incipient  amau¬ 
rosis.  Tongue  moist,  and  coated  with  a 
yellow  fur  ;  sleeps  badly  ;  pulse  quick.  He 
was  ordered  to  be  cupped  over  the  loins  to 
twenty  ounces  ;  to  take  six  grains  of  calomel 
the  following  morning,  and  half  an  ounce  of 
castor  oil  at  noon,  daily. 

13th. — Feels  considerably  relieved  by  the 
cupping  ;  bowels  freely  open  ;  pulse  lessened 
in  frequency — is  now  about  80.  Says  he 
was  taken  last  night  with  vomiting  of  a 
greenish  bitter  matter,  whilst  in  the  water- 
closet  ;  slept  more  to-night  than  for  the  last 
three  weeks ;  tongue  white ;  not  much 
coated. 

15tli. — On  the  13th,  towards  the  evening, 
he  passed  a  small  quantity  of  blood  with  his 
urine,  and  a  few  drops  yesterday.  Com¬ 
plains  of  pain  in  the  head,  with  giddiness 
and  sickness  at  stomach  ;  tongue  clean. 
There  is  a  slight  tenderness  over  the  blad¬ 
der  on  pressure,  but  none  along  the  course  of 
the  ureters  or  over  the  region  of  the  kidneys ; 
testicle  less  tender,  and  decreased  in  size. 

18th. — Mouth  sore  from  the  mercury, 
which  he  has  continued  taking  every  morn¬ 
ing  since  the  first  dose.  Complains  of  pain 
in  the  head,  with  dimness  of  sight ;  bowels 
open  ;  says  he  never  has  the  use  of  them  un¬ 
less  after  taking  the  castor  oil. 

To  omit  the  calomel,  and  to  be  cupped  on 
the  nape  of  the  neck  to  twelve  ounces. 


18th  to  24th. — He  has  a  slight  pain  in  the 
head,  but  in  other  respects  much  improved* 
On  the  20th  his  urine  was  high-coloured,  de¬ 
positing  a  ropy  sediment,  but  we  did  not  per¬ 
ceive  any  discharge  of  blood.  The  dimness 
of  sight  at  that  time  had  left  him,  but  he  still 
complained  of  a  pain  at  the  back  of  the  head, 
with  heaviness  ;  mouth  slightly  sore. 

29th. — The  pain  continues  in  the  head, 
principally  referable  to  the  occiput ;  has 
passed  no  blood  with  his  urine  ;  free  from 
pain  and  tenderness  over  bladder,  kidneys, 
and  ureters ;  testicle  not  much  affected. 
Ordered  to  be  cupped  over  the  back  of  the 
head  to  twelve  ounces. 

March  3d. — The  pain  at  the  back  of  the 
head  much  less,  but  is  severe  over  temples. 
Ordered  to  have  twenty  leeches  applied. 

5th. — The  pain  in  temples  slightly  relieved, 
but  his  face  is  much  swollen  and  red,  parti¬ 
cularly  the  left  side.  To  have  twenty  more 
leeches  to  the  temples.  From  this  time  he 
continued  to  improve  from  the  pain  in  his 
head.  His  bowels  were  kept  open  with 
castor  oil,  and  on  the  9th  he  was  presented 
cured. 

It  maybe  right  to  observe  that  he  still 
continued  to  experience  a  weight  over  the 
head,  and  had  always  a  dull  heavy  ex¬ 
pression  in  his  eyes.  With  respect  to  the 
symptoms  indicating  disturbance  of  the  uri¬ 
nary  organs,  he  now  made  no  complaint. 

Since  this  report,  the  patient  has  again 
returned  to  the  hospital,  and  was  ad¬ 
mitted  into  Luke’s  ward,  under  the  care  of 
Dr.  Roots,  with  a  relapse  of  pain  in  the 
loins,  from  which  he  has  been  very  conside¬ 
rably  relieved  by  cupping.  He  now,  (March 
the  27th),  complains  at  times  of  a  violent 
beating  of  the  heart,  on  the  left  side  of  the 
chest  :  nothing  indicating  morbid  structure 
is  heard  through  stethoscope. 
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A  Treatise  on  Deformities ;  exhibit¬ 
ing  a  concise  View  of  the  Nature  and 
Treatment  of  the  principal  Distortions  and 
Contractions  of  the  Limbs,  Joints,  and 
Spine.  Illustrated  with  Engravings.  By 
Lionel  J.  Beale,  Surgeon. 

A  Practical  Essay  on  the  Disease  gene¬ 
rally  known  under  the  denomination  of 
Delirium  Tremens  ;  written  principally  with 
a  view  to  elucidate  its  divisions  into  distinct 
Stages,  and  hence  to  simplify  its  method  of 
Cure.  By  Andrew  Blake,  M.D. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’s  Hospital , 
By  William  Lawrence,  F.R.S. 


Lecture  XXX. 

Cancer  continued — Treatment — preparations  of 

Iron,  Arsenic ,  Opium — question  of  Opera¬ 
tion — Fungus  Humatodes — Melanosis. 

I  mentioned  to  you,  gentlemen,  in  my  last 
lecture,  that  cancer  frequently  affects  the 
bones,  or  rather,  that  it  occasionally  does  so ; 
and  I  mentioned  to  you  the  instance  of  a 
patient  who  died  in  this  hospital  in  whom 
a  considerable  part  of  the  sternum  was  con¬ 
verted  into  a  mass  of  cancerous  structure. 
This  [presenting  a  preparation]  is  part  of  the 
sternum  of  that  patient ;  and  you  see  that  in¬ 
stead  of  being  osseous,  it  is  chiefly  composed 
of  a  dense  carcinomatous  structure.  This  is 
a  specimen  of  cancerous  tubercle  in  the  liver 
of  the  same  individual,  constituting  a  kind 
of  white  mass.  The  whole  liver  in  this 
patient  was  beset  with  tubercles  of  the  same 
kind,  of  various  sizes,  but  not  equal  in  firm¬ 
ness  to  the  original  disease. 

1  he  symptoms  which  occur  in  cancerous 
affections  may  sometimes  be  alleviated  by 
treatment  upon  ordinary  principles  ;  that  is, 
when  inflammation  is  present  it  may  be  re¬ 
duced  by  the  application  of  leeches,  and  by 
the  application  of  soft  poultices.  The  disor¬ 
der  of  the  digestive  organs  may  be  corrected 
by  alterative  doses  of  mercury  and  mild  ape¬ 
rients,  together  with  attention  to  diet ;  and 
the  severe  local  pain  and  great  suffering, 
which  are  so  troublesome  in  advanced  pe¬ 
riods  of  carcinoma,  admit  of  being  alleviated 
by  the  local  and  internal  use  of  opium.  The 
watery  solution  of  opium — the  liquor  opii 
sedativus  of  Mr.  Battley,  or  an  ointment 
made  by  incorporating  finely-powdered  opium 
with  lard,  in  the  proportion  of  one  drachm 
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of  opium  to  seven  of  lard,  may  be  used  lo¬ 
cally  ;  while  you  must  administer  opium  in¬ 
ternally,  in  such  doses  as  to  control  the 
pain  ;  in  fact,  in  the  last  stages  of  the  com¬ 
plaint  our  medical  assistance  is  pretty  much 
reduced  to  this  mode  of  alleviating  the  suf¬ 
ferings.  The  chlorates  of  soda  or  lime  may 
be  applied,  in  the  form  of  a  lotion,  to  remove 
the  foetid  smell, eitherimmediately  to thesore, 
or  by  sprinkling  it  on  the  linen  which  the  pa¬ 
tient  employs.  The  offensive  nature  of  the 
discharge  is  extremely  disagreeable  to  the 
patient  herself  and  to  those  about  her  j  there¬ 
fore  this  is  a  point  that  should  not  be  ne¬ 
glected  under  such  circumstances. 

During  the  period  of  schirrous  swelling, 
local  applications  seem  to  be  of  little  avail. 
I  think  it  will  be  found  generally  that  the 
comfort  of  the  patient  is  best  consulted  by 
keeping  the  part  warm.  The  breast  should 
be  kept  covered  with  flannel,  or  a  portion  of 
hare -skin,  so  as  to  keep  it  at  a  comfortable 
temperature.  I  he  late  Mr.  Pearson  wrote 
some  observations  on  the  subject  of  cancer. 
He  said  that  the  plan  he  had  found  most 
efficacious  in  relieving  the  sufferings  which 
attended  this  terrible  complaint,  was  to  re¬ 
duce  the  diet  of  the  patient  to  the  smallest 
possible  amount.  We  can  easily  suppose 
that  a  stimulating  diet— a  diet  which  con¬ 
sists  of  a  great  proportion  of  animal  food 
and  fermented  liquors,  cannot  be  very  ad¬ 
vantageous  under  the  circumstances  which 
frequently  attend  cancerous  disease  ;  that  is, 
in  a  state  of  considerable  inflammation,  and 
of  disorder  of  the  digestive  functions.  It 
is  necessary  generally  that  this  should  be 
attended  to,  and  the  patient,  at  all  events, 
have  a  mild  diet.  I  do  not  believe,  how¬ 
ever,  in  general  that  a  very  low  diet  will 
materially  contribute  to  the  comfort  of  the 
patient.  Frequently  there  is  a  state  of  de¬ 
pression  of  the  general  powers  under  which 
some  degree  of  good  nourishment  is  found 
of  advantage.  It  has  been  proposed  to  cure 
cancer,  or  at  all  events  to  alleviate  greatly 
the  sufferings  which  accompany  its  progress, 
by  means  of  vegetable  food,  by  excluding  al¬ 
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together  animal  food  and  fermented  liquors 
frbm  the  diet  of  the  patient.  Dr.  Lamb  has 
written  a  work  on  this  subject,  in  winch  he 
states  with  great  confidence  that  a  regular 
perseverance  in  a  diet  consisting  of  vegetable 
substances,  and  distilled  water,  may  be  capa¬ 
ble,  not  only  of  relieving  the  sufferings  which 
attend  cancer — of  bringing  the  ulceration 
into  a  better  condition,  but  also,  in  his  opi¬ 
nion,  of  actually  curing  the  complaint.  I 
think  it  not  unlikely  that  under  some  cir¬ 
cumstances  this  plan  of  diet  may  alleviate 
the  sufferings  of  the  patient ;  but  I  have  un¬ 
fortunately  had  experience,  and  that  of  the 
most  convincing  kind,  that  it  is  not  capable 
of  curing  cancer  ;  in  fact,  not  capable  of  pre¬ 
venting  the  development  of  cancer  even 
where  it  has  been  employed  before  the  dis¬ 
ease  has  made  its  appearance.  I  was  well 
acquainted  with  a  lady,  a  disciple  of  Dr. 
Lamb’s,  and  a  warm  admirer  of  his,  who  had 
lived  on  distilled  water  and  vegetable  diet 
for  not  less  than  six  or  eight  years.  She  was 
originally  a  healthy  person  when  she  began 
this  diet ;  however,  at  the  end  of  that  time, 
she  became  the  subject  of  cancer  in  the 
tongue,  and  in  fact  died  of  that  disease. 

We  naturally  inquire,  finding  that  the  or¬ 
dinary  means  of  treatment  are  of  so  little 
avail  in  the  management  of  these  complaints, 
whether  there  are  any  remedies — whether 
there  is  any  plan  of  treatment  which  can  be 
considered  to  have  the  peculiar  power — the 
specific  effect  of  controlling  the  progress  of 
cancerous  disease  1  Whether,  in  short, 
there  are  any  local  or  general  means  that 
can  be  called  anti-cancerous ?  Sometimes 
certain  substances  have  been  supposed  to 
possess  this  property.  Hemlock,  or  cicuta, 
has  lost  the  fame  it  once  possessed  in  this 
respect.  At  one  time,  and  that  not  long  ago, 
it  was  supposed  to  possess  great  power  over 
cancer.  With  respect  to  this  and  other 
narcotics,  we  may  observe  that  any  in¬ 
fluence  they  have  in  the  treatment  of  the 
complaint  results  from  their  power  of  lessen¬ 
ing  pain  ;  and  when  we  come  to  the  necessity 
of  employing  remedies  of  this  class,  I  be¬ 
lieve  we  shall  find  there  is  none  that  deserves 
much  confidence  except  opium.  Mr.  Car¬ 
michael  has  written  a  work  on  cancer,  the 
object  of  which  is  to  recommend  very 
strongly  the  internal  and  local  employment 
of  various  preparations  of  iron.  He  has  ex¬ 
pressly  mentioned  that  fj,e  has  used  the  car¬ 
bonate  of  iron,  the  phosphate  of  iron,  and 
sometimes  the  arseniate  of  iron.  He  has  given 
the  carbonate  of  iron,  in  the  quantity  of  from 
half  a  drachm  to  a  drachrn,  in  the  course  of 
a  day.  Now  we  may  observe  that  in  various 
other  complaints  the  carbonate  of  iron  has 
been  administered  in  larger  doses— in  doses 
of  a  drachm  or  more  two  or  three  times 
in  the  course  of  the  day.  The  phosphate  of 
iron  has  been  given  by  Mr.  Carmichael,  in 
doses  of  a  scruple,  two  or  three  times  a  day. 


With  respect  to  the  local  employment  of 
iron,  the  carbonate,  or  phosphate,  may  be 
applied  in  the  form  of  powder  to  the  surface 
of  the  carcinomatous  ulcer  ;  or  they  may  be 
applied  mixed  with  water,  in  the  consistence 
of  thin  paste  ;  or  may  be  mixed  with  lard, 
and  applied  in  the  form  of  ointment.  The 
phosphate  of  iron,  which  is  a  more  powerful 
preparation  than  the  carbonate,  sometimes 
acts  as  a  caustic,  and  destroys  the  surface 
of  the  part  to  which  it  is  applied ;  and 
thus  a  considerable  change  in  the  ulcer 
may  be  produced.  The  arseniate  of  iron 
is  somewhat  more  powerful  than  either 
of  the  others,  and  destroys  the  vitality  of 
the  parts  to  a  considerable  depth  ;  and  in 
this  way  the  arseniate  of  iron,  and  arsenical 
preparations  themselves,  have  sometimes 
been  employed  in  the  treatment  of  cance¬ 
rous  ulcerations;  and  frequently,  after  con¬ 
siderable  sloughs  have  been  produced  by  the 
application  of  such  substances,  the  surface 
has  taken  on  the  healing  process,  and  given 
rise  to  the  appearance  of  a  temporary  cure. 

I  have  mentioned  already  that  there  is  oc¬ 
casionally  in  cancerous  ulcers  a  partial  heal¬ 
ing — that  the  destructive  nature  of  cancer  is 
not  so  inveterate  as  to  admit  of  no  attempt  at 
repair,  under  any  circumstance.  Sometimes, 
however,  even  when  cancerous  ulcers  are 
spreading,  there  are  parts  that  cicatrize  in  a 
healthy  way;  and  it  is  occasionally  found  that 
the  occurrence  of  violent  inflammation  over 
the  general  surface  of  a  cancerous  sore  seems 
to  lead  to  the  death  of  the  part  that  had  under¬ 
gone  the  cancerous  change  ;  it  becomes  sepa¬ 
rated  and  detached  ;  and  thus  the  ulcer 
heals.  It  is  not  found  that  such  cures  are 
permanent,  but  they  produce  a  temporary  re¬ 
lief  ;  and  I  mentioned  in  my  last  lecture  an 
instance  where  extensive  cancerous  ulcera¬ 
tion  had  almost  healed  under  the  anti-phlo¬ 
gistic  means  which  the  local  inflammation 
of  the  surrounding  parts  required.  With 
respect  to  the  power  of  iron  internally  or 
locally  in  cancer,  I  believe  we  may  say  it 
has  no  effect  whatever  in  curing  the  schirrous 
tumor  or  occult  cancer.  The  internal  use  of 
iron  in  the  ulcerative  stage  may  be  of  advan¬ 
tage,  by  improving  the  general  health.  The 
system  becomes  affected  in  the  progress  of 
this  affection,  and  the  tonic  powers  of  iron 
may  occasionally  improve  the  digestive 
powers  ;  it  may  have  that  kind  of  influence 
on  the  system  in  the  state  of  cancerous  ca¬ 
chexia  which  it  is  capable  of  producing  in 
other  analogous  cases.  Thus  the  exhibition 
of  carbonate  cr  phosphate  of  iron  internally, 
may  be  occasionally  beneficial.  We  can 
have  no  doubt  that  the  local  application  of 
the  powerful  preparations  that  I  have  men¬ 
tioned  may  be  capable  of  producing  a  change 
in  the  condition  of  the  ulceration  in  the 
carcinoma.  Yet  so  limited  is  the  power  that 
we  can  ascribe  to  iron  in  the  treatment  of 
cancer  that  wre  cannot  suppose  it  possesses 
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essentially  anti-cancerous  properties ;  that  it 
is  capable  of  stopping  the  progress  of  the 
disease — of  leading  to  the  restorative  pro¬ 
cess,  and  thus  removing  the  danger  to  the 
life  of  the  individual  which  the  disease  al¬ 
ways  appears  to  carry  with  it. 

The  reputation  of  arsenic  in  cancer  arises 
entirely  from  its  power  over  the  ulceration, 
and  its  influence  when  applied  externally  to 
those  ulcers  especially  that  occur  about  the 
face  ;  but  we  know  of  no  power  that  arsenic 
possesses  over  the  original  schirrous  tumor, 
internally  or  externally  applied. 

Since,  then,  we  do  not  possess  any 
power,  by  means  of  treatment  conducted 
on  general  principles,  of  essentially  control¬ 
ling  the  progress  of  cancer;  and  since  we 
are  not  acquainted  with  any  substance  or 
mode  of  treatment  that  we  can  suppose  to 
possess  a  specific  power  over  this  peculiar 
form  of  disease,  we  come  to  the  question, 
how  far  it  may  be  advisable  to  proceed  by 
operation  1  We  certainly  have  the  power 
of  removing  the  disease  with  the  knife  ;  we 
can  cut  away  the  parts  that  have  undergone 
cancerous  change,  and  thus  completely  get 
rid  of  the  disease.  The  question  is,  whether 
such  removal  be  permanent  1  Whether  the 
disease  will  recur?  Whether  we  may  ex¬ 
pect  cancer  to  shew  itself  again  in  its  origi¬ 
nal  seat,  or  whether  we  may  expect  some  of 
those  secondary  affections  in  the  various  in¬ 
ternal  organs  which  I  have  mentioned  to 
you  to  become  developed  subsequently  ? 
These  are  very  important  questions. 

The  consideration  of  the  operation  brings 
us  again  to  the  question  which  I  have  before 
mentioned — whether  cancer  be  a  local  or  con¬ 
stitutional  disease  1  If  we  are  satisfied  that 
cancer  in  an  early  stage  is  a  local  disease, 
we  should  be  inclined  to  say  that  the  opera¬ 
tion  of  excision — the  extirpation  of  the  dis¬ 
eased  parts — would  at  that  time  be  an  effec¬ 
tual  mode  of  curing  the  patient.  I  think  we 
may  venture  to  say  that  excision  is  a  safe 
and  effectual  mode  of  proceeding  in  the  in¬ 
dolent  stage  of  schirrous  tumor  ;  that  is, 
when  the  tumor  is  loose  and  moveable,  be¬ 
fore  the  skin  has  become  adherent  to  it,  be¬ 
fore  the  tumor  becomes  fixed  to  the  pectoral 
muscle,  before  it  has  become  the  seat  of  any 
considerable  pain,  before  the  vessels  have 
become  enlarged,  or  assumed  any  thing  of  a 
varicose  appearance  ;  and  particularly  be¬ 
fore  the  absorbent  glands  in  the  axilla  have 
taken  on  the  disease.  At  all  events,  if  the 
operation  be  not  effectual,  and  cannot  be  re¬ 
commended  in  that  condition  of  the  disease, 
still  less  can  we  venture  to  propose  it  when 
the  absorbent  glands  in  the  axilla  have  be¬ 
come  affected,  or  the  local  disease  has  pass¬ 
ed  into  the  ulcerative  state. 

In  operations  in  the  early  period  that  I 
have  mentioned,  we  have  the  power  of  effec¬ 
tually  removing  the  whole  of  the  disease, 
and  taking  it  away  with  a  considerable  por¬ 


tion  of  the  surrounding  healthy  substance. 
And  in  performing  the  operation  for  a  disease 
that  you  have  determined  to  be  scliirrus, 
you  must  not  be  economical  as  to  what  you 
remove  ;  you  must  not  think  of  saving  the 
skin  and  other  parts  ;  on  the  contrary,  you 
should  cut  round  freely,  so  as  to  take  away 
not  only  the  whole  of  the  disease,  but  all 
those  surrounding  parts  to  which  any  suspi¬ 
cion  whatever  can  attach.  It  may  be  well, 
if  the  skin  is  healthy,  to  divide  it  simply,  to 
turn  it  back  so  as  to  remove  the  tumor,  and 
then  to  bring  it  together  again,  if  we  are 
quite  satisfied  that  it  is  healthy  ;  but  if  we 
entertain  any  suspicion  that  the  skin  may  be 
involved  in  the  disease,  it  is  much  better  to 
remove  it.  For  the  same  reason,  I  have  in¬ 
variably  followed  the  practice  myself  of  taking 
away  the  whole  of  the  mammary  gland,  even 
where  there  has  been  only  one  small  scirrhous 
tumor  in  the  part ;  and  on  examining  the 
gland  afterwards,  on  such  occasions,  I  have 
usually  found  such  appearances  in  parts  more 
or  less  remote  from  the  original  tumor  as 
led  me  to  be  very  well  satisfied  with  having 
taken  away  the  entire  substance. 

The  next  questions  then  are,  is  the 
operation  to  be  considered  advisable  when 
the  lymphatic  glands  in  the  axilla  have 
become  affected  ?  Is  it  advisable  when 
the  tumor  has  ulcerated  1  I  can  have  no 
hesitation  in  stating  that  the  general  result 
of  experience  is,  that  the  disease  returns 
under  such  circumstances.  You  may  per¬ 
form  the  operation,  the  parts  will  unite,  the 
wound  will  heal,  and  the  patient  seem  to  be 
restored  to  health.  The  operation  will  thus 
appear  to  have  been  successful ;  but  in  a 
longer  or  shorter  time  you  find,  under  such 
circumstances,  either  that  the  disease  will 
return  in  the  situation  of  the  part  which  has 
been  removed,  or  that  some  internal  organ 
will  become  diseased,  and  the  patient  perish 
in  consequence.  It  appears  that  the  opinions 
of  those  who  have  had  most  experience  in 
the  treatment  of  this  complaint,  are  generally 
unfavourable  to  the  performing  any  opera¬ 
tion,  even  in  the  early  stage  of  the  affection. 
Without  quoting  Hippocrates  and  Celsus, 
both  of  whom  are  adverse  to  the  operation, 
or  any  active  treatment  for  cancer,  I  may 
mention  that  Baron  Boyei,  who  is  now  much 
advanced  in  years,  and  who  has  had  the  ad¬ 
vantage  of  great  experience  in  cancer,  speaks 
of  numerous  relapses  of  the  disease  that 
have  occurred  even  when  schirrous  tumors 
have  been  removed  under  the  most  favour¬ 
able  circumstance?.  He  adds  his  opinion 
afterwards  that  the  disease  proceeds  more 
rapidly,  and  that  the  patient  dies  sooner  than 
if  no  operation  had  been  performed. 

I  performed  the  operation  for  a  lady  who 
had  a  schirrous  tumor,  about  the  size  of  a 
walnut,  seated  near  the  nipple,  without  any 
affection  of  the  glands  in  the  axilla.  The 
tumor  was  quite  loose  and  moveable.  I  re- 
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moved  tlie  whole  of  the  mamma,  and  the 
tumor,  when  examined,  shewed  the  genuine 
characters  of  this  disease.  1  performed  the 
operation  in  March  1825,  and  the  lady  re¬ 
mained  perfectly  well  till  the  beginning  of 
the  present  year  (1829).  In  the  month  of 
February  last  she  came  to  consult  me,  and 
there  was  then,  at  the  end  of  the  cicatrix 
towards  the  axilla — a  part  quite  remov¬ 
ed  from  the  original  disease — an  ulce¬ 
rated  tumor,  and  a  schirrous  gland  in  the 
axilla.  This  lady  died  in  March  or  April. 
I  only  saw  her  on  that  occasion,  for  I  consi¬ 
dered  the  case  to  be  totally  desperate,  and 
did  not  propose  the  operation  to  her. — I  re¬ 
moved  the  breast  of  a  lady  in  the  month  of 
February  1827.  She  was  a  very  fine  woman 
— a  robust  and  healthy  person.  She  had 
discovered  the  disease  about  six  weeks  be¬ 
fore  1  saw  her.  There  was  a  considerable 
tumor  between  the  nipple  and  the  axilla, 
that  had  been  attended  with  a  good  deal  of 
pain.  The  medical  gentleman  who  had  seen 
her  in  the  country  had  very  properly  applied 
leeches,  and  other  means,  to  remove  the 
local  symptoms  ;  but  as  the  affection  did  not 
yield  to  these,  the  lady  came  to  town,  where 
I  saw  her.  There  was  then  a  hard  tumor  in 
the  situation  I  have  mentioned,  with  some 
drawing  in,  or  indentation  of  the  skin:  there 
was  no  induration  of  any  gland  in  the  axilla. 
She  was  about  the  age  of  50,  and  had  ceased 
menstruating  a  year  or  two.  She  had  borne 
children,  and,  as  I  have  said,  was  a  very 
healthy  woman.  I  removed  the  whole  breast, 
although  the  tumor  occupied  but  a  small  part 
of  the  gland  ;  and  in  this  instance  the  cha¬ 
racters  were  those  of  genuine  schirrus.  The 
wound  healed  extremely  well,  and  she  con¬ 
sidered  herself  perfectly  cured.  Towards 
the  end  of  the  year,  however,  she  began 
to  be  ill  again — she  was  indisposed  with¬ 
out  having  any  very  definite  ailment — she 
got  worse  and  worse.  filer  medical  at¬ 
tendants  were  at  a  loss  to  decide  what  her 
complaint  might  be,  but  they  could  not  cure 
her;  in  fact  she  died,  and  no  suspicion 
existed  before  her  death  that  it  was  owing 
to  cancer.  The  cicatrix  had  remained  per¬ 
fectly  sound,  and  there  were  no  signs  of  dis¬ 
ease  in  the  part  originally  affected,  nor  any 
where  else  externally.  She  was  examined, 
and  the  liver  was  found  an  entire  mass  of 
schirrus.  I  did  not  myself  see  it,  but  such 
was  the  description  given  by  the  gentleman 
in  the  country  who  attended  her.  Now 
these  are  two  instances  in  which  the  opera¬ 
tion  was  performed  under  the  most  favoura¬ 
ble  circumstances,  yet  in  both  these  you 
have  seen  that  the  affection  was  fatal, — in 
the  one  the  disease  returned  in  the  part,  and 
in  the  other  the  patient  died  from  similar 
degeneration  internally.  Now  if  this  be 
frequently  the  case,  in  instances  where  the 
disease  is  apparently  local — that  is,  con¬ 
fined  to  the  mammary  gland — and  where 


there  is  no  affection  of  the  absorbent 
glands  in  the  axilla — you  may  easily  sup¬ 
pose  that  where  those  glands  are  affected, 
there  is  very  little  chance  of  a  permanent 
cure  from  the  operation. 

There  is  another  point  of  view  in  which 
the  question  of  operation  may  be  considered, 
even  at  a  more  advanced  period  than  I  have 
mentioned — that  is,  whether  it  would  be 
better  for  a  patient  to  die  by  the  natural  pro¬ 
gress  of  cancerous  disease — by  allowing  the 
part  to  go  to  ulceration,  with  all  the  suffer¬ 
ings  that  attend  that  process  ;  or  by  remov¬ 
ing  the  disease,  to  give  her  an  opportunity 
of  dying  from  the  formation  of  tumors  in  the 
viscera,  or  other  internal  disorder  1 

Fungus  Hxmatodes. 

Fungus  luematodes  is  a  disease  as  intract¬ 
able  and  as  incurable  as  cancer,  if  not  more 
so.  Generally,  as  I  have  mentioned,  it  has 
been  confounded  with  cancer  ;  but  the  very 
striking  difference  between  the  two  in  con¬ 
sistence  cannot  fail  to  attract  the  notice  even 
of  those  who  call  it  cancer.  Hence  it  has 
gone  by  the  name  of  soft  cancer.  It  is  the 
medullary  sarcoma  of  Mr.  Abernethy — the 
fungus  medullaris,  as  it  is  called  in  Latin.  By 
some  writers,  from  the  resemblance  of  the 
newly-deposited  substance  to  the  texture  of 
the  brain,  it  is  named  encephaloid,  or  brain¬ 
like  tumor.  Fungus  haematodes,  the  name 
by  which  it  is  now  distinguished,  was  given 
to  it  by  the  late  Mr.  Hey,  of  Leeds,  who 
published  some  remarkable  cases  of  the  af¬ 
fection,  and  noticed  one  striking  fact  in  its 
character — that  is,  its  becoming,  by  ulcera¬ 
tion  of  the  skin,  a  bleeding  fungus.  Hence 
he  has  given  it  the  name  of  fungus  luema- 
todes.  The  name  is  in  some  respects  ob¬ 
jectionable,  for  fungus  is  not  necessary  to 
the  disease — it  may  exist  and  proceed  to  a 
fatal  termination  without  ever  assuming  the 
fungoid  character. 

In  this  disease  there  is  a  deposition  of  a 
very  peculiar  substance — it  is  a  newly- 
formed  matter  or  tumor,  like  brain,  in  the 
cellular  texture  of  any  part  of  the  trunk  or 
limbs  of  the  body  ;  or  there  is  a  deposition 
of  the  same  kind  of  substance  in  the  interior 
of  some  particular  organ,  where  it  grows,  and 
is  developed  as  a  tumor  would  be  in  the 
cellular  texture  elsewhere.  There  is  this 
distinction  between  fungus  hmmatodes  and 
cancer — I  think  fungus  hmmatodes  much 
more  commonly  appears  as  a  distinct  newly- 
formed  substance  in  the  cellular  substance 
than  cancer.  Cancer  is  more  commonly  seated 
in  some  organ — fungus  luematodes  generally 
appears  as  a  tumor  in  the  cellular  substance 
of  some  part  of  the  trunk  or  limbs.  The 
substance  which  constitutes  the  tumor  in 
these  cases  is  particularly  characterized  by 
two  circumstances — the  softness  of  its  con¬ 
sistence,  in  which  it  resembles  brain — and 
the  admixture  of  it  with  a  greater  or  less 
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quantity  of  blood,  generally  in  a  coagulated 
state.  In  colour  and  consistence  there  is 
often  a  very  close  resemblance  indeed  be¬ 
tween  the  newly-deposited  substance  in 
fungus  haematodes,  and  the  medullary  or 
cortical  part  of  the  brain  ;  it  is  soft,  and 
breaks  under  slight  pressure  of  the  fin¬ 
ger.  It  has  sometimes  been  described  as  a 
greasy  sort  of  matter.  It  is  greyish,  white, 
brown,  or  reddish  in  colour,  and  very  often 
a  diversity  of  tints  is  observed  in  various 
parts  of  the  same  tumor ;  very  commonly 
coagulated  blood  is  intermixed  with  this  soft 
brain-like  substance.  The  coagulated  blood 
is  found  either  in  streaks  or  in  spots,  or  in  con¬ 
siderable  masses  disseminated  through  the 
substance.  Sometimes  very  large  portions  of 
blood  are  found  in  it — not  uncommonly  the 
whole  of  the  texture  is  more  or  less  tinted  red 
or  brown  with  blood.  There  are  sometimes 
cells  in  the  interior  of  the  tumor,  containing 
either  fluid  blood,  or  serum. 

[The  lecturer  here  presented  two  prepa¬ 
rations,  and  remarked  that  they  were  very 
good  specimens,  shewing  that  kind  of  in¬ 
termixture  of  coagulated  blood  with  the 
soft  substance  to  which  he  alluded.  One 
was  a  tumor  taken  from  the  kidney— the 
other  was  a  specimen  of  a  similar  kind, 
where  the  tumor  had  been  developed  on  the 
surface  of  a  bone.] 

The  tumor  of  fungus  haematodes  advances 
to  the  surface  :  when  it  comes  near  to  the 
skin,  in  consequence  of  the  soft  nature  of 
the  substance  which  constitutes  the  tumor, 
and  the  frequent  admixture  of  blood  in  large 
quantity,  it  presents  a  very  peculiar  feel — a 
feel  of  elasticity  quite  contrasted  with  the  in¬ 
compressible  hardness  of  cancer.  Nay,  the 
softness  sometimes  goes  so  far,  that  a  sense  of 
fluctuation  is  imparted  on  examination  ;  and 
this  is  so  deceptive,  that  not  uncommonly  the 
most  experienced  persons  have  been  deceiv¬ 
ed  by  it,  and  have  punctured  such  tumors 
under  the  idea  that  they  contained  matter  or 
other  fluid.  When  it  approaches  the  sur¬ 
face,  it  distends  the  skin,  which  becomes 
tense  and  shining,  and  assumes  a  red  colour  ; 
after  this  it  is  elevated  into  a  nipple-like 
prominence,  which  ulcerates,  and  gives  issue 
to  a  soft,  ragged,  grey-looking  fungus,  from 
which  a  thin  ichorous  fluid  discharges  in  large 
quantities,  or  from  which  copious  bleeding 
takes  place.  Then  it  is  that  the  disease  pro¬ 
perly  deserves  the  name  of  fungus  haematodes. 
The  ulceration  increases  in  circumference, 
and  the  protrusion  of  the  fungus  augments— 
sometimes  the  parts  slough,  and  their  sepa¬ 
ration  is  followed  by  considerable  haemor¬ 
rhage.  In  the  progress  of  the  affection  and 
its  advance  to  the  surface,  and  during  the 
ulcerative  stage,  great  pain  is  experienced, 
constitutional  disturbance  arises,  the  pulse  is 
accelerated,  the  patient  is  restless  at  night, 
the  tongue  is  white,  the  stomach  and  bowels 


are  disordered  ;  and  from  the  progress  of 
this  kind  of  unhealthy  state  of  the  system 
something  like  the  condition  of  cancerous 
cachexia  supervenes,  from  which,  together 
with  the  effects  of  the  local  complaint,  the 
patient  ultimately  sinks.  When  we  come 
to  examine  the  body,  we  frequently  find  dis¬ 
seminated  through  the  internal  organs  the 
same  kind  of  depositions  as  those  which 
formed  the  original  tumor ;  tubercles  in  the 
liver,  lungs,  and  various  other  internal  parts, 
as  the  brain,  and  even  the  bones,  consisting 
of  a  soft  substance  more  or  less  tinged  with 
blood,  exhibiting  various  hues,  differing  only 
from  the  secondary  deposition  that  occurs 
in  cancer  in  being  softer  in  their  texture. 
With  respect  to  the  secondary  depositions, 
and  even  with  respect  to  the  primary  tumor 
of  fungus  haematodes,  I  may  observe,  that 
when  you  make  a  section,  and  scrape  it  with 
the  handle  or  blade  of  the  knife,  you  squeeze 
out  a  sort  of  cream-like  substance  ;  but  in 
other  instances  the  original  tumor  is  firm  in 
consistency.  You  may  have  the  genuine 
character  of  fungus  haematodes  without  the 
brain-like  texture,  that  is,  you  may  have 
streaks  of  blood  in  the  same  kind  of  texture 
that  I  described,  except  that  the  fibrous  parts 
predominate  over  the  softer,  and  thus  the 
tumor  is  firmer  in  consistence.  This  is  a 
specimen  [exhibiting  it]  of  secondary  tumor 
in  the  brain.  The  interior  of  it,  you  observe, 
is  made  up  almost  entirely  of  blood. 

Fungus  haematodes  very  often  appears,  as 
I  have  mentioned,  in  a  primary  form,  as  a 
tumor  in  some  part  of  the  trunk  or  limbs,  but 
it  also  affects  primarily  a  great  many  organs 
of  the  body  ; — the  eye,  the  skin,  the  lungs,  the 
liver,  the  kidney,  the  ovaria,  the  breast,  the 
prostate  gland,  the  bladder,  the  testicle,  the 
mammary  gland  of  the  female,  the  bones, 
and  the  muscles.  These  are  parts  in  which 
fungus  haematodes  may  arise  primarily  and 
in  a  secondary  shape  too  5  in  fact,  when  you 
have  tumors  formed  subsequently  to  one  of 
these  primary  affections,  they  may  shew 
themselves  in  almost  all  the  organs  of  the- 
body.  This  is  a  very  fine  specimen  [pre¬ 
senting  the  preparation]  of  fungus  haema- 
todes  growing  out  of  the  substance  of  the 
tibia  just  below  the  knee-joint,,  and  this  too. 
[a  second  preparation],  to  which  I  have  be¬ 
fore  pointed,  is  a  specimen  of  fungus  haema- 
todes  growing  out  of  the  femur  just  above 
the  knee-joint.  The  primary  disease  here 
[shewing  it]  was  in  the  testicle  of  a  child, 
and  there  are  on  the  table  several  examples 
of  secondary  tumors  in  the  brain. 

Now  the  causes  of  fungus  haematodes  are 
at  all  events  as  obscure,  if  not  more  so  than 
those  of  cancer.  How,  indeed,  can  we  ex¬ 
plain  the  origin  of  the  disease,  and  the  cir¬ 
cumstances  that  produce  it,  when  we  see  the 
disease  developed  in  the  eye  of  an  infant  a 
few  weeks  or  a  few  months  after  birth,  and 
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proceeding  to  destroy  the  child  ;  this  taking 
place  in  an  infant  that  in  other  respects  may 
he  perfectly  healthy. 

As  to  the  distinction  between  fungus  hse- 
matodes  and  other  affections,  it  has  been,  as 
I  have  already  mentioned  to  you,  confound¬ 
ed  with  cancer,  though  I  think  the  leading 
circumstances  in  the  two  diseases  are  in 
many  respects  strikingly  dissimilar.  In  the 
first  place,  there  is  a  great  difference  in  the 
age  of  the  subjects  affected  with  these  two 
diseases.  Fungus  hmmatodes  occurs  fre¬ 
quently  in  young  subjects.  In  the  eye  it 
very  commonly  occurs  under  the  age  of  ten 
years ;  and  in  various  forms  it  may  take 
place  at  all  ages  prior  to  that  in  which  we 
are  accustomed  to  observe  the  development 
of  cancer.  It  may  come  on  in  an  adult 
at  any  age,  but  it  is  comparatively  rare 
that  fungus  haematodes  attacks  a  person 
at  the  same  period  of  life  at  which  cancer 
most  frequently  takes  place.  Then  there 
appears  to  me  to  be  a  strong  contrast  be¬ 
tween  the  cartilaginous  texture  and  the  in- 
compressible  hardness  which  characterize 
schirrus,  and  the  brain-like  softness  which 
denotes  fungus  haematodes.  Fungus  haema¬ 
todes,  as  I  have  already  mentioned,  comes 
on  much  more  frequently  as  a  distinct  tumor 
in  the  cellular  texture  in  various  parts  of  the 
body  ; — cancer  is  rare  in  that  form  ;  it  is  al¬ 
most  invariably  seen  to  originate  in  some 
particular  organ.  Fungus  haematodes  is 
more  apt  to  multiply  itself  externally  ; — in 
cancer,  although  we  observe  the  formation 
of  cancerous  tubercles  around  the  original 
swelling,  we  usually  find  that  there  is  no 
external  cancerous  affection,  except  in  the 
original  tumor,  and  the  glands  that  become 
affected  as  a  direct  consequence  of  this  ; 
but  it  is  by  no  means  uncommon  to  have  one 
or  more  tumors  of  the  fungoid  class  in  other 
parts  at  the  same  time. 

With  respect  to  the  treatment,  I  have  no¬ 
thing  more  satisfactory  to  offer  than  the  ob¬ 
servations  that  I  made  respecting  cancer — 
and  these  were  unsatisfactory  enough. 
Treatment  is  here  unavailing,  except  so  far 
as  we  are  able  to  administer  to  particular 
symptoms.  When  ulceration  takes  place, 
and  dreadful  suffering  comes  on,  we  can 
only  resort  to  the  local  and  general  use  of 
opium.  The  question  of  operation  here 
comes  to  be  considered,  but  there  is  still 
less  encouragement  for  its  performance  in 
fungus  haematodes  than  in  cancer.  We 
might  suppose  that  the  eye  would  be  a  fa¬ 
vourable  situation  for  the  radical  removal 
of  fungus  haematodes  by  operation.  Now 
in  certain  instances,  the  eye  has  been  re¬ 
moved  when  the  fungoid  disease  has  been 
completely  confined  to  the  interior  of  the 
organ,  before  it  has  protruded  so  as  to  form 
an  external  fungus,  and  when  the  external 
coats  of  the  eye  have  been  completely 


healthy  ;  yet  the  disease  has  returned  under 
such  circumstances.  This  is  the  tibia — [ex¬ 
hibiting  it] — affected  with  fungus  haematodes, 
taken  from  a  gentleman  who  was  under  my 
care.  He  was  about  22  years  of  age,  stout, 
and  nearly  six  feet  high  ;  not  a  particularly 
healthy-looking  person  in  the  countenance — 
that  is,  he  was  rather  of  a  whitish,  pallid, 
pasty  look  ;  but  he  was  otherwise  in  health. 
He  was  affected  with  pain  and  stiffness 
about  the  knee-joint,  at  Christmas,  three  or 
four  years  since.  On  new  year’s  day  he  was 
at  a  party,  and  having  complained  of  the 
pain  he  was  told  it  was  rheumatism,  and  was 
advised  to  dance  it  off.  He  did  dance  ac¬ 
cordingly,  and  was  able  at  that  time  to  use 
the  limb  freely.  He  was  sensible,  however, 
of  some  degree  of  swelling  about  the  knee, 
but  followed  his  ordinary  avocations,  and 
went  back  to  Cambridge,  where  he  was  a 
student.  There  the  local  affection  soon  be¬ 
came  much  more  considerable,  and  he  re¬ 
turned  to  town.  I  found  a  well-defined  tumor 
just  below  the  knee,  and  a  general  enlarge¬ 
ment  in  that  situation,  which  led  me  to 
suppose  that  something  was  wrong  there. 
The  disease  went  on  rapidly,  and  a  tumor 
arose  below  the  joint.  It  projected  exter¬ 
nally,  and  assumed  such  a  form,  and  fluc¬ 
tuated  so  distinctly,  that,  in  consultation 
with  another  surgeon,  we  decided  that  it 
ought  to  be  opened  ;  and  we  punctured  it 
to  let  out  the  matter — but  no  matter  came. 
We  were  then  perfectly  satisfied  of  the  na¬ 
ture  of  the  affection.  A  fungus  shot  out 
from  this  opening,  but  it  did  not  become 
very  considerable.  As  it  was  then  evident 
that  the  disease  was  fungus  haematodes, 
the  only  question  was  whether  amputation 
should  be  performed.  Farther  advice  was 
had  recourse  to,  and  it  was  decided  that  the 
limb  should  be  amputated  above  the  knee. 
I  accordingly  performed  the  operation,  and  on 
the  sixth  day  after  it  he  felt  himself  remark¬ 
able  well,  and  was  sitting  up  in  bed,  enjoying 
himself  with  a  friend  who  had  visiled  him. 
He  composed  himself  to  sleep  as  usual  ;  but 
during  the  night  the  bell  rang  violently,  and 
when  the  nurse  came  down  she  found  him 
bathed  in  blood  and  dead.  The  ligature 
had  come  off  the  femoral  artery,  and  no 
union  having  taken  place,  he  bled  to  death. 
On  examining  the  body,  there  was  no  inter¬ 
nal  disease,  except  a  single  tubercle  of 
fungus  hfematodes  on  the  edge  of  the  liver  ; 
but  the  glands  of  the  groin  were  already  in 
a  state  of  incipient  fungus — that  is,  they  had 
the  white  medullary  appearance  which  is 
characteristic  of  the  disease.  There  was  a 
large  hole  at  the  head  of  the  tibia,  which 
had  been  the  original  seat  of  the  fungoid 
disease  ;  and  on  examining  the  muscles 
at  the  back  of  the  leg,  a  large  deposition 
was  found  to  have  taken  place,  with  which 
all  the  soft  parts  were  completely  penetrated. 
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The  gentleman  died  in  April  ;  the  disease, 
as  I  mentioned,  having  commenced  at  the 
beginning  of  the  same  year. 

I  was  sent  for,  a  good  while  ago,  to  a 
great  distance  in  the  country,  to  see  a  clergy¬ 
man  who  had  got  an  enlarged  testicle, 
which  his  medical  attendant  had  refused  to 
remove,  assigning  some  reasons  why  he 
would  not  perform  the  operation  which  led 
the  gentleman  to  conclude  that  he  was  left  to 
die.  He  sent  for  me,  and  I  found  an  en¬ 
larged  testicle,  the  character  of  which,  when 
I  saw  him,  was  by  no  means  very  decided  ; 
but  I  have  no  doubt  that  it  had  possessed  a 
well-marked  character  at  an  earlier  period, 
fcr  the  medical  attendant,  whom  I  knew,  and 
who  is  a  cautious  man,  had  considered  it  to 
be  hydrocele,  and  punctured  it.  So  satisfied 
was  he,  from  its  feel,  that  it  contained  fluid, 
that,  finding  no  fluid  come  away  on  the  first 
puncture,  he  punctured  it  again.  The  tumor, 
when  I  saw  it,  had  not  that  elasticity  that 
would  have  led  me  to  infer  that  it  was  fun¬ 
gus  hagmatodes.  The  circumstances  that  in¬ 
duced  the  medical  gentleman  to  refuse  to 
perform  the  operation,  was  the  enlargement 
of  the  spermatic  cord.  I  was  of  opinion 
this  arose  from  the  weight  of  the  testicle  ; 
and  I  did  not  consider  it  a  sufficient  reason 
against  operating.  I  stated  the  reasons  to 
the  clergyman  for  and  against  the  operation, 
leaving  him  to  form  his  own  determination, 
which  was  in  favour  of  its  performance. 
The  enlarged  cord  turned  out  to  be  a  simple 
thickening  of  the  part ;  the  testicle  itself 
was  of  the  firm  description  of  fungus  hajma- 
todes — that  is,  it  was  of  a  thick  fibrous  struc¬ 
ture,  with  a  good  deal  of  coagulated  blood 
disseminated  through  it,  much  in  the  man¬ 
ner  of  the  tumor  that  I  have  pointed  out. 
The  gentleman  got  well,  the  wound  healed, 
and  he  seemed  perfectly  recovered.  He 
continued  well  about  a  year ;  no  relapse  or 
return  of  the  disease  took  place  in  the 
wound  itself,  but  at  the  end  of  that  time  he 
began  to  waste  in  flesh,  and  lost  his  appetite. 
He  felt  himself  ill  without  having  any  very 
definite  disease  ;  getting  worse  and  worse,  till 
at  last  he  died.  The  symptoms,  so  far  as 
they  were  of  a  definite  nature,  rather  point¬ 
ed  to  some  affection  of  the  chest,  fie  was 
not  examined,  but  I  have  no  doubt  that  he 
died  from  internal  disease — that  is,  from  a 
development  of  fungoid  disease  in  some  of 
the  internal  organs  of  the  body. 

You  see  by  these  examples,  that  the  re¬ 
sult  of  the  operation  is  by  no  means  favour¬ 
able  in  cases  of  fungus  hannatodes  ;  and 
there  is  certainly  very  little  encouragement 
to  perform  it  where  the  disease  decidedly 
possesses  that  character. 

Melanosis. 

There  is  another  affection  on  which  I  have 
a  few  words  to  say,  that  will  detain  us 
but  a  short  time— it  is,  melanosis.  This  is  a 


disease  very  similar  to  fungus  luematodes ; 
the  original  nature  of  the  new  deposi¬ 
tion  seems  hardly  distinguishable  from 
it ;  but  at  an  early  period  the  substance  as¬ 
sumes  a  remarkably  dark  colour,  looking  as 
if,  in  fact,  it  were  throughly  penetrated 
with  the  blackest  soot.  Hence  the  name  of 
melanosis  has  been  given  to  it. 

[Mr.  Lawrence  here  presented  several 
preparations,  remarking]— -Here  is  a  splen¬ 
did  specimen  of  it,  which  I  am  enabled 
to  shew  you  through  the  kindness  of  Mr. 
Langstaff.  This  is  one  of  the  most  beau¬ 
tiful  among  the  specimens  in  his  large  col¬ 
lection.  If  you  looked  at  this,  and  did  not 
know  any  thing  of  it,  you  would  think  it  was 
a  mass  of  sooty  substance.  In  fact,  the 
word  melanosis,  which  is  derived  from  the 
Greek  adjective  /u.eAas,  black,  denotes  this 
striking  circumstance  in  the  disease  —  its 
black  colour.  Melanosis  is  a  soft  texture, 
originally  very  much  like  that  of  fungus  haj- 
matodes.  It  destroys  completely  the  tex¬ 
ture  of  the  part  in  which  it  is  developed, 
and  perhaps  makes  its  way  externally,  be¬ 
coming  a  fungus,  from  which  a  thick  black 
matter  distils.  The  disease  is  also  deve¬ 
loped  in  a  similar  form  in  various  external 
and  internal  parts  of  the  body.  In  that  re¬ 
spect  it  resembles  fungus  hmmatodes.  This 
is  a  specimen  of  melanosis  [exhibiting  a 
preparation,]  which  is,  in  fact,  in  the  stage 
of  progressive  conversion  into  the  black 
condition.  You  observe  a  white  and  medul¬ 
lary  substance  in  one  part,  while  it  is  begin¬ 
ning  to  be  black  in  another. 

Now  I  have  chiefly  seen  melanosis  as  an  af¬ 
fection  of  the  eye.  It  is  developed  in  the  inte¬ 
rior  of  the  organ,  makes  its  way  out,  and  forms 
one  of  these  dark  fungoid  masses  ;  and  if  it 
be  not  removed  in  an  early  stage,  it  destroys 
the  patient,  by  affecting  the  internal  organs. 
This  is  a  very  beautiful  specimen — [exhibit¬ 
ing  it]— of  melanosis  in  the  early  stage  ;  in¬ 
stead  of  the  clearness  of  the  sclerotic  coat, 
you  have  a  mass  of  black  substance.  This 
was  removed  from  the  eye  of  a  young  Irish¬ 
man,  about  SO  years  of  age  ;  and,  as  far  as 
I  know,  the  cure  was  permanent ;  at  least 
I  saw  him  between  one  and  two  years  after 
the  operation,  and  he  was  perfectly  well. 
This  leads  me  to  observe,  that  the  operation 
may  be  undertaken  in  melanosis  with  a  bet¬ 
ter  chance  of  success  than  in  fungus  hsema- 
todes.  In  the  early  state  of  melanosis, 
when  you  can  be  confident  that  it  has  not 
extended  beyond  the  original  seat  in  the  eye, 
there  seems  to  be  a  chance  of  permanent 
cure  by  removing  the  disease. 

In  this  other  preparation  which  I  have 
pointed  out  to  you  before,  you  see  the 
progress  of  conversion  from  the  fungoid 
to  the  melanoid  state,  in  an  eye  where  the 
disease  had  existed  longer,  and  where  all 
traces  of  the  natural  structure  of  the  organ  is 
lost — I  performed  the  operation  in  the  hos  - 
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pital,  and  the  patient  died  about  ten  or  twelve 
days  after  it.  His  liver  was  enormously  en¬ 
larged,  and  filled  throughout  with  melanoid 
depositions.  This  is  a  specimen  cut  through. 
Here  are  large  masses  of  a  black  substance 
scattered  through  the  liver,  which  is  itself 
greatly  enlarged  :  it  is  the  liver  of  the  same 
man  whose  eye  was  extirpated.  Here  also  is 
a  specimen  of  melanosis  in  the  sternum  and 
ribs,  from  Mr.  LangstafF s  museum.  This 
is  a  very  fine  specimen  of  melanosis  of  the 
kidneys,  where  you  see  the  black  substance 
deposited  in  small  spots  through  the  whole 
of  the  texture.  I  think  it  is  the  kidney  of 
an  ox. 

[Mr.  Lawrence  then  handed  round  a 
number  of  engravings,  illustrative  of  the 
various  melanoid  appearances  which  occur¬ 
red  in  the  eye,  the  skin,  the  liver,  the  lungs, 
the  heart,  the  pancreas,  and  external  co¬ 
vering  of  the  intestines  of  an  individual  on 
whom  Mr.  Wilson,  of  Manchester,  operated, 
for  melanosis  of  the  eye  ;  and  concluded  by 
remarking,  that  it  must  be  obvious  that  in 
melanosis  the  only  chance  of  successful 
treatment  must  be  in  the  early  removal  of 
the  disease,  when  it  was  yet  in  its  primary 
stage  in  the  organ  in  which  it  was  first  de¬ 
veloped.] 


PHYSIOLOGY  as  CONNECTED  with 
ATMOSPHERICAL  INFLUENCE. 

By  Hardwicke  Siiute,  M.D. 
[Continued  from  page  835,  Vol.  V.] 


Irritability  and  Sensibility . 

We  have  already  given  our  reasons  for 
entertaining  the  opinion  that  the  oxygen 
expended  in  respiration  is  converted, 
by  an  animal  action,  into  an  animal  prin¬ 
ciple,  and  that  this  principle  is  essential 
to  the  continuance  of  living  action,  be¬ 
cause  necessary  to  that  perfection  of  the 
animal  structure  upon  which  every  liv¬ 
ing  action  is  dependant.  We  have  also, 
by  an  inquiry  into  the  nature  of  the 
connexion  which  subsists  between  the 
structure  and  the  function  of  animal 
matter,  been  led  to  the  conclusion  that 
oxygen,  or  rather  the  animal  principle 
into  which  the  oxygen  is  converted  by 
the  process  of  respiration,  is  essential 
to  the  continuance  of  living  action,  be¬ 
cause  necessary  to  the  continuance  of 
that  property  which  has  been  denomi¬ 
nated  irritability,  and  which  imparts  to 
animal  matter  its  capacity  of  being  ex¬ 
cited  to  action  by  an  appropriate  stimu¬ 
lus.  Do  the  several  phenomena  of  life 


and  of  living  action  admit  of  a  rational 
explanation  consistently  with  this  view 
of  the  subject  ?  We  are  disposed  to  an¬ 
swer  the  question  in  the  affirmative,  be¬ 
cause  the  property  of  being  excited  to 
action  by  an  appropriate  stimulus  “  is 
not  confined  to  any  particular  form  of 
organization  —  as  nerve,  muscle,  or 
blood-vessel,  but  exists  in  every  organ, 
simple  and  compound and  because  the 
phenomena  of  living  action  do  not  appear 
to  be  irreconcileable  with  the  proposi¬ 
tion,  that  the  irritability  of  animal  mat¬ 
ter  is  in  all  structures  the  same.  “The 
irritable  fibre,  improperly  called  the 
muscular  fibre,  pervades,  in  our  opinion, 
all  organized  matter.  On  it  depends  or¬ 
ganic  motion,  sensation,  and  even  life  ; 
and  on  it  the  bodies  that  surround  it 
continually  act,  by  stimulating  it  and 
forcing  it  to  contract.  It  is  of  this  fibre 
that  I  am  about  to  speak,  and  of  the 
laws  that  are  the  consequence  of  the  ir¬ 
ritability  it  is  endowed  with.” 

Having  thus  declared  ourselves  the 
advocates  of  a  doctrine  which,  in  the 
opinion  of  modern  physiologists,  has  al¬ 
ready  been  weighed  in  the  balance  and 
found  deficient,  we  are  imperatively 
called  upon  to  shew,  either  that  the  facts 
upon  which  this  opinion  is  founded 
have,  by  their  misinterpretation,  led  to 
an  erroneous  conclusion,  or  that  the 
original  error  consisted,  not  in  the 
facts,  but  in  the  mode  of  explaining 
them.  Now  the  opinions  of  modern  phy¬ 
siologists  are,  it  is  well  known  to  the 
reader,  much  opposed  to  this  view  of 
the  subject ;  and  therefore  it  becomes 
our  duty  to  inquire  how  far  such  opi¬ 
nions  are  entitled  to  our  assent. 

“  The  more  correct  opinions  of  the 
present  day,  for  which  we  are  in  a  great 
measure  indebted  to  the  sagacity  of  Hal¬ 
ler,  have  led  us  to  conclude,”  says  Dr. 
Bostock,  “  that  all  the  appropriate  ac¬ 
tions  of  the  living  system  may  be  referred 
to  the  two  classes  of  motion  and  feeling; 
and  that  these  depend  upon  two  princi¬ 
ples  inherent  in  the  body — contractility 
and  sensibility  ;  the  one  seated  in  the 
muscular  fibre,  the  other  in  nervous 
matter.  To  the  action  of  one  or  other 
of  these  principles  every  corporeal 
change  may  be  ultimately  referred  ;  and 
it  is  through  their  immediate  operation 
that  all  the  functions  are  performed.” 
Having  stated  that  the  irritable  fibre 
pervades  all  organized  matter,  it  is  al¬ 
most  unnecessary  to  add  that  we  are  op¬ 
posed  to  any  doctrine  which  recognizes 
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sensibility  as  a  distinct  property  of  the 
animal  fibre.  Now  “  the  more  correct 
opinions  of  the  present  day  are,  in  our 
judgment,  so  nearly  allied  to  error  as  to 
involve  a  contradiction,  and  be  wholly 
irreconcileable  in  the  phenomena  which 
they  profess  to  explain/'  If  the  functions 
of  the  animal  body  are  dependent  on 
“  a  principle  seated  in  nervous  matter,” 
there  ought  surely  to  be  nervous  mat¬ 
ter  for  the  principle  to  be  seated  in ; 
and  yet  the  advocates  of  this  doctrine 
are,  with  no  little  inconsistency,  some¬ 
what  offended  at  the  bare  idea  of  ner¬ 
vous  matter  being  imagined  to  exist  in 
all  animals.  “  In  order  to  prove  that 
the  latter  is  the  case,  it  is  only  necessary 
to  bring  forward  one  unequivocal  ex¬ 
ample  of  a  secretion  being  produced 
when  there  can  be  no  intervention  of 
nervous  influence ;  but  of  this  we  have 
numerous  examples  in  all  the  various 
classes  of  the  lower  tribes  of  animals, 
in  which  no  nervous  system  has  yet  been 
detected.  To  assert  that  these  animals 
have  a  nervous  system  because  they  ex¬ 
ercise  those  functions  which  have  been 
generally  supposed  to  be  effected  by 
means  of  the  nerves,  when  no  organs  of 
this  kind  can  be  detected,  and  when  the 
animals  are  of  such  magnitude  as  that 
their  structure  can  be  distinctly  examin¬ 
ed,  is  a  mode  of  reasoning  which  I  con¬ 
ceive  to  be  so  palpably  incorrect  as  to 
require  no  formal  refutation.”  It  is 
obvious,  therefore,  that  the  more  correct 
opinions  of  the  present  day  are,  if  applied 
generally,  erroneous  ;  and  it  follows  that 
the  fundamental  principles  upon  which 
the  structure  of  modern  physiology  has 
been  raised  are  unsound,  because  par¬ 
tial  in  their  application,  and  unsatis¬ 
factory,  because  inadequate  to  tbe  ob¬ 
ject  proposed.  The  lower  classes  of 
animals  are,  it  may  be  said,  exceptions 
to,  but  not  subversive  of  the  general 
law.  "  Now  an  exception  is  part  of 
the  thing  granted,  and  must  be  conform¬ 
able  and  not  repugnant  to  the  grant, 
for  then  the  exception  is  void.”  An  ex¬ 
ception,  “  of  which  we  have  numerous 
instances  in  all  the  various  classes  of  the 
lower  tribes  of  animals  in  which  no  ner- 
yous  system  has  yet  been  detected,”  is 
so  extensive  in  its  application  as  to  con¬ 
stitute  a  law  of  itself,  and  must  be  so 
considered  until  it  is  shewn  that  such  ex¬ 
ception  is  a  part  of,  and  not  repugnant 
to,  the  original  proposition.  If  sensa¬ 
tions  be  considered  as  the  exclusive  pro¬ 
perty  of  nervous  matter,  the  fact  of  sen¬ 


sation  occurring  without  the  agency  of 
that  matter  is  not  an  exception  which 
leaves  the  original  proposition  unim¬ 
paired,  but  is  subversive  of,  because 
wholly  irreconcileable  with  it.  But,  says 
the  physiologist,  the  lower  classes  of 
animals  are  unendowed  with  sensibility, 
because  unsupplied  with  a  nervous  sys¬ 
tem.  Is  it  surprising  that  “  physiology 
is  still,  with  a  great  many  persons,  and 
in  almost  all  books,  a  work  of  the  ima¬ 
gination,”  when  the  fundamental  prin¬ 
ciples  of  the  science  are  made  to  rest 
upon  so  questionable  a  proposition  ?  a 
proposition  which,  if  admitted,  still 
offers  no  explanation  of  the  undeniable 
facts  that  a  nervous  system  has  been  im¬ 
parted  to  the  superior  animals  for  other 
purposes  besides  that  of  contributing  to 
their  sensibility  ;  and  that  such  purposes 
are,  in  the  inferior  animals,  accomplish¬ 
ed  without  the  aid  of  nervous  matter. 
There  is,  says  another  physiologist,  no 
analogy  between  the  different  classes  of 
animals  ;  a  proposition  which,  if  admit¬ 
ted,  amounts  to  a  tacit  acknowledgment 
that  the  science  of  modern  physiology  i3 
founded  on  principles  so  partial  in  their 
application  as  to  be  wholly  irreconcilea¬ 
ble  with  the  phenomena  which  they  pro¬ 
fess,  and  ought  to  explain.  We  are 
now,  it  must  be  remarked,  adverting  to 
a  subject  of  no  little  importance — a  sub¬ 
ject  which  constitutes  the  basis  of  every 
physiological  argument,  the  fundamen¬ 
tal  principle  with  which  every  physiolo¬ 
gical  proposition  must  he  reconciled; 
and  it  follows  that  the  whole  science  of 
physiology  is  more  or  less  involved  in 
the  truth  or  error  of  the  conclusions  to 
which  the  discussion  of  this  subject  may 
lead  us.  If  sensibility  is  the  exclusive 
property  of  nervous  matter,  and  there 
are  whole  classes  of  animals  in  which 
no  nervous  matter  has  been  detected,  or 
can  rationally  be  presumed  to  exist,  it 
is  obvious  that  a  physiological  system, 
which  recognizes  a  distinct  property  of 
nervous  matter  as  one  of  its  fundamen¬ 
tal  principles,  must,  both  in  its  detail 
and  origin  be  imperfect,  because  inap¬ 
plicable  to  a  large  portion  of  those  phe¬ 
nomena  which  it  professes  and  ought  to 
explain.  If,  on  the  contrary,  sensibility 
is  allied  to  that  property  which  gives  to 
all  living  matter  its  capacity  of  being 
excited  to  action  by  an  appropriate  sti¬ 
mulus— if  it  is,  in  other  words,  merely 
the  term  by  which  we  express  the  co¬ 
operation  of  the  mind  with  the  irritabi¬ 
lity  of  animal  matter— the  action  of  the 
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mind  itself  being  dependant  on  the  same 
property,  it  is  obvious  that  the  pheno¬ 
mena  of  sensation  do  not  involve  the 
immediate  operation  of  a  distinct  pro¬ 
perty  residing  in  nervous  matter,  and 
therefore  do  not  involve  the  conclusion 
that  the  phenomena  of  living  action, 
such  as  they  occur  in  all  animals— that 
is  to  say,  both  in  animals  which  have 
and  have  not  a  nervous  system,  are  irre- 
eoncileable.  In  order  to  establish  our 
fundamental  proposition,  we  shall  first 
endeavour  to  shew  that  the  property 
which  gives  to  muscular  fibre  and  to  ner¬ 
vous  matter  the  capacity  of  being  ex¬ 
cited  to  their  appropriate  actions,  is  the 
same. 

We  have  seen  that  the  animal  princi¬ 
ple  generated  in  respiration  is,  when 
united  with  the  animal  structure,  a  con¬ 
current  cause  of  its  irritability  ;  and  we 
are  now  called  upon  to  shew  that  the 
nervous  matter  derives  its  capacity  of 
action  from  the  same  source.  “  This 
function, ”  says  Dr.Kellie,  “  I  apprehend 
to  be  respiration ;  between  which  and 
the  energies  of  the  nervous  system  a 
very  intimate  connexion  is  maintained 
through  the  changes  produced  on  the 
blood  during  the  pulmonary  circulation. 
This  dependence  of  the  brain  upon  the 
properties  of  the  blood  maintained  by 
respiration,  is  evinced  by  a  great  variety 
of  observations.”  The  actions  of  the 
heart  and  of  the  brain  are  equally  depen¬ 
dant  on  a  supply  of  arterial  blood ;  and 
the  blood  returns  from  its  circulation 
through  these  organs  equally  deprived 
of  its  arterial  character.  Can  there  be 
a  rational  doubt  that  the  blood  is  trans¬ 
mitted  to  these  organs  for  the  same  pur¬ 
pose,  when  we  have  such  satisfactory 
evidence  that  the  blood  in  its  circulation 
through  these  organs  experiences  the 
same  change,  and  is  deprived  of  the 
same  property  ?  Can  there  be  a  rational 
doubt  that  the  property  of  which  it  is 
thus  deprived  is  that  property  which  it 
had  acquired  in  the  process  of  respira¬ 
tion,  when  we  find  that  the  blood  equally 
loses  in  its  circulation  through  the 
heart  and  the  brain  the  power  of  sup¬ 
porting  their  actions,  and  equally  re¬ 
covers  that  power  in  its  circulation 
through  the  pulmonary  organs?  If  the 
blood  imparts  to  different  organs  the 
same  property  in  support  of  their  ac¬ 
tions,  if  the  same  property  is  expended 
by  those  actions,  is  it  rational  to  sup¬ 
pose  that  such  property  contributes  to 
the  support  of  those  actions  in  a  dif¬ 


ferent  manner,  or  that  the  property  to 
which  it  gives  rise  is  the  same  in  origin 
but  different  in  character?  If  the  mo¬ 
tive  and  sensitive  organs  derive  from  ar¬ 
terial  blood  the  same  property,  these 
organs  ought  of  course  to  be  affected  in 
the  same  manner  by  the  presence  of 
blood  which  can  no  longer  supply  that 
property.  If  the  actions  of  these  organs 
are  affected  in  the  same  manner  by  the 
absence  of  this  property,  is  it  rational 
to  suppose  that  they  are  affected  in  a 
different  manner  by  its  presence  ? 
“  From  the  suspended  or  imperfect  res¬ 
piration,  those  changes,”  says  Dr. 
Kellie,  “  by  which  the  blood  is  fitted 
for  maintaining  the  activity  of  the  sen¬ 
sorial  system  are  interrupted  ;  this  im¬ 
perfect  blood  circulating  slowly  through 
the  brain  directly  impedes  its  functions, 
and  so  diminishes  the  excitability  of  the 
motive  and  sensitive  organs  that  they 
become  torpid.”  If  the  excitability  of 
the  motive  and  sensitive  organs  depen¬ 
dant  on  the  brain  be  thus  debilitated  by 
the  interruption  of  the  same  influence, 
is  it  rational,  I  ask,  to  suppose  that  such 
excitability  is  different  ?  It  is  sufficient 
for  our  purpose  to  say  that  the  fact  is 
undeniably  a  stronger  argument  in 
favour  of  "the  identity  than  of  the  dissi¬ 
milarity  of  the  properties  “  seated  in 
the  muscular  fibre  and  in  nervous 
matter.” 

We  have  seen,  in  a  former  part  of 
these  observations,  that  the  irritability 
of  the  heart  is  maintained  by  a  due  sup¬ 
ply  of  oxygenized  blood  ;  that  is  to  say, 
by  a  due  supply  of  the  animal  principle 
generated  in  the  lungs  ;  and  yet  our  last 
argument  rests  upon  the  fact  that  the  ir¬ 
ritability  of  the  motive  organs  is  depen¬ 
dant  on  the  brain.  Is,  then,  the  irrita¬ 
bility  of  the  motive  organs,  as  severally 
derived  from  the  respiratory  or  nervous 
systems,  a  different  property  ?  Cer¬ 
tainly  not !  If  the  fact  of  this  property 
being  thus  different  in  origin  is  no  proof 
of  a  difference  of  character,  how,  it 
may  be  asked,  can  the  identity  of  origin 
be  an  argument  in  favour  of  the  identity 
of  the  principles  resident  in  the  muscu¬ 
lar  fibre  and  nervous  matter?  We  ad¬ 
mit,  without  hesitation,  the  force  of  the 
argument  if  the  proposition  upon  which 
it  is  founded  be  correct ;  but  the  fact  of 
the  irritability  of  the  motive  organs 
being  derived  severally  from  the  respi¬ 
ratory,  or  nervous  systems,  is  no  proof 
that  these  systems  supply  a  different 
animal  property.  If  the  property  sup- 
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plied  be  tlie  same,  there  is  no  reason 
why  the  irritability  which  results  from 
that  supply  should  be  different.  Are, 
then,  the  principles  supplied  by  the  res¬ 
piratory  and  nervous  systems  the  same? 
Are  we  to  consider  the  animal  principles 
supplied  by  the  arteries  and  nerves,  that 
is  to  say,  the  arterial  and  nervous  in¬ 
fluences,  as  the  same — the  same  in  cause 
and  effect  ?  We  are  of  that  opinion  ; 
and  shall  upon  a  future  occasion,  state 
our  reasons  for  entertaining  it. 

The  blood,  immediately  after  its  ex¬ 
posure  to  the  influence  of  the  atmos¬ 
phere  in  the  lungs,  returns  to  the  left 
side  of  the  heart,  and  is  thence  distri¬ 
buted,  through  the  ramifications  of 
aorta,  to  all  parts  of  the  body,  for- the 
acknowledged  purpose  of  supporting 
the  animal  structure,  and  for  the  ob¬ 
vious  purpose,  in  our  opinion,  of  sup¬ 
porting  the  irritability  of  the  animal 
fibre  through  the  medium  of  its  struc¬ 
ture.  Now  it  was  long  the  opinion  of 
physiologists,  that  respiration  did  not 
impart  to  the  blood  the  faculty  of  sup¬ 
porting  living  action,  even  for  a  short 
and  transient  period,  without  the  con¬ 
current  aid  of  the  nervous  influence ; 
but  the  phenomena  of  living  action, 
such  as  they  occur  in  the  inferior  ani¬ 
mals  which  have  no  nervous  system, 
and  in  those  whose  nervous  system  has 
been  accidentally  imperfect,  or  pur¬ 
posely  injured,  may  be  considered  as 
justifying  the  inference,  that  the  blood 
does  acquire,  in  its  passage  through  the 
lungs,  the  peculiar  property  of  support¬ 
ing  living  action.  The  expenditure  of 
oxygen  in  respiration,  and  its  absorp¬ 
tion  by  the  blood,  coupled  with  the  fact 
which  we  have  endeavoured  to  establish, 
that  the  union  of  such  oxygen  with  the 
carbon  of  the  blood,  and  its  immediate 
exhalation  from  the  blood-vessels,  does 
not  satisfactorily  account  for  the  con¬ 
version  of  venous  into  arterial  blood, 
fully  justify,  in  our  opinion,  the  infer¬ 
ence,  that  this  peculiar  property  of  ar¬ 
terial  blood  is  owing  to  something 
acquired  in  its  circulation  through  the 
lungs.  Now  the  blood  transmitted 
from  the  left  ventricle  of  the  heart  to 
the  brain  is,  it  must  be  remembered, 
that  blood  which  has  been  recently  ex¬ 
posed  to  the  influence  of  the  atmos¬ 
phere,  which  has  acquired,  in  its  circu¬ 
lation  through  the  respiratory  organs 
a  something,  it  has  been  denominated 
an  animal  principle,  which  is  charac¬ 
terized  by  its  property  of  supporting¬ 


living  action ;  and  it  is  therefore  obvi¬ 
ous  that  the  blood  transmitted  to  the 
brain  has  the  capacity  of  imparting  to  it 
this  principle ;  a  principle,  it  must  be 
remembered,  characterized  by  the  pro¬ 
perty  of  supporting  living  action. 
Now  the  blood  which  is  transmitted 
to  the  brain  arterial,  returns  to  the 
right  side  of  the  heart  venous,  that 
is  to  say,  deprived  of  the  peculiar 
principle  which  it  had  acquired  in 
the  process  of  respiration,  and  im¬ 
mediately  passes  on  to  the  lungs,  where 
that  principle  is  renewed.  Can  there 
be  a  rational  doubt  that  the  principle 
acquired  in  respiration  is  expended  in 
s  circulation  through  the  brain?  If 
the  phenomena  connected  with  the  cir¬ 
culation  of  this  principle  through  the 
heart  and  brain  are  precisely  the  same, 
is  it  irrational  to  suppose  that  such 
principle  is  expended  in  the  same  man¬ 
ner,  and  for  the  same  purpose  ?  Is  not 
the  fact  admitted  by  physiologists  ? 
“  The  irritability  of  the  heart  is  allowed 
to  be  inseparably  connected  with  respi¬ 
ration,  and  we  are  of  opinion  that  this 
connexion  extends  to  all  the  muscles. ” 
— “  Respiration  is  a  constant  and  uni¬ 
form  source  from  which  the  expenditure 
of  nervous  energy  can  be  in  some  re¬ 
spect  supplied.” — “  The  irritability  of 
this,  like  that  of  every  other  muscle,  can 
alone  be  maintained  by  duly  oxygenized, 
that  is  to  say,  arterial  blood.”— The 
brain,  it  would  appear,  soon  feels  the 
want  of  the  florid  arterial  stream,  by 
which  alone  its  energies  can  be  main¬ 
tained.” — “  It  has  been  ascertained  by 
repeated  experiments  and  observations, 
that  the  demand  for  oxygen  in  an  ani¬ 
mal  body  is  proportioned  to  its  expen¬ 
diture  by  muscular  exertion.” — “  From 
the  excessive  languor  and  debility  which 
is  produced  by  intense  thought,  inde¬ 
pendent  of  muscular  exertion,  I  am 
convinced  that  the  blood  undergoes  a 
greater  degree  of  deterioration  by  the 
specific  action  of  the  brain  in  a  short 
time,  than  what  it  sustains  by  muscular 
motion  long  continued.” — “  It  was  re¬ 
served  for  Bichat  to  offer  a  true  expla¬ 
nation  of  this  phenomena :  he  has  very 
justly  stated  that,  in  consequence  of  the 
suspension  of  the  respiratory  function, 
the  coronary  vessels,  by  which  the  mus¬ 
cular  structure  of  the  heart  is  supplied, 
are  compelled  to  carry  black  instead  of 
scarlet  blood,  a  fact  which  in  itself  is 
quite  adequate  to  explain  the  cause  of 
the  heart  ceasing  to  contract. ’’ — “  This 
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imperfect  blood  circulating1  slowly 
through  the  brain,  directly  impedes  its 
functions,  and  so  debilitates  the  excita¬ 
bility  of  the  motive  and  sensitive  organs, 
that  they  become  torpid.”  Do  we  not 
collect  from  these  several  passages,  that 
the  excitability  of  the  motive  and  sensi¬ 
tive  organs  is  equally  derived  from  the 
lungs,  equally  dependent  on  the  respi¬ 
ratory  changes  of  the  blood,  equally 
expended  by  the  action  of  muscular 
libre  and  of  nervous  matter,  equally 
impaired  by  the  interruption,  and  equal¬ 
ly  restored  by  the  renewal,  of  the  prin¬ 
ciple  generated  in  the  respiratory  or¬ 
gans  ?  Now  the  fact  of  the  animal 
properties  denominated  irritability  and 
sensibility  being  dependent  on  the  same 
animal  principle,  is  not  in  itself  any 
proof  of  their  identity,  inasmuch  as  the 
principle  generated  in  the  respiratory 
organs  may,  by  the  function  of  the 
brain,  be  so  changed  as  to  lose  its  ori¬ 
ginal  properties.  Jt  is  sufficient  to  say 
on  the  present  occasion,  that  the  sup¬ 
position  is  not  very  compatible  with  the 
foregoing  remarks,  since  it  is  obviously 
admitted  by  physiologists,  that  the  prin¬ 
ciples  supplied  by  the  respiratory  or¬ 
gans,  and  by  the  brain,  equally  contri¬ 
bute  to  the  support  of  animal  irritability. 
The  facts  above  stated  may  fairly  be 
considered  as  justifying  the  conclusion, 
that  the  dissimilarity  of  the  animal  pro¬ 
perties,  denominated  irritability  and  sen¬ 
sibility,  cannot  be  inferred  by  modern 
physiologists  from  their  difference  of 
origin  ;  and  that  the  property  of  sensi¬ 
bility  is  not,  as  far  as  the  circumstances 
connected  with  the  primary  cause  of 
this  property  may  affect  the  question, 
in  any  way  irreconcileable  with  our  ori¬ 
ginal  proposition,  that  the  irritability 
of  animal  matter  is  in  all  structures  the 
same. 
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“  L’Auteur  se  tne  a  allonger  ce  que  le  lecteurse 
tue  a  abrdger.” — D’Alembert. 


Observations  on  the  Pathology  of  Ve¬ 
nereal  Affections.  By  Benjamin 
Travers,  F.R.S.  and  Senior  Surgeon 
to  St.  Thomas’s  Hospital. 

Mr.  Travers  having  been  requested 
by  the  Council  of  the  Hunterian  Society 
to  contribute  the  annual  discourse  at 


the  close  of  his  presidency,  selected  for 
his  subject  the  pathology  of  venereal 
affections,  and  having  embodied  his 
opinions,  has  presented  them  to  the 
profession  in  a  volume,  small  indeed 
in  size,  but  containing  many  valuable 
observations,  and  much  important  in¬ 
ference. 

Venereal  affections  are  considered  by 
Mr.  Travers,  as  by  most  other  writers, 
under  the  two  general  heads  of  gonor- 
hoea  and  syphilis.  Gonorrhoea  lie  re¬ 
gards  as  capable  of  being  produced  by 
simple  inflammation  caused  by  mecha¬ 
nical  or  chemical  stimuli,  and  therefore 
as  not  necessarily  implying  the  presence 
of  any  specific  quality  in  the  matter.  A 
purulent  discharge  from  the  urethra  or 
vagina,  the  result  of  inflammation,  from 
whatever  cause,  is  capable  of  communi¬ 
cating  the  irritation  to  other  mucous  sur¬ 
faces,  either  of  the  same  or  of  another 
individual.  The  susceptibility  of  others, 
however,  to  its  impression  varies  ex¬ 
tremely  in  different  instances,  and  even, 
where  strong  at  first,  appears  frequent¬ 
ly  to  diminish  after  a  time  ;  a  first  go¬ 
norrhoea  being  generally  more  virulent 
than  those  which  follow,  and  some  after 
repeated  attacks  at  length  ceasing 
to  receive  the  infection  when  applied 
under  the  circumstances  in  which  it  had 
formerly  been  readily  communicated. 
Another  fact  worthy  of  being  borne  in 
mind  is,  that  an  individual — at  all  events 
a  female,  may  be  the  passive  medium  of 
communication,  she  herself  not  suffer¬ 
ing  from  the  disease,  when,  for  instance, 
she  cohabits  at  a  short  interval  with  a 
person  who  is  diseased,  and  afterwards 
with  one  who  is  sound.  In  cases  of 
this  nature,  it  is  not  unfrequent  for  a 
man  to  accuse  the  wrong  party  :  thus 
infection  may  be  received  of  one,  and 
not  developed  till  the  excitement  of 
subsequent  intercourse,  which  occasion¬ 
ally  hurries  on  the  inflammation  ;  nay, 
the  original  source  of  the  purulent  dis¬ 
charge  so  produced,  may  not  have  been 
gonorrhoea  commonly  so  called  in  either 
of  the  females  with  whom  he  has  co¬ 
habited.  Thus,  says  Mr.  Travers,  “  I 
have  known  a  married  man,  who  had  an 
illicit  intercourse,  finding  himself  clap¬ 
ped,  and  well  knowing  the  chastity  of 
his  wife,  indignant  at  his  mistress’s  infi¬ 
delity  ;  upon  which  the  accused  party, 
deeply  hurt  at  the  imputation,  has  de¬ 
manded  to  undergo  a  professional  scru¬ 
tiny,  and  has  thus  cleared  herself  of  the 
charge.  So  far  as  examination  can  be 
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relied  upon,  it  lias  established  her 
soundness.  Now,  the  man  having1  in¬ 
tercourse  with  his  wife  and  his  mistress, 
and  with  these  alone,  it  follows  that  he 
had  become  inflamed  with  the  co-ope¬ 
ration  of  his  mistress  upon  the  leucor- 
rhoeal  secretion  of  his  wife,  whose  sick¬ 
liness  had  been  his  apology,  ‘  in  ford 
conscientise,’  for  dividing  his  atten¬ 
tions  ;  and  further,  that  he  had  not 
communicated  the  disease  to  his  mis¬ 
tress.” 

Gonorrhoea,  it  will  be  observed  in 
these  remarks,  is  understood  to  imply 
the  purulent  secretion  which  may  arise 
from  the  common  causes  of  inflamma¬ 
tion,  and  so  long  as  the  surfaces  remain 
unbroken,  it  is  the  opinion  of  our  au¬ 
thor,  that  no  poison  is  generated.  Much 
of  the  difficulty  attending  this  part  of 
the  investigation  he  holds  to  have  arisen 
from  the  idea,  that  either  gonorrhoea 
or  sores  are  the  product  of  a  particular 
virus,  and  that  a  gonorrhoea  necessarily 
communicates  a  gonorrhoea,  and  a  sore 
a  sore.  This,  Mr.  Travers  maintains,  is 
altogether  erroneous  ;  his  position  be¬ 
ing,  that  inflammation  is  excited  by 
matter  from  the  inflamed  follicles  of  an 
unbroken  surface,  as  well  as  by  that  from 
an  ulcerated  surface ;  and  that  “  the 
difference  of  its  effects  upon  the  party 
who  receives  it,  depends  exclusively 
upon  absorption  or  non-absorption,  i.  e. 
the  formation  or  absence  of  a  sore,  a 
circumstance  often  accidental.” 

If  the  smallest  abrasion  take  place 
so  as  to  admit  of  the  absorption  of  mat¬ 
ter,  a  sore  follows,  the  secretion  of 
which  in  its  turn  may  also  be  absorbed. 
Such  absorption,  however,  is  not  an 
invariable  consequence,  at  least  so  far 
as  the  production  of  any  specific  ap¬ 
pearance  is  concerned.  According  to 
this  view,  it  will  be  perceived,  that  the 
existence  of  a  new  surface,  and  the  ab¬ 
sorption  of  its  secretion,  is  made  the 
ground  of  distinction  between  simple 
and  specific  disease  ;  and  further,  that  if 
an  individual  has  gonorrhoea  without  any 
ulceration  about  the  genitals  being  pro¬ 
duced,  he  is  not  capable  of  having  any 
secondary  symptoms;  but  if  there  be 
excoriation,  and  this  form  an  ulcer, 
the  matter  from  such  ulcer  is  capable 
of  producing  secondary  symptoms  ;  or 
perhaps  a  simpler  mode  of  expressing 
what  we  conceive  to  be  Mr.  Travers’ 
opinion  is  this,  that  the  matter  of  go¬ 
norrhoea  is  capable  of  giving  rise  to 


secondary  symptoms  by  its  absorption, 
and  that  the  reason  why  we  do  not  more 
frequently  see  this  effect  to  result  is, 
that  such  matter  is  generally  applied 
under  circumstances  not  admitting  of 
its  absorption,  i.  e.  to  the  unbroken 
surface  of  a  mucous  membrane.  “The 
absence  of  secondary  symptoms  in  pure 
gonorrhoea  depends,  therefore,  not  upon 
any  difference  in  the  quality  of  the  mat¬ 
ter,  but  upon  a  law  of  the  animal  eco¬ 
nomy,  that  the  inflammatory  secretions 
of  the  sound  surface  are  not  absorbed 
into  the  system.” 

Gonorrhoeal  matter  is  regarded  as  the 
source  of  those  venereal  symptoms 
which  follow  superficial  ulcerations, 
the  distinguishing  feature  of  such  sores 
being  circularity  and  flatness,  without 
induration.  They  are  seldom  solitary, 
and  are  most  frequent  at  the  angles 
of  reflection  between  the  layers  of 
the  prepuce,  and  about  the  loose  in¬ 
vestments  of  the  glans.  They  are  in¬ 
dolent,  and  though  they  clean  readily, 
yet  they  heal  with  reluctance.  We 
should  have  stated,  that  affections  of  dis¬ 
tant  parts  frequently  take  place  in  sim¬ 
ple  gonorrhoea,  but  these,  when  they  oc¬ 
cur,  are  regarded  as  sympathetic  merely, 
having  no  character  but  that  of  simple 
inflammation,  whereas  the  secondary 
symptoms  of  the  gonorrhoeal  sore  are 
held  to  be  as  distinctly  morbid  as  those 
of  syphilis.  They  consist  chiefly  in 
superficial  and  diffuse  inflammation  of 
the  velum  palati  and  uvula,  with  spots 
of  lymph  and  shallow  ulcerations  ;  of 
cutaneous  affections,  slighter  and  less 
varied  than  those  of  syphilis,  assuming 
most  frequently  the  papular  and  squa¬ 
mous  form.  The  conjunctiva  some¬ 
times  inflames,  and  the  membrane  of 
the  nares  even  ulcerates  ;  the  flat  bones 
become  tender,  but  the  periosteum  sel¬ 
dom  “  inflames  to  deposition,”  unless 
the  patient  be  exposed  to  the  additional 
influences  of  cold  and  mercury. 

Mr.  Travers  entertains  no  doubt  of 
the  Egyptian  ophthalmia  having  been 
the  result  of  the  direct  application  of 
gonorrhoeal  matter  to  the  eye,  and  asks, 
“  would  not  the  matter  secreted  by  any 
other  acutely  inflamed  surface,  if  con¬ 
fined  in  the  folds  of  the  conjunctiva, 
induce  similar  consequences  ?” 

In  the  treatment  of  gonorrhoeal  sores 
an  alterative,  but  not  a  full  action  of 
mercury,  is  commended,  and  the  same 
medicine  in  the  form  of  Plummer’s  pill, 
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the  oxymuriate,  or  hyd.  c.  creta,  is  ad¬ 
vised  in  the  secondary  state  of  the  dis¬ 
ease,  together  with  sarsaparilla. 

“  The  indication  of  treatment  is  two¬ 
fold,  alterative,  and  tonic ;  if  much 
pain  and  irritability  be  present,  a  seda¬ 
tive  should  be  added..  The  readiness 
with  which  the  disease  yields  to  this 
plan,  steadily  supported,  it  is  most  gra¬ 
tifying  to  witness.” 

The  second  part  of  the  “  Observa¬ 
tions”  before  us  relates  to  Syphilis,  a 
term  which  Mr.  Travers  uses  for  the 
sake  of  rendering  himself  intelligible, 
not  from  believing  that  this  form  of  the 
disease  arises  from  a  poison  essentially 
different  from  that  which  causes  gonor¬ 
rhoea.  But  we  prefer  giving  the  au¬ 
thor’s  own  words  on  this  point. 

“  The  common  notion  prevails,  that 
proper  gonorrhoea,  being  a  simple  in¬ 
flammatory  secretion  of  the  mucous 
membrane,  and  not  acting  as  a  poison 
upon  the  system,  the  lues  or  syphilis  is 
altogether  a  distinct  disease.  Let  us 
examine  this  opinion.  I  have  said,  that 
whilst  on  both  sides  the  surfaces  remain 
sound,  no  constitutional  disease  is  dis¬ 
coverable.  But  before  we  decide  that 
the  matter  secreted  in  gonorrhoea  and  in 
syphilis  have  no  relation  to  each  other, 
we  must  shew  that  the  gonorrhoeal  secre¬ 
tion  being  absorbed  into  the  circulation, 
as  in  the  case  of  superficial  sores,  is  in¬ 
capable  of  producing  constitutional,  or 
as  they  are  called,  secondary  symptoms. 
Now  I  aver  that  such  a  connecting  link 
between  these  diseases  exists,  and  is  pal¬ 
pable  to  observation.  I  have  already 
described  the  symptoms  arising  from 
the  absorption  of  the  gonorrhoeal  mat¬ 
ter,  and  it  cannot,  I  think,  be  denied 
that  the  resemblance  is  such  to  those  of 
syphilis,  as  to  establish  their  very  inti¬ 
mate  relation,  if  not  their  identity.  If 
a  constitutional  disease  be  traceable 
through  the  medium  of  gonorrhoeal 
sores  in  a  subject  hitherto  immaculate, 
the  next  step  in  the  inquiry  is  to  deter¬ 
mine  the  operation  of  a  constitution 
already  tainted  with  the  poison  of  gonor¬ 
rhoea  upon  sores  of  this  description. 
Are  not  the  natural  secretions  of  the 
bowels,  the  skin,  and  the  kidney,  in¬ 
fluenced  by  the  deranged  state  of  the 
constitution?  Are  not  the  morbid  dis¬ 
charges  from  simple  wounds  and  ulcers, 
having  their  origin  in  casualties,  also 
subject  to  vitiation  from  a  similar  in¬ 
fluence?  We  know  that  the  unhealthi¬ 


ness  of  the  matter  of  ulcers  and  suppu¬ 
rating  surfaces,  of  whatever  description, 
is  constantly  and  truly  referred  to  a  pre¬ 
vailing  morbid  state  of  the  system. 
Thus,  if  a  poisoned  habit  contracts  a 
sore,  though  the  sore  may  have  been 
caused  by  an  accidental  lassion  of  the 
skin,  it  becomes  at  once  contaminated, 
and  secretes  a  virus  possessing  proper¬ 
ties  not  observed  to  belong  to  the  secre¬ 
tion  of  a  fresh  and  healthy  system  :  the 
property,  for  example,  of  exciting  upon 
a  new  surface  an  inflamed  vesicle  or 
pustule,  which  is  followed  by  an  exca¬ 
vated  ulcer,  instead  of  a  superficial, 
raised,  or  level  sore,  and  which  runs 
into  phagedenic  ulceration,  whether  on 
theglans  penis  or  the  tonsil ;  of  affect¬ 
ing  parts  of  the  system  not  within  the 
ordinary  range  of  the  milder  poison,  as 
the  iris  and  the  periosteal  membrane  ,* 
of  exhibiting  cutaneous  eruptions  pecu¬ 
liar  in  colour,  figure,  &c.,  and  differing 
somewhat  in  other  respects,  though  that 
remains  for  future  research  to  deter¬ 
mine,  from  the  class  to  which  they  re¬ 
spectively  approximate.” 

From  these  observations,  it  appears 
that  Mr.  Travers  looks  upon  the  gonor¬ 
rhoeal  and  syphilitic  poisons  as  the 
same  in  kind,  and  differing  only  in  the 
extent  and  mode  of  their  manifestation. 
Gonorrhoea  is,  in  the  first  instance  at 
least,  purely  local ;  but  in  syphilis  the 
sore  is  held  to  be  “  as  much  constitu¬ 
tional  as  local ;”  and  though  it  sounds 
rather  paradoxical,  the  opinion  of  our 
author  is,  that  the  primary  sore  is  a 
secondary  effect — the  production  of  a 
constitutional  influence  of  the  venereal 
poison.  In  this  way  a  sore  of  any  kind , 
on  the  genitals  of  a  person  whose  sys¬ 
tem  is  impregnated  with  the  poison  of 
gonorrhoea,  is  capable  of  giving  rise  to 
a  secretion  which  shall  communicate 
syphilis.  Again,  however,  we  shall 
quote  the  words  of  our  author,  as  con¬ 
tained  in  the  following  conclusions  : — 

“  1.  That  absorption  does  not  take 
place  from  sound  surfaces,  and  therefore 
the  poison  of  gonorrhoea,  if  it  be  one,  is 
not  developed  in  the  system.  In  the 
very  rare  cases  in  which  constitutional 
symptoms  follow  gonorrhoea  in  the 
absence  of  a  visible  sore,  I  refer  their 
existence  to  absorption  from  an  ulcer 
in  the  urethra. 

“  2.  That  gonorrhoeal  matter,  though 
apparently  the  simple  secretion  of  an 
inflamed  surface,  is  capable,  when  ab- 
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sorbed  into  the  system,  as  from  sores, 
of  acting-  as  a  poison  in  the  production 
of  constitutional  symptoms. 

“  3.  That  the  venereal  poison  is  es¬ 
sentially  one;  for  analogous,  secondary, 
or  constitutional  symptoms  succeed  to 
analogous  primary  sores,  in  systems 
previously  healthy. 

“  4.  That  the  distinction  between  the 
gonorrhoeal  and  syphilitic  orders  of 
symptoms,  primary  or  secondary,  is  de¬ 
monstrative  of  the  difference  between 
the  secretions  of  a  system  previously 
healthy  and  the  secretions  of  a  system 
already  charged  with  a  poison.” 

A  farther  illustration  of  the  extent  to 
which  our  author  regards  gonorrhoea 
and  syphilis  as  different  grades  of  the 
same  disease,  is  afforded  by  a  supposed, 
— but  not  supposititious  case.  A  man 
marries  soon  after  the  cessation  of  a 
gonorrhoea,  and  this  shortly  reappears, 
and  is  communicated  to  his  wife.  If, 
from  neglect  or  reluctance  to  exposure, 
the  female  suffer  the  disease  to  con¬ 
tinue  till  excoriation  or  sore  follows, 
then  the  matter  is  absorbed,  and,  being 
elaborated  in  her  system,  becomes 
syphilis ;  exposing  her  to  the  liability 
of  sore  throat  and  eruptions,  and  her 
offspring,  if  she  breed,  to  the  usual 
secondary  symptoms.  In  the  same  way, 
mutatis  mutandis ,  a  man  communicat¬ 
ing  successively  with  females  who  have 
gonorrhoea  only,  may  develop  in  his 
own  system  the  more  concentrated  form 
of  the  venereal  poison ;  if  by  acci¬ 
dent,  or  otherwise,  a  breach  of  surface 
be  effected. 

Mr.  Travers  is  a  strong  advocate  for 
the  use  of  mercury  in  this  form  of  the 
disease,  though  he  of  course  allows  that 
the  constitution  is  not  at  all  times  fit 
for  its  exhibition.  The  states  which 
contra-indicate  it,  are  excessive  inflam¬ 
mation  on  the  one  hand,  and  excessive 
weakness  on  the  other.  The  first  is  to 
be  met  by  ordinary  means,  the  second 
by  sarsaparilla  ;  or  if  a  higher  tonic  be 
indicated,  by  cinchona.  The  decoction 
and  compound  tincture  of  the  yellow 
bark  are,  according  to  his  experience, 
preferable  to  quina.  Often  these  re¬ 
medies  may  be  given  simultaneously 
with  mercury ;  and  this  combination  is 
spoken  of  in  terms  of  great  commenda¬ 
tion.  We  observe  that  Mr.  Travers 
speaks  of  the  oxymuriate  as  a  gentle 
preparation,  or  rather  as  inducing  a 
gentle  form  of  mercurial  action;  and 
on  this  account  he  classes  it  with  the 


hydrar.  c.  creta,  as  applicable  to  cases 
where  great  debility  is  present ;  and,  in 
fact,  these  formulae  are  given  ‘‘as  a 
test  of  the  capability  of  the  system  to 
bear  it.” 

This  brings  us  to  the  third  and 
last  division  of  the  subject  ;  namely, 
the  injurious  effects  resulting  from 
the  combined  action  of  the  venereal 
poison  and  of  mercury  on  the  hu¬ 
man  frame ;  subject  to  yet  farther  ag¬ 
gravation  from  scrofula*  from  expo¬ 
sure  to  cold,  and  from  intemperance. 
After  a  coup  d'ceil  at  these,  Mr.  Travers 
describes  at  length  a  peculiar  form  of 
disease,  which  has  fallen  under  his  par¬ 
ticular  observation,  as  surgeon  to  St. 
Thomas’s  Hospital,  and  cases  of  which 
have  at  different  times  been  published 
in  our  reports  from  that  institution. 
With  this  important  narrative  we  shall 
terminate  our  extracts. 

“  I  shall  avail  myself  of  this  oppor¬ 
tunity  to  notice  a  peculiar  and  very  for¬ 
midable  distemper,  arising  from  the  un¬ 
limited  intercourse  of  young  and  delicate 
girls  of  scrofulous  temperament,  chiefly 
with  foreign  sailors,  many  of  them  las- 
carsormenof  colour,  frequenting  the 
brothels  in  the  vicinity  of  the  East  and 
West  India  and  London  Docks.  The 
district  of  St.  Catharine’s  (until  recently 
converted  into  docks)  was  the  most  no¬ 
torious  for  the  propagation  of  this  pesti¬ 
lence,  and  a  place  in  that  quarter  called 
‘  Swan  Alley,’  has  given  the  sore  that 
appellation  in  St.  Thomas’s  Hospital. 
The  subjects  of  the  disease  are  almost 
exclusively  females.  I  remember  only 
one  instance  of  a  boy  similarly  affected, 
in  whom  the  disease  went  unchecked  to 
a  fatal  termination.  The  girls  are  slen¬ 
der,  with  very  thin  fair  skins,  and  often 
light  hair,  and  generally  from  15  to  25 
years  of  age.  They  have  been  a  few 
months  before  decoyed  by  the  Jews  who 
keep  these  houses,  and  are  systemati¬ 
cally  on  the  look-out  in  the  great  neigh¬ 
bouring  thoroughfares.  The  girls, 
newly  arrived  in  London,  while  in  search 
of  lodgings  until  they  procure  places, 
become  victims  to  these  miscreants. 

“  They  receive  the  visits  of  as  many 
men  as  there  are  hours  in  the  day,  and 
are  supported  on  scanty  food  and  abun¬ 
dance  of  gin.  Their  visitors  do  not  al¬ 
ways  restrict  themselves  to  natural  con¬ 
nexion.  When  they  become  constitu¬ 
tionally  ill,  their  keepers  send  them  to 
the  hospitals.  The  Magdalen  ward  of 
St.  Thomas’s  is  seldom  without  one  or 
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more  of  them.  They  have  been  only 
two  or  three  days  in  the  house,  when  the 
character  of  the  sore  displays  itself ;  for 
by  reason  of  the  previous  illness  they 
are  rarely  detained  in  their  occupation 
long  enough  for  the  ulcer  to  have  as¬ 
sumed  its  genuine  features.  It  is  acir- 
cumscribed  irregular  ulcer  with  an  in¬ 
flamed  blunt  edge,  usually  situated  at 
the  lower  angle  of  one  labium,  or  in  tbe 
cleft  of  the  nates.  When  the  sore  in¬ 
flames,  its  edge  acquires  a  dark  crimson 
colour  to  some  distance  around ;  the 
surface  is  covered  with  a  deep,  tenacious, 
ash-coloured  slough,  and  it  extends  so 
rapidly,  as  to  be  increased  visibly  from 
day  to  day.  It  is  generally  attended 
with  excessive  unremitting  pain,  a  very 
rapid  and  contracted  pulse,  great  pale¬ 
ness  of  the  surface,  total  failure  of  the 
appetite,  and  great  depression  of  strength 
and  spirits.  It  is,  in  fact,  acute  gangre¬ 
nous  inflammation.  Where  they "  re¬ 
cover,  no  secondary  symptom  of  lues  ap¬ 
pears  ;  nor  is  the  disease  in  any  degree 
contagious.  The  treatment  now  adopt¬ 
ed  seldom  fails  to  arrest  it,  unless  ad¬ 
mitted  in  a  very  advanced  stage,  as  after 
the  sloughing  process  has  been  some 
time  established,  when  the  devastation 
is  truly  terrific.  In  addition  to  the 
slough  of  the  pudendum,  I  have  seen 
the  entire  lower  opening  of  the  pelvis 
deprived  of  its  soft  parts.  The  girl  dies 
typhoid  with  a  dry  black  tongue,  and  is 
first  delirious,  then  comatose. 

“  When  the  pain  is  severe,  and  the  disc 
of  inflammation  strongly  marked,  blood¬ 
letting  is  beneficial  to  both.  I  usually 
apply  lint  soddened  in  a  saturated  solu¬ 
tion  of  the  extr.  opii,  over  this  a  poul¬ 
tice  of  linseed  meal,  and  cover  the  whole 
with  a  fomentation  flannel.  This  sel¬ 
dom  fails  to  relieve,  if  not  to  remove  the 
pain.  The  exposure  of  the  sores  and 
the  change  of  dressings  much  augment 
it ;  the  continued  application  of  warmth 
and  moisture  as  much  abate  it.  After 
clearing  the  bowels  with  castor  oil,  I 
give  a  draught  of  camphor  julep  with  a 
drachm  of  ether,  and  ten  minims  of  the 
tinct.  opii  every  four  hours;  and  half  a 
grain  of  opium  additionally,  if  the  pain 
is  very  urgent.  If  the  slough  is  fast, 
and  the  ulcer  extends,  the  surface  is 
washed  freely  with  the  strong  nitric 
acid,  and  it  is  remarkable  that  very 
shortly  afterwards  the  girl  expresses 
great  relief.  The  London  treacle  poul¬ 
tice  I  likewise  find  an  excellent  applica¬ 
tion,  covered  by  the  fomentation  flannel. 
The  object  to  be  looked  to  for  directing 


the  application,  is  the  colour  of  the  sur¬ 
rounding  skin  ;  when  this  pales,  the  di¬ 
lute  nitric  acid  lotion,  ten  drops  to  an 
ounce  of  water,  is  the  best  application  . 
Fresh  eggs  and  milk,  and  as  the  stomach 
acquires  tone,  a  mutton  chop,  and  from 
ten  to  twelve  ounces  of  port  wine  daily, 
are  an  appropriate  support.  The  occa¬ 
sional  repetition  of  the  oil  or  the  com¬ 
mon  enema  should  not  be  neglected 
under  the  habitual  employment  of 
opium. 

“The  strong  acid  must  be  repeated 
each  third  or  fourth  day,  till  the  whole 
surface  granulates.  When  the  girl 
sleeps  and  takes  nourishment,  notwith¬ 
standing  an  immoderately  quick  pulse, 
she  does  well ;  and  the  sore,  when  once 
clean,  heals  rapidly  under  the  dilute  acid 
lotion  and  simple  cerate.  The  bark  is 
useful  at  this  period,  but  very  secondary 
to  the  opium,  wine,  and  nutriment. 
The  former  should  be  gradually  reduced. 
A  lotion  of  the  chloride  of  lime  and 
caustic  soda,  three  drachms  of  the  first 
and  one  drachm  of  the  last  to  half  a  pint 
of  water,  acts  with  magical  celerity  in 
clearing  the  sloughs  in  many  cases  ;  but 
I  have  not  found  it  so  applicable  or  effi¬ 
cacious  during  the  stage  of  acute  inflam¬ 
mation,  as  when  it  is  subdued.  I  once 
saw  mercury  rubbed  in  to  rapid  saliva¬ 
tion,  with  manifest  acceleration  of  the 
destroying  process,  and  the  vital  powers 
were  further  greatly  sunk  by  it.  I  have 
seen  the  inflammation  begin  after  the 
taking  of  half  a  dozen  blue  pills,  one 
every  night  and  morning,  which  had 
been  prescribed  upon  the  girl’s  admis¬ 
sion  for  a  sore,  which  was  then  small 
and  indolent,  in  ignorance  of  its  charac¬ 
ter  and  tendency. 

“  I  have  known  a  gonorrhoea  return, 
which  had  been  suspended  during  the 
inflammation,  accompanied  by  an  obsti¬ 
nate  form  of  warty  excrescences,  but 
never  discovered  any  symptoms  of  the 
venereal  poison.  The  girls  cohabit  for 
weeks,  or  even  months,  upon  a  gonor¬ 
rhoeal  discharge  or  excoriation  ;  and  I 
believe  that  the  continued  excitement  to 
the  affected  parts — in  constitutions  half 
formed,  yet  exhausted  by  incessant  sti¬ 
mulus,  and  the  total  disregard  of  clean¬ 
liness — induce,  as  soon  as  active  ulcera¬ 
tion  commences,  the  gangrenous  phage¬ 
dena.  .  This  character  of  the  inflamma¬ 
tion  in  its  onset  is  sufficient  to  prevent 
the  secretion  of  the  venereal  poison.  Its 
effect  is  like  that  of  a  caustic  to  a  recent 
chancre. 

I  cannot  admit  that  this  sore  results 
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from  the  irritation  of  the  matter  of  go¬ 
norrhoea  ;  and  as  little,  that  it  is  an 
affection  altogether  local  and  requiring 
only  local  treatment.  It  is  sufficient  an¬ 
swer  to  the  first  that  gonorrhoea  is  not 
always  present,  and  that  it  sometimes 
appears  distinct  from  the  pudendum,  as 
on  the  ilia  and  abdomen,  as  well  as  con¬ 
secutively  to  sympathetic  bubo.  One  of 
the  most  formidable  cases  I  ever  wit¬ 
nessed  was  in  this  situation.  With  re¬ 
ference  to  the  second  point,  it  is  by  no 
means  a  warrantable  conclusion  from 
the  occasional  efficacy  of  local  remedies 
in  promoting  healing,  and  repeated  ob¬ 
servation  has  satisfied  my  mind  that  the 
disease  essentially  depends  on  the  exist¬ 
ing  state  of  the  habit.  1  am  quite  ready 
to  admit  that  material  difference  prevails 
in  the  symptom  of  pain,  and  that  occa¬ 
sionally  a  state  of  torpor,  amounting  to 
apathy,  prevails.  But  this  is  equally  a 
morbid  state,  and  these  are  the  excep¬ 
tion  cases.  That  the  abuse  of  spirituous 
liquor,  that  worst  abuse  which  renders 
its  continual  excitement  a  substitute  for 
nourishment,  has  much  to  do  in  deter¬ 
mining  this  gangrene,  is  proved  by  the 
fact  that  a  similar  description  of  ulcer 
occasionally  attacks  young  men;  for 
example,  sailors  who  have  kept  up  a 
continued  system  of  drunken  debauchery 
after  their  return  from  a  voyage,  and 
others,  without  any  affection  of  the  ge¬ 
nitals  ;  sometimes  appearing  upon  the 
limbs  and  sometimes  upon  the  trunk  of 
the  body.  I  have  seen  precisely  such 
an  ulcer  as  that  above  described  upon 
the  abdomen  of  a  young  man,  in  circum¬ 
ference  equal  to  that  of  a  small  plate, 
and  the  deep  dense  slough  by  which  it 
was  filled  irrernoveable  by  applications 
of  any  kind.” 

The  volume  concludes  with  some  re¬ 
marks  on  the  history  of  the  venereal 
disease,  in  the  course  of  which  Mr. 
Travers  expresses  his  belief  that  it  did 
not  come  originally  from  America; 
he  regards  the  disease  as  having  under¬ 
gone  great  change  in  its  symptoms 
since  it  was  first  observed  by  the  ear¬ 
lier  writers  ;  but  that  the  poison  is  still 
the  same,  one  and  indivisible.”  The 
essay,  though  short,  is  evidently  the 
production  of  one  who  has  thought 
much  upon  the  subject.  It  evinces 
that  partiality  for  abstruse  research 
which  characterizes  the  writings  of  the 
accomplished  author  ;  and  thus  requires 
considerable  attention  in  the  perusal. 
This  we  have  bestowed  upon  it,  and 
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trust  that  we  have  given,  though  a  con¬ 
densed,  yet  a  tolerably  correct  and  per¬ 
spicuous  view  of  the  doctrines  it  con¬ 
tains. 

Illustrations  of  some  of  the  principal 
Diseases  of  the  Ovaria ,  their  Symp¬ 
toms  and  Treatment :  to  which  are 
prefixed ,  Observations  on  the  Struc¬ 
ture  and  Functions  of  these  parts  in 
the  Human  Being  and  in  Animals. 
By  Edward  J.  Seymour,  M.D. 
With  14  Lithographic  Engravings. 

As  we  made  the  public  acquainted  with 
Dr.  Seymour’s  valuable  observations  on 
the  physiology  and  pathology  of  the 
ovaria,  when  they  were  delivered  at 
the  College  of  Physicians  last  year,  we 
have  no  occasion  to  direct  the  attention 
of  our  readers  to  the  subject  on  the  pre¬ 
sent  occasion.  We  think  it  right,  how¬ 
ever,  to  inform  them,  that  the  descrip¬ 
tions  are  now  illustrated  by  a  set  of 
very  finely-executed  lithographic  deli¬ 
neations,  which  it  is  not  too  much  to 
say  have  never  been  excelled  by  any 
plates  of  the  kind  which  have  appeared. 
These  engravings  add  very  much  to  the 
interest  of  the  work,  and  are  published 
at  so  cheap  a  rate,  as  to  shew  that  the 
design  of  the  author  has  been  to  render 
them  easily  accessible — profitable  to 
himself,  at  their  present  price,  they 
cannot  be. 


ON  THE  EXTIRPATION  OF  STEA¬ 
TOMATA  FROM  THE  SCALP,  &c. 

By  T.  W.  Chevalier,  Esq. 

Every  surgeon  is  aware  of  the  incon¬ 
venience  that  frequently  arises  in  the 
attempt  to  remove  those  small  encysted 
steatoinata  which  not  uncommonly  oc¬ 
cur  in  the  human  scalp,  and  which  ap¬ 
pear  to  consist  of  one  or  more  sebaceous 
glands  enormously  enlarged,  and  dis¬ 
tended  with  a  suety  substance,  little 
different  from  their  natural  secretion. 
The  capsule  of  these  tumors  is  often  so 
exceedingly  delicate  and  pellucid,  that 
we  can  hardly  ascertain  its  complete  re¬ 
moval,  unless  by  good  fortune,  or  by 
skill  on  the  part  of  the  operator,  it  is 
extirpated  entire  ;  whereas,  if  the  small¬ 
est  portion  of  it  should  remain  in  the 
wound,  the  disease  is  liable  to  return. 

In  the  uncertainty  occasioned  by  the 
accidental  puncture  of  one  these  cysts, 
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I  have  seen  two  methods  employed  ; 
namely,  the  excision  of  a  much  larger 
quantity  than  necessary  of  the  parietes 
of  the  cell  in  which  the  tumor  was 
loiged,  whereby  the  patient  suffers 
more  than  is  requisite  in  so  trivial  an 
operation  ;  or  else  the  introduction  of 
caustic  into  the  wound,  for  the  purpose 
of  destroying  any  portion  of  the  cap¬ 
sule  left  behind,  and  of  preventing 
union  by  the  first  intention;  and  in  this 
case,  the  use  of  the  knife  might  as  well 
have  been  dispensed  with,  for  it  is  al¬ 
ways  sufficient  for  the  cure  of  these 
tumors,  and  sometimes  the  most  eligi¬ 
ble  treatment,  to  puncture  them  with  a 
lancet,  and,  having  squeezed  out  their 
contents,  to  introduce  into  the  cavity  a 
portion  of  kali  purum  for  a  few  seconds ; 
after  a  day  or  two,  the  capsule  comes 
away  entire,  and  the  wound  readily  and 
permanently  heals. 

A  slight  alteration  in  the  form  of 
the  common  scalpel,  however,  has  ena¬ 
bled  me  to  ensure  the  removal  of  stea- 
tomatous  and  other  tumors  of  a  similar 
kind,  without  the  rupture  or  puncture 
of  their  capsules ;  and  in  general,  the 
small  inverted  pyramid,  or  graduated 
compress  of  lint,  with  which  1  have 
dressed  the  wound  in  the  first  instance, 
has  come  away  after  a  few  days,  leaving 
the  part  healed. 

Fig.  2.  Fig.  l. 


It  is  evident  that  the  point  of  the 
scalpel,  Fig.  1,  pressing  upon  the  ex¬ 


ceeding  narrow  surface  which  supports 
it,  will  indent  the  elastic  and  delicate 
capsule  under  an  equal  degree  of  pres¬ 
sure,  to  a  deeper  extent  than  the  wider 
extremity  of  the  blade.  Fig.  2.  The 
former  will,  therefore,  communicate  to 
the  hand,  cceteris  paribus,  a  less  sensi¬ 
ble  resistance  than  the  latter,  and  be  so 
much  the  more  likely  to  lay  open  the 
capsule,  which  it  is  also  liable  to  punc¬ 
ture.  Experience  has  shewn  me  that  a 
round  point,  or  rather  a  round  edge, 
such  as  is  represented  in  Fig.  2,  will 
cut  with  equal  certainty,  truth,  and 
precision,  while  the  extent  of  its  effect 
in  every  stroke  of  the  knife  may  be  far 
more  accurately  calculated,  and  more 
securely  depended  on,  than  that  of  the 
scalpel  in  common  use,  which  indeed 
must  often  operate  as  a  single-toothed 
saw,  if  I  may  use  such  an  expression,  ra¬ 
ther  than  as  a  knife ;  and  in  all  cases  in 
which  small  tumors,  either  of  delicate 
structure,  or  deeply  imbedded  in  the 
neighbourhood  of  important  nerves  or 
bloodvessels,  are  to  be  removed,  I  have 
long  been  accustomed  to  prefer  the 
former. 

As  I  have  had  occasion  to  advert  to 
the  method  of  curing  steatomatous  tu¬ 
mors  by  the  application  of  caustic,  so 
as  to  effect  the  sloughing  their  cysts,  I 
may  be  permitted  to  add,  that  I  have 
employed,  with  success,  a  practice  not 
very  dissimilar  for  the  cure  of  small 
and  recent  ramdce ;  but  in  these  I  have 
used  the  argentum  nitratum  after  punc¬ 
turing  the  tumor,  introducing  it  only 
for  a  second  or  two,  so  as  to  obtain  the 
obliteration  of  the  cavity,  not  by  i;s  de¬ 
struction,  as  in  the  former  case,  but  by 
adhesive  inflammation,  acting  precisely 
upon  the  same  principle  as  in  the  cure 
of  hydrocele  by  injection. 

I  have  known  caustics  employed  in 
the  same  manner  for  the  cure  of  ganglia, 
but  without  any  necessity  ;  for  if  these 
tumors  be  large  enough  to  produce  in¬ 
convenience,  they  may  in  almost  all 
cases  be  easily  burst,  by  firm  pressure 
made  with  a  strong  narrow  splint  upon 
the  integuments  immediately  covering 
them  ;  and  by  this  simple  means  I  have 
obtained  the  instantaneous  cure  of  many 
ganglia,  without  any  symptom  of  pain 
or  inconvenience,  and  wdthout  any  in¬ 
jury  whatever  to  the  skin. 

62,  Torringtcn-Square, 

April  2,  1830. 
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REMOVAL  OF  THE  SUPERIOR 
MAXILLARY  BONE. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  request  you  will  insert  the  accom¬ 
panying  statement  in  one  of  the  earli¬ 
est  numbers  of  the  Medical  Gazette, 
and  oblige, 

Your  very  obedient  servant, 

John  Lizars. 

Edinburgh,  34,  York-Place, 

12th  March,  1830. 

In  Number  98  of  the  London  Medical 
Gazette,  you  inserted  the  report  of  an 
operation  which  I  performed  in  the  Royal 
Infirmary,  for  the  removal  of  a  supe¬ 
rior  maxillary  bone  affected  with  a  rae- 
dullo-sarcomatousAumor  in  its  antrum; 
but  your  reporter  erroneously  stated 
that  the  patient  “had  laboured  under 
general  dropsy  three  weeks  previous  to 
admission.”  I  beg  leave  to  inform  you, 
in  correction,  that  the  time  was  three 
years ;  and  that  I  consulted  the  physi¬ 
cian,  Dr.  Sanders,  under  whose  care 
she  had  been  for  the  general  dropsy, 
with  regard  to  the  state  of  her  health, 
immediately  prior  to  the  operation.  In¬ 
deed  I  am  somewhat  surprised  that 
your  reporter  has  not  availed  himself 
before  this  time,  of  the  ready  means  for 
rectifying  so  palpable  an  error. 

I  performed  the  same  operation  on 
the  10th  of  January  last,  on  a  woman 
of  55  years  of  age,  and  was  enabled  to 
remove  the  whole  disease.  The  patient 
was  placed  under  my  care  by  Dr.  Sim¬ 
mons,  of  Dumfries,  and  she  has  this 
day  left  Edinburgh  perfectly  cured. 
As  the  steps  of  the  operation  were  nearly 
the  same  as  those  detailed  in  No.  98,  it 
seems  to  me  unnecessary  to  recapitulate 
them.  Little  or  no  irritation  followed 
the  operation,  and  the  incisions  of  the 
face  united  both  kindly  and  thoroughly. 
This  operation  was  proposed  by  me  in 
1826,  in  Part  9  of  my  Anatomical 
Work. 


THE  LATE  DR.  WOLLASTON. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  the  memoir  of  Dr.  Wollaston,  that 
lately  appeared  in  jour  respectable 
publication,  it  is  stated,  that  he  was 
senior  wrangler  of  his  year*.  This  is  a 
mistake — it  was  his  elder  brother,  the 
late  Archdeacon  Wollaston,  of  South- 
weald,  in  Essex,  who  had  that  honour. 
The  Archdeacon  was  of  Sydney,  and  was 
senior  wrangler  and  first  Smith’s  prize¬ 
man  in  the  year  1783.  He  was  after¬ 
wards  (as  the  Cambridge  Calendar  in¬ 
forms  us)  fellow  and  tutor  of  Trinity 
Hall,  and  Jacksonian  professor  of  natu¬ 
ral  and  experimental  philosophy. 

Dr.  Wollaston  was  of  Caius  College, 
of  which  he  died  the  senior  fellow  ;  and 
as  he  went  out  in  physic  (that  is,  took 
his  bachelor’s  degree  in  physic,  without 
the  intermedium  of  arts),  he  was  pre¬ 
cluded  from  any  competition  for  Uni¬ 
versity  honours,  which  is  limited  to  such 
as  stand  for  the  degree  of  bachelor  of 
arts.  This  was  a  serious  disadvantage 
in  the  education  of  a  physician  at  Cam¬ 
bridge,  which  is  of  late,  I  believe,  in 
some  degree  corrected. 

Dr.  Wollaston  had  a  Tancred  scho¬ 
larship  in  physic  when  at  the 
University  ;  and  as  this  requires 
that  the  holder  should  take  the  de¬ 
gree  of  bachelor  of  physic  as  soon  as 
he  may  be  of  sufficient  standing  for  it. 
Dr.  Wollaston  was  by  this  means  de¬ 
prived  of  the  high  position  in  the  ma¬ 
thematical  tripos  which,  in  all  probabi¬ 
lity,  he  would  have  otherwise  obtained. 

No  man  ever  existed  who  possessed 
a  greater  variety  of  accurate  knowledge 
than  Dr.  Wollaston,  or  a  more  happy 
talent  of  applying  it  to  the  objects  of 
his  researches  ;  and  when  to  these  we 
add  the  singular  and  innate  keenness  of 
his  perceptive  powers,  and  his  powerful 
and  comprehensive  faculty  of  observa¬ 
tion,  to  which  every  sense  was  emi¬ 
nently  subservient,  it  is  not  surprising 
that  his  numerous  and  valuable  philoso¬ 
phical  labours  should  be  stamped  with 
a  character  which  is  so  peculiarly  their 
own. 

I  remain,  sir. 

Your  obedient  servant, 

X.  Y.  Z. 


*  On  the  authority  of  the  Annual  Obituary.— 
E.  G. 
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SUPPORT  AND  MERCURY  IN  CHRONIC  INFLAMMATION. 


ON  THE 

EFFICACY  OF  SUPPORT,  AND  THE 
LOCAL  APPLICATION  OF  MER¬ 
CURY, 

In  Chronic  Inflammation  of  Glandular  Struc¬ 
tures,  but  of  the  Testicle  in  particular. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  beg  leave  to  direct,  through  the  me¬ 
dium  of  your  columns  (if  you  have  one 
or  two  to  spare,  and  think  them  not  un¬ 
worthily  occupie.d  by  these  observa¬ 
tions),  the  attention  of  the  medical 
world  to  the  reduction  of  chronic  glan¬ 
dular  enlargements,  more  particularly 
those  of  the  testicle,  by  support  and 
the  local  application  of  mercury.  It  is 
true  this  subject  is  not  new ;  we  have 
all  seen  numerous  instances  where  the 
mercurial  friction,  &c.  in  these  cases, 
have  been  of  essential  service  ;  we  have 
seen  it  disperse  them  ;  yet  I  think  every 
one  will  admit  that  lie  has  witnessed  it 
also  with  a  very  unsatisfactory  result. 

We  are  indebted  to  Mr.  Scott  for  the 
improvement  which  he  has  made  upon 
the  treatment  of  these  cases.  Nor  am 
I  unwilling,  as  an  individual  member  of 
the  profession,  to  acknowledge  how 
much  I  am  indebted  to  that  gentleman 
for  the  success  which  I  have  found  at¬ 
tendant  upon  the  employment  of  mer¬ 
cury  and  support,  agreeable  to  the  me¬ 
thod  recommended  by  him.  Indeed  I 
believe  I  may  say  that  T  have  not  since 
met  with  a  case  of  simple  chronic  in¬ 
flammation,  unattended  with  malignant 
disease,  which  has  failed  to  give  way,  in 
a  most  satisfactory  manner,  where  its 
application  was  admissible.  In  illus¬ 
tration  of  this,  I  have  connected  with 
these  observations  two  cases  of  chronic 
inflammation  of  the  testicle. 

Case  1. — In  August  1829,  I  was  ap¬ 
plied  to  by  Capt. - ,  a  strong  athletic 

man,  but  of  a  constitution  rather  tend¬ 
ing  to  scrofula,  in  consequence  of  a 
very  considerable  enlargement  of  the 
left  testicle.  He  had  just  then  arrived 
from  St,  Petersburgh,  after  a  very  cold, 
wet,  and  tedious  passage.  The  absolute 
necessity  of  his  attending  to  the  duties 
of  his  ship,  prevented  the  opportunity 
of  using  such  active  measures  as  would 
have  been  advisable  under  more  favour¬ 
able  circumstances.  In  a  few  days  he 


left  England  on  another  voyage,  and  re¬ 
turned  again  about  the  commencement 
of  December,  when  he  applied  to  me. 
He  had  one  of  the  cervical  glands  en¬ 
larged  to  the  size  of  a  walnut,  and 
softened;  his  skin  looked  of  an  unhealthy 
hue  ;  he  was  irritable  and  nervous,  and 
perspired  copiously  with  the  least  exer¬ 
tion,  and  had  lost  flesh  considerably. 
He  had  a  constant,  short,  tickling 
cough  ;  the  tongue  was  furred,  and  the 
bowels  inactive.  He  said  he  did  not 
feel  ill,  yet  it  was  clear  that  he  was  suf¬ 
fering  under  general  functional  de¬ 
rangement. 

The  testicle  had  increased  to  an  enor¬ 
mous  size — as  large,  I  may  say,  as  a 
well  clenched  fist ;  it  was  very  hard  and 
ponderous  ;  he  suffered  no  pain  from  it, 
nor  indeed  had  he  from  the  commence¬ 
ment  complained  of  any,  save  the  in¬ 
convenience  produced  by  its  weight, 
and  which  caused  an  uneasy  dragging 
sensation  along  the  cord,  and  numbness 
down  the  thigh. 

It  will  be  seen  that  he  had  been  four 
months  in  this  state,  without  the  least 
prospect  of  amendment ;  his  health  was 
rapidly  giving  way,  under  the  irritation 
and  anxiety  of  his  condition,  when,  on 
the  8th  of  December,  I  subjected  him 
to  the  treatment  recommended  by  Mr. 
Scott  :  that  is,  having  first  well  washed 
the  part  with  strong  camphorated  spirit, 
on  a  piece  of  lint,  adapted  to  the  size  of 
the  testicle,  is  spread  very  thick  a  cerate 
composed  of  strong  mercurial  ointment 
and  soap  cerate,  of  each  an  ounce,  well 
rubbed  down  with  a  drachm  of  finely 
levigated  camphor.  This  being  adjust¬ 
ed,  strips  of  adhesive  plaister,  for  the 
triple  purpose  of  securing  it,  prevent¬ 
ing  exhalation,  and  giving  support  to 
the  testicle,  are  then  applied  ;  bracing 
it  well  up  by  attaching  them  first  to  the 
perinaeum  and  then  to  the  abdomen. 
These  strips  being  liberally  supplied, 
the  whole  is  encased  in  leather,  covered 
with  equal  parts  of  soap  cerate  and 
resin  plaister,  cut  so  as  nicely  to  fit  the 
part  and  combine  the  whole  together. 
As  there  is  a  disposition  in  the  phaisters 
to  be  drawn  up  from  their  attachment 
to  the  perinseum  by  the  action  of  the 
abdominal  muscles,  this  will  be  pre¬ 
vented  by  passing  a  tape  through  that 
part  of  the  leather  which  is  attached  to 
the  perimeum,  and  making  it  fast  to 
the  back  part  of  the  circular  band  of 
the  suspending  bandage. 

On  the  13th,  the  17th,  the  26th,  and 
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the  31st,  the  plaisters  were  renewed. 
By  the  17th,  a  very  evident  diminution 
had.  taken  place  in  the  enlarged  testicle, 
attended  with  as  great  an  improvement 
in  the  general  health  as  I  ever  witnessed 
within  so  short  a  time.  On  the  9th  of 
June  (being  just  one  month  from  the 
time  of  his  requesting  my  attendance), 
with  the  testicle  very  nearly  reduced  to 
its  natural  size,  and  in  the  enjoyment  of 
excellent  health,  he  left  London  to  en¬ 
joy  the  shooting  season  with  his  country 
friends. 

I  shall  merely  state  that  this  patient 
took  no  mercury,  as  it  is  not  my  in¬ 
tention  to  comment  upon  the  ability  of 
being  able  to  dispense  with  the  adminis¬ 
tration  of  mercury  in  those  patients 
who  are  generally  the  subjects  of  chro¬ 
nic  disease.  He  took  a  drachm  of  the 
extract  of  sarsaparilla  night  and  morn¬ 
ing,  and  every  third  night  five  grains  of 
camboge,  of  scammony,  and  of  the  ext. 
of  colocinth.  The  gland  in  the  neck, 
above-mentioned,  had  entirely  disap¬ 
peared. 

Case  II. — On  the  13th  December, 

1829,  1  was  desired  to  attend  Mr. - , 

resident  in  the  vicinity  of  the  Commer¬ 
cial  Road.  1  found  him  rolling  in  bed, 
from  the  agonizing  pain  of  a  swollen 
testicle.  This  attack  was  brought  on  by 
more  than  customary  exercise.  He 
had  been  the  subject  of  an  enlarged 
testicle  now  twelve  months,  and  this 
was  about  the  thirteenth  or  fourteenth 
time  that,  upon  the  least  exciting  cause, 
he  had  been  necessitated  to  undergo  the 
painful  and  never-ending  ordeal  of 
leeches  and  lotions,  &c.  I  had  never 
seen  him  before,  and  upon  examina¬ 
tion  I  found  the  left  testicle  enlarged, 
yet  not  so  much  so  as  in  the  former 
case.  It  was  drawn  up  to  the  groin, 
and  extremely  sensitive  to  the  touch. 
Two  or  three  days  had  now  elapsed 
since  the  commencement  of  the  attack, 
during  which  time  he  had  not  slept,  and 
had,  as  may  be  supposed,  an  attendant 
fever. 

As  active  inflammation  had  again 
taken  place  in  the  testicle,  I  applied 
leeches,  with  frequent  warm  emollient 
poultices.  He  had  a  brisk  purgative 
and  an  anodyne  at  bed-time.  Under 
these  means,  on  the  17th  he  found  him¬ 
self  as  well  as  he  had  always  been  after 
his  previous  attacks.  I  commenced  now 
with  the  mercurial  dressings,  and  with 
the  pills  and  sarsaparilla,  as  in  the 
former  case.  On  the  22d  and  28th  of 


December,  and  on  the  2d,  11th,  19th, 
and  28th  of  January,  the  dressings  were 
renewed.  On  the  5th  of  February  I 
removed  them  for  the  last  time.  The 
testicle  was  now  reduced  to  the  size  of 
the  healthy  one;  he  declared  himself  to 
be  entirely  free  from  all  that  miserable 
dragging  sensation  along  the  cord,  and 
numbness  of  the  thigh,  which  had  so 
annoyed  him  during  the  last  twelve 
months;  nor  did  his  general  health  fail 
to  indicate  the  relief  it  had  obtained 
from  the  cessation  of  local  irritation. 

I  could  relate  many  more  of  these 
cases,  but  I  trust  it  is  unnecessary.  The 
success  which  has  attended  the  above 
treatment  has  given  origin  to  these  ob¬ 
servations,  under  the  feeling  that  those 
who  have  or  may  have  such  cases,  and 
have  not  yet  tried  this  method  of  the  lo¬ 
cal  application  of  mercury  with  suspen¬ 
sion,  might,  from  these  remarks,  be 
induced  to  do  so,  and  thus  tend  to  the 
amelioration  of  human  suffering. 

I  am,  sir. 

Yours,  &c. 

James  York,  M.  R.  C.  S. 

High-Street,  Whitechapel, 

30th  March,  1830. 


MEDICAL  GAZETTE. 

Saturday,  April  10,  1830. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Tr- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cice  ro. 


UNPOPULARITY  OF  DISSECTION 
IN  IRELAND. 

It  would  be  very  desirable  that  on  a 
subject  of  so  much  importance  as  that  of 
providing  for  the  anatomical  wants  of 
our  profession,  there  should  be  as  few 
misconceptions  afloat  as  possible.  Pre¬ 
judices,  we  know,  do  abundantly  exist 
in  certain  high  quarters,  as  well  as  in  the 
lowest  grades  of  society ;  but  we  are 
sorry  to  add  that  some  very  mistaken 
notions  are  also  to  be  found  within  our 
own  professional  pale.  They  are  not, 
indeed,  entertained  by  more  than  a 
very  few  individuals ;  but  it  were  bet- 
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ter  there  were  no  shades  of  distinction, 
however  slight — no  varieties  of  opinion 
on  the  subject :  we  should  have  no 
schisms  amongst  us.  For  before  we 
can  reasonably  expect  to  make  converts 
to  our  views — these  must  be  clear  and 
well-defined — we  must  be  agreed  among 
ourselves,  and  well  assured  of  their  pro¬ 
priety,  otherwise  we  only  exchange  error 
for  uncertainty.  What  we  would  now 
more  immediately  advert  to  are  certain 
statements  of  Mr.  Guthrie,  made  in  his 
first  lecture  before  the  college  ;  and  the 
concurrence  in  his  opinions,  expressed 
in  the  last  number  by  our  esteemed 
contemporary,  of  the  Medico-Chirur- 
gical  Review.  They  will  have  it  that 
none  of  the  existing  prejudices  against 
anatomy  arise  from  the  practice  of  dis¬ 
secting  murderers;  and  the  learned  lec¬ 
turer  adduces,  in  confirmation  of  this 
opinion,  a  certain  supposed  or  ideal 
state  of  things  in  the  sister  kingdom. 
We  had  better  repeat  his  own  words  : — 
“  In  no  country  in  the  world  is  dissec¬ 
tion  more  freely  and  fairly  carried  on 
than  it  is  at  this  moment  in  the  city  of 
Dublin.  Whilst  it  is  endeavoured  to  be 
instilled  into  the  minds  of  the  profession 
here  that  it  is  because  murderers  are 
dissected  that  subjects  are  not  to  be 
procured,  we  find  that  the  profession  in 
Dublin  take  an  opposite  course ;  we 
find  that  they  are  fully  convinced  and 
satisfied  that  it  has  no  influence  upon 
the  public  mind ;  we  find  that  there  is 
no  place  where  bodies  are  obtained  so 
readily  (they  are  obtained  almost  for 
nothing  ;)  there  is  no  fear  of  dissection  ; 
they  are  capable  of  doing  as  they  please ; 
yet  we  find  them  actually  selecting  the 
bodies  of  murderers;  not  only  seeking 
them  for  dissection,  but  publishing,  in 
the  face  of  the  whole  country,  the  expe¬ 
riments  performed  on  them.  But  if  any 
ground  of  suspicion,  that  the  prejudice 
depended  upon  the  anatomizing  of  mur¬ 
derers  were  entertained,  this  would  be 
roost  indiscreet,  and  might  put  a  stop 


to  the  freedom  of  dissection  which 
at  the  present  moment  prevails  in  Dub¬ 
lin.  We  find,  on  the  contrary,  that  they 
not  only  open  these  subjects,  but  per¬ 
form  experiments  upon  them,  and  pub¬ 
lish  the  result  in  the  newspapers.  We 
see  that  they  are  not  afraid  of  these  de¬ 
scriptions  going  forth,  and  we  may 
therefore  reasonably  and  fairly  suppose 
that  there  is  an  error  upon  this  subject*.” 

All  this  certainly  seems  to  be  a  very 
plausible  argument — nay,  it  is  quoted 
by  our  contemporary  as  “  unanswer¬ 
able”  :  it  happens,  however,  to  be  a 
mistake,  and  the  answer  to  it  is  sim¬ 
ple  and  conclusive.  Mr.  Guthrie  is  not 
aware,  or  has  been  misinformed,  of  the 
actual  state  of  practical  anatomy  in 
Ireland — how  it  stands  in  public  esti¬ 
mation  in  that  country.  There  can 
hardly  be  a  more  mistaken  notion  than 
to  suppose  the  Irish  apathetic,  as  they 
are  here  described,  or  that  they  look 
with  indifference  on  the  practice  of  dis¬ 
section  :  very  far  from  it:  it  is  with 
feelings  of  strong  repugnance  that  it  is 
contemplated  by  the  mass  of  the  people  ; 
and  all  its  frequency,  and  alleged  publi¬ 
city,  have  not  succeeded  in  rendering  it 
less  abhorred  in  their  sight.  This  we  will 
prove  to  be  the  fact  in  the  first  instance, 
and  then  we  shall  trace  it  to  its  proper 
causes.  Be  it  observed  that  we  now 
speak  of  the  people— the  populace — the 
mass  of  the  Irish  community.  The  cir¬ 
cumstance  of  some  two  or  three  hundred 
individuals  of  the  better  informed  and 
higher  classes  voluntarily  tendering  their 
bodies  for  dissection,  serves  only  to  con¬ 
firm  our  position  ;  the  express  object  of 
those  friends  of  anatomy  being  the  re¬ 
moval  of  existing  prejudices  from  the 
minds  of  their  fellow-countrymen. 

It  is  not  necessary  to  go  far  back  for 
instances  of  the  popular  hatred  with 
which  dissectors,  and  all  who  are  known 
to  have  any  connexion  with  them,  are 


*  See  Med.  Gaz.  No.  110,  p.  759-60. 
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viewed  in  the  Irish  metropolis.  We 
have  heard  of  houses  being  pulled  down 
by  a  furious  mob,  upon  bare  suspicion, 
when  a  phrenzy  was  excited  against 
their  anatomical  inmates  by  some  un¬ 
toward  accident.  But  recent  exam- 
pies  are  most  available.  About  the 
time  of  the  universal  panic  inspired  by 
the  discovery  of  the  Edinburgh  atro¬ 
cities,  it  is  not  to  be  supposed  that  Ire¬ 
land  slumbered  in  a  state  of  philosophic 
indifference,  or  disregarded  the  horrible 
narratives  then  currently  circulated  ,•  on 
the  contrary,  she  sympathized  fully 
with  the  general  feeling,  and,  as  is 
usual  on  such  occasions,  rumours  were 
readily  taken  for  realities — trifles  light 
as  air,  for  confirmation  strong.  Mr. 
Kirby’s  school,  in  Peter-Street,  was 
beleaguered  for  many  days,  and  laid 
under  serious  embargo,  in  consequence 
of  a  frolic  played  off  on  a  schoolboy 
by  some  of  the  students.  The  urchin 
had  made  himself  troublesome  about 
the  door,  and  was  carried  into  the  dis¬ 
secting-room  by  way  of  punishment ; 
but  his  companions  who  remained  out¬ 
side  soon  raised  an  alarm,  and  the  house 
was  speedily  in  danger  of  being  pulled 
about  the  ears  of  the  unlucky  dissectors, 
— “  the  sack’em  ups,”  as  they  began 
about  that  time  to  be  denominated.  The 
affair  was  at  length  arranged— but  not 
without  much  difficulty — by  the  inter¬ 
ference  of  the  magistrates  of  police. 
Here  the  disturbance  was  mainly  ow¬ 
ing  to  the  ideas  vulgarly  entertained 
about  dissecting-rooms,  and  the  dark 
deeds  supposed  to  be  done  therein.  In 
Dublin,  just  as  in  other  cities  of  his 
Majesty’s  dominions,  anatomists  must 
proceed  with  fear  and  trembling  ;  they 
are  obliged  to  work  by  stealth— and 
stealth  cannot  escape  suspicion,  nor 
suspicion  persecution ;  and  perhaps 
there  is  as  much  of  that  persecuting 
spirit  in  the  Dublin  mob  as  in  any  other 
mob  in  the  empire.  Against  resurrec¬ 
tion-men,  and  that  class  of  gentry,  it 
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rages  with  peculiar  violence :  neither 
will  it  spare  the  softer  sex,  when  sus¬ 
pected  of  being  engaged  in  the  service 
of  “  the  surgeons.”  Not  long  since, 
two  poor  creatures  who  were  observed 
carrying  a  coffin  through  an  obscure 
street  in  the  outlets  of  the  city,  were 
stopped  short  in  their  pious  offices ;  the 
coffin,  which  contained  the  dead  child 
of  one  of  them,  was  wrested  from 
their  hands,  and  the  miserable  mourners 
narrowly  escaped  strangulation.  Still 
more  recently,  we  have  heard  of  another 
outrage  of  a  similar  nature  :  an  elderly 
woman  who  carried  a  box,  the  contents 
of  which,  it  appears,  she  knew  nothing 
about,  attracted  the  attention  of  some 
idle  boys.  It  happened  to  contain  a 
small  skeleton— a  withered  affair  of 
some  thirty  years  standing — which  her 
master  wished  to  have  conveyed  to  his 
new  lodgings.  But  the  old  lady  seems 
not  to  have  been  one  of  the  best  of  mes¬ 
sengers  ;  she  diverged  from  her  onward 
track,  and  speedily  fell  into  harm’s  way. 
The  box  was  soon  scented — somebody 
got  a  peep  into  it,  and  raised  an  imme¬ 
diate  hue  and  cry.  In  short,  she  was 
concluded  to  be  the  mother  of  a  gang 
of  resurrection-men  —  a  second  Mrs. 
Hare :  she  was  dragged  through  the 
streets,  and  almost  pulled  to  pieces — 
pelted  with  mud,  and  treated  with  every 
sort  of  cruelty,  until  she  at  length 
found  shelter  and  protection  in  a  police- 
office.  Now  be  it  borne  in  mind,  that 
this  was  a  portion  and  fair  sample  of  the 
very  same  populace  that  extended  their 
commiseration  and  tender  mercies  to 
the  perpetrators  of  one  of  the  most 
cruel  and  audacious  murders  that  has 
disgraced  any  European  city  in  modern 
times.  The  sawyer  Hanlon  was  beaten 
to  death  with  clubs  in  the  open  day,  in 
a  crowded  street,  by  a  band  of  combi- 
nators,  in  presence  of  at  least  a  hun¬ 
dred  witnesses.  Yet  evidence  could  not 
be  procured  by  the  crown,  except  by 
the  temptation  of  a  great  reward. 
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Four  of  the  villains  were  hanged  and 
anatomized,  <c  according  to  law and 
though,  when  the  execution  was  over,  it 
was  generally  admitted  that  the  wretches 
had  richly  deserved  their  fate,  yet  the 
executioners  of  the  gallows  and  the  dis¬ 
secting-room  were  involved  in  one  com¬ 
mon  cry  of  obloquy— both  were  loaded 
with  execrations.  Every  sort  of  hostile 
demonstration  was  exhibited  by  the 
daring  mob  assembled  in  York-Street 
during  the  Galvanic  experiments  and 
dissections.  The  College  would  un¬ 
doubtedly  have  been  stormed,  were  it 
not  for  the  protection  of  a  strong  body 
of  armed  police  ; — as  it  was,  many  in¬ 
stances  of  insult  and  assault  on  pro¬ 
fessional  gentlemen  might  be  enume¬ 
rated. 

In  truth,  the  pursuit  of  practical  ana¬ 
tomy  in  Ireland  is  very  far  from  beino* 
uniform  and  uninterrupted  ;  compara¬ 
tively,  perhaps,  with  other  cities,  much 
in  the  dissecting  department  is  done  in 
Dublin  ;  but  it  is  by  no  means  smooth¬ 
ly  done,  “  fairly  and  freely,”  as  Mr. 
Guthrie  describes  it ;  on  the  contrary, 
it  is  much  more  through  evil  report  than 
good  report.  Scarcely  a  day  passes  in 
which  the  Irish  newspapers  do  not  con¬ 
tain  some  details  of  skirmishing  and  war- 
fare  between  the  retainers  of  the  schools 
and  the  rabble.  The  resurrection-  men 
are  daring  and  desperate,  it  is  true,  but 
they  are  not  without  their  own  griev¬ 
ances  to  complain  of:  to  beat  one  of 
them  to  death,  or  shoot  him,  if  caught 
near  a  churchyard,  is  nothing;  it  is  sup¬ 
posed  to  be  perfectly  fair — quite  good  in 
Irish  law;  while  any  reprisal  or  pro¬ 
portionate  reaction  is  magnified  into  a 
horrible  crime,  the  press  fumes,  and 
the  public  are  roused  up.  Such  is  no 
exaggerated  account  of  the  present  state 
of  things  in  Ireland.  And  we  shall  see 
that  the  causes  are  not  at  all  difficult  to 
be  assigned.  The  public  odium  which 
attends  the  practice  of  anatomy  is,  in 
fact,  owing  to  dissection  being  made 


part  of  the  punishment  of  murderers. 
Dissection  is  abhorred  by  the  Irish 
public,  as  well  as  by  the  British,  be¬ 
cause  it  is  performed  on  executed 
criminals  ;  and  dissectors  (and  by  im¬ 
plication,  of  course,  the  whole  pro¬ 
fession)  are  unpopular,  because  they 
are  the  operators  in  the  detested  pro¬ 
cess.  Any  thing  done  to  the  dead 
body,  by  way  of  insult  to  the  memory 
of  the  deceased,  has  ever  been  and  must 
be  odious  in  public  estimation ;  the  as¬ 
sociation  is  perfectly  natural.  Thus 
the  burying  of  highwaymen  and  house¬ 
breakers  at  the  cross  roads — the  inter¬ 
ment  of  suicides  out  of  consecrated 
ground— the  practice  of  driving  a  stake 
through  the  body — gibbeting,  and  so 
forth,  have  ever  been  looked  upon  by 
almost  every  class  with  horror;  and  not 
less  in  Ireland,  we  may  be  sure,  than  in 
other  countries,  where  superstitious 
feelings  and  the  passions  have  so  full  a 
scope.  Need  we  then  describe  how  of¬ 
fensive  dissection  must  appear  to  all 
who  recollect  that  it  is  ordained  by  law 
as  a  punishment  for  the  dead — the  igno¬ 
minious  dead?  Insult  and  vengeance 
are  the  spirit  of  this  law,  unless  indeed 
we  add,  that  it  is  also  intended  to  strike 
terror  into  the  living*.  As  a  means  of 
instruction  to  the  schools  of  anatomy, 
it  is  quite  superfluous  ;  in  Ireland,  par¬ 
ticularly  so,  where  of  all  countries  it 
could  best  be  dispensed  with,  insomuch 
that  there  it  must  assume  the  character 
of  wanton  outrage  upon  the  dead.  And 
il  such  be  the  feeling  with  which  they 
contemplate  the  deed,  how  may  we 
suppose  they  look  upon  the  doers  ?  As 
they  do  upon  Jack  Ketch,  or  on  his 
not  less  disreputable  coadjutor,  the  de- 
capitator  of  Thistlewood. 

There  is  one  more  mistake  in  Mr. 
Guthrie’s  statement,  which  we  should  be 
glad  to  set  right  before  we  have  done. 
Fie  speaks  of  the  Dublin  anatomists  as 
“  actually  selecting  the  bodies  of  mur¬ 
derers,  not  only  seeking  them  for  dis- 
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section,  but  publishing,  in  the  face  of 
the  whole  country,  the  experiments 
performed  on  them.”  This  “  actual 
selection”  is  an  unguarded  expression. 
Those  bodies  are  accepted ,  necessarily, 
and  perhaps  willingly,  but  they  cer¬ 
tainly  cannot  be  said  to  be  selected,  or 
taken  in  preference  to  other  subjects, 
for  the  purposes  of  public  dissection  ; 
and  that  for  a  very  obvious  reason,  in¬ 
asmuch  as  no  other  bodies,  save  those 
of  executed  murderers,  can  be  publicly 
dissected.  And  as  to  the  publishing  of 
the  experiments  on  those  occasions, 
this  too  can  hardly  be  otherwise ;  it  is 
done  more  through  necessity  than  from 
recklessness.  Public  curiosity  must  be 
satisfied;  the  transaction  is  essentially 
public,  and  the  publication  of  matters 
so  intrinsically  worthless  and  insignifi¬ 
cant  is  evidently  more  in  consequence 
of  a  duty  imposed,  than  of  a  selection 
freely  made. 


LICENSE  AD  PRACTICANDU M. 

In  our  last  number,  page  21,  after  re¬ 
marking  that  the  University  of  Dublin 
neither  grants  licenses  to  practice,  nor 
recognises  her  graduates  as  practi¬ 
tioners,  we  added,  “  the  same  ordi¬ 
nance  prevails  at  Oxford  and  Cam¬ 
bridge  :”  this  was  a  mistake — a  license 
ad  practicandum  is  frequently  granted 
in  the  former  University  after  taking 
the  degree  of  Bachelor  in  Physic  ;  in 
the  latter  it  may  be  obtained  on  going 
out  in  Arts,  without  becoming  a  Bache¬ 
lor  in  Physic. 


COLLEGE  OF  PHYSICIANS, 

Monday,  April  5. 

Sir  H.  Halford,  President,  in  tiie  Chair. 


On  the  Guaco. 

Dr.  Hawkins  read  a  communication 
from  Sir  Robert  Kerr  Porter  to  the 
President  on  the  subject  of  the  Guaco. 
This  is  a  parasitic  plant,  a  native  of 
South  America,  and  possessing  a  high 
reputation  in  these  regions  as  an  anti¬ 


dote  to  the  bites  of  venomous  serpents, 
the  black  scorpion,  rabid  dogs,  &c.  &c. 
The  evidence  adduced  in  support  of 
these  pretensions  consisted  of  extracts 
from  a  memoir,  published  at  Santa  F6 
de  Bogota,  by  Senor  Orbeis  ;  and  from 
a  paper,  by  Mr.  W.  White,  on  the  vir¬ 
tues  of  the  guaco,  and  the  mode  of  its 
application,  dated  Caracas,  December  8, 
1829.  The  former  states,  that  when  at 
Maraquito,  in  1788,  he  heard  mentioned 
the  extraordinary  powers  of  the  native 
Indians  in  resisting  the  bites  of  snakes, 
in  consequence  of  which  they  were 
called  TAmpericos.  Determined  to  judge 
for  himself,  he  sent  for  one  of  these 
gifted  persons,  who  brought  with  him 
one  of  the  most  deadly  serpents  of  the 
country  in  a  calabash.  Having  offered 
the  Indian  a  handsome  gratuity,  he  ex¬ 
plained  to  him  both  the  nature  of  his 
secret  remedy  —  the  guaco,  and  the 
mode  of  using  it.  He  took  the  leaves 
and  bruised  them,  extracting  two  large 
spoonsful  of  the  juice.  “  He  then  in¬ 
troduced  some  of  the  same  fluid  into 
three  incisions  he  made  between  the 
fingers  in  each  of  my  hands  ;  also  added 
the  same  kind  of  inoculation  into  my 
feet,  and  on  the  right  and  left  sides  of 
my  breast.”  After  this  the  Senor 
seized  and  handled  the  serpent,  which 
indeed  made  no  attempt  to  bite  him. 

Mr.  White  states  the  guaco  to  be  effi¬ 
cacious  in  the  bites  of  serpents,  scor¬ 
pions,  and  all  other  reptiles ;  in  hydro¬ 
phobia,  rheumatism,  contusions,  ame- 
norrhcea,  diseases  of  the  liver,  external 
ulcers,  tetanus,  cramp  of  the  stomach, 
consumption,  and  probably  gout. 

Specimens  of  the  leaf  and  flower,  as 
well  as  of  the  juice,  were  placed  on  the 
table,  and  it  is  probable  that  the  plant 
may  deserve  a  further  inquiry  into  its 
merits,  but  at  present  nothing  can  be 
said  with  certainty,  as  its  patrons,  by 
attempting  to  prove  too  much,  have 
thrown  some  degree  of  doubt  over  the 
accuracy  of  the  whole  narrative. 


TAPPING  IN  HYDROCEPHALUS. 


Dr.  Conquest  introduced  to  his  class, 
at  St.  Bartholomew’s  Hospital,  on 
Saturday  evening,  one  of  the  two  chil¬ 
dren  who  have  been  successfully  tapped 
by  him  for  the  relief  of  water  in  the 
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head.  It  having’  been  previously  inti¬ 
mated  that  the  child  would  be  brought 
forward,  considerable  interest  was  ex¬ 
cited,  and  an  unusual  number  of  gen¬ 
tlemen  were  present.  This  child,  a 
girl  of  about  two  years  of  age,  had  se¬ 
veral  signs  of  hydrocephalus  from  a 
date  soon  after  its  birth,  and  for  many 
months  past  the  head  had  gradually  in¬ 
creased,  until  it  acquired  an  enormous 
size.  The  forehead  was  singularly 
broad,  and  the  anterior  fontanelle  un¬ 
naturally  large.  The  pupils  were  per¬ 
manently  dilated  ;  the  child  slept  almost 
incessantly,  and  frequently  had  two  or 
three  frightful  convulsions  during  the 
day  and  night.  Dr.  Conquest  operated 
some  time  since,  before  a  large  number 
of  the  pupils  of  the  hospital,  by  push¬ 
ing  a  very  beautifully  constructed  tro¬ 
car  into  the  right  lateral  ventricle.  He 
introduced  it  obliquely,  close  to  the 
edge  of  the  right  temporal  bone,  about 
midway  between  the  crista  galli  process 
of  the  ethmoid  bone  and  the  anterior 
fontanelle,  so  as  to  avoid  the  longitu¬ 
dinal  sinus  on  the  one  hand,  and  the 
corpus  striatum  on  the  other.  The  in¬ 
strument  entered  about  two  inches  be¬ 
low  the  scalp.  An  ounce  and  a  half  of 
bloody  serum,  mixed  with  portions  of 
cerebrum,  escaped.  The  pulse  became 
feeble,  and  temporary  collapse  followed. 
The  fluid  was  allowed  to  escape  stillici- 
dium,  and  within  eight-and-forty  hours 
abouttwo  pints  and  ahalf  flowed  out  of  the 
opening.  Almost  immediately  after  the 
operation,  the  pupils  became  sensible  to 
the  stimulus  of  light;  the  drowsiness 
was  succeeded  by  disinclination  to  sleep, 
and  the  pulse,  which  had  always  before 
been  remarkably  slow,  became  about 
eighty-five.  Two  days  after  the  opera¬ 
tion,  the  brain  evidenced  signs  of  in¬ 
flammation,  with  high  constitutional 
disturbance ;  and  great  alarm  was  ex¬ 
cited  by  a  rather  formidable  attack  of 
convulsions.  Leeches  to  the  temples, 
and  the  constant  application  of  cold  to 
the  head,  subdued  the  local  inflamma¬ 
tion,  and  within  four-and-twenty  hours 
all  became  tranquil.  The  head  was  well 
strapped,  and  from  the  cessation  of  ce¬ 
rebral  excitement  no  unfavourable  cir¬ 
cumstance  occurred. 

When  this  interesting  child  was  ex¬ 
hibited  to  the  class  on  Saturday  evening, 
every  one  was  struck  with  the  improve¬ 
ment  of  its  appearance,  and  by  the  in¬ 
telligence  and  cheerfulness  of  its  coun¬ 
tenance.  Dr.  C.  stated  that  he  con¬ 


sidered  it  perfectly  well,  and  as  exhibit¬ 
ing  a  most  gratifying  and  triumphant 
proof  that  this  seemingly  formidable 
proceeding  might  be  safely  and  success¬ 
fully  adopted  under  similar  circum¬ 
stances. 

The  other  case,  to  which  the  doctor 
has  often  adverted  during  the  winter, 
he  operated  on  last  autumn,  assisted  by 
Dr.  Hodgkin,  the  talented  pathologist 
of  Guy’s  Hospital.  Nine  ounces  of 
serum  were  withdrawn  from  the  poste¬ 
rior  fontanelle.  The  head  became  les¬ 
sened  six  inches  in  its  circumference,  and 
no  increase  in  its  size  has  yet  recurred. 

St.  Bartholomew’s,  April  5,  1830. 


ROYAL  INSTITUTION, 

Friday,  March  26,  1830. 

Sir  Giffin  Wilson,  F.R.S.  in  tiie  Chair.. 


Life  Contingencies ,  fyc. 

Mr.  Brooke,  who  this  evening  de¬ 
scanted  “  on  the  principles  of  the  doc¬ 
trine  of  life  contingences,”  did  not  ap¬ 
pear  to  us  to  have  developed  any  new 
principles,  or  to  have  rendered  the 
practical  application  of  those  in  fa¬ 
miliar  use  either  more  perspicuous  or 
more  comprehensive.  Hence  we  avoid 
giving  an  analysis  of  his  observations, 
which  were  certainly  more  fitted  for  the 
closet  than  the  lecture-rooin  ;  and  for 
the  various  accounts  adduced  of  the  re¬ 
spective  health  and  longevity  of  the  in- 
habitants  of  different  towns,  districts, 
and  countries,  the  influence  of  political 
and  moral  causes,  the  effects  of  occu¬ 
pation,  &c.  &c.  on  health  and  life,  we 
must  refer  to  Dr.  Hawkins’  very  valua¬ 
ble  work  on  Medical  Statistics,  where 
the  subject  has  been  most  ably  treated. 
As  an  instance  of  the  errors  which  the 
former  modes  of  calculation  involved, 
Mr.  B.  observed  that  an  old  computa¬ 
tion  stated  that,  in  the  year  1800,  Lon¬ 
don  would  contain  5,800,000  inhabi¬ 
tants  ;  whereas,  by  the  census  of  1801, 
it  appears  that  the  population,  one  year 
later,  only  amounted  to  900,000 — being 
a  trifling  mistake  of  upwards  of  four 
millions  out  of  five. 

In  the  library  we  observed  some 
beautifully  preserved  Ceylonese  birds, 
sent  by  Mr.  Hume;  various  geological 
specimens,  also  from  Ceylon,  sent  by 
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Dr.  Davy ;  samples  of  stone  coal ; 
some  curious  specimens  of  iron  delft 
ware  ;  a  cotemporary  enamel  miniature 
of  Cowley,  the  poet,  by  Pettitot ;  and 
Goodwin’s  scheme  for  a  national  ceme¬ 
tery — a  very  picturesque  plan,  but,  to 
our  mind,  a  far  less  grave  design  than 
the  projected  London  pyramid.  Any 
thing,  however,  would  be  preferable  to 
the  present  indecent  system  of  interment 
in  the  streets  of  London  :  e.  g.  the  church¬ 
yards  in  the  Strand,  the  city  cemeteries, 
passim  ;  as  well  as  that  burying- ground, 
the  name  of  which  is  a  very  mockery, 
St.  Giles’s  in  the  Fields. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic . 

OBSTINATE  HYSTERIA  CURED  BY  THE 
REMOVAL  OF  A  SMALL  TUMOR  FROM 
UNDER  THE  BREAST. 

A  woman  had  two  small  tumors,  move- 
able  under  the  skin,  and  about  the  size 
of  small  peas,  which  made  their  appear¬ 
ance  after  a  blow  on  the  chest.  The 
development  of  one  preceded  that  of  the 
other,  and  was  not  attended  with  incon¬ 
venience.  The  appearance  of  the  second 
was  followed  by  symptoms  of  severe  hys¬ 
teria.  She  had  been  in  this  state  for 
several  years  ;  when  at  length,  urged 
by  the  severity  of  her  sufferings,  she  ap¬ 
plied  at  LaCharite  for  relief.  M.  Boyer 
extirpated  the  tumor  which  had  formed 
last,  and  thus  at  once  put  an  end  to  the 
disease. — Gazette  Medicate. 

INTERMITTENT  HEADACHE  CURED  BY 
THE  EVACUATION  OF  CALCULI  FROM 
THE  NOSE. 

A  young  woman  had  periodical  head¬ 
ache,  returning  every  day,  and  appa¬ 
rently  originating  in  the  left  frontal 
sinus,  and  extending  all  over  the  corres¬ 
ponding  side  of  the  head.  After  many 
years  suffering,  she  evacuated  from  the 
left  nostril  a  calculus  as  large  as  a  bean, 
which  event  was  followed  by  improve¬ 
ment.  She  now  tried  sternutatories,  by 
which  means  several  more  calculi  were 
ejected,  and  afterwards  some  foetid  pus. 
From  this  time  she  got  well.  The  cal¬ 
culi  were  analysed,  and  found  to  con¬ 
sist  of  phosphate  of  lime,  carbonates 
of  lime,  and  magnesia ;  traces  of  soda. 


oxide  of  iron,  and  animal  matter.— 
I  hid. 

SUSPENSION  OF  THE  CEREBRAL  FUNC¬ 
TIONS  FROM  IRRITATION  OF  THE 

STOMACH. 

Little  more  than  a  month  has  passed 
since  I  was  requested  to  visit  a  gentle¬ 
man  said  to  be  in  a  dying  state.  I  found 
him  apparently  without  sensation,  his 
eyes  open  and  turned  up,  his  hands 
clenched,  and  his  body  alternately  mo¬ 
tionless  and  agitated  by  sudden  and  uni¬ 
versal  tremors,  which  caused  the  bed 
to  shake  beneath  him.  He  was  a 
stranger,  and  there  was  no  one  present 
who  could  give  me  a  history  of  his  case. 
In  order  to  explore  into  its  nature,  I 
placed  my  hand  upon  his  epigastrium  ; 
but  scarcely  had  I  touched  the  skin 
when  he  started  up  as  though  a  bullet 
had  been  driven  through  him.  Uncer¬ 
tain  whether  the  coincidence  might  not 
be  accidental,  I  repeated  the  experiment 
several  times,  and  at  each  time  the 
slightest  pressure  was  sufficient  to  throw 
the  whole  frame  into  immediate  and 
violent,  though  brief  convulsions.  Suffi¬ 
cient  evidence  was  thus  afforded  of  the 
seat  of  the  disease,  but  not  of  the  pre¬ 
cise  nature  of  the  irritation.  As  his 
pulse  was  active,  I  bled  him  freely,  and 
immediately  afterwards  applied  a  large 
sinapism  over  the  region  of  his  stomach. 
Consciousness  was  so  far  restored  a  few 
minutes  after  the  bleeding,  that,  upon 
being  asked  in  a  loud  voice  if  he  felt 
sickness  or  pain  in  the  stomach,  he 
nodded  in  the  affirmative.  An  injection 
of  assafcetida  was  now  administered ; 
and,  under  the  united  influence  of  this 
remedy  and  the  mustard  plaister,  he  re¬ 
vived  to  some  knowledge  of  his  situation, 
and  was  able  to  drink  very  freely  of 
warm  water,  which  I  urged  upon  him* 
This  soon  produced  the  discharge  of  a 
considerable  quantity  of  acid  liquors 
from  his  stomach,  and  restored  him  for 
a  time  to  complete  consciousness.  He 
now  told  me  that  he  was  subject  to  gout, 
of  which  he  had  recently  had  an  attack 
in  his  foot,  but  had  relieved  himself  by 
bathing  the  affected  part  with  hot  vine¬ 
gar.  The  nature  of  the  case  was  evi¬ 
dent.  While  he  was  yet  speaking,  he 
was  seized  with  a  sudden  spasm  of  the 
stomach,  which  threw  him  into  his  for¬ 
mer  state ;  and  this  alternation  of  con¬ 
sciousness  and  insensibility  was  repeated 
several  times  within  the  course  of  a  few 
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minutes,  each  return  of  pain  being  so 
severe  as  at  first  to  throw  the  whole  ner¬ 
vous  system  into  violent  agitation,  and 
then  to  overwhelm  it  for  a  time  in  com¬ 
plete  torpor.  I  now  applied  sinapisms 
to  the  feet,  and  gave  a  mixture  of  lauda¬ 
num  and  the  aromatic  spirits  of  ammo¬ 
nia  ;  and,  at  the  end  of  about  four  hours 
from  the  commencement  of  the  attack, 
left  my  patient  very  greatly  relieved.  A 
dose  of  the  compound  tincture  of  rhu¬ 
barb,  with  a  proper  regulation  of  the 
diet,  was  afterwards  sufficient  to  com¬ 
plete  the  cure. — Dr.  Wood— in  North 
Amer.  Died,  and  Surg.  Journal. 

PRESSURE  ON  THE  DIAPHRAGMATIC 

AND  PNEUMO-GASTRIC  NERVES  SI¬ 
MULATING  DISEASE  OF  THE  HEART. 

A  female,  aged  sixty,  had  for  many 
years  experienced  pain  behind  the  ster¬ 
num  and  at  the  lower  part  of  the  chest, 
which  occurred  in  paroxysms.  The 
pain  was  at  first  slight,  but  augmented 
in  intensity,  preserving  however  its  in¬ 
termittent  character,  and  became  soon 
accompanied  with  violent  palpitations  of 
the  heart,  difficulty  of  breathing,  oedema 
of  the  upper  extremities,  a  small  pulse  ; 
and  in  a  word,  all  the  symptoms  indica¬ 
tive  of  an  obstruction  to  the  circulation 
through  the  superior  extremities.  This 
patient  remained  for  two  years  in  La 
Pitie,  during  which  time  her  chief  com¬ 
plaint  was  of  the  pain  behind  the  ster¬ 
num,  and  at  the  lower  part  of  the  chest. 
For  a  long  time  she  had  no  appetite; 
the  emaciation  was  extreme,  and  she 
spoke  in  a  whisper.  At  length  she 
died. 

On  examining  the  bod}'',  it  was  disco¬ 
vered  that  the  pneumo-gastric  and  left 
diaphragmatic  nerves,  as  well  as  the  aorta 
and  its  branches,  and  the  veins  of  the 
superior  extremities,  were  surrounded 
in  different  parts  of  their  extent  by 
masses  of  a  schirrous  nature,  by  which 
they  were  compressed,  but  not  disor¬ 
ganized.  The  heart,  which  was  of  its 
ordinary  dimensions,  was  of  much  deeper 
colour  than  ordinary ;  its  tissues  also 
appeared  softened.  The  lungs  were 
healthy,  except  that  the  right  presented 
at  its  summit  an  excavation  filled  with 
blackish  blood.  —  Bibliotheque  Dlbdi- 
cale. 

OSSIFIED  BRAIN. 

M.  C.  Matteucci  having  examined  a 
brain  which  he  discovered  in  an  old 


anatomical  collection,  found  it  to  exhi¬ 
bit  a  singular  case  of  ossification 
throughout  its  whole  substance.  When 
heated,  it  burnt,  evolving  ammonia, 
leaving  a  bulky  charcoal.  When  exa¬ 
mined  by  chemical  agents,  carbonate  of 
lime  was  found  in  small  quantity,  and 
phosphate  of  lime  in  much  larger,  but 
the  principal  part  of  the  mass  was  ani¬ 
mal  substance,  closely  allied  to  osma- 
zome. 

The  composition  of  the  concretions 
that  are  sometimes  found  in  the  pineal 
gland,  are,  according  to  Fourcroy,  of 
the  same  nature.  —  Ann.  de  Chemie , 
xlii.  335. 

EFFICACY  OF  THE  ESSENTIAL  OIL  OF 

LEMONS  IN  SOME  DISEASES  OF  THE 

EYES. 

M.  Werlitz  cuts  a  slice  of  lemon-peel, 
about  an  inch  long  and  half  an  inch 
broad,  places  the  upper  part  opposite 
the  affected  eye  ;  and  the  eyelids  being 
opened,  squeezes  out  the  little  drops  of 
volatile  oil  contained  in  the  tissue  of  the 
rind  into  the  eye.  The  sensation  pro¬ 
duced  is  acute,  and  continues  for  an 
hour  or  two.  If  the  pain  caused  should 
be  severe,  cold  applications  are  to  be 
employed.  The  effects  attributed  to  the 
oil  of  the  lemon-peel  are  those  of  in¬ 
creasing  the  capillary  circulation,  and 
causing  the  absorption  of  morbid  depo¬ 
sitions. 

From  experiments  which  have  been 
made  at  Berlin,  it  would  appear  that  the 
following  diseases  are  remedied  by  this 
treatment:  1.  Inflammations  of  the  eye 
which  are  passing  into  the  chronic  state, 
and  which  affect  the  external  parts,  as 
the  conjunctiva,  cornea,  or  sclerotic, 
particularly  if  the  small  vessels  be  tur¬ 
gid.  M.  Werlitz  has  also  found  the  re¬ 
medy  useful  in  the  rheumatic,  gonor¬ 
rhoeal,  and  scrofulous  forms  of  ophthal¬ 
mia  ;  in  pannus  and  pterygium  ;  in  al¬ 
bugo,  and  opacity  of  the  cornea  ;  and 
in  cases  where  the  texture  of  the  cornea 
has  lost  its  healthy  density,  and  becomes 
soft  and  spongy.  The  remedy  may  be 
employed  frequently  during  the  day, 
depending  upon  the  degree  of  irritation 
it  produces. — Journal  f  ur  Chirurgie 
und  Augenheilk. 
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ANEURISM  OF  THE  ARTERIA 
INNOMINATA, 

Involving  the  Subclavian  and  the  root  of  the 
Carotid,  successfully  treated  by  tying  the 
Carotid  Artery. 

By  Valentine  Mott,  M.  D. 
Professor  of  Surgery,  New  York. 


Moses  R.  Gardner,  aet.  51,  by  pro¬ 
fession  a  farmer,  of  sound  constitution 
and  good  habits  of  life,  applied  to  me 
some  time  in  March  for  advice. 

He  gave  the  following  relation  of  his 
case  : — About  three  years  ago,  while 
occupied  in  removing  a  building,  and 
compelled  to  lift  heavy  weights,  he  was 
attacked  with  pain  in  the  upper  and 
back  part  of  the  neck.  This  lasted  un¬ 
til  the  month  of  January,  when  it  ex¬ 
tended  to  the  right  shoulder  and  arm, 
and  continued  until  the  following  May; 
it  then  partially  subsided,  and  he  ob¬ 
served  his  voice  was  becoming  hoarse, 
which  he  attributed  to  exposure  and 
consequent  cold.  About  eighteen 
months  since,  while  shaving,  he  dis¬ 
covered  a  small  swelling  at  the  upper 
part  of  the  breast  bone,  but  did  not  re¬ 
mark  any  throbbing  in  it  until  some 
time  afterwards.  He  had  consulted  a 
physician,  but  received  no  positive 
opinion  on  the  case. 

Upon  examination,  I  found  above  the 
sternum  a  pulsating  tumor,  about  the 
size  of  a  pigeon’s  egg,  spreading  some 
distance  under  the  clavicular  and  sternal 
portions  of  the  right  sterno-mastoideus 
muscle,  in  the  course  of  the  subclavian 
artery,  and  extending  as  low  down  upon 
the  pleura  as  the  second  rib,  compress¬ 
ing  more  or  less  the  bronchial  tubes, 
and  producing,  on  the  least  coughingor 
exercise,  a  wheezing,  not  unlike  that  of 
asthma.  He  shrunk  from  the  least 
pressure  upon  it ;  complaining  of  im¬ 
peded  respiration,  followed  by  pain. 
Its  pulsations  were  synchronous  with 
those  of  the  heart,  and  decidedly  aneu- 
rismal. 

After  fully  explaining  to  him  the 
nature  of  his  disease,  and  its  probable 
fatal  termination  should  it  increase  and 
be  left  to  itself,  I  advised  him  to  return 
home  ;  to  avoid  all  exertion ;  to  be  oc¬ 
casionally  bled,  and  to  confine  himself 
principally  to  a  vegetable  diet ;  but 
should  he  observe  the  least  increase  ei¬ 
ther  of  the  tumor  or  any  of  his  symp¬ 


toms,  to  come  again  to  me,  and  I  would 

decide  on  the  propriety  of  an  operation. 

*  *  *  * 

I  thought  further  delay  unnecessary, 
and  he  being  willing  to  abide  by  my 
judgment,  after  having  stated  to  him 
the  chances  of  the  operation,  I  resolved 
on  its  performance.  From  the  evident 
interruption  in  the  circulation  of  the 
right  arm,  and  the  apparent  effort  of 
nature  to  effect  a  spontaneous  cure,  I 
determined  upon  tying  the  carotid  first, 
to  observe  the  result,  and  afterwards  to 
secure  the  subclavian,  should  it  be  re¬ 
quired. 

On  the  26th  of  September  I  operated. 
The  artery  was  taken  up  in  the  usual 
manner ;  no  material  change  was  ob¬ 
served. 

27th. — 9  a.  m.  Slept  well,  and  feels 
refreshed  ;  thinks  there  is  more  room, 
as  he  expresses  it,  in  breathing;  com¬ 
plains  of  a  little  soreness  of  the  tonsils 
in  swallowing;  pulse  5S,  regular,  and 
tranquil ;  skin  natural,  pulsation  and 
size  of  the  tumor  evidently  diminished. 
9  r.  m.  Much  more  restless  from  mental 
alarm  ;  pulse  68,  tense.  In  other  re¬ 
spects  the  same  as  in  the  morning;  be¬ 
ing  habituated  to  laudanum,  was  per¬ 
mitted  to  take  a  tea-spoonful. 

28th. — 9  a.  m.  Slept  well  after  the 
opiate ;  breathes  easily,  and  says  he 
takes  <f  a  more  satisfactory  breath” 
than  he  did  before  the  operation  ;  feels 
much  less  of  the  pulsation  in  the  tumor; 
pulse  63,  not  so  tense ;  skin  natural ; 
cough  much  less.  Ordered  a  dose  of 
calcined  magnesia  and  Epsom  salts. 
9  p.  m.  Has  passed  a  comfortable  day ; 
his  wife,  who  arrived  from  the  country 
since  the  morning,  expressed  her  sur¬ 
prise  at  the  improvement  in  his  voice 
and  breathing,  and  the  difference  in  the 
beating  of  the  tumor.  Pulse  of  the 
right  radial  artery  very  distinct,  but  in¬ 
termitting  once  from  ten  to  fifteen 
beats ;  in  the  left  arm  80 ;  coughs  fre¬ 
quently,  and  expectorates  freely;  skin 
natural ;  tongue  a  little  white ;  salts 
have  not  operated.  Ordered  the  dose 
to  be  repeated,  and  if  restless  after  its 
operation,  to  take  his  usual  anodyne. 

29th. — Saluted  me  this  morning  upon 
entering  his  room,  with  a  full  and  fine 
voice,  and  said  he  was  well  enough  to 
call  on  me  ;  salts  operated  freely;  thinks 
his  cough  and  expectoration  much  less. 

I  found  him  lying  down  and  breathing* 
quietly  ;  pulse  71,  and  regular.  The 
radial  artery  of  the  right  arm  beating  as 
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last  evening1,  with  fewer  intermissions, 
but  of  longer  continuance;  skin  over 
the  tumor  more  wrinkled  ;  pulsation 
appears  less,  and  feels  weaker.  Di¬ 
rected  to  continue  his  tea,  toast,  and 
gruel,  8  o’clock.  As  well  as  in  the 
morning  ;  takes  a  full  breath  without 
the  least  wheezing ;  pulsation  in  the 
right  wrist  very  distinct  and  regular  ;  in 
the  left  62  to  the  minute.  Continues 
the  opiate. 

30th. — Found  him  lying  more  recum¬ 
bent  than  at  any  former  period;  pulse 
70,  and  regular  ;  right  radial  artery 
does  not  beat  quite  so  firm  as  yesterday ; 
wound  discharging  a  little,  was  dressed. 

October  2d. — Says  he  now  feels  as  if 
he  would  get  well ;  cough  rather  more 
troublesome;  pulse  57;  pulsation  of 
the  right  radial  the  same  ;  his  bowels 
not  being  free,  directed  sub.  mur.  hydr. 
grs.  viij.  ;  sup.  tart,  potassse,  pulv. 
jalapae,  aa,  9j.  M.  Evening: — Medicine 
has  not  operated  ;  directed  a  dose  of 
sulphate  of  magnesia.  *  * 

16th.— Ligature  separated  and  came 
away  last  night ;  the  tumor  above  the 
sternum  and  pulsation  entirely  disap¬ 
peared  ;  cough  and  breathing  better ; 
voice  nearly  natural;  pulse  66;  now  and 
then  a  very  faint  pulsation  of  the  right 
radial  artery ;  right  hand  a  little  swell¬ 
ed,  and  feels  numb,  and  complains  of 
the  want  of  power  to  close  it.  *  * 

26th. — Left  town  this  morning  for  his 
residence  in  New  Jersey. 

New  York,  Dec.  8,  1829, 

25,  Park-Place*. 
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LONDON  HOSPITAL. 

Disease  of  the  Heart  after  Rheumatism. 

[Case  of  Joseph  Howard,  continued  from  p.  735, 
Vol.  V.] 

March  1st.  —  Is  much  worse  this  morning-, 
but  does  not  complain  of  pain  ;  is  troubled 
with  sickness  and  vomiting,  for  which  lie 
has  had  the  mist,  effervesc.  Dyspnoea  in¬ 
creased.  Bruit  de  sufflet  and  bruit  de  scie 
have  of  late  been  very  distinct  at  the  upper 
part  of  the  chest.  Pulse  120,  and  throbbing. 

Perstet. 

2d. — Says  he  feels  better  to-day.  Respi¬ 
ration  is  more  oppressed.  Pulse  96,  full 
and  soft ;  less  cough  ;  feels  his  throat  sore, 
but  not  his  gums  ;  lips  rather  purple  ;  tongue 

*  Amer.  Journ.  Med.  Sciences,  Feb.  1830, 


white ;  skin  natural ;  one  or  two  motions 
daily. 

Perstet. 

3d. — Feels  much  worse  to-day  ;  dyspnoea 
very  great  ;  pulse  120. 

Perstet. 

5th. — Dyspnoea  increased  ;  less  cough. 

To  have  Cerevisiae  Oss. 

Perstet. 

9th. — More  tendency  to  orthopnoea. — 
Pulse  120 ;  tongue  dry ;  says  that  he  has 
not  strength  to  cough  ;  mouth  not  sore. 

Pulv.  Digitalis,  gr.  i.  o.  n. 

:11th. — He  died  this  forenoon. 

Post  mortem  Examination  on  the  12th. — The 
body  was  much  eiqaciated  ;  the  face  of  a 
leaden  hue. 

On  percuting  both  sides  of  the  chest  pre¬ 
vious  to  any  examination,  the  right  side  was 
found  to  emit  a  much  clearer  sound  than  the 
left ;  and  on  exploring  the  chest,  by  intro¬ 
ducing  the  perforater^  above  the  margin  of 
the  eighth  rib  of  the  left  side,  fluid  escaped, 
in  a  sufficient  quantity  to  point  out  the  pre¬ 
sence  of  hydro-thorax. 

On  opening  the  chest,  the  left  side  was 
found  to  be  filled  by  a  straw-coloured  fluid, 
containing  flakes  of  coagulable  lymph.  On 
removing  the  fluid,  which  was  about  five 
pints,  a  very  thick  layer  of  coagulable 
lymph  covered  the  pleura  costalis,  and  still 
more  abundantly  the  pleura  pulmonalis.  A 
very  small  quantity  was  found  on  that  por¬ 
tion  of  the  membrane  which  is  reflected  on 
the  upper  surface  of  the  diaphragm.  The 
lung  of  this  side,  which  extended  nearly  to 
the  diaphragm,  was  compressed  and  con¬ 
fined  to  the  side  of  the  spine,  and  on  being 
handled  did  not  afford  any  crepitation  ;  it 
had  no  appearance  of  organic  disease.  The 
lung  on  the  right  side  was  healthy. 

On  opening  the  pericardium  it  was 
found  to  contain  about  an  ounce  of  limpid 
serum  ;  and  this  membrane,  on  its  internal 
surface,  presented  several  thin  and  very  de¬ 
licate  patches  of  effused  lymph,  but  no 
adhesions. 

The  heart  and  lungs  being  removed  from 
the  body  for  a  more  minute  examination,  an 
aneurism  was  found  to  occupy  the  concave 
side  of  the  arch  of  the  aorta,  formed  by  a 
dilatation  of  the  outer  coat  of  the  vessel, 
and  presenting  a  circular  opening  of  two 
inches  in  diameter.  The  aneurismal  tumor 
is  about  the  size  of  an  orange,  and  is  filled 
by  a  firm  coagulum  ;  it  extends  more  to  the 
left  than  to  the  right  side,  compresses  the 


*  An  instrument  which  has  been  invented  by 
Dr.  Davies,  ot  the  London  Hospital;  in  shape, 
like  a  large  needle,  with  a  groove  on  one  side  ; 
and  which,  on  being  made  to  penetrate  the  chest, 
allows  the  escape  of  a  quantity  of  fluid,  sufficient 
to  indicate  the  existence  of  hydro- thorax. 
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left  bronchial  tube,  so  as  scarcely  to  allow 
the  passage  of  the  handle  of  a  small  scal¬ 
pel,  and  it  also  presses  on  the  left  pulmonary 
artery.  On  making  an  incision  through  the 
most  prominent  part  of  the  tumor  down  to 
the  coagulum,  it  appears  that  both  the  inner 
and  middle  coats  of  the  vessel  have  given 
way. 

The  aorta  is  diseased  and  very  much  di¬ 
lated  between  the  aneurism  and  the  heart ; 
and  under  the  internal  coat  of  the  thoracic 
portion  (beyond  the  aneurism),  which  is  ra¬ 
ther  contracted,  there  are  numerous  patches 
of  a  fibro-cartilaginous  deposit.  The  bron¬ 
chial  tubes  below  the  seat  of  the  pressure 
are  much  dilated. 

Abdomen. — A  small  quantity  of  serum  was 
found  in  the  abdomen.  The  liver  was  gorged 
with  blood.  The  other  viscera  were  healthy. 
rl  he  head  was  not  examined. 


Remarks. — The  case  of  Howard  must  be 
considered  as  one  of  no  small  interest,  both 
on  account  of  the  numerous  and  perplexing 
train  of  symptoms,  and  from  the  appearances 
discovered  on  examination  after  death. 

On  the  score  of  diagnosis  alone,  it  is  of 
the  utmost  importance  to  fix  on  such  symp¬ 
toms  as  may  most  readily  lead  to  the  detec¬ 
tion  of  so  insidious  and  so  obscure  an  affec¬ 
tion  as  an  aneurism  of  the  arch  of  the  aorta ; 
an  affection  which  is  not  indicated  with  any 
degree  of  certainty,  by  any  general  or  func¬ 
tional  signs. 

Corvisart  put  much  confidence  in  the  pe¬ 
culiar  whizzing  at  the  upper  part  of  the  ster¬ 
num,  perceptible  by  the  hand — the  dissimi¬ 
larity  of  the  pulse  at  the  wrists — and  the  dull 
sound  on  percussion  ;  but  these  are  ex¬ 
tremely  equivocal,  and  he  must  have  been 
aware  that  they  could  also  exist  with  dis¬ 
eases  of  the  heart  alone. 

Before  the  appearance  of  Laennec’s  pub¬ 
lication,  therefore,  the  difficulties  in  disco¬ 
vering  the  existence  of  an  aneurism  at  the 
arch  of  the  aorta,  and  which  offers  no  tumor 
externally,  were  found  to  be  almost  insur¬ 
mountable;  and  the  incalculable  benefit  de¬ 
rived  from  the  stethoscope,  in  other  dis¬ 
eases  of  the  chest,  having  been  admitted, 
the  expectations  of  medical  men  were  raised 
high,  and  great  assistance  was  looked  for 
from  the  use  of  this  instrument. 

I  he  author  of  Auscultation  has  brought 
forward  one  sign,  which  enabled  him  to  de¬ 
tect  about,  thirty  cases  of  aneurism;  yet, 
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being  still  impressed  with  the  great  difficulty 
of  the  subject,  he  offers  it  to  the  public  with 
much  diffidence,  as  we  find  by  his  thus  ex¬ 
pressing  himself: — “  Hitherto  my  experience 
has  been  insufficient  to  enable  me  to  say  how 
far  the  difficulty  of  a  diagnosis  is  likely  to 
be  removed  by  the  use  of  the  stethoscope*.” 
The  sign  (the  justness  of  which  he  had  two 
opportunities  of  verifying  by  dissection)  is  a 
pulsation  of  the  aneurism  perfectly  isochro¬ 
nous  with  the  pulse  at  the  wrist,  and  in 
general  louder  and  with  greater  impulse 
than  the  mere  contraction  of  the  ventricle. 
The  importance  of  this  sign  was  so  strongly 
felt  by  Bertin,  and  which  was  verified  by 
him  in  several  instances,  as  will  be  seen  in 
his  work  on  the  Diseases  of  the  Heart  and 
Arteries,  that  he  stands  boldly  forward  and 
advocates  the  use  of  the  stethoscope,  as 
affording  the  best  means  of  detecting  an. 
aneurism  of  the  aorta. 

On  the  admission  of  the  patient  whose 
case  we  are  now  considering,  an  aneurism 
of  the  aorta  was  suspected  from  the  impul¬ 
sion,  and  from  the  bruit  de  soufflet,  and  some¬ 
times  the  bruit  de  scie,  heard  at  the  upper 
part  of  the  sternum  ;  joined  to  the  circum¬ 
stance  of  the  patient  having  attributed  his 
illness  to  an  effort  in  raising  a  weight.  Little, 
assistance  could  be  afforded  by  the  single 
pulsation  just  alluded  to,  as  the  dilatation  of 
the  artery  between  the  aneurism  and  the 
heart  gave  rise  to  an  indistinct  whizzing  and 
pulsation  before  the  blood  actually  reached 
the  aneurism.  Can  this  single  pulsation, 
then,  be  confidently  relied  on  in  all  cases? 
It  is  to  be  feared  not;  for  should  an  aneu- 
rismal  tumor  be  so  situated  as  to  be  in  con¬ 
tact  with  either  of  the  ventricles  or  the  auri¬ 
cles  in  a  state  of  hypertrophy,  it  is  d  priori 
to  be  presumed,  that,  independent  of  the 
pulsation  of  the  tumor,  an  indistinct  pulsa¬ 
tion  would  be  communicated  to  it  by  the 
contraction  of  the  part  with  which  it  might 
be  in  juxta-position.  Experience  and  care¬ 
ful  observation  must  alone  either  refute  or 
confirm  the  correctness  of  this  sign  afforded 
by  the  stethoscope  ;  and  admitting  at  pre¬ 
sent  its  value,  the  signs  which,  may  be  prin¬ 
cipally  relied  on  in  diagnosticating  the  pre¬ 
sence  of  an  aneurism  of  the  arch  of  the 


*  Forbes’  Translation. 
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aorta,  are,  1st,  a  simple  pulsation  at  the 
upper  part  of  the  sternum,  and  most  fre¬ 
quently  a  little  to  the  right  of  tire  median 
line,  isochronous  with  the  pulse  at  the  wrist ; 
2dly,  an  impulse  at  the  same  part,  stronger 
than  is  perceptible  at  the  region  of  the  heart ; 
3dly,  the  bruit  de  soufflet,  or  the  bruit  de 
scie,  in  the  same  situations,  immediately 
after  the  contraction  of  the  left  ventricle  ; 
4thly,  a  whizzing  or  rushing  at  the  top  of 
the  sternum,  perceptible  by  the  hand  ;  5th  Jy, 
an  obscure  sound  on  percussion  ;  and  6tbly, 
the  appearance  of  a  pulsating  tumor. 

Thus  all  the  local  signs  must  be  taken  to¬ 
gether,  and  are  chiefly  to  be  depended 
on.  The  general  and  functional  signs  which 
are  usually  present  in  cases  of  aneurism,  are 
also  equally  marked  in  organic  diseases  of 
the  heart  and  lungs,  and  are  therefore  of  a 
very  secondary  importance. 

The  signs  afforded  by  the  percussion  and 
auscultation  of  the  chest  are  well  deserving 
attention.  The  sound,  on  percuting  the  left 
side,  was  dull ;  on  percuting  the  right,  clear. 
The  respiration  was  puerile  on  the  right,  and 
inaudible  on  the  left ;  which  indicated  one 
of  two  conditions — either  that  the  lung  of 
the  left  side  was  in  a  state  of  hepatization, 
or  that  fluid  existed  in  the  cavity.  The  pro¬ 
bability  of  the  latter  opinion  was  rendered 
still  more  likely  by  the  increase  of  half  an 
inch  on  the  measurement  of  this  side  of  the 
chest ;  such  an  increase  never  having  been 
known  to  depend  on  the  hepatization  of  the 
lung.  At  different  periods,  as  was  noticed 
in  the  reports,  a  very  indistinct  respiratory 
murmur  was  sometimes  heard  on  the  left 
side,  close  to  the  spine  of  the  vertebra  and 
down  to  the  lower  part  of  the  chest.  On  the 
examination  this  was  accounted  for,  by  find¬ 
ing  the  lung  compressed  and  adhering  along 
the  spine;  this  organ  being  in  general,  in 
cases  of  considerable  effusion  into  the  chest, 
forced  more  towards  the  upper  part  of  the 
chest. 

After  several  examinations,  it  was  at  last 
mentioned,  in  the  report  of  the  27th  Feb., 
that  doubtful  pectoriloquy  was  heard  at  the 
upper  part  of  the  left  lung ;  and  there  was 
considerable  difficulty  in  accounting  for  this 
sign.  By  Laennec  it  is  pointed  out  as  a  pa¬ 
thognomonic  sign  of  a  tubercular  excava¬ 
tion  ;  but  in  the  present  case  it  was  impos¬ 


sible  to  admit  that  any  such  cavity  did  ex¬ 
ist,  as  the  patient  had  expectorated  only  a 
little  mucus,  and  did  not  present  the  usual 
marked  symptoms  of  phthisis.  It  was  at 
last  attributed  to  a  dilatation  of  the  bron¬ 
chial  tubes ;  although  it  was  at  the  same 
time  that  the  articulation  of  the  voice  up 
the  tube  was  too  distinct  to  come  within  the 
signification  of  the  term  bronchopony,  as  it 
is  given  to  us  by  the  celebrated  writer  on 
diseases  of  the  chest.  It  will  be  seen,  by 
referring  to  the  post-mortem  examination, 
that  the  principal  bronchial  divisions  were 
much  dilated,  and  also  forced  against  the 
upper  part  of  the  chest,  from  the  pressure  of 
the  fluid.  Thus  we  have  a  cause,  rare  it  is 
true,  giving  rise  to  pectoriloquy,  and  entirely 
independent  of  any  tubercular  excavation. 
There  cannot  be  any  doubt  as  to  the  exis¬ 
tence  of  the  sign,  for  the  voice  was  heard 
to  be  distinctly  articulated  on  traversing  the 
cylinder,  by  several  of  the  gentlemen  at¬ 
tending  the  clinical  practice  of  the  hospital. 
Had  the  small  instrument  invented  by  Dr. 
Davies  been  used,  the  most  certain  demon¬ 
stration  of  the  presence  of  fluid  in  the  chest 
would  have  been  afforded,  and  the  opera¬ 
tion  of  paracentesis  thoracis  been  proved 
feasible.  But  the  attendant  physician  stated 
that  there  was  too  much  evidence  of  organic 
disease  to  expect  any  ultimate  benefit  from 
the  operation  ;  besides  that,  the  patient  be¬ 
ing  so  much  debilitated  as  to  be  liable  to 
syncope  even  on  turning  in  bed,  it  is  not  im¬ 
probable  that  the  abstraction  of  the  fluid  (as 
has  been  observed  in  similar  cases)  would 
have  given  so  great  a  shock  to  the  system, 
and  produced  such  an  exhaustion  of  its 
powers,  that  death  would  have  speedily  fol¬ 
lowed.  It  may  here  be  observed,  that, 
with  the  excellent  signs  pointed  out  by  La¬ 
ennec,  and  the  application  of  Dr.  Davies’ 
instrument,  which  may  be  used  without  the 
least  risk  of  danger,  effusions  into  the 
chest  can  be  detected  with  the  greatest  cer¬ 
tainty  ;  and  we  may  with  confidence  recom¬ 
mend  this  little  instrument  to  the  notice  of 
medical  men.  M. 


ERRATUM. 

In  our  last  number,  page  19,  line  12,  for 
“  long  lens,”  read  “  bony  lens.” 
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Lecture  XXXI. 

DISEASES  OF  THE  CELLULAR  SYSTEM. 

Phlegmon — Boil— Carbuncle — Anthrax — Ana¬ 
sarca — (Edema — Phlegmasia  dolens . 

The  cellular  system,  gentlemen,  which  we 
also  call  cellular  membrane,  or  cellular  sub¬ 
stance,  constitutes  the  frame-work  of  the 
body;  it  is  the  basis  of  all  the  organs,  except 
perhaps  the  hair  and  the  cuticle.  Hence  you 
may  expect  that  the  diseases  of  which  this 
system  is  capable  will  be  met  with,  more  or 
less,  in  all  the  several  parts  into  the  compo¬ 
sition  of  which  it  enters.  It  is  probable  that 
the  cellular  system  is  essentially  the  seat  of 
inflammation,  suppuration,  serous  and  other 
kinds  of  effusion,  and  of  those  several  organic 
changes  which  lead  to  the  formation  of  tu¬ 
mors  of  different  kinds. 

Now,  although  the  cellular  system  enters 
into  the  composition  of  all  the  organs,  they 
do  not  all  possess  it  in  an  ecpial  quantity  or 
bulk  ;  therefore  those  changes — those  morbid 
affections  of  which  this  tissue  is  susceptible— 
do  not  take  place  with  equal  frequency  and 
facility  in  all  parts  of  the  body  ;  and  if  there 
be  any  structure  respecting  which  we  enter¬ 
tain  a  doubt  whether  the  cellular  texture 
enter  into  its  composition,  we  find  it  equally 
doubtful  whether  such  part  be  liable  to  the 
diseases  that  I  have  just  mentioned.  Per¬ 
haps  the  cartilages  are  in  this  predicament. 

The  Latin  word  phlegmon ,  wliich  is  derived 
from  the  Greek  term  (pXeyco ,  to  burn,  denotes 
an  inflammatory  swelling  situated  under  the 
skin.  In  fact,  phlegmon  is  an  acute  in¬ 
flammation  of  the  cellula^and  adipose  cel¬ 
lular  tissues,  which  very  commonly  ends  in 
suppuration ;  and  the  abscess  thus  formed 
124. — vi. 


is  called  phlegmonous.  I  have  not  any  oc¬ 
casion  to  describe  this  affection  now,  because 
I  selected  it  in  order  to  exhibit  to  you 
the  nature  of  inflammation  generally.  I 
spoke  of  the  phenomena  of  inflammation, 
when  in  this  state,  as  exhibiting  a  kind  of 
type,  from  which  a  general  notion  of  the  in¬ 
flammatory  process  might  be  derived.  I 
shall  therefore  say  nothing  more  respecting 
the  nature  and  treatment  of  phlegmon, 
which,  in  its  origin  and  essence,  is  simply 
inflammation  of  the  cellular  and  adipose 
tissues.  The  cellular  and  adipose  tissues  may 
be  inflamed  so  as  to  constitute  a  tumefaction, 
without  the  skin  participating  in  the  disease  ; 
that  is,  when  the  deeper  parts  of  the  system 
are  the  seat  of  inflammation.  It  is  from  the 
active  form  that  the  symptoms  assume  in 
this  acute  inflammation  of  the  cellular  tissue, 
that  the  term  phlegmon  has  passed  into 
common  use,  as  equivalent  to  acute  or  ac¬ 
tive  inflammation  ;  although,  originally, 
phlegmonous  as  an  adjective,  could  only  de¬ 
note  that  kind  of  inflammation  which  is 
seated  in  the  particular  parts  that  I  have 
mentioned. 

In  the  case  of  phlegmon,  we  see  inflam¬ 
mation  attacking  a  certain  circumscribed  por¬ 
tion  of  the  adipose  and  cellular  tissues  ;  it  is 
limited  to  a  larger  or  smaller  extent.  But 
the  cellular  tissue  may  be  the  seat  of  in¬ 
flammation  active  in  its  nature,  and  yet  not 
attended  with  that  particular  circumstance — 
viz.  the  boundary  or  limit  which  confines  it 
to  one  spot.  More  particularly  the  stratum 
of  cellular  and  adipose  membrane  which  is 
seated  under  the  skin,  is  liable  to  inflamma¬ 
tion  from  a  variety  of  causes  ;  and  the  in¬ 
flammation,  when  thus  produced,  is  apt  to 
extend  in  the  cellular  membrane  (as  it  is 
continuous  over  the  body),  throughout  the 
whole  of  the  parts  in  which  this  texture  is 
developed  ;  it  will  spread  readily  through  the 
whole  extent  of  a  limb,  and  reach  to  the 
trunk.  This  is  diffused  inflammation  of  the 
cellular  structure.  It  is  seated  in  the  same 
tissue  as  phlegmon  ;  but,  instead  of  being 
limited  to  one  spot,  it  wants  the  circum- 
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scribing  boundary,  and  it  extends  in  circum¬ 
ference.  Now  this  affection  is  generally 
combined  with  inflammation  of  the  skin 
covering  the  affected  cellular  membrane.  I 
shall  therefore  defer  the  observations  that 
I  have  to  make  on  this  part  of  the  affection 
till  I  speak  of  erysipelas,  when  I  shall  men¬ 
tion  it  to  you  under  the  head  of  phlegmonous 
erysipelas. 

Boil  and  Carbuncle. 

The  cellular  membrane  is  the  seat  of  other 
inflammations  (and  of  two  in  particular), 
in  which  the  inflammatory  process  is  cha¬ 
racterized  by  induration  and  the  forma¬ 
tion  of  partial  sloughs.  These  two  inflam¬ 
mations  are  boil  and  carbuncle ;  which 
only  differ  from  each  other  in  magnitude  — 
that  is,  in  the  quantity  of  the  cellular  sys¬ 
tem  which  they  occupy.  The  subcutaneous 
stratum  of  adipose  substance  sends  nume¬ 
rous  small  processes,  accompanying  the 
blood-vessels  and  nerves,  into  the  skin.  The 
blood-vessels  and  nerves  that  belong  to  the 
skin,  ramify  in  the  cellular  and  adipose  tis¬ 
sues,  and  then  their  branches  ascend  and 
pass  into  the  skin  itself — those  that  pass  into 
the  skin  being  accompanied  with  prolonga¬ 
tions  of  adipose  substance  ;  so  that,  if  these 
textures  were  dissected  minutely,  you  would 
find  that  the  skin  would  appear  perforated 
by  an  infinity  of  small  openings,  which 
these  prolongations  of  adipose  tissue  enter. 
Boil  consists  in  inflammation  of  one  such  part 
of  the  subcutaneous  or  adipose  tissue.  There 
is  a  firm  but  small  swelling,  of  a  painful 
kind,  and  the  skin  covering  the  part  as¬ 
sumes  a  red  colour,  and  presents  a  pointed 
projection.  The  part  feels  very  firm  and 
hard,  when  you  examine  it  externally,  and 
the  inflammatory  process  embracing  the  skin, 
which  is  a  part  full  of  nerves,  is  attended 
with  very  considerable  pain  ;  and  as  this  in¬ 
flammation  is  seated  quite  on  the  surface  of 
the  body  where  the  part  is  liable  to  be 
struck  or  injured,  or  rubbed,  people  often 
experience  considerable  uneasiness  from 
it.  The  painful  nature  of  boil  is  well 
known,  and  it  has  passed  into  a  popular 
expression — “  as  sore  as  a  boil.”  The  in¬ 
flammation  does  not  proceed  very  rapidly  ; 
it  will  last  some  days  ;  till  at  length,  on  the 
most  prominent  point  of  the  elevation,  you 
observe  a  small  yellow  pustule  formed.  The 
cuticle  breaks,  and  a  discharge  of  a  little 
thick  matter  takes  place  ;  the  quantity  dis¬ 
charged  is  not  sufficient  to  produce  a  sub¬ 
sidence  of  the  swelling,  nor  very  materially 
to  diminish  it.  This  opening  enlarges,  the  dis¬ 
charge  becomes  more  considerable,  and  you 
see  that  a  yellow  or  dirty  whitish-looking  sub¬ 
stance  is  seated  in  the  aperture.  This  is  the 
slough  of  the  small  portion  of  the  adipose 
substance  which  is  the  seat  of  the  disease. 
In  the  course  of  two  or  three  days,  the  sup¬ 
puration  will  have  sufficiently  detached  this 


small  slough,  which  then  makes  its  way  out 
through  the  opening.  You  see  a  portion, 
perhaps  the  size  of  a  pea,  come  out.  It  is 
a  softish  loose  substance,  well  soaked  with 
matter.  This  is  what  common  people  call 
the  core ;  and  the  vulgar,  who  observe  pretty 
accurately  what  passes  before  their  eyes, 
know  that  the  boil  will  not  heal  till  the  core 
has  come  out — that  is,  till  this  slough  of  the 
cellular  membrane  is  separated — and  then  it 
will  heal  very  readily.  This  inflammation 
very  commonly  arises  from  some  external 
irritation  of  the  skin  :  in  persons  who  have 
a  very  tender  skin,  rubbing  or  friction,  or 
other  external  irritation,  may  produce  it. 
Sometimes  a  succession  of  boils  forms  on  the 
skin  after  it  has  been  irritated  by  a  blis¬ 
ter  ;  more  particularly  if  the  blistered  sur¬ 
face  has  been  dressed  with  an  irritating 
application.  Or  you  may  have  boils  formed 
from  some  internal  cause ;  and,  in  fact, 
there  must  be  some  internal  cause  con¬ 
nected  with  these  occurrences,  as  it  does  not 
often  happen  that  a  person  has  a  single 
boil — one  and  no  more  ;  on  the  contrary, 
there  is  generally  a  succession  ;  as  soon  as 
one  is  well,  another  is  produced  ;  and  thus 
a  person  maybe  plagued  with  them  for  seve¬ 
ral  weeks,  or  even  months. 

The  treatment  of  this  affection  is  simple  ; 
in  fact  we  cannot  materially  control  its  pro¬ 
gress.  We  are  sometimes  directed  to  apply 
poultices  ;  but  people  will  not  usually  take 
the  trouble  of  putting  on  a  poultice  for  an 
affection  of  this  kind.  The  old  women  say, 
you  should  put  on  a  drawing  plaister,  to  bring 
it  to  a  head  ;  and  I  do  not  know  whether,  in 
this  instance,  their  surgery  is  not  the  best ; 
at  all  events  it  is  the  most  convenient.  You 
may  put  on  a  common  adhesive  or  an  ammo- 
naiacum  plaister,  and  let  it  remain  till 
the  inflammation  has  advanced  sufficiently  to 
separate  the  slough  5  when  you  take  it  off 
the  slough  comes  away  with  it,  and  then  a 
common  dressing  is  sufficient  to  complete 
the  cure.  If  the  boil  be  large,  and  give  the 
patient  much  trouble,  a  poultice  may  be  ap¬ 
plied  ;  and  if  a  succession  of  them  take 
place,  you  find  it  necessary  to  pay  some  at¬ 
tention  to  the  person’s  health — to  see  that 
the  digestive  functions  are  properly  per¬ 
formed. 

Carbuncle,  as  I  have  already  mentioned 
to  you,  is  essentially  the  same  affection  as 
boil,  only  differing  in  magnitude  and  situ¬ 
ation,  Carbuncle  forms  on  the  trunk  of  the 
body,  seldom  if  ever  on  the  extremities,  and 
in  a  great  majority  of  instances  it  is  found  on 
the  posterior  surface  of  the  trunk,  on  the 
back,  the  neck  and  the  shoulders  (or  the 
interval  between  them),  or  on  the  loins. 
Sometimes  it  attacks  those  parts  of  the  skin 
where  the  texture  of  the  integument  is  the 
thickest.  A  very  common  seat  of  it  is  just 
below  the  region  of  the  occiput,  at  the  upper 
part  of  the  neck.  I  believe  we  cannot  say 
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that  carbuncle  will  never  take  place  on  the 
extremities ;  in  fact,  a  large  boil  may  be 
said  to  be  a  small  carbuncle,  and  a  small 
carbuncle  may  be  considered  as  a  large  boil. 
It  is  a  question  of  magnitude.  We  cannot 
say  that  the  boil  shall  confine  itself  simply  to 
one  minute  aperture  of  the  kind  that  I  have 
mentioned,  though  commonly  it  does  so  ;  in 
fact,  you  may  have  a  large  part  of  the  cel¬ 
lular  membrane  involved  in  the  boil ;  it  is, 
as  I  have  just  said,  a  question  of  size.  AVe 
cannot  say  exactly  that  a  carbuncle  is  one  large 
boil,  but  rather  that  it  is  an  aggregation  of 
boils.  It  embraces  a  considerable  part  of 
the  subcutaneous  cellular,  and  adipose  tis¬ 
sues  ;  and  therefore  includes  within  its  ac¬ 
tion  a  great  number  of  those  cutaneous  pro¬ 
longations.  It  is  not  that  the  slough  is  one 
large  one,  but  a  carbuncle  consists  of  a 
great  aggregation  of  these  minute  sloughs. 
A  carbuncle  begins  by  perhaps  a  small  pim¬ 
ple,  or  a  little  hardness  under  the  skin ;  it 
begins  in  a  way  from  which  the  patient  can¬ 
not  at  all  anticipate  the  serious  disease  that 
is  to  follow.  Perhaps  he  has  a  little  pimple 
just  at  the  upper  and  back  part  of  the  neck, 
which  feels  a  little  sore,  but  he  does  not 
think  much  of  it  for  two  or  three  days.  Tn 
the  course  of  a  few  days  more,  however,  it 
will  have  extended  to  the  surrounding 
parts,  so  as  to  have  acquired  the  size  of 
half  an  orange,  or  of  the  palm  of  the 
hand  ;  and  if  the  progress  of  the  affection 
be  not  limited,  it  will  soon  go  much  be¬ 
yond  these  dimensions.  You  may  have  an 
inflammation  on  the  back,  perhaps  the  size 
of  a  large  dinner-plate.  When  it  has  ac¬ 
quired  about  the  size  I  have  mentioned — * 
that  of  the  palm  of  the  hand — you  will  find 
that  it  consists  of  an  inflamed  induration  of 
the  adipose  and  cellular  tissue,  and  an  in¬ 
flammation  of  the  skin  covering  them.  The 
skin  is  of  a  very  bright  red,  generally  rough 
and  irregular  on  the  surface,  and  the  subcuta¬ 
neous  tissues  are  the  seat  of  distention,  with 
induration  and  irregularity  of  surface  ;  and 
under  this  you  feel  a  hard,  solid  hind  of 
mass,  of  uncertain  depth — a  kind  of  hard 
cake  of  inflamed  cellular  membrane,  which, 
in  circumference,  extends  considerably  be¬ 
yond  the  limits  of  the  reddened  or  inflamed 
part  of  the  skin.  After  the  lapse  of  perhaps 
seven  or  eight  days,  the  inflamed  part  of 
the  skin  becomes  of  a  very  vivid  red,  and 
there  forms  upon  the  surface  of  it  a  num¬ 
ber  of  those  minute  yellow  spots,  or  pus¬ 
tules,  which  I  described  as  occurring  in 
the  case  of  boils  ;  and  these  are  in  their  na¬ 
ture  exactly  similar.  A  thick  matter  escapes 
from  them,  which,  in  the  first  instance, 
comes  out  in  small  quantities,  but  which, 
after  the  lapse  of  a  little  time,  exudes  much 
more  freely  ;  and  particularly  if  you  press 
upon  the  part,  you  find  a  considerable 
quantity  of  matter  will  issue  out  of  a  great 
number  of  small  roundish  openings,  in  the 


inflamed  part  of  the  skin  covering  the  car* 
buncle. 

Now  you  will  easily  conclude,  that  if  the 
inflammation  of  a  single  part  of  the  adipose 
tissue  under  the  skin,  which  occurs  in  a  boil, 
can  be  so  excessively  painful  as  to  become 
proverbial,  the  increased  inflammation  oc¬ 
cupying  so  large  a  part  as  that  which  occurs 
in  carbuncle,  will  be  attended  with  pain  of 
the  severest  kind.  There  is  a  burning  pain* 
a  sense  of  tension  or  confinement,  render¬ 
ing  it  extremely  painful  to  the  patient  to 
move  that  part  of  the  body  in  which  the  car¬ 
buncle  is  situated  :  if  it  be  on  the  occiput, 
for  instance,  it  is  impossible  to  move  the 
head  or  neck.  This  pain  is  constant,  lasting 
night  and  day,  and  totally  preventing  the 
patient  from  getting  rest.  It  is  attended 
with  a  violent  sense  of  throbbing  and  pul¬ 
sation  throughout  the  whole  of  the  mass  ; 
and  this  painful  throbbing  is  by  no  means 
confined  to  the  seat  of  inflammation,  but 
shoots  and  extends  into  the  surrounding 
parts.  A  local  inflammation  of  this  very 
active  and  considerable  kind,  will  of  course 
be  expected  to  produce  sympathetic  distur¬ 
bance  of  various  parts  of  the  economy.  It 
particularly  deranges  the  functions  of  the- 
digestive  organs  ;  it  also  disturbs  sympathe¬ 
tically  the  circulating  and  nervous  systems  ; 
and  thus  to  the  local  suffering  is  added  that 
of  serious  constitutional  disturbance  of  a 
febrile  character  ; — and  in  these  cases,  be¬ 
tween  the  two,  the  patient  is  not  only  in  a 
state  of  great  suffering  and  pain,  but  very 
frequently  he  gets  into  a  condition  of  great 
danger. 

Now  if  we  cut  through  the  carbuncle  at 
the  period  of  time  that  I  have  just  mention¬ 
ed,  we  shall  find  that  there  is  a  very  large 
and  thick  mass  of  indurated  cellular  texture 
under  the  skin,  which  has  acquired  a  consi¬ 
derable  degree  of  hardness  ;  it  resists  the 
knife- in  cutting  through  it  as  if  you  were 
dividing  a  portion  of  brawn.  There  must, 
of  course,  be  considerable  effusion  into  the 
interstices  of  the  cellular  and  adipose  mem¬ 
brane,  to  produce  this  brawny  hardness.  It 
is  a  solid  and  firm  effusion,  an  effusion  which 
has  the  effect  of  condensing, — not  merely  of 
thickening  the  part,  but  of  hardening  it. 
Throughout  the  whole  of  this  dense  and 
brawny  texture,  there  are  minute  particles 
of  matter  disseminated  ;  not  a  deposition  of 
matter  in  one  cavity,  like  an  abscess,  but 
numerous,  and  very  often  small,  suppura¬ 
tions,  the  largest  of  which  will  not  exceed 
the  size  of  a  pea,  and  the  great  majority  of 
which  are  less.  Now  when  you  find  matter 
thus  deposited  in  so  many  parts  in  the  centre 
of  a  hard,  tough,  unyielding  morbid  growth, 
you  will  easily  account  for  that  peculiar 
sense  of  tension  and  confinement  which  cha¬ 
racterizes  a  carbuncle. 

Frequently,  in  making  sections  of  the  dis¬ 
eased  mass,  you  observe  parts  of  the  cellular 
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membrane  that  have  undergone  that  change 
which  is  the  precursor  of  mortification. 
These  have  assumed  a  peculiar  yellow  ap¬ 
pearance.  The  cellular  membrane  before  it 
loses  its  vitality,  turns  of  a  dirty  yellow  co¬ 
lour,  and  the  parts  that  exhibit  that  appear¬ 
ance  are  sure  to  slough.  The  minute  aper¬ 
tures  in  the  skin  through  which  the  matter 
escapes  in  carbuncle,  increase  in  size  ;  fre¬ 
quently  it  happens  that  the  cellular  mem¬ 
brane  immediately  under  the  skm  sloughs 
extensively,  and  that  the  skin  covering  the 
sloughing  part  undergoes  the  same  process, 
and  perishes  also.  Thus  you  have  a  large 
mortification  formed  in  the  interior  of  the 
carbuncular  inflammation,  and  this  occur¬ 
rence,  which  perhaps  at  the  first  view  to  a 
person  who  witnessed  the  progi’ess  of  an  af¬ 
fection  of  this  kind,  and  was  not  conversant 
with  its  nature,  might  appear  an  unfavoura¬ 
ble  circumstance  in  the  complaint,  is  the 
most  favourable  turn  the  affection  can  take. 
When  sloughing  thus  takes  place  in  the  centre 
of  the  mass,  the  detachment  of  the  slough  af¬ 
fords  an  exit  for  the  matter,  and  will  stop  the 
extension  of  the  inflammation  in  the  circum¬ 
ference.  The  slough  which  is  thus  formed 
is  a  dirty,  loose,  ragged,  whitish  or  yellow 
substance,  which  comes  away  soaked  with  a 
thick  yellow  matter.  When  it  separates,  a 
free  issue  is  given  to  the  minute  suppura¬ 
tions  which  are  disseminated  through  the 
carbuncular  inflammation,  a  clean,  granu¬ 
lating  surface  is  produced,  and  then  the 
parts  heal  by  the  natural  process  of  granula¬ 
tion  and  cicatrization,  while  the  induration 
and  redness  subside  in  the  circumference. 
The  sympathetic  disturbances  which  were 
produced  in  the  economy,  are  quieted 
in  proportion  as  the  local  causes  of  these 
disturbances  are  removed,  and  the  case 
does  well.  It  often  happens,  however, 
instead  of  taking  on  this  active  form, 
and  producing  this  extensive  mortification, 
that  there  is  a  very  insufficient  discharge  of 
matter  through  the  openings  in  the  skin  ;  in 
fact,  they  merely  give  issue  to  the  suppura¬ 
tions  that  are  seated  near  the  skin,  while 
the  deeper  seated  collections  of  matter  which 
are  dispersed  throughout  the  whole  inflamed 
mass  of  cellular  membrane,  are  not  relieved 
at  all  by  these  openings  ; — then  the  inflam¬ 
mation,  the  induration,  and  suppuration, 
which  constitute  the  essence  of  carbuncle, 
remain  in  the  circumference,  and  the  disease 
continues  to  extend,  getting  larger  and 
larger,  till  it  attains  the  size  of  a  plate,  or 
extends  as  far  as  the  dimensions  of  the  part 
will  allow  it.  The  constitutional  disturb¬ 
ance  augments  at  the  same  time,  and  you 
will  not  be  surprised  that  the  powers  of  the 
patient  give  way  under  such  an  extension  of 
this  formidable  disease,  and  that  in  fact  car¬ 
buncle  from  these  circumstances  is  very 
often  fatal. 

1,  think  that  the  situation  I  mentioned, 


immediately  behind  the  occiput  at  the  upper 
part  of  the  neck,  is  perhaps  the  most  dan¬ 
gerous  one  for  a  carbuncle  to  occupy.  The 
head  generally  participates  very  seriously  in 
the  inflammatory  disturbance  which  takes 
place  when  a  carbuncle  is  in  that  situation, 
and  thus  it  has  happened  to  me  to  see  several 
instances  of  carbuncle  thus  seated  terminate 
fatally,  in  spite  of  all  the  efforts  that  could 
be  employed.  When  it  is  seated  on  the 
shoulder,  back,  or  loins,  we  generally  ^suc¬ 
ceed  in  checking  the  progress  of  the  affection. 

The  causes  of  carbuncle  are  essentially  si¬ 
milar  to  those  of  boil.  It  very  commonly 
arises  as  the  immediate  result  of  external 
irritation ;  blisters,  issues,  setons,  tartar- 
emetic  ointment,  plaister  of  any  kind,  or  any 
other  considerable  irritation  of  the  skin,  may 
lead  in  persons  of  particular  constitutions,  and 
under  a  certain  state  of  health  at  the  time,  to 
the  occurrence  of  this  carbuncular  inflamma¬ 
tion.  Not  long  ago  I  saw  a  gentleman  who  had 
a  large  carbuncle  at  the  nape  of  the  neck,  in 
consequence  of  having  had  an  irritating  plais¬ 
ter  applied  there.  He  had  consulted  a  medical 
person  for  a  pain  in  the  head,  who  prescribed 
different  remedies  for  him  ;  among  these  was 
a  plaister  to  the  neck,  to  which  was  added 
some  tartar-emetic  powder.  He  was  direct¬ 
ed  to  keep  it  on  for  a  certain  time,  and  as  he 
was  in  the  habit  of  following  the  instructions 
of  his  medical  attendant,  he  kept  it  on,  al¬ 
though  it  gave  him  great  pain.  When  he 
came  to  me,  I  found  that  he  had  got  a  large 
carbuncle  on  the  back  of  the  head  and  neck  : 
he  got  well  of  that,  but  he  had  another  form 
over  one  of  the  scapulae — this  was  also  cured. 
It  is  well  for  you  to  be  aware  of  these  oc¬ 
currences,  because  in  elderly  persons,  and 
in  those  of  impaired  constitutions,  you  should 
be  cautious  how  you  apply  irritants  of  this 
kind  to  the  skin,  and  allow  them  to  remain 
for  a  considerable  length  of  time.  We  must 
not,  however,  consider  in  these  cases  that 
carbuncular  inflammation  arises  simply  from 
irritation  applied  to  the  skin  ;  we  must  also 
take  into  view  the  state  of  the  constitution 
of  the  individual  in  whom  the  occurrence 
takes  place.  Now  the  patient  whose  case  I 
have  just  mentioned  was  a  young  man,  not 
more  than  forty-five,  but  he  had  been  in  the 
habit  of  living  freely,  and  drinking  a  good 
deal  of  wine,  which  had  done  his  constitution 
little  good  ;  but  otherwise  he  was  not  much 
out  of  health. 

Carbuncle  commonly  takes  place  in  free 
livers,  particularly  those  who  have  been  ad¬ 
dicted  to  drinking,  and  have  more  or  less 
impaired  their  constitution  by  such  habits  of 
indulgence  ;  it  chiefly  occurs  in  those  per¬ 
sons  after  the  middle  life,  when  the  effects  of 
such  habits  are  more  serious  on  the  health 
and  constitution  ;  in  such  individuals  it  fre¬ 
quently  comes  on  after  they  have  been  la¬ 
bouring  for  some  lime  under  impaired  health. 
We  find  when  carbuncle  has  taken  place,  that 
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the  person  recurring  to  the  state  of  his  health, 
says  he  has  been  unwell  for  some  weeks  or 
months — that  he  has  had  headache,  and 
been  thirsty — that  his  bowels  have  been  con¬ 
fined — and  that  his  appetite  has  uot  been  so 
good  as  usual. 

Now  you  might  naturally  expect  that 
local  means,  particularly  the  loss  of  blood, 
might  lead  to  the  resolution  of  the  car- 
buncular  swelling,  or  might  tend  to  pre¬ 
vent  its  increase.  Tt  is,  however,  a  kind  of 
inflammation  which  does  not  admit, of  being 
materially  checked  by  measures  of  this  kind. 
I  would  not  venture  to  say  that  the  applica¬ 
tion  of  leeches  for  the  instant  may  not  have 
some  effect  in  diminishing  the  swelling  and 
checking  its  progress  ;  but  I  cannot  say  that 
I  ever  saw  an  instance  in  which  it  produced 
resolution  of  the  tumor  when  once  the  car- 
buncular  character  was  fully  established.  I 
cannot,  therefore,  recommend  this  course  of 
proceeding  with  any  confidence  as  to  its 
power  in  preventing  the  occurrence  of  the 
disease,  or,  in  fact,  in  hindering  it  from  pro¬ 
ceeding  to  its  full  development.  There  is, 
however,,  a  mode  of  local  treatment  which  is 
fully  effectual  in  relieving  the  patient  at  the 
moment,  and  preventing  the  further  progress 
of  the  disease,  at  least  in  a  great  number  of 
cases.  This  consists  in  making  a  free  in¬ 
cision  through  the  whole  of  the  inflamed  cel¬ 
lular  texture  and  skin  covering  it;  which  in¬ 
cision  produces  a  considerable  discharge  of 
blood  from  the  parts,  and  thus  no  doubt  you 
relieve  the  local  inflammation — you  set  at 
liberty  the  parts  which  had  been  in  a  state 
of  inflammatory  tension,  and  thus  you  give 
immediate  ease  to  the  patient.  After  the 
performance  of  this  incision,  which  by  the 
way  is  very  painful,  from  the  parts  being  in 
such  a  sensible  state,  the  patient  generally 
feels  easy,  and  you  relieve  a  condition 
of  the  greatest  suffering.  This  incision 
has  the  further  effect  of  giving  a  free  is¬ 
sue  to  a  great  number  of  the  suppura¬ 
tions  that  are  disseminated  throughout  the 
carbuncular  mass.  Thus  it  tends  to  circum¬ 
scribe  the  disease,  and  to  prevent  the  in¬ 
flammation  from  extending  in  circumference. 
General  experience  has  so  fully  established 
the  benefits  of  this  plan  of  treatment,  both 
with  respect  to  its  influence  in  relieving 
the  sufferings  under  which  the  patient  la¬ 
bours,  and  in  preventing  the  extension  of 
the  disease,  that  it  is  now  considered  an 
universally  admitted  practice ;  and  a  per¬ 
son  might  be  regarded  as  extremely  igno¬ 
rant  if  he  omitted  to  adopt  this  treatment  to 
its  fullest  extent  in  carbuncle.  Now  you 
must  proceed  boldly  in  this  incision  ;  for  if 
you  only  make  a  small  opening  to  let  out  the 
matter,  as  you  would  under  ordinary  circum¬ 
stances,  you  might  as  well  do  nothing  at  all. 
You  must  cut  through  the  wdiole  length  and 
the  whole  depth  of  the  inflamed  part ;  and  in 
doing  this,  you  will  sometimes  have  to  make 


your  incision  from  two  to  three  inches  in 
depth.  You  must  go  so  completely  through  it 
as  to  cut  quite  to  the  base  of  the  cake  in  the 
cellular  membrane,  otherwise  you  do  not  ac¬ 
complish  the  purpose.  If  it  should  require  an 
incision  three  or  four  inches  deep,  it  is  of  no 
consequence  ;  you  must  make  it ;  in  fact  there 
is  no  risk  of  injuring  any  vessels  of  conse¬ 
quence,  for  you  do  not  go  deeper  than  the 
cellular  membrane.  In  truth,  the  cellular 
membrane,  in  consequence  of  the  indura¬ 
tion  and  swelling,  is  much  augmented  and 
thickened  ;  so  that  you  go  no  further  than 
the  depth  of  the  adipose  and  cellular  tissues  ; 
you  do  not  divide  any  vessels  that  are  be¬ 
yond  the  stratum  of  fat  and  cellular  sub¬ 
stance.  It  is  true  that  sometimes  very  free 
bleeding  will  take  place  from  these  incisions  ; 
and,  in  consequence  of  the  indurated  state 
of  the  substance  which  surrounds  the  bleed¬ 
ing  vessels,  they  do  not  retract— -so  that 
you  cannot  so  completely  rely  on  the  spon¬ 
taneous  termination  of  haemorrhage,  as  in 
other  circumstances.  It  is  necessary,  there¬ 
fore,  to  bear  this  circumstance  in  mmd,  and 
not  to  leave  the  patient,  after  an  incision  has 
been  made  into  a  carbuncle,  until  you  are 
satisfied  that  no  haemorrhage  of  a  serious 
kind  can  take  place.  I  remember  attending 
a  gentleman  who  had  a  carbuncle — an  elderly 
man,  about  60.  He  had  a  carbuncle  on  the 
back  of  one  of  his  shoulders,  w-hich  I  treat¬ 
ed  by  incision,  and  he  got  well.  He  then 
had  a  carbuncle  at  the  back  of  the  other 
shoulder — a  larger  one — and  he  did  not  like 
to  go  through  this  discipline  a  second  time ; 
however  he  had  no  choice,  the  incision  was 
made,  and  this  also  got  well.  I  took  my 
leave  of  him  one  day,  considering  he  was 
perfectly  well,  and  I  did  not  mean  to  see 
him  again.  I  think  it  was  next  day,  or  next 
but  one,  that  I  was  sent  for  again  ;  he  said 
he  had  got  a  swelling  under  the  arm,  and 
upon  examination  I  found  a  considerable 
swelling  in  the  axilla.  I  thought  I  felt  fluc¬ 
tuation,  and  feared  that  matter  had  formed,, 
I  was  puzzled  to  conceive  how  there  should 
be  a  collection  of  matter  in  this  gentleman’s 
axilla  so  soon :  only  the  day  before,  or  at  most 
forty -eight  hours,  he  was  not  affected,  or  he 
had  concealed  the  existence  of  the  com¬ 
plaint.  However  I  was  so  satisfied  that 
there  was  matter,  that,  although  the  parts 
were  not  very  hard,  I  suspected  there  might 
be  a  carbuncle,  and  I  made  a  deep  incision 
and  let  out  a  large  quantity  of  matter,  with 
which  also  there  came  out  a  very  consider¬ 
able  slough  of  the  cellular  membrane.  The 
parts  over  this  were  thickened  and  tough, 
and  there  was  a  considerable  depth  divided. 
After  the  matter  had  come  out,  there  was  a 
pretty  free  bleeding;  and  upon  looking  at  it, 
it  appeared  to  me  that  it  was  arterial  blood. 
However,  I  brought  the  edges  of  the  incision 
together,  and  confined  them  by  sticking-plais- 
ter;  the  blood  then  ceased  to  flow,  and  I 
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fancied  I  had  managed  it  very  cleverly.  I 
left  the  patient,  and  went  out  to  dinner.  I 
dined  at  a  tavern  that  day  ;  and  in  the  mid¬ 
dle  of  dinner,  a  young  man  came  in  great 
haste  and  said  his  father  was  dying — that,  in 
fact,  it  was  of  no  use  for  me  to  go,  for  he 
would  be  dead  before  T  could  arrive.  I  did 
go,  however,  forthwith  ;  it  was  some  dis¬ 
tance — in  fact  at  Pentonville  ;  and  when  I 
got  there,  I  found  he  was  considerably  re¬ 
duced  by  bleeding,  and  had  fainted,  which 
had  excited  the  alarm  and  idea  that  he  was 
dying.  On  examining  the  axilla,  I  found  that 
there  was  free  arterial  haemorrhage  from  the 
part ;  but  at  the  same  time  it  was  so  deep,  that 
I  could  not  satisfactorily  find  out  the  bleeding 
vessel.  I  tried,  in  this  case,  a  mode  of  stop¬ 
ping  haemorrhage  which  has  been  confidently 
recommended  as  capable  of  arresting  it  in  all 
cases  where  the  artery  divided  is  not  of  large 
size — namely,  a  saturated  solution  of  alum. 
I  dipped  some  lint  into  this,  and  confined  it 
in  that  situation,  but  it  had  no  effect  what¬ 
ever,  and  the  bleeding  went  on ;  at  last 
I  was  obliged  to  stop  it  by  getting  a  large 
curved  needle  and  ligature,  passing  them 
through  the  skin  above  where  I  had  made 
the  opening,  carrying  them  through  the  whole 
thickness  of  the  tumor,  and  bringing  them  out 
again  lower  down.  I  tied  a  large  mass  toge¬ 
ther,  and  in  this  way  stopped  the  haemor¬ 
rhage. 

fn  the  case  of  a  moderate-sized  carbuncle 
— say  the  size  of  half  an  orange — you  should 
cut  it  straight  across,  and  then  longitudi¬ 
nally,  so  as  to  divide  it  into  four  quarters, 
and  that  will  give  a  sufficient  issue  to  the 
matter  and  sloughs ;  only  mind,  let  me 
again  tell  you,  that  you  must  go  deep — - 
through  the  whole  depth  of  the  inflamed 
substance.  You  must  begin  beyond  the 
limit  of  the  inflammation  at  the  commence¬ 
ment  of  the  incision,  and  go  beyond  it  at  the 
termination,  so  as  to  insure  that  you  have 
included  the  whole  ;  you  will  thereby  prevent 
further  mischief.  But  when  the  carbuncle  is 
large — for  instance,  when  it  extends  from 
ear  to  ear — the  crucial  incision  is  not  suf¬ 
ficient.  You  may  make  the  incision  the 
whole  length,  but  then  you  must  make  three 
or  four,  or  more,  longitudinal  cuts  ;  or  you 
may  make  a  kind  of  stellated  incision,  the 
various  cuts  meeting  in  the  centre,  only 
take  care  that  you  have  divided  to  a  suffi¬ 
cient  extent  the  indurated  and  inflamed 
mass,  so  as  to  give  as  free  an  issue  as  you 
can  to  the  numerous  suppurations  that  are 
disseminated  through  it.  After  you  have 
done  this,  you  may  apply  a  linseed  poultice 
to  the  part  for  one  dressing,  and  then,  as 
your  object  is  to  excite  and  bring  on  free 
suppuration,  you  should  dress  the  incisions 
you  have  made  with  the  yellow  basili- 
con  ointment,  spread  thick  upon  lint — have 
it  spread  thick  the  whole  length,  and  lay  it 
into  each  of  the  incisions  the  whole  depth  • 


then  cover  it  over  with  a  linseed  poultice. 
This  excites  suppuration,  tends  to  bring  the 
complaint  to  a  crisis,  and  to  prevent  it  from 
extending  in  circumference.  This  is  the 
essential  part  of  the  local  treatment  of  car¬ 
buncle  ;  but  with  this  you  find  it  necessary 
to  combine  some  general  means — usually  a 
moderate  antiphlogistic  treatment  is  proper  : 
active  purgatives  in  the  first  instance,  then 
occasionally  a  repetition  of  milder  ones,  with 
perhaps  saline  medicines,  sudorifics,  and 
low  diet.  You  pursue  these  means  till  the 
local  and  general  excitements  are  lessened 
or  removed.  You  may  find,  particularly 
in  elderly  persons,  in  whom  carbuncle  chiefly 
occurs,  that  a  state  of  feebleness  or  debility 
will  come  on  before  the  local  complaint  is 
healed  ;  you  find  the  patient,  perhaps,  after 
a  time,  in  consequence  of  these  occurrences, 
with  a  weak  pulse,  and  other  symptoms  of 
depression.  Under  such  circumstances,  you 
must  administer  tonics,  particularly  bark, 
and  give  a  good  diet,  with  wine.  1  beg, 
however,  to  caution  you  against  the  idea 
frequently  entertained  of  its  being  necessary 
to  empdoy  these  means — that  is,  tonics, 
wine,  and  full  diet,  in  the  treatment  of 
carbuncle  generally — because  this  comes  on 
in  persons  accustomed  to  free  living,  be¬ 
cause  the  patients  have  been  in  the  habit  of 
taking  a  pint  or  a  bottle  of  wine  a  day,  and 
because  the  local  mischief  frequently  ends  in 
mortification.  From  these  circumstances  the 
idea  has  arisen  that  debility  constitutes  the 
essence  of  the  complaint,  and  therefore  that 
the  general  treatment  should  consist  in 
tonics  and  a  stimulating  plan.  This  is  a 
very  mistaken  notion,  and  in  cases  of  this 
disease  where  you  employ  tonic  medicines, 
wine,  and  full  diet,  at  the  latter  period  of 
the  complaint,  it  is  necessary,  as  in  all  other 
instances,  that  you  should  watch  their 
effects,  and  take  care  that  the  patient  does 
not  carry  them  too  far,  nor  continue  them 
beyond  the  necessities  of  the  case. 

I  attended  a  gentleman  with  a  carbuncle 
lately.  It  was  seated  on  the  outside  of  the 
neck,  just  beneath  the  occiput ;  it  was  what 
we  might  call  a  carbuncle  of  moderate  size. 
It  had  been  partially  opened  before  I  saw  it, 
but  not  so  as  to  give  effectual  relief.  I  just 
made  a  crucial  incision  through  it,  and  it 
was  attended  with  immediate  relief  of  all 
the  symptoms,  and  the  patient  went  on  very 
favourably.  Now  this  gentleman  was  fond 
of  his  wine  — indeed  he  took  from  a  pint  to  a 
bottle  a  day,  using  but  little  exercise.  Fie 
was,  therefore,  very  anxious  to  get  to  his 
wine  and  porter ;  in  fact,  persons  are 
haunted  with  the  fear  of  weakness  and  being 
too  much  debilitated,  and  they  pester  medi¬ 
cal  men  to  allow  them  to  take  something  to 
support  them.  This  gentleman  had  a  good 
appetite,  and  could  have  relished  his  wine  ; 
and  really  sometimes  one  is  prevailed  upon 
to  comply  with  such  requests,  though  it  be 
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against  Ms  better  sense  :  patients  are  so 
importunate,  that  one  allows  them  to  have 
what  they  want.  One  day  I  told  him  that 
he  might  take  three  or  four  glasses  of  wine, 
knowing  that  he  had  been  in  the  habit  of 
taking  a  great  deal.  I  did  not  see  him  some 
days,  for  he  was  going  on  very  well,  and  I  left 
him  to  his  usual  attendant.  I  do  not  know 
whether  he  confined  himself  to  that  allow¬ 
ance  of  wine,  but  he  went  to  business  and 
caught  cold  :  he  had  a  violent  relapse  of  in¬ 
flammation— a  severe  attack  of  erysipelas, 
beginning  in  the  neighbourhood  of  the  car¬ 
buncle  ;  and,  in  fact,  he  was  confined  a  fort¬ 
night  in  consequence  of  this.  He  was  more 
severely  ill  than  before,  and  it  was  found 
necessary  to  bleed  him ;  the  blood  was 
strongly  buffed  and  cupped.  I  believe  if  he 
had  not  taken  the  wine  I  allowed  him,  that 
he  would  have  gone  on  uninterruptedly  to¬ 
wards  a  state  of  health. 

I  have  spoken  of  this  affection  under  the 
name  carbuncle ;  but  you  will  often  find  it 
described  under  that  of  anthrax,  which  is  a 
Greek  word,  signifying  burning  coal  ;  and 
the  word  carbuncle,  which  we  have  employ¬ 
ed,  also  signifies  a  precious  stone — a  variety 
of  ruby.  It  seems  strange  that  two  such 
names  should  be  applied  to  this  disease; 
Those  that  have  employed  the  word  carbun¬ 
cle,  have  sometimes  divided  the  affection 
into  what  they  call  a  mild  or  innocent  car¬ 
buncle,  and  a  malignant  carbuncle.  Under 
the  head  of  malignant  carbuncle,  which  by 
some  has  been  described  by  the  term  an¬ 
thrax,  they  place  affections  of  a  sloughing 
nature — that  is,  a  local  inflammation  going 
into  a  slough,  as  occurs  in  the  plague,  and 
some  other  bad  fevers.  Respecting  this 
malignant  carbuncle  or  anthrax,  I  have 
nothing  to  say,  because  I  never  saw  it  ; 
but  in  ordinary  practice,  I  know  only  of  that 
kind  of  carbuncle  that  I  have  described  to 
you,  and  which  comes  under  the  head  of  the 
innocent  or  mild  carbuncle  of  those  who  di¬ 
vide  the  disease  into  two  species.  There 
are  instances  of  local  inflammations  going 
into  sloughing,  one  of  which  I  mentioned 
under  the  name  of  malignant  pustule,  and 
which  is  produced  by  the  direct  application 
of  deleterious  substances  to  the  skin. 

Anasarca — (Edema — Phlegmasia  Dolens. 

The  cellular  membrane  often  is  the  seat 
of  effusion,  either  of  serous  fluid,  or  of  some¬ 
thing  of  a  firmer  consistence,  which  pro¬ 
duces  swelling  of  the  part  in  which  it  is 
found — a  swelling  which,  in  the  case  of 
serous  effusion,  is  soft  and  inelastic,  so  that 
when  you  make  pressure  upon  the  part,  it 
retains  the  indentation  of  the  finger — in  tech¬ 
nical  language,  pits  on  pressure ;  but  in 
cases  of  firmer  effusion  it  is  an  elastic  swel¬ 
ling,  which  does  not  retain  the  impression — 
does  not  pit  on  pressure.  When  effusion 
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takes  place  in  the  cellular  membrane  of  the 
body  generally,  it  constitutes  anasarca,  or 
general  dropsy.  When  it  takes  place  in  a 
certain  part,  and  is  confined  to  a  particular 
portion  of  the  body,  it  is  termed  oedema. 
(Edema  is  a  Greek  wordy  it  simply  means 
swelling — nothing  else. 

Anasarca,  or  general  dropsy,  usually  be¬ 
gins  in  the  lower  extremities,  and  gradu¬ 
ally  extends  from  them  over  the  rest  of 
the  body;  but  we  see  this  taking  place 
under  very  opposite  states  of  the  system. 
There  is  an  anasarcous  effusion  connected 
with  an  excited  state  of  the  circulation, 
essentially,  therefore,  of  an  inflammatory 
nature.  We  find  a  general  effusion  into 
the  cellular  membrane,  occasionally  ac¬ 
companied  with  a  full  and  strong  pulse,  and 
with  a  defective  performance  of  the  various 
excretions,  particularly  those  of  the  alimen¬ 
tary  canal,  of  the  kidneys,  and  of  the  skin;-— 
it  is,  in  fact,  a  state  of  inflammatory  action 
of  the  vascular  system,  in  which  the  excre- 
tories  which  open  into  the  cells  of  the  cellu¬ 
lar  texture  are  the  seat  of  disease,  instead  of 
an}7  particular  organs  being  affected.  Under 
such  circumstances  we  find  it  necessary  tot 
take  blood,  to  purge  the  patient,  and  to  em¬ 
ploy  the  antiphlogistic  treatment  generally  ; 
to  put  the  patient  on  low  diet ;  and  after 
having  adopted  these  means,  we  often  find 
it  advantageous  to  try  the  use  of  mercury, 
with  squill  or  digitalis,  and  of  nitre  and 
supertartrate  of  potash,  to  restore  the  excre¬ 
tions.  In  this  way  we  get  rid  of  the  anasar¬ 
cous  effusion,  when  it  is  of  an  active  kind. 
Anasarca,  or  general  dropsy,  however,  more 
frequently  is  seen  in  connexion  with  those 
serious  organic  affections  of  the  viscera,  of 
the  chest,  or  abdomen,  which  fall  under  the 
care  of  the  physician.  Here  there  is  a  state 
of  weakness  as  the  cause  of  the  anasarcous 
effusion  ;  in  fact,  in  surgery  we  have  little 
to  do  with  such  cases.  Occasionally,  how¬ 
ever,  we  are  called  to  perform  a  little  ope¬ 
ration,  in  order  to  remedy  the  effects  of  the 
distention  of  the  cellular  membrane.  The 
lower  extremities  sometimes  are  so  loaded 
with  a  serous  effusion,  that  the  skin  is  put  on 
the  stretch,  and  seems  as  though  it  would 
burst,  and  the  patient  experiences  much 
distress  from  this  circumstance  :  the  penis 
and  the  scrotum  become  the  seat  of  enor¬ 
mous  swellings,  which  sometimes  impede  the 
evacuation  of  the  bladder.  Here  it  is  ne¬ 
cessary  to  make  a  puncture,  to  let  the  fluid 
drain  off,  and  partial  relief  is  thus  af¬ 
forded.  All  that  it  is  necessary  to  observe 
respecting  this  subject  is,  that  it  is  sufficient 
to  make  a  single  puncture  in  a  limb  or  part, 
such  as  the  scrotum  or  penis,  and  through 
that  single  aperture,  if  it  be  in  a  dependent 
situation,  the  whole  of  the  fluid  will  drain 
off; — a  single  puncture,  not  broader  than  the 
blade  of  the  lancet,  suffices  for  this  purpose. 
Sometimes  people  talk  of  making  scarifiea-i 
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tions  in  anasarcous  limbs,  and  accordingly 
they  proceed  to  make  several  cuts,  and  these 
of  some  length.  This  is  unnecessary,  be¬ 
cause  the  cells  of  the  cellular  membrane  com¬ 
municate  so  freely,  that  the  fluid  will  all 
drain  off  through  one  aperture  ;  and  when 
these  long  cuts  are  made,  it  notunfrequently 
happens  that  mortification  ensues,  as  we  also 
see  take  place  from  another  practice — an 
extraordinary  one  — that  of  putting  blisters  on 
anasarcous  limbs,  to  draw  the  water  off.  I 
have  many  times  seen  mortification  arise 
from  that  circumstance. 

(Edema,  like  anasarca,  may  either  be  ac¬ 
tive — that  is,  inflammatory,  or  passive — that 
is,  from  weakness,  or  you  may  have  various 
intermediate  degreesbetween these.  In  active 
oedema  there  is  generally,  or  at  least  fre¬ 
quently,  some  degree  of  redness  of  the  inte¬ 
guments,  and  some  sense  of  heat  communi¬ 
cated  to  the  hand  ;  indeed,  the  patient  is 
aware  that  the  part  is  hotter  than  natural. 
There  is  a  curious  kind  of  swelling  which 
comes  under  this  head — it  generally  makes 
its  appearance  within  a  short  period  after 
parturition,  and  is  called  'phlegmasia  dolens.  It 
is  an  oedematous  tumefaction  of  the  lower  ex¬ 
tremity  of  one  side,  to  account  for  which 
has  greatly  puzzled  practical  persons  and 
pathologists  ;  but  of  late  years  some  success¬ 
ful  attempts  have  been  made  to  investigate 
the  nature  of  this  affection.  Dr.  Davis 
found  in  one  case,  that  there  was  a  state  of 
inflammation  in  the  large  venous  trunks  of 
the  limb — that  the  external  iliac  and  fe¬ 
moral  veins  were  inflamed,  and  that  to  a 
considerable  extent.  This  has  led  to  an 
examination  of  limbs  affected  with  this  dis¬ 
ease,  and  similar  appearances  have  been 
found  in  a  variety  of  instances ;  and  in 
many  cases  where  tumefaction  of  the  limb 
has  gone  to  a  serious  extent,  it  has  been 
found  that  inflammation  in  the  principal  ve¬ 
nous  trunks  of  the  limb  had  existed,  and 
there  could  be  no  doubt  that  the  swell¬ 
ing  arose  from  that  cause.  Dr.  Robert 
Lee  has  lately  shewn  how  it  happens 
that  the  veins  of  the  limbs  become  inflamed 
after  parturition.  He  has  shewn  the  in¬ 
flammation  of  the  external  iliac  and  femoral 
veins  to  be  the  consequence  of  a  change 
which  takes  place  in  the  uterus,  in  conse¬ 
quence  of  the  unfavourable  state  in  which 
that  organ  and  its  appendages  are  placed  at 
the  period  of  parturition.  Thus  the  veins  of 
the  uterus  become  first  inflamed,  and  the 
inflammation  thence  extends  to  the  iliac, 
and  then  to  the  femoral  vein.  This  view  of 
the  pathology  of  the  affection  has  led  to  the 
proper  mode  of  treating  it,  which  consists  in 
the  application  of  leeches  over  the  tract  of 
the  inflamed  vessels,  and  in  the  repetition  of 
that  measure,  with  other  suitable  anti-phlo¬ 
gistic  means.  It  is,  however,  necessary  for 
you,  whether  in  cases  of  phlegmasia  dolens 
or  in  cellular  oedema  occurring  under  other 


circumstances,  to  direct  a  careful  examina¬ 
tion  to  the  principal  venous  trunks  of  the 
swelled  part  —  make  gentle  pressure  over 
them,  and  if  you  find  by  the  existence  of 
tenderness  that  you  have  reason  to  suppose 
inflammation  exists,  you  will  be  led  to  the 
proper  mode  of  treatment  by  what  I  have 
above  said. 

Some  time  ago  I  removed  the  thigh  of  a 
patient  in  this  hospital,  in  consequence  of  a 
compound  fracture,  and  I  fancy  a  vein  was 
tied  after  the  amputation,  without  our  know¬ 
ing  what  had  occurred ;  however,  the 
stump  went  on  well,  and  healed,  no  particu¬ 
lar  swelling  or  symptoms  of  inflammation  tak¬ 
ing  place  in  it.  But  what  was  very  singular, 
the  veins  inflamed  in  the  opposite  limb,  and 
an  osdematous  swelling  of  an  active  kind — a 
tumefaction  of  rather  a  firm  nature,  with  red¬ 
ness,  heat,  and  pain  of  the  sound  thigh  and 
leg  occurred.  On  following  the  course  of 
the  femoral  vein  with  the  fingers,  considerable 
pain  was  experienced  by  the  patient ;  and  on 
tracing  the  saphena,  ahardcord-hke  sensation 
was  communicated,  which,  with  the  other 
symptoms,  left  no  doubt  that  inflammation 
had  taken  place,  both  in  the  femoral  and  some 
of  the  larger  veins  of  the  limb.  The  case  did 
well  under  the  treatment  I  have  mentioned 
— the  application  of  leeches,  antiphlogistic 
means,  with  diuretic  medicines,  particularly 
mercury,  squills,  and  digitalis. 

(Edema  sometimes  occurs  not  perhaps 
from  the  direct  inflammatory  state  of  the 
limb,  nor  any  thing  we  can  call  weakness,  but 
in  consequence  of  pressure  on  the  venous  or 
absorbent  trunks.  The  pressure  of  a  tight 
bandage  will  produce  an  oedematous  swell¬ 
ing  of  the  limb  below  it :  general  disease  of 
the  absorbent  glands  of  the  limb,  such  as 
the  affection  of  the  glands  in  the  axilla 
in  cancer,  produces  oedema  of  the  upper  ex¬ 
tremity.  The  pressure  of  an  aneurismal  tu¬ 
mor  ;  the  pressure  of  the  pregnant  uterus  on 
the  absorbents  and  veins  of  the  lower  extre¬ 
mities  ;  these  are  causes  producing  oedema 
of  the  limbs,  and  in  fact,  oedema  thus  pro¬ 
duced  cannot  be  remedied  by  any  direct 
treatment;  it  can  only  be  removed  when  the 
cause  ceases  ;  and  in  some  of  the  cases  that 
I  have  just  mentioned,  we  cannot  put  a  stop 
to  the  cause  at  all. 

Where  a  serious  injury  has  been  sustained 
by  a  limb,  such  as  a  bad  compound  fracture, 
or  a  violent  bruise,  by  which  the  patient  has 
been  long  confined,  and  constantly  at  rest, 
when  he  begins  to  use  the  limb  again,  and  to 
put  it  into  a  depending  position,  it  is  not  un¬ 
common  for  oedematous  swelling  to  take 
place.  Under  such  circumstances  the  swell¬ 
ing  may  be  diminished,  if  not  removed,  by 
local  friction  ;  either  by  simply  dry  rubbing, 
or  friction  with  a  simple  linament,  and 
by  local  pressure  to  the  part  through  the  me¬ 
dium  of  plaisters,  or  a  bandage  applied  to  it. 
These  means  will  be  sufficient  to  get  rid  of 
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that  kind  of  cedematous  swelling  which  in 
these  cases  may  be  considered  as  the  result  of 
debility.  I  would  only  observe  in  conclusion 
respecting  this  point,  that  we  are  not  to  re¬ 
gard  the  word  oedema  as  indicating  the  nature 
of  the  swelling  to  which  the  name  may  be 
applied— not  to  understand  that  in  every  case 
there  is  a  condition  of  debility  producing  that 
serous  effusion  in  the  limb  which  constitutes 
oedema.  Thus  you  find  in  many  cases  that 
the  state  of  the  limb  is  one  of  active  inflam¬ 
mation,  and  only  in  a  small  number  of  cases 
comparatively  is  it  to  be  considered  as  a 
condition  of  debility. 
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Few  subjects  of  chemical  research  are 
more  interesting  to  medical  science  than 
the  constitution  of  opium.  The  poppy, 
like  every  other  vegetable,  must  vary  in 
the  quality  of  its  secreted  juices,  with 
soil,  climate,  and  season  ;  whence  cor¬ 
responding  changes  will  ensue  in  the 
nature  of  the  inspissated  product.  Did 
the  anodyne  and  soporific  virtue  of  this 
medicine  reside  in  one  definite  princi¬ 
ple,  chemical  analysis  might  furnish  a 
certain  criterion  of  its  powers.  It  has 
been  pretty  generally  supposed  that  this 
desideratum  is  supplied  by  Sertiirner’s 
discovery  of  morphia.  Of  this  narcotic 
alkali  not  more  than  seven  parts  can  be 
extracted,  by  the  most  rigid  analysis, 
from  one  hundred  of  the  best  Turkey 
opium  ;  a  quantity,  indeed,  somewhat 
above  the  average  result  of  many  skil¬ 
ful  chemists.  Were  morphia  the  real 
medicinal  essence  of  the  poppy,  it  should 
display,  when  administered  in  its  active 
saline  state  of  acetate,  an  operation  on 
the  living  system  commensurate  in  ener¬ 
gy  with  the  fourteen-fold  concentration 
which  the  opium  has  undergone.  But 
so  far  as  may  be  judged  from  the  most 
authentic  recent  trials,  morphia  in  the 
acetate  seems  to  be  little,  if  any,  stronger 
as  a  narcotic  than  the  heterogeneous 
drug  from  which  it  has  been  eliminated. 
Mr.  John  Murray’s  experiments  * 
would,  in  fact,  prove  it  to  be  greatly 
weaker ;  for  he  gave  two  drachms  of 
superacetate  of  morphia  to  a  cat,  with¬ 


*  Edinburgh  Phil.  Journ,  vii.  388. 


out  causing  any  poisonous  disorder. 
This  is  perhaps  an  extreme  case,  and 
may  seem  to  indicate  either  some  defect 
in  the  preparation,  or  an  uncommon 
tenacity  of  life  in  the  animal.  To  the 
same  effect  Lassaigne  found  that  a  dog 
lived  twelve  hours  after  thirty-six  grains 
of  acetate  of  morphia,  in  watery  solu¬ 
tion,  had  been  injected  into  its  jugular 
vein.  The  morphia  meanwhile  was  en¬ 
tirely  decomposed  by  the  vital  forces, 
for  none  of  it  could  be  detected  in  the 
blood  drawn  from  the  animal  at  the  end 
of  that  period*.  Now,  from  the  ef¬ 
fects  produced  by  five  grains  of  watery 
extract  of  opium,  injected  by  Orfila 
into  the  veins  of  a  dog,  we  may  con¬ 
clude  that  a  quantity  of  it,  equivalent 
to  the  above  dose  of  the  acetate  of  mor¬ 
phia,  would  have  proved  speedily  fatal. 

Neither  can  we  ascribe  the  energy  of 
opium  to  the  white  crystalline  substance 
called  narcotine ,  extracted  from  it  by 
the  solvent  agency  of  sulphuric  ether ; 
for  Orfila  assures  us  that  these  crystals 
may  be  swallowed  in  various  forms  by 
man,  even  to  the  amount  of  two 
drachms  in  the  course  of  twelve  hours, 
with  impunity  ;  and  that  a  drachm  of 
it,  dissolved  in  muriatic  or  nitric  acid, 
may  be  administered  in  the  food  of  a 
dog- without  producing  any  inconveni¬ 
ence  to  the  animal.  It  appears,  how¬ 
ever,  on  the  same  authority,  that  thirty 
grains  of  it,  dissolved  in  acetic  or  sul¬ 
phuric  acid,  caused  dogs  that  had  swal¬ 
lowed  the  dose  to  die  under  convulsions 
in  the  space  of  twenty-four  hours, 
while  the  head  was  thrown  backwards  on 
the  spine.  Oil  seems  to  be  the  most 
potent  menstruum  of  narcotine ;  for 
three  grains  dissolved  in  oil  readily  kill 
a  dog,  whether  the  dose  be  introduced 
into  the  stomach  or  into  the  jugular 
vein. 

Since  a  bland  oil  thus  seems  to  deve¬ 
lop  the  peculiar  force  of  narcotine,  and 
since  opium  affords  to  ether,  and  also 
to  ammonia,  an  unctuous  or  fatty  mat¬ 
ter,  and  a  resin  (the  caoutchouc  of 
Bucholz)  to  absolute  alcohol,  we  are 
entitled  to  infer  that  the  activity  of 
opium  is  due  to  its  state  of  composition, 
to  the  union  of  an  oleate  or  margarate 
of  narcotine  with  morphia.  The  me- 
conic  acid  associated  with  this  salifiable 
base  has  no  narcotic  power  by  itself,  but 
may  probably  promote  the  activity  of 
the  morphia. 


*  Annales  de  Cliim.  et  Phys.  xxv.  102. 
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Hence,  though  the  weight  of  morphia 
obtainable  from  a  given  variety  of  opium 
may  by  no  means  represent  the  total 
essence  of  the  drug,  yet  its  quantity  is 
most  probably  proportional  to  the  pow¬ 
ers  of  the  opium.  But  morphia  exists 
in  the  state  of  a  meconate,  and  its 
quantity  must  be  in  equivalent  ratio  to 
that  of  the  meconic  acid.  On  this  prin¬ 
ciple,  a  ready  mode  seems  to  offer  of 
trying  the  comparative  narcotic  powers 
of  different  opiums.  Let  a  grain  or  two 
of  each  be  dissolved  in  a  little  dilute  al¬ 
cohol,  and  then  diffused,  through  such  a 
body  of  water  as  will  make  the  liquid 
nearly  colourless.  Pour  each  liquid  into 
a  graduated  glass  cylinder,  and  add  to 
it  a  few  drops  of  red  muriate  (or  tinc¬ 
ture  of  muriate)  of  iron.  The  charac¬ 
teristic  brown-red  tint  will  immediately 
appear,  of  a  depth  proportional  to  the 
meconic  acid,  and  equivalent  to  the 
morphia  present ;  for  the  previous  dilu¬ 
tion  with  water  has  been  so  great  as  to 
remove  the  inequalities  of  colour  in  the 
original  spirituous  solutions.  Let  the 
darker  shades  be  now  lightened  with 
water  till  the  tints  of  the  whole  be  uni¬ 
form  ;  and  the  relative  volumes  of  the 
liquids  will  afford  an  approximate  mea¬ 
sure  of  the  qualities  of  the  several 
opiums.  It  is  obvious  that  a  double 
quantity  of  any  given  opium  will  take 
a  double  volume  of  water  to  bring  its 
meconate  of  iron  to  the  standard  shade. 
By  this  means  different  tinctures  of 
opium  may  be  very  expeditiously  com¬ 
pared  in  narcotic  power. 

I  have  tried,  in  this  ready  way,  Tur¬ 
key,  English,  and  East  Indian  opium, 
and  have  found  the  results  to  harmonize 
sufficiently  with  their  known  powers  de¬ 
termined  by  other  methods.  An  im¬ 
proved  East  Indian  opium,  of  which 
Dr.  Chambers  gave  me  a  specimen,  ap¬ 
proaches  by  this  test  very  closely  to  the 
quality  of  fine  Turkey  opium. 

The  employment  of  red  muriate  of 
iron  as  a  re-agent  for  detecting  the  me¬ 
conic  acid  of  opium,  has  been  frequently 
resorted  to,  under  different  modifica¬ 
tions,  since  Vogel  first  pointed  out  the 
singular  sensibility  of  that  acid  to  the 
peroxide  ferreous  salts.  I  have  found 
solution  of  acetate  of  lead,  faintly  aci¬ 
dulated  with  vinegar,  the  preferable 
re-agent  for  separating  meconic  acid, 
in  the  form  of  a  meconate  of  lead,  from 
solution  of  opium.  'The  slight  excess 
of  acetic  acid  prevents  any  of  the  mor¬ 
phia  from  falling  down  with  the  oxide 


of  lead.  Twenty-seven  grains  of 
washed,  but  still  impure  meconate  of 
lead,  may  be  obtained  from  one  hun¬ 
dred  grains  of  good  opium — a  result 
which  I  obtained  both  from  the  Turkey 
and  the  above  East  Indian.  By  treating 
this  insoluble  salt,  diffused  in  water, 
with  the  equivalent  quantity  of  sulphu¬ 
ric  acid,  or  by  a  stream  of  sulphuretted 
hydrogen  gas,  the  meconic  acid  is  set 
free,  and  may  be  procured  in  small 
crystalline  grains  by  slow  evaporation 
of  the  filtered  liquid.  These  grains, 
once  concreted,  are  very  difficult  of  so¬ 
lution  in  water,  and  may  therefore  be 
washed  with  this  fluid.  Of  the  washed 
grey-white  grains,  a  solution  perfectly 
colourless  strikes  a  deep  brown-red  with 
a  drop  of  permuriate  of  iron. 

Another  process  for  procuring  me¬ 
conic  acid  has  been  prescribed.  The 
magma  obtained  by  boiling  magnesia  in 
a  watery  infusion  of  opium,  is  to  be 
washed  first  with  proof  spirit,  to  ex¬ 
tract  the  narcotine  and  resin,  and  then 
with  strong  alcohol,  to  dissolve  out  the 
morphia.  The  residuary  meconate  of 
magnesia  is  to  be  digested  in  dilute  sul¬ 
phuric  acid,  and  the  meconic  acid-  is  to 
be  thrown  down  from  that  solution  by 
acetate  of  lead.  The  meconate  of  lead 
is  to  be  washed,  then  diffused  in  water, 
and  decomposed  by  a  stream  of  sulphu¬ 
retted  hydrogen  gas.  The  meconic  acid 
is  set  free  and  dissolved,  and  may  be 
procured,  it  is  said,  in  impure,  scaly 
crystals,  by  evaporation. 

On  this  process  it  may  be  remarked, 
that  the  sulphuric  acid  of  the  sulphate 
of  magnesia  is  unnecessarily  dragged 
along,  to  the  injury  of  the  meconic  acid ; 
for  sulphate  of  lead  is  formed  simulta¬ 
neously  with  meconate,  on  adding  the 
acetate  of  that  metal  to  the  mixture  of 
the  magnesian  sulphate  and  meconic 
acid  ;  and  these  two  insoluble  salts,  the 
sulphate  and  meconate  of  lead,  after¬ 
wards  evolve  their  acids  simultaneously 
to  the  sulphuretted  hydrogen  gas. 

Whereas,  bv  throwing  down  the  me¬ 
conic  acid  by  the  just  quantity  of  acidu¬ 
lous  acetate  of  lead,  washing  the  preci¬ 
pitate,  and  decomposing  it,  either  by 
the  equivalent  dose  of  sulphuric  acid  or 
by  sulphuretted  hydrogen,  we  at  once 
obtain  a  relatively  pure  meconic  acid. 

From  the  circumstance  of  magnesia 
precipitating  both  the  meconic  acid  and 
morphia  from  an  opium  solution,  it  may 
be  inferred  that  meconic  acid  will  form 
an  insoluble  compound  with  magnesia. 


DR.  URE  ON  OPIUM  AND  ITS  TESTS. 


But  this  is  by  no  means  the  case,  for  if 
we  heat  a  solution  of  meconic  acid  with 
magnesia  in  excess,  no  meconic  acid  is 
withdrawn  from  the  liquid,  for  it  strikes 
as  deep  a  red,  with  permuriate  of  iron, 
as  before  the  magnesia  was  presented  to 
it ;  but  acetate  of  lead  separates  the 
whole  of  the  meconic  acid  from  solution 
or  tincture  of  opium  ;  so  that  the  super¬ 
natant  liquid  occasions  merely  a  faint 
greenish-brown  colour,  with  red  nitrate 
of  iron. 

Among  the  criminal  abuses  of  the 
diffusion  of  knowledge  which  charac¬ 
terize  the  present  times,  the  adminis¬ 
tration  of  opium,  or  its  tincture,  con¬ 
cealed  in  various  vehicles,  by  the  lower 
orders,  with  the  most  felonious  pur¬ 
poses,  holds  a  conspicuous  place.  An 
atrocious  crime  of  this  nature  was 
brought  specially  under  my  notice, 
about  a  year  ago,  in  examining,  by  de¬ 
sire  of  the  magistrates  of  Glasgow,  the 
contents  of  the  stomach  of  a  man  who 
had  fallen  a  victim  to  these  murderous 
devices.  Here  the  laudanum  had  been 
largely  mixed  with  strong  beer,  and  was 
sensible  to  the  smell,  in  the  liquor  ex¬ 
tracted  by  the  stomach-pump.  One 
portion  of  that  liquor,  treated  with  ace¬ 
tate  of  lead,  afforded  an  insoluble  pre¬ 
cipitate,  from  which  an  acid,  strongly 
reddening  permuriate  of  iron,  was  sepa¬ 
rated  by  the  agency  of  the  sulphuric. 
Another  portion  afforded  directly,  with 
a  few  drops  of  the  permuriate  of  iron, 
an  evident  reddish-brown  tinge,  very 
different  from  the  drab  or  fawn-coloured 
precipitate  occasioned  in  strong  beer  of 
the  same  quality  by  the  same  salt  of 
iron.  Other  experiments  were  made, 
which  it  is  unnecessary  to  detail  at  pre¬ 
sent.  The  chemical  facts,  joined  to  a 
body  of  circumstantial  evidence,  led  to 
a  conviction  of  the  guilty  pair,  a  man 
and  wife,  who  were  accordingly  exe¬ 
cuted. 

*  *  *  * 

When  opium  is  dissolved  in  por¬ 
ter  (good  London),  the  detection  of  the 
drug  becomes  much  more  difficult  than 
'  when  it  is  dissolved  in  strong  beer;  for 
permuriate  of  iron  produces  with  porter 
(lightened  with  an  equal  volume  of 
water)  nearly  the  same  brownish  colour, 
whether  it  be  used  as  delivered  by  the 
brewer,  or  mixed  with  laudanum  to  the 
extent  of  thirty  drops  in  two  ounce 
measures.  A  very  copious  grey-coloured 
precipitate  is  thrown  down  from  London 
brown  stout  by  solution  of  acetate  of 


lead— nearly  as  copious,  in  fact,  as  from 
porter  drugged,  as  above,  with  tincture 
of  opium.  And  when  these  two  preci¬ 
pitates,  washed  in  filters,  are  decom¬ 
posed  by  a  little  dilute  sulphuric  acid, 
they  afford  two  liquids,  which  strike 
nearly  the  same  red-brown  tints  with 
permuriate  of  iron.  It  is  difficult  to 
resist  the  evidence  thus  disclosed  of  the 
presence  of  opium  in  genuine  London 
porter.  Tincture  of  hop,  diffused 
through  water,  becomes,  with  a  few 
drops  of  permuriate  of  iron,  a  greenish 
liquid,  quite  different  from  the  diluted 
porter  treated  in  the  same  way. 

'Porter  becomes  turbid  when  super¬ 
saturated  with  water  of  ammonia,  and 
lets  fall  a  brown  sediment,  which,  col¬ 
lected  and  washed  on  a  filter,  bears 
some  resemblance  to  impure  morphia, 
but  possesses  a  very  remarkable  pecu¬ 
liarity  :  it  neither  reddens  with  nitric 
acid,  nor  does  it  suffer  morphia  mixed 
with  it  to  be  thereby  reddened,  or  at 
least  the  redness  is  merely  momentary,, 
and  passes,  on  the  slightest  heat,  into  a 
light  yellow  shade.  This  precipitate  I 
shall  make  the  subject  of  future  re¬ 
searches.  Tincture  of  hops,  which  be¬ 
comes  slightly  turbid  on  mixing  with 
water,  is  rendered  limpid  by  supersatu¬ 
ration  with  ammonia. 

It  might  be  imagined  that  bone-black 
(animal  charcoal)  would  decolour  por¬ 
ter,  so  that  the  agency  of  permuriate 
of  iron  on  its  supposed  meconic  acid 
might  be  made  more  manifest ;  but  this 
process  is  at  best  fallacious  ;  since  bone- 
black,  boiled  with  a  portion  of  dilute 
solution  of  opium,  deprives  it  almost 
entirely  of  the  power  of  affecting  per¬ 
muriate  of  iron  ;  while  the  correspond¬ 
ing  portion  receives  from  that  salt  a 
deep  red -brown  colour. 

Whenever  morphia  can  be  obtained 
apart,  its  identity  may  be  determined 
by  decisive  characters ;  the  bright  red 
colour  imparted  by  it  and  its  acetate  to 
nitric  acid,  and  the  greenish-blue  tint 
to  red  muriate  of  iron. 

I  have  not  found  the  tincture  of  galls 
the  delicate  re-agent  for  morphia,  even 
to  part,  which  Dublane,  the  sug- 
gester  of  this  test,  announced.  It  af¬ 
fords,  with  a  solution  of  acetate  of  mor¬ 
phia,  a  grey  precipitate,  which  reddens 
with  a  drop  of  nitric  acid  ;  but  tincture 
of  gall  cannot  be  used  where  gelatine, 
and  other  animal  matters,  attractive  of 
tannin,  are  present.  Even  aided  by  al¬ 
cohol,  prescribed  by  Dublane  for  dis- 
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solving-  out  the  tannate  of  morphia 
from  the  tannates  of  gelatine  and  albu¬ 
men,  it  will  not  answer;  for  Vauquelin 
tried,  in  this  way,  two  portions  of  urine, 
one  which  contained  morphia,  and  the 
other  not;  and  he  had  the  same  result 
from  both — because  alcohol  dissolves  a 
great  deal  of  the  animal  matter  precipi¬ 
tated  by  the  tincture  of  galls,  and  thus 
complicates  the  experiment  *. 

Glasgow,  Dec.  19,  1S29. 


'  CASE  OF 

ANEURISM  BY  ANASTOMOSIS, 

In  which  both  the  Primitive  Carotid  Arteries 
were  tied. 

By  R.  D.  Mussey,  M.D. 

Professor  of  Anatomy  and  Surgery  in  -  tmouth 
College,  Hanover,  New  Hampshire 

J.  Pattee,  aged  20  years,  consulted  me 
in  September,  1 827,  respecting  a  pul¬ 
sating  purple  tumor,  situated  upon  the 
vertex  of  his  head,  with  a  base  of  about 
five  inches  in  diameter,  and  rising  an 
inch  and  a  half  or  two  inches  above  the 
cranium.  This  tumor  had  existed  from 
infancy,  but  had  greatly  increased  with¬ 
in  the  last  three  years.  Upon  the  apex 
of  the  tumor  was  a  sluggish  ulcer  of  an 
inch  in  diameter,  which  commenced  two 
years  before,  had  been  slowly  enlarging, 
and  which  had  bled  occasionally  during 
the  preceding  spring  and  summer,  and 
once  to  the  amount  of  two  quarts,  as 
estimated  by  his  physician. 

The  left  temporal  artery  and  vein, 
where  they  pass  in  front  of  the  ear,  pre¬ 
sented  through  the  integuments  the 
appearance  of  a  vessel  five-eighths  of  an 
inch  in  diameter.  This  was  so  promi¬ 
nent  in  its  winding  course  along  the 
temple,  and  even  to  the  base  of  the  tu¬ 
mor,  that  its  pulsations  could  be  dis¬ 
tinctly  seen  at  the  distance  of  fifteen 
feet.  A  vein  which  passed  from  the 
tumor  down  the  forehead,  was  full  and 
prominent,  and  half  an  inch  in  diame¬ 
ter  ;  and  when  the  head  was  shaved, 
more  than  twenty  arteries  running  to  the 
tumor  were  seen  actively  pulsating, 
none  of  which,  as  they  appeared  through 
the  integuments,  were  less  than  a  mid¬ 
dling-sized  goose-quill. 

Curious  to  know  what  would  be  the 


effect  of  securing  the  large  arteries, 
from  which  branches  were  distributed  to 
the  tumor,  I  tied,  on  the  20th  of  Sep¬ 
tember,  the  left  primitive  carotid.  The 
tumor,  after  the  operation,  was  a  little 
less  tense,  and  less  livid  ;  still  the  active 
pulsation  of  the  numerous  arteries  upon 
the  right  side  of  the  base  of  the  tumor, 
rendered  it  evident  that  there  was  an 
adequate  supply  of  blood.  On  the 
twelfth  day  from  the  operation  I  tied 
the  right  primitive  carotid  artery.  The 
face  was  a  good  deal  paler  immediately 
after  this  operation,  but  what  was 
scarcely  to  have  been  expected,  the 
functions  of  the  brain  were  not  appa¬ 
rently  disturbed.  There  was  neither 
nausea  nor  faintness  ;  the  patient  rose 
from  the  table,  stood  up,  and  while 
standing  put  on  his  vest  and  coat,  and 
tied  on  his  cravat ;  he  then  walked  down 
two  flights  of  stairs,  got  into  a  carriage, 
and  rode  to  a  distant  part  of  the  village, 
without  feeling  the  least  symptom  of 
faintness,  or  manifesting  signs  of  in¬ 
convenience. 

The  tumor,  which  after  this  opera¬ 
tion  was  daily  dressed  with  a  compress 
and  bandage,  so  as  to  make  slight  com¬ 
pression  upon  it,  the  compress  being 
kept  constantly  moist  with  alum  water, 
progressively  subsided,  and  in  about 
four  weeks  was  reduced  apparently  to 
about  one-third  of  its  original  volume. 
At  this  period  the  tumor  became  sta¬ 
tionary,  and  in  five  or  six  days  began 
very  slightly  to  enlarge  ;  its  colour  was 
a  little  deepened,  and  a  feeble  thrill 
corresponding  with  the  pulse  in  other 
parts,  could  occasionally  be  perceived 
in  the  left  temporal  artery.  These  ap¬ 
pearances  indicating  that  nothing  fur¬ 
ther  was  to  be  expected  from  the  tying 
of  the  carotid,  astringent  applications 
and  compression  ;  1  proceeded  on  the 
22d  of  November,  about  six  weeks  from 
the  second  operation,  to  remove  the 
tumor. 

This  was  accomplished  by  first  en¬ 
circling  the  tumor  by  an  incision  made 
quite  through  the  soft  parts,  and  then 
rapidly  dissecting  away  the  whole  mass 
from  the  pericranium.  More  than  an 
hour  was  occupied  in  carrying  the  knife 
around  the  base  of  the  tumor,  the  whole 
operation  being  conducted  with  imme¬ 
diate  reference  to  the  saving  of  blood. 
Not  more  than  an  inch  and  a  half  of 
the  scalp  was  divided  at  a  time,  and  im¬ 
mediately  upon  the  division,  firm  com¬ 
pression  was  made  upon  each  lip  of  the 
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incision,  while  the  vessels  were  secured 
by  ligatures,  more  than  forty  of  which 
were  applied  in  going  round  the  tumor. 
Notwithstanding,  however,  these  pre¬ 
cautions,  it  was  estimated  by  all  pre¬ 
sent,  that  blood  to  the  amount  nearly 
of  two  quarts  was  lost  during  the  ope¬ 
ration.  The  patient  was  faint,  and 
continued  very  feeble  for  several  hours. 
The  naked  pericranium,  in  extent  equal 
to  about  twenty-five  square  inches,  gra¬ 
nulated  kindly,  and  in  eight  weeks  the 
wound  was  nearly  healed.  It  was  some 
months,  however,  before  the  cuticle, 
through  its  whole  extent,  became  firm, 
so  as  to  sustain  itself  under  considerable 
variations  in  the  state  of  the  circula¬ 
tion.  The  patient  returned  to  active 
labour  upon  a  farm  the  following  March 
or  April,  has  continued  it  ever  since, 
and  has  been  one  of  the  most  athletic 
and  industrious  labourers  I  have  seen. 


This  case  is  interesting  in  a  physio¬ 
logical  view,  for  at  no  period  subse¬ 
quently  to  the  operation  of  tying*  the 
second  carotid,  with  the  exception  of 
the  faintness  and  debility  which  occurred 
from  the  actual  loss  of  blood  on  the  re¬ 
moval  of  the  tumor,  has  there  been  a 
single  symptom  of  deficiency  of  blood 
in  the  brain.  Indeed,  at  one  period, 
viz.  in  the  spring  of  1829,  sixteen  or 
seventeen .  months  after  the  operation, 
the  opposite  state  seems  to  have  existed  ; 
as  the  patient  had  a  flushed  face,  ac¬ 
companied  with  head-ache  daily  for  two 
or  three  weeks,  and  was  not  relieved 
essentially  by  cathartics.  A  single  large 
bleeding  entirely  removed  the  symptoms? 

The  engraving  represents  the  ap¬ 
pearance  of  the  tumor  after  the  head 
was  shaved,  previously  to  the  first  ope¬ 
ration*. 

November  24th,  1829. 


ON  THE 

REMOVAL  BY  OPERATION  OF  CER¬ 
TAIN  DEFORMITIES  of  the  FACE. 

By  R.  Liston,  Esq. 


CASE  I. 

Five  years  ago  1  was  consulted  by 
Mr.  M.  then  aged  about  16,  on  account 


of  deformity  arising  from  the  loss  of 
the  columna  nasi.  Of  the  manner  in 
which  it  was  destroyed  he  gave  the  fol¬ 
lowing  history  : — When  at  school,  about 
four  years  previously,  in  playing  at 
ball,  one  of  his  companions  accidentally 
struck  him  on  the  face  with  the  palm  of 
his  hand  ;  great  swelling  followed,  with 


*  Amer.  Journ.  Med.  Sciences,  Feb.  1830. 
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obstruction  of  the  nostrils :  the  case 
was  neglected,  and  in  eight  or  ten  days 
profuse  discharge  took  place,  with  di¬ 
minution  of  the  swelling.  The  dis¬ 
charge  continued  for  a  long  time,  and 
was  attended  with  considerable  fcetor ; 
some  small  pieces  of  bone  were  thrown 
out,  and  at  length  the  columna,  the 
whole  of  the  cartilaginous,  and  part  of 
the  osseous  septum,  were  destroyed. 
When  the  patient  applied  to  me,  the 
ulcer  had  not  entirely  healed,  and  the 
point  of  the  nose  was  supported  by  a 
prop  made  of  wire,  covered  with  oiled 
silk,  which  an  ingenious  dentist  had 
provided  him  with.  His  appearance 
was  by  no  means  becoming,  and  he  was 
anxious  to  have  the  deformity  removed, 
if  possible.  At  that  time  I  proposed, 
so  soon  as  the  discharge  had  ceased,  to 
furnish  my  patient  with  a  new  columna 
from  the  upper  lip,  and  had  several 
conversations  with  him  and  his  friends 
on  the  subject.  The  proposal  was, 
however,  not  acceded  to,  and  I  lost 
sight  of  Mr.  M.  until  the  beginning  of 
the  present  year,  when  I  was  again  ap¬ 
plied  to.  There  was  now  no  ulcerated 
surface  observable ;  it  was,  however, 
imagined  some  slight  foetor  could  be 
detected.  The  decoction  of  sarsaparilla 
was  given,  and  a  little  liniment  of  citrin 
ointment  and  lime  water  occasionally 
applied  to  the  nostrils.  About  the  be¬ 
ginning  of  July,  with  the  advice  of 
Drs.  Monro,  Abercrombie,  and  Mr. 
M‘Kenzie,  the  operation  was  performed 
as  originally  proposed.  The  inner  sur¬ 
face  of  the  point  of  the  nose  was  pared  ; 
a  bistoury  was  then  twice  passed  through 
the  upper  lip,  close  to  the  root  of  the 
original  columna,  and  each  time  carried 
down  to  the  mouth,  so  as  to  include  a 
slip  of  about  one  quarter  of  an  inch 
broad.  This  slip,  composed  of  skin, 
lining  membrane,  and  interposed  sub¬ 
stance,  was  deprived  of  its  prolabium, 
and  attached  by  a  pin  passed  obliquely 
through  it  and  the  inner  side  of  the  tip  of 
the  nose,  and  then  secured  by  some  turns 
of  ligature.  Two  sewing  needles,  and 
twisted  suture,  sufficed  to  bring  the  lip 
neatly  together.  These  were  removed 
in  a  few  days,  and  the  lip,  which  was 
before  too  full,  had  united  perfectly, 
with  considerable  improvement  to  my 
patient’s  appearance.  Even  though,  as 
I  had  warned  him  might  happen,  the 
other  part  of  the  process  failed,  Mr.  M. 
was  now  in  a  better  condition  than  be¬ 
fore  submitting  to  the  operation ;  but 


the  union  of  the  slip  was  also  perfect, 
and  in  a  few  weeks,  by  supporting  it 
with  a  small  round  compress,  and  by 
plugging  the  nostrils,  his  appearance 
was  totally  changed  ;  so  much  so,  that 
from  being  constrained  by  the  horrid 
deformity  to  confine  himself  to  his 
house  and  surrounding  grounds,  for 
many  years,  he  has  been  so  metamor¬ 
phosed  that  he  can  now  mix  in  com¬ 
pany,  without  its  being  observed  that 
any  operation  had  been  performed  to 
improve  his  countenance. 

That  part  of  the  membrane  of  the 
mouth  now  forming*  the  lower  surface  of 
the  columna  (the  lip  was  not  twisted, 
and  thus  the  chance  of  failure  much 
diminished)  for  some  time  remained 
reddish,  but  by  exposure  to  the  air, 
has  now  assumed  the  same  colour  as  the 
surrounding  skin. 

CASE  II. 

[From  the  Journal  of  the  Royal  Infirmary.] 

Anna  Riley,  admitted  Aug.  10th. 
There  is  very  copious  and  foetid  dis¬ 
charge  from  the  nostrils  ;  the  triangu¬ 
lar  cartilage,  and  columna  nasi,  are 
completely  destroyed ;  and  the  inner 
surfaces  of  the  alae  nasi  extensively 
ulcerated ;  the  point  of  the  nose  has 
become  quite  flat  and  depressed,  from 
the  loss  of  the  natural  support.  Dis¬ 
ease  is  of  six  months’  duration,  and 
commenced  without  evident  cause  ;  she 
has  never  had  lues  venerea,  and  has 
never  taken  mercury. 

lltli. — Ulcer  to  be  touched  with  the 
nitras  argenti  every  second  day;  alae 
nasi,  and  point  of  the  nose,  to  be  sup¬ 
ported  with  dossils  of  lint.  Meat  diet. 

18th. — Ulcer  healing ;  discharge  less, 
and  not  so  foetid. 

R  S.  Zinci  Si- 

Spirit.  Lavand.  ^ss. 

Spirit.  Rosmarini  3ii. 

Aquae  3xxx. 

Fiat  lotio  ulceri  applicanda. 

Oct.  7- — Ulcer  lias  been  quite  healed 
for  some  time  past.  To-day  Mr.  Liston 
performed  the  following  operation : — 
Having  pared  the  inside  of  the  point  of 
the  nose,  he  made  two  parallel  incisions 
through  the  whole  extent  of  the  upper 
lip,  on  either  side  of  its  centre,  and 
separated  from  each  other  by  a  distance 
of  three  lines  ;  the  mucous  membrane 
having  been  removed  from  the  free  end 
of  the  portion  of  the  lip  comprehended 
within  the  two  incisions,  was  preserved 
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in  contact  with  the  pared  surface  of  the 
point  of  the  nose,  by  means  of  a  needle 
passed  through  both,  round  the  end  of 
which  silk  was  twisted.  The  wound 
in  the  lip  was  united  by  the  hare-lip 
suture. 

1 1  th. — The  needle  through  the  point 
of  the  nose  was  removed  two  days  ago, 
and  to-day  the  two  remaining  ones  have 
also  been  withdrawn.  Both  wounds 
have  adhered  by  the  first  intention. 

On  the  13th  of  October  she  was  at¬ 
tacked  with  dysentery,  from  which,  by 
the  use  of  leeches  and  opium,  she  had 
completely  recovered  by  the  21  st.  The 
alse  nasi  since  the  operation  have  been 
supported  by  lint,  and  latterly  a  lotion 
of  the  sulphate  of  copper  has  been 
applied. 

27th. — To-day  she  has  been  dismissed 
cured,  her  appearance  much  improved 
by  the  operation  :  the  apex  of  the  nose 
has  acquired  its  natural  prominence, 
and  the  new  columna  effectually  con¬ 
ceals  the  deformity  arising  from  the  de¬ 
struction  of  the  septum.  The  inferior 
surface  of  the  columna  still  retains 
some  of  the  characters  of  the  mucous 
membrane. 


At  one  time  (and  even  now  a-days 
by  some  practitioners)  both  these  pa¬ 
tients  would  have  been  looked  upon  as 
sufferers  from  their  own,  or  perhaps 
their  parents’  indiscretions.  Many 
noses,  and  parts  of  them,  have  been 
lost,  even  within  my  recollection,  from 
the  consequences  of  venereal  diseases, 
or,  I  should  rather  say,  from  the 
effects  of  the  remedies  extensively 
and  indiscriminately  employed,  and 
reckoned  absolutely  necessary  for  their 
eradication. 

I  was  consulted  lately  by  a  gentleman 
as  to  the  possibility  of  improving  his 
appearance.  He  had,  or  supposed  that 
he  had,  about  20  years  ago,  contracted 
syphilis  ;  he  was  salivated  till,  from  the 
swelling,  his  features  were  almost  indis¬ 
cernible  :  the  discharge  was  so  copious 
and  so  long-continued,  that  he  tired 
conveying  a  vessel  constantly  tt>  his 
mouth,  and  had  one  contrived  to  sling* 
under  the  chin  from  his  neck.  Puru¬ 
lent  matter  began  to  flow  from  his 
nostrils,  and  to  check  it,  fumigations 
were  employed.  A  crust  was  formed, 
a  complete  mould  of  that  part  of  his 
features  when  it  separated  ;  the  columna 
and  cartilaginous  septum  fell  with  it. 


It  is  probable  that  he  may  yet  submit  to 
the  modification  of  the  rhino-plastic 
operation,  as  above  described.  Happily 
the  number  of  persons  so  disfigured  is 
now  much  diminished. 

The  cartilages  or  bones  may  suffer 
from  ulceration  commencing  in  the 
mucous  membrane,  in  consequence  of 
injuries,  or  irritations  of  various  kinds, 
as  well  as  from  disordered  health.  I 
have  seen  some  cases  in  which  ulcers 
perforating  the  septum  have  apparently 
been  kept  up,  if  not  produced,  by  snuff¬ 
taking  ;  others  which  could  be  traced  to 
the  presence  of  the  decayed  fangs  of  the 
incisors  of  the  upper  jaw.  In  one  case 
a  dentist  had  persisted,  notwithstanding 
foetid  discharge,  &c.  in  keeping  false 
teeth  over  the  stumps,  a  practice  which 
cannot  be  too  much  deprecated.  But 
this  useful  and  ornamental  part  of  the 
face  may  suffer  from  the  effects  of 
direct  injury,  as  in  the  first,  and  proba¬ 
bly  the  second  case  related.  The  most 
common  cause  of  destruction  of  the 
partition  of  the  nostrils  is  abscess  in 
the  submucous  cellular  tissue,  generally 
arising  from  blows.  I  have  not,  in  sur¬ 
gical  books,  met  with  any  notice  of  col¬ 
lections  in  this  situation. 

The  first  such  case  which  occurred  to 
me  in  practice  was  that  of  a  dissipated 
comedian,  who  had  received  (so  far  as  1 
recollect,  from  his  amiable  helpmate)  a 
blow  on  the  lower  extremities  of  the 
ossa  nasi.  He  presented  himself  to  me 
on  the  sixth  day  after  the  accident,  with 
both  nostrils  obstructed  by  bulging  of 
the  Schneiderian  membrane  of  the  sep¬ 
tum.  The  tumor  fluctuated,  was  open¬ 
ed  on  both  sides,  and  a  great  quantity  of 
pus  discharged.  A  portion  of  the  sep¬ 
tum  was  destroyed,  and  some  deformity 
ensued.  A  considerable  part  of  the 
cartilaginous  septum  may,  however, 
be  removed,  without  the  loss  being  in¬ 
dicated  by  any  change  in  the  external 
form  of  the  organ.  In  cases  of  abscess, 
the  destruction  of  the  septum  can  only 
be  prevented  by  an  early  opening.  I 
have  treated  in  all  seven  cases  of  this 
disease,  and  in  but  one,  besides  that 
above  related,  has  the  least  deformity 
taken  place. 

Edinburgh,  March  23,  1830. 
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A  NEW  METACARPAL  SAW, 

INVENTED  BY 

J.  W.  Chevaliek,  Surgeon. 


A  considerable  time  has  now  elapsed 
since  I  was  consulted  by  a  gentleman  of 
rank  in  this  metropolis  upon  the  expe¬ 
diency  of  removing  a  tumor,  of  the  size 
of  an  orange,  which  projected  over  the 
palm  of  his  right  hand,  from  the  re¬ 
maining  stumps  of  the  metacarpals  of 
his  little  and  ring  fingers. 

He  had  already  submitted  to  two 
operations  for  the  same  disease,  the 
latter  of  which  took  place  not  less  than 
seventeen  years  ago  ;  and  on  both  occa¬ 
sions  it  was  found  to  consist  of  a  semi- 
cartilaginous  structure,  supported  by  an 
arborescent  exostosis.  It  had  hitherto 
caused  no  further  inconvenience  than 
that  arising  from  its  bulk. 

I  found'  that  there  still  remained  a 
sufficient  extent  of  the  metacarpal  bones 
in  question,  to  admit  of  the  removal  of 
the  tumor  without  opening  the  joint  of 
the  wrist ;  and  although  the  disease  in 
this  case  would  not  be  eradicated,  more 
especially  as  it  appeared  to  have  attack¬ 
ed  already  the  styloid  process .  of  the 
ulna,  yet  it  would  in  all  probability  be 
rendered  innoxious  for  the  remainder 
of  the  patient’s  life;  while  the  valuable 
use  which  he  retained  of  the  remaining 
fingers  and  thumb  would  still  be  pre¬ 
served,  and  all  risk  from  exposure  of  a 
cavity  so  complicated  and  important  as 
that  of  the  carpus,  would  be  effectually 
avoided. 

The  portion  of  bone  which  continued 
free  from  disease  was,  however,  so  small, 
that  without  any  question,  the  ordi¬ 
nary  metacarpal  saws  must  have  frac¬ 
tured  it;  or  at  all  events,  have  rendered 
it  carious,  by  the  violence  of  their  ope¬ 
ration.  A  fourth  of  an  inch  in  thick¬ 
ness  was  as  much,  or  more,  than  I 
could  hope  to  save  between  the  surface 
of  the  wound  and  that  of  the  perichon¬ 
drium  within  the  joint;  and  before  this, 
I  had  had  oppoitunities  of  witnessing 
the  havoc  that  is  often  created  in  the 
hands  and  feet  with  those  coarse  and 
unsurgical  instruments  usually  employ¬ 
ed  in  such  cases. 

I  therefore  contrived  a  new  one, 
represented  in  the  annexed  drawing, 
and  as  a  considerable  number  of  trials 
has  convinced  me  of  its  utility,  I  think 
it  right  to  offer  it  to  the  notice  of 
the  profession,  and  to  recommend  its 
use  in  cases  in  which  it  may  be  deemed 
advisable  to  saw  through  the  metacarpal 


or  metatarsal  bones,  rather  than  to  lay 
open  their  capsular  ligaments, 
should  be  used  with  a  light  hand,  and 
patiently;  for  the  smaller  the  teeth  of 
any  saw,  the  greater  the  number  of 
strokes  which  it  will  require  to  cut 
through  a  given  substance. 

62,  Torrington-  Square,  April  2,  1830. 
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Explanation  of  the  Figure . 

A  B,  a  moveable  saw-blade,  made  of 
watch-spring. 

C  D,  the  handle;  which  is  split  into 
two,  from  D  to  E. 

E  F,  a  portion  of  the  handle,  lifted  up 
to  admit  the  saw-blade  into  its  pro¬ 
per  groove,  in  E  D. 

G,  a  screw  at  the  extremity  of  E  F, 
which,  in  fixing  the  instrument,  is 
received  into  the  worm,  at  K. 


TUMOR  IN  THE  CHEST. 

To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

Should  you  deem  the  following  case 
sufficiently  interesting  to  merit  a^place 
in  your  journal,  you  will  oblige  me  by 
giving  it  insertion. 

I  have  honour  to  be 
Your  very  obedient  servant, 

J.  Collier, 

Memo.  Roy.  Coll,  of  Surgeons. 

Syston,  Leicestershire, 

March  18,  1830. 

Henry  Ward,  aged  7. years,  of  a  scro¬ 
fulous  and  delicate  constitution,  has 
from  infancy  been  subject  to  shortness 
of  breathing  and  slight  cough. 

In  March  last  he  was  thrown  from  a 
donkey,  and  fell  on  the  right  shoulder. 
Nothing  of  any  material  importance 
followed,  except  some  bruises  of  the 
part,  from  which  he  recovered  in  a  few 
days. 

In  July  following  it  was  noticed  that 
he  became  much  fatigued  after  any  little 
exertion,  as  walking,  and  frequently 
during  the  day  begged  of  his  friends  to 
allow  him  to  go  to  bed. 

In  the  early  part  of  September  a 
small  tumor  was  discovered  in  the  situ¬ 
ation  of  the  left  mamma,  evidently 
protruding  forwards  from  the  ribs  ;  it 
gradually  enlarged,  and  at  the  close  of 
the  year  had  attained  the  size  of  a  large 
orange.  .  At  first  it  was  unattended  with 
much  pain,  but  became  more  so  latterly. 
It  possessed  a  hard  feeling  to  the  touch, 
with  very  little  elasticity  or  fluctuation. 
1  here  were  three  projections  in  dif¬ 
ferent  parts  of  the  tumor,  but  no  con¬ 
sent  between  them.  At  the  end  of  Fe¬ 
bruary  the  tumor  had  become  more 

124. — vi* 


prominent  in  the  centre,  and  at  that 
point  felt  soft  to  the  touch  ;  a  lancet 
was  introduced  into  it,  but  only  a  small 
quantity  of  dark  blood  followed,  and 
portions  of  fleshy  matter. 

The  integuments  covering  the  tumor 
were  not  discoloured.  The  heart  was 
felt  to  beat  on  the  right  side  of  the 
sternum.  The  glands  in  the  axilla 
were  slightly  enlarged. 

The  constitutional  disturbance  was 
great — such  as  restlessness,  difficulty  of 
lying  down  in  bed  (the  easiest  posture 
was  on  the  left  side) ;  cough,  without 
any  expectoration  ;  great  emaciation ; 
occasional  flushes  of  heal,  and  perspira¬ 
tion.  Pulse  small  and  weak ;  average 
rate  100.  Appetite  sparing.  Little 
was  done  in  the  way  of  treatment  ex¬ 
cept  giving  him  laudanum,  to  procure 
sleep,  and  aperient  medicines,  with  fo¬ 
mentations  and  poultices  to  the  part. 
He  gradually  became  worse,  the  legs 
swelled,  and  he  died  on  the  11th  of 
March. 

Post  mortem  Examination. — On  rais¬ 
ing  the  integuments,  the  lower  portion 
of.  the  pectoralis  major  (its  fibres  were 
thin  and  pale)  was  seen  covering'  the 
upper  half  of  the  tumor,  which,  when 
fully  exposed,  was  found  to  be  closely 
adherent  to  the  ribs.  By  dissecting  it 
away  from  its  attachment,  a  large  open¬ 
ing  was  found  (about  three  inches  in 
diameter)  through  the  fifth,  sixth,  and 
seventh  ribs,  into  the  chest ;  the  bones 
at  this  part  having  become  carious  and 
broken  down. 

The  tumor,  when  cut  into,  exuded 
spots  of  purulent  matter  in  various 
parts,  whilst  the  part  contiguous  to 
the  opening  of  the  chest  was  found  to 
have  small  spiculae  of  bone  intermixed 
with  it.  On  opening  the  chest,  and 
raising  the  sternum  and  cartilages,  a 
large  white  substauee  (six  ounces  by 
weight)  was  found  occupying  the  an¬ 
terior  mediastinum  ;  it  had  much  the 
colour  and.  consistence  of  cheese,  and 
when  cut  in  various  parts  gave  vent  to 
a  purulent  matter  of  a  tolerably  healthy 
appearance.  A  considerable  quantity 
of  serous  and  purulent  effusion  was 
found  in  the  left  side  of  the  chest. 

The  left  lung  was  completely  broken 
down  in  texture;  not  a  single  particle 
of  it  could  be  found  at  all  healthy ;  it 
instantly  gave  way  to  slight  pressure 
between  the  thumb  and  finger;  the 
whole  of  it  had  been  greatly  enlarged, 
which,  together  with  the  white  sub- 
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stance,  occupied  more  than  one  half  of 
the  chest,  and  thus,  by  its  increase, 
pushed  the  heart  to  the  opposite  side. 

The  right  lung  was  healthy,  with  the 
exception  of  three  small  prominences 
on  its  surface,  which,  when  opened, 
gave  issue  to  a  purulent  discharge. 


The  heart  was  found  placed  between 
the  right  lung  and  the  tumor  in  the-  an¬ 
terior  mediastinum  ;  it  was  small  and 
flabby,  but  otherwise  quite  healthy. 

Pericardium  a  little  thickened. 

Pleura  costalis  healthy,  except  near 
to  the  diseased  parts  of  the  ribs. 


ON  THE  SIMILARITY  OF  VIEWS 

ON 

DISEASES  OF  FEMALES, 

Of  Dr.  MARSHALL  HALL,  and  Dr. 

ADDISON  ; 

By 

When  different  men  take  up  the  same 
investigation  independently  of  each 
other,  and  come  to  the  same  or  similar 
conclusions,  it  affords  a  strong  presump¬ 
tion  that  they  have  alike  arrived  at  the 
truth.  This  agreeable  conviction  flashed 
upon  my  mind,  the  other  day,  as  I  was 
reading  the  able  and  eloquent  lecture  of 
Dr.  Addison  on  disorders  of  females 
arising  from  uterine  irritation.  How 
identical,  said  I,  are  these  observations 
with  those  of  Dr.  Marshall  Hall.  I 
turned  to  Dr.  Hall’s  volume,  and  I  was 
more  and  mpre  struck  with  the  force  of 


Dr.  Addison  states:  — 

1.  Of  tliesepainful  affections,  the  most 
frequent  are — 1,  pain  situated  under  the 
left  mamma,  or  under  the  margin  of  the 
ribs  of  the  same  side  ;  2,  pain  under 
the  margin  of  the  ribs  of  the  right  side  ; 
3,  4,  pain  in  the  course  of  the  descend¬ 
ing,  or  of  the  asscending  colon  ;  5,  pain 
affecting  the  abdomen  generally  ;  6,  pain 
in  the  region  of  the  stomach ;  7,  pain 
in  the  region  of  the  kidney;  sometimes 
extending  down  the  course  of  the  ure¬ 
ters  to  the  bladder;  ( abridged  from 
page  21 .) 

2.  I  have  known  patients  literally 
blanched  by  repeated  bleeding  and 
cupping  to  remove  the  neuralgic  pains. 


3.  I  say  nothing  of  blood-letting,  as 
the  propriety  or  impropriety  of  this 
must  be  apparent  from  the  state  of  the 
circulation,  always  bearing  in  mind  that 
such  subjects  bear  bleeding  badly,  &c. 
— Page  40. 


truth  as  displayed  by  the  similarity  in 
the  conclusions  drawn  by  these  authors 
from  their  distinct  observations  of  the 
same  objects. 

The  reader  will  partake  of  my  feelings 
on  casting  his  eye  over  the  following  pa¬ 
rallelism  of  passages,  extracted  from  the 
two  works  of  these  two  writers.  In¬ 
deed  the  only  difference  appears  to  be 
their  views  of  the  causes  and  effects  in 
the  series  of  the  phenomena.  But  I 
will  proceed  to  give  the  parallel,  and 
subjoin  any  remarks  I  may  have  to 
make  of  my  own  ;  simply  premising  that 
Dr.  Hall  first  traces  the  general  symp¬ 
toms,  and  counts  the  morbid  affection  of 
the  bowels  amongst  the  first,  and  that 
of  the  uterus  amongst  the  subsequent 
links  of  the  chain.  Dr.  Addison  inverts 
this  order:  let  the  reader  compare 
pages  15,  25,  51,  59,  of  the  former 
author,  with  pages  10,  21.  Having- 
made  this  remark,  our  work  will  be 
much  shortened. 


Dr.  Hall  states: — 

1.  In  the  course  of  this  disorder  there 
is  frequently  pain,  more  or  less  severe, 
more  or  less  continued ;  and  in  such 
different  forms  and  situations  as  to  re¬ 
semble,  in  different  cases,  attacks  of 
gall-stones,  inflammation  of  the  liver, 
spleen,  kidney,  or  of  the  intestine,  or 
peritoneum.  There  are  sometimes 
symptoms  of  affection  of  the  bladder. 
The  pain  of  the  side  is  peculiar,  and 
too  common  to  be  a  mere  accidental 
complication. — Page  63. 

2.  The  first  case  in  which  I  saw  the 
necessity  and  importance  of  these  dis¬ 
tinctions  had  been  successively  treated 
as  inflammation  of  the  brain,  and  in¬ 
flammation  of  the  liver,  by  bleeding, 
blisters,  and  leeches,  to  an  almost  incre¬ 
dible  extent. 

3.  A  source  of  distinction  exists  in  the 
effects  of  remedies  ;  early  fainting  from 
blood-letting  is  observed  in  the  compli¬ 
cations  of  disorder  of  the  general  health  ; 
inflammation  on  the  other  hand  seems 
to  protect  the  system  from  the  effects  of 
loss  of  blood,  &c. 
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But  it  would  take  me  too  long  to  enter 
fully  into  a  comparison  of  the  opinions 
of  these  two  authors.  I  would  merely 
add  that  the  list  of  remedies  is  very 
nearly  the  same. 

In  fact,  the  same  cautions  not  to  bleed 
indiscriminately  and  indiscreetly — not 
to  esteem  this  the  remedy,  yet  not  to 
neglect  it  absolutely  in  every  case,  but 
rather  to  have  recourse  to  aperients,  to 
the  class  of  anodynes,  to  counter-irri¬ 
tants,  or  to  local  applications  of  a  sooth¬ 
ing  nature.  These  are  the  distinctions 
given  alike  by  Dr.  Addison  and  by  Dr. 
Marshall  Hall. 

And  now  I  am  upon  the  subject,  I 
would  just  mention  that  Dr.  Abercrom¬ 
bie,  and  the  lamented  Dr.  Gooch,  have 
also  recently  been  plainly  led  into  a 
similar  train  of  thought  and  of  investi¬ 
gation.  They  who  feel  interested  in 
the  subject  may  turn  to  page  67  of  the 
second  edition  of  the  work  of  the 
former  of  these  authors  on  Diseases  of 
the  Brain,  and  to  Dr.  Gooch’s  work, 
page  144. 

Indeed,  after  all  that  has  been  recently 
done  in  this  matter,  no  one  can  doubt 
that  there  exists  two  classes  of  morbid 
affections  :  the  first  that  of  inflamma¬ 
tion,  the  second  that  of  irritations.  Our 
language  is  still,  indeed,  too  vague  on 
these  subjects.  M.  Broussais’  irrita¬ 
tion,  for  instance,  is  but  a  lower  form  of 
inflammation.  May  not  the  same  be 
said  of  Dr.  Gooch’s  irritable  uterus? 
However  this  is  confounding  things  that 
are  different;  local  pains,  not  inflamma¬ 
tory,  nor  even  sub-inflammatory,  exist 
from  intestinal,  or  uterine,  or  renal,  or 
other  irritation,  not  requiring,  not 
bearing,  blood-letting;  but  yielding, 
satisfactorily,  to  another  class  of  re¬ 
medies.  Dr.  Addison  and  Dr.  Hall 
have  at  least  established  these  points — 
points  not  less  obvious,  and  far  more 
important  in  practice,  than  the  addition 
to  our  museums  of  mere  scraps  of  mor¬ 
bid  anatomy. 

It  now  remains  an  admitted  fact, 
then,  that  irritation  and  inflammation 
are  alike  real  existences  in  nature  :  that 
we  must  bleed  to  cure  the  one,  that  we 
must  not  bleed  to  cure  the  other;  that 
we,  in  a  word,  must  apply  a  distinct 
class  of  remedies  in  these  distinct  cases 
of  morbid  affections. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D'Alembert. 


Sketches  of  the  Medical  Topography  of 
the  Mediterranean  ;  comprising  an 
Account  of  Gibraltar,  the  Ionian 
Islands,  and  Malta:  to  which  is  pre¬ 
fixed,  a  Sketch  of  a  Plan  for  Memoirs 
on  Medical  Topography.  By  John 
He  nnen,  M.D.  F.R.S.E.  Inspector 
of  Military  Hospitals,  &c.  Edited 
by  his  Son,  J.  He  nnen,  M.D,  Mem. 
Royal  Med.  Society,  Edin.  &c.  1830. 

When,  a  few  weeks  ago,  we  recom¬ 
mended  Dr.  Hennen’s  “  Principles  of 
Military  Surgery”  to  our  readers,  we 
did  not  think  we  should  so  soon  again 
have  had  occasion  to  notice  another  work 
by  the  same  author.  Dr.  Hennen 
was  a  distinguished  ornament  of  the  de¬ 
partment  to  which  he  belonged,  and  has 
done  much  by  his  writings  to  advance 
military  medicine  and  surgery ;  while 
the  example  of  his  activity  and  zeal  will 
prove  a  stimulus  to  the  industry  of  those 
who  come  after  him.  Our  professional 
brethren  in  the  army  have,  far  beyond 
civil  practitioners,  an  opportunity  of 
observing  disease  in  a  variety  of  cli¬ 
mates,  and  modified  by  the  differences 
which  prevail  in  the  habits  of  different 
nations.  Too  often  these  opportunities 
have  been  suffered  to  pass  unimproved  ; 
but  of  late  years  these  investigations 
have  been  much  encouraged  by  Sir 
James  M‘Grigor,  to  whom  the  me¬ 
dical  officers  of  the  army  are  in  no 
small  degree  indebted  for  the  high 
rank  they  hold  in  the  professional 
community.  Many  of  Dr.  Hennen’s 
remarks  were  originally  contained  in 
official  reports  made  to  the  Director- 
General,  and  we  observe  that  it  is 
under  his  “  encouragement  and  sup¬ 
port”  that  the  work  now  appears  edited 
by  the  son  of  its  deceased  author. 

The  present  volume  is  chiefly  occupied 
by  observations  relative  to  the  medical 
topography  of  the  Mediterranean  ;  those 
classic  shores,  where  each  rock  has  its 
name,  and  every  rivulet  has  been  the 
theme  of  poets.  How  mortifying  the 
picture  presented  by  the  author  before 
us  of  the  altered  condition  of  these 
countries  ! 

The  general  plan  adopted  by  Dr. 
Hennen,  and  recommended  by  him  for 
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the  conducting’  of  similar  investigations, 
is  to  treat,  first,  of  the  physical  geogra¬ 
phy  of  the  place  to  be  described,  with 
notices  relative  to  its  natural  history ; 
secondly,  of  the  inhabitants,  as  to  their 
food,  manner  of  life,  &c. ;  thirdly,  of 
diseases,  whether  endemic,  epidemic,  or 
sporadic,  affecting  the  human  species, 
the  lower  animals,  and  plants ;  and 
fourthly,  of  various  miscellaneous  sub¬ 
jects  not  coming  under  the  other  heads. 
Under  these  different  divisions  we  have 
a  mass  of  well-arranged  and  accessible 
facts  connected  with  the  medical  topo¬ 
graphy  of  Gibraltar,  Corfu,  Cephalonia, 
Zante,  Santa  Maura,  Ithaca,  and  Malta. 
The  first  and  last  of  these  occupy  the 
greatest  share  of  attention,  as  the  most 
important  stations.  In  the  account  of 
Malta  there  is  much  very  interesting 
information  on  the  subject  of  the  plague, 
which  alone  will  render  the  volume  one 
of  frequent  reference. 

The  nature  of  the  work  necessarily 
precludes  the  possibility  of  analysis,  in¬ 
asmuch  as  it  consists  of  a  collection  of 
detached  facts ;  but  we  shall  occasion¬ 
ally  avail  ourselves  of  these,  and  lay 
some  of  them  before  our  readers  as  op¬ 
portunity  serves.  At  present,  we  wish 
to  direct  the  attention  of  all  interested 
in  the  pursuits  which  are  comprised 
under  the  title  of  “  Medical  Topogra¬ 
phy,”  to  the  great  assistance  which  the 
labours  of  Dr.  Hennen  are  calculated 
to  afford  them,  and  in  an  especial  man¬ 
ner  we  would  point  it  out  to  the  medical 
officers  of  the  army,  as  a  work  which 
none  of  them  ought  to  be  without. 


MEDICAL  GAZETTE. 

Saturday,  April  17,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi periculum  non  recuso.”— Cite ro. 


ATTACKS  ON  DR.  BURROWS. 

The  “  Times,”  a  few  days  ago,  in 
commenting  on  Dr.  Burrows’s  letter  to 
Sir  Henry  Halford,  while  it  admitted 
that  the  Doctor  had  been  “  unfairly 
treated,”  and  had  satisfactorily  disproved 
“  the  most  material  of  the  imputations 
cast  on  his  character,”  added,  never- 
.theless,  that  there  was  no  combination 


against  him  as  he  seemed  to  suppose  ; 
and,  in  fact,  that  he  was  not  of  sufficient 
importance  to  be  the  subject  of  a  “  con¬ 
spiracy.”  Now  in  all  this  we  quite  agree 
with  the  “  leading  journal;”  but  al¬ 
though  there  may  have  been  no  conspi¬ 
racy,  there  certainly  has  been  a  succes¬ 
sion  of  unfounded  attacks  on  that  gen¬ 
tleman’s  character,  —  there  has  been 
a  regular  set  made  at  his  reputation  by 
the  public  press. 

John  Bull  is  the  creature  of  preju¬ 
dice.  An  ignorant  quack,  who  cannot 
write  two  sentences  grammatically,  and 
who  is  as  innocent  of  medical  knowledge 
as  he  is  of  witchcraft,  is  allowed  to 
humbug  the  public,  and  the  conductors 
of  the  press  look  quietly  on  and  let  it 
pass — because  it  is  the  fashion.  Again, 
if  a  well-educated,  experienced,  and 
skilful  practitioner,  make  but  the 
smallest  mistake— real  or  supposed — 
the  public  vie  with  each  other  in  run¬ 
ning  him  down — he  forthwith  becomes 
the  object  of  general  condemnation, 
and  all  vent  their  virtuous  indigna¬ 
tion  against  his  supposed  atrocities. 
Persons  who  never  take  the  trouble  to 
inquire  into  the  facts,  are  yet  con¬ 
tent  to  express  their  opinions  as  confi¬ 
dently  as  if  they  were  quite  masters  of 
the  case  :  anonymous  writers  in  the  daily 
papers  are  suffered  to  become  parties 
in  the  discussion,  and  then  farewell  to 
any  thing  like  common  sense  ;  thence¬ 
forward  it  is  all  hue  and  cry  and  cla¬ 
mour,  and  the  mad  doctor  is  hunted 
down  like  a  mad  dog. 

The  public  in  general  know  very 
little  about  the  powers  which  set  in 
motion  much  of  the  machinery  by  which 
they  are  influenced:  a  police  reporter, 
for  instance  (a  person  occupying  one 
of  the  lowest  in  the  many  grades  of 
the  literary  community),  in  order  to 
render  his  contributions  more  piquant, 
throws  a  colouring  over  what  he  has 
occasion  to  record  which,  without 
an  absolute  perversion  of  truth,  may 
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yet  give  a  different  aspect  to  the 
whole  transaction ;  and  from  this 
source,  insignificant  as  it  intrinsi¬ 
cally  is,  did  much  of  the  clamour  against 
Dr.  Burrows  originate.  We  are  not 
now  going  to  discuss  the  question  of 
Mr.  Davies’s  sanity  or  insanity ;  but 
we  are  anxious  to  direct  the  attention 
of  our  readers  to  one  of  the  conse¬ 
quences  which  has  grown  out  of  the  late 
commission  of  lunacy,  and  although  it 
refers  more  particularly  to  an  individual, 
it  cannot  be  uninteresting  to  the  profes¬ 
sion  at  large.  No  one  can  tell  when 
his  turn  may  come  to  be  put  to  a  similar 
trial ;  indeed,  the  more  elevated  the 
place  any  one  holds,  the  more  exposed 
he  is  to  have  his  reputation  tainted  by 
the  breath  of  calumny. 

That  Dr.  Burrows  was  the  object  of 
exparte  statements  in  the  newspapers, 
no  one  who  reads  his  letter  can  doubt. 
Fortunate  was  the  event  for  those  op¬ 
posed  to  him  in  the  case  of  Mr.  Davies, 
for  he  became  a  marked  man,  whom  it 
was  both  safe  and  expedient  to  attack. 
The  conduct  of  barristers  on  some  oc¬ 
casions  is  very  extraordinary :  out  of 
Court  they  are  generally  found  to  be 
liberal-minded  and  gentlemanly  men, 
but  the  moment  they  put  on  their  gown, 
these  qualities  seem  to  be  laid  aside.  We 
could  allow  much  to  the  zeal  of  pleading, 
and  the  excitement  of  rivalry;  but  there 
are  some  things  which  we  cannot  so  easily 
reconcile  to  our  notions  of  right  and 
wrong.  We  should  think,  for  instance, 
that  a  falsehood  was  no  less  a  falsehood 
when  uttered  in  gown  and  wig,  than 
spoken  in  a  man’s  ordinary  costume; 
yet  it  is  notorious  that  counsel  positively 
assert,  not  only  what  they  do  not  know 
to  be  true~but  what  they  do  know  to 
be  false.  Thus  in  the  case  we  are  con¬ 
sidering,  various  charges  were  advanced 
against  Dr.  Burrows,  involving  both 
his  professional  and  moral  character, 
which  were  utterly  destitute  of  founda¬ 
tion  ;  yet  is  not  the  counsel  who  made 


them  regarded  as  having  exceeded  his 
duty !  There  is  another  rather  singular 
circumstance  connected  with  this  point: 
when  evidence  was  offered  to  disprove 
these  allegations,  it  was  refused,  as  not 
consistent  with  the  practice  of  the 
Court.  Now  to  men  not  initiated  into 
the  mysteries  of  the  law,  it  appears 
somewhat  paradoxical  that  it  should  be 
according  to  rule  to  suffer  statements 
to  be  made,  and  against  rule  to  admit 
counter-statements.  One  would  sup¬ 
pose  that  if  an  allegation  were  relevant, 
it  would  be  deemed  essential  to  ascer¬ 
tain  whether  it  were  true  or  false. 
While  it  is  otherwise,  well  may  the 
decisions  of  the  law  be  proverbial  for 
their  uncertainty ! 

The  leading  counsel  for  Mr.  Davies 
directed  all  the  power  of  his  eloquence 
and  concentrated  bitterness  of  his  sar¬ 
casm  against  Dr.  Burrows,  and  the 
press  forthwith  re-echoed  the  clamor. 

But  will  it  be  credited  that  the  Quar¬ 
terly  Review  has  joined  in  the  common 
cry— that  the  Quarterly,  which  used  to 
hold  so  high  a  rank  in  the  periodical 
literature  of  the  country,  has  descended 
from  the  dignity  of  the  critic  to  the  per¬ 
sonality  of  the  partizan— that  it  has  en¬ 
deavoured  to  connect  the  names  of 
Burrows  and  Davies  as  those  of  the 
oppressor  and  the  oppressed  ?  The 
public  mind,  which  is  always  roused  into 
phrenzy  when  any  one  but  hints  at 
danger  to  the  liberty  of  the  subject,, was 
beginning  to  recover  its  healthy  tone, 
when,  lo  !  the  Quarterly  comes  out  with 
a  thundering  article,  in  which  the  injus¬ 
tice  and  asperity  of  all  who  had  preceded 
it  are  far  outdone.  A  work  of  Dr. 
Burrows,  long  published,  is  placed  at  the 
head  of  a  discussion  on  the  case  of  Mr. 
Davies.  Dr.  Burrows,  who  did  not  sign 
the  certificate  of  his  insanity— who  did 
not  send  him  to  Clapham — who,  when 
there,  used  every  effort  to  have  him  re¬ 
moved  ;  Dr.  Burrows,  against  whose 
humanity  and  skill  there  is  not  the  sh&- 
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dow  of  an  imputation,  is  ironically  de¬ 
picted  as  his  “  gentle  and  judicious” 
physician,  endeavouring  to  incarcerate 
him  in  a  strait-waistcoat ; — and  worst  of 
all.  Dr.  Burrows,  who  in  this  business 
has  been  more  sinned  against  than  sin¬ 
ning,  is  stigmatised  as  the  inventor  of 
a  new  crime,  to  which  his  name  is  to  be 
attached  like  that  of  the  notorious  crimi¬ 
nal  Burke.  “  Let  all  the  friends  of  the 
Burrowsed  (says  the  Quarterly)  re¬ 
member  this  lesson.”  It  is  sufficient  to 
point  to  these  circumstances  to  rouse 
the  indignation  of  our  readers  ;  it  is 
unnecessary  for  us  to  enlarge  upon  their 
injustice  and  cruelty. 

But  we  have  another  motive  for  al¬ 
luding  to  this  article,  and  another  cha¬ 
racter  to  clear.  It  is  generally  attributed 
to  the  pen  of  a  late  distinguished  physi¬ 
cian.  Some  part  of  it  is  doubtless  his — 
yet  even  that  part  was  written  on  his 
death-bed,  when  his  mind  and  body  were 
alike  weakened  by  disease;  it  displays 
not  the  terse  vigour  of  his  former  essays. 
But  there  are  portions  of  it  which  we 
are  satisfied  Dr.  Gooch  never  penned ; — 
such,  for  instance,  is  the  above  miserable 
attempt  to  coin  a  word,  and  for  ever 
stamp  with  infamy  the  name  of  a  hu¬ 
mane  and  meritorious  physician.  We 
speak  not  unadvisedly  when  we  assert, 
that  the  most  objectionable  passages  in 
the  Review  were  added  after  it  had 
passed  from  Dr.  Gooch’s  hands. 

Of  Dr.  Burrows  personally  we  know 
nothing.  It  is  but  lately  that  we 
criticized  his  opinions  on  some  points, 
with  regard  to  which  we  had  the  mis¬ 
fortune  to  differ  with  him,  while  then 
as  now  we  entered  upon  the  subject 
exclusively  on  public  grounds.  The 
members  of  our  profession  ought 
to  make  it  common  cause,  and  by 
their  general  support,  prevent  those 
injurious  consequences  which  such  a 
succession  of  attacks  must  otherwise  be 
calculated  to  entail  upon  their  object. 


REMUNERATION  OF  GENERAL 
PRACTITIONERS. 

There  are  some  misapprehensions 
afloat  on  the  state  of  the  law  as  regards 
the  remuneration  of  general  practi¬ 
tioners.  There  is  no  legal  enactment 
by  which  they  are  entitled  to  charge  for 
attendance  as  well  as  medicine,  nor  did 
any  such  clause  ever  pass  the  House  of 
Commons,  as  was  erroneously  stated  in 
the  Lancet  last  week.  At  present  the  only 
safe  mode  is  for  the  practitioner  to  come 
to  an  understanding  with  his  patient 
that  he  is  to  receive  compensation  for 
his  attendance  instead  of  his  physic  ; 
and  this,  in  the  majority  of  cases,  might 
be  done  without  difficulty.  The  deci¬ 
sion  of  Lord  Tenterden,  in  the  cause  of 
Handey  versus  Henson,  was  evidently 
the  result  of  that  learned  Judge’s  sense 
of  what  was  right  and  fitting  ;  but  it 
neither  has,  nor  can  have,  the  authority 
of  a  legal  enactment.  To  conceal  this  is 
quite  absurd,  for  it  is  of  the  utmost  im¬ 
portance  for  the  general  practitioner  to 
know  on  what  ground  he  really  stands, 
and  not  to  be  misled  into  false  security. 
That  the  clause  alluded  to  never  “  passed 
the  House  of  Commons,”  will  appear 
by  the  following  extracts. 

From  the  Times  of  Tuesday,  June  21, 
1825. 

“  House  of  Commons,  June  20. — 
The  report  of  the  Apothecaries’  Bill 
was  brought  up,  and  a  clause  introduced 
by  Mr.  Hume,  enabling  apothecaries  to 
charge  for  their  attendance  as  well  as 
for  medicines  only.  That  clause  was 
agreed  to  without  a  division,  and  the 
bill  was  ordered  to  be  read  a  third  time 
on  Thursday.” 

From  the  Times  of  June  25,  1825. 

“  House  of  Commons,  Friday, 
June  24,  1825.— On  the  motion  of  Mr. 
Brougham,  the  Apothecaries’  Bill  was 
read  a  third  time,  and  passed;  omittiny 
a  clause  respecting  a  new  mode  of  pro¬ 
fessional payment .” 


ROYAL  INSTITUTION— MR.  AINGER  ON  RADIATION. 
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ROYAL  INSTITUTION, 

Friday,  April  2,  1830. 

Whitlock  Nicholl,  M.D.Vice-Piiesident, 
in  the  Chair. 


Mr.  Ainger  on  Radiation. 

Notwithstanding  the  doctrine  of  cold 
being  a  positive  principle,  which  once 
very  generally  prevailed,  has  long  be¬ 
come  obsolete  among  philosophers, 
there  are  some  phenomena  attending 
radiation  which  have  been  thought  to 
favour  a  belief  in  the  existence  of  frigo- 
rific  rays,  and  they  have  been  alluded 
to  lately,  particularly  in  the  Encyclo¬ 
paedia  Metropolitana,  as  phenomena 
still  unexplained,  although,  we  believe, 
the  rationale  of  the  supposed  paradox 
has  been  before  the  public  for  upwards 
of  a  quarter  of  a  century. 

To  this  circumstance  Mr.  Ainger  di¬ 
rected  the  attention  of  the  members, 
and  illustrated  his  explication  bv  a  few 
experiments.  It  is  somewhat  difficult 
to  isolate,  and  yet  render  intelligible,  a 
fact  so  closely  connected  with  the  gene¬ 
ral  principles  of  thermosophy,  but  we 
will  endeavour  to  state  the'  question 
briefly.  All  bodies,  whatever  be  their 
temperatures,  radiate  heat,  although  in 
different  proportions.  A  vessel  of  boil¬ 
ing  water  and  one  containing  ice  or 
snow  both  radiate  heat,  and  though  the 
one  would  seem  hot  and  the  other  cold, 
as  compared  with  the  standard  tempera¬ 
ture  of  the  human  body,  both  would  be 
cold  as  compared  to  molten  gold — both 
would  be  hot  contrasted  with  frozen 
mercury.  All  bodies  likewise  reflect 
heat,  or  at  least  a  part  of  that  which  is 
radiated  from  other  bodies,  and  im¬ 
pinges  on  them  :  those  which  reflect  the 
most,  radiate  the  least,  and  those  which 
radiate  the  most,  reflect  the  least,  radi¬ 
ation  and  reflection  being  in  an  inverse 
ratio  to  each  other;  polished  white  me¬ 
tallic  surfaces  being  the  best  reflectors 
and  worst  radiators,  and  rough  black 
ones  of  paper,  charcoal,  &c.  the  best 
radiators  and  the  worst  reflectors ;  say 
in  round  numbers  A  and  to  rb  and  TV 

If  a  cool  body,  say  a  vessel  one  half 
blackened  and  one  half  bright,  filled 
with  ice  or  snow,  be  placed  in  a  cham¬ 
ber,  the  thermometric  temperature  of 
which  is  60°,  very  different  phenomena 
result,  if  thermometers  be  placed  at 
equal  distances  from  it,  according  as 


the  surfaces  are  rough  and  black,  or 
smooth  and  polished.  Now  as  by  the 
laws  of  radiation  a  rough  black  surface 
radiates  about  9  times  more  freely  than 
a  smooth  polished  white  one,  the  ther¬ 
mometer  will  receive  from  it  9  times  as 
much  radiant  matter  as  from  the  other, 
and  hence  it  has  been  argued,  that  it 
ought,  when  exposed  to  the  rough  black 
surface,  to  indicate  a  higher  tempera¬ 
ture,  if  heat  only  be  radiated  and  not 
cold  as  well,  than  when  exposed  to  the 
smooth  polished  side,  wdiich  radiates 
only  1-1 0th  as  freely.  The  reverse, 
however,  is  found  to  be  the  fact,  and 
this  phenomenon  has  been  supposed  to 
favour  the  doctrine  of  the  radiation  of 
cold,  or  at  least  to  be  an  opprobrium  to 
modern  thermology.  But  the  argu¬ 
ment  is  fallacious,  and  the  explication 
very  simple.  All  bodies  radiate  a  part 
of  the  heat  which  they  contain ;  at  the 
same  time  reflecting  one  part,  and  ab¬ 
sorbing  another  of  that  which  they  re¬ 
ceive  ;  and  these  processes  continually 
going  on,  tend  of  necessity  to  equalize 
the  temperatures  of  all  bodies  within 
the  influence  of  each  other,  and  to  main¬ 
tain  them  at  a  mean.  Hence  reflection, 
as  well  as  radiation,  becomes  an  impor¬ 
tant  element  in  the  account,  and  it  was 
from  the  omission  of  this  that  the  diffi¬ 
culty  arose;  for  the  polished  surface, 
although  it  radiate  only  l - 1 0th  so  much 
heat  as  that  which  is  rough  and  black, 
it  reflects  to  the  thermometer  9-lOths 
more  of  that  heat  which  it  receives  from 
surrounding  objects  than  does  the  rough 
and  blackened  side  ;  and  as  the  heat  'of 
the  chamber  is,  by  the  statement, 
greater  than  that  of  the  vessel,  the  phe¬ 
nomenon  which  does  occur,  and  which 
has  been  esteemed  a  stumbling  block,  in 
fact  should  occur,  when  the  calculations 
are  correctly  made.  It  is  important 
that  these  explanations  should  be 
known,  and  we  are  glad  to  find  them 
exciting  the  attention  of  philosophers. 

Medal  for  Botanical  Students ,  Zoologi¬ 
cal  Specimens ,  fyc. 

In  the  library  were  several  interest¬ 
ing  zoological  specimens,  a  queen  white 
ant,  scorpions  from  the  Eastern  Archi¬ 
pelago,  &c.  &c.  a  piece  of  wood  and 
metal  pierced  by  an  insect  ;  various 
models  in  costume  of  native  Indians; 
and  what  we  must  not  omit  to  notice,  a 
very  chaste  and  beautiful  design  for  a 
medal  proposed  to  be  given  to  botanical 
students  by  the  Apothecaries’  Company. 
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Fatal  Accident  from  Nitric  Ether. 

After  the  lecture,  a  gentleman  com¬ 
municated  to  us  the  following  accident, 
which  lately  occurred  at  a  druggist’s, 
from  a  carboy  of  nitric  ether  being 
placed  in  a  bed-room,  and  which  burst¬ 
ing  during  the  night,  the  chamber,  the 
door  of  which  was  shut,  and  in  which 
there  was  no  chimney,  became  tilled 
with  the  vapour,  and  the  death  of  the 
servant,  who  was  asleep,  was  the  result. 
This  is,  at  least,  the  second  case  of  the 
kind  which  has  come  to  our  knowledge, 
and  some  discussion  ensued  as  to  whe¬ 
ther  death  was  occasioned  by  any  di¬ 
rectly  deleterious  quality  of  the  vapour, 
or  indirectly  by  the  exclusion  of  atmos¬ 
pheric  air  ;  the  latter,  we  should  think, 
the  more  probable  hypothesis. 

The  meetings  were  this  evening  ad¬ 
journed  till  after  Easter,  and  the  conti¬ 
nuation  of  the  Phonical  Experiments 
announced  for  April  25d. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


PHYSIOLOGICAL  PHENOMENON  PRO¬ 
DUCED  BY  ELECTRICITY. 

The  following  singular  results  are  by 
Professor  Marianini,  of  Venice.  He 
has  stated,  in  a  memoir  published  some 
time  since,  that  a  difference  existed  in 
the  contractions  of  a  frog  when  the 
electricity  acted  immediately  upon  the 
muscles,  and  when  it  acted  upon  the 
nerves  which  presided  over  the  muscu¬ 
lar  motions ;  the  former  were  called 
idiopathic  convulsions ,  and  the  latter 
sympathic  convulsions.  The  difference 
consists  in  this,  that  the  former  con¬ 
tractions  occur  in  whatever  directions 
the  current  of  electricity  traverses  the 
muscles,  whilst  the  latter  take  place 
only  when  the  current  which  traverses 
the  nerves  proceeds  in  the  direction  of 
their  ramification. 

From  this  it  follows  that,  when  a  cur¬ 
rent  traverses  a  limb  in  the  direction  of 
the  nerves,  the  two  shocks  should  occur 
together ;  but,  when  it  proceeds  in  the 
contrary  direction,  only  the  idiopathic 
convulsion  should  be  produced.  In  the 
first  case,  therefore,  the  contraction 
should  be  stronger  than  in  the  second. 

If  the  right  hand  be  in  contact  with 


the  positive  pole  of  a  voltaic  battery, 
and  the  left  hand  equally  in  contact  with 
the  negative  pole,  a  contraction  is  felt 
in  both  arms  every  time  the  circuit  is 
completed,  but  stronger  in  the  left  arm 
than  in  the  right.  If  the  direction  of 
the  current  be  inverted,  the  right  arm 
feels  a  more  powerful  convulsion  than 
the  left. 

If  a  hand  be  in  contact  with  the  posi¬ 
tive  pole,  and  a  foot  in  contact  with  the 
negative  pole,  the  circuit  will  be  in  the 
direction  of  the  nerves  in  the  leg,  but 
not  in  the  arm  ;  and  the  contraction  is 
much  stronger  in  the  leg,  where  the 
two  effects  are  simultaneous,  than  in 
the  arm,  where  the  idiopathic  effect 
only  is  felt.  The  same  effect  takes  place 
if  the  electricity  is  passed  from  the 
shoulder  to  the  hand,  from  one  foot  to 
another,  from  the  knee  to  the  foot,  &c. 
&c. 

This  striking  difference  varies  in  dif¬ 
ferent  persons,  especially  in  those  who 
are  paralytic.  The  current,  from  eighty 
pairs  of  plates,  being  passed  from  the 
hand  to  the  shoulder  of  a  person  struck 
with  hemiplegia,  the  muscles  of  the 
arm  were  scarcely  contracted  at  the 
same  place,  where  the  convulsion  was 
very  strong,  when  the  current  was 
passed  from  the  shoulder  to  the  hand. 

Sometimes  this  difference  existed  only 
in  one  limb.  A  woman,  who  had  lost 
the  use  of  the  lower  limbs,  in  conse¬ 
quence  of  an  inflammation  of  the  spinal 
marrow,  felt  the  left  foot  contract  with 
most  force  when  it  touched  the  negative 
pole  of  the  pile ;  the  right  foot  con¬ 
tracted  with  equal  force,  whether  it 
was  in  contact  with  the  positive  or  ne¬ 
gative  pole.  This  effect  appeared  to  be 
due  to  a  loss  of  nervous  sensibility  in 
the  right  foot,  so  that  they  had  become 
indifferent  to  the  direction  of  the  elec¬ 
tric  current. 

If  a  finger  be  immersed,  as  far  as  the 
second  joint,  in  water,  connected  with 
the  positive  pole  of  a  battery  containing 
twenty-five  or  thirty  pairs  of  plates,  ancl 
the  circuit  be  completed  by  touching 
the  negative  pole  with  a  metallic  cylin¬ 
der,  held  in  the  other  hand  wetted,  a 
shock  is  felt  in  the  finger,  not  extend¬ 
ing  beyond  the  second  joint ;  if  the  di¬ 
rection  of  the  current  be  reversed,  the 
shock  is  felt  in  the  third  joint.  Upon 
giving  attention,  it  will  be  found  that 
the  first  shock  is  more  external,  and 
accompanied  by  a  distressing  sensation ; 
whilst  the  second  .shock  is  more  deeply 
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felt,  and  is  accompanied  by  no  particu¬ 
lar  sensation  at  the  place  where  the  fin¬ 
ger  touches  the  water.  The  effects  are 
accounted  for  by  the  supposition  that, 
when  the  finger  touches  the  negative 
pole,  the  simultaneous  occurrence  of 
the  two  convulsions  causes  the  stronger 
contraction ;  and  that,  when  the  finger 
touches  the  positive  pole,  the  electricity 
which  traverses  the  nerves  proceeds  in  a 
direction  contrary  to  their  ramification, 
and  in  place  of  producing  a  shock,  occa¬ 
sions  the  peculiar  sensation. 

If  two  metallic  cylinders  be  covered 
with  wet  cloth,  and  one  being  held  in 
each  hand,  contact  is  then  made  with 
thirty  or  forty  pairs  of  plates,  moderate¬ 
ly  active,  besides  the  shocks  which  are 
felt  each  time  the  communication  is 
completed,  there  is  a  particular  sensa¬ 
tion  in  the  palm  of  the  hand,  communi¬ 
cating  with  the  positive  pole.  This 
sensation  has  been  very  distinct  in 
some  persons  sensible  to  the  effect  of 
electricity ;  and  they  compared  it  to 
that  pricking  sensation  often  felt  in  the 
hands  or  feet  when  the  nerves  have  been 
compressed  for  some  time  together. — 
Quarterly  Jour n. — Bib.  Univ.  xlii.  287. 

ON  A  NEW  COMPOUND  OF  MERCURY. 

By  Mr.  Phillips. 

On  adding  carbonate  of  lime  to  a  so¬ 
lution  of  corrosive  sublimate,  and  heat¬ 
ing  the  mixture,  a  dark-coloured  pre¬ 
cipitate  was  formed,  crystalline,  very 
heavy,  and  the  larger  crystals  nearly 
black ;  very  slightly  soluble  in  boiling 
water,  and  scarcely  at  all  in  cold.  It 
dissolved  in  acids,  and  gave  peroxide  of 
mercury  by  potash,  and  chloride  of  sil¬ 
ver  by  nitrate  of  silver. 

Upon  trial  it  was  found  that  no  ex¬ 
cess  of  carbonate  of  lime  rendered  the 
change  of  the  corrosive  sublimate  com¬ 
plete,  the  muriate  of  lime  formed  at  the 
same  time  producing  a  counteracting 
effect.  When  hard  carbonate  of  lime, 
as  calcareous  spar,  was  put  into  the  cor¬ 
rosive  sublimate  solution,  months  were 
required  to  obtain  only  a  few  crystals  of 
salt.  Powdered  and  precipitated  car¬ 
bonate  of  lime  acted  more  readily. 

The  following  process  gave  the  new 
compound  quite  pure: — 272  grains  or 
1  atom  of  corrosive  sublimate  was  dis¬ 
solved  in  water,  and  boiled  with  648 
grains  or  3  atoms  of  peroxide  of  mer¬ 
cury  ;  a  dark  precipitate  soon  began  to 
form,  and  eventually  nearly  the  whole 


became  the  particular  substance.  Cor¬ 
rosive  sublimate,  equivalent  to  6  grains 
of  peroxide,  only  remained  undecom¬ 
posed,  and  of  course  some  peroxide 
remained  diffused  through  the  precipi¬ 
tate  :  this  may  be  removed  by  boiling 
the  whole  with  about  100  grains  of  mu¬ 
riatic  acid  diluted  with  water ;  the  salt 
is  then  perfectly  black,  dense,  crystal¬ 
line,  and  frequently  very  brilliant. 

Mr.  Phillips  calls  this  substance  a  di- 
permuriate  of  mercury ;  considering  it 
not  as  a  compound  of  oxide  and  chlo¬ 
ride  of  mercury,  with  water  of  crystal¬ 
lization,  but  of  muriatic  acid  and  oxide 
of  mercury.  That  it  contains  no  water 
of  crystallization  is  considered  as  prov¬ 
ed,  because,  when  the  crystals  are  put 
into  a  glass  tube,  and  the  latter  heated 
in  a  salt-water  bath,  no  moisture  rises 
from  them,  and  the  crystals  undergo  no 
change.  At  a  higher  temperature, 
water,  corrosive  sublimate,  mercury, 
and  calomel,  are  produced. 

Considered  as  a  dipermuriate  of  mer¬ 
cury,  the  composition  of  this  substance 
is  as  follows  : — 

Muriatic  acid . 1  atom  ...  37  or  7.8 

Peroxide  of  mercury,  2  atoms  ...  432  .  92.2 


469  100. 

Phil.  Mag.  N.S.  vii.  129. 

ALIMENTARY  TUBERCLE  OF  VAN 

Diemen’s  land. 

A  singular  substance  has  been  found 
at  the  depth  of  a  foot  or  a  foot  and  a 
half  in  the  earth  of  that  country.  It 
lias  not  yet  been  described,  but  is  called 
indigenous  bread.  It  is  covered  with  a 
thin  skin,  has  a  rounded  form,  like  a 
potatoe  or  yam,  and  is  sometimes  as 
large  as  a  man’s  head.  When  cut,  it 
appears  as  if  composed  of  a  solid  spongy 
mass,  containing  a  considerable  quan¬ 
tity  of  alimentary  matter.  No  root  or 
fibre  has  been  found  adhering  to  it,  so 
that  sometimes  it  has  been  thought  to 
be  a  sort  of  terrestrial  polypus,  possess¬ 
ing  a  principle  of  animal  life.  The 
only  indication  of  its  presence  which 
the  natives  have,  is  the  occurrence  of 
an  exceedingly  small  leaf,  which  rises 
from  the  earth,  and  is  connected  with  it 
by  very  thin  and  delicate  fibres,  which 
break  whenever  the  tubercle  is  raised. 
— Asiatic  Journal. 


90 


HOSPITAL  REPORTS, 


HOSPITAL  REPORTS. 


SMALL-POX  HOSPITAL 

To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

A  perusal  of  the  last  report  to  parliament 
from  the  National  Vaccine  Establishment 
(see  London  Medical  Gazette,  No.  122,  page 
24)  has  induced  me  to  think  that  a  brief 
sketch  of  a  series  of  cases  in  which  small¬ 
pox  has  succeeded  to  vaccination,  may  not 
be  without  its  use  at  the  present  moment. 
Such  a  detail  I  have  the  honour  now  to  en¬ 
close.  It  comprises  the  history  of  every 
case  admitted  into  the  small-pox  hospital 
after  (presumed)  vaccination  between  the 
1st  January  and  1st  April  of  the  present 
year.  They  amount  in  number  to  twenty- 
five.  Instead  of  describing  them,  however, 
in  the  order  of  their  admission,  I  have 
thought  it  best  to  arrange  them  in  the  order 
of  their  severity,  beginning  with  the  mildest. 
My  object  being  a  faithful  narration  of  facts, 
I  shall  refrain  from  all  comment  upon  the 
cases,  at  least  for  the  present. 

I  remain,  Sir, 

Your  very  obedient  servant, 

George  Gregory. 

31,  Weymouth  Street,  Portland  Place, 

April  9,  1830. 

Cases  of  Small- Pox  after  presumed  Vaccination. 

Case  1. —  Sarah  Grunstrest,  aet.  16,  was 
vaccinated  at  Ashford,  in  Kent,  when 
young.  Has  upon  the  aim  one  excellent 
cicatrix.  The  small-pox  proved  of  an  ex¬ 
ceedingly  mild  sort,  maturating  on  the  fifth 
day.  These  cases,  which  are  usually  called 
chicken-pox  in  the  adult,  I  distinguish  by  the 
title  varicella  variolodes.  This  patient  was 
admitted  January  8th,  1830,  being  the  third 
day  of  eruption.  Discharged  cured  January 
15th.  Duration  in  hospital  eight  days. 

Case  2. — James  Wright,  ast.  20,  was 
vaccinated  at  Rye,  Sussex,  twelve  years  ago. 
No  perceptible  cicatrix.  Varicella  varilo- 
des.  Admitted  January  12.  Discharged 
January  19th.  Eight  days  in  hospital. 

Case  3. — Mary  Barker,  ast.  16,  vaccinat¬ 
ed  two  years  ago  in  the  country.  No  per¬ 
ceptible  cicatrix.  Varicella  variolodes. 
Admitted  February  If.  Discharged  Fe¬ 
bruary  18th.  Eight  days  in  hospital. 

Case  4. — John  Ilubberfield,  aet.  11,  vac¬ 
cinated  at  Bath  when  five  years  of  age.  One 
good  cicatrix.  This  boy  came  from  a  house 
in  Somers’  Town,  where  small-pox  was  rag¬ 
ing.  The  eruptive  fever  was  very  severe. 


There  were,  however,  not  more  than  twelve 
minute  pustules  on  the  face,  maturating  on 
the  fourth  day*.  Admitted  March  4.  Dis¬ 
charged  March  16th. 

Case  5. — James  Wiles,  art.  19,  says  he 
was  vaccinated  at  the  small-pox  hospital 
when  young.  I  did  not  succeed  in  tracing 
the  name,  but  he  has  three  good  scars,  ar¬ 
ranged  in  the  mode  usually  practised  at  the 
hospital  at  that  period.  Varicella  variolodes. 
Admitted  March  8th.  Discharged  March 
16th. 

Case  6.  — Charles  White,  set.  21,  vacci¬ 
nated  in  Hampshire  when  young.  Has  one 
good  cicatrix.  Varicella  variolodes,  but 
with  great  general  debility  and  irritable 
stomach.  Admitted  March  28.  Discharged 
April  5.  Still  weak. 

Case  7. — John  Town,  set.  23,  vaccinated 
at  Yatly,  in  Hampshire,  when  young.  One 
small  scar  on  the  arm.  Has  small- pox,  of 
the  distinct  sort,  well  characterized  for  the 
first  five  days,  but  subsiding  rapidly.  Ad¬ 
mitted  February  17.  Discharged  February 
25.  Duration  in  hospital  nine  days. 

Case  8.  John  Steel,  aet.  20,  reports  that 
he  was  vaccinated  at  a  village,  near  Ipswich, 
when  young.  No  cicatrix  is  discernible 
upon  the  arm.  Small-pox  of  the  distinct 
sort,  but  modified.  Admitted  February  3. 
Discharged  February  19.  Seventeen  days 
in  hospital. 

Case  9. — Joseph  Betts,  aet.  20,  vaccinat¬ 
ed  at  Bungay,  in  Suffolk,  when  young.  One 
good  cicatrix  is  to  be  perceived.  Small-pox 
distinct,  but  modified.  Admitted  January  5. 
Discharged  Jan.  19.  Fifteen  days  in  hos¬ 
pital. 

Case  10. — William  Barnham,  aet.  19,  vac¬ 
cinated  by  Mr.  Stow,  at  Buckingham,  when 
an  infant.  One  perfect  cicatrix  :  small-pox, 
semiconfluent,  threatening  to  be  severe,  but 
modified  in  its  progress.  Admitted  March 
31.  Now  (April  9)  convalescent,  and  fit 
to  be  discharged. 

Case  11.  —  William  Donaldson,  aet.  22, 
vaccinated  at  Arbroath,  in  Scotland,  when 
young.  His  arm  shews  one  excellent  cica¬ 
trix.  Small-pox  confluent,  but  modified.  A 
severe  attack  of  ophthalmia  took  place  during 
the  fever  of  maturation.  Admitted  March 
23.  Discharged  cured  April  5.  Duration 
in  hospital  14  days. 

Case  12. — James  Cox,  aet.  28,  was  vacci¬ 
nated  in  Sussex  when  young.  There  is  one 
good  scar  on  the  arm.  lias  small-pox,  of 
the  confluent  kind,  which,  however,  maturat¬ 
ed  kindly.  Admitted  March  24.  Is  now 
(April  9th)  convalescent,  and  fit  to  be  dis¬ 
charged. 

Case  13. — E.  S.  aet.  18,  vaccinated  at 
East  Grinstead,  when  a  year  and  a  half  old. 


*  This  is  the  case  alluded  to  in  the  London 
Medical  Gazette,  vol.  v.  page  795.  (Proceedings 
of  Westminster  Medical  Society,  Saturday, 
March  6.) 
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by  Mr.  Collins,  surgeon.  Two  excellent 
scars  are  observable  upon  the  arm.  The 
vaccination  in  this  boy  was  considered  so 
fine  that  the  children  of - Esq.  a  magis¬ 

trate  of  the  county,  were  vaccinated  from 
him*.  Small-pox  very  confluent,  and  for 
several  days  threatening  danger.  No  secon¬ 
dary  fever,  however,  took  place,  and  the  con¬ 
valescence  was  not  interrupted  by  a  single 
bad  symptom.  Admitted  March  23.  Is  to 
be  discharged  this  day  (April  9th). 

Case  14. — Edward  Shaw,  ret.  15,  reports 
that  he  was  vaccinated  in  Hertfordshire 
when  young.  No  cicatrix,  however,  can  be 
detected.  Small-pox,  of  the  confluent  kind, 
but  maturating  rapidly  and  kindly.  Ad¬ 
mitted  January  8.  Discharged  January  22. 
Fifteen  days  in  hospital. 

Case  15. — William  Grieve,  set.  22,  vacci¬ 
nated  in  Edinburgh  when  young.  One  cica¬ 
trix  on  the  arm,  not  indented  deeply.  Small¬ 
pox,  with  a  copious  semi-confluent  eruption, 
running  its  ordinary  course.  Convalescence 
rapid.  Admitted  January  17.  Discharged 
January  29.  Duration  in  hospital  13  days. 

Case  16. — Louisa  Crawley,  aged  17,  re¬ 
ports  that  she  was  vaccinated  in  this  hospital 
when  young.  Is  one  of  a  family  of  sixteen, 
all  of  whom  have  been  vaccinated  here.  I 
cannot  find  her  name  in  the  register  book. 
Her  arm  exhibits  three  good  cicatrices. 
Small-pox,  of  the  confluent  kind,  maturating 
on  the  seventh  day.  Her  constitution  being 
weak,  suffered  severely  under  the  attack. 
Convalescence  very  tedious.  Admitted 
January  11.  Discharged  February  18. 
Duration  in  hospital  nearly  six  weeks. 

Case  17. — Mary  Ann  Huson,  ten  years  of 
age.  This  girl  was  vaccinated  at  a  general 

parish  vaccination  when  an  infant,  by - 

Esq.  a  surgeon  at  Hatfield.  Two  small  pa¬ 
pulae  appeared  on  the  arm,  which  the  mother 
felt  assured  would  “  never  stand.”  No 
cicatrix  remained.  Small-pox  of  the  semi- 
confluent  kind,  exceedingly  severe,  followed 
by  tedious  boils  and  abscesses,  and  great 
constitutional  debility.  Admitted  January 
22.  Discharged  February  26,  still  in  a  very 
weak  state  f.  (Has  since  recovered  per¬ 
fectly). 

Case  18. — Mercey  Bowen,  aet.  23,  vacci¬ 
nated  at  a  village  near  Ipswich,  twenty  years 
ago.  by  the  regular  doctor  of  the  place,  who 
told  the  family  if  ever  she  took  small-pox  af¬ 
terwards  “  he  would  attend  her  for  nothing.” 
Has  one  good  cicatrix.  Small-pox  of  the 
semi-confluent  kind,  very  severe  at  first  but 
maturating  kindly.  Admitted  January  26. 
Discharged  February  16.  Stay  in  hospital 
three  weeks. 

*  These  and  other  particulars  were  communi¬ 
cated  in  a  letter  from  the  young  man’s  mother, 
received  about  ten  days  ago. 

fin  this  case  the  vaccination  was  avowedly  im- 
periect.  The  case  is  introduced  here,  however, 
to  shew  (he  necessity  of  careful  superintendance 
on  the  part  of  country  vaccinators. 


Case  19. — John  Place,  an.  16,  was  vacci¬ 
nated,  when  young,  in  London,  but  it  is  not 
known  where  or  by  whom.  One  good  scar 
on  the  arm.  Small-pox  confluent,  severe, 
unmodified,  followed  by  great  debility.  Ad¬ 
mitted  February  13.  Discharged  fstillweak) 
March  26. 

Case  20. — Charles  Clow,  set.  15,  has 
always  been  given  to  understand  that  he 
was  vaccinated  at  VYickermarket  when 
young.  No  cicatrix,  however,  is  perceptible. 
Small-pox  confluent  and  severe,  but  without 
secondary  fever.  Admitted  February  17. 
Discharged  cured  March  1 6. 

Case  21. — Harriet  Hyatt,  eet.  21,  was 
vaccinated  in  Sussex  at  seven  years  of  age. 
Two  superficial  cicatrices  are  apparent. 
Small-pox  of  the  distinct  kind,  but  very  much 
modified  in  its  aspect.  Ulcerated  sore 
throat,  with  slight  scarlet  eruption  upon  the 
arms  and  breast  came  on  a  few  days  after 
admission,  and  proved  extremely  severe. 
Leeches  to  the  throat,  and  purgatives,  proved 
of  no  service  Under  the  use  of  decoctum 
cinchonse,  with  aromatic  confection,  and  a 
liberal  allowance  of  brandy,  she  eventually 
recovered,  but  for  several  days  she  was  in 
imminent  danger.  Admitted  February  26. 
Discharged  March  23. 

Case  22.— Francis  Howland,  mt.  26,  was 
vaccinated  at  Sittingbourne,  in  Kent,  when 
six  weeks  old.  One  scar  is  to  be  seen  upon 
the  arm.  Small-pox  confluent,  laryngeal, 
unmodified,  followed  by  extreme  debility. 
Admitted  February  26.  Discharged  quite 
well  April  6. 

Case  23.— Elizabeth  Skoltock,  eet.  26, 
was  vaccinated  at  twelve  years  of  age  in 
Shropshire.  Remembers  the  circumstance 
perfectly.  Says  that  the  arm  rose  very  well. 
There  is  one  good  cicatrix  to  be  perceived* 
She  caught  small-pox  by  attending  a  servant 
In  the  same  family  having  varicella  vario- 
Iodes,  under  the  care  of  John  Nussey,  Esq. 
The  disorder  proved,  in  this  case,  confluent 
and  severe,  but  without  secondary  fever. 
Admitted  March  6.  Discharged  March  23. 

Case  24.— James  Pratt,  set.  30,  admitted 
January  14th.  Reports,  that  in  1805  he  was 
vaccinated  at  a  parish  vaccination  in  Suffolk, 
by  a  regular  practitioner.  Understands  lie 
had  the  measles  at  the  same  time.  No  cica¬ 
trix  is  perceptible.  In  all  probability  the 
vaccination  failed.  Pie  had  the  confluent 
disease,  of  which  he  died  January  21,  the 
eighth  day  of  eruption. 

Case  25. — Joseph  Tvayner,  a?t.  22,  ad¬ 
mitted  January  17th.  Was  regularly  vacci¬ 
nated  by  Mr. - ,  when  young,  at  Great 

Waltham,  in  Essex.  His  brothers,  who 
came  to  see  him  during  his  illness,  and 
whom  I  revaccinated,  informed  me  that  his 
arm  inflamed  greatly.  No  cicatrix  is  dis¬ 
cernible,  but  this  may  arise  from  the  copious¬ 
ness  of  the  eruption.  The  disease  proved 
very  severe,  with  laryngeal  complication, 
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and  he  died  January  22,  the  eighth  day  of 
eruption. 

Besides  the  cases  now  detailed,  the  fol¬ 
lowing  eight  reported  their  having  been  cut 
for  tire  cow-pock  at  some  former  period,  in¬ 
effectually  :  James  Sliillingford,  John  Pal¬ 
mer,  Elizabeth  Barnes,  William  Cdecland, 
Thomas  Taylor,  Thomas  Cass,  Jacob  Dra¬ 
per,  James  Drover. 

Total  of  admission  into  the  Small-pox 
Hospital  between  the  1st  January  and  1st 
April,  1830,  82,  of  whom  died  19. 


HOSPITAL  SHIP  GRAMPUS. 

To  the  Editor  of  the  London  Medical  Gazette. 
Sir, 

You  will  oblige  me  by  inserting  the  accom¬ 
panying  case  in  an  early  number  of  the  Me¬ 
dical  Gazette. 

I  am,  Sir, 

Your  most  obedient  servant, 

J.  Y.  Thorburn. 

Case  of  Priapism  requiring  Incisions. 

Providence  Smith,  ret.  23,  a  tall  and 
powerful  Irishman,  admitted  under  the  care 
of  Mr.  Thorburn,  Feb.  27th,  about  noon. 
Countenance  indicative  of  extreme  suffer¬ 
ing  from  an  erection  of  the  penis,  which  is 
firmly  and  equally  distended ;  free  from  heat 
or  redness  ;  pain  most  severe  at  the  corona 
glandis  ;  his  urine  scanty,  and  passes  with 
great  pain.  Pains  in  the  loins  ;  pulse  natu¬ 
ral  ;  tongue  white,  and  complains  of  thirst; 
bowels  constipated  ;  restless  at  night. 

Eighteen  days  ago  considered  himself 
troubled  with  worms,  to  remove  which  he 
eat  at  once  nine  heads  of  East  Indian  gar¬ 
lic.  He  became  soon  afterwards  affected 
with  febrile  symptoms  ;  and  the  same  even¬ 
ing  with  an  erection,  which  continued  until 
2  p.m.  the  next  day.  It  returned  every 
night,  and  subsided  in  the  day  until  about 
eleven  days  ago,  since  which  it  has  been 
permanent. 

R  01.  Ricini,  ^j.  01.  Tereb.  ^ss* 

haust.  stat.  sum.  Balneum  Calidum. 
V.  S.  ad  ^xvj.  R  Opii.  gr.  ij.  G.  Camph. 
gr.  x.  fiat  bolus. 

In  the  evening — 

01.  Ricini,  ^ij.  cum.  01.  Croton,  gtts.  iv. 
at  separate  times.  Eighteen  leeches  to 
the  penis.  Balm.  Tepid.  R  Trre. 
Opii  Aquae  ^vj.  fiat  fotus  constanter 
applicandus. 

Feb.  28th. — Temporary  relief  from  the 
leeches  and  the  bath.  In  the  course  of  the 
night  dark  clayey  scybala  evacuated  with 
great  pain.  Blood  taken  yesterday  chiefly 
serum,  not  buffed  or  cupped. 

Hyd.  Submur.  Qj. 


4  p.m.-—  Left  side  of  the  penis  was  punc¬ 
tured,  and  temporary  relaxation  and  abate¬ 
ment  of  pain  followed, 

R  Hyd.  Submur,  gr.  v.  Pulv.  Jalap.  5j. 
fiat  bolus  statim  sumendus  et  postea. 
Infusi.  Sennre,  c.  Sulph.  Magn.  ^iij. 

9  p.m. — Bowels  not  moved.  The  relief 
from  puncturing  continued  only  for  ten  or 
twenty  minutes  ;  is  now  writhing  with  pain. 
Pulse  weak  ;  tongue  furred.  Refuses  a  re 
petition  of  the  puncturing,  or  the  administra¬ 
tion  of  an  enema. 

R  01.  Ricini,  f)].  01.  Tiglii.  gtts.  iv. 

statim. 

March  1st. — Copious  watery  evacuation 
last  night.  Priapism  continues.  An  inci¬ 
sion  made  into  the  left  corpus  cavernosum, 
half  an  inch  in  length,  through  which  flowed 
a  considerable  quantity  of  thick  venous  blood. 
A  smaller  incision  was  also  made.  The  re¬ 
laxation  of  the  penis,  and  the  relief  from 
pain,  was  immediate  ;  indeed  the  penis  fell, 
as  the  patient  emphatically  describes  it,  with 
a  “  bob.” 

R  Cal.  gr.  xx.  Opii  gr.  iij.  fiat  bolus  stat. 
sumendus.  Cataplasm  to  penis. 

2d. — No  return  of  priapism  ;  some  swel¬ 
ling  of  the  prepuce  ;  mouth  affected  by  the 
calomel. 

5th. — Whole  of  the  penis  much  swelled, 
but  no  pain  or  priapism. 

Hirud.  xij. — Lot.  frigid. 

March  9th. — Burrowing  abscesses  in  cor¬ 
pora  cavernosa,  especially  the  left,  in  which 
it  extends  for  two  inches  along  the  penis. 
Directory  introduced,  and  a  counter  open¬ 
ing  made  with  a  bistoury,  after  which  an  in¬ 
jection  of  nitrate  of  silver  (gr.  v.  ad  Jj.)  was 
thrown  in,  and  lint  inserted. 

14th. — Pressure  applied  to  penis  by  means 
of  adhesive  plaister. 

17th. — Penis  free  from  swelling;  no  dis¬ 
charge  from  the  openings. 

19th. — Discharged  at  his  own  request ;  a 
slight  induration  of  the  left  corpus  caverno¬ 
sum  being  the  only  vestige  of  the  disease. 


EDINBURGH  ROYAL  INFIRMARY. 

Amputation  heloiv  the  Knee — Secondary  Haemor¬ 
rhage — Ligature  of  the  Femoral  Artery. 

Norman  M'Lean,  ret.  28,  admitted  under 
the  care  of  Mr.  Liston,  Nov.  9th. 

About  four  years  ago  sustained  a  severe 
sprain  of  the  left  ankle,  which  is  of  a  livid 
color  and  much  swollen,  with  several  fis¬ 
tulous  openings  communicating  with  the 
joint.  By  the  introduction  of  the  probe,  the 
bones  are  felt  denuded,  rough,  and  softened. 
The  motion  of  the  joint  is  very  imperfect, 
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and  attended  with  slight  pain.  Several 
small  pieces  of  bone  have  at  different  periods 
been  discharged.  Pulse  above  90,  and  of 
good  strength  ;  no  diarrhoea,  or  night  sweats  ; 
bowels  regular  ;  appetite  good. 

A  variety  of  treatment  had  been  pursued 
with  the  view  of  saving  the  limb,  but  the 
disease  continued  to  advance,  and,  according 
to  the  paient’s  statement,  his  health  has 
been  considerably  impaired.  Had  been  in 
the  hospital  a  twelvemonth  previously,  and 
then  refused  to  submit  to  amputation. 

11th. — To-day  the  limb  was  removed  be¬ 
low  the  knee.  The  incision  was  commenced 
at  the  inner  side  of  the  tibia,  and  continued 
in  a  semilunar  form  to  the  outer  part  of  the 
fibula;  transfixion  was  then  made,  and  a 
posterior  muscular  flap  formed;  the  integu¬ 
ments  on  the  fore  part  of  the  tibia  were  dis¬ 
sected  upwards,  so  as  to  form  a  small  ante¬ 
rior  flap.  The  tibia  was  sawn  through  im¬ 
mediately  below  its  anterior  tubercle,  and 
the  head  of  the  fibula  was  disarticulated. 
Three  vessels,  the  popliteal  and  two  gastroc- 
nemial,  were  secured,  and  the  flaps  retained 
by  stitches. 

Mr.  Liston  stated  that,  in  hospital  prac¬ 
tice,  he  prefers  the  amputation  immediately 
below  the  knee  to  that  at  the  middle  of  the 
leg ;  as,  in  the  former  case,  the  limb  is  of 
much  greater  use  to  the  patient,  he  being  able 
to  follow  his  occupation  with  greater  ease  and 
security,  and  at  less  expense,  by  resting  on 
the  knee,  than  by  using  the  artificial  limb  ap¬ 
plied  to  the  middle  of  the  leg.  He  also  pre¬ 
fers  the  amputation  above  described  to  the 
circular  operation  commonly  practised  at  this 
point.  In  the  former,  much  fewer  vessels 
require  to  be  secured,  adhesion  is  in  general 
more  speedy,  the  end  of  the  bone  is  better 
supported,  and  there  is  less  chance  of 
sloughing.  He  has  lately  made  comparative 
trial  of  both  operations  in  a  considerable 
number  of  cases  in  the  hospital. 

The  cartilages  of  the  joint  were  almost 
entirely  absorbed,  and  the  denuded  surfaces 
of  the  bones  were  in  a  carious  condition. 
I  he  bones  of  the  tarsus  were  much  softened 
and  extensively  ulcerated. 

13th — The  stump  has  been  dressed  and 
looks  well.  Bowels  rather  constipated. 

Habeat  Pil.  Colocynth.  gr.  ij.  c.  Pil.  Hy- 
drarg.  gr.  j.  and  an  anodyne  draught  in 
the  evening. 

1  he  patient  seemed  to  be  doing  remarka¬ 
bly  well  till  the  morning  of  the  16th,  when 
slight  haemorrhage  occurred  from  the  stump  ; 
cold  applications  were  employed  :  the  ooz¬ 
ing,  however,  continued,  and  a  considerable 
quantity  of  coagulated  blood  was  removed 
from  the  wound,  which  was  then  stuffed  with 
lint.  In  the  evening,  the  haemorrhage  be¬ 
came  more  profuse,  and  the  superficial  fe¬ 
moral  artery  was  secured  by  Mr.  Liston,  at 
the  usual  situation  in  the  thigh.  The  bleed¬ 


ing  was  immediately  arrested.  On  removing 
the  stitches,  the  flaps  were  found  separated 
from  each  other  by  coagulated  blood,  and  no 
adhesion  had  taken  place, 

18th. — Slept  little  during  the  night;  pulse 
natural ;  bowels  slow. 

Habeat  01.  Ricini  f). 

20th. — The  process  of  granulation  is  ad¬ 
vancing  rapidly  in  the  stump,  which  is  almost 
universally  adherent.  The  wound  in  the 
thigh  looks  well ;  pulse  natural.  Ordered 
wine  and  nourishing  food. 

29th. — The  ligature  which  was  placed  on 
the  femoral  artery,  has  come  away ;  stump 
healing  rapidly  ;  health  much  improved. 

13th  Dec. — '1  he  patient  has  been  out  of  bed 
for  several  days. 

He  left  the  hospital  soon  after. 


GUY’S  HOSPITAL. 

Case  of  Sloughing  on  Dorsum  of  Foot. 

William  Fairbuotiier,  37  years  of  age, 
was  admitted  under  Mr.  Key,  24th  March, 
1830,  with  a  large  sloughy  ulcer  on  the  dor¬ 
sum  of  right  foot,  extending  from  the  roots 
of  the  toes  to  about  two  inches  or  more 
above  the  outer  ankle,  and  occupying  nearly 
the  whole  breadth  of  the  foot.  He  states 
that  this  slough  commenced  ten  days  ago, 
in  a  small  dark-coloured  vesicle,  at  the  root 
of  great  toe.  This  burst,  and  has  gone  on 
increasing  to  its  present  extent.  The  history 
of  his  ailments  are  as  follows : — 

About  seven  months  ago  he  had  an  attack 
in  his  chest,  which  was  termed,  by  the  medi¬ 
cal  man  who  attended  him,  spasm  of  the 
heart,  and  inflammation  of  the  lungs.  From 
this  he  partially  recovered,  after  copious 
depletion,  &c.  in  about  two  months,  but  has 
never  been  entirely  restored  to  his  former 
health.  He  went  about  his  ordinary  avoca¬ 
tions  till  three  months  ago,  when  his  feet  be¬ 
gan  to  swell,  his  breathing  became  short  and 
difficult,  he  felt  fatigued  on  the  slightest  ex¬ 
ertion,  and  was  not  able  to  walk  up  stairs 
without  labour  ;  his  extremities  became  cold 
and  much  weakened,  and  upon  this  swelled 
state  of  the  feet  supervened  the  slough  which 
is  the  immediate  subject  of  his  admission. 
He  has  had  more  or  less  of  cough  during  the 
last  seven  months,  but  has  never  spit  blood. 
Has  been  subject  to  gout  in  his  feet. 

His  employment  formerly  was  that  of  pri¬ 
vate  secretary  to  the  late  Mr.  Sheridan, 
with  whom,  and  subsequently  with  others, 
he  has  travelled  a  good  deal  ;  and  lately 
(for  the  last  three  or  four  years)  he  has  been 
clerk  to  a  printer. 

It  appears  that  he  has  been  a  very  irregu¬ 
larly  living  man  ;  he  has  drank  freely  of 
spirits,  and  been  much  addicted  to  venereal 
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indulgences.  Notwithstanding  which,  his 
health  has  been  very  good  till  this  illness. 

March  25th. — His  present  state  is  as  fol¬ 
lows.  Sloughy  pieces  of  cellular  membrane, 
&c.  are  loosely  hanging  at  various  parts  of 
the  sore,  close  around  which  the  limb  is  ra¬ 
ther  warm,  but  a  little  further  off  cold. 
Pulse  extremely  feeble  and  frequent ;  tongue 
fissured,  and  somewhat  dry  and  red ;  surface 
of  the  body  nearly  cold  generally.  Cannot 
rise  in  bed  without  increased  distress  of 
breathing.  Heart  beats  strongly,  therein 
being  at  variance  with  the  pulse.  Carotid 
arteries  are  seen  pulsating,  and  especially  on 
the  right  side,  where  the  superficial  veins  of 
the  neck  are  swollen  and  turgid.  Has  a 
cough,  with  free  expectoration  of  mucus, 
slightly  tinged  with  blood.  Voice  is  hollow. 
He  is  of  'a  pale  dingy  complexion,  and  is 
much  emaciated  and  enfeebled. 

Ordered,  Cataplasma  Cerevisim  pedi. 

Infus.  Rosa?  C.  p.  r. n. 

Extr.  Ilyoscyami,  gr.  v.  o.  n.  et  subinde. 

27th. —Chest  examined  by  means  of  the 
stethoscope,  &c.  It  was  pretty  resonant 
throughout,  except  a  little  dulless  over  the 
right  scapula,  and  over  the  region  of  the 
heart  extensively.  Ereathing  murmur  was 
also  evident  every  where,  save  at  those 
parts.  The  heart’s  beat  was  very  diffuse, 
extending  over  the  greater  part  of  left  chest, 
and  towards  the  sternum.  No  peculiar  rale 
attended  it,  nor  was  there  any  tumult  in  its 
action.  There  was  a  lengthened  contraction 
of  the  ventricle,  followed  by  an  ordinary 
auricular  beat.  His  health  is  nearly  the 
same.  He  gets  no  sleep  at  night,  his  appe¬ 
tite  is  very  bad,  and  spirits  much  depressed. 
A  considerable  quantity  of  slough  came 
away  in  the  poultice.  The  sore  looks  flabby, 
and  without  granulations.  It  is  not  painful. 

29th. — To-day  his  chest  was  again  ex* 
amined,  and  nearly  the  same  results  ob¬ 
tained.  There  is  a  good  deal  of  crepitation 
in  various  parts  of  the  lungs  generally, 
chiefly  on  the  middle  and  lower  part  of  right 
lung.  The  pulse  is  very  feeble.  Pain  in 
right  side  of  chest  severe,  and  increased  on 
inspiration.  Cannot  sleep  at  all.  Voice 
much  weaker,  and  his  general  debility  is 
many  degrees  worse. 

Ordered,  Vini  Rubri,  3viij.  quotidie,  and 
a  Mutton  Chop.  —  Emplas.  Lyttae 
Thoraci. 

30th. — Cough  is  much  worse,  and  a  good 
deal  of  bloody  mucus  expectorated.  Ap¬ 
pears  in  great  distress.  Bowels  are  opened 
about  twice  daily  ;  feels  no  appetite  at  all 
for  food. 

31st. — Cough  still  worse.  Voice  no 
stronger  than  a  whisper.  Articulates  with 
much  difficulty,  being  interrupted  by  cough 
and  difficult  breathing.  The  bloody  mucus 
was  increased  by  the  very  first  glass  of  wine 


taken,  which  has  therefore  been  discon¬ 
tinued.  Pulse  very  small,  quick,  and  feeble. 
Tongue  moister  a  little,  but  fissured  laterally. 
Sore  looks  better.  He  slept  for  a  short  time 
last  night,  and  in  his  own  opinion  he  is  in 
less  pain  than  he  was  yesterday. 

April  1st.  —  To-day  each  symptom,  as 
above,  is  decidedly  increased,  and  the  ex¬ 
pression  of  his  countenance  more  worn. 
To-day  Dr.  Hodgkin  detected  the  bruit  de 
rape  on  the  contraction  of  the  left  ventricle, 
caused  probably  by  clots  fringing  the  valves, 
and  therefore  it  may  only  be  temporary. 
Dr.  II.  did  not  notice  it  on  former  examina¬ 
tions.  There  is  also,  on  lower  side  of  left 
lung,  on  laying  the  hand  over  the  spot,  a 
sort  of  emphysematous  crepitation,  the  cause 
of  which  cannot  readily  be  explained. 

2d. — He  says  he  feels  better,  but  he  cer¬ 
tainly  looks  as  if  he  were  sinking.  No 
pulse  can  be  felt  at  the  wrist.  Action  of  the 
heart  not  tumultuous,  but  diffused.  Cough 
is  very  distressing  ;  he  brings  up  abundance 
of  mucus,  strongly  impregnated  with  blood. 

He  went  on  thus  till  night ;  became  slight¬ 
ly  delirious,  muttered  and  rambled  a  good 
deal,  then  became  quiet,  and  at  eight  o’clock 
the  next  morning  (3d  April)  he  died. 

Post-mortem  Inspection,  53  hours  after 
death. — The  body  externally  offered  nothing- 
particular. 

Chest. — So  soon  as  the  sternum  had  been 
raised  up,  the  pericardium  was  seen,  nearly 
double  its  ordinary  size,  occupying  a  good 
portion  of  the  left  side,  and  extending  across 
to  the  right.  The  side  of  the  left  lung  was 
adherent,  at  the  lower  part,  to  the  pleura  of 
the  ribs,  by  means  of  some  strong,  old,  vas¬ 
cular  adhesions,  just  over  the  place  where 
crepitation  had  been  felt  by  the  hand  on  the 
1st  April.  Within  the  lower  part  of  this 
lung  there  were  two  or  three  portions  in  a 
state  of  apoplexy,  gorged  with  blood,  and 
easily  broken  down  under  the  fingers.  In  the 
superior  part  were  several  spots  of  tubercu¬ 
lar  matter,  contained  in  tough  capsules,  and 
with  surrounding  hardness  of  the  lung. 

On  the  pleura  of  right  lung,  and  especial¬ 
ly  at  the  lower  part,  between  the  lung  and 
diaphragm, were  some  patches  of  very  recent 
lymph,  indicative  of  pleuritis.  At  the  upper 
part,  as  on  the  left  side,  were  several  tuber¬ 
cular  bodies,  with  a  puckering  round  some 
of  them,  as  if  they  had  been  contracted  ca¬ 
vities.  There  was  not  much  fluid  in  either 
pleura. 

The  heart  was  enlarged  to  nearly  twice 
its  natural  size,  both  in  thickness  of  sub¬ 
stance  and  capacity  of  cavities.  On  its  ex¬ 
terior  the  coronary  vessels  were  seen  beauti¬ 
fully  filled.  Both  the  cardiac  and  reflected 
layers  of  the  pericardium  were  rough,  and 
had  the  scabrous  feel  of  old  inflammation. 
Strings  of  recent  effusion,  too,  were  seen 
ramifying  with  the  coronary  vessels. 

1  he  mitral  and  tricuspid  valves  were 


HOSPITAL  REPORTS. 


95 


sound.  In  tlie  right  auiucle  there  was  a 
large  lump  of  adhesive  matter,  slightly  ad¬ 
herent  to  the  auricle.  This  mass  had  an  ex¬ 
ternal  nearly  membranous  texture,  and  ap¬ 
peared  a  little  vascular.  It  enclosed  in  its 
centre  some  coagulated  blood.  The  aortic 
valves  nearly  sound.  There  was  a  very  slight 
roughness  at  two  of  the  corpora  sesamoidea. 

In  the  cavity  of  the  pericardium  there 
were  about  three  ounces  of  fluid. 

Abdomen . — Liver  healthy.  Spleen  some¬ 
what  pale,  and  mottled  within.  Stomach 
contained  about  four  ounces  of  coffee-coloured 
fluid  ;  its  inner  coat  was  every  where  red 
and  granular.  Also,  within  the  stomach, 
about  the  centre  of  the  smaller  curvature, 
there  was  an  ulcer  as,  large  as  a  shilling,  ir¬ 
regular  in  shape  ;  its  edges  and  base  were 
hard  and  well  defined  ;  its  surface  excavated 
and  covered  with  a  scrofulous-looking  mat¬ 
ter,  such  as  is  met  with  in  ordinary  scrofu¬ 
lous  sores.  [N.B.  The  patient  never  had 
vomiting  or  any  other  symptom  which  called 
attention  to  the  stomach  peculiarly.]  The 
small  intestines  were  turgid  with  blood,  and 
the  veins  on  the  mesentery  leading  from 
them  were  full. 

Kidneys  small,  irregular,  rough,  and  con¬ 
tracted,  and  very  much  mottled.  It  had  not 
been  ascertained  whether  the  urine  was  coa- 
gulable. 

'  [The  following  interesting  case,  with  the 
post-mortem  examination,  is  taken  from  the 
clinical  case-book  :  the  patient  was  under 
the  care  of  Dr.  Bright.] 

Tubercles  in  the  Brain. 

Amelia  Humphreys,  <et.  11,  a  delicate  but 
healthy  child,  until  five  months  ago,  when 
she  had  a  fit  at  school,  from  which  she  has 
never  completely  recovered.  (The  probable 
cause  of  the  fit,  and  the  particulars  attending 
it,  cannot  be  ascertained,  either  from  the 
child  herself  or  her  friends).  She  w'as 
leeched,  blistered  in  the  head,  and  had  so 
far  got  the  better  of  the  attack  that  on  com¬ 
ing  home  a  month  after  she  was  able  to 
walk  ■with  but  little  assistance.  She  re¬ 
lapsed,  however,  in  a  fortnight,  and  fell 
into  the  same  helpless  state  in  which  she  is 
at  present. 

Nov.  4th. — She  has  lost  all  power  of  mov¬ 
ing  the  left  leg,  which  is  stiff,  cold,  and 
shrunken,  the  foot  being  drawn  inwards. 
The  right  leg  is  similarly  affected,  but  in  a 
less  degree  ;  they  are  sensible  to  touch,  and 
she  cries  when  they  are  pinched.  She  still 
retains  the  use  of  the  upper  extremities,  but 
in  an  imperfect  degree  ;  there  is  spasmodic 
action  of  the  right  arm  occasionally,  with 
shaking  and  trembling  ;  the  urine  and  faeces 
are  passed,  involuntarily ;  the  aspect  indi¬ 
cates  much  suffering  and  cerebral  irritation. 
She  complains  of  pain  in  her  head,  and 
screams  violently  ;  is  fretful,  restless,  and 


irritable.  The  pupils  are  dilated  ;  the  veins 
of  head  prominent ;  the  cheeks  flushed  ; 
pulse  rapid,  with  slight  cough  and  accelera¬ 
tion  of  breathing.  She  has  not  been  drowsy 
nor  delirious  during  her  illness,  nor  her  in¬ 
tellects  in  any  way  disordered.  Two  of 
same  family  have  died  of  hydrocephalus. 

Abrad.  Capillitium.  Embroc.  comm, 
capiti  raso  diligenter  appl. 

Pil.  Galb.  C.  et  pii.  Aloes  c.  Myrrha,  a.a. 
gr.  v.  o.n.  'Sv 

5th. — Fiat  setaceum  nuchas.  P. 

7  th. — Dry  hacking  cough,  preventing 
sleep  ;  faeces  passed  in  bed  ;  less  dilatation 
of  pupils,  and  no  pain  in  head. 

M.  Mucilag.  ^iv.  Vin.  Ipecac.  3ij.  Syrup. 
Simp.  1;ss.  ft.  iinctus,  p.  r.  n.  P. 

(The  mother  stated  to-day  that  a  fortnight 
before  her  illness  the  child  had  been  ob¬ 
served  by  her  playmates  to  be  dull  ancl 
heavy). 

8th.— Rnmbled  during  the  night,  and 
does  not  appear  so  sensible  when  spoken  to. 
This  morning  complains  at  one  time  of  her 
head,  at  another  of  her  foot,  as  being  the 
seat  of  pain.  Cough  troublesome,  liquid 
and  frequent  dejections  passed  involunta¬ 
rily.  Pulse  140,  and  small ;  appetite  vora¬ 
cious. 

Ilydr.  c.  cretce,  gr.  ij.  bis  die.  Inf.  Casca- 
rill.  c.  Soda,  t.  d. 

9th. — More  restless  and  fretful  during  the 
night ;  screaming  out,  and  referring  pain  to 
head.  Otherwise  the  same.  Pulse  160.  P. 

10th. — Cough  unabated  ;  thirst  conside¬ 
rable  ;  pupils  of  natural  size  ;  stools,  of  pro¬ 
per  colour  and  consistence,  passed  in  heel,  as 
well  as  urine  :  in  other  respects  the  same. 

11th. — The  belly  exceedingly  swollen  last 
night ;  the  breathing  shorter  and  more  labo¬ 
rious,  effected  principally  by  action  of  dia¬ 
phragm  ;  hiccup  came  on  early  in  the  morn¬ 
ing,  and  has  since  subsided  ;  the  respiration 
and  pulse  now  more  rapid ;  they  are  this 
morning  40  and  160  respectively.  The  irri¬ 
table  habit  and  fretfulness  are  subsided,  and 
there  has  supervened  more  or  less  of  oppres¬ 
sion  ;  (not  coma  or  delirium).  The  appe¬ 
tite,  which  was  great,  is  almost  gone  ;  the 
countenance  pale  ;  but  cheeks  are  suffused 
from  time  to  time  with  a  purple  flush.  The 
abdomen  is  rather  tumid  ;  the  feces  always 
passed  involuntarily. 

The  right  arm  is  motionless,  and  firmly 
contracted,  stiff  and  inflexible  ;  the  eyes  di¬ 
rected  to  the  left  ;  and  she  never  moves  them, 
either  when  spoken  to,  or  when  requested, 
There  was  observed  after  taking  nourish¬ 
ment  this  day  a  violent  spasmodic  action  of 
the  muscles  of  the  left  side  of  the  face. 

9  o’clock  p.m. — Comatose  and  insensible  ; 
the  eye-balls,  which  were  set  before,  are  now 
rolling  continually ;  the  mouth  is  drawn  to 
the  left  side,  not  permanently  but  spasmodi- 
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cally  ;  with  shivering  of  mouth,  which  is 
firmly  closed.  Pulse  176,  rapid,  but  not 
fluttering  or  faltering.  The  extremities  and 
head  warm  ;  hiccough  renewed  occasionally  ; 
abdomen  more  tumid  ;  quivering  and  twitch¬ 
ing  of  muscles  of  extremities  ;  has  taken 
nothing  since  5  o’clock. 

12th. — Dissolution  imminent;  the  breath¬ 
ing  sonorous,  with  mucous  tracheal  rattle  ; 
eyes  dim  and  set  ;  pupils  contracted  ;  pulse 
flags  during  inspiration,  and  then  beats 
three  or  four  hurried  strokes  during  expira¬ 
tion.  Forehead  and  extremities  very  warm. 

Hirud.  vj.  temp. 

Expired  at  half-past  4  in  the  afternoon. 

Examination  after  Death. — The  body  was 
rather  emaciated,  and  generally  pale  ;  no¬ 
thing  requiring  notice  was  observed  either 
externally  to  the  cranium  or  between  it  and 
the  dura  mater.  On  raising  the  dura  mater, 
a  partial  but  close  adhesion  was  observed 
between  the  two  opposed  surfaces  of  the 
arachnoid  over  the  superior  part  of  the 
middle  lobe,  about  an  inch  to  the  left  of  the 
longitudinal  sinus.  The  arachnoid  was 
elsewhere  naturally  thin  and  transparent, 
and  the  pia  mater  was  generally  little  in¬ 
jected.  Beneath  these  membranes,  and  di¬ 
rectly  seen  through  them,  there  was  an  ap¬ 
pearance  resembling  scattered  collections  of 
yellow  pus,  having  in  most  instances  a  nearly 
circular  figure,  not  exceeding  a  third  of  an 
inch  in  diameter;  one  or  two  of  these 
patches  were  of  a  more  irregular  figure.  On 
examination,  they  proved  to  consist,  not  of 
pus,  but  of  tuberculous  matter,  imbedded  in 
the  cortical  part  of  the  brain.  Sections  of 
the  brain  exhibited  similar  tubercles  in  the 
corticle  substance  in  other  parts  of  the  brain, 
as  in  the  depressions  between  the  convolu¬ 
tions.  They  were  particularly  numerous, 
although  of  small  size,  in  that  part  of  the 
hemispheres  which  is  in  contact  with  the 
falx,  behind  the  corpus  callosum.  The  ad¬ 
hesions  of  the  arachnoid  corresponded 
with  one  of  these  tubercles  above-men¬ 
tioned.  On  the  under  surface  of  the  brain, 
three  of  these  tubercles  were  observed  on 
the  right  anterior  lobe,  and  two  on  the 
posterior.  On  the  left  side,  was  one  on 
the  anterior  part  of  the  middle  lobe,  not  far 
from  the  tractus  opticus.  There  were  three 
or  four  on  the  upper  and  under  surfaces 
of  the  cerebellum ;  and  there  were  several 
in  the  cineritious  matter  of  the  arbor  vitae, 
not  visible  externally  ;  and  one  of  large  size 
in  the  corpus  rhomboideum.  There  was 
likewise  one  in  the  cineritious  matter  within 
the  corpus  olivare.  The  medullary  sub¬ 
stance  appeared  to  be  universally  exempt 
from  such  deposits,  except  that  one,  about 
the  size  of  a  hemp-seed,  in  the  left  hemi¬ 
sphere,  near  the  corpus  striatium,  and  so 
situated  that  it  could  not  be  decided  to  what 
substance  it  belonged.  There  was  increased 


vascularity,  to  a  limited  extent,  around  all 
of  these  tubercles  ;  none  of  them  were  in  a 
state  of  softening.  The  medullary  substance 
in  the  posterior  part  of  the  left  middle  lobe, 
was  somewhat  softened ;  that  of  the  poste¬ 
rior  lobe  on  the  right  side  less  so.  In  the 
anterior  lobe  it  was  slightly  and  partially  in¬ 
durated.  The  medulla  spinalis  was  minutely 
inspected,  but  offered  nothing  preternatural, 
either  in  the  colour  or  consistence  of  either 
cineritious  or  medullary  matter.  The  mem¬ 
branes  were  likewise  healthy  ;  but  it  would 
seem  that  the  arachnoid  and  pia  mater  very 
tightly  embraced  the  medulla,  for  when 
slight  incisions  were  made  through  them, 
just  sufficiently  to  wound  the  medulla,  a  por¬ 
tion  of  this  protruded,  so  as  to  occasion  a 
considerable  elevation. 

Chest. — The  opposed  surfaces  of  the  right 
pleura  were  firmly  adherent,  by  means  of  a 
vascular  cellular  membrane,  which  did  not 
appear  to  be  of  recent  formation.  On  the 
left  side,  the  pleuritic  adhesions  were  few 
and  partial.  Both  lungs  were  thickly  sprin¬ 
kled  with  miliary  tubercles,  in  which  opacity 
had  commenced  ;  they  were  most  numerous 
in  the  upper  lobes. 

Abdomen. — The  most  remarkable  morbid 
appearances  were  the  very  general  peritoneal 
adhesions,  in  the  form  of  membranes  and 
bridles.  There  were  also  a  few  adhesions 
between  the  diaphragm  and  liver.  The  omen¬ 
tum  was  not  drawn  up  and  corrugated,  but 
remained  spread  over  the  intestines  and  ad¬ 
hering  to  them,  and  more  slightly  to  the 
parietes.  Many  of  the  abdominal  viscera, 
and  especially  the  intestines,  were  thickly 
sprinkled  with  miliary  tubercles,  which  were 
situated  in  the  false  membranes  as  well  as 
under  the  peritoneum.  Many  of  these  tu¬ 
bercles  were  surrounded  by  a  dark  deposit 
in  the  adjoining  structure.  The  liver  was 
healthy  and  free  from  tubercles,  but  pale. 
There  were  a  few  small  tubercles  in  the 
spleen,  which  was  of  moderate  size,  and  ra¬ 
ther  firm. 
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NOTICES. 

“  An  Inquirer.” — We  are  not  able  to  give 
the  information  ;  probably  it  might  be  ob¬ 
tained  at  Apothecaries’  Hall. 

“  Qasesitor.” — The  new  Pharmacopoeia  is 
not  expected  to  be  ready  for  a  year  to  come. 
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Lecture  XXXII. 

cellular  system- — ( Continued.) 

Emphysema — Tumors — Sarcoma ,  Adipose,  Pan¬ 
creatic ,  Cystic,  Mammary,  Tuberculated. 

Emphysema,  gentlemen,  is  a  Greek  word, 
which  means  inflation,  or  blowing  up  •  and  in 
its  medical  technical  sense  it  denotes  the 
presence  of  air  in  the  cellular  texture  of  the 
body.  Air  may  gain  admission  into  the  cel¬ 
lular  texture  in  consequence  of  a  wound  in  the 
lungs  ;  generally  from  such  a  wound  as  is  pro¬ 
duced  by  the  fracture  of  the  ribs,  or  in  con¬ 
sequence  of  a  breach  of  surface  of  the  lungs, 
produced  by  the  bursting  of  an  abscess.  It 
has  been  said  sometimes  to  arise  in  conse¬ 
quence  of  the  efforts  made  by  a  female  in 
parturition,  and  that  it  has  happened  from 
the  reduction  of  a  luxation  of  the  arm,  of  old 
standing.  In  some  rare  instances  emphy¬ 
sema  has  occurred  spontaneously — that  is, 
from  some  internal  unknown  cause  ;  and  we 
find  it  taking  place  in  consequence  of  the 
decomposition  of  the  textures  of  the  body 
which  occurs  in  mortification.  The  mere 
presence  of  air  in  the  cellular  texture  of  the 
body  need  not  give  you  any  anxiety ;  but 
the  causes  that  give  rise  to  its  admission 
may  be  more  or  less  important.  The  swell¬ 
ing  that  is  produced  by  the  presence  of  air 
is  a  soft  tumefaction  ;  the  air  gives  way  un¬ 
der  the  pressure  of  the  finger,  and  escapes 
into  the  contiguous  cells,  the  displacement 
of  the  air  being  attended  with  a  peculiar 
sense  of  crackling.  If  the  distention  pro¬ 
ceed  to  so  considerable  a  degree  as  to  become 
troublesome  on  that  account,  all  that  will  be 
necessary  for  you  to  do  is  to  make  a  small 
puncture  with  a  lancet  through  the  skin,  so 
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as  to  let  out  the  air.  When,  however,  the 
cause  which  produces  the  introduction  of 
air  into  the  cellular  texture  is  at  an  end,  the 
air  that  has  been  already  introduced  gradu¬ 
ally  disperses — probably  it  is  absorbed,  and 
no  more  inconvenience  is  experienced. 

Tumors . 

The  cellular  texture  of  the  body  is  fre¬ 
quently  the  seat  of  new  productions — that  is, 
of  the  deposition  of  new  matter,  forming  an 
enlargement  of  the  part  in  which  it  takes 
place  ;  or,  in  technical  language,  constituting 
Tumors.  Now,  as  the  word  tumor  merely 
means  swelling,  all  kinds  of  enlargement 
come  under  the  term,  etymologically  consi¬ 
dered.  Thus  various  states  of  the  different 
organs  of  the  body,  very  dissimilar  from  each 
other,  are  attended  with  enlargement,  or 
swelling  ;  and  therefore,  so  far,  have  a  claim 
to  be  considered  under  the  head  of  tumor. 
The  word  tumor,  in  fact,  merely  denotes  the 
circumstance  of  enlargement,  or  external 
projection  ;  and  were  we  to  arrange  dis¬ 
eases  according  to  circumstances  of  this  kind, 
which  do  not  arise  out  of  the  essential  na¬ 
ture  of  the  affection,  we  should  bring  toge¬ 
ther  a  very  heterogeneous  assemblage  of  af¬ 
fections,  not  allied  to  each  other  in  any 
respect,  except  this  single  point  of  producing 
enlargement  in  bulk.  I  have  already  had 
occasion  to  mention  what  a  strange  collec¬ 
tion  of  diseases  is  found  under  the  head  ta- 
mores  of  Cullen  ;  and  in  the  Treatise  on  Sur¬ 
gical  Diseases,  by  Baron  Boyer,  you  will  find 
an  equally  ill  sorted  assemblage.  Under  the 
head  of  tumors  he  treats  of  erysipelas,  phleg¬ 
mon,  boil,  carbuncle  ;  of  malignant  pustules, 
of  aneurisms,  or  those  tumors  produced  by 
the  dilatation  of  blood  vessels,  aneurism  by 
anastamosis,  and  so  forth  j  of  schirrus,  of 
cancer,  and  of  oedema. 

Mr.  Abernethy  wrote  an  essay  on  the  classi¬ 
fication  of  tumors,  in  which  he  very  judi¬ 
ciously  proposed  to  characterise  and  distin¬ 
guish  them,  according  to  the  differences  of 
their  anatomical  structure  ;  and  he  likewise 
proposed  to  restrict  the  term  tumor  to  those 
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swellings  which  consist  of  a  new  production, 
which  constituted  no  part  of  the  original 
composition  of  the  body.  Thus  we  exclude 
from  our  idea  of  the  word  tumor,  simple  en¬ 
largement  of  parts,  dilatation  of  tubular  and 
hollow  parts  in  consequence  of  the  fluids 
which  they  naturally  contain,  the  displace¬ 
ment  of  parts,  such  as  in  hernia,  where  an 
organ  belonging  to  one  situation  is  preter- 
naturally  thrust  into  another  : — all  these  are 
got  rid  of,  and  we  restrict  the  term  to  a  very 
different  class  of  affections — those  enlarge¬ 
ments  of  a  part  in  which  there  are  new  pro¬ 
ductions  that  did  not  constitute  any  part  of 
the  original  composition  of  the  body. 

Now,  definition  is  not  a  very  easy  thing  ; 
and  with  respect  to  the  one  that  I  have  just 
quoted  to  you,  we  must  observe  that  it  wants 
a  little  amendment,  because  as  it  now  stands 
it  includes  the  enlargement  of  the  uterus  in 
a  state  of  pregnancy.  When  the  uterus  be¬ 
comes  impregnated,  there  is  a  new  produc¬ 
tion,  which  did  not  constitute  an  original 
part  of  the  body.  Thus  the  impregnated 
uterus  literally  comes  under  Mr.  Abernethy’s 
definition  of  a  tumor,  though  he  did  not 
mean  that  it  should.  It  will  be  necessary, 
therefore,  to  modify  this  definition,  so  as  to 
make  it  include  simply  those  new  produc¬ 
tions  which  are  deposited  in  the  interior,  or 
in  the  texture  of  any  organ  ;  then  we  escape 
these  objections.  Now  unfortunately,  in  the 
very  same  paragraph  in  which  Mr.  Aberne- 
tliy,  in  his  Essay  on  Tumors,  gives  this  defi¬ 
nition,  which  I  think  useful  as  restricting  the 
word  tumor  to  a  definite  class  of  affections, 
he  extends  it  so  as  to  include  others  of  a 
very  dissimilar  nature— that  is,  he  includes 
under  it  the  enlargement  of  parts,  such 
as  the  glands — enlargements  which  are 
produced  by  the  development  of  something 
in  the  texture  of  the  part,  and  also  those 
enlargements  in  which  the  original  struc¬ 
ture  of  the  gland  is  entirely  removed,  and 
another  substituted  instead — that  is,  en¬ 
largement  of  the  glands  from  a  change  of 
structure  of  the  part.  Now  these  are  two 
distinct  kinds  of  affection,  and  they  can¬ 
not  be  made  the  subject  of  any  common 
observation  as  to  their  origin,  their  increase, 
or  their  mode  of  treatment,  and  therefore 
I  think  they  ought  to  be  kept  carefully  dis¬ 
tinct  from  each  other. 

It  is  true  that  some  new  productions  may 
take  place,  such  as  either  in  the  cellular 
texture  of  the  body  generally,  or  as  deposi¬ 
tions  into  the  texture  of  the  glands  and  other 
parts.  This  is  the  case  at  all  events  with 
fungus  haematodes,  and  perhaps  with  carci¬ 
noma  ;  and  with  respect  to  the  former  (that 
is,  fungus  haematodes),  we  find  that  when  it 
is  seated  in  a  gland  sometimes  it  occurs  as 
a  distinct  deposition,  we  might  say  foreign 
to  the  proper  substance  of  the  gland — that 
is,  completely  defined  and  restricted  within 
one  certain  part,  and  not  disseminated 


through  the  natural  texture  of  the  gland.  In 
other  instances  we  find  that  a  general  change 
takes  place  in  the  substance  of  the  gland,  by 
which  the  natural  seems  to  be  gradually  con¬ 
verted  into  the  fungoid  structure.  In  these 
respects  the  two  classes  of  affection  approxi¬ 
mate  towards  each  other.  We  find  that  one 
of  the  same  diseased  formations  may  occur 
either  in  the  cellular  texture  of  one  part  of 
the  body  as  a  tumor,  or  an  entirely  new  pro¬ 
duction  ;  or  it  may  take  place  as  a  similar 
entirely  new  production  in  any  gland  ;  or  it 
may  appear  as  a  gradual  conversion  of  the 
structure  of  the  glandpnto  its  own  peculiar 
character.  Thus,  as  you  see  in  other  cases, 
we  do  not  find  marked  lines  of  distinction 
between  the  various  changes  that  take  place 
in  the  body  5  but  we  find  a  gradual  transi¬ 
tion  from  the  one  to  the  other,  with  no  very 
obvious  or  marked  boundaries  between  them. 
I  still  think  we  ought  to  keep  in  mind  the 
distinction  between  this  new  production  or 
deposit  into  the  cellular  texture  of  the  body, 
and  those  alterations  of  structure  which  oc¬ 
cur  in  the  various  glands,  by  which  the  sub¬ 
stance  of  the  gland  is  gradually  converted 
into  a  new  kind  of  texture.  With  respect  to 
the  former — that  is,  the  new  production  into 
the  cellular  texture  of  the  body,  which  con¬ 
stitutes  tumors — we  may  say  generally,  that 
we  are  incapable  of  acting  on,  or  removing 
them,  by  any  general  or  local  measures 
whatever:  with  respect  to  enlargements  or 
alterations  of  structure,  attended  with  tume¬ 
faction  of  the  glands,  we  generally  combat 
them  with  more  or  less  success  by  various 
measures. 

Our  next  point  of  inquiry,  then,  is  into  the 
origin  and  modes  of  increase  of  the  new  or 
accidental  productions.  You  will  find  three 
kinds  of  explanation  given  of  the  mode  in 
which  tumors  are  originally  formed.  In  the 
first  place,  it  is  stated  that  blood  is  shed  into 
a  part — that  it  coagulates — that  vessels 
shoot  into  the  coagulum  of  blood,  and  orga¬ 
nise  it ;  and  that  the  coagulum  when  thus 
organized  may  assume  subsequently  various 
kinds  of  structure,  according  to  circum¬ 
stances,  of  which  we  are  ignorant.  Secondly, 
It  is  said  that  coagulable  lymph  is  deposited 
in  the  part — that  vessels  shoot  into  it;  and 
that  thus  it  becomes  a  new  production,  ca¬ 
pable  of  assuming  various  characters  of 
structure.  Thirdly,  It  is  said  that  tumors 
owe  their  origin  to  chronic  inflammation, 
and  they  are  enumerated  as  one  of  the  re¬ 
sults  of  that  action.  Now,  although  these 
three  explanations  are  essentially  different 
from  each  other,  and  therefore  inconsistent, 
I  think  you  will  find  in  the  essay  of  Mr. 
Abernethy,  that  in  various  parts  he  adopts 
each  of  them.  We  generally  find  when  va¬ 
rious  modes  of  explaining  any  phenomenon 
of  the  body  exist,  that  in  point  of  fact  we 
do  not  really  know  how  it  takes  place  ;  be¬ 
cause,  if  we  knew  the  precise  way  in  which 
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.iig  was  accomplished,  we  should  find 
that  it  took  place  in  one  mode,  and  that  we 
did  not  want  various  ways  of  explaining  it. 
Three  explanations  of  the  formation  of  tu¬ 
mors  are  more  than  enough  ;  we  only  want 
to  get  at  one.  Now,  in  reference  to  the 
three  modes  of  explanation  that  I  have  just 
mentioned,  I  can  only  state  that  my  own 
opinion  is,  that  tumors  are  not  formed  in  any 
of  these  ways. 

In  the  first  place,  we  do  not  find  that 
the  formation  of  tumors  is  preceded  by  the 
effusion  of  blood  into  the  part ;  we  see 
nothing  like  that  in  investigating  their 
history.  On  the  other  hand,  we  see  that 
when  effusion  of  blood  takes  place  into 
the  texture  of  a  part,  ecchymosis  follows, 
either  in  a  diffused  form  in  the  cellular 
texture,  or  by  a  collection  of  blood  in  one 
particular  part,  and  that  no  tumor  is  the  con¬ 
sequence  of  such  occurrence.  The  blood 
thus  effused  is  absorbed  and  removed  from 
the  part,  and  we  do  not  see  that  tumors  take 
place  in  consequence  of  it.  In  the  same  way 
effusion  of  coagulated  lymph  is  occasionally 
occurring  in  consequence  of  inflammation, 
and  the  effusion  is  absorbed  when  the  inflam¬ 
mation  subsides  ;  but  the  lymph  is  not  or¬ 
ganized  and  formed  into  a  tumor — nothing  of 
that  sort  takes  place.  If,  by  chronic  inflam¬ 
mation,  we  mean  that  state  of  a  part  in  which 
there  is  a  recognisable  degree  of  redness, 
heat,  and  swelling,  we  certainly  observe  no 
such  phenomena  preceding  the  development 
of  tumors.  Tumors  take  place  insensibly  ; 
they  often  arrive  at  a  considerable  size  be¬ 
fore  persons  are  aware  of  their  existence,  so 
that  we  see  none  of  those  phenomena  pre¬ 
ceding  their  formation  which  belong  to  our 
idea  of  chronic  inflammation  ;  in  fact,  if  ei¬ 
ther  of  these  explanations  were  correct,  we 
should  find  that  tumors  would  go  through  a 
certain  stage ;  that  in  their  early  condition 
they  would  be  seen  in  one  stage  of  develop¬ 
ment,  and  that  this  development  would  be 
gradually  unfolded,  so  that  they  would  as¬ 
sume  a  different  character  according  to  their 
age  ;  but  we  see  nothing  like  this.  On  the 
contrary,  if  it  be  a  fatty  tumor,  though  it  may 
not  be  larger  than  the  end  of  the  finger,  it 
possesses  all  the  characters  of  fat  just  as  per¬ 
fectly  developed  as  if  it  were  an  enormous 
lump  ;  and  so  we  may  say  of  every  other 
kind  of  tumor.  You  do  not  observe  them 
•going  through  different  stages;  you  do  not 
see  them  existing  as  coagulated  blood,  or 
coagulable  lymph,  and  then  gradually  as¬ 
suming  the  appearance  of  a  tumor  of  any 
kind;  but  from  the  first  moment  you  recog¬ 
nise  them,  they  are  as  perfect,  though  small 
in  size,  as  at  any  subsequent  period.  I  be¬ 
lieve  then,  at  last,  that  surgeons  must  be 
compelled  to  say,  as  the  unlearned  do,  that 
tumors  come  of  themselves — that  is,  the 
causes  and  mode  of  their  original  production 
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are  really  unknown ;  we  cannot  tell  how 
they  occur. 

When  the  tumor  is  produced,  we  find  that 
it  derives  its  supply  of  blood  from  the  ves¬ 
sels  belonging  to  the  part  in  which  it  has  oc¬ 
curred  ;  and  we  find  that  the  vessels  enter 
into  it  at  various  points  of  its  surface.  Tu¬ 
mors,  however,  have  a  natural  tendency  to 
advance  towards  the  surface  of  the  parts  in 
which  they  take  place  ;  they  arise  towards 
the  skin- — they  spread  in  that  direction  ;  and 
thus  we  find  that  the  largest  and  most  nu¬ 
merous  blood  vessels  are  found  coming  into 
the  tumor  at  its  base.  Sometimes  there  is 
one  considerable  vessel,  but  generally  there 
are  a  number  of  vessels  entering  into  the  tu¬ 
mor.  The  tumor  gradually  increases  in  the 
part ;  it  condenses  the  cellular  membrane, 
and  forms  it  into  a  kind  of  capsule,  an  ad¬ 
ventitious  covering  which  surrounds  the  ex¬ 
ternal  surface  of  the  tumor,  and  marks  the 
boundary  between  that  and  the  natural  tex¬ 
ture  of  the  part. 

When  a  tumor  is  produced,  its  increase  no 
doubt  takes  place  by  the  same  process  of  nu¬ 
trition  which  produces  the  regular  enlarge¬ 
ment  of  the  various  organs  of  the  body.  This 
process  of  nutrition  in  general,  however,  is 
more  active  in  a  tumor  than  in  the  natural 
texture  that  surrounds  it.  Thus  you  find  tu¬ 
mors  increase  to  a  considerable  size,  often 
attaining  a  very  great  magnitude.  This  in¬ 
crease,  however,  is  not  constant;  frequently 
tumors  remain  for  a  long  time  stationary — 
they  neither  increase  nor  diminish  ;  at  other 
times  they  grow  very  rapidly.  In  the  case 
of  some  tumors  there  is  a  regular  increase  of 
size,  and  there  seems  to  be  hardly  any  limit 
to  the  magnitude  which  they  may  acquire  ; 
no  other  limit,  in  fact,  except  the  degree  of 
extension  which  the  skin  and  the  other  sur¬ 
rounding  soft  parts  will  admit  of.  In  other 
instances,  having  attained  a  certain  size,  the 
new  production  goes  into  other  changes  ;  it 
causes  ulceration,  the  formation  of  fungus, 
sloughing,  and  so  forth.  This  is  the  case 
with  those  productions  which  constitute  ma¬ 
lignant  tumors,  such  as  carcinoma,  fungus, 
haematodes,  and  the  like. 

Those  tumors  which  are  more  or  less  of  a 
soft  feel  and  consistence — those  which  may  be 
called  by  the  general  or  familiar  appellation 
of  fleshy  tumors — have  been  designated  by 
the  technical  name  Sarcoma .  Sarcoma,  there¬ 
fore,  may  be  deemed  equivalent  to  fleshy  tu¬ 
mor —  a  tumor  which  is  not  bony,  which  is 
not  cartilaginous — one  which  is  not  hard. — 
The  first  species  of  tumor  which  Mr.  Aber- 
nethy  describes,  he  calls  the  common  vascu¬ 
lar  or  organized  sarcoma  ;  and  he  mentions 
it  as  if  it  were  produced  by  the  effusion  of 
coagulable  lymph  into  the  texture  of  the 
part,  and  by  the  subsequent  penetration  of 
vessels  into  the  lymph,  so  as  to  render  it  or¬ 
ganized.  He  says  that  when  it  has  acquired 
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a  certain  bulk,  the  surface  will  be  apt  to  ul¬ 
cerate,  and  the  tumor  may  slough  out  ;  and 
he  gives  one  case  that  terminated  in  this 
way.  I  cannot  say  that  I  am  acquainted  with 
any  other  case  of  that  description.  I  never 
saw  effusion  of  lymph  into  a  part  organize  in 
this  manner.  The  singular  case  that  Mr. 
Abernethy  mentions  seems  to  have  been  an 
accidental  tumor  ;  and  he  does  not  appear  to 
have  met  with  many  instances  of  it,  perhaps 
hardly  enough  to  found  a  description  of  a  re¬ 
gular  kind  of  tumor  upon  it. 

I  may  observe  to  you  generally,  that  un¬ 
natural  growths,  which  constitute  tumors, 
will  very  frequently  correspond  in  their 
structure  to  the  parts  in  which  they  are  pro¬ 
duced.  Thus,  when  a  tumor  is  formed 
in  the  subcutaneous  adipose  tissue  of  the 
body,  it  is  a  mass  of  fat ;  when  a  tumor  is 
observed  in  that  kind  of  cellular  texture 
which  does  not  contain  fat,  it  is  of  a  cellular 
structure  without  fat.  Tumors  which  are 
formed  on  the  mucous  membrane  of  the  va¬ 
rious  parts  of  the  body,  have  a  mucous  sur¬ 
face,  and  the  part  precisely  corresponds  to 
the  mucous  texture,  such  as  polypi  of  the 
nose.  Tumors  formed  on  the  cartilaginous 
ends  of  bones  are  cartilaginous  ;  they  con¬ 
stitute  subsequently  the  loose  cartilages  some¬ 
times  met  with  in  the  joints.  Thus  we  find 
generally  that  there  is  an  accordance  in  the 
nature  of  its  texture  between  the  new  pro¬ 
duction  and  the  tissue  which  gives  birth  to 
it.  This,  however,  is  not  essentially  the 
case,  because  we  may  have  the  structure  of 
carcinoma,  or  fungus  htematodes,  formed  in 
the  ordinary  adipose  and  cellular  tissues  of 
the  body. 

Now,  we  have  a  kind  of  ordinary  cellular 
tumor— that  is,  a  tumor  developed  in  the 
cellular  texture  where  fat  is  not  present ;  and 
these  tumors  grow  to  a  very  considerable 
size,  without  possessing  any  thing  peculiar 
in  their  nature.  I  shall  mention  some  ex¬ 
amples  of  these  tumors. 

A  very  handsome  finely-formed  woman 
came  to  consult  me.  She  looked  remarka¬ 
bly  healthy,  but  said  she  wanted  my  opinion 
about  a  swelling,  and  that,  she  believed  it 
was  a  rupture.  She  did  not  give  me  a  clear 
account  of  it,  and  I  said  it  was  necessary  for 
me  to  examine  it.  She  consented,  and  then 
she  turned  aside  one  way  and  I  turned  the 
other,  that  she  might  have  an  opportunity  of 
arranging  matters  with  decency.  I  thought 
she  was  very  long  in  getting  this  tumor  un¬ 
done,  but  at  last  the  job  was  effected.  When 
I  turned  to  look,  I  expected  to  see  a  hernia, 
or  a  tumor,  about  the  situation  of  the  groin, 
perhaps  the  size  of  a  walnut,  or  of  an  egg  ; 
but  to  my  utter  astonishment  I  saw,  hanging 
from  one  of  her  buttocks,  a  mass  about  double 
the  size  of  my  head.  T  had  a  drawing  made 
of  it  [which  was  here  handed  round  the  the¬ 
atre,  and  contained  a  posterior  and  lateral 


view  of  it].  The  tumor  was  greater  in 
breadth  than  the  transverse  measurement  of 
the  two  buttocks,  which,  in  a  well-made 
woman  like  this,  were  not  very  narrow. 
When  J  came  to  inquire  into  its  history, 
the  lady  told  me  that  it  had  existed  for 
four  years ;  that  it  had  not  grown  much 
during  the  two  first  years ;  that  it  had 
given  her  no  pain,  and  that  even  in  its  pre¬ 
sent  magnitude  it  produced  no  great  incon¬ 
venience,  except  what  was  inseparable  from, 
its  weight  and  bulk  ;  but  it  interfered  with 
no  function,  and  did  not  even  impair  any.  It 
seemed  that  it  had  commenced  at  the  poste¬ 
rior  extremity  of  the  left  labium,  and  had 
extended  gradually  towards  the  buttock, 
behind  the  os  coccygis.  It  had  a  soft  feel, 
and  an  obscurely  lobulated  surface.  The  in¬ 
teguments  did  not  adhere  to  it,  but  were 
quite  loose,  so  that  they  could  be  pinched  up. 
The  base  of  the  tumor,  especially  towards  the 
anterior  part,  was  of  uncertain  extent — that 
is,  I  could  not  tell  how  far  it  went  inwards 
beyond  the  labia  pudendi,  or  towards  the 
cavity  of  the  peritoneum.  She  said  her  me¬ 
dical  attendant  had  thought  it  was  a  rupture  ; 
and  this  led  me  to  examine  whether  it  was 
so.  I  tried  to  ascertain  whether  there  was 
any  motion  communicated  to  it  on  coughing, 
but  I  could  not  see  whether  there  was  or  not. 
I  could  not  trace  satisfactorily  the  tumor  to 
its  base  ;  and  I  felt  rather  in  doubt  respect¬ 
ing  its  nature,  and  what  ought  to  be  done. 
I  should  say  that  it  measured  32  inches  in 
its  greatest  circumference,  and  21  inches  at 
its  base.  I  recommended  this  lady  to  call 
on  Mr.  Wardrop,  and  ask  his  opinion.  When 
we  came  to  converse  about  it,  he  said  that  he 
thought  it  might  be  safely  removed,  and  that 
this  ought  to  be  done.  After  considering  all 
points  in  the  case,  seeing  that  her  health  was 
entire,  that  no  function  was  affected,  and 
that  we  could  not  trace  any  connexion  that  it 
had  with  any  internal  part,  I  determined  on 
removing  it.  I  performed  the  operation  as 
quickly  as  I  possibly  could.  There  was  of 
course  a  vast  number  of  vessels  bleeding  very 
copiously.  I  did  not  stop  to  tie  these,  but 
allowed  them  to  bleed  ;  and  by  the  time  I 
had  detached  it  the  lady  had  lost  a  large 
quantity  of  blood,  and  was  very  faint.  The 
tumor  was  only  loosely  connected  to  the  glu¬ 
tei  muscles,  and  to  those  parts  to  which  it 
had  recently  extended  ;  but  there  was  a  pro¬ 
longation  extending  up  the  labium,  toward  the 
vagina.  After  tracing  it  upward,  I  thought 
it  might  be  a  thickening  occasioned  by  the 
dragging  of  the  tumor,  and  I  cut  it  through 
and  detached  it.  I  brought  the  integuments 
together  by  eight  sutures,  and  in  less  than  a 
fortnight  she  was  well  enough  to  go  back  to 
the  country,  the  parts  being  healed.  She 
continued  well,  and  not  very  long  after  the 
complete  healing  of  the  wound,  she  married. 
She  returned  to  me  again  in  about  a  year  and 
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a  half,  in  the  last  stage  of  pregnancy,  and 
with  a  considerable  reproduction  of  the  tu¬ 
mor.  It  had  acquired  about  one-  third  of  its 
original  magnitude.  I  told  her  she  must 
come  to  me  again  after  her  delivery,  which 
she  accordingly  did.  I  then  found  the  tumor 
so  large  as  to  require  a  second  removal, 
which  I  accomplished  for  her  about  a  year 
and  a  half  ago.  On  this  occasion  I  traced 
the  tumor  very  carefully  up  the  labium,  in  the 
situation  where  I  had  cut  it  off,  and  I  found 
a  kind  of  neck  ascending  into  the  vagina, 
which  I  followed  up  to  the  symphisis  pubis ; 
and  by  dragging  and  drawing  the  part  from 
that  situation,  it  gave  way,  and  came  out 
pretty  entire  ;  so  that  it  seemed  to  have  its 
origin  in  that  part.  The  wound  speedily 
healed,  and  in  eight  days  she  was  able  to 
go  back  to  the  country,  and  has  continued 
well  to  the  present  time.  On  coming  to  ex¬ 
amine  the  tumor,  and  on  cutting  through  it, 
I  could  not  compare  it  to  any  thing  except 
rather  a  condensed  cellular  tissue,  free  from 
fat,  the  interstices  of  which  contained  a  se¬ 
rous  or  half  gelatinous  fluid,  so  that  when  it 
was  left  through  the  night  in  a  dish,  a  large 
quantity  of  the  fluid  had  gradually  exuded 
from  it,  and  it  seemed  to  be  simply  that  kind 
of  condensed  cellular  tissue  which  might  be 
expected  to  be  formed  in  the  tissue  which  be¬ 
longs  to  the  labia  and  the  adjacent  parts. 

There  are  tumors  occurring  in  the  scrotum 
which  proceed  to  an  immense  magnitude, 
distending  the  scrotum  to  an  enormous  size, 
and  involving  the  integuments  of  the  penis, 
ending  at  last  in  the  production  of  a  growth 
truly  monstrous — in  the  formation  of  large 
tumors,  that  sometimes  descend  nearly  to  the 
ground,  and  out  of  one  part  or  other  of  which 
the  urine  flows  in  an  aperture  like  a  navel. 
These  occur  principally  in  hot  climates  ;  the 
East  and  West  Indies,  for  example  ;  and  the 
growths  which  are  thus  produced  may  amount 
to  sixty  or  seventy  pounds  weight,  or  even 
still  more.  I  have  had  no  opportunity  of 
examining  any  of  these  productions,  but  I 
rather  think,  from  the  accounts  that  have 
been  given,  that  these  are  tumors  of  the  cel¬ 
lular  kind  that  I  have  just  alluded  to. 

In  the  sixth  volume  of  the  Medico-Chirur- 
gical  Transactions  there  is  an  account  of  a 
tumor  in  a  negro,  which  was  removed  by  Dr. 
Titley  ;  the  mass  weighed  seventy  pounds, 
and  the  patient  did  perfectly  well.  This 
leads  me  to  say,  that  enormous  as  these 
growths  are,  and  formidable  as  they  appear, 
they  may  be  very  safely  removed.  Larrey, 
in  his  account  of  his  campaigns,  mentions 
having  seen  several  cases  of  this  kind  in 
Egypt.  He  says  that  some  of  the  tumors 
that  he  saw  weighed  sixty  or  seventy  pounds  ; 
he  mentions  one  in  particular  that  was  esti¬ 
mated  to  weigh  one  hundred  and  twenty 
pounds. 

Now  the  production  of  these  tumors  is  not 
simply  confined  to  these  hot  climates,  for  we 


find  that  they  sometimes  take  place  in  our 
own  country.  Mr.  Liston,  in  the  nineteenth 
volume  of  the  transactions  of  the  Edinburgh 
Medical  and  Chirurgical  Society,  mentions 
the  case  of  a  youth,  about  twenty-two  years 
old,  who  had  a  tumor,  which  had  existed  about 
ten  years.  There  is  a  representation  of  it ;  and 
it  seems  almost  doubtful  whether  the  tumor 
or  the  body  of  the  individual  is  the  larger. 
Mr.  Liston  removed  the  tumor;  and  he 
mentions  that  the  weight  of  it  was  forty-four 
pounds  and  a  half  after  a  good  deal  of  blood 
and  serous  fluid  had  exuded  from  it.  There 
is  a  similar  case  in  the  second  volume  of  the 
“  Transactions  of  a  society  for  promoting 
medical  and  surgical  knowledge,”  of  a 
Hindoo,  with  a  figure  representing  the 
growth. 

When  these  tumors  form  in  the  adipose 
textures  of  the  body,  their  composition  is 
fatty,  and  it  constitutes  what  Mr.  Abernethy 
calls  adipose  sarcoma :  adeps  is  the  Latin  for 
fat,  and  merely  means  fatty  tumor.  They 
are  called  by  the  French  tumeurs  graisseux. 
These  consist  simply  of  a  mass  of  fat,  and 
are  hardly  distinguishable  from  the  ordi¬ 
nary  fat  of  the  body.  They  consist  of  a  soft 
inelastic  swelling,  unattended  with  pain, 
giving  no  inconvenience  unless  from  their 
bulk.  We  generally  find  that  the  bases  of 
these  tumors  are  lobulated.  You  here  see 
an  instance,  [presenting  a  preparation]. 
This  is  a  mass  of  fat  that  has  been  re¬ 
moved,  and  shews  the  appearance  of  the 
base  of  the  tumor.  They  form  very  slowly, 
and  the  patients  generally  are  hardly  aware 
of  their  existence  till  they  have  attained 
some  magnitude.  The  surface  is  surrounded 
by  a  thin  white  capsule, — the  vessels  which 
they  receive  are  not  large  ;  they  adhere  but 
slightly  to  the  capsule  that  contains  them  ; 
so  that  when  you  have  divided  the  integu¬ 
ment  and  capsule  you  can  easily  turn  them 
out — almost  with  the  finger  alone. 

Excision  is,  in  fact,  the  only  remedy  for 
one  of  these  fatty  tumors.  As  they  are  per¬ 
fectly  free  from  pain,  as  they  give  no  kind  of 
inconvenience  except  from  their  size,  when 
the  parts  in  which  they  form  do  not  appear 
externally,  patients  do  not  complain  till  they 
have  attained  considerable  magnitude.  If 
they  become  troublesome  from  their  size,  we 
have  nothing  to  do  but  divide  the  integuments, 
lay  bare  the  surface  of  the  tumor,  cut  through 
the  capsule,  and,  as  I  have  said,  you  easily 
turn  the  tumor  out.  If  the  tumor  be  so 
situated  as  to  be  subjected  to  friction  from 
the  dress,  or  irritation  from  any  other  exter¬ 
nal  causes,  you  may  find  the  integument  and 
capsule  adhering  to  it  more  firmly  than  you 
expect ;  and,  under  such  circumstances,  you 
find  that  at  the  lower  surface  it  adheres 
closely  to  the  parts  on  which  it  lies,  and  that 
numerous  vessels  enter  it.  I  lately  removed 
a  pretty  large  mass  of  this  kind  from  the 
back  of  the  neck  of  a  baker.  The  integu- 
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ments  adhered  very  firmly  •  and  the  tumor 
was  strongly  attached  to  the  muscles  of  the 
neck,  and  there  was  free  bleeding.  When 
the  tumor  was  removed,  I  took  up  no  less 
than  twenty  arteries,  though  1  have  observed 
that  in  general  the  arteries  are  few  and 
small  in  fatty  tumors.  Now  as  we  have 
seen  that  these  tumors  are  of  indolent  cha- 
racter,  and  give  no  inconvenience  to  the 
patient,  it  frequently  happens  that  they  are 
allowed  thus  to  increase  to  a  very  great  bulk, 
and  these  fatty  tumors  constitute  some  of  the 
largest  specimens  of  such  preternatural  pro¬ 
ductions  that  we  are  acquainted  with.  Mr. 
Copeland  removed  a  fatty  tumor  from  a  lady’s 
thigh,  which  weighed  twenty-two  pounds. 
That  is  a  considerable  size  ;  for  you  will  re¬ 
collect  that  fat  is  very  light ;  so  that  it  must 
be  a  large  tumor  to  weigh  that.  Sir  Astley 
Cooper  removed  one  from  the  abdomen  of  a 
man,  that  weighed  a  great  deal  more.  The 
case  is  related  in  the  eleventh  volume  of  the 
transactions  of  the  Medical  and  Chirurgical 
Society,  and  is  accompanied  with  a  figure  ; 
and  in  the  engraving  the  tumor  seems  almost 
the  size  of  the  man  :  it  was  a  mass  of  fat. 
Sir  Astley  Cooper  weighed  it,  and  it  was 
found  to  be  thirty- seven  pounds  ten  ounces. 
There  was  a  tumor  removed  by  a  French 
surgeon,  from  the  left  hypochondrium, 
which  weighed  forty-six  pounds  :  it  was  only 
one  of  eight  in  the  same  patient.  Fie  had 
seven  others,  not  quite  so  large;  and  it  is  a 
circumstance  which  is  sometimes  observed 
in  these  cases  of  fatty  tumors,  that  a  number 
of  such  productions  exist  in  different  parts  of 
the  body. 

Mr.  Abernethy  describes  a  tumor  under 
the  name  of  pancreatic  sarcoma,  stating  it  to 
consist  of  masses  connected  together  by  the 
cellular  membrane,  which  in  point  of  colour, 
figure,  and  size,  resemble  the  separate 
masses  which  constitute  the  pancreas.  He 
mentions  only  one  case  of  that  tumor,  and 
that  was  a  case  which,  according  to  his  de¬ 
scription,  must  have  been  in  the  lymphatic 
glands  situated  under  the  jaw.  Now  it  has 
occurred  to  me  to  see  various  instances  of 
tumors,  nearly  resembling  that  described  by 
Mr.  Abernethy,  situated  in  the  angle  at  the 
base  of  the  jaw  ;  that  is,  close  to  the  parotid 
and  submaxillary  glands  ;  and  the  question 
naturally  arises,  whether  the  peculiar  charac¬ 
ter  of  tumor  in  this  instance  can  be  referred 
to  their  local  situation  ;  that  is,  whether  they 
derive  their  likeness  to  the  structure  of  the 
parotid  and  submaxillary  glands  from  the 
circumstance  of  being  formed  near  to  them. 
All  I  can  say  is,  I  have  not  seen  a  similar 
tumor  formed  in  any  other  part,  and  that 
there  is  a  considerable  analogy  so  far  as  this 
production  can  resemble  the  natural  parts 
of  the  structure  of  these  glands.  The  tumors 
that  I  now  refer  to  are  of  a  Iobulated 
knotty  feel ;  they  seem  as  if  they  were 
composed  of  distinct  masses.  They  are 


hard,  approaching  in  that  respect  to  scirrhous 
tumors.  The  skin  is  loose  over  them,  and 
the  tumor  itself  is  moveable  on  the  parts  on 
which  it  lies.  In  this  respect  you  observe 
they  do  not  resemble  schirrous  tumors,  which, 
after  a  certain  time,  become  fixed  to  the 
parts  on  which  they  are  seated.  But  these 
are  slow  in  their  growth  and  development, 
so  that  although  they  may  have  existed  for 
some  years,  (and  there  are  instances  where 
they  have  existed  for  six,  eight,  or  ten  years), 
still  they  have  the  character  of  looseness  in 
their  situation,  and  the  cellular  texture 
surrounding  them  has  not  taken  on  the  dis¬ 
ease,  by  which  they  are  discriminated  from 
tumors  of  a  schirrous  nature,  although  the 
mere  feeling  of  hardness  might  lead  you  to 
confound  them.  When  you  come  to  examine 
the  texture  of  the  parts  after  removing  them, 
you  find,  on  making  a  section,  that  there  is 
a  good  deal  of  likeness  to  the  schirrous 
structure,  but  that  the  texture  is  not  so  tough, 
nor  so  hard  as  schirrus ;  it  is  softer,  and  in¬ 
stead  of  being  tough  and  unyielding  it  will 
break  short  off.  It  has  a  light  amber  tint, 
something  like  the  colour  of  a  raw  potatoe  ; 
and  the  tumor,  when  divided,  has  a  slightly 
Iobulated  aspect.  Occasionally  there  is  an 
intermixture  in  these  tumors  of  streaks  and 
patches  of  blood,  which  would  lead  you  to 
suppose  that  they  had  some  analogy  with 
tumors  of  a  fungoid  character — to  fungous 
hmmatodes,  though  in  no  instances  that  I 
have  seen  has  there  been  any  real  approxima¬ 
tion  in  their  nature  to  that  disease.  These 
tumors  cannot  be  checked  in  their  progress 
by  any  external  applications,  or  by  medicines. 
You  have  nothing  to  do  except  to  remove 
them  ;  and  you  had  better  do  that  when  they 
are  of  small  size,  for  they  will  invariably 
attain  to  a  considerable  magnitude,  and 
they  are  then  so  often  developed  very  deeply, 
and  are  so  intimately  connected  with  the 
blood-vessels  and  nerves,  and  other  impor¬ 
tant  parts  about  the  angle  of  the  jaw,  that 
the  operation  is  by  no  means  an  easy  one. 

I  was  consulted  in  a  case  of  this  kind  some 
years  ago  by  a  gentleman,  about  forty  years 
of  age.  He  had  a  tumor,  of  the  character 
that  I  have  mentioned  to  you,  about  as  large 
as  an  orange,  seated  behind  the  ramus  of 
the  jaw,  and  advancing  over  this  towards 
the  cheek.  It  had  already  existed  there  be¬ 
tween  eight  and  ten  years,  producing  no  in¬ 
convenience  except  what  arose  from  its  size, 
and  it  had  now  become  troublesome  on  that 
account,  when  the  jaw  was  moved.  It  ex¬ 
tended  towards  the  ear,  and  lifted  up  the 
labule  of  that  part,  and  formed  a  large  mass, 
which  was  unpleasant  in  appearance.  I 
found  the  skin  loose  and  moveable  over  it, 
and  I  could  move  the  tumor  easily  on  the 
part  on  which  it  lay,  but  yet  T  was  not  quite 
satisfied  that  the  base  was  moveable,  for  in 
fact  the  base  was  so  sunk  that  I  could  not 
exactly  ascertain  the  extent  of  it.  I  told 
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him  I  could  suggest  nothing  but  the  removal 
of  the  tumor  ;  that  if  he  disliked  the  appear¬ 
ance  of  the  tumor,  or  found  it  troublesome, 
he  must  have  it  cut  out,  but  I  thought  the 
operation  was  formidable.  He  made  up  his 
mind  to  have  it  taken  out,  and  I  removed  it 
accordingly.  It  was  necessary  to  make  two 
incisions,  one  extending  nearly  from  the  cor¬ 
ner  of  the  mouth  behind  the  lobule  of  the 
ear,  and  one  transversely  to  this,  like  the 
letter  T,  By  these  means  I  got  the  surface 
of  the  tumor  bare,  but  I  had  more  difficulty 
in  detaching  the  base.  In  fact,  large  arteries 
entered  it,  and  the  division  of  these  pro¬ 
duced  copious  bleeding.  In  dissecting  it  I 
found  the  base  penetrated  so  deeply  that  I 
could  not  get  under  it ;  and  I  then  found  it 
necessary  to  cut  the  tumor,  and  in  so  doing  I 
perceived  that  fluid  escaped  from  it.  I  left 
behind  a  part  of  the  tumor,  between  the  angle 
of  the  jaw  and  the  pterygoid  process  ;  and 
I  thought  after  I  had  got  rid  of  a  portion  of 
the  tumor  it  would  be  more  easy  to  extirpate 
the  rest,  and  I  did  cut  out  what  seemed  to  be 
the  remaining  part,  which  went  very  deep. 
When  I  had  done  this  I  found  there  was  a  pro¬ 
longation  of  it  inwards,  under  the  angle  of 
the  jaw,  different  in  its  apparent  texture  from 
the  part  of  the  tumor  that  I  had  removed ; 
that  is,  it  was  a  soft,  bloody  looking,  friable 
mass,  surrounded  by  a  thin  white  capsule, 
and  it  passed  in  the  interval  between  the  ex¬ 
ternal  andinternal  carotid  arteries.  I  carefully 
dissected  it  from  the  surface  of  the  arteries, 
and  denuded  both  the  internal  and  external 
carotids,  and  took  away  as  much  of  the  tumor 
as  I  could.  When  one  is  working  among 
vessels  of  this  kind  it  is  not  easy  to 
get  past  them  to  come  to  the  base  of  a 
tumor.  I  found,  by  inserting  my  finger, 
that  the  tumor  extended  to  the  middle 
of  the  vertebral  column.  I  then  went 
behind  the  pharynx,  and  broke  down  the 
adhesions  of  the  tumor  as  well  as  I  could, 
and  fancied  I  had  at  length  got  the 
whole  of  it  out.  I  then  approximated  the 
edges  of  the  wound,  and  united  them  by 
suture.  The  gentleman  lost  an  immense 
quantity  of  blood  during  the  operation,  but 
being  a  stout  hearty  man,  this  was  favourable 
to  him.  When  I  examined  the  tumor,  I 
found  it  with  a  texture  resembling  schirrus  ; 
it  was  of  a  light  yellow  colour,  and  rather 
firm,  but  in  the  centre  there  was  a  cavity, 
and  the  texture  of  the  tumor  assumed  a 
bloody  character.  There  was  an  intermix¬ 
ture  of  spots  of  coagulated  lymph,  and  that 
part  of  the  tumor  that  proceeded  to  the  in¬ 
terior  of  the  neck  was  of  a  decidedly  bloody 
appearance,  which  might  be  set  down  as 
fungus  hmmatodes,  or  not  distinguishable 
from  it.  I  shewed  this  tumor  to  persons 
wrell  conversant  with  the  characters  of  these 
morbid  affections,  and  they  gave  an  unfa¬ 
vourable  opinion  respecting  the  nature  and 
probable  issue  of  the  case.  They  considered 


that  the  texture  was  allied  to  fungus  haema- 
todes,  and  that  those  consequences  which 
result  from  meddling  with  tumors  of  that 
class,  would  occur.  I  should  have  observed 
that  I  shewed  it  to  Mr.  Wardrop,  and  he 
said  that  he  did  not  apprehend  any  conse¬ 
quences  of  that  kind.  He  said  it  was  a  sort 
of  tumor  he  was  familiar  with,  having  seen 
instances  of  it  in  the  neighbourhood  of 
the  jaw,  and  he  thought  the  patient  would 
do  well  ;  and  so  it  turned  out.  The  union 
went  on  very  favourably.  I  performed  the 
operation  in  August  1826,  and  the  patient 
was  well  and  able  to  go  about  his  business  in 
less  than  a  fortnight.  I  have  seen  him  with¬ 
in  a  few  days,  and  he  is  perfectly  wefl,  never 
having  had  any  thing  like  a  reproduction  of 
the  tumor  in  the  part,  nor  any  other  unfa¬ 
vourable  consequences.  1  must  observe, 
that  in  this  case  I  noticed  what  1  have  seen 
in  other  cases  where  I  have  removed  deeply- 
seated  tumors — that  the  facial  nerve  was. 
divided,  which  was  followed  by  paralysis  of 
the  muscles  of  that  side  of  the  face ;  the 
mouth  was  drawn  aside,  and  the  lower  eye¬ 
lid  was  affected  so  that  the  eye  could  not  be 
closed.  Now,  since  the  time  that  I  have 
mentioned,  the  mouth  has  come  nearly 
straight,  but  the  gentleman  is  not  able  to 
close  the  eye,  as  the  orbicularis  palpebrarum 
has  not  recovered  its  action ;  but  he  suffers 
no  other  inconvenience. 

I  remember  assisting  Mr.  Macilwain  in 
removing  a  tumor  of  this  kind  from  the  face 
of  an  elderly  gentleman, about  60  years  of  age. 
There  was  an  intermixture  of  a  bloody  ap¬ 
pearance  with  the  mass  of  the  tumor,  which 
led  to  an  unfavourable  opinion  as  to  the  re¬ 
sult  of  the  case.  The  gentleman  died  of 
erysipelas  within  a  fortnight  after  the  opera¬ 
tion,  which  afforded  an  opportunity  of  ex¬ 
amining  the  body,  and  it  shewed  none  of 
those  internal  affections  which  take  place  in 
fungus  htematodes.  I  have  removed  tumors 
similar  to  this  in  several  other  instances,  and 
in  all  of  them  the  productions  had  existed 
for  a  considerable  length  of  time.  They 
had  grown  very  slowly,  and  they  had  not 
extended  to  the  surrounding  parts  in  the  way 
that  schirrous  productions  do  ;  and  they  have 
shewn  in  no  instance  any  thing  like  a  malig¬ 
nant  tendency  ;  so  that  I  have  no  hesitation 
in  saying  that  pancreatic  sarcoma,  consti¬ 
tuting  the  tumors  that  grow  in  the  situation 
that  I  have  alluded  to,  is  of  an  innocent 
nature. 

Mr.  Abernethy  has  a  class  which  he  calls 
cystic  sarcoma — that  is,  a  tumor  in  which 
there  are  cysts;  but  the  examples  lie  gives 
consist  of  a  deterioration  of  particular  or¬ 
gans,  such  as  the  ovary  and  testicle,  and  so 
forth  ;  which  properly  ought  to  be  considered 
under  the  head  of  tubercles. 

He  has  a  class  of  mammary  sarcoma — that 
is,  a  tumor  in  consistence  like  udder  ;  about 
which  I  have  nothing  to  say. 
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He  bas  a  set  of  tumors  under  the  head  of 
tuber culated.  sarcoma,  which  are  developed  in 
the  lymphatic  glands,  and  subsequently  fol¬ 
lowed  by  the  formation  of  numerous  tuber¬ 
cles  over  the  external  surface  of  the  body, 
and  by  death  ;  after  which,  the  existence  of 
similar  productions  in  a  great  number  of  in¬ 
ternal  organs  is  discovered — that  is,  in 
fact,  this  tubercular  sarcoma  is  a  kind  of 
malignant  tumor,  according  to  the  descrip¬ 
tion  of  Mr.  Abernethy,  leading  to  the  pro¬ 
duction  of  new  growths  in  various  parts  of 
the  body,  and  terminating  life  in  that  way. 

Now  I  have  seen  a  case  which,  I  sup¬ 
pose,  should  be  arranged  under  the  head  of 
malignant  sarcoma,  which  had  not  that  fatal 
termination  ;  and  which  I  shall  mention  to 
you,  that  you  may  not  suppose  too  hastily 
that  tumors  which  multiply  themselves  in 
various  parts  of  the  body,  though  attended 
with  serious  symptoms,  are  necessarily  fa¬ 
tal  ;  for  the  truth  is,  that  in  many  of  those 
diseases  that  are  so  important,  we  must  not 
be  too  quick  in  generalizing,  laying  down 
rules  for  practice  and  acting  upon  them,  as 
if  we  understood  the  subject  perfectly.  I 
saw  a  gentleman  who  had  a  tumor  on  the 
inner  and  anterior  part  of  the  thigh,  just 
above  the  knee.  This  tumor  was  seen  by  a 
surgeon  of  the  very  first  eminence  and  most 
extensive  practice,  and  who  had  a  great 
general  knowledge  of  his  profession.  It 
had  formed  spontaneously,  and  had  in¬ 
creased  rapidly ;  and  he  deemed  it  to 
be  fungus  hmmatodes.  He  represented  to 
the  gentleman  that  it  was  necessary  that  his 
thigh  should  be  removed ;  and  he  made 
arrangements,  in  consequence  of  which  this 
gentleman  came  to  London  and  took  lodgings, 
and  a  day  was  appointed  for  the  operation. 
When  the  surgeon  came  to  perform  it,  he 
hesitated.  He  had  in  his  mind  the  fatal  ter¬ 
mination  of  numerous  cases  that  appeared 
to  resemble  this  disease  in  nature,  and 
he  made  some  excuse  to  the  patient  for  not 
doing  the  operation  that  day.  He  subse¬ 
quently  proposed  that  a  consultation  should 
be  held,  in  which  four  or  five  of  the  most 
eminent  surgeons  in  London  met  to  see  the 
case,  and  give  their  opinion  as  to  what  was 
proper.  These  gentlemen  met,  and  I  think 
they  included  Sir  Everard  Home,  Mr.  Cline, 
Mr.  Abernethy,  and  one  other,  beside  the 
gentleman  under  whose  care  the  patient  was  ; 
at  all  events  there  were  five  of  the  most  sci¬ 
entific  men  in  London.  They  decided 
unanimously  that  the  case  was  hopeless,  and 
that  no  operation  ought  to  be  performed. 
The  gentleman  was  advised  to  go  back  to 
the  country,  and  they  made  up  the  best  story 
they  could  to  reconcile  him  to  his  fate,  with¬ 
out  telling  him  in  direct  terms  that  he  went 
back  to  die.  But  when  he  got  back,  he  began 
to  see  that  death  was  the  fate  that  awaited 
him.  Now  he  was  not  quite  disposed  to 
acquiesce  in  this  decision,  and  he  determined 
to  have  the  opinion  of  two  more  surgeons. 


He  requested  the  advice  of  Sir  Wm.  Blizzard 
and  myself.  We  went  to  the  country  to  see 
him,  and  at  that  time  there  was  a  large  tu¬ 
mor,  of  a  bright  red  colour,  in  the  situation 
that  I  have  mentioned — the  inside  of  the 
thigh,  above  the  knee.  There  was  also  a 
tumor,  the  size  of  an  egg,  on  the  back  of 
the  pelvis  ;  there  was  another,  about  the 
same  size,  on  the  loins,  and  another  si¬ 
tuated  on  the  superciliary  ridge.  On  the 
right  or  left  side  of  the  body  (1  forget  which) 
there  was  a  great  variety  of  tumors ;  also  on 
the  arms  and  legs.  The  gentleman  was  worn 
down  to  the  greatest  degree  of  emaciation,  by 
excessive  pain  and  want  of  rest.  He  had  a 
small  and  feeble  pulse,  profuse  and  foetid 
perspiration,  got  no  sleep,  and  in  fact  he 
seemed  just  going  into  the  grave.  For  my 
own  part,  the  case  appeared  hopeless,  and 
I  said  so.  Sir  Wm.  Blizzard  did  not  go 
quite  so  far  ;  he  said  he  thought  the  case 
was  as  nearly  desperate  as  it  could  be,  but 
that  there  was  a  ray  of  hope  if  the  thigh  was 
removed.  This  was  mentioned  to  the  gen¬ 
tleman,  who  said  that  he  would  let  us  know 
the  result  of  his  determination  in  a  few  days. 
I  heard  no  more  of  it  ;  but  I  found  that  he 
had  sent  for  Sir  Wm.  Blizzard  and  had  the 
limb  removed.  The  loss  of  the  limb  was 
of  the  greatest  service  to  him  ;  it  seemed 
to  remove  the  immediate  source  of  ir¬ 
ritation  ;  he  got  sleep ;  in  fact,  the  wound 
healed  up,  he  got  well,  and  after  some 
time  he  regained  his  strength  altogether. 
This  operation  was  performed  in  the  year 
1819 — that  is,  about  ten  years  ago.  About 
two  years  since,  the  tumor  over  the  eye¬ 
brow  increased,  and  that  was  removed  by 
the  medical  attendant  where  he  lived. 
About  a  year  ago,  there  was  a  tumor  on  the 
fore-arm  that  had  extended  considerably  ;  it 
had  attained  the  size  of  a  walnut,  and  pro¬ 
duced  great  pain  up  the  whole  limb — a  kind 
of  nervous  affection.  He  sent  for  me  to 
take  it  out.  It  was  deeply  seated  and 
closely  connected  with  the  ulnar  nerve ;  so 
much  so,  indeed,  that  it  almost  appeared  to 
be  developed  in  its  substance.  I  had  an  op¬ 
portunity  of  ascertaining  that  there  was  a 
tumor  at  the  back  of  the  pelvis,  and  one  on 
the  lumbar  region ;  and  in  the  same  situation 
I  felt  a  small  one  under  the  skin,  and  a  great 
many  tumors  on  the  parts  that  I  have  al¬ 
ready  mentioned.  This  gentleman  was  not 
in  a  state  of  robust  health,  but  at  all  events 
he  was  tolerably  comfortable,  and  he  owes 
his  life  to  the  operation  of  Sir  W.  Blizzard, 
under  circumstances  which,  according  to  the 
rules  that  are  generally  laid  down,  would 
have  entirely  precluded  its  performance.  I 
mention  this  instance  to  shew  that  you  are 
not  hastily  to  conclude  that  these  cases,  how¬ 
ever  malignant  the  character  of  the  affection 
may  appear  to  be,  are  altogether  out  of  the 
reach  of  surgical  aid . 
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ON 

INFLAMMATION  OF  THE  VEINS  OF 
THE  UTERUS,  &c. 

By  Robert  Lee,  M.D.  &c.  &c. 

[Med.  Chir.  Trans.  Vol.  XV.  Part.  2.] 

In  our  second  volume  (page  701)  we  gave 
an  extended  abstract  of  a  paper  by  Mr.  Ar- 
nott,  on  the  secondary  effects  of  inflamma¬ 
tion  of  the  veins.  Among  the  many  highly 
important  facts  and  inferences  detailed  by 
that  gentleman,  was  the  presence  of  phlebitis 
in  parturient  women  as  a  frequent  occurrence, 
and  the  cause  of  some  of  the  obscure  morbid 
phenomena  witnessed  in  that  condition.  Mr. 
Arnott’s  investigations  regard  the  venous 
system  in  general ;  and  the  evidence  he  ad¬ 
duces  most  satisfactorily  proves  the  great 
importance  of  its  morbid  conditions — espe¬ 
cially  in  the  production  of  obscure  forms  of 
disease — terminating  in  or  attended  with 
purulent  depositions,  or  other  disorganiza¬ 
tion  in  distant  parts.  On  the  same  occasion 
on  which  Mr.  Arnott’s  paper  was  read  be¬ 
fore  the  Medico-Chirurgical  Society,  a  case 
was  communicated  by  Dr.  Lee,  in  which  a 
woman  who  had  died  of  puerperal  fever  was 
found  to  have  inflammation  of  the  uterine 
and  spermatic  veins.  This  was  the  first  of 
a  series  of  most  interesting  investigations  on 
uterine  phlebitis  ;  and  when  we  consider  the 
obscurity  which  hangs  over  many  of  the  most 
important  diseases  of  the  puerperal  state,  we 
hail  with  satisfaction  every  attempt  to  eluci¬ 
date  their  nature.  Dr.  Lee’s  labours  in  this 
field  of  inquiry  appear  to  us  highly  deserving 
the  attention  of  the  profession  on  this  account, 
and  although  we  have  already  given  a  long  ab¬ 
stract  in  a  preceding  number  (No.  121),  from 
the  interesting  paper  which  heads  this  ar¬ 
ticle,  we  think  it  our  duty  to  recur  to  it,  and 
to  present  our  readers  with  a  more  extended 
analysis  of  its  contents. 

With  regard  to  phlegmasia  dolens,  it  may 
be  as  well  to  observe  here,  that  in  a  former 
communication  to  the  Med.  Chir.  Society*, 

*  A  contribution  to  the  Pathology  of  Phleg¬ 
masia  Dolens,  by  Robert  Lee,  M.D.— Med.  Chir. 
Trans.  Vol.  XV.  Part  I. 


Dr.  Lee  brought  forward  satisfactory  evi¬ 
dence  in  confirmation  of  the  fact  which  had 
already  been  noticed — that  in  this  disease, 
the  trunks  and  principal  branches  of  the  af¬ 
fected  extremity  are  inflamed,  but  the  origin 
of  the  inflammation  was  still  a  subject  of 
doubt,  and  its  cause  remained  unaccounted 
for. 

In  the  paper  before  us  these  points  are 
cleared  up,  and  the  disputes  concerning  the 
nature  of  this  hitherto  inexplicable  affection 
are,  we  hope,  set  at  rest  for  ever ;  and  we 
must  do  Dr.  Lee  the  justice  to  acknowledge 
that  to  him  belongs  the  merit  of  the  discovery 
of  the  important  pathological  fact,  that  the 
inflammation  of  the  iliac  and  femoral  veins 
takes  its  rise  in  the  uterine  branches  of  the 
hypogastric  veins,  and  extends  from  them  to 
the  venous  trunks  of  the  affected  extremity. 

The  facts  brought  forward  to  confirm  these 
views,  are,  in  our  opinion,  strong  enough  to 
convince  the  most  sceptical ;  and  before 
making  any  other  observations,  we  shall  at 
once  lay  them  before  our  readers. 

The  first  case  is  one  of  phlegmasia  dolens, 
which  proved  fatal,  and  which  we  shall  ex¬ 
tract  verbatim,  since  it  possesses  peculiar  in¬ 
terest,  not  only  as  illustrative  of  the  nature 
of  the  disease  in  question,  but  as  affording, 
perhaps,  the  most  striking  example  yet  re¬ 
corded  of  extensive  disorganization  of  the 
venous  system  by  inflammation,  and  of  the 
powers  of  nature  in  carrying  on  the  circula¬ 
tion,  when  even  the  vena  cava  itself  has  in 
consequence  become  completely  obstructed. 
We  know  also  of  no  other  case  where  an  op¬ 
portunity  of  a  post-mortem  examination  has 
been  afforded  of  a  patient  who  had  twice 
laboured  under  phlegmasia  dolens,  with  a 
considerable  interval  of  time  intervening  be¬ 
tween  the  two  attacks.  Independently  of 
these  circumstances,  this  case  shews  that,  if 
phlegmasia  dolens  be  often  a  disease  of  a 
mild  nature,  it  occasionally  assumes  a  severe 
character,  and  puts  on  one  of  the  worst 
forms  of  phlebitis. 

“  Mrs.  Edwards,  aet.  35,  No.  54,  King- 
Street.  16th  of  April,  1829,  was  delivered  of 
her  second  child,  three  weeks  ago,  after  a  na¬ 
tural  labour,  and  on  the  9th  inst.  was  at¬ 
tacked  suddenly  with  pain  in  the  calf  of  the 
right  leg,  and  loss  of  power  in  the  whole 
right  inferior  extremity. 

“  On  the  13th,  a  considerable  swelling, 
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without  discolouration,  had  taken  place  from 
the  ham  to  the  foot,  and  great  tenderness 
was  experienced  along  the  inner  surface  of 
the  thigh  to  the  groin. 

“  The  extremity  is  now  universally  swollen, 
painful,  and  deprived  of  all  power  of  motion. 
The  temperature  along  the  inner  surface  of 
the  limb  is  increased  ;  the  integuments  are 
pale  and  glistening,  and  do  not  pit  upon 
pressure.  There  is  no  pain  in  the  hvpogas- 
trium,  but  pressure  along  the  course  of  the 
crural  vessels  excites  great  suffering,  and 
the  vein  from  the  groin  to  the  middle  of  the 
thigh  is  indurated,  enlarged,  and  exquisitely 
sensible.  There  is  also  great  sensibility  in 
the  ham,  and  along  the  inner  surface  of  the 
leg  to  the  ankle,  where  some  branches  of  the 
superficial  veins  are  hard  and  painful  on 
pressure.  Pulse  80  ;  tongue  much  loaded  ; 
thirst;  bowels  open.  There  was  no  rigor, 
or  symptom  of  pyrexia,  at  the  invasion  of 
the  disease.  She  states  that  the  veins  of 
the  right  extremity  were  more  distended 
during  pregnancy  than  those  of  the  left. 

“  Twelve  years  ago,  after  the  birth  of  her 
first  child,  the  patient  and  her  relatives  re¬ 
port,  that  she  experienced  an  attack  similar 
to  the  present,  in  the  same  limb,  and  that  it 
remained  in  a  weak  condition  for  several 
months  afterwards,  but  ultimately  recovered 
its  natural  size  and  power. 

“  April  18th. — The  tension  and  increased 
heat  along  the  inner  surface  of  the  limb  are 
somewhat  diminished,  but  the  pain  continues 
in  the  course  of  the  vessels. 

“  May  1st. — Affection  declining.  The  fe¬ 
moral  vein  cannot  now  be  felt,  but  there  is 
still  a  sense  of  tenderness  in  its  course  down 
the  thigh  ;  no  pitting  on  pressure.  She  has 
suffered,  during  three  or  four  days,  consider¬ 
able  uneasiness  between  the  umbilicus  and 
pubis,  as  well  as  in  the  loins,  and  has  had 
rigors,  with  quick  pulse,  loaded  tongue,  and 
thirst.  The  abdomen  is  soft,  but  tender  on 
pressure  around  the  umbilicus. 

“  9th. — The  swelling  of  the  limb  is  nearly 
gone,  as  is  the  tenderness  in  the  course  of 
the  femoral  vessels.  For  several  days  past, 
she  has  experienced  attacks  of  acute  pain  in 
the  umbilical  region,  loins,  and  back,  which 
have  assumed  a  regular  intermittent  form. 
Every  afternoon  there  has  been  a  violent 
rigor,  of  an  hour’s  duration,  followed  by  in¬ 
creased  heat  and  profuse  perspiration.  In 
the  course  of  the  last  and  preceding  nights, 
there  was  slight  delirium.  The  skin  is  now 
hot  and  dry;  the  pulse  125;  the  tongue 
brown  and  parched  ;  bowels  open. 

“  The  abdomen  is  neither  tense  nor  swollen. 
On  pressing  around  the  umbilicus,  she  com¬ 
plains  of  a  deep-seated  feeling  of  soreness. 
A  strong  vibratory  motion,  corresponding 
with  the  pulsations  of  the  heart,  is  per¬ 
ceived  in  the  epigastrium. 

“  21st. — The  febrile  attacks  gradually  de¬ 
clined  in  severity,  and  she  appeared  to  reco¬ 


ver,  until  yesterday,  when  she  had  a  long 
and  violent  fit  of  cold  shivering.  I  he  coun¬ 
tenance  is  now  expressive  of  great  anxiety, 
and  the  pulse  extremely  quick  and  feeble. 
There  remains  no  visible  trace  of  the  affec¬ 
tion  of  the  lower  extremity. 

“  23d. —  lias  been  vomiting  ever  since  yes¬ 
terday,  at  intervals  of  half  an  hour.  Com¬ 
plains  of  great  pain  in  the  left  side,  increas¬ 
ed  upon  taking  a  deep  inspiration.  The 
pulsation  in  the  epigastrium  diminished,  al¬ 
though  it  is  still  clearly  perceived.  Pulse 
120,  and  soft. 

“  24th. — Symptoms  continue  without  alle¬ 
viation.  Has  had  a  severe  shivering  fit  of 
long  duration.  Skin  hot  and  dry  ;  pulse 
140  ;  tongue  brown  and  parched  ;  diarrhoea. 
The  pulsation  in  the  epigastrium  has  entire¬ 
ly  disappeared  ;  the  pain  in  the  left  side  of 
the  thorax  is  diminished  ;  but  the  respira¬ 
tion  is  hurried,  and  there  is  frequent  cough. 
Great  prostration  of  strength.  Surface  of 
the  body  has  assumed  a  peculiar  sallow 
tinge.  She  has  been  delirious  in  the  night, 
but  is  now  perfectly  conscious  when  roused. 

“  The  conjunctiva  of  the  right  eye  has  sud¬ 
denly  become  of  a  deep  red  colour,  and  so 
much  swollen  that  the  eyelids  cannot  be 
closed.  The  cornea  is  dull,  she  makes  little 
complaint  of  pain  in  the  eye,  and  there  is  no 
intolerance  of  light.  The  vomiting  has 
ceased. 

“  25tli. — Has  again  had  repeated  attacks  of 
vomiting.  Debility  rapidly  increasing  ;  re¬ 
spiration  hurried  ;  incessant  hacking  cough  ; 
pulse  140,  extremely  feeble  ;  surface  of  the 
body  cold  and  clammy  ;  the  tongue  and  teeth 
covered  with  dark  sordes  ;  diarrhoea,  lhe 
left  eye  has  also  become  red  and  swollen, 
without  much  increased  sensibility. 

“26th. — Great  debility  ;  when  undisturbed 
she  is  delirious,  but  is  conscious  when  rous¬ 
ed,  and  complains  of  pain  in  the  left  side  of 
the  chest.  Pulse  above  140.  Tongue  black 
and  dry.  Conjunctiva  of  left  eye  also  affect¬ 
ed  with  swelling  and  intense  redness.  The 
cornea  is  dull,  and  shreds  of  lymph  appear 
to  have  been  effused  over  the  left  iris. 

“  28th. — Had  so  violent  a  rigor  in  the  af¬ 
ternoon  that  the  bed  shook  under  her.  She  is 
now  completely  insensible.  The  eyes  are 
red  and  swollen,  and  there  is  a  copious  secre¬ 
tion  of  an  opake  fluid  from  their  surface  and 
from  the  eye-lids,  which  cannot  be  closed. 
The  respiration  hurried.  Pulse  140. 

“June  2d. — Great  debility.  A  red  puffy 
swelling  has  suddenly  appeared  over  the 
right  elbow-joint.  Tongue  dry  and  black  ; 
diarrhoea  ;  frequent,  or  rather  constant,  wan¬ 
dering,  except  when  spoken  to,  when  she 
answers  questions  distinctly,  and  complains 
only  of  pain  in  the  chest,  with  difficult  re¬ 
spiration  and  cough. 

“  10th. — Little  change  has  taken  place  in 
the  symptoms  ;  but  she  has  become  much 
weaker.  The  vision  is  lost,  but  the  hearing 
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is  perfect,  and  she  makes  no  complaint  of 
pain  in  any  part  of  the  body. 

“  loth. — Died  this  morning. 

“  Morbid  Appearances  on  examining  the  Body  of 

Sarah  Edwards  on  the  1 6th  June. — Present, 

Drs.  Sims  and  Locock. 

“  Thorax. — In  its  left  cavity  were  contained 
upwards  of  two  pints  of  a  thin  purulent  fluid, 
and  extensive  recent  adhesions  existed  be¬ 
tween  the  pleura  covering  the  lower  margin 
of  the  superior  lobe,  and  the  pleura  costalis. 
The  surface  of  the  inferior  lobe  was  coated 
with  a  thick  layer  of  fiocculent  coagulated 
lymph,  as  was  a  corresponding  part  of  the 
pleura  costalis.  The  substance  of  this  lobe 
was  of  a  dark  colour,  approaching  to  black, 
and  soft  in  texture,  so  as  to  be  readily  broken 
down  with  the  fingers.  In  its  centre  about 
an  ounce  of  thick  cream-coloured  pus  was 
found  deposited  in  the  dark-coloured  and 
softened  lung.  This  was  not  contained  in 
any  cyst  or  membrane,  but  infiltrated  into 
the  pulmonary  tissue. 

“  In  the  right  cavity  of  the  chest,  recent  ad¬ 
hesions  also  existed  at  the  inferior  part.  A 
considerable  portion  of  the  right  inferior  lobe 
was  entirely  changed  from  the  healthy  struc¬ 
ture,  being  converted  into  a  dense,  solid, 
dark  red-coloured  mass.  On  the  anterior 
surface  of  this  lobe  the  pleura  was  elevated, 
as  if  by  a  hard  irregular  tumor,  but  when  cut 
into,  no  pus  escaped  from  this  part,  and  it 
presented  only  the  appearance  of  the  sur¬ 
rounding  portions  of  lung  with  a  greater  de¬ 
gree  of  condensation. 

“  Vena  cava  inferior. — Coats  of  the  vessel 
considerably  thickened,  and  the  internal, 
where  visible,  of  a  scarlet  colour  ;  its  whole 
cavity  occupied  by  a  coagulum,  distending  it 
to  its  utmost  extent,  and  terminating  in  a 
loose  pointed  extremity  about  an  inch  below 
the  entrance  of  the  vena  cava  hepatica. 
The  coagulum  covered  with  a  membranous- 
like  investiture  of  a  bright  red  colour, 
throughout  firmly,  and  in  many  places  inse¬ 
parably,  adherent  to  the  inner  lining  of  the 
vein  ;  the  substance  within  it  varied  in  con¬ 
sistence  and  colour ;  in  some  parts  it  pre¬ 
sented  the  appearance  of  coagulable  lymph, 
in  others  it  was  a  pultaceous  dull  yellow- 
mass,  made  up  apparently  of  pus  and  lymph 
blended  together.  The  exterior  of  the  firmer 
portions  were  separated  into  layers,  which 
gradually  disappeared  as  they  approached 
the  centre.  The  mouths  of  all  the  veins 
emptying  themselves  into  the  cava  were 
sealed  up,  the  emulgents  excepted,  the  coa¬ 
gulum  near  the  entrance  of  these  vessels 
hanging  loosely  within  the  cava. 

“  Lejt  common  iliac  and  its  branches. — Its 
interior  plugged  up  with  a  continuation  of 
the  coagulum  from  the  cava,  and  differing 
in  no  respect  from  it  either  as  to  consistence, 
colour,  or  the  firmness  of  its  adhesions  to  the 
inner  tunic  of  the  vein  ;  it  was  continued 


beyond  the  entrance  of  the  internal  iliac, 
(which  it  completely  closed,)  and  terminated 
in  a  pointed  extremity  about  the  middle  of 
the  external  iliac  :  neither  the  remainder  of 
this  vessel  nor  the  femoral  vein  exhibited 
any  morbid  changes.  The  internal  iliac  was 
much  contracted,  and  lined  with  a  thick  ad¬ 
ventitious  membrane. 

“  Right  common  iliac  and  its  brunches.— 
This  vessel  was  contracted  to  more  than  one- 
half  its  natural  size ;  it  was  firm  to  the  touch, 
and  of  a  greyish  blue  colour;  to  its  in¬ 
ternal  coat  adhered  an  adventitious  mem¬ 
brane,  of  the  same  colour,  containing 
within  it  a  firm  coagulum,  made  up  of  thin 
layers  of  dense  lymph.  The  internal  iliac 
was  rendered  quite  impervious  by  dense 
dark-coloured  bluish  membranes,  and  at  its 
entrance  into  the  common  iliac  was  converted 
into  a  solid  cord. 

“  The  contracted  external  iliac  contained 
within  it  a  soft  yellowish  coagulum,  similar 
to  the  one  in  the  cava ;  its  coats  were  three 
or  four  times  their  natural  thickness,  and 
lined  with  dark-coloured  membranous  layers. 

“  The  femoral  vein,  from  Poupart’s  liga¬ 
ment  to  the  middle  of  the  thigh,  was  dimi¬ 
nished  in  size,  and  almost  inseparable  from 
the  artery.  Its  tunics  were  thickened,  and 
its  interior  coated  with  a  dense  membrane 
surrounding  a  solid  purple  coagulum  strong¬ 
ly  adherent  to  it.  The  superficial  and  deep 
femoral  veins  were  in  a  similar  condition, 
and  the  saphena  major  and  minor  differed 
from  the  femoral  veins  only  in  the  size  of  the 
coagulum  they  contained,  which  was  slender, 
and  had  formed  no  adhesions  with  the  layers 
of  lymph  lining  their  cavity. 

“  The  cellular  membrane  and  other  textures 
of  the  limb  were  in  a  perfectly  healthy  con¬ 
dition,  and  in  size  and  appearance  there 
was  externally  no  visible  difference  between 
the  two  extremities.” 

The  second  case  related  by  Dr.  Lee  offers 
the  clearest  testimony  of  the  truth  of  his 
views  regarding  the  nature  and  origin  of 
phlegmasia  dolens.  The  subject  of  it  died 
of  tubercular  phthisis  about  three  months 
after  her  confinement.  On  dissection  the 
uterine  plexus  and  trunks  of  both  hypogastric 
veins  were  found  alike  disorganized  ;  on  the 
left  side  the  inflammation  had  extended  to 
the  iliac  and  femoral  veins,  which  were 
thereby  rendered  impervious,  and  the  return 
of  blood  being  prevented,  the  limb,  as  a  con¬ 
sequence,  had  become  swollen  and  painful ; 
in  short,  it  had  been  affected  with  phlegma¬ 
sia  dolens.  The  same  morbid  appearances 
presented  themselves  in  the  uterine  plexus 
and  trunk  of  the  right  hypogastric  vein, 
which,  by  an  anomalous  course,  terminated 
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in  tlie  left  common  iliac.  The  veins  re¬ 
turning  the  blood  from  the  light  inferior 
extremity,  viz.  the  common  and  external 
iliac,  were  healthy,  and  they  owed  their  im¬ 
munity  from  inflammation  without  doubt  to 
the  singular  course  of  the  right  hypogastric 
vein.  The  circulation  in  the  right  iliac  veins 
being  unobstructed,  the  corresponding  ex¬ 
tremity,  as  was  to  be  expected,  shewed  none 
of  the  signs  of  phlegmasia  dolens. 

In  the  third  case  both  legs  were  affected, 
and  the  veins  of  both  on  dissection  were 
found  obstructed  by  inflammation,  which  had 
extended  for  some  distance  even  into  the 
vena  cava. 

Accurate  representations  of  the  morbid 
appearances  of  the  veins  in  the  two  last 
cases,  are  given  at  the  end  of  the  volume, 
and,  when  the  paper  was  read,  a  beautiful 
drawing  of  those  in  the  first  case  was  exhi¬ 
bited,  as  well  as  preparations  of  all  the  in¬ 
flamed  veins  which  Dr.  Lee  had  met  with 
whilst  investigating  the  subject. 

In  the  4th,  5th,  and  6th  cases,  though  the 
fact  of  the  existence  of  inflammation  of  the 
veins  was  not  demonstrable  by  dissection, 
we  have  the  strongest  presumptive  evidence 
which  symptoms  can  offer,  that  they  were  so 
affected,  and  the  extremities  presented  all 
the  characteristic  signs  of  phlegmasia  dolens. 

It  has  been  objected  that  the  cases  pub¬ 
lished  by  Dr.  Lee  are  not  genuine  examples 
of  phlegmasia  dolens,  since  they  differ  from 
this  disease  both  in  the  severity  of  their 
symptoms,  and  in  the  appearance  presented 
by  the  affected  limbs.  We  hold  the  latter 
objection  to  be  of  no  force,  for  Dr.  Lee’s 
own  testimony  respecting  the  exterior  cha¬ 
racter  of  the  complaint  is  corroborated  by 
that  of  many  of  his  professional  friends  ;  and 
besides  this,  if  his  descriptions  be  compared 
with  those  of  the  best  writers  on  phlegmasia 
dolens,  they  will  be  found  to  agree  with  them 
in  every  respect:  but  even  supposing  this 
were  not  the  case,  we  are  of  opinion  that 
minor  shades  of  difference  in  the  appearance 
of  the  swollen  extremity  would  be  of  no  con¬ 
sequence,  since  they  might  depend  on  the 
strength  and  age  of  the  patient,  on  the  con¬ 
dition  of  the  integuments,  and  on  the  mode 
of  attack.  If  the  last  be  sudden  and  violent, 
and  the  integuments  be  firm  and  unyielding, 
the  pain  of  course  will  be  greater,  and  the 


swelling  more  characteristic,  than  when  the 
skin  is  flaccid,  or  when,  in  consequence  of  a 
slower  obliteration  of  the  veins,  the  effusion 
into  the  cellular  substance  has  taken  place 
more  gradually.  Under  the  latter  circum¬ 
stances,  if  we  except  the  pain  in  the  course 
of  the  vessels,  the  limb  will  not  differ  from 
an  anasarcous  one  ;  nor  will  it  do  so  in 
the  latter  stages  of  the  complaint,  whatever 
may  have  been  its  peculiar  character  at  the 
earlier  periods.  In  some  instances,  this  ana¬ 
sarcous  condition  of  the  limb,  and  a  varicose 
state  of  the  veins,  will  continue  for  a  period 
of  years.  In  a  case  Dr.  Lee  gave  us  an 
opportunity  of  witnessing,  three  years  had 
elapsed  from  the  attack  which  had  affected 
both  extremities  :  at  the  time  we  saw  the 
patient,  these  were  swollen  and  weak,  and 
the  superficial  veins  of  both  were  varicose. 
The  peculiarity  in  this  instance,  however, 
was  the  enormous  size  of  the  superficial  veins 
of  the  abdomen,  which  were  seen  running  in 
a  tortuous  direction  under  the  integuments, 
as  large  in  appearance  as  the  femoral  or 
iliac  veins,  and  there  is  every  reason  to  sup¬ 
pose  that  they  were  thus  enlarged  to  assist 
in  carrying  on  the  circulation,  the  venous 
trunks  of  the  extremities  having  been  obli¬ 
terated  by  inflammation. 

As  regards  the  severity  of  the  symptoms 
in  Dr.  Lee’s  cases,  we  must  confess  we  were 
at  first  staggered,  though  be  it  remembered, 
that  he  is  not  the  first  who  has  met  with  fatal 
cases  of  phlegmasia  dolens  :  we  had  consi¬ 
dered  it  as  almost  always  a  disease  of  a 
mild  nature,  scarcely  requiring  medical  in¬ 
terposition,  and  very  rarely  terminating  un¬ 
favourably  :  such  is  still  the  opinion  of  many, 
but  is  not  this  opinion  the  result  rather  of 
preconceived  notions  than  of  experience, 
and  is  it  not  probable  that  the  idea  gene¬ 
rally  prevalent  of  its  innocuous  nature, 
may  have  deterred  many  from  publishing 
the  unfortunate  results  of  their  practice  ? 
As  far  as  we  ourselves  are  concerned,  Dr. 
Lee’s  cases  and  arguments  have  convinced 
us  of  our  error.  We  admit  also  that  he  has 
established  the  fact  of  phlegmasia  dolens 
originating  in  the  uterine  veins,  or,  in  other 
words,  that  it  is  one  of  the  consequences  of 
uterine  phlebitis.  Why  uterine  phlebitis 
should  not  always  be  followed  by  phlegmasia 
dolens,  is  explained  by  the  fact  of  the  spur- 
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matic  veins  alone  being  for  the  most  part 
inflamed,  or  by  the  inflammation,  if  it  attacks 
the  hypogastric  veins,  being  arrested  at  the 
termination  of  these  veins  in  the  iliacs. 
Why  phlegmasia  dolens  should  not  always 
be  accompanied  with  the  graver  symptoms 
of  uterine  phlebitis,  is  a  question  more  diffi- 
cult  of  solution,  but  the  same  difficulty  pre¬ 
sents  itself  in  the  explanation  of  the  varieties 
of  many  other  diseases.  Much,  of  course, 
will  depend  on  the  degree  and  extent  of 
the  inflammation.  It  seems  absolutely  ne¬ 
cessary  to  the  production  of  phlegmasia  do¬ 
lens,  that  the  inflammation  should  affect  the 
great  veins  of  the  extremities :  now  we  know 
that  when  veins  become  inflamed,  the  in¬ 
flammation  is  prone  to  extend  in  a  direction 
contrary  to  the  circulation  ;  hence  one  of  the 
reasons  of  phlegmasia  dolens  following  an  at¬ 
tack  of  uterine  phlebitis  :  we  also  know  that 
the  inflammation  is  apt  to  be  arrested  at  the 
junction  of  branches  with  their  trunks  ;  con¬ 
sequently  it  may  exist  in  the  uterine  veins 
without  the  production  of  the  swelled  leg, 
the  iliac  and  femoral  veins  remaining  unaf¬ 
fected. 

I  he  circumstance  most  difficult  of  expla¬ 
nation  is,  the  comparative  mildness  of  the 
symptoms  in  the  generality  of  cases  of  phleg¬ 
masia  dolens,  where  so  important  a  system 
of  vessels  as  that  of  the  veins  is  implicated 
in  disease.  If  we  might  hazard  a  conjec¬ 
ture  on  the  subject,  we  should  say  that  in 
the  ordinary  cases  of  phlegmasia  dolens,  the 
inflammation  runs  rapidly  from  the  uterus  to 
the  common  iliacs,  which  it  obliterates  or 
seals  up  by  an  effusion  of  lymph  before  any 
of  the  morbid  products  of  inflammation  can 
become  mixed  with  the  circulating  blood  ; 
and  to  give  weight  to  this  opinion,  we  would 
cite  the  second  case,  where,  though  the  veins 
were  extensively  disorganized,  no  symptoms 
of  phlebitis  ensued  :  the  reason  was  apparent 
on  dissection,  the  left  common  iliac  into 
which  both  hypogastric  veins  emptied  them¬ 
selves  having  been  found  converted  into  an 
impervious  cord.  The  first  case  and  the  se¬ 
venth  might  be  brought  forward  to  prove,  that 
the  severity  of  the  symptoms  is  owing  to  the 
extension  of  the  inflammation  into  the  vena 
cava  without  producing  entire  obliteration  of 
its  cavity,  and  thereby  preventing  the  mor¬ 


bid  secretion  from  entering  into  the  mass  of 
blood. 

W  e  may  sum  up  these  remarks  by  observ¬ 
ing,  that  the  disease  in  question  will  be,  like 
all  others,  modified  by  the  constitution  of  the 
patient,  by  the  degree  of  inflammation,  and 
by  the  rapidity  of  its  march  ;  and  that  its 
fatal  effects  will  be  most  generally  averted 
by  the  sudden  obliteration  of  the  inflamed 
veins. 

In  addition  to  the  cases  he  has  related. 
Dr.  Lee  adduces  a  body  of  evidence  from 
the  writings  of  others,  to  substantiate  his 
own.  The  authors,  however,  whom  he  has 
quoted,  though  they  shew  the  existence  of 
inflammation  in  the  veins,  seem  to  have 
been  quite  in  the  dark  respecting  its  origin 
in  the  venous  system  of  the  uterus. 

Dr.  Lee  having  by  numerous  facts  and  de¬ 
ductions  rendered  it  apparent  that  phlegma¬ 
sia  dolens  is  never  present  unless  there  be  ob¬ 
struction  in  consequence  of  inflammation  of 
the  veins  returning  the  blood  from  the  affected 
extremity,  it  behoves  those  who  still  doubt 
the  correctness  of  his  views,  to  bring  for¬ 
ward  evidence  equally  satisfactory,  that 
phlegmasia  dolens  can  exist,  these  veins  re¬ 
maining  in  a  state  of  immunity  from  disease. 
Until  then  we  shall  not  allow  the  absurd 
theories  respecting  this  disease  —  theories 
which,  by  the  way,  never  offered  even  any 
plausible  explanation  of  its  phenomena— to 
regain  possession  of  our  minds,  but  shall  re¬ 
main  convinced  of  the  truth  of  the  facts  con¬ 
tained  in  the  paper  before  us,  both  be¬ 
cause  we  can  rely  on  their  authenticity,  and 
because  they  offer  a  ready  solution  of  all  the 
difficulties  in  which  the  question  has  been 
heretofore  involved. 

This  point  settled,  we  come  to  what  we 
consider  one  of  the  most  important  parts  of 
the  paper,  where  Dr.  Lee  shews  the  con¬ 
nexion  of  phlegmasia  dolens  with  uterine 
phlebitis.  Pie  commences  by  observing,  that 

“All  the  different  authors  who  have  treated 
of  phlegmasia  dolens  describe  it  as  com¬ 
mencing,  in  the  great  majority  of  cases, 
subsequent  to  the  tenth  day  after  parturition, 
with  symptoms  of  uterine  irritation,  and 
constitutional  disturbance  of  a  low  nervous 
character,  and  with  pain  and  swelling  in 
one  extremity  only.  r|  hey  have  assigned  va¬ 
rious  reasons  for  these  remarkable  peculiari- 


no  dr.  lee  on  inflammation  of  the  veins  of  the  UTERUS,  &c. 


ties  in  the  period  and  mode  of  development 
of  the  disease,  as  pressure  of  the  gravid 
uterus  on  the  iliac  veins  during  gestation, 
the  change  in  the  distribution  of  the  blood 
from  the  sudden  removal  of  this  pressure, 
exposure  of  the  extremity  to  cold,  suppres¬ 
sion  of  the  lochial  discharge,  &c.  all  of 
which,  however,  taken  singly,  or  combined, 
are  insufficient  to  account  for  the  phenomena  ; 
and  the  occurrence  of  the  disease  after  men¬ 
struation  and  abortion  proves  that  these 
causes  are  not  necessary  for  its  production. 
The  facts  which  have  now  been  stated  afford 
a  more  satisfactory  explanation  of  these 
phenomena,  and  shew,  that  if  inflammation 
be  excited  in  the  orifices  of  the  uterine  veins, 
it  may  spread  along  these  to  the  iliac  and  fe¬ 
moral  veins,  and  by  the  morbid  changes  in¬ 
duced  in  them,  give  rise  to  all  the  subse¬ 
quent  symptoms. 

“  The  mode  of  development  and  extension 
of  the  inflammation  from  the  uterine  to  the 
iliac  and  femoral  veins  of  the  affected  ex¬ 
tremity,  will  be  best  understood  by  a  con¬ 
cise  statement  of  the  principal  facts  relating 
to  uterine  phlebitis,  of  which  phlegmasia 
dolens  must  now  be  considered  as  merely  one 
of  the  remote  consequences.” 

From  the  statement  which  follows,  it 
would  appear  that,  by  the  separation  of  the 
placenta,  the  orifices  of  the  uterine  veins  are 
left  in  a  state  favourable  to  the  production  of 
inflammation  ;  which  being  once  excited, 
extends  with  greater  or  less  rapidity  along  the 
continuous  membrane  of  these  vessels  to  the 
spermatic  or  hypogastric  veins, and  from  them 
to  the  vena  cava  and  its  principal  branches, 
returning  the  blood  from  the  lower  ex¬ 
tremities. 

The  effects  of  inflammation  in  these  veins, 
are  the  formation  of  adventitious  membranes 
on  their  inner  surfaces,  and  the  deposition 
of  coagula  of  lymph,  or  of  purulent  matter, 
within  their  cavities. 

“  The  inflammation  may  be  limited  to  the 
veins,  but  not  unfrequently  the  muscular 
tissue  of  the  uterus  contiguous  to  them  par¬ 
ticipates  in  the  inflammation,  and  becomes 
of  a  dark-red  or  blackisli-brown  colour,  and 
so  soft  in  its  consistence  as  to  be  readily 
torn  with  the  fingers.  The  peritoneal  cover¬ 
ing  may  be  also  affected,  and  the  usual  con¬ 
sequences  of  puerperal  peritonitis  will  then 
ensue.” 

The  veins  returning  the  blood  from  the 
uterus  may  be  either  wholly  or  in  part  in¬ 
flamed  ;  it  is  remarkable,  however,  that 


generally  the  spermatic  veins  alone  are  at¬ 
tacked,  and  for  the  most  part  the  one  only 
on  the  side  of  the  uterus  to  whith  the  pla¬ 
centa  had  been  adherent.  The  inflamma¬ 
tion  maybe  limited  to  a  small  portion  of  the 
vessel,  or  extend  through  its  whole  course. 
If  the  hypogastric  veins  be  affected,  it  hap¬ 
pens  commonly  that  the  inflammation  is  also 
confined  to  one  of  these  vessels ;  they  are, 
however,  less  liable  to  the  disease  than  the 
spermatics  ;  and  to  this  circumstance  may 
be  ascribed  the  comparatively  rare  occur¬ 
rence  of  phlegmasia  dolens  as  a  consequence 
of  uterine  phlebitis,  which  we  believe  to  be 
of  more  frequent  occurrence  than  is  gene¬ 
rally  imagined  ;  and  we  are  confirmed  in  this 
belief  by  the  fact  of  the  uterine  veins  being 
so  often  found  obliterated  in  old  women  who 
have  died  of  other  diseases. 

The  causes  of  uterine  phlebitis  are  me¬ 
chanical  injury,  decomposition  of  portions 
of  placenta  retained  in  the  uterus,  the  ap¬ 
plication  of  cold,  contagion,  &c. 

The  invasion  of  the  disease  is  uncertain  ; 
it  may  attack  the  patient  soon  after  delivery, 
or  even  so  late  as  the  twentieth  day.  Its 
duration  is  equally  indeterminate. 

With  regard  to  the  symptoms,  they  will 
vary  according  to  the  tissue  affected.  If 
the  veins  only  be  implicated,  there  is  often 
either  no  pain  or  a  dull  heavy  pain  only, 
about  the  region  of  the  uterus.  If  the  sub¬ 
stance  of  the  uterus  be  inflamed,  this  organ 
is  felt  above  the  pubes,  and  is  acutely  pain¬ 
ful  on  pressure. 

“  The  constitutional  symptoms  of  uterine 
phlebitis,  and  the  impotant  alterations  which 
take  place  in  the  structure  of  the  brain, 
lungs,  and  other  internal  organs,  and  also  in 
the  synovial,  serous,  and  cellular  membranes, 
are  often  so  peculiar  and  characteristic,  that 
it  is  the  more  remarkable  this  disease  should 
have  been  so  long  overlooked  by  pathological 
inquirers.” 

These  symptoms  are  so  accurately  de¬ 
scribed  in  the  cases  related  by  Dr.  Lee,  in 
illustration  of  his  remarks,  that  we  cannot 
do  better  than  refer  to  them.  The  se¬ 
venth  case  in  particular,  is  well  deserv¬ 
ing  an  attentive  perusal.  The  subject  of 
it  was  attacked  with  phlebitis  subsequent 
to  parturition.  The  disease  proved  fatal ; 
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and  on  dissection,  the  uterine  and  right  sper¬ 
matic  veins  were  found  highly  inflamed  and 
disorganized,  and  the  effects  of  inflamma¬ 
tion  were  also  apparent  in  the  vena  cava 
and  right  emulgent  vein.  The  lungs  were 
affected  with  gangrene,  and  pneuma-thorax 
existed  on  the  right  side  of  the  chest. 

Six  other  cases  are  given,  and  all  of 
them  are  interesting,  as  exhibiting  dif¬ 
ferent  varieties  of  an  affection  which  has 
never  been  thoroughly  investigated,  and 
which,  in  this  country,  has  as  yet  been 
scarcely  noticed  by  pathologists.  Recent 
experience  has  induced  Dr.  Lee  to  believe 
that  many  of  the  fatal  disorders  of  puerperal 
women  which  have  usually  been  compre¬ 
hended  under  the  vague  designation  of  puer¬ 
peral  fever,  or  peritonitis,  must  be  referred 
to  uterine  phlebitis. 

“  Inflammation  of  the  uterus  and  its  ap¬ 
pendages,”  he  adds,  “  may  be  considered 
as  essentially  the  cause  of  all  the  destruc¬ 
tive  febrile  affections  which  follow  partu¬ 
rition  ;  and  the  various  forms  they  assume, 
inflammatory,  congestive,  or  typhoid,  will 
probably,  in  a  great  measure,  be  found  to 
depend  on  the  serous,  muscular,  or  venous 
tissue  of  the  organ  having  become  affected.’’ 

We  have  extended  our  remarks  to  so  great 
a  length,  that  we  can  only  slightly  notice  the 
remaining  part  of  the  paper,  in  which  Dr. 
Lee  presents  us  with  the  additional  fact  of  the 
occurrence  of  inflammation  of  the  veins  of  the 
uterus  in  malignant  diseases  of  that  organ. 
The  14th  case  is  one  of  inflammation  of 
the  uterine  veins,  with  carcinomatous  ulce¬ 
ration  of  the  ns  and  cervix  uteri ;  and  the 
15th  is  an  example  of  inflammation  of  the 
left  iliac  and  femoral  veins,  with  phagedenic 
ulceration  of  the  womb.  In  the  last  case? 
phlegmasia  dolens  had  attacked  the  left  in¬ 
ferior  extremity ;  and  from  it,  and  from  ano¬ 
ther  recorded  in  the  sixth  volume  of  the  Ar¬ 
chives  Generales  de  Medecine,  it  would 
appear  that  this  affection  is  produced  in  the 
same  manner  as  it  is  after  parturition — viz. 
by  the  extension  of  inflammation  to  the  iliac 
veins. 

At  a  late  meeting  of  the  Medical  and 
Chirurgical  Society,  Mr.  Lawrence  related 
an  interesting  case  in  confirmation  of  the 
above  fact,  and  where  phlegmasia  dolens 
was  caused  by  inflammation  of  the  veins  of 


the  lower  extremity,  excited  by  malignant 
ulceration  of  the  cervix  uteri. 

In  a  man  who  died  of  cancer  of  the  rectum 
in  St.  Bartholomew’s  Hospital,  the  same 
gentleman  observed  the  iliac  veins  inflamed 
and  obstructed  ;  and  at  the  meeting  we  have 
just  alluded  to,  the  case  of  a  young  man  was 
read,  in  whom  symptoms  of  phlegmasia 
dolens  had  manifested  themselves  during 
life.  The  post  mortem  examination  shewed 
that  the  affection  was  produced  by  obstruc¬ 
tion  of  the  great  veins  of  the  limb,  in  conse¬ 
quence  of  inflammation ;  the  veins  of  the 
pelvis  were  equally  involved  in  the  disease, 
and  no  cause  could  be  assigned  for  this  con¬ 
dition  of  the  vessels,  till  it  was  discovered 
that  the  lower  part  of  the  rectum  was  exten¬ 
sively  ulcerated. 

From  the  above  facts  it  is  therefore  evi¬ 
dent  that  inflammation  may  be  excited  in  the 
veins  of  the  pelvis  in  both  sexes,  by  diseases 
of  the  neighbouring  organs ;  and  that  from 
them  it  may  be  propagated  to  the  principal 
veins  of  the  lower  extremities,  and  give  rise 
to  the  phenomena  observed  in  phlegmasia 
dolens. 

In  conclusion  we  would  observe,  that 
whatever  difference  of  opinion  may  exist  as 
to  the  inferences  Dr.  Lee  has  drawn — and  we 
believe  correctly  drawn — from  his  facts,  the 
facts  themselves  must  be  regarded  as  highly 
important.  They  prove  that  inflammation  of 
the  venous  system  of  the  uterus  is  of  fre¬ 
quent  occurrence,  not  only  subsequent  to 
parturition,  but  also  in  malignant  diseases  of 
that  organ  ;  and  that  the  symptoms  it  gives 
rise  to  present,  from  causes  not  easy  to  ex¬ 
plain,  many  varieties  of  character — in  some 
instances  being  so  mild  as  scarcely  to  re¬ 
quire  medical  aid,  in  others  so  grave  as  to 
bid  defiance  to  all  the  resources  of  our  art. 

We  particularly  recommend  the  perusal 
of  the  cases  and  dissections  in  Dr.  Lee’s 
paper  to  our  readers — they  are  all  of  them 
interesting,  and  are  valuable  contributions 
to  the  scanty  stock  of  knowledge  we  possess 
of  the  diseases  of  the  venous  system. 
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STATE  OF  THE  PROFESSION- 
PHYSICIANS. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sin, 

I  received  much  pleasure  in  the  pe¬ 
rusal  of  a  paper  by  “  A  Country  Prac¬ 
titioner,”  in  a  recent  number  of  the 
Gazette.  That  was  a  business-like 
letter  :  it  acknowledges  a  crying  evil  in 
our  profession,  and  it  seeks  a  direct  and 
appreciable  remedy.  That  letter  origi¬ 
nated  from  two  preceding,  of  which  the 
first  was  subscribed  “  Mediculus.”  I 
hoped  that  as  “  Mediculus”  possessed 
some  conceptions  of  the  disorders  of 
our  profession,  he  would  prescribe  the 
appropriate  remedies ;  but  in  a  suc¬ 
ceeding  communication  he  has  left  the 
terrain  firmam  to  soar  into  the  clouds. 

AeTTToAoyeic  jjSrj  farei,  koX  n repl  tcairvov 

c TTeyoAecrx €«'• 

That  our  profession  labours  under 
great  degradation,  is  evident,  not  only 
to  the  “  Country  Practitioner”  and 
myself,  but,  doubtless,  to  great  num¬ 
bers  who  practise  in  it.  The  most 
striking  illustration  of  this  position  is 
to  be  found  in  the  existence  of  that 
Journal  which  yours  was  instituted  to 
oppose.  I  believe  that  no  learned  pro¬ 
fession,  in  any  era  of  literature,  ever 
tolerated  and  patronized  such  a  produc¬ 
tion,  except  the  medical  body  of  these 
days  ;  yet  from  a  conviction  that  that 
Journal  naturally  sprung  from  the  cor¬ 
ruption  of  our  corps,  I  have  never  felt 
that  undivided  contempt  for  it  which 
many  have  uniformly  experienced.  But 
I  have  wished  a  thousand  times,  that  a 
spirit  of  reform  had  been  manifested 
and  exerted  by  a  sober-minded,  discri¬ 
minating,  well-bred,  and  learned  man — 
by  some  honest  fellow,  who  really  loved 
his  profession.  I  wish  I  could  see,  as 
some  declare  they  see,  that  even  that 
Journal  has  been  productive  of  good  ; 
but  1  greatly  fear  that  it  will  serve  to 
aggravate  the  very  evil  which  it  pro¬ 
fesses  to  combat — the  corruption  of  the 
medical  body.  Heavens !  there  must 
indeed  be  need  of  reform,  when  such 
a  reformer  can  boast  of  any  disciples  ! 
It  is  not  my  intention  to  vent  a  phi¬ 
lippic  against  a  production  which  I 
should  never  have  thought  of  mentioning, 


save  by  the  way  of  illustration.  I  assert 
the  great  prostration  of  our  character 
as  a  profession,  and  my  chief  proof 
is  the  existence  of  a  most  profligate  and 
plebeian  professional  Journal.  Yet  I 
will  take  this  opportunity  to  express  a 
surprise  and  a  regret,  which  I  share  with 
thousands  of  my  medical  brethren,  that 
an  undue  and  monstrous  consequence 
has  been  conferred  on  that  work,  by 
the  very  notice  and  opposition  which  it 
has  received. 

But  to  return  to  the  yravamina  medi¬ 
cines — whose  existence  cannot  be  de¬ 
nied — whose  remedy  is  the  problem  to 
be  solved.  The  “  Country  Practi¬ 
tioner”  calls  for  legislation,  and  who 
will  not  second  his  call?  Yet  legisla¬ 
tion,  to  be  efficient,  presupposes  a  cer¬ 
tain  degree  and  kind  of  morale  in  its 
objects.  Legislation  alone  never  has 
done,  nor  ever  will  do,  all  that  is 
necessary  to  reform  any  body  of 
men.  I  never  could  be  convinced 
of  the  truth  of  Jeremy-Benthamism, 
which  is,  I  presume,  being  inter¬ 
preted,  the  doctrine  that  the  mise¬ 
ries  of  the  governed  are  to  be  laid 
wholly  at  the  door  of  their  governors ; 
since  by  the  Jeremy-Bentliamic  process 
any  government  may  learn  to  make  its 
subjects  wise,  good,  and  happy.  In¬ 
deed  this  deduction  has  been  plainly, 
and  in  so  many  words,  conceded  to  me 
by  the  great  apostle  of  Jeremy- Ben¬ 
thamism — by  that  gentleman  who,  it  is 
said,  translated  into  terrestrial  Eng¬ 
lish  the  celestial  lucubrations  of  Mr. 
Bentham. 

Now,  sir,  I  cannot  blind  myself  to  the 
corruption  of  the  medical  body,  which  is 
evident  in  all  directions.  The  company 
of  apothecaries,  no  man  can  doubt,  de¬ 
sire  to  purify  their  department  of  the 
profession  ;  but  their  powers  can  only  be 
wielded  through  the  medium  of  the 
law.  In  answer  to  the  suggestion  and 
proffer  of  the  “  Country  Practitioner,” 
they  have  declared  that  the  law  is  not 
available  for  the  flagrant  case  which  he 
denounced  to  them.  I  am  utterly  igno¬ 
rant  of  law  ;  and  cannot,  therefore,  de¬ 
cide  on  the  correctness  of  their  asser¬ 
tion.  But  it  is  very  evident  to  me  that 
if  the  profession  did  what  it  ought — ■ 
if  the  practitioners  who  reside  in  the 
neighbourhood  of  the  huxter  who 
is  denounced — would,  one  and  all,  de¬ 
cline  to  meet  a  man  who  has  the  soli¬ 
tary  merit  of  bringing  fees  to  their 
pockets,  the  society  of  apothecaries 
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would  not  be  required  to  interfere.  The 
fellow  must,  essentially,  sink  into  the 
shades.  Is  there,  or  is  there  not,  then, 
a  hope  to  be  cherished  by  us  that  we  shall 
live  to  see  the  medical  body  pure  and  dig¬ 
nified  ?  I  say  with  reluctance,  but  with 
sincerity,  that  I  can  conceive  none.  The 
biography  of  the  members  in  our  art, 
in  every  form  thereof— the  facility  which 
is  afforded  by  the  practice  of  medicine 
to  deceit— to  false  assumption  of  merit, 
and  to  the  concealment  of  professional 
error — convince  me  that  ours  can  never 
become  a  high-minded  and  generous 
corps.  Yet  some  palliation  of  unavoid¬ 
able  evil  is  not  impossible  ;  and  the  im¬ 
proving  education  of  the  young  men, 
“  who  read  for”  fdis-)  “  orders,”  is  a 
guarantee  that  the  future  generation  of 
British  practitioners  will  have  more  of 
professional  character  than  the  past.  I 
hold  that  the  company  of  apothecaries, 
against  which  so  much  vituperation  has 
been  burled,  deserve  well  of  their  coun¬ 
try,  for  that  particular  law  which  de¬ 
mands  of  their  candidates  an  acquain¬ 
tance  with  the  Latin  tongue.  The  rich 
stores  of  the  magnanimous,  which  this 
knowledge  will  render  accessible,  it  must 
be  hoped  will  not  be  presented  to  medi¬ 
cal  students  in  vain.  If  I  believe  any 
thing,  I  believe  most  firmly  that  the 
more  any  man  is  imbued  with  a  know¬ 
ledge  of  the  ancient  classics,  the  more 
will  he  partake  of  those  generous  and 
pure  sentiments  which  ought  eminently 
to  characterize  the  practitioner  of  the 
healing  art.  But  as  the  medical  world 
now  goes,  artifice  and  trickery  are  the 
passports  to  business  and  money.  Phy¬ 
sician,  surgeon,  apothecary,  midwife ; 
all  are  manoeuvring  for  notoriety  and 
employment. 

The  fastidious  sentiments  which  ani¬ 
mate  the  gentlemen  at  the  bar,  should 
pervade  the  breasts  of  the  mass  of  phy¬ 
sicians.  During  a  circuit,  the  barrister 
is  not  permitted,  by  the  regulations  of 
bis  order,  to  “  hug”  the  solicitor.  But 
what  perpetual  hugging  of  the  apothe¬ 
cary  is  manifested  by  the  physician  !  I 
have  seen  it,  and  contemned  it,  in  the 
city  and  the  country  ,•  in  the  metropo¬ 
lis  and  the  provinces.  1  have  known 
such  a  man  as  he,  who  is  denounced  by 
the  “  country  practitioner,”  courted, 
invited,  saluted,  familiarly  treated  by 
yenuine  physicians.  This  conduct  as¬ 
suredly  lowers  the  ancient  respectability 
of  the  physician,  and,  in  the  long  run, 
1  imagine,  it  must  affect  his  pocket, 
125.  — vi. 


The  educated  general  practitioner  must 
feci  disgust  at  such  proceedings,  and  he 
must  vow  to  himself,  as  I  have  vowed, 
that  bating  the  consultation  with  a  phy¬ 
sician,  which  his  conscience  pronounces 
to  be  needful,  he  will  never  encounter 
one  professionally,  when,  without  per¬ 
sonality,  be  can  escape  the  interview. 
There  have  been  physicians  who  have 
even  paid  court  to  the  editor  of  that 
journal  which  has  already  been  men¬ 
tioned.  Think  of  that  !  It  is  only  by 
fairly  looking  in  the  face  of  our  grava¬ 
mina,  by  confessing  and  decrying  them, 
that  we  can  effect  the  respectability  of 
our  art,  and  annihilate  the  systematic 
contempt  for  its  professors,  which  it 
is  the  interest  of  some  persons,  pre¬ 
tending  to  professional  feeling,  to  fos¬ 
ter  and  augment.  Of  the  manoeuvres 
of  the  physician  to  obtain  repute,  one 
very  common  and  very  pitiful  is,  to 
write  a  book ;  not  with  a  view  of  in¬ 
structing  the  profession,  but  to  capti¬ 
vate  the  crowd  ;  not,  as  in  days  of  yore, 
to  publish  his  experience,  or  the  re¬ 
sults  of  profound  and  philosophic  in¬ 
vestigation,  but  to  induce  in  the  minds 
of  those  patients  who  labour  under  par¬ 
ticular  disorders  an  idea  that  he  has 
made  their  disease  the  subject  of  his  pe¬ 
culiar  research.  Hence  a  treatise  by 
the  young  doctor  on  gout,  to  tell  with 
the  fashionable  and  luxurious  ;  or  on 
rheumatism,  because  it  is  so  rife  a  ma¬ 
lady  ;  or  on  consumption,  because  it  is 
the  disorder  most  dreaded  in  families ; 
or  on  scrofula,  for  it  is  the  great  com¬ 
plaint  in  England  ;  or  on  disorders  of 
the  kidneys  and  bladder,  if  lie  happen 
to  settle  in  a  district  infested  with  cal¬ 
culous  maladies.  I  have  known  a  young 
physician  leave  at  the  door  of  the  apo¬ 
thecary  his  card  and  his  inaugural  the¬ 
sis,  “  with  the  author’s  compts.”  su¬ 
perscribed.  The  stethoscope  has  been 
a  successful  weapon  in  the  bands  of 
many  a  finessing  physician,  who  really 
does  not  possess  the  patience  nor  love  of 
science  necessary  to  the  mastership  of 
that  important  instrument.  But  the 
most  nauseating  specimens  of  puffing 
are  to  be  found  in  private  companies,  at 
the  dinner  table,  as  soon  as  the  glass 
has  circulated  a  little  :  if  there  be  a 
young  physician  present,  you  are  cer¬ 
tain  to  hear  some  professional  egotism 
and  technical  palaver.  There  are  as 
many  exceptions  as  you,  Mr.  Editor, 
may  demand  to  be  made — but  this  is 
the  general  rule  ;  to  srnell  of  the  shop, 
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is  the  common  failing.  I  have  not  room 
to  touch  on  the  faults  of  apothecaries — 
or  general  practitioners,  which  I  defer 
to  a  subsequent  communication. 

A  Surgeon,  Apothecary,  and 
Man-Mid  wife. 


AN  ILLUSTRATION 

OF  A 

FATAL  SPECIES  OF  SCARLATINA, 

Lately  prevalent  at  Plymouth . 

By  Edward  Blackmore,  M.D. 
Physician  to  the  Public  Dispensary. 


The  subject  of  the  present  communica¬ 
tion  is  an  impressive  instance  of  the  di¬ 
versity  remarkable  in  the  constitution 
of  particular  diseases  at  various  periods, 
and  of  the  multiform  sources  of  danger 
involved  in  them.  The  scarlet  fever  has 
not  hitherto  prevailed  extensively  among 
the  general  population,  but  has  very 
much  confined  its  attacks  to  the  better 
classes  ;  in  whom,  likewise,  the  most 
extreme  mortality  has  taken  place.  Of 
seven  cases  which  have  come  under  the 
personal  observation  of  the  writer,  one 
only  was  fatal ;  whereas,  in  the  family 
of  a  surgeon-apothecary  of  this  place, 
four  who  were  attacked  all  perished, 
and  in  another  family  two  died. 

The  absence  of  dangerous  symptoms 
in  the  outset  of  the  recent  epidemic  ;  its 
insidious  progress,  its  rapid  and  unex¬ 
pected  fatal  termination,  with  the  ob¬ 
scurity  which  has  confessedly  overhung 
the  causes  of  its  high  mortality,  and 
the  discrepancy  of  medical  opinion  here 
on  the  best  method  of  obviating  its 
ravages,  concur  to  render  the  subse¬ 
quent  case  not  undeserving  of  considera¬ 
tion. 

A.  May,  a  fine  girl,  nearly  three 
years  of  age,  complained  on  the  25th  of 
March  of  pain  in  the  head,  with  retch¬ 
ing,  costiveness,  and  high  fever,  which 
was  supposed  by  the  mother  to  be  the 
scarlet  fever.  Three  days  hereafter  the 
fever  is  said  to  have  “  turned no 
sensible  pain  or  difficulty  in  swallowing 
was  remarked  up  to  the  fifth  day,  but 
the  head  complaint  continued,  with  some 
delirium  on  this  day.  Costiveness,  and 
perfect  inappetency  for  food.  Some 
purgative  medicine  alone  had  been 


used.  On  the  sixth  day  the  case  was 
first  seen  by  a  surgeon-apothecary,  by 
whose  directions  a  purgative  was  given, 
and  a  blister  applied  around  the  throat, 
which  was  remarked  to  be  slightly  ulce¬ 
rated  ;  no  alarming  symptom,  however, 
presented  itself.  1  saw  her  on  the  eighth 
day  of  the  malady ;  slight  fever  then 
subsisted ;  the  face  was  tumid,  and  of  a 
purplish  hue ;  some  ichorous  mucus 
flowed  from  the  nostrils.  Two  ulcers 
were  seen  behind  the  tonsils,  which  were 
coated  with  viscid  purulent  mucus,  de¬ 
void  of  bad  fetor,  and  of  innocuous  as¬ 
pect.  She  was  disposed  to  slight  stupor, 
but  perfectly  sensible,  and  struggled  in 
the  nurse’s  arms  on  being  disturbed. 
Nothing  appeared  to  forbid  a  hopeful 
prognosis.  When  seen  again  two  days 
afterwards,  she  was  in  the  act  of  dying. 
Stupor  had  come  on  shortly  after  my 
previous  visit ;  the  respiration  became 
obstructed  ;  dark  concrete  sanious  mu¬ 
cus  filled  the  nostrils,  and  much  fetor 
was  exhaled  from  the  throat.  Her 
whole  aspect  was  that  of  one  dying  of 
putrid  sore  throat,  with  oppressed  brain 
and  lungs. 

Dissection  40  hours  p.m.— The  abdo¬ 
men  and  legs  were  very  livid,  with  pe- 
techise ;  no  tumidity;  much  gummy 
ichor  in  the  nostrils.  In  the  chest  no 
pleuritic  adhesions;  no  serum.  The 
lungs  very  much  engorged  and  dense 
with  black  fluid  blood,  particularly  the 
left  lung,  but  no  extravasation  of  blood  ; 
no  mucus  in  the  air  cells.  The  mucous 
membrane  of  the  large  bronchi  stained 
by  the  congested  blood ;  no  vestige  of 
confined  inflammation.  The  right  side 
of  the  heart  was  distended  with  a  large 
mass  of  fibrine.  Some  fluid  black  blood 
remained  in  the  left  auricle  and  ventri¬ 
cle.  The  liver  was  large  and  healthy ; 
the  gall-bladder  full  of  green  bile. 
The  spleen,  intestines,  and  stomach, 
were  natural,  except  that  a  tint  of  vas¬ 
cularity  appeared  on  the  cardiac  por¬ 
tion  of  the  mucous  coat  of  the  latter 
organ.  The  brain  was  engorged  with 
black  blood,  and  its  ventricles  held  3iss. 
of  bloody  serum ;  its  substance  was 
dense.  In  the  palate,  deep  behind  the 
tonsils,  on  the  verge  of  the  posterior 
nares,  were  seated  two  large  ulcers, 
covered  with  very  fetid  matter,  like  soft 
rotten  cheese,  but  with  no  positive  ves¬ 
tige  of  gangrene  The  larynx  and 
trachea  were  healthy.  Marvellous  as  it 
may  appear,  the  present  is  the  only  in¬ 
stance,  in  so  far  as  the  writer  can  learn, 
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where  an  anatomical  inspection  has  taken 
place. 

With,  regard  to  the  mode  of  death, 
and  its  immediate  causes,  it  may  be  ob¬ 
served  that  a  rapid  transition  from  a 
state  of  innocuous  disorder  to  one  of 
imminent  danger,  (which  has  characte¬ 
rized  all  the  fatalcases  within  the  writer’s 
knowledge),  seldom  or  never  happens  in 
the  mode  of  direct  debility,  but  is  to  be 
referred  on  the  soundest  physiological 
principles  to  the  oppression  of  some 
vital  organ.  That  such  wras  the  occa¬ 
sion  of  the  fatal  issue  in  the  present 
case  is  determined  by  the  history  and 
the  dissection.  The  remote  causes  of 
the  coma,  and  the  suffocation,  were,  I 
presume,  1st,  the  high  eruption  in  fever, 
and  next  the  fetid  caseous  pus  which 
exuded  from  the  ulcers  in  the  throat, 
and  obstructed  the  nostrils.  Not  that  1 
conceive  the  local  disease  to  have  been 
a  merely  mechanical  impediment  to  re¬ 
spiration  ;  the  morbid  secretions  may 
have  had  a  poisonous  influence  on  the 
pulmonic  nerves,  and  thus  have  sus¬ 
pended  the  vital  action  in  the  lungs. 
As  all  the  fatal  cases  exhibited  similar 
phenomena  with  the  present  except  that 
in  a  few  there  was  less  of  febrile  excite¬ 
ment  and  earlier  stupor,  analogous  to 
the  cong’estive  typhus,  it  may  be  con¬ 
cluded  that  in  ail  the  immediate  causes 
of  death  were  the  same. 

If  this  exposition  of  the  pathology  of 
the  recent  malady  be  correct,  the  most 
successful  mode  of  treatment  cannot  be 
obscure,  i.  e.  decisive  anti-febrile  re¬ 
medies  in  the  outset,  and  towards  the 
end  severe  counter  irritation  on  the 
skin,  with  emetics.  The  capsicum  gar¬ 
gle  has  been  deemed  by  some  to  be  of 
specific  virtue,  and  blood-letting  to  be 
injurious;  but  in  the  writer’s  expe¬ 
rience  the  deep  corroding  ulceration  in 
the  throat  has  been  always  attended  by 
strong  febrile  action,  and  been  checked 
by  general  evacuants.  Moreover,  the 
unquestionable  oppression  of  internal 
organs,  by  sanguineous  congestion,  most 
certainly  contra-indicates  the  use  of  ex¬ 
citants,  such  as  were  specific  in  the  ma¬ 
lignant  ulcerous  sore  throat  of  former 
times. 

Plymouth,  April  12,  1830. 


OBSERVATIONS 

ON  THE 

REMOVAL  OF  THE  CHRYSTALLINE 
LENS. 

By  Richard  Middlemore,  Esq. 
Assistant  Surgeon,  Birmingham  Eye  Infirmary. 


In  my  last  communication  I  objected  to 
the  early  extraction  of  the  crystalline 
lens.;  first,  because  such  an  operation 
was  generally  unnecessary ;  and,  se- 
condly,  because  it  was,  in  many  in¬ 
stances,  calculated  to  be  highly  inju¬ 
rious.  I  represented  that  when  a  sec¬ 
tion  of  the  cornea,  and  wound  of  the 
capsule  only  took  place,  producing  a 
displacement  of  the  lens,  such  an  "oc¬ 
currence  in  young  subjects  was  not  com¬ 
monly  succeeded  by  any  very  serious 
consequences,  on  account  of  the  softness 
of  the  lens,  and  the  activity  of  absorp¬ 
tion.  1  attempted  to  shew,  that  when 
the  same  accident  occurred  at  a  more 
advanced  period  of  life,  an  early  opera¬ 
tion  only  became  necessary  from  some 
peculiar  position  of  the  displaced  lens, 
or  some  morbid  action  with  which  the 
eye  had  been  previously  affected.  I 
shall  on  the  present  occasion  endeavour 
to  point  out  those  circumstances  which 
render  such  an  operation  requisite. 

The  crystalline  lens  may  be  forced  by 
accidental  violence  directly  backwards 
into  the  substance  of  the  vitreous 
humour;  it  may  be  urged  against  the 
retina  and  choroid  at  any  part  of  the  in¬ 
terior  circumference  of  the  eye-ball. 
After  having  quitted  its  capsule  it  may 
push  the  iris  forwards,  gently  pressing 
it  against  the  retinal  surface  of  the 
cornea;. it  may  remain  balanced  against 
the  floating  margin  of  the  iris,  interme¬ 
diate  between  the  anterior  and  the  pos¬ 
terior  chambers ;  or  it  may  pass 
through  the  pupil  into  the  anterior 
chamber,  and  remain  supported  by  the 
loose  border  of  .  the  iris.  In  the  first 
form  of  dislocation,  the  irritation  occa¬ 
sioned  by  the  intrusion  of  the  lens  will 
not  be  very  important,  but  the  degree 
of  violence  requisite  to  impact  it  in  such 
a  situation,  and  the  laceration  of  the 
cells  of  the  vitreous  humour,  will,  of 
course,  give  rise  to  a  high  degree  of  in¬ 
flammation.  If  active  antiphlogistic  re¬ 
medies  and  mercury  be  earlv  and  judi¬ 
ciously  employed,  the  eye  may  be,  to  a 
cei tain  extent,  restored ;  the  vitreous 
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and  crystalline  humours  may  be  absorb¬ 
ed,  and  their  place  supplied  by  an  aug¬ 
mented  secretion  of  aqueous  humour ; 
or  the  vitreous  humour  may  remain, 
and  the  lens  assume  the  third  or  fifth 
form  of  dislocation.  In  the  second  kind 
of  displacement  it  is  sometimes  neces¬ 
sary  to  perform  an  operation  at  a  com¬ 
paratively  early  period.  When  the  lens 
is  urged  against  the  retina— when  that 
delicate  membrane,  with  the  choroid,  is 
compressed  between  the  hard  margin  of 
the  crystalline  and  the  concave  surface 
of  the  sclerotica — we  have  not  merely  to 
contend  with  an  inflammation,  the  im¬ 
mediate  effect  of  the  blow  or  injury,  but 
also  a  second  cause,  which  is  producing 
the  same  effect.  If  such  a  state  of  things 
exist,  the  patient  will  complain  of  tor¬ 
menting  agony  ;  the  eye-ball,  the  head 
and  face,  on  the  side  of  the  affected 
organ,  will  be  the  seat  of  darting  and 
throbbing  pain.  Iritis,  and  inflamma¬ 
tion  of  the  deeper  textures,  will  be  pre¬ 
sent  ;  and  if  the  eye  be  attentively  ex¬ 
amined,  a  portion  of  the  circumference 
of  the  lens  may  be  seen  through  the 
pupil,  clearly  pointing  out  the  nature 
of  the  dislocation  and  the  source  of  the 
patient’s  sufferings.  If  a  couching- 
needle  be  now  introduced  through  the 
cornea  (as  for  keratonyxis),  and  the 
lens  gently  raised,  or  if  a  minute  sec¬ 
tion  of  the  cornea  be  made,  a  small 
hook  introduced,  and  the  lens  elevated 
to  its  proper  situation,  every  acute 
symptom  will  be  instantly  relieved,  and 
the  patient’s  advancement  towards  re¬ 
covery  be  progressively  rapid,  with  the 
assistance  of  the  customary  remedies 
for  the  removal  of  inflammation  of  the 
deep-seated  textures.  I  object  to  the 
extraction  of  the  lens  in  such  cases,  be¬ 
cause  it  is  an  operation  which  an  eye 
acutely  inflamed  is  not  in  a  fit  condition 
to  bear,  and  prefer  relieving  the  urgent 
symptoms  by  this  trivial  operation, 
leaving  the  cataract,  which  is  likely  to 
remain,  for  subsequent  treatment. 

Should  the  lens,  on  deserting  its  cap¬ 
sule,  urge  the  iris  forwards  against  the 
retinal  surface  of  the  cornea,  it  would 
be  desirable,  as  soon  as  the  acute  symp¬ 
toms  have  been  subdued  (if  no  appear¬ 
ance  of  absorption  be  discovered),  to 
pass  a  fine  couching-needle  through  the 
sclerotica,  and  with  very  gentle  motion 
tear  it  in  various  directions  ;  bearing  in 
mind,  that  it  would  be  better  to  repeat 
the  operation  than  incur  the  risk  of  ex¬ 
citing  a  high  degree  of  inflammation  by 


persevering  attempts  to  comminute 
the  whole  of  the  lens.  I  do  not  think 
extraction  ought  to  be  performed  for 
this  form  of  injury;  because  the  pupil 
is  so  small,  that,  when  the  section  of 
the  cornea  is  completed,  the  lens  jerks 
out  with  a  degree  of  impetuosity  which 
renders  the  risk  of  lacerating  the  iris 
very  great.  The  iris,  too,  from  its  ex¬ 
panded  condition  and  proximity  to  the 
cornea,  is  very  apt  to  be  wounded. 
Should  the  crystalline  be  fixed  against 
the  edge  of  the  iris,  it  may  either  be 
placed  in  the  anterior  chamber  by  the 
operation  of  keratonyxis,  or  extracted. 
When  the  lens  is  forced  into  the  anterior 
chamber  by  a  fall,  or  other  injury,  it  is 
generally  softened  and  absorbed  very 
rapidly.  The  treatment  of  this  acci¬ 
dent  which  I  have  found  most  bene¬ 
ficial,  has  been  the  following.  General 
and  local  bleeding  and  purgative  medi¬ 
cine,  counter-irritation,  and  belladonna 
cerate  to  the  eye-brow,  on  the  first  day 
of  the  accident  ;  changing  afterwards 
the  purgative  for  calomel  and  opium. 
As  soon  as  the  hydrargyrus  evidences  its 
action  upon  the  system,  the  inflamma¬ 
tion  is  arrested  and  absorption  quicken¬ 
ed.  The  lens,  however,  fnay  not  he  ab¬ 
sorbed  ;  and  should  it  remain,  and  pro¬ 
duce  the  symptoms  enumerated  in  my 
last  paper,  its  removal  is  not  only  justi¬ 
fiable  but  imperatively  requisite.  A 
lens  so  situated  is  most  favourably  cir¬ 
cumstanced  for  the  operation  of  ex¬ 
traction.  I  would  again  observe,  that 
before  this  operation  is  undertaken,  the 
acute  symptoms  ought  to  be  subdued  : 
it  would  be  obviously  improper  to  select 
the  period  of  active  inflammation  for 
the  performance  of  such  an  operation. 

If  the  lens  be  dislocated  into  the  an¬ 
terior  chamber,  in  consequence  of  chro¬ 
nic  disease,  the  capsule  yielding,  from 
the  extension  of  morbid  action,  to  that 
part — if  chronic  inflammation  of  the 
iris  and  deep-seated  textures  be  excited 
and  maintained,  by  the  rough  and  crag¬ 
gy  surface  of  an  ossified  lens — if  the 
capsule  be  wounded  and  the  lens  dislo¬ 
cated,  by  a  fall  or  blow,  in'  an  eye  pre¬ 
viously  affected  with  chronic  iritis — or 
if,  from  any  cause,  a  lens  enlarged  and 
indurated  throughout  its  whole  extent, 
be  removed  from  its  natural  situation — 
the  operation  of  extraction  ought  to  be 
performed  without  delay,  because  there 
is  no  prospect  of  the  removal  of  the 
lens  by  absorption.  The  inflammation 
will  be  augmented,  and  cannot  be  re- 
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moved  whilst  it  (the  lens)  remains.  There 
is  no  acute  inflammation  present,  and 
by  waiting* 1,  a  more  favourable  opportu¬ 
nity  for  the  performance  of  an  opera¬ 
tion  will  not  he  presented.  The  con¬ 
tinuance  of  inflammation  has  rendered 
the  surfaces  with  which  the  lens  is  in 
contact  more  sensible  of  its  pressure;  they 
are  less  capable  of  enduring-  its  presence, 
without  serious  inconvenience,  than  when 
previously  healthy.  The  opposite  or¬ 
gan  is  very  likely  to  participate  in  the 
irritation  of  its  fellow,  from  having 
been  kept  for  a  long  time  in  a  state 
disposing  it  to  suffer  from  a  trivial 
cause. 

The  superiority  of  extraction,  in 
such  cases,  over  every  other  kind  of 
operation,  is  very  ,  great :  it  excites 
little  inflammation,  removes  the  cata¬ 
ract  altogether,  and  injures  no  deep- 
seated  structure. 

Birmingham,  April  18,  1830. 


A  DUPLEX  CHILD. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  think  the  following  account  of  a 
case,  which  is  very  similar  to  that  of  the 
Siamese  youths,  worthy  of  insertion  in 
your  valuable  journal,  it  is  much  at 
your  service. 

I  am,  sir. 

Your  constant  reader 

And  well-wisher, 

Wm.  Morgan,  M.R.C.S  L. 

Carnarvon,  10th  April,  1830. 

A  poor  woman,  the  wife  of  W. 
Thomas,  a  quarryman,  who  resides 
near  Llanberis,  in  this  neighbourhood, 
was  on  the  28th  ult.  delivered  of  a 
duplex  female  child,  still-born,  which 
had  two  heads,  two  necks,  four  arms, 
two  pelves,  four  thighs  and  legs,  all 
perfectly  and  naturally  formed.  The 
two  trunks  were  united  at  the  breast 
bones,  and  the  union  extended  as  low  as 
the  umbilicus,  where  it  terminated  in 
one  umbilicus  common  to  both.  Their 
union  was  so  remarkably  firm,  that  from 
the  examination  it  appeared  to  me  to  be 
of  bone ;  suffice  it  to  say,  that  at  their 
union  I  could  not  separate  them  the 
space  of  a  line.  From  what  I  have 
already  said,  it  must  be  evident  that 


their  faces,  and  fore-parts  of  their 
bodies,  were  fronting  each  other.  The 
midwife  in  attendance  told  me  they 
were  born  with  their  arms  around  each 
others  necks.  From  a  careful  external 
examination  (for  1  am  sorry  to  say  1 
was  not  permitted  to  make  any  other), 
there  appeared  no  reason  why  they 
should  not  have  lived.  It  was  evident 
they  were  of  the  full  growth  of  the  usual 
term  of  utero-gestation.  The  mother 
fancies  they  perished  about  a  week  be¬ 
fore  her  accouchement.  They  measured 
in  length  seventeen  inches  and  a  half ; 
I  did  not  weigh  them,  but  imagine  them 
to  have  been  about  nine  pounds.  Their 
features  much  resembled  each  other, 
bu,t  the  hair  of  the  head  of  one  was 
somewhat  darker  than  that  of  the  other. 

[Cases  of  children  united  in  a  man¬ 
ner  more  or  less  similar  to  the  above 
are  not  very  uncommon.  The  follow¬ 
ing  account  of  such  an  instance,  in 
which  the  individuals  lived,  is  taken 
from  the  Foreign  Literary  Gazette,  for 
March  24,  1830.] 

“  Have  vou  never  heard  of  the  twins 
that  drew  their  breath  at  Szony,  near 
Komorn,  in  Hungary,  anno  1/01  ? 
These  were  two  girls,  who  came  into 
the  world  united  below  the  spine  ;  but 
otherwise  forming  two  distinct  beings, 
each  having  her  own  face,  hands,  arms, 
feet,  &c.  One  went  by  the  name  of 
Helen,  and  the  other  by  that  of  Judith, 
the  former  being  the  handsomest  and 
finest  moulded  of  the  two.  In  the  se¬ 
venth  year  of  their  age  they  were  sold 
to  a  physician,  who  gave  them  an  op¬ 
portunity  of  seeing  Italy,  Fiance,  Hol¬ 
land,  and  other  countries,  and  at  three 
years’  end  brought  them  back,  with  a 
booty  of  seventy  thousand  florins, 
(70001.  and  upwards).  When  near  their 
(or  its  ?)  tenth  year,  Augustus,  the 
Cardinal  Archbishop  of  Gran,  placed 
them  in  the  convent  of  Ursulines  at 
Presburg,  where  they  were  instructed 
in  religion,  languages,  lace-making-, 
sewing,  &c.  They  were  much  attached 
to  each  other,  although  a  quarrel  would 
occasionally  spring  up  between  them, 
when  they  would  exchange  fisty-cuffs, 
and  the  more  robust,  by  way  of  cutting 
the  contest  short,  would  raise  the 
weaker  from  the  ground,  and  fairly 
march  off  with  her.  They  could  turn 
their  heads  on  one  side  towards  each 
other:  Judith  frequently  slept  whilst 
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Helen  watched,  or  the  one  rested  from 
her  labour,  whilst  the  other  continued 
working  ;  though  it  will  be  readily  ima¬ 
gined,  that  whether  they  were  sitting, 
lying  down,  or  walking,  either  action 
was  attended  with  much  inconvenience 
to  them.  At  the  age  of  sixteen,  Judith 
was  struck  with  paralysis  in  her  left 
side ;  it  is  true,  she  recovered,  but 
her  mind  became  duller,  and  her  body 
far  less  active  than  before;  Helen,  in 
the  meanwhile,  continued  as  humorous, 
clever,  and  handsome,  as  ever.  They 
had  the  small-pox  and  measles  at  the 
same  time ;  but  trivial  indisposition, 
coughs,  slight  fevers,  &c.  would  atfect 
one  of  them,  whilst  the  other  enjoyed 
perfect  health.  Judith,  in  her  twenty- 
second  year,  fell  into  a  species  of  le¬ 
thargy,  and  appeared  to  be  dying  ;  and 
Helen  was  simultaneously  attacked  by 
a  slight  fever,  attended  with  faintings, 
which  reduced  her  to  such  a  state  of  de¬ 
bility,  that  scarcely  three  minutes  be¬ 
fore  the  decease  of  her  sister,  she  was 
strugglingforlife;  indeed,  both  expired 
nearly  at  the  same  instant,  though  in 
the  perfect  possession  of  their  mental 
faculties. 

“  To  this  extraordinary  and  fully  de¬ 
veloped  caprice  of  nature,  I  must  add, 
that  in  March  18 19,  a  Jewess,  in  the 
circle  of  Liptau,  had  twins  with  only 
cue  head,  and  in  October  18 13,  a  seven 
months’  monocephalos  was  born,  with 
two  perfect  faces  at  opposite  sides  of 
the  head,  the  bodies  being  united  in 
one,  though  it  had  double  limbs  and 
extremities.  Such  a  lusus  natures  was 
probably  the  origin  of  the  Roman 
Janus.” 
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“  Licet  omnibus,  licetetiam  mihi,  dignitatem  Tr- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero. 


INTENDED  PUBLIC  DINNER. 

It  is  intended  that  a  public  dinner 
shall  take  place  on  the  first  of  next 
month,  for  the  purpose  of  commemo¬ 
rating  the  decision  of  Lord  Tenterden 
in  the  cause  flandev  versus  Henson,  by 


which  the  general  practitioner  is  recog¬ 
nised  in  his  professional  character.  Of 
the  importance  of  that  decision  to  the 
public,  and  to  every  department  of  the 
medical  profession,  as  well  as  to  the 
class  of  practitioners  more  immediately 
interested,  we  have  already  spoken. 
We  have  declared  it  to  be,  in  our  hum¬ 
ble  judgment,  an  event  calculated  to 
induce  a  reform — “  not  such  as  disap¬ 
pointed  and  half  frantic  demagogues 
have  raved  about  till  the  very  word  be¬ 
came  a  scorn — but  a  real  and  substan¬ 
tial  reformation,  honourable  to  the  pro¬ 
fession,  advantageous  to  the  public,  and 
beneficial  to  science.”  Let  these,  which 
were  our  earliest  expressions  on  the 
subject  (see  Gazette,  Jan.  23),  be  the 
triumphant  answer  to  those  who  would 
insinuate  that  we  are  hostile  to  the 
measure,  or  undervalue  its  importance, 
because  we  differ  from  them  as  to  the 
best  means  of  turning  it  to  account. 
It  is  undoubtedly  true  that  we  have  been 
opposed  to  the  plan  of  celebrating  this 
event  by  a  dinner,  and  we  shall  explain 
our  reasons  for  being  so.  We  object  to 
it,  first,  as  not  calculated  to  effect  the 
end  in  view ;  and,  secondly,  we  have 
objected  to  it  as  calculated  to  give  the 
appearance  of  a  connexion  between 
the  general  practitioners  and  those  who 
are  justly  regarded  as  constituting  the 
least  reputable  part  of  our  profession — 
a  connexion  which  we  deny  to  exist. 

As  to  whether  the  celebration  of  this 
decision  by  a  public  dinner  be  likely  to 
benefit  the  interests  of  the  general  prac¬ 
titioner,  there  may  be,  and  obviously 
are,  differences  of  opinion  ;  but  we  have 
never  heard  any  rational  explanation  of 
the  advantages  which  are  expected  to 
result  from  it.  It  cannot  be  intended 
to  make  the  circumstances  of  the  case 
better  known  to  the  profession,  for 
there  are  probably  not  ten  practitioners 
in  the  empire  who  are  not  already  fully 
aware  of  it.  The  decision  has  been 
mentioned  in  terms  of  commendation  in 
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all  the  medical  journals,  of  whatever 
political  creed  ; — how  much  soever  they 
may  differ  on  other  points,  here  at  least 
all  have  agreed.  Is  the  dinner,  then, 
intended  to  direct  the  attention  of  the 
public  to  the  merits  of  the  question  ? 
Such  will  be  its  effect,  whether  it  be  the 
intention  of  those  concerned  or  not; 
and  it  is  this  which,  in  our  opinion, 
renders  the  proceeding  so  injudicious. 
The  public  know  only  that  an  apothe¬ 
cary  brought  an  action  against  a  patient, 
in  order  to  obtain  a  sum  of  money  for 
his  attendance,  as  well  as  for  his  medi¬ 
cines,  and  that  he  succeeded  in  his  suit. 
They  know  that  the  “  victory’*  has  been 
“  shouted  forth  in  terms  hyperbolical’5 
by  a  certain  portion  of  the  press,  and 
they  now  see  that  a  public  dinner  is  to 
be  held  to  celebrate  the  event  as  a  tri¬ 
umph —  over  themselves.  Gentlemen 
may  talk  about  the  decision  being  an 
advantage  to  the  public  as  great,  or 
greater,  than  it  is  to  them — we  know 
it ;  but  the  public  do  not,  and  will  not, 
view  it  in  this  light,  till  by  experience 
they  have  come  to  feel  it  as  such— and 
the  change  would  be  much  more  benefi¬ 
cially  effected  by  general  practition¬ 
ers  gradually  substituting  charges 
for  attendance  instead  of  for  medi¬ 
cine,  wherever  they  find  that  they 
can  do  so  with  safety  to  themselves— 
rather  than  by  a  flourish  of  trumpets, 
and  thus  attempting  to  carry  the  mea¬ 
sure  into  effect  by  a  coup  de  main . 

We  remember,  some  years  ago,  the 
practitioners  in  a  particular  neighbour¬ 
hood,  thinking  themselves  generally  un¬ 
derpaid,  held  a  public  meeting,  and 
agreed  to  a  certain  rate  of  remunera¬ 
tion  which  they  were  to  demand. 
Strong  in  the  justice  of  the  case 
and  fairness  of  their  intentions,  they 
published  the  document,  and  circu¬ 
lated  it  among  their  patients.  Now 
the  consequence  was,  that  they  were 
nearly  ruined ;  for  there  were  some 
practitioners  within  reach  who  had  not 
attended  the  meeting,  and  they  con¬ 


tinuing  to  visit  on  the  former  terms,  the 
whole  scheme,  which,  in  their  tavern  ora¬ 
tions,  and  in  their  toasts  after  dinner,  ap¬ 
peared  so  promising — ended  in  smoke. 
Now,  unless  great  circumspection  be 
used  on  this  occasion,  something  of  a 
similar  kind  may  be  apprehended. 
Those  who  attend  the  meeting  may  ex¬ 
pose  themselves  to  the  imputation  of 
being  the  “  doctors  who  charge  for 
their  attendance  as  well  as  their  medi¬ 
cine  ;55  a  result  which  could  scarcely  be 
beneficial  to  their  interests. 

It  is  a  most  important  crisis,  and  a 
false  step  may  be  of  infinite  mischief. 
Such,  at  least,  is  our  view  of  the  mat¬ 
ter,  and  which  we,  therefore,  think  it 
our  duty  to  offer — valeat  quantum . 

But  further :  we  have  also  said  that 
some  of  those  most  anxious  to  promote 
this  dinner  were  connected  with  the  least 
reputable  part  of  the  profession.  An 
anonymous  writer  (see  Gazette,  March 
27th)  is  very  angry  at  this,  and  says  it 
is  not  true.  But  facts  are  stubborn 
things.  We  happen  to  know  that  a  set 
of  papers,  requesting  the  signatures  of 
those  interested  in  these  measures,  and 
willing  to  contribute  towards  some  me¬ 
thod  of  making  them  more  public, 
were  sent  from  the  Lancet  office  to 
some  of  the  principal  medical  booksel¬ 
lers  ;  and  we  also  know  that  an  attempt 
was  made  to  have  the  name  of  Lambert 
inserted  in  the  list  of  stewards.  When, 
with  these  circumstances,  we  consider 
the  abortive  efforts  made  last  year,  by 
Wakley  and  his  friends,  to  get  up  a 
dinner,  and  observe  the  tone  assumed 
in  the  Lancet  on  this  occasion,  we  feel 
fully  warranted  in  asserting  that  the 
same  party  was  extremely  anxious  to  be 
mixed  up  with  the  present  proceedings, 
and  thus  to  identify  its  interests  with 
those  of  the  general  practitioner. 
1  his  was  so  apparent,  that  many  re¬ 
spectable  men,  abundantly  friendly  to 
the  general  cause,  held  back,  from  a 
conviction  that  no  good  could  come 
from  such  a  source ;  and  the  dinner. 
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after  being  advertised  repeatedly,  was 
postponed,  and  had  nearly  been  alto¬ 
gether  abandoned.  The  few  who  had 
favoured  the  objectionable  measures 
above  alluded  to,  having  become  con¬ 
vinced,  by  this  unequivocal  demonstra¬ 
tion  of  public  opinion,  of  the  absolute 
necessity  of  avoiding  all  party  questions, 
if  the  public  dinner  was  to  be  carried  in¬ 
to  effect  at  all,  and  some  highly  respecta¬ 
ble  gentlemen  having  consented  to  be¬ 
come  stewards,  there  is  now  every  pros¬ 
pect  of  the  measure  being  accomplished. 
Such  being  the  case— though  we  cannot 
change  our  opinion  as  to  its  expediency 
— we  sincerely  hope  it  may  answer  the 
purpose  intended  by  those  gentlemen 
who  view  it  in  a  different  light,  and  for 
this  purpose  the  stewards  ought  to  put 
Mr.  Hume  up  to  the  peculiarity  of  the 
circumstances,  and  to  take  care  that,  in 
the  event  of  any  improper  characters 
intruding,  no  blockhead  be  allowed  to 
disturb  the  meeting  by  proposing  toasts, 
or  otherwise  exciting  party  spirit,  on 
an  occasion  where  it  is  essential  to  the 
interests  of  all  that  the  proceedings 
shall  wear,  in  the  public  eye,  the  utmost 
appearance  of  cordiality,  moderation, 
and  gentlemanly  feeling. 


EXTRACTS  FROM  JOURNALS, 
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NEW  MEDICINAL  SUBSTANCE. 

This  substance  has  been  obtained  by 
MM.  Caventou  and  Franqois,  from  the 
foot  of  a  Brazilian  tree  of  the  family  of 
the  rubiacies,  called  theca'inca  (< chiococca 
racemosa ,)  and  in  Bahia  by  the  name  of 
the  rair-prela ,  or  black  root.  I  he  pe¬ 
culiar  chemical  principle  which  gives 
character  to  the  extract  of  this  root,  has 
tonic,  without  exciting,  properties,  It 
slightly  purges,  and  is  very  diuretic. 
Its  mode  of  action  on  the  urinary  pas¬ 
sages  is  remarkable  ;  the  first  day  it 
very  little  augments  the  quantity  of 
urine  evacuated,  but  on  continuing  to 
administer  it,  the  effect  is  progressively 
increased  from  day  to  day.  As  the 
augmentation  of  action  is  slow,  no  un¬ 


due  irritation  is  produced  ;  and  in  con¬ 
sequence,  the  administration  of  this 
body  as  a  medicine  has  never  produced 
more  favourable  effects  than  in  those 
cases  where  the  urine,  red  and  irritating, 
has  been  rendered  with  much  pain. 

The  extract  of  the  root  being  tonic, 
purgative,  and  diuretic,  it  is  evidently 
applicable  in  cases  of  dropsy,  and  very 
favourable  results  have  been  obtained 
in  several  instances  of  this  kind. —  Bail. 
TJniv.  C.  xix.  333. 

EFFICACY  OF  OPIATE  ENEMATA  IN 
DELIRIUM  FROM  WOUNDS,  &C. 

Delirium  without  fever,  or  cerebral 
alteration,  is  a  frequent  consequence 
of  great  operations,  wounds,  &c.  It 
is  characterized  by  an  extraordinary 
loquacity,  complete  incoherence,  and 
continual  movements,  which  are  not 
prevented  by  the  pain  that  naturally  ac¬ 
companies  the  lesion  under  which  the 
patient  may  labour.  Thus  those  having 
commiuuted  fractures  of  the  lower  ex¬ 
tremities  have  been  known  to  tear  off 
the  bandages,  and  to  walk  on. the  broken 
limb,  without  testifying  the  least  pain  ; 
and  others  who  had  been  operated  upon 
for  hernia,  to  thrust  their  fingers  into 
the  wound,  and  amuse  themselves  with 
pulling  out  their  bowels,  just  as  if  they 
were  doing  so  on  a  dead  body.  rl  his 
slate  of  exaltation  of  the  nervous  sys¬ 
tem  may  lead  to  the  most  unpleasant  or 
fatal  consequences,  if  not  combated  by 
proper  remedies.  The  treatment  which 
M,  Dupuytren  has  found  most  efficient, 
is  an  opiate  injection.  A  purgative 
enema  is  first  thrown  up,  to  empty  the 
large  intestines  ;  after  which  the  nar¬ 
cotic  is  administered.  Fifteen  or  twenty 
drops  of  liquid  laudanum  are  in  gene¬ 
ral  sufficient.  But  it  is  very  important 
in  the  use  of  this  remedy,  that  it  should 
remain  three  or  four  hours  in  the  rec¬ 
tum.  Under  these  circumstances,  the 
moderate  dose  above-mentioned  is  suf¬ 
ficient  ;  whereas  muclj  larger  quantities 
of  laudanum,  if  they  have  been  speedily 
ejected  again,  have  been  of  no  service. 
M.  Dupuytren  is  of  opinion,  not  only 
that  fifteen  or  twenty  drops  are  suf¬ 
ficient,  but  that,  in  these  cases,  the 
medicine  acts  more  beneficially  in  the 
form  of  clyster  than  when  taken  by  the 
mouth. — Journal  Hebdomadaire. 

AN  ACCOUNT  OF  THE  GIRAFFE,  WHICH 
LATELY  DIED  AT  SAND-PIT  GATE. 

By  Mr.  W.  J.  Goodwin,  V.  S.  to  the  King. 

The  attention  of  British  naturalists 
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lias  of  late  been  particularly  directed 
to  the  giraffe,  from  the  recent  death  of 
one  of  these  animals  in  the  King’s  me¬ 
nagerie.  It  was  brought  to  England  in 
August  1827,  and  was  then  about  a  year 
and  a  half  old,  and  it  died  at  Sandpit 
gate  in  October  1829. 

It  was  evident,  on  its  first  arrival, 
that  there  was  considerable  disease  in 
several  of  its  joints.  The  knee,  the 
fetlock  and  the  hock,  were  swollen  and 
distorted,  and  the  peculiar  gait  of  the 
animal  was  more  than  usually  awkward. 
Inflammation  had  plainly  attacked  the 
synovial  membrane  of  these  joints,  the 
cause  of  which  had  doubtless  com¬ 
menced  while  the  poor  beast  was  fet¬ 
tered  and  bound  on  a  camel’s  back,  be¬ 
ing  too  young  to  travel.  The  journey 
overland  was,  however,  performed  by 
the  giraffe  now  in  Paris  without  injury, 
for  it  was  a  twelvemonth  older  than  that 
which  was  presented  to  his  Majesty. 

This  disease  of  the  joints  continued 
to  increase  in  despite  of  the  most  care¬ 
ful  treatment,  and,  at  length,  rendered 
every  movement  of  the  animal  exceed¬ 
ingly  painful.  For  several  months  be¬ 
fore  it  died  the  limbs  became  powerless  ; 
audit  was  requisite  to  support  it  in  the 
erect  position  bv  a  sling,  to  the  use  of 
which  it  became  perfectly  reconciled. 

The  inflammation  proceeded  to  ulce¬ 
ration  of  the  synovial  membrane  and 
cartilages,  and  which  extended  deeply 
into  the  bones  of  several  of  the  larger 
joints  ;  and  this  interesting  animal  died 
worn  out  with  pain,  the  excruciating 
nature  of  which  was  sufficiently  obvious 
on  the  post-mortem  examination  of  the 
joints. 

The  giraffe  belongs  to  the  class  mam¬ 
malia ,  and  the  order  ruminant  ia:  it 
bears  some  resemblance  to  many  spe¬ 
cies  of  this  order,  but  it  is  distinguish¬ 
ed  from  all  of  them  by  several  striking 
peculiarities.  It  resembles  the  camel 
in  the  length  of  the  neck  ;  in  the  cal¬ 
lous  substances  found  on  the  breast  and 
knees  ;  in  the  construction  of  the  feet, 
which  have  no  false  or  supplementary 
hoofs  ;  and  in  the  height  of  its  stature. 
This  resemblance  had  been  noticed  by 
the  Romans,  by  whom  it  was  called  the 
Camelopardalis,  the  camel  spotted  like 
a  parch 

It,  however,  resembles  still  more 
some  of  the  species  of  deer,  in  the  ap¬ 
parent  rudiments  of  horns,  covered  by 
the  integuments,  hairy,  and  crowned 
with  a  tuft  of  bristles,  which  may  al¬ 


most  be  fancied  to  be  the  development 
of  the  horns  ;  in  the  general  shape  and 
character  of  the  head ;  arid  in  the  large 
soft  eye  with  elongated  pupil.  The  eye 
of  the  poor  animal  that  died  at  Sand¬ 
pit  was  the  admiration  of  every  one, 
and  its  countenance  truly  indicated  its 
gentle  and  inoffensive  character.  The 
general  form  of  the  body,  the  obliquity 
of  the  back,  and  the  slenderness  of  the 
legs,  remind  us  of  some  of  the  deer 
tribe.  It  has,  however,  characters  not 
recognized  in  the  camel  or  the  deer. 
On  the  forehead  is  a  large  tuberculous 
projection  of  bone,  lengthened  towards 
the  nose,  and  the  nasal  bones  are  sin¬ 
gularly  prolonged,  almost  to  deformity. 
The  muzzle  and  lips  are  those  of  the 
horse,  rather  than  the  camel  or  deer: 
the  principal  peculiarities  of  its  con¬ 
formation  are  the  length  of  its  fore¬ 
legs,  the  elevation  of  its  withers,  and  the 
extent  of  its  neck,  which  are  out  of  all 
proportion  to  the  other  parts.  Some 
are  said  to  have  been  no  less  than  twenty 
feet  high,  from  the  crown  of  the  head 
to  the  sole.  The  larger  one  in  the  Bri¬ 
tish  Museum  measures  seventeen  feet  in 
height.  FI  is  Majesty’s  was  not  more 
than  twelve  feet  high  ;  but  it  was  young 
when  brought  into  this  country,  its 
growth  was  stinted  by  constant  disease, 
and  the  distortion  of  its  limbs  materi¬ 
ally  lessened  its  apparent  stature. 

The  natural  motion  of  the  giraffe  is  a 
kind  of  amble,  with  the  neck  extended, 
and  the  animal,  as  may  be  imagined 
from  his  form,  is  far  from  being  swift. 
Progression  depends  chiefly  on  the  hin¬ 
der  quarters,  which  are  singularly  short 
and  deficient  in  this  animal.  The  nos¬ 
tril  narrow,  compared  with  the  bulk  of 
the  animal,  and  the  lengthened  windpipe, 
are  incompatible  with  speed. 

The  natural  food  of  the  animal  is 
pointed  out  by  his  form.  Although  the 
neck  is  of  great  length,  the  height  of 
the  fore-quarters  prevents  the  possibility 
of  his  reaching  the  ground  with  his 
muzzle,  and  therefore  he  browzes  on 
the  leaves  and  succulent  branches  of 
trees.  The  Sandpit  giraffe  was  chiefly 
fed  on  barley,  hay,  and  the  shoots  and 
branches  of  the  acacia  tree,  and  other 
species  of  the  mimosa.  It  preferred 
almost  every  species  of  green  food  to 
that  which  was  dry,  and  ate  it  with  avi¬ 
dity.  Its  little  appetite  for  water  seem¬ 
ed  to  fit  it  for  the  arid  country  whence 
it  came.  It  consumed  about  two  quarts 
only  daily.  At  times  it  would  not  drink 


122 


HOSPITAL  REPORTS. 


for  a  clay  or  two,  and  afterwards  would 
eagerly  swallow  a  larger  quantity. 

The  thoracic  and  abdominal  viscera 
\vere  carefully  examined,  and  closely  re¬ 
sembled  those  of  the  deer.  The  liver 
was  rather  small,  divided  into  two  prin¬ 
cipal  lobes,  and  without  a  gall-bladder, 
but  the  biliary  duct  was  very  large.  A 
description  of  the  tongue  and  the  sto¬ 
machs,  with  accurate  drawings,  will  be 
published  by  Sir  Everard  Home. 

The  length  of  the  intestines  was  156 
feet,  seventy  of  which  were  occupied  by 
the  colon,  caecum,  and  rectum  :  the  two 
former  had  none  of  the  longitudinal 
bands,  puckering  them  into  numerous 
cells,  as  in  the  horse,  nor  were  they  so 
capacious  as  in  that  animal ;  but  the 
colon  diminishing  in  size,  and  formed 
several  circular  convolutions  on  the  left 
side  of  the  abdomen. 

The  skin  has  been  admirably  preserv¬ 
ed  and  stuffed  by  Mr.  Gould,  of  the 
Zoological  Society.  The  skeleton  also 
is  in  a  state  of  forwardness,  and  will  be 
the  only  perfect  one  in  this  country. 
When  completed  1  shall  probably  re¬ 
sume  my  description  of  this  rare 
animal. —  Veterinarian . 

BUCCINA — NEW  PRINCIPLE  IN 
BOX-WOOD. 

An  apothecary  of  Bordeaux  announc¬ 
ed  to  the  Pharmaceutical  Society  of 
Paris,  at  its  last  sitting,  that  he  had  dis¬ 
covered  in  the  wood,  and  particularly 
in  the  bark,  of  the  box-tree,  an  alkaline 
principle,  to  which  he  gives  the  name 
of  buccina.  It  is  in  the  form  of  powder, 
and  neutralizes  acids,  forming  uncrys- 
tallizable  salts  :  it  has  a  very  strong 
sudorific  action  and  bitter  taste.  M. 
Dupetit  Thouars,  in  making  this  state¬ 
ments  at  the  Philomathic  Society,  re¬ 
marked,  that  buccina  might  perhaps  be 
advantageously  used  in  the  manufacture 
of  beer,  “  for  there  is  more  box-wood 
than  hops  employed  in  making  almost 
all  the  beer  brewed  in  Paris.” — N.  31. 
Mag.  xxx.  112. 
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Foreign  Body  in  the  Air-Passages — 
Tracheotomy— Observations. 

A  little  girl,  eight  years  of  age,  sent 
on  a  message  by  her  mother,  was 


tempted  by  the  appearance  of  a  haricot- 
bean  in  a  shop,  and  having  stolen  it, 
put  it  into  her  mouth  for  the  purpose 
of  concealment.  This  was  done  in  a 
great  hurry,  and  as  she  made  a  deep 
inspiration  at  the  moment,  the  bean 
was  carried  into  the  larynx,  and  subse¬ 
quently  passed  into  the  trachea,  where 
it  remained.  Violent  cough  instantly 
came  on,  and  was  accompanied  by  a 
sense  of  impending  suffocation.  The 
accident  happened  on  the  3d  February. 
Several  practitioners  were  called,  and 
an  emetic  was  prescribed :  this  produced 
copious  vomiting,  but  without  getting 
rid  of  the  foreign  body.  The  rest  of 
the  day  was  passed  in  alternations  of 
fits  of  suffocation  with  intervals  of 
quiet.  On  the  12th,  M.  Delens,  under 
whose  care  she  was,  sent  her  to  the 
Hotel  Dieu.  The  night  between  the 
12th  and  1 3th  was  very  restless,  the  fits 
of  choking  being  very  violent,  and  fre¬ 
quently  followed  by  long-continued  loss 
of  consciousness,  which  led  to  serious 
apprehensions  of  her  death.  Next 
morning  the  cough  was  still  very  severe  : 
on  applying  the  ear  on  the  windpipe,  a 
peculiar  noise  was  heard,  and  the  shock 
of  the  foreign  body  perceived  on 
breathing. 

The  necessity  of  removing  the  bean 
was  obvious,  and  M.  Dupuytren  deter¬ 
mined  on  performing  tracheotomy. 
This  was  done  accordingly  on  the  13th 
(February),  in  the  following  manner: — 
A  few  moments  before  commencing  the 
operation,  the  shock  of  the  foreign  body 
against  the  parietes  of  the  air-tube  was 
felt  for,  but  it  was  scarcely  to  be  per¬ 
ceived  just  at  this  time, — a  point  to 
which  we  shall  return.  The  child 
placed  on  a  bed,  and  held  by  assistants, 
the  head  being  thrown  back,  an  incision 
was  made  about  an  inch  and  a  quarter 
in  length  on  the  median  line,  and  a  lit¬ 
tle  above  the  upper  end  of  the  sternum. 
At  first  the  skin  only  was  divided,  then 
the  subcutaneous  cellular  tissue— this 
last  being  done  with  great  precaution  : 
arrived  at  the  muscles,  these  were  sepa¬ 
rated,  and  the  trachea  in  this  manner 
was  reached  without  any  vessel,  arterial 
or  venous,  having  been  divided.  M. 
Dupuytren  then,  by  means  of  a  straight 
and  sharp  bistoury,  guided  by  the  nail 
of  the  fore  finger  of  the  left  hand,  di¬ 
vided  vertically  several  rings  of  the 
windpipe,  with  their  connecting  mem¬ 
brane.  At  first  no  air  made  its  escape, 
nor  was  the  voice  at  all  altered,  which 
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much  surprised  the  operator  and  his 
assistants;  but  the  incision  being  a  little 
extended  at  both  extremities,  and  held 
apart  with  the  point  of  a  forceps,  air  is¬ 
sued  from  the  opening.  The  head  of  the 
child  being  now  moderately  flexed, the  air 
was  expelled  with  greater  force,  and  after 
some  violent  efforts  at  expiration,  the 
bean,  covered  with  bloody  mucus,  was 
ejected,  and  fell  on  the  child’s  breast. 
The  respiration  then  returned  to  its 
natural  state,  the  cough  and  suffocation 
ceased,  and  the  little  patient  appeared 
to  be  well.  The  edges  of  the  wound 
were  carefully  wiped,  so  as  to  remove 
all  the  blood  which  covered  them. 
They  were  not  brought  together,  but  a 
simple  compress  of  linen,  pierced  with 
holes,  and  spread  with  cerate,  was  laid 
on  the  front  of  the  neck:  no  charpie 
was  used.  A  bandage  of  very  mode- 
rate  tightness  kept  the  dressing  in  its 
place.  The  haricot  was  more  than  five 
lines  in  length,  three  in  breadth,  and  as 
much  in  thickness.  It  was  a  little 
swelled. 

In  the  evening  there  was  a  smart  at¬ 
tack  of  fever,  for  which  she  was  bled. 
The  night  was  pretty  good. 

I4tli. — The  air  passes  freely  by  the 
wound,  and  respiration  seems  to  be  al¬ 
most  entirely  performed  through  the 
adventitious  opening.  There  is  some 
pain  in  the  larynx,  with  occasional  fits  of 
difficult  breathing.  Fifteen  leeches  to 
the  throat ;  diluent  drinks.  The  leeches 
bled  freely,  and  produced  permanent 
relief.  The  cough  became  less  frequent, 
and  there  was  little  fever. 

15th,  1 6th,  1 7th. — Respiration  free ; 
a  little  hissing  is  heard  at  the  wound, 
by  which  the  air  now  only  issues  in  small 
quantity.  Voice  natural. 

20th. — The  edges  of  the  wound  have 
been  approximated,  there  being  no 
longer  any  danger  of  emphysema. 

From  this  time  no  accident  of  any 
kind  occurred  to  the  little  patient.  In 
a  few  days  more  she  was  removed  by 
her  parents,  who  brought  her  back  a 
month  after  to  shew  the  state  of  the 
wound.  There  was  then  only  a  very 
minute  aperture  left,  and  as  it  was  gra¬ 
dually  diminishing,  it  was  expected 
that  it  would  soon  close  entirely. 

Observations. — The  above  case  offers 
several  interesting  considerations  : — 

1st,  With  regard  to  the  position  in 
which  the  child  was  placed  in  order  to 


divide  the  external  parts  and  trachea 
most  favourably,  and  then  with  regard 
to  that  afterwards  assumed  to  admit  of 
the  exit  of  the  foreign  body.  For  the 
former  purpose  the  throwing  back  of 
the  head  is  very  convenient,  and  ren¬ 
ders  the  first  steps  of  the  operation  very 
simple;  but  for  the  escape  of  air,  and, 
« fortiori ,  for  giving  exit  to  the  foreign 
body,  it  is  unfavourable.  And  in  fact, 
it  will  be  observed,  that  the  incision 
first  made  in  the  trachea  did  not  suffice 
for  either  purpose.  This,  perhaps,  was 
partly  owing  to  the  smallness  of  its  size, 
but  it  was  also  in  part  dependent  on  the 
posture ;  for  the  extension  of  the  head 
stretches  the  borders  of  such  a  wound, 
and  thus  keeps  them  from  separating. 
But  when  the  head  is  bent  forwards, 
the  reverse  of  this  happens,  and  it  was 
during  this  latter  period  that  the  foreign 
body  was  thrown  out.  From  this  it 
follows  as  a  useful  maxim  in  such  cases, 
to  have  the  head  extended  in  making 
the  incisions,  and  flexed  afterwards  to 
open  the  wound.  There  is  another 
point  to  which  it  may  be  useful  to  al¬ 
lude.  There  exists  between  the  sterno- 
thyroidei  and  sterno-hyoidei  muscles 
and  the  anterior  part  of  the  trachea  a 
space  filled  with  cellular  tissue,  which 
is  loose,  and  forms  a  kind  of  cavity. 
When  the  instrument  arrives  here,  if  it 
does  not  penetrate  at  once  into  the  wind¬ 
pipe,  it  may  be  thrown  into  a  wrong 
direction  in  this  cavity,  and  lead  to  diffi- 
culty.  Being  aware  of  the  circum¬ 
stance,  this  is  easily  guarded  against  by 
a  little  attention. 

2d,  We  would  direct  attention  to  one 
of  the  signs  characteristic  of  a  foreign 
body  in  the  windpipe;  namely,  the 
shock  it  communicates  to  that  tube: 
this  is  a  sensation  which  can  be  per¬ 
ceived  by  the  ear,  or  even  felt  by  the 
hand.  It  is  not,  however,  always  equal¬ 
ly  distinct  in  different  individuals,  nor 
indeed  at  all  times  in  the  same  case. 
In  fact,  the  body  may  become  adherent, 
and  consequently  it  may  not  be  im¬ 
pinged,  by  the  act  of  breathing,  against 
the  windpipe,  or  else  being  enveloped  in 
an  abundance  of  thick  mucus,  the  shock  it 
produces  may  be  too  slight  to  be  perceived. 
Accordingly,  we  have  seen  that  in  the 
above  case,  although  distinct  at  the  time 
of  the  patient’s  admission,  it  was  much 
less  so  when  the  operation  came  to  be 
performed.  This  sign  was  particularly 
pointed  out  by  M.  Dupuytren,  and  we 
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have  not  noticed  it  in  any  other  author. 
It  may  obviously  be  useful  in  the  diag¬ 
nosis  of  obscure  cases. 

3d,  The  mode  of  dressing  which  was 
adopted  also  deserves  attention.  The 
edges  of  the  wound  were  not  at  first 
approximated,  for  fear  of  bringing  on 
emphysema.  At  first  the  cellular  tis¬ 
sue  would  have  been  permeable,  and 
would  probably  have  afforded  a  ready 
passage  to  the”  air.  But  at  the  end  of 
some  days,  glued  by  the  inflamma¬ 
tion,  and  rendered  compact,  this  was 
no  longer  possible,  so  that  the  healing 
of  the  wound  could  with  safety  be  has¬ 
tened  by  the  approximation  of  its  edges. 
The  propriety  of  this  practice  is  too  ob¬ 
vious  to  require  that  we  should  enlarge 
upon  it.  We  may  also  remark,  that  no 
charpie  was  employed  ;  experience  has 
shewn  that  it  sometimes  finds  its  way 
into  the  trachea,  giving  rise  to  very 
troublesome  effects. 

Foreign  Body  at  the  upper  part  of  the 
Larynx — Extraction. 

A  woman,  aged  from  45  to  50,  pre¬ 
sented  herself  for  consultation  at  the 
Hotel  Dieu  on  the  30th  of  March,  re¬ 
quiring  assistance  for  an  accident  which 
had  happened  to  her  eight  or  ten  days 
before.  In  eating  some  fish  she  had 
swallowed  a  bone,  and  immediately  after¬ 
wards  was  seized  with  pain  in  the  neck, 
and  in  the  situation  of  the  upper  part 
of  the  larynx  ; — this  continued,  and 
was  felt  not  only  in  swallowing,  but 
breathing.  The  pain,  which  at  first 
was  only  inconvenient,  became  more 
and  more  acute,  and  it  was  to  get  cured 
of  this  that  she  came  to  the  Hotel  Dieu. 
The  patient  having  the  mouth  widely 
opened,  and  submitting  in  other  re¬ 
spects  extremely  well  to  the  necessary 
manipulations, M.  Dupuytren  introduced 
his  finger  along  the  base  of  the  tongue 
to  the  epiglottis,  which  he  particularly 
examined  all  round.  He  felt,  near  its 
base  and  at  the  outer  edge,  a  projection 
about  the  size  of  the  head  of  a  large  pin  ; 
the  rest  of  the  body,  the  nature  of  which 
he  could  not  determine,  but  which, 
from  the  account  of  the  patient,  he  sus¬ 
pected  to  be  a  fish-bone,  was  situated 
within  the  epiglottis.  M.  Dupuytren 
having  the  fore  finger  of  one  hand  resting 
on  the  projection  made  by  the  foreign 
body,  introduced  along  it  a  forceps, 
with  which  he  seized  the  projecting  part. 


Certain  that  he  had  hold  of  it,  as  the 
handles  of  the  instrument  did  not  touch 
when  they  were  brought  together,  he 
pulled  gently,  and  drew  out  a  fish-bone 
an  inch  and  a  quarter  in  length.  This 
was  effected  with  little  pain  and  no 
bleeding,  and  probably  the  patient  ex¬ 
perienced  no  further  inconvenience,  as 
she  did  not  return  to  the  hospital  for 
further  advice. 

This  fact  is  only  one  of  many  others 
of  the  introduction  and  detention  of 
foreign  bodies  in  the  air  passages  ;  but 
it  is  remarkable,  in  so  far  as  the  bone 
was  fixed  in  the  sides  of  the  larynx  and 
across  its  upper  extremity.  It  is  also 
curious,  that  the  irritation,  in  general 
so  violent  when  foreign  bodies  find  their 
way  into  the  air  passages,  was  here  so 
inconsiderable  that  the  patient  was  but 
little  incommoded  for  eight  or  ten  days. 
It  illustrates  the  extreme  difference  in 
the  sensibility  of  the  same  organs  in 
different  individuals. 


EDINBURGH  ROYAL  INFIRMARY. 

Necrosis  of  Femur  —  Amputation  —  Secondary 

Hemorrhage — Ligature  of  the  Common  Iliac 

Artery. 

Robert  Peddie,  set.  8,  admitted  under  the 
care  of  Air.  Liston,  Nov  6th. 

There  is  considerable  swelling  of  the  right 
thigh,  extending  from  the  trochanter  major 
to  the  knee,  arising  from  enlargement  of  the 
femur,  which  is  increased  in  size  chiefly  to¬ 
wards  its  lower  extremity.  About  four 
inches  above  the  knee  there  are  two  fis¬ 
tulous  openings,  one  on  the  outside,*  the 
other  on  the  inner  side  of  the  limb.  A 
probe  was  introduced  obliquely  upwards 
from  each  of  the  apertures  for  upwards  of 
two  inches,  and  a  large  portion  of  the  bone 
was  found  denuded,  but  no  loose  portion 
could  be  felt.  J  he  affected  limb  appears  a 
little  elongated,  with  slight  flattening  of  the 
hip ;  but  the  rotatory  motions  of  the  thigh 
are  perfect,  and  performed  without  pain. 
The  patient  is  considerably  emaciated,  has 
night  sweats,  and  slight  thirst,  but  a  good 
appetite,  and  no  diarrhoea.  Pulse  112,  and 
irregular  ;  tongue  clean  and  moist. 

The  swelling  of  the  thigh  occurred  twelve 
months  ago,  after  a  severe  fall  on  the  ice. 
The  opening  formed  some  months  previous 
to  admission. 

23d. — The  limb  was  removed  yesterday 
immediately  below  the  trochanter  minor, 
by  the  anterior  and  posterior  flap  operation. 
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Mr.  Liston  having  previously  satisfied  him¬ 
self  that  the  hip-joint  was  free  of  disease. 
The  bone,  where  sawn,  was  considerably 
thickened,  but  otherwise  free  of  disease. 
Ten  arteries  were  secured,  and  the  flaps 
retained  by  interrupted  suture. 

Mr.  Liston’s  prognosis  was  rather  favoura¬ 
ble,  and  he  was  of  opinion  that  the  remaining 
bone,  being  merely  enlarged,  would  soon 
diminish  in  size  after  the  removal  of  the 
irritating  cause. 

On  exposing  the  diseased  bone,  it  was 
found  very  much  enlarged  by  the  deposition 
of  new  osseous  matter,  and  a  large  external 
sequestrum  was  situated  on  its  posterior  sur¬ 
face,  detached  at  its  upper  extremity,  but 
firmly  fixed  towards  the  knee.  The  perios¬ 
teum  was  thickened  and  vascular,  and  the 
surrounding  parts  were  of  semicartilaginous 
consistence. 

Soon  after  the  patient  had  been  put  to  bed, 
he  was  seized  with  violent  vomiting  ;  anodyne 
draughts  and  solid  opium  were  administered, 
but  were  speedily  ejected  ;  brandy  was  given 
frequently,  and  in  small  quantities,  and  had 
the  effect  of  in  some  degree  abating  the 
violence  of  the  vomiting. 

24th,  —  Passed  a  restless  night,  and  the 
vomiting  occasionally  recurred.  Pulse  rapid 
and  weak  ;  feet  cold.  A  sinapism  to  be  ap¬ 
plied  to  the  epigastrium,  and  wine  to  be 
administered. 

26th — The  vomiting  has  almost  subsided  ; 
pulse  less  rapid  and  more  full  j  stump  look¬ 
ing  well ;  bowels  regular. 

27th. — The  vomiting  has  -entirely  ceased. 
The  patient  has  a  cough,  with  considerable 
thirst,  and  complains  of  slight  pain  of  the 
abdomen,  somewhat  increased  by  pressure  ; 
his  bowels  have  been  freely  moved  ;  stump 
discharging  dark-colored  matter  ;  pulse  140, 
and  of  better  strength ;  urine  scanty  and  high 
colored  ;  feet  rather  cold. 

28th. — Has  still  cough,  with  slight  pain  of 
breast.  A  sinapism  was  applied  to  the  chest, 
and  an  anodyne  draught  administered.  Or¬ 
dered  ^viij.  of  wine. 

30th. — The  cough  is  trifling,  and  he  has 
no  pain  of  breast ;  pulse  120,  and  of  good 
strength  ;  the  stump  looks  well,  and  dis¬ 
charges  a  considerate  quantity  of  healthy 
purulent  matter ;  tongue  moist  ;  bowels 
open. 

1st  Dec. — Soon  after  the  visit  yesterday 
there  was  some  oozing  of  blood  from  the 
stump,  and  during  the  afternoon  it  increased 
in  quantity.  The  haemorrhage  was  found  to 
proceed  from  an  ulcerated  cavity  of  consi¬ 
derable  size,  opening  towards  the  outer  angle 
of  the  wound  ;  a  coagulum  was  removed  with 
the  finger,  and  the  cavity  stuffed  with  lint. 
The  haemorrhage  was  arrested  at  the  time, 
but  soon  returned,  became  more  profuse, 
and  could  not  be  stopped  by  the  usnai  appli¬ 
cations. 

At  9  p.m.  was  visited  by  Mr.  Liston,  who 


proceeded  to  secure  the  common  iliac  artery. 
He  commenced  the  incision  about  an  inch 
above  the  anterior  superior  spinous  process 
of  the  ilium,  and  two  inches  towards  the 
mesial  line,  and  continued  it  for  upwards  of 
three  inches  to  over  the  internal  ring.  The 
transversalis  muscle  and  fascia  were  divided 
on  the  finger,  and  the  peritoneum  was  care¬ 
fully  separated  from  its  attachments  from 
below  upwards,  and  pulled  gently  upwards 
and  towards  the  opposite  side,  by  the  hands 
of  the  assistant.  The  ligature  was  applied 
by  means  of  a  common  aneurism  needle,  and 
the  edges  of  the  wound  were  brought  toge¬ 
ther  by  a  few  points  of  suture. 

Mr.  Liston  stated  that  he  had  felt  it  to  be 
his  duty  to  secure  this  large  vessel,  in  con¬ 
sequence  of  the  severity  of  the  haemorrhage, 
and  the  exhausted  state  of  the  patient, 
though  the  chances  of  recovery  were  but 
slight. 

After  having  been  put  to  bed,  the  patient 
remained  composed  for  a  considerable  time  ; 
but  violent  vomiting  afterwards  occurred, 
and  brandy  and  opium  were  again  admi¬ 
nistered. 

The  vomiting  still  continues  ;  he  is  rest¬ 
less,  and  complains  of  pain  in  the  epigas¬ 
trium,  increased  by  pressure  ;  pulse  150,  of 
tolerable  strength.  A  small  sinapism  has 
been  applied  to  the  epigastrium.  After¬ 
wards  the  vomiting  became  much  less  fre¬ 
quent,  and  the  brandy  was  continued  ;  but 
towards  evening  his  pulse  became  weak,  he 
lay  in  a  state  of  stupor,  talked  incoherently, 
occasionally  screamed,  and  was  affected 
with  slight  convulsive  twitchings.  At  7  p.m. 
the  pulse  was  imperceptible.  From  five  to 
six  ounces  of  blood  were  transfused  into  the 
basilic  vein  of  the  right  arm.  After  the 
operation  of  transfusion,  the  breathing  be¬ 
came  a  little  more  hurried  than  previously, 
the  skin  was  warmer,  and  the  pulsation  of 
the  radial  artery  was  quite  distinct,  and  gra¬ 
dually  became  stronger,  being  about  140  in 
the  minute. 

He  afterwards  appeared  to  rally  for  about 
an  hour,  after  which  he  again  sunk,  and 
died  ;  about  an  hour  and  a  half  after  the 
operation  of  transfusion,  and  upwards  of  24* 
hours  after  the  ligature  of  the  common  femo¬ 
ral  artery. 

On  examining  the  body,  the  ligature  was 
found  applied  to  the  common  iliac,  about 
half  an  inch  above  its  bifurcation,  and  sur¬ 
rounded  by  a  considerable  quantity  of  effused 
lymph  ;  there  was  a  small  coagulum  above 
its  constricted  point.  The  extremity  of  the 
superficial  femoral  artery  was  quite  imper¬ 
vious.  The  hip  joint  articulation  was  per¬ 
fectly  natural. 
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ST.  THOMAS’S  HOSPITAL. 

Spontaneous  (?)  Gangrene  of  the  Left  Foot — Se¬ 
paration  of  the  Foot  by  the  Natural  Process. 

John  Heriiis,  aged  32,  admitted  on  the 
25th  of  February  into  Henry’s  Ward,  No.  1, 
under  the  care  of  Mr.  Travers.  The  patient 
says,  that  about  a  week  ago  he  was  suddenly 
seized  with  a  numbness  of  the  whole  of  the 
left  foot,  which  was  soon  followed  by  a 
discolouration  of  the  skin,  presenting  a 
dark  brown  appearance.  His  occupation 
being  that  of  a  coal  porter,  and  at  this  time 
being  out  of  employment,  and  having  an  ul¬ 
cer  on  the  right  leg,  he  was  giving  the  limb 
rest  when  he  perceived  the  above  affection  of 
the  foot  come  on.  It  should  be  observed, 
however,  that  as  soon  as  he  found  the  numb¬ 
ness  attack  his  foot,  he  immediately  put  it 
into  warm  water  ;  and  it  was  not  until  then 
that  the  discolouration  showed  itself.  Hav¬ 
ing  remained  in  this  state  for  the  space  of  a 
week,  he  was  then  taken  to  the  City  Work- 
house  at  Stepney,  where  he  had  a  cold  lotion 
applied  to  the  foot ;  this  took  place  on  a 
Tuesday,  and  on  the  following  Thursday  he 
was  brought  to  this  hospital.  When  we  first 
saw  him,  which  was  not  until  the  day  after 
admission,  the  integuments  of  the  left  foot 
presented  a  livid  black  appearance,  the 
discolouration  extending  about  two  inches 
above  the  ankle  joint ;  vesicles,  containing 
fluid,  were  here  and  there  seen.  No  distinct 
line  of  demarcation,  separating  the  living 
from  the  dead  part,  was  yet  discernible  ;  the 
discolouration  was  insensibly  lost  in  the  ad¬ 
jacent  living  structure.  He  complained  of 
slight  pain  in  the  ankle  joint,  and  all  sensi¬ 
bility  below  it  was  entirely  absent.  Pulse 
quick,  with  moderate  power;  tongue  clean  ; 
bowels  constipated.  On  the  lower  and  inner 
side  of  the  right  leg  he  bad  a  large,  indolent, 
and  unhealthy-looking  ulcer,  which  he  said 
first  originated  from  a  scald  about  six  years 
ago.  He  was  ordered  to  take  a  colocynth 
and  calomel  pill  immediately,  and  house 
medicine  occasionally  ;  two  grains  of  sul¬ 
phate  of  quinine  in  infusion  of  roses  three 
times  a  day  ;  and  half  a  pint  of  port  wine 
daily,  with  a  mutton  chop  :  as  a  local  appli¬ 
cation  to  the  foot,  equal  parts  of  linseed  oil 
and  oil  of  turpentine  ;  linseed  meal  poultice 
to  the  ulcer.  Nothing  different  from  the 
above  state  was  observable,  with  the  excep¬ 
tion  that  the  mortification  did  not  continue 
to  extend  farther  up  the  leg,  until  the  1st  of 
March,  when  the  line  of  circumvallation 
around  the  gangrene  was  perfectly  formed, 
and  the  process  of  spontaneous  amputation 
beautifully  developed.  It  had  a  white  ap¬ 
pearance,  consisting  of  raised  cuticle,  with  a 
depression  in  the  centre  forming  a  groove,  so 
that  one  half  of  the  line  was  attached  to  the 
dead,  whilst  the  other  was  devoted  to  the 
living  side,  with  a  slight  blush  of  inflamma¬ 
tion  in  the  immediate  neighbouring  integu¬ 


ments.  The  sensation  in  the  part  now  be' 
came  somewhat  more  acute  ;  his  tongue 
continued  clean  ;  bowels  kept  regular  from 
house  medicine  ;  and  general  health  good, 
being  able  to  eat,  di'ink,  and  sleep  tolerably 
well.  The  same  applications  were  conti¬ 
nued  as  ordered  at  the  first,  until  the  11th, 
when  the  oil  and  turpentine  were  omitted, 
and  a  lotion  of  chloride  of  lime  substituted. 
The  process  of  separation  was  going  on  fa¬ 
vourably,  and  the  patient  in  as  good  health 
as  might  be  expected.  On  the  24th  ultimo, 
he  was  directed  to  have  the  foot  enve¬ 
loped  in  a  poultice,  and  instead  of  the 
chloride  of  lime  wash,  to  have  the  part  at  the 
point  of  disunion  wetted  with  a  lotion  of  ni¬ 
tric  acid,  the  strength  of  the  solution  being 
ten  drops  of  the  dilute  acid  to  an  ounce  of 
water. 

April  12th. — The  foot  had  been  for  some 
time  suspended  only  by  the  flexor  tendons  ; 
and  on  the  10th  it  was  entirely  removed,  and 
healthy  granulations  appeared  on  the  stump. 
The  leg  was  ordered  to  be  strapped  from  the 
knee  downwards,  and  other  strips  to  cross 
the  stump,  and  afterwards  a  roller  applied. 

He  continues  to  do  well. 

Case  of  Otitis,  with  discharge ,  terminating  in 

the  fGrmatian  of  abscesses  within  the  head. 

Edgar  Barton,  24  years  of  age,  was  ad¬ 
mitted  into  William’s  ward  on  the  11th  of 
December  last  with  a  swelling  on  the  left 
6ide  of  the  head,  particularly  above  the  ear. 
A  sense  of  fluctuation  could  be  perceived, 
but  it  was  somewhat  obscure  ;  however  a 
puncture  was  made,  and  a  small  quantity  of 
matter  evacuated,  which  was  rather  offen¬ 
sive  ;  after  which  he  expressed  himself 
much  relieved.  A  poultice  was  ordered  to 
be  applied  to  the  part,  and  he  took  some  of 
the  saline  mixture  every  six  hours,  with  ten 
grains  of  the  compound  powder  of  ipecacu¬ 
anha  every  night  at  bed  time.  Ibis  took 
place  on  the  13th ;  previous  to  which  time 
no  symptoms  occurred  except  severe  pain  in 
the  region  of  the.  swelling,  and  some  discharge 
from  the  ear,  which  he  said  had  not  existed 
more  than  a  fortnight  altogether.  On  the 
evening  following  that  on  which  the  swelling 
was  opened,  he  became  restless,  and  during 
the  night  was  delirious,  in  which  state  we 
found  him  the  following  day,  so  that  it  had 
been  thought  necessary  to  secure  him  to  the 
bed  with  straps.  His  skin  was  hot  and  dry  ; 
tongue  brown  and  furred ;  pulse  upwards  of 
100,  hard  and  full;  and  he  was  constantly 
endeavouring  to  remove  the  poultices.  With 
respect  to  the  chief  seat  of  his  pain,  when 
questioned,  be  could  not  answer  intelligibly, 
but  pointed  to  the  part  that  had  been  punc¬ 
tured.  Fluctuation  was  now  more  evident, 
and  an  incision  was  made,  through  which 
there  escaped  about  an  ounce  of  offensive 
pus.  Sixteen  ounces  of  blood  were  taken 
from  the  arm  ;  and  a  small  artery  being 
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divided  on  making  the  incision  into  the  swel¬ 
ling,  about  three  ounces  of  blood  escaped 
from  this  source,  when  it  was  stopped  by- 
pressure.  After  the  loss  of  blood  he  ap¬ 
peared  to  find  relief  almost  immediately,  and 
became  more  tranquil;  still,  however,  re¬ 
mained  delirious.  Towards  the  evening  the 
febrile  symptoms  had  increased  ;  his  pulse 
was  120  and  hard  ;  bowels  not  yet  open. 
He  was  tlien  bled  to  ten  ounces,  and  a  dose 
of  house  physic  administered  to  him.  On  the 
following  morning  he  appeared  less  restless, 
but  still  remained  unconscious  of  what  was 
going  on  around  him.  Ihere  was  no  dis¬ 
charge  from  the  wound,  but  a  good  deal  from 
the  ears.  Bowels  freely  open.  About  three 
o’clock  in  the  evening  he  was  seized  with  a 
convulsive  fit,  which  lasted  upwards  of  a 
quarter  of  an  hour ;  and  was  followed  by 
another,  of  a  similar  nature,  a  little  after 
7.  From  this  time  he  continued  to  sink  ra¬ 
pidly,  and  between  9  and  10  he  expired. 

When  his  mother  was  examined  as  to  his 
previous  condition,  she  stated  that  he  had 
been  the  subject  of  discharge  from  his  ear 
from  infancy,  and  within  the  last  few.  years 
it  had  been  constantly  attended  with  a  dis¬ 
agreeable  smell  During  this  time  he  expe¬ 
rienced  considerable  pain  in  his  head;  in¬ 
deed  so  much  so  that  at  times  he  was  quite 
frantic  ;  and  in  addition  to  the  discharge  from 
the  ear  there  was  occasionally  an  escape  of 
blood.  Within  the  last  fortnight  he  has 
scarcely  ever  been  free  from  pain  ;  and  it 
was  only  at  this  time  that  they  had  first  per¬ 
ceived  the  external  swelling. 

Inspectio  Cadciveris. — On  examination  of  the 
head  externally,  the  periosteum  was  found 
denuded  from  the  squamous  plate  of  the 
temporal  bone,  nearly  two  inches  in  diame¬ 
ter,  while  the  temporal  muscle  was  in  a 
sloughy  state.  On  opening  the  cranium 
a  circumscribed  abscess  was  found  between 
the  dura  mater  and  bone,  corresponding  to 
that  which  was  situated  externally :  this 
contained  upwards  of  half  an  ounce  of  un¬ 
healthy  looking  pus,  having  an  offensive 
smell.  The  middle  cerebral  lobe  corres¬ 
ponding  to  this  was  of  a  green  colour,  and 
softer  than  natural :  when  cut  into,  an  ab¬ 
scess  was  found,  about  the  size  of  a  hen’s 
egg,  containing  foetid  pus.  The  posterior  lobe 
on  the  opposite  side  was  also  cut  into,  and 
gave  exit  to  a  quantity  of  pus ;  and  on  con¬ 
tinuing  the  examination  after  the  brain  had 
been  hardened  by  alcohol  and  a  horizontal 
section,  made  so  as  to  expose  the  lateral  ven¬ 
tricles,  a  communication  was  found  between 
the  abscess  and  neighbouring  ventricle.  On 
inspection  of  the  ear,  the  meatus  auditorius 
externus  shewed  long  fungous  granulations, 
arising  from  the  membrana  tympani ;  but  a 
minute  examination  did  not  detect  a  commu  ¬ 
nication  between  the  external  ear  and  the 
abscess  between  the  dura  mater  and  skull. 


GUY’S  HOSPITAL. 

Large  malignant  Tumor  of  the  Groin — Opera - 
tionfor  its  Removal. 

Cornelius  Sullivan,  an  Irish  labourer  of 
rather  an  unhealthy  aspect,  was  admitted 
into  the  hospital  on  the  24tli  of  February, 
with  a  large  malignant  tumor  situated  in  the 
left  groin.  The  patient  states,  that  it  first 
made  its  appearance  about  five  years  ago,  at 
which  time  he  received  an  injury  of  the  great 
toe  on  that  side  from  a  blow  ;  this  produced 
a  separation  of  the  nail.  Soon  after  the  ac¬ 
cident  he  perceived  a  swelling  in  the  groin, 
but  which  was  unattended  with  pain,  and 
continued  to  be  so  until  about  two  years 
since,  when  the  pain  was  at  times  considera¬ 
ble.  The  tumor  now  presents  an  irregular 
appearance,  bulging  out  at  different  parts, 
and  is  firm  to  the  touch.  When  an  indenta¬ 
tion  is  made  by  pressure,  it  instantly  springs 
up  again.  The  integuments  are  smooth, 
and  slightly  livid,  without  ulceration.  Two 
large  arteries  can  be  felt  pulsating  on  the 
outer  side,  passing  from  the  thigh  to  the  tu¬ 
mor,  and  one  on  the  inner  side,  proceeding 
from  the  pubes.  It  is  intimately  connected 
with  the  fascia  covering  the  muscles  on  the 
upper  and  inner  part  of  the  thigh.  On  tak¬ 
ing  the  measurement  of  the  swelling,  the  girt 
of  the  substance  was  twenty-one  inches  ;  and 
around  the  pedicle,  by  which  it  was  sus¬ 
pended,  about  fourteen  inches  ;  from  this 
point,  namely,  where  it  was  attached  to  the 
groin,  to  the  opposite  point  underneath,  cross¬ 
ing  the  tumor,  sixteen  inches.  On  lifting  it 
up  with  the  hand,  the  weight  did  not  appear 
to  be  so  great  as  might  have  been  imagined 
from  its  dimensions.  Fie  did  not  complain 
of  pain,  except  across  the  upper  part,  which 
is  marked  by  a  groove  about  two  fingers 
width,  passing  from  side  to  side,  where  it  is 
also  tender  on  pressure. 

This  case  excited  a  good  deal  of  interest 
among  the  pupils,  as  it  was  reported  that  the 
man  had  made  application  to  several  emi¬ 
nent  surgeons,  who  refused  to  extirpate  the 
tumor,  on  account  of  its  being  so  closely  con¬ 
nected  with  the  parieties  of  the  abdomen.-— 
On  questioning  the  patient  at  the  time  of  ad¬ 
mission,  he  stated  that  he  had  applied  to 
different  surgeons,  who  advised  him  to  seek 
advice  at  this  hospital. 

On  Tuesday  the  2d  of  March  the  opera¬ 
tion  was  performed  for  its  removal  by  Mr.  B. 
Cooper.  The  patient  was  placed  upon  the 
table,  and  the  operator  commenced  by  mak¬ 
ing  his  first  incision  on  the  left  side  of  the 
tumor,  beginning  at  the  upper  part,  and  car¬ 
rying  it  round  to  the  opposite  point  under¬ 
neath  the  swelling.  Although  the  incision 
was  superficial,  three  arteries  immediately 
began  to  bleed  very  freely,  but  were  stopped 
by  Sir  Astley  Cooper  and  Mr.  Callaway 
making  pressure  on  the  mouths  of  the  ves- 
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sels,  and  on  the  femoral  artery,  where  it 
passes  over  the  bone.  A  similar  inci¬ 
sion  was  next  effected  on  the  opposite  side, 
and  the  dissection  of  the  tumor  conti¬ 
nued,  so  that  it  was  removed  in  about  five 
minutes.  Considerable  haemorrhage  fol¬ 
lowed  each  stroke  of  the  knife,  which  was 
arrested  as  much  as  possible  by  the  assis¬ 
tants  making  pressure  with  their  fingers. 
Pressure  was  also  kept  up  on  the  femoral 
vein,  as  a  good  deal  of  venous  blood  escaped 
during  the  operation.  Immediately  after  the 
removal  of  the  tumor  eight  vessels  were  se¬ 
cured,  and  the  edges  of  the  wound  brought 
together  by  sutures  and  strips  of  adhesive 
plaister,  and  a  compress  and  roller  applied, 
so  as  to  keep  up  slight  pressure  on  the  part ; 
a  roller  was  also  applied  round  the  thighs,  to 
keep  them  in  a  state  of  adduction. 

The  morbid  structure  presented  a  medul¬ 
lary  appearance,  so  soft  and  pulpy  that  the 
finger  could  be  thrust  into  it  with  great  ease. 
It  weighed  between  six  and  seven  pounds. 
On  the  day  after  the  operation  the  patient 
complained  of  slight  uneasiness  in  the  wound, 
and  of  more  considerable  pain  on  the  left 
side  of  the  abdomen,  which  was  increased  by 
pressure  3  skin  hot  and  dry  ;  tongue  moist 
and  white,  but  not  coated  3  pulse  quick. 

Ordered  a  grain  and  a  half  of  calomel,  and 
quarter  of  a  grain  of  tartarized  anti¬ 
mony,  to  be  taken  immediately  ;  effer¬ 
vescing  saline  mixture  every  four  hours. 

4th. — Pain  increased  on  the  left  side  of 
the  abdomen,  with  acute  tenderness  on  pres¬ 
sure.  Pulse  108,  small,  but  not  sharp  or 
hard  ;  skin  hot,  rather  dry  ;  has  been  rest¬ 
less  during  the  night,  with  little  sleep  ;  does 
*  not  complain  of  pain  in  the  wound  3  tongue 
as  yesterday ;  spirits  depressed  ;  says  he  is 
naturally  of  a  timid  habit.  At  times  he  feels 
sick,  and  rejects  whatever  is  taken  into  his 
stomach  immediately  after  3  scrotum  is  a 
good  deal  swollen,  and  painful ;  bowels 
opened  by  means  of  castor  oil :  towards  the 
evening  he  had  a  dose  of  calomel  and  opium. 

5th. — Pulse  104,  more  ample,  and  inclined 
to  jerking  ;  less  pain  and  tenderness  in  the 
abdomen,  and  free  from  pain  in  the  wound  3 
several  motions  yesterday  ;  tongue  some¬ 
what  coated,  but  moist ;  has  slept  a  little 
during  the  night ;  skin  hot  and  dry  3  com¬ 
plains  of  pain  in  the  head,  and  the  sickness 
at  stomach  continues  ;  scrotum  as  yesterday  3 
a  linseed  meal  poultice  is  applied  to  it.  Mr. 
Cooper  now  directed  the  roller  and  pledget 
of  lint  to  be  removed,  but  the  strapping  un¬ 
derneath  these  to  be  left  as  before. 

Ordered  a  grain  of  calomel,  half  a  grain  of 
opium,  and  two  grains  of  antimonial 
powder,  every  four  hours  3  also  an  effer¬ 
vescing  draught,  with  camphor  mixture, 
and  three  minims  of  black  drop  in  each 
dose. 


6th. — The  remainder  of  the  dressing  has 
been  removed  to-day.  The  wound  looks 
quite  healthy,  and  his  countenance  has  im¬ 
proved. 

Omit  the  pills  and  continue  the  efferves¬ 
cing  draught ;  to  have  four  ounces  of 
wine  daily  with  his  low  diet. 

10th. — Some  of  the  sutures  were  divided 
yesterday,  and  the  remainder  to-day  ; 
healthy  granulations  appear  between  the 
edges  of  the  skin.  On  the  8th  a  sloughing 
commenced  in  the  scrotum.  Yesterday  a 
poultice  of  bread  and  water  was  applied  to 
the  wound,  and  he  took  twenty-five  drops  of 
tincture  of  opium  at  night. 

17th.  Going  on  well  3  the  sore  on  the 
scrotum  much  cleaner.  His  allowance  of 
diet  has  been  increased,  consisting  of  fish 
and  eggs,  and  he  is  now  ordered  some  veal. 

April  1st.  The  wound  is  quite  cicatrized, 
except  at  one  point,  where  the  only  remain¬ 
ing  ligature  comes  out.  The  scrotum  is 
quite  well,  and  the  patient’s  general  health 
very  good  3  appearance  considerably  im¬ 
proved. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’ s  Hospital, 
By  William  Lawrence,  E.R.S, 


Lecture  XXXIII. 

Tumors  continued — Encysted  Tumors — Gan¬ 
glions — Diseases  of  the  Skin. 

In  tlie  last  lecture,  gentlemen,  I  spoke  to 
you  of  tumors  without  concluding  the  obser¬ 
vations  which  I  had  to  offer  upon  that  sub¬ 
ject.  I  described  to  you  a  kind  of  growth 
which  seems  to  consist  of  something  very 
analogous  to  the  cellular  substance — the  com¬ 
mon  cellular  tumor.  I  spoke  to  you  also  of 
the  adipose  or  fatty  tumor,  and  of  a  morbid 
growth,  corresponding  to  the  description 
which  is  given  by  Mr.  Abernethy,  of  what 
he  calls  pancreatic  sarcoma;  and  also  of 
another,  under  the  head  of  tuberculated  sar¬ 
coma. 

In  the  case  of  cancer  and  fungus  lnema- 
todes,  we  frequently  find  that  these  growths 
occur  in  the  cellular  substance  as  original 
depositions  or  newly-formed  parts,  and  un¬ 
der  such  circumstances  they  would  corres¬ 
pond  with  the  definition  of  a  tumor  which  I 
gave  you  in  my  last  lecture,  that  is,  of  a 
new  production  occurring  in  the  interior  of 
any  particular  organ  or  part  of  the  body 
which  constituted  no  portion  of  the  original 
fabric.  The  fungoid  tumors  are  classed  by 
Mr.  Abernethy  under  the  head  of  medullary 
sarcoma.  He  has  given  them  the  name  of 
medullary  from  the  softness  of  texture 
by  which  they  are  characterized  ;  and  he 
mentions  cancer  under  the  head  of  carcino¬ 
matous  sarcoma.  Now  I  have  already 
spoken  of  these  under  the  head  of  specific 
. diseases ,  and  therefore  there  is  no  occasion 
again  to  revert  to  the  subject  under  the  pre¬ 
sent  division. 

You  may  meet  with  tumors  which  do  not 
in  point  of  structure  exactly  correspond  with 
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any  of  the  descriptions  that  I  have  point¬ 
ed  out  to  you.  There  is  a  great  diversity 
observed  in  the  structure  of  these  morbid 
growths,  and  I  do  not  know  that  the  whole 
of  them  can  be  considered  to  be  compre¬ 
hended  under  the  various  species  that  I  have 
spoken  of ;  the  truth,  however,  is,  that  the 
distinction  of  tumors,  grounded  on  the  ana¬ 
tomical  structure,  is  more  important  patho¬ 
logically  than  practically.  Generally  speak¬ 
ing,  we  cannot  ascertain  the  precise  anato¬ 
mical  structure  of  the  tumor  till  it  is  removed 
from  the  body,  so  that  the  anatomical  struc¬ 
ture  is  in  general  no  guide  to  the  course  we 
adopt  in  the  treatment  of  the  case.  I  may, 
however,  say  to  you  in  general  in  respect  to 
these  fleshy  tumors,  or  sarcomatous  growths, 
that  if  a  lump  of  that  kind  form  in  any  part 
of  the  body,  if  it  is  increasing  considerably, 
if  it  produce  conspicuous  deformity,  if  it  is 
inconvenient  to  the  person  from  any  cause, 
you  may  remove  it  by  the  knife  whatever 
its  structure  may  be.  It  is  of  no  great  prac¬ 
tical  importance,  therefore,  to  distinguish 
very  accurately  the  precise  species  of  the 
morbid  growth  according  to  the  anatomical 
structure,  when  you  can  have  in  point  of 
practice  only  one  course  to  pursue  in  the 
treatment  of  the  case. 

Encysted  Tumors. 

I  come  then  to  speak  to  you  next  of  wdiat 
we' call  technically  encysted  tumors.  Cysts, 
which  are  constituted  of  a  kind  of  membranous 
bag,  may  form  in  any  organ  or  other  texture 
of  the  body.  These  cavities  or  cysts  are  filled 
with  contents  of  different  kinds,  varying  in  con¬ 
sistence  from  a  watery  fluid  to  a  thick  kind 
of  fat.  I  say  they  may  form  in  any  texture 
or  in  any  organ  of  the  body  ;  I  believe  we  can 
hardly  say  that  any  kind  of  structure  is  ex¬ 
empt  from  them,  except  it  may  be  the  car¬ 
tilaginous  :  I  do  not  know  ahy  examples  of 
the  existence  of  cysts  in  them.  But  the 
osseous  structure  is  not  exempt.  Cysts  are 
formed  in  bones,  although  you  might  have 
supposed  that  the  hard  structure  of  these  or- 
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gans  would  effectually  prevent  the  develop¬ 
ment  of  any  thing  like  membranous  cysts. 
There  is  a  curious  case  related  by  Mr.  Keate, 
in  the  tenth  volume  of  the  Medical  and  Chi- 
rurgical  Transactions,  where  a  number  of 
watery  cysts  were  formed  between  the  two 
tables  of  the  frontal  bone,  constituting  a  tu¬ 
mor,  the  growth  of  which  attained  considera¬ 
ble  size,  and  which,  at  last,  by  its  connexion 
with  the  neighbouring  parts  within  the  ca¬ 
vity  of  the  skull,  produced  very  unpleasant 
symptoms,  so  that  it  became  necessary  to 
take  away  a  part  of  the  external  table  of  the 
skull,  and  remove  these  morbid  growths. 
Considerable  difficulty  was  experienced  in 
getting  rid  of  the  disease,  which  seemed  to 
extend  in  circumference  in  proportion  as  it 
was  destroyed  in  the  original  part,  but  ulti¬ 
mately  it  was  completely  extirpated,  and 
appeared  to  consist  of  thin  membranous  cysts 
containing  water. 

Now  it  is  not  my  present  purpose  to  de¬ 
scribe  to  you  generally  cysts  as  they  occur 
all  over  the  body;  my  object  is  only  to  speak 
to  you  of  encysted  tumors,  considered  surgi¬ 
cally.  We  have,  in  fact,  nothing  to  do  with 
the  cysts  of  various  kinds  that  may  be  deve¬ 
loped  in  the  internal  organs  of  the  body. 
The  very  existence  of  these  is  not  known 
till  after  death,  and  therefore  it  is  a  matter 
of  no  practical  consequence.  The  encysted 
tumors  to  which  I  wishlo  direct  your'attention, 
are  those  which  form  on  the  external  surface 
of  the  body  immediately  under  the  skin,  or  at 
least  in  the  integuments.  These  are  swell¬ 
ings  which,  in  popular  language,  are  called 
wens,  and  which  the  French  have  designated 
by  the  term  loupe:  they  consist  of  cysts  form¬ 
ing  in  the  integument,  and  seated  generally 
immediately  under  the  skin,  and  are  conse¬ 
quently  developed  in  the  stratum  of  adipose 
substance  which  lies  immediately  under  it ; 
and  very  commonly  you  will  find  that  the 
skin  adheres  firmly  to  the  convexity  of  the 
cyst  where  it  approaches  to  the  surface  of 
the  body.  The  cysts  themselves  are  various 
in  point  of  thickness.  There  are  thick  and 
thin  cysts  ;  there  are  cysts  which  are  soft 
and  delicate  in  point  of  structure,  and  others 
that  are  firmer,  approaching  nearly  to  a  car¬ 
tilaginous  texture.  The  interior  of  these  cysts 
is  very  generally  smooth,  and  in  fact  pre¬ 
sents  an  appearance  a  good  deal  like  that  of 
cuticle.  Here  are  some  specimens  [exhibit¬ 
ing  them]  of  some  of  these  cysts.  This  cyst 
is  divided,  and  turned  inside  out,  to  show 
the  smooth  cuticular  lining.  Here  we  have 
a  number  of  cysts  all  taken  from  one  indivi¬ 
dual. 

The  cyst  or  bag  sometimes  adheres  firmly 
to  the  part  which  surrounds  it — sometimes  is 
connected  more  loosely.  Different  names 
have  been  given  to  these  cysts  or  encysted 
tumors,  derived  from  the  nature  of  the  sub¬ 
stance  which  they  contain :  thus  you  will 
find  the  technical  division  of  them  in  the  old 


writers.  To  a  certain  description  the  name 
of  Meliceris  has  been  applied,  the  substance 
in  these  resembling  honey  inconsistence  and 
colour.  Atheroma  is  a  name  given  to  another 
set,  which  contain  a  soft  substance  in  ap¬ 
pearance  a  good  deal  like  pap  or  poultice. 
A  very  great  proportion  of  these  tumors  con¬ 
tain  fat,  either  pretty  liquid  or  solid,  and  this 
is  called  Steatoma.  These  are  the  three  prin¬ 
cipal  descriptions  of  tumor,  which  the  old 
writers,  according  to  their  contents,  have 
called  meliceris,  atheroma,  and  steatoma. 

The  appellation steatomatous,  which  means 
fatty  tumor,  has  been  sometimes  applied  to  so¬ 
lid  parts  of  fatty  structure  :  it  is  not  always 
confined  to  a  particular  kind  of  encysted  tu¬ 
mor  or  wen.  We  sometimes  find  described 
under  that  term  an  adipose  tumor  of  a  solid 
consistence.  These,  however,  are  not  the 
whole ;  they  do  not  constitute  the  whole  of 
the  particular  sort  of  contents  that  we  meet 
with  in  encysted  tumors.  You  sometimes 
have  a  liquid  matter  considerably  more 
fluid  than  the  contents  of  the  melicerous 
tumor.  I  lately  removed  a  large  encysted 
tumor  from  the  back  of  the  neck  of  a  lady, 
and  it  contained  fluid  which  in  appearance 
was  much  like  turbid  porter,  with  some  por¬ 
tions  of  a  granulated  substance  floating  in  it. 
Sometimes  encysted  tumors  contain  hydatids, 
and  in  fact  there  is  a  considerable  variety  in 
point  of  consistence  and  nature  in  the  con¬ 
tents  of  these  bags.  Sir  Astley  Cooper  ob¬ 
served  in  examining  some  wens  or  encysted 
tumors,  that  on  that  part  of  the  surface  which 
is  towards  the  skin,  you  commonly  find  a 
minute  opening,  a  sort  of  prick  or  point, 
which  when  you  come  to  examine  it  with  a 
probe  or  pin,  you  find  to  be  an  aperture 
leading  to  the  cavity  of  the  cyst.  If  you  in¬ 
sert  the  end  of  the  probe  or  pin  into  the 
opening,  you  find  that  the  contents  of  the 
cyst  may  be  squeezed  out.  Hence,  he  con¬ 
cludes,  that  these  steatomatous  encysted  tu¬ 
mors  or  wens  are  in  fact  sebaceous  follicles 
enlarged.  Now  you  commonly  find  a  great 
number  of  sebaceous  follicles  about  the  nose 
and  other  parts  of  the  face,  and  in  particu¬ 
lar  individuals  it  will  happen  that  the  excre¬ 
tory  ducts  of  these  follicles  become  obstruct¬ 
ed  by  the  substance  they  contain,  and  at 
the  surface  you  see  generally  a  black  colour 
exhibited.  You  can  by  pressing  the  integu¬ 
ment  in  which  this  takes  place,  squeeze  out 
a  white  substance,  which  common  people 
call  a  worm  or  grub.  The  idea  of  Sir  Astley 
Cooper  is,  that  the  excretory  duct  becomes 
obliterated,  and  then  that  the  secretion 
going  on,  and  the  follicle  enlarging,  consti¬ 
tutes  these  cysts. 

Now  the  contents  of  most  cysts  correspond 
in  appearance  with  the  fatty  substance  I 
have  described,  and  the  cysts  themselves 
with  follicles,  while  there  is  the  appearance 
of  an  internal  cuticular  lining,  as  I  have  al¬ 
ready  mentioned  :  there  is,  therefore,  an 
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analogy  between  these  bags  and  the  follicles 
in  the  integuments  with  which  they  are  con¬ 
nected.  We  not  uncommonly  find  a  mix¬ 
ture  of  hair  with  the  fatty  substance,  a  num¬ 
ber  of  short  hairs  sometimes  adhering  to  the 
side  of  the  cyst,  and  sometimes  loosely  con¬ 
tained  in  the  interior  with  the  mass  of  the 
fatty  substance.  There  is,  howevei',  this 
distinction  between  the  hairs  contained  in 
these  cysts  and  those  that  grow  naturally  on 
the  integument, — the  former  do  not  possess 
bulbs.  If  you  draw  a  hair  out  of  the  eye¬ 
brow  or  head,  you  find  that  at  the  root 
there  is  a  minute  bulb,  which  is  the  point 
from  which  it  grows  ;  but  in  the  hair  which 
is  contained  in  these  encysted  tumors,  the 
roots  ha,ve  no  bulbs.  The  interior  of  these 
cysts  is  not  only  capable  of  producing  hair, 
but  also  horn.  Though  it  is  not  a  very 
common  occurrence,  yet  it  happens  some¬ 
times  that  one  of  these  encysted  tumors  ul¬ 
cerates  on  the  surface,  so  as  to  expose  the 
interior  cavity  ;  the  cuticular  lining  thus  ex¬ 
posed,  becomes  dry,  and  assumes  nearly  the 
nature  and  appearance  of  horn.  Under  the 
part  that  has  thus  become  dry,  a  new  cuticle 
is  formed,  which  also  becomes  dry.  Thus 
there  is  a  succession  of  cuticular  formations, 
each  succeeding  one  projectiixg  its  prede¬ 
cessor  forward,  and  in  this  way  they  gradually 
grow  and  rise  above  the  level  of  the  skin, 
and  if  they  go  on,  a  horny  production  of 
some  inches  in  length  ultimately  takes  place, 
not  having  the  exact  figure  of  a  horn,  but 
analogous  in  the  nature  of  its  composition, 
and  much  like  it  in  hardness  and  semitrans¬ 
parency.  There  are  instances  in  which  this 
gi’owth  has  attained  more  than  the  length  of 
the  finger. 

We  cannot  say  respecting  encysted  tu¬ 
mors  in  general  that  they  are  always  en¬ 
larged  sebaceous  follicles,  because  in  many 
instances  they  form  a  considerable  depth 
under  the  skin,  in  situations  where  naturally 
there  are  no  such  follicles  at  all.  It  is  not 
uncommon  to  have  these  encysted  tumors 
occurring  as  congenital  productions.  I  have 
seen  many  instances  where  it  was  said  they 
were  such,  especially  about  the  eye-brow. 
Now  it  is  remarkable,  that  when  they  occur 
there  they  are  usually  found  adhering  fii'mly 
to  the  bone,  and  are  covered  by  the  muscles. 
Then,  again,  you  may  have  encysted  tumors 
distinctly  formed  deeper  than  the  subcuta¬ 
neous  adipose  tissue  ;  and  I  have  already 
intimated  that  you  may  have  these  encysted 
tumors  in  the  interior  of  the  body,  and  in 
these  parts  they  cannot  be  accounted  for  on 
the  supposition  of  being  enlarged  sebaceous 
follicles. 

Ordinai’y  encysted  tumors  generally  as¬ 
sume  a  globular  shape,  as  in  this  instance, 
[shewing  a  specimen,]  not  completely  sphe¬ 
rical,  because  they  usually  have  a  compress¬ 
ed  appearance  on  one  part. 

„  «A.s  I  have  already  intimated  to  jou,  they 
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occasionally  appear  to  be  congenital  produc¬ 
tions  ;  they  are  found  in  certain  situations, 
and  persons  who  have  not  noticed  their  origin 
at  all,  have  supposed  that  they  have  existed 
from  birth.  I  remember  an  instance  of  a 
small  tumor  of  this  kind  situated  on  the  root 
of  the  nose  of  a  boy;  it  had  an  external 
opening,  and  had  given  a  great  deal  of  trou¬ 
ble.  The  parents  did  not  like  the  appear¬ 
ance  of  the  tumor ;  for  there  was  a  strong 
smelling  secretion  produced  by  it,  which 
continued  notwithstanding  the  use  of  various 
means.  When  I  examined  it  closely,  I  per¬ 
ceived  a  hair  growing  from  the  aperture. 
Upon  inspecting  it  more  minutely,  I  found 

it  to  be  one  of  those  cvsts  from  which  hair  is 

•/ 

produced.  It  was  seated  behind  the  ala 
of  the  nose,  and  I  found  it  necessary  to  di¬ 
vide  the  integuments  freely,  and  cut  to  the 
bone,  as  a  part  of  the  membrane  from  which 
the  hair  was  produced,  adhered  to  it.  It 
was  similar  to  one  of  these  [pointing  to  a 
specimen]  cuticular  encysted  tumors. 

Not  uncommonly  you  meet  with  a  multi¬ 
plicity  of  these  tumors  on  the  body  ;  they 
are  apt  to  form  on  the  head  and  the  scalp. 
Under  such  circumstances  very  frequently 
a  great  number  is  found  in  the  same  indivi¬ 
dual,  from  half  a  dozen  to  a  dozen.  These 
in  the  bottle  [shewing  them]  were  all  taken 
from  the  head  of  one  person,  and  one  of 
them,  you  observe,  has  got  hair  growing 
from  the  cuticular  lining. 

These  encysted  tumors  are  not  in  general 
attended  with  pain  or  inconvenience ;  they 
increase  in  size  very  slowly,  and  sometimes 
they  remain  stationary.  I  may  observe  to 
you  in  speaking  of  congenital  tumors,  that 
they  take  place  about  the  eye-brow,  and  that 
I  know  persons  who  have  had  them  all  their 
lives,  in  whom  the  tumors  never  got  beyond 
a  certain  size :  they  remained  stationary. 
Occasionally,  however,  they  increase  and 
become  troublesome,  in  consequence  of  their 
bulk,  and  as  they  are  situated  immediately 
under  the  skin,  they  produce  an  elevation  of 
this,  which  is  irritated  and  fretted,  perhaps, 
by  the  dress  or  movements  of  the  body,  and 
thus  they  become  a  source  of  uneasiness. 
Sometimes  they  increase  to  a  considerable 
magnitude,  though  they  by  no  means  arrive 
at  the  large  size  which  I  have  had  occasion 
to  describe  in  some  of  the  other  tumors  that 
I  have  already  mentioned.  The  tumor  that 
I  stated  I  had  removed  from  the  neck  of  a 
lady,  was  about  the  size  of  a  large  orange  : 
that  was  one  of  the  largest  I  ever  met  with  ; 
you  will,  seldom  see  one  that  has  proceeded 
to  that  magnitude. 

If  an  encysted  tumor  is  stationary  in  point 
of  size,  and  if  it  produce  no  particular  incon¬ 
venience  to  the  individual,  you  had  better 
leave  it  alone  ;  there  is  no  necessity  for  do¬ 
ing  any  thing  to  it.  If,  however,  it  is  in¬ 
creasing,  if  it  is  troublesome,  or  if  it  produce 
conspicuous  deformity,  particularly  in  a  fe- 
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male,  then  you  must  get  rid  of  it,  and  the 
only  effectual  and  safe  way  of  doing  this  is 
by  the  use  of  the  knife  :  you  must  extirpate 
the  tumor.  A  palliative  mode  of  treating 
these  tumors  is  by  opening  the  central  aper¬ 
ture  which  I  have  already  spoken  of,  and 
enlarging  it  by  introducing  a  probe,  and 
squeezing  the  contents  out,  after  which  they 
will  again  slowly  accumulate.  If,  however, 
you  want  to  get  rid  of  it,  the  only  really  safe 
and  effectual  proceeding,  as  I  have  already 
mentioned,  is  excision. 

Then,  as  to  the  mode  of  accomplishing 
this,  one  method  consists  of  making  an  inci¬ 
sion  over  the  projecting  part  of  the  tumor, 
and  dissecting  off  the  integuments  on  each 
side,  and  removing  the  tumor  without  open¬ 
ing  the  cyst.  This  requires  a  pretty  large 
opening  of  the  skin,  and  the  dissection  is 
often  rather  a  slow  and  tedious  one.  Sir 
Astley  Cooper  proposes  a  mode  of  proceed¬ 
ing  in  which  the  object  may  be  accomplished 
more  quickly,  and  with  a  smaller  external 
division  of  the  integument.  lie  divides  the 
tumor  and  the  integument  which  covers  it 
perpendicularly,  so  as  to  split  it  into  two 
halves  ;  then  the  contents  of  the  tumor  can 
be  removed,  and  the  cyst  collapses.  You 
take  up  one  half  of  the  cyst  and  drag  it  out¬ 
wards  with  a  forceps,  and  remove  it  by  a 
few  strokes  of  the  knife,  and  then  do  the 
same  with  the  other.  In  many  instances 
the  cellular  connexion  of  the  cyst  with  the 
surrounding  parts  is  so  loose,  that  when  you 
lift  it  with  the  forceps,  it  will  come  away  of 
itself,  and  you  remove  it  without  dissection. 
But  in  other  instances  it  adheres  closely 
both  to  the  skin  and  the  parts  on  which  it  is 
situated,  and  as  it  is  more  troublesome  to 
dissect  it  away  under  such  circumstances, 
I  would  advise  you  not  to  tare  out  the  cyst 
with  the  forceps,  but  first  make  the  neces¬ 
sary  division  with  the  knife  ; — if  you  lace¬ 
rate  the  parts,  more  particularly  if  they 
are  seated  about  the  head,  you  run  the  risk 
of  producing  inflammation,  that  would  be 
unpleasant  subsequently.  You  may  adopt 
either  of  these  modes,  but  I  think  you  will 
find  that  Sir  Astley  Cooper’s  is  the  shortest, 
and  that  you  will  get  rid  of  the  tumor  with 
a  smaller  external  incision  in  that  way  than 
in  the  other.  I  must  observe  it  is  necessary 
to  pay  attention  to  remove  the  whole  of  the 
cyst.  If  you  leave  a  part  of  it  behind,  fu¬ 
ture  inconvenience  is  produced,  and  some¬ 
times  it  is  necessary  for  the  patient  to  sub¬ 
mit  to  another  operation.  I  had  under  my 
care  lately  a  lady  from  the  country,  who  had 
a  small  encysted  tumor  of  this  kind,  which 
appeared  to  be  congenital,  removed  from 
the  middle  and  lower  part  of  the  frontal 
bone,  just  above  the  nose.  Being  in  town, 
she  consulted  me  on  the  subject ;  she  said, 
that  the  removal  of  the  tumor  had  been  a 
painful  operation,  and  that  subsequently  to 
this,  the  part  had  continued  red  and  sore ; 


that  it  sometimes  healed  up,  but  that  it 
again  became  painful  and  troublesome  j 
that  it  swelled,  and  a  thin  matter  escaped, 
from  it  for  some  time.  This  was  at  the  space 
of  about  a  year  front  the  performance  of  the 
operation  for  the  removal  of  the  encysted 
tumor,  and  in  fact  when  I  saw  her,  I  found 
it  was  open.  There  was  an  aperture  in  the 
scar,  and  there  was  an  oozing  of  thin  matter 
from  it.  1  introduced  a  probe,  perhaps  half 
an  inch.  She  was  convinced  in  her  own 
mind  that  some  part  of  the  “  bag,”  as  she 
called  it,  had  been  left  behind,  and  I  could 
only  ascribe  its  present  state  to  that  circum¬ 
stance.  I  told  her  it  was  necessary  to 
make  another  cut,  and  see  if  that  were  the 
case.  This  was  accordingly  done,  and  I 
found  a  small  portion  of  the  bag,  not  more 
than  half  the  size  of  the  finger  nail,  had  been 
left  adhering  to  the  frontal  bone.  It  was 
one  of  those  cysts  that  are  connected  with 
the  bone,  and  where  we  must  go  close  to  the 
bone  to  remove  it.  When  I  got  it  out,  I 
found  it  was  one  of  those  cysts  which  have 
hair  growing  from  them  ;  she  said,  she  had 
looked  at  the  bag  which  was  taken  out  be¬ 
fore,  and  she  saw  that  it  had  several  hairs 
in  it.  When  this  portion  of  the  cyst  was 
removed,  the  part  healed  speedily,  and  it 
remained  perfectly  well.  It  is  an  unfortu¬ 
nate  thing  to  leave  any  portion  of  the  cyst 
when  an  operation  is  performed,  for,  under 
such  circumstances,  the  tumor  will  not  sub¬ 
side.  The  lady  merely  submitted  to  the 
operation  for  the  purpose  of  having  a  defor¬ 
mity  removed,  but  thus  her  condition  was 
rendered  worse  than  before ;  in  fact,  the 
tumor  in  the  first  instance  only  presented 
that  sort  of  appearance  which,  I  suppose,  a 
phrenologist  would  consider  merely  as  a 
considerable  development  of  the  organ  of  in¬ 
dividuality. 

I  have  several  times  had  occasion  to  re¬ 
move  some  of  these  congenital  encysted  tu¬ 
mors  above  the  eye-brow,  and  at  the  angle 
of  the  eye  ;  and  I  wish  to  impress  upon  your 
minds,  that  you  usually  find  them  adhering  to 
the  bone,  so  that  it  is  necessary  to  make  a 
free  incision  through  the  skin  and  to  dissect 
carefully  down;  and  pray  be  sure  that  you 
actually  remove  the  whole,  to  avoid  un¬ 
pleasant  occurrences  of  the  sort  that  I  have 
mentioned. 

Other  modes  of  dealing  with  encysted 
tumors  have  been  proposed,  in  order  to  avoid 
the  pain  of  dissecting  out  a  bag  of  this  sort. 
Some  have  proposed  to  make  an  opening  into 
the  cyst,  to  squeeze  out  the  contents,  and 
then  inject  an  irritating  fluid,  so  as  to  excite 
inflammation  in  the  cyst,  with  the  idea  of 
obliterating  it  in  the  same  way  as  with  re¬ 
gard  to  the  tunica  vaginalis  in  hydrocele.  It 
has  been  proposed  to  open  the  cyst,  to  get  rid 
of  the  contents,  and  then  to  rub  the  interior 
with  caustic  ;  or  to  pass  a  seton  through  the 
cyst,  to  produce  inflammation  of  the  sides, 
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and  to  cause  a  deposition  of  adhesive  matter, 
by  which  the  cavity  might  be  consolidated. 
Now  the  truth  is,  these  proposals  proceed 
on  a  false  analogy.  The  cysts  of  these  tu¬ 
mors  are  not  like  the  serous  membrane  of 
the  testicle  ;  you  therefore  cannot  expect  to 
accomplish  the  same  process  by  injecting  ir¬ 
ritating  fluids  into  them.  But  farther,  these 
cysts  do  not  bear  irritation  well.  You  excite 
inflammation,  the  inflammation  extends  to  the 
cellular  and  adipose  membranes  that  sur¬ 
round  them,  and  is  speedily  extended  to  the 
neighbouring  parts  of  the  limb;  and  thus 
you  get  diffused  inflammation  of  the  cellular 
membrane — a  very  formidable  occurrence. 
Sometimes  the  irritation  of  the  cyst  causes 
a  fungoid  growth  to  be  produced  in  it,  of  a 
malignant  kind  ;  so  that  you  run  the  risk  of 
bringing  the  patient,  by  your  operation,  into 
a  worse  condition  than  he  was  before,  and 
that,  in  many  instances,  merely  to  get  rid 
of  a  deformity.  I  deem  all  these  proposals 
objectionable — either  the  puncturing  or  in¬ 
jecting  the  cyst,  or  the  irritation  of  the  seton, 
or  any  thing  of  the  kind.  All  these  are  cal¬ 
culated  to  produce  inflammation  in  the  cyst, 
and  thus  lead  to  serious  consequences ;  and 
in  my  opinion  they  are  radically  and  entirely 
objectionable.  You  have  the  choice  of  two 
things  in  encysted  tumors — either  to  leave 
them  alone  and  let  them  remain  quiet, 
or  to  cut  them  out ;  you  must  do  either  the 
one  or  the  other — you  must  not  take  a  middle 
course. 

The  tumors  which  are  called  ganglions  are 
a  kind  of  encysted  tumor.  They  consist  of 
a  fibrous  cyst,  lined  by  a  smooth  membrane, 
and  contain  a  fluid  nearly  approaching  to 
the  synovia  of  the  joints.  They  are  found 
in  the  neighbourhood  of  the  fibrous  sheaths 
which  surround  the  tendons  of  the  extremi¬ 
ties.  They  are  most  common  about  the 
wrist  and  the  back  of  the  hand.  They  are 
generally  smooth  tumors,  on  which  the  skin 
moves  easily  ; — usually  they  have  an  elastic 
feel ;  they  sometimes  are  partly  moveable, 
but  in  general  they  are  fixed  at  the  base. 
They  ai*e  indolent,  they  arise  insensibly,  give 
no  pain,  and  usually  are  only  of  a  small  size. 
They  are  commonly  found  about  as  large  as 
a  pea ;  it  is  seldom  that  any  go  beyond  the 
size  of  a  nut,  or  at  all  events  of  a"  walnut. 
When  you  puncture  these  tumors,  you  find 
them  generally  distended  with  a  clear  viscid 
fluid,  very  much  like  the  white  of  egg;  — 
sometimes  it  is  rather  thicker,  and  more  like 
jelly;  sometimes  it  is  thinner,  with  a  num¬ 
ber  of  white  granular  bodies,  like  boiled 
Tice,  or  sage,  swimming  in  it.  Some  of 
these  tumors  are  rather  larger  than  I  have 
mentioned.  You  are  aware  that  there  is  a 
kind  of  large,  loose,  synovial  membrane 
surrounding  the  flexor  tendons  of  the  Augers, 
where  they  pass  under  the  annular  ligament 
of  the  wrist ;  now  that  may  be  the  seat  of  a 
swelling  of  this  kind.  You  then  find  the 


swelling  is  sufficiently  considerable  to  be  ap¬ 
parent  towards  the  wrist  and  the  fore- arm,  on 
the  one  side,  and  towards  the  palm  of  the 
hand  on  the  other.  The  contents  fluctuate 
on  pressure  ;  if  you  press  on  the  palm  of 
the  hand,  the  contents  pass  towards  the  fore- 
arm,  or  vice  versa,  the  middle  of  the  tumor 
being  situated  under  the  annular  ligament. 
Sometimes  the  sheaths  of  the  tendons  be¬ 
come  the  seat  of  ganglion ;  and,  in  fact, 
there  is  an  enlargement  of  the  theca,  con¬ 
taining  fluid,  and  occasioning  a  general' 
swelling  of  the  whole  limb. 

These  ganglions  often,  like  the  encysted  tu¬ 
mors,  acquire  a  certain  size,  and  do  not  in¬ 
crease  farther  nor  give  any  trouble  ;  occa¬ 
sionally,  however,  they  are  troublesome — 
they  produce  inconvenience  in  the  moving  of 
the  tendons  with  which  they  are  connected,  so 
that  if  you  move  the  fingers  it  excites  pain. 
Persons  sometimes  become  anxious  to  find 
out  some  mode  of  getting  rid  of  them  :  now 
one  mode  is  to  burst  them.  YAu  apply 
pressure,  strike  a  blow,  or  squeeze  them, 
so  as  to  crack  the  cyst  and  disperse  the 
fluid  in  the  cellular  membrane.  When  a 
ganglion  is  seated  on  a  bone,  you  can  gene¬ 
rally  break  the  membrane  with  the  finger 
and  thumb,  and  thus  disperse  the  swelling, 
and  often  it  will  not  occur  again  ;  or  if  the 
swelling  is  reproduced,  you  can  repeat  the 
same  process.  This  is  a  safe,  and  where 
you  can  accomplish  it,  generally  an  effectual 
proceeding.  Sometimes  this  fibrous  cyst  is 
so  dense,  so  hard,  that  with  all  the  force- 
you  can  exert  in  that  way  you  cannot  break 
it.  Pressure  has  been  recommended,  but 
in  general  it  is  not  very  effectual.  The  me¬ 
thod  of  using  it  is  to  apply  a  piece  of  sheet- 
lead,  and  bind  it  over  the  tumor.  When 
that  is  not  sufficient,  persons  have  been  di¬ 
rected  to  use  irritating  fluids — such  as  oil 
of  thyme  ( oleum  origani ) — but  we  cannot 
place  much  confidence  in  them.  If  you 
cannot  break  them  in  the  way  I  have  de¬ 
scribed,  perhaps  the  next  best  course  is  to 
puncture  them,  and  then  apply  pressure. 
Evacuate  the  contents,  let  the  parts  be  kept 
quiet,  and  then  apply  pressure.  When  there 
is  a  large  swelling  of  this  kind,  occupying 
the  whole  finger,  you  may  do  good  by  sub¬ 
jecting  the  whole  part  to  pressure.  Y7ou  can 
there  apply  pressure  more  effectually  than  in 
a  similar  ganglion  about  the  wrist.  If  there 
be  a  large  ganglion  of  this  kind,  or  when  it 
is  seated  on  the  flexor  tendons  under  the  an¬ 
nular  ligament,  and  if  the  motion  of  the 
flexor  tendons  be  interrupted,  you  have  mere¬ 
ly  to  puncture  the  cyst,  and  then  close  the 
wound  again,  so  as  to  exclude  the  air,  and 
then  apply  pressure. 

In  the  treatment  of  large  ganglia,  some  of 
those  means  have  been  recommended  which 
I  have  had  occasion  to  mention  to  you  in 
speaking  of  encysted  tumors — that  is,  the 
passing  of  a  seton  through  the  swelling,  or- 
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the  injection  of  irritating  fluids  after  evacu¬ 
ating  their  contents.  But  I  consider  all 
these  proceedings  decidedly  objectionable, 
for  the  same  reason  that  I  objected  to  their 
employment  in  encysted  tumors  ;  and  per¬ 
haps  the  grounds  of  objection  here  are  even 
stronger— that  is,  the  chance  of  exciting  in  ¬ 
flammation  is  more  considerable.  I  have 
seen,  in  some  French  works,  accounts  of 
cases  of  large  ganglia,  affecting  the  tendons 
of  the  hand,  treated  both  by  injection  and 
by  the  employment  of  setons  3  and  M.  Clo¬ 
quet,  the  author  of  a  work  on  Anatomy, 
which  is  now  being  published,  relates  his 
having  seen  two  cases  where  setons  were 
used  in  ganglia  of  this  kind,  where  the  in¬ 
flammation  that  arose  from  them  was  so  con¬ 
siderable  as  to  prove  fatal.  I  have  seen  a 
reference  to  other  instances  of  the  same  kind, 
where  fatal  effects  have  been  produced  in 
this  way ;  so  that  it  is  necessary  for  you  to 
proceed  cautiously  in  dealing  with  swellings 
of  this  kind. 

DISEASES  OF  THE  SKIN. 

The  next  subject  which  I  propose  to  speak 
of  to  you,  is  Diseases  of  the  Skin. 

The  skin  is  very  abundantly  supplied  with 
blood-vessels  and  nerves,  and  is  exposed  to 
all  the  varieties  of  external  influence  capable 
of  producing  disease.  Hence  you  will  not 
be  surprised  at  finding  that  the  diseases  of 
the  skin  are  very  numerous,  and  that  a  great 
part  of  them  exhibit  a  pretty  active  inflam¬ 
matory  character,  in  consequence  of  the  fa¬ 
cility  with  which  disease,  when  it  com¬ 
mences,  spreads  by  continuity  over  a  con¬ 
siderable  part  of  the  skin.  The  influence  of 
those  affections  which  in  themselves  would 
not  be  very  important,  thus  becomes  of  con¬ 
sequence,  from  their  spreading  over  a  large 
part  of  the  surface  and  affecting  a  large  por¬ 
tion  of  the  body.  In  this  way,  diseases  of 
the  skin  are  capable  of  very  considerably 
disturbing  the  economy  generally,  because 
they  interfere  with  important  functions  that 
are  carried  on  by  the  affected  parts.  The 
skin  is  one  of  the  great  excretories  of  the 
body — it  is  one  of  the  organs  through  which 
matters  are  got  rid  of  that  are  to  be  separated 
from  the  body.  You  therefore  see  the  ne¬ 
cessity  of  this  emunctory  being  in  a  healthy 
state,  and  that  any  disease  that  occupies  a 
considerable  portion  of  it  cannot  fail  to  pro¬ 
duce  a  serious  impression  on  the  animal  eco¬ 
nomy  generally. 

There  is  a  great  sympathy  between  the 
skin  and  the  digestive  organs.  The  condition 
of  these  produces  a  great  effect  on  the  state 
of  the  skin — so  that  a  number  of  the  affec¬ 
tions  of  the  skin  are  directly  traceable  sym¬ 
pathetically  to  disorders  which  originate  in 
the  alimentary  canal.  This  influence  is  re¬ 
ciprocal  ;  for,  on  the  other  hand,  the  state  of 
the  skin  is  capable  of  seriously  disturbing 
the  condition  of  the  digestive  organs. 


The  inflammatory  affections  of  the  skin  dif¬ 
fer  very  considerably  in  their  character  and 
degree,  and  in  the  effects  which  they  produce. 
Some  shew  themselves  merely  in  a  state  of 
vascular  turgescence  and  fulness,  others  pro¬ 
duce  effusion  on  the  surface  of  the  skin,  and 
various  other  effects.  Now,  as  the  diseased 
affections  of  the  skin  are  very  numerous,  it 
becomes  of  consequence  that  they  should  be 
distinguished  by  appropriate  names,  so  that 
we  may  know  the  particular  affections  of 
which  we  speak  and  read.  When  we  hear 
merely  that  a  person  has  an  eruption,  it 
gives  us  very  little  idea  as  to  what  the  nature 
of  the  affection  is,  and  the  remark  is  equally 
applicable  to  certain  terms  which  designate, 
in  a  general  way,  the  diseased  appearances 
of  the  skin — such  as  blotch,  pustule,  scale, 
and  scab  ; — these,  when  used  without  dis¬ 
crimination,  convey  very  little  definite  or 
clear  information  respecting  the  disease. 
There  is  a  term  of  this  kind  constantly  em¬ 
ployed  by  the  French  writers — dartre ;  equi¬ 
valent  to  the  English  word  tetter.  The 
term  has  been  employed  so  generally,  that 
we  are  at  a  loss  to  know  to  what  affec¬ 
tions  of  the  skin  it  is  applied.  We  had  no 
very  clear  idea  of  the  nature,  or  distinctions 
of  cutaneous  affections  until  the  late  Ur. 
Willan  undertook  the  investigation  of  the 
subject.  He  paid  a  great  deal  of  attention 
to  the  various  affections  of  the  skin,  and  in¬ 
troduced  something  like  a  regular  order  and 
plan,  of  arranging  and  distributing  them  in 
particular  classes  and  species.  Dr.  Willan 
died  before  he  had  completed  his  investiga¬ 
tion  of  this  important  subject ;  which,  how¬ 
ever,  was  afterwards  taken  up  by  an  inti¬ 
mate  friend  of  his  (Dr.  Bateman); — and  to 
these  authors  we  are  indebted  for  a  rational 
description  of  the  diseases  of  the  skin, 
in  which  terms  are  employed  in  a  definite 
sense ;  so  that  when  we  speak  of  scab,  or 
pustule,  or  vesicle,  we  mean  a  something 
which  is  perfectly  clear,  defined,  and  ascer¬ 
tained  ;  and  thus  the  various  species  of  dis¬ 
ease  are  designated  by  appropriate  terms. 
The  understanding  of  this  subject  is  more 
particularly  facilitated  by  an  illustrative  set 
of  plates,  of  a  very  useful  kind,  published  by 
Dr.  Bateman,  in  quarto,  and  well  calculated 
to  elucidate  the  subject.  The  arrangement 
proposed  by  Dr.  Willan  has  been  found  so 
useful,  that  it  has  been  adopted  by  the  best 
French  writers  on  the  subject.  There  is  in 
the  French  language  a  large  work,  publish¬ 
ed  by  a  Frenchman  (Alibert),  who,  I  be¬ 
lieve,  is  physician  to  the  king  of  France, 
in  which  there  is  a  great  number  of  plates 
of  an  expensive  kind,  but  in  which  the  old 
names  and  old  arrangement,  or  rather  want 
of  arrangement,  are  still  observed.  But  there 
is  a  late  writer  (M.  llayer)  who  has  written 
a  Treatise  on  Diseases  of  the  Skin,  and  who 
acknowledges  that  the  arrangement  of  Dr. 
Willan  is  decidedly  the  best,  and,  in  fact. 
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adopts  it.  The  work  of  Rayer  is  entitled 
Trait 6  7  heorique  et  Pratique  des  Maladies  de 
la  Beau,  and  is,  in  my  opinion,  a  very  good 
one  ;  the  descriptions  are  very  clear,  and  the 
causes  and  all  parts  of  the  subject  are  treated 
very  well. 

Those  affections  of  the  skin  in  which  there 
is  merely  a  vascular  turgescence,  a  disten¬ 
tion  of  the  vessels,  and  consequently  in¬ 
creased  redness,  are  classed  by  Dr.  Willan 
under  the  head  of  Exanthemata,  or  Efflores¬ 
cence.  In  common  language,  the  term  rash 
would  be  applied  to  these  diseases. 

When  the  inflammation  of  the  skin  is 
attended  with  vesication,  so  that  the  cuti¬ 
cle  is  raised  into  large  bladders,  these  are 
called  Bullae,  and  they  constitute  an  entire 
order  of  cutaneous  affections. 

When  the  cuticle  is  raised  into  small  vesi¬ 
cles,  as  in  the  itch,  or  herpes,  it  belongs  to 
the  order  of  Vesiculce.  In  cases  where  the 
inflammation  of  the  skin  is  attended  with  the 
formation  of  pustules,  as  in  small-pox,  cow- 
pox,  impetigo,  and  some  others,  it  forms  the 
order  Pustulie. 

The  inflammation  of  the  skin  is  sometimes 
of  a  less  violent  kind  ;  and  without  producing 
either  serous  effusion,  or  vesicles,  or  pus¬ 
tules,  it  produces  a  peculiar  state  of  cuticle, 
covering  the  part,  which  constitutes  a  scaly 
condition.  Hence  the  order  Squama,  scales, 
or  scaly  diseases  of  the  skin.  Sometimes 
the  inflammation  is  limited  to  a  small  point, 
and  produces  a  great  number  of  minute  in¬ 
flamed  pimples,  or  Papulae.  These  are  the 
effects  of  a  pretty  active  inflammation  affect¬ 
ing  the  skin ;  and  you  observe  that  the 
names  of  the  orders  are  derived  from  the  de¬ 
gree  to  which  the  inflammation  is  carried, 
and  the  effect  that  is  produced.  Exanthe¬ 
mata,  bullae,  vesiculse,  pustuke,  squamae, 
papulae — these  are  the  names. 

There  are  changes  of  structure  which  are 
of  a  more  chronic  character,  either  arising 
from  chronic  inflammation,  or  sometimes 
from  those  organic  changes  which  are  of  a 
more  serious  kind, — they  constitute  the  or¬ 
der  of  Tuberculce:  elephantiasis,  for  instance, 
lupus,  cancer,  and  so  forth.  Then  there  are 
a  number  of  states  of  the  skin  which  cannot 
be  referred  to  any  of  these  causes.  We  have 
congenital  affections,  nevi  materni,  discolo¬ 
rations  of  the  skin,  things  that  can  hardly  be 
called  diseases ;  and  numerous  other  affec¬ 
tions  of  the  cuticular  covering  of  the  skin, 
such  as  warts,  corns,  and  various  affections 
of  the  nails. 

This  is  the  foundation  of  the  arrangement 
which  has  been  adopted  by  recent  writers  on 
the  subject  of  diseases  of  the  skin.  You 
will  find  that  while  a  certain  number  of  heads, 
such  as  I  have  now  mentioned,  are  laid  down 
as  constituting  so  many  orders  or  classes  of 
diseases,  if  you  enumerate  under  these  all  the 
various  species  which  can  be  distinguished 
from  each  other,  a  very  considerable  number 


of  diseases  of  the  skin  will  be  set  before  you, 
and  the  catalogue  will  appear  a  long  one. 
Now  you  are  not  to  believe  that  all  the 
various  forms  of  disease  to  which  names  can 
be  given,  are  essentially  different  diseases. 
They  are,  in  fact,  merely  forms  of  the  same 
affection,  inflammation  of  the  skin.  The  es¬ 
sence  of  the  disease  is  the  same  throughout, 
though  there  is  a  difference  in  the  form. 
The  cause  that  produces  it,  the  circumstances 
that  attend  it,  the  state  of  the  individual  in 
whom  it  occurs,  produce  modifications  in 
form,  but  there  is  no  difference  in  the  essen¬ 
tial  nature  of  the  complaint.  You  are  not  to 
suppose  that  each  of  these  names  renders  the 
disease  in  its  nature  distinct  from  all  others. 
In  truth,  you  find  occasionally  that  one  and 
the  same  disease  will  exhibit  those  different 
appearances  that  would  seem  to  entitle  it 
to  be  arranged  under  different  orders.  Ery¬ 
sipelas  is  sometimes  a  mere  efflorescence  or 
redness  ;  in  other  instances  it  is  attended 
with  large  vesicles  or  bullae  ;  or  it  may  be  at¬ 
tended  with  smaller  vesicles,  such  as  consti¬ 
tute  vesiculie.  Small-pox  and  cow-pox  con¬ 
sist  in  their  first  stage  of  elevations  of  the 
cuticle  from  lymph  effused  under  it.  But  in 
the  course  of  the  affection  these  vesicles  are 
converted  into  pustules.  Sometimes  two 
or  more  of  these  forms  are  assumed  at  the 
same  time.  Thus,  in  a  venereal  affection  of 
the  skin,  you  have  a  scaly  and  a  tubercular 
eruption  co-existing  in  the  same  individual. 

You  are  to  understand  that  the  diseases  of 
the  skin,  like  others,  do  not  conform  to  the 
distinctions  of  nosology.  You  do  not  find 
those  lines  of  difference  that  you  see  in  the 
writings  of  medical  men  ;  on  the  contrary, 
the  various  supposed  affections  are  gradually 
shaded  off  and  blended  with  each  other ; 
but  at  the  same  time  this  regular  arrange¬ 
ment  and  nomenclature  is  of  advantage,  be¬ 
cause  it  supplies  us  with  a  language  that  we 
can  use,  so  that  when  we  hear  of  particular 
forms  of  disease  we  know  what  is  meant  by 
the  terms  employed.  Before  this  arrange¬ 
ment  was  adopted  in  cutaneous  diseases,  we 
could  understand  very  little  of  what  was 
meant  by  a  number  of  statements  in  refe¬ 
rence  to  diseases  of  the  skin. 


Lecture  XXXIV. 

Recapitulation. — Diseases  of  the  Skin  -Roseola 
— Erythema — Erysipelas. 

In  the  last  lecture,  gentlemen,  I  spoke  to  you 
of  encysted  tumors;  and  in  mentioning  the 
opinion  entertained  by  Sir  Astley  Cooper,  that 
they  consist  of  enlarged  sebaceous  follicles,  I 
stated  some  circumstances  which  tend  to 
shew  the  analogy  in  point  of  structure  be¬ 
tween  these  productions  and  the  integuments. 
I  observed  to  you,  that  the  fatty  substance 
which  fills  these  bags  is  similar  to  that  of 
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the  adipose  membrane  in  which  they  are  im¬ 
bedded  ;  I  mentioned  to  you  the  cuticular 
lining  which  we  find  on  their  internal  surface  ; 
and  I  observed  to  you  farther,  that  they  fre¬ 
quently  contained,  intermixed  with  the  fat, 
growths  of  hair.  Mr.  Langstaff  has  been 
kind  enough  to  favour  me  with  a  few  speci¬ 
mens  from  his  valuable  collection,  illustrat¬ 
ing  this  subject. 

1  now  shew  you  two  specimens  from  ani¬ 
mals.  This  is  from  a  bullock ;  and  Mr. 
Langstaff  informs  me,  that  where  the  colour 
of  the  hair  of  the  animal  is  dark,  the  cuticu¬ 
lar  lining  of  the  cyst  is  also  dark  :  in  this 
case  both  are  dark.  This  is  a  similar  tumor 
from  a  sheep,  where  the  cyst  contains  a 
quantity  of  wool.  This  is  a  very  capital  spe¬ 
cimen  from  the  human  subject,  of  a  cyst 
turned  inside  out,  shewing  a  large  quantity 
of  hair  in  it.  You  observe  that  the  cyst  is 
thickly  covered  by  a  hairy  growth  ;  and  Mr. 
Langstaff  confirms  the  fact  which  I  men¬ 
tioned  to  you,  of  these  hairs  being  without 
bulbs. 

I  should  have  stated  to  you  in  my  last 
lecture,  but  I  omitted  to  do  so,  that  the  cysts 
sometimes  contain  hydatids  ;  but  those  that 
do  so  are  seated  more  deeply  under  the  sur¬ 
face  than  those  which  are  immediately  cuti¬ 
cular,  which  lie  in  the  adipose  stratum  imme¬ 
diately  under  the  skin,  and  which  contain  the 
various  materials  that  I  described  to  you  in 
my  last  lecture,  more  particularly  substances 
of  a  more  or  less  fatty  nature.  But  some¬ 
times  we  find  that  these  encysted  tumors  are 
placed  more  deeply — perhaps  under  the  su¬ 
perficial  muscles,  and  these  occasionally  con¬ 
tain  a  large  quantity  of  hydatids — that  is, 
of  globular  cysts  filled  with  animalcula,  and 
adherent  to  the  bag  in  which  they  are  con¬ 
tained,  Now  I  remember  seeing  an  opera¬ 
tion  performed  on  a  young  woman  who  had 
a  tumor  on  the  neck,  and  we  supposed  that 
it  might  be  a  solid  tumor ;  but  when  the  in¬ 
tegument  was  divided,  and  the  part  cut 
down  upon,  it  turned  out  to  be  a  large  hyda¬ 
tid.  There  was  a  smooth  cyst,  and  a  large 
hydatid  in  it,  which  was  taken  out.  1  re¬ 
member  an  instance  of  an  operation  in  this 
hospital,  where  a  tumor  was  removed  from 
the  fleshy  part  of  the  thfgh  of  a  female.  It 
was  rather  deeply  seated,  so  that  no  very 
clear  opinion  could  be  formed  as  to  the  com¬ 
position  of  the  tumor  before  the  operation  ; 
but  when  it  was  exposed,  it  turned  out  to 
be  a  bag,  containing  a  collection  of  hyda¬ 
tids.  I  met  with  an  instance  of  a  large  cyst 
of  hydatids  contained  in  the  orbit  of  the 
eye  ;  and  I  may  mention  to  you  generally, 
that  the  loose  cellular  and  adipose  tissues  in 
the  intervals  between  the  globe  and  the  or¬ 
bit,  and  the  various  muscles  of  those  parts, 
are  the  seat  of  numerous  growths,  both  of 
the  sarcomatous  and  encysted  kinds.  The 
patient  to  whom  I  allude  had  a  painful  affec¬ 
tion  of  the  eye,  or  rather  in  the  parts  situ¬ 


ated  behind  the  eye.  Gradually  the  eye 
began  to  protrude  from  the  socket.  I  he  pa¬ 
tient  had  very  great  pain  deep  seated  in  the 
orbit,  and  pain  in  the  brow  and  neighbouring 
bones.  The  protrusion  of  the  eye  increased, 
vision  became  disturbed,  and,  in  fact,  at 
length  was  entirely  lost.  I  he  pain  in  the 
eye  and  neighbouring  parts  increased,  and 
became  so  considerable  as  to  deprive  the 
patient  of  rest,  and  render  him  very  ill ;  he 
lost  flesh,  and  seemed  to  be  in  a  very  bad 
way.  These  changes  went  on  slowly  ;  and 
on  examining  the  case  carefully,  I  found  a 
prominence  between  the  upper  eyelid  and 
the  globe  of  the  eye,  and  something  that  I 
could  recognize  as  a  distinct  tumor.  I  he 
extent  of  the  tumor  was  uncertain,  its  boun¬ 
daries  by  no  means  well  defined,  and  it  was 
altogether  doubtful  what  to  do  in  such  a  case  ; 
but  after  repeated  examinations,  it  appeared 
that  there  was  an  obscure  fluctuation  in  the 
tumor.  From  this  circumstance  I  was  led  to 
puncture  it,  to  see  if  it  contained  a  fluid, 
and  to  get  some  kind  of  insight  into  its  com¬ 
position.  When  I  punctured  it  a  small 
quantity  of  perfectly  transparent  fluid 
escaped,  and  I  did  not  know  much  more 
about  the  case  than  before.  However,  on 
seeing  the  patient  a  few  days  after,  a  sort  of 
white  membranous  substance  protruded  at 
the  opening,  and  I  took  hold  of  it  with  the 
forceps  and  drew  out  an  hydatid.  In  the 
course  of  a  few  days,  seeing  the  patient 
again,  I  drew  out  another  hydatid,  and  some 
others  followed.  I  was  led  to  conceive  from 
this  circumstance  that  there  might  be  a  large 
quantity  of  these  hydatids  within  the  orbit, 
which  had  produced  the  swelling,  and 
caused  the  protrusion  of  the  eye  from  the 
socket ;  I  therefore  injected  water  into  the 
opening  I  had  made,  and  dislodged  nearly 
half  a  tea-cupful  of  hydatids  oi  various 
sizes,  from  that  of  the  head  of  a  pin  to  that 
of  a  large  horse-bean,  or  larger.  W  hen  the 
cyst  was  thus  cleared  of  its  contents,  the  eye 
passed  back  to  its  situation  in  the  orbit.  I 
did  not  know  exactly  what  might  happen 
with  regard  to  the  part  in  which  this  produc¬ 
tion  of  hydatids  had  occurred;  however,  in¬ 
flammation  took  place  in  the  cyst — purulent 
discharge  followed — it  then  gradually  di¬ 
minished — the  aperture  closed,  and  the  pa¬ 
tient  was  completely  relieved,  so  far  as  the 
existence  of  the  tumor  and  the  protrusion  of 
the  eye  were  concerned  ;  but  the  protrusion 
of  the  eye  had  been  too  considerable,  and 
the  loss  of  sight  had  existed  too  long,  to  al¬ 
low  of  the  return  of  vision.  I  may  mention  to 
you  generally,  that  tumors  are  frequently 
seen  in  the  orbit ;  I  have  sometimes  seen 
them  containing  watery  fluid,  and  sometimes 
a  fatty  substance.  With  respect  to  these  I 
may  repeat  what  I  said  to  you  respecting 
encysted  tumors  occurring  in  other  parts  of 
the  body  :  when  by  their  bulk,  or  from  any 
other  circumstance,  they  interfere  with  the 
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functions  of  important  parts  in  which  they 
are  seated,  it  becomes  necessary  to  remove 
them.  Now  the  necessity  of  removing  them 
from  these  causes  occurs  more  commonly 
when  they  are  developed  in  the  orbit  of  the 
eye  than  when  they  happen  in  other  parts, 
because  here  there  is  but  a  limited  space  for 
them  to  grow  in ;  and  a  small  tumor  soon  inter¬ 
feres  with  the  vision,  and  by  pressing  on  the 
optic  nerve  and  protruding  the  eye,  produces 
an  effect  of  such  a  kind,  that  you  are  com¬ 
pelled  to  take  some  measures  for  its  re¬ 
moval  at  an  early  period. 

I  mentioned  to  you  generally,  in  my  last 
lecture,  the  divisions  which  had  been  adopted 
by  more  recent  writers  on  the  diseases  of 
the  skin  ;  and  I  now  proceed  to  offer  such 
observations  as  I  have  to  make  on  this 
subject. 

In  the  first  division  of  cutaneous  diseases 
— that  is,  exanthemata,  we  observe  simply 
vascular  excitement,  and  distention  of  the 
blood  vessels,  and  increased  redness  of  the 
skin,  in  consequence  of  that  distention  ;  and 
in  other  instances  these  affections  terminate 
either  in  the  sudden  disappearance  of  the 
symptoms — that  kind  of  termination  which 
1  mentioned  to  you  under  the  French  name, 
delitescence — or  in  a  little  effusion  or  resolu¬ 
tion,  or  very  commonly  by  the  separation  of 
the  cuticle  from  the  inflamed  skin — desqua¬ 
mation .  In  the  case  of  measles  and  scarlet 
fever,  this  vascular  excitement  is  general ; 
it  extends  over  the  whole  of  the  body,  and  it  is 
preceded  in  these  cases  by  a  general  febrile 
disturbance  of  the  system,  more  or  less  se¬ 
vere,  of  which  the  cutaneous  disease  seems 
to  be  a  sympathetic  effect  or  symptom.  The 
most  important  part  of  the  affection  in  these 
cases  is  the  febrile  disturbance  of  the  animal 
economy.  People  do  not  suffer  in  such  in¬ 
stances  from  the  derangement,  so  far  as  it 
affects  the  skin  merely.  These,  however, 
are  affections  the  management  of  which  be¬ 
long  to  the  physician,  and  I  have  therefore 
nothing  more  to  say  of  them  at  present. 

Roseola  and  Erythema. 

Under  the  head  of  roseola  and  erythema, 
pathologists  speak  of  superficial  inflamma¬ 
tion  of  the  skin,  generally  affecting  a  part 
only — that  is,  usually  occurring  in  patches, 
in  portions  of  greater  or  less  extent,  not 
accompanied  with  swelling,  vesication,  or 
any  other  change  of  that  kind  3 — occurring 
either  as  the  immediate  effect  of  some  ex¬ 
ternal  irritation,  or  more  indirectly  as  the 
consequence  of  some  internal  affection. 

In  the  work  of  Dr.  Bateman,  which  I 
mentioned  in  my  last  lecture,  there  are  some 
representations  of  these  affections.  These 
are  two  views  [exhibiting  them]  of  such  ef¬ 
florescence  or  redness  of  the  skin,  in  patches 
of  different  forms  or  appearances,  occurring 
m  children,  under  the  name  Roseola  ;  several 
species  are  given.  There  also  are  repre¬ 


sentations  of  two  other  varieties  of  this  kind 
of  affection,  roseola  variolosa  and  vaccina  — 
that  is,  superficial  redness  of  the  skin,  oc¬ 
curring  in  conjunction  with  small-pox  and 
cow-pox. 

The  name  Erythema  means  simply  red¬ 
ness,  and  the  affection  to  which  the  term  is 
given  consists  simply  of  increased  vascular 
excitement  in  certain  parts  of  the  skin  :  there 
is  no  other  change.  When  any  external  ir¬ 
ritation  is  applied  to  the  skin,  such  redness 
may  be  produced.  The  friction  of  the  dress 
when  it  is  too  tight,  will  produce  redness  ; 
the  friction  of  folds  of  the  skin  in  fat  indivi¬ 
duals,  what  is  commonly  called  chafing,  pro¬ 
duces  superficial  redness  and  inflammation 
of  the  skin  ;  and  the  application  of  heat,  or 
any  acrimonious  substance,  to  the  skin,  will 
produce  the  same  effect.  Acrimonious  dis¬ 
charges,  as  in  the  cases  of  gonorrhoea,  diar¬ 
rhoea,  and  dysentery,  produce  redness  and 
various  effects  on  the  skin,  in  such  parts  as 
they  come  in  contact  with.  In  females  af¬ 
fected  with,  gonorrhoea,  we  see  severe  symp¬ 
toms  produced  simply  from  the  irritating 
nature  of  the  discharge  from  the  vagina 
upon  the  sound  surface  of  the  contiguous 
parts.  We  sometimes  find  the  integuments 
of  the  parts  over  which  the  discharge  flows, 
of  a  very  bright  red  colour.  If  this  continue 
we  find  the  cuticle  separate,  and  the  parts 
become  what  we  technically  term  excoriated- — 
that  is,  deprived  of  the  cuticle  covering 
them.  The  inflammation  which  is  excited 
in  the  skin  loosens  the  attachment  of  the 
cuticle,  which  separates ;  and  when  this 
takes  place  there  is  generally  a  thin  kind  of 
discharge,  usually  of  an  unpleasant  odour, 
taking  place.  While  the  cause  continues, 
we  find  the  inflamed  surface  will  go  into  a 
state  of  superficial  ulceration  ;  and  we  find 
that  warty  excrescences  wall  arise  from  them, 
and  occasionally  condylomata,  which  are 
flattened  productions.  All  excrescences 
like  these  are  simply  the  effects  of  some  ir¬ 
ritation  of  the  skin. 

Under  the  head  erythema  nodosum,  Drs. 
Willan  and  Bateman  have  mentioned  affec¬ 
tions  which  consist  of  small  patches  of  red¬ 
ness  of  the  skin,  particularly  on  the  extremi¬ 
ties,  more  especially  the  lower  ones,  in 
which  there  is  not  merely  redness  of  skin, 
but  a  degree  of  inflammation  and  swelling  of 
the  subjacent  cellular  membrane.  There  is 
a  figure  of  this  affection  in  the  work  of  Dr. 
Bateman,  which  is  really  very  much  like 
what  we  see  in  erythema  nodosum  [exhibit¬ 
ing  it.]  The  patches  are  generally  of  an 
oval  form,  of  a  red  colour,  and  more  or  less 
swelled  ;  and  when  it  becomes  inflamed,  it 
involves  not  merely  the  skin,  but  the  subcu¬ 
taneous  cellular  membrane. 

Now  the  truth  is,  with  respect  to  these 

superficial  inflammations,  whether  they  come 

under  the  heads  of  roseola  or  erythema,  so 

far  as  the  local  effect  is  concerned  thev  are 
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of  very  little  consequence.  The  internal  af¬ 
fections  which  give  rise  to  them  may  be  of 
more  or  less  importance — that  is,  the  dis¬ 
turbed  state  of  the  alimentary  canal,  which 
produces  erythema  nodosum,  or  perhaps  any 
other  of  these,  may  be  of  some  consequence  ; 
but  the  cutaneous  affection  itself  is  unimpor¬ 
tant,  for  often  the  erythema  nodosum,  which 
is  perhaps  the  worst  of  them,  terminates  in 
resolution.  The  skin  and  the  subjacent  cel¬ 
lular  membrane  are  swelled,  red,  and  in¬ 
flamed  ;  but  in  a  little  time  the  swelling 
subsides,  the  redness  goes  off,  and  the  affec¬ 
tion  disappears ;  so  far,  therefore,  as  the 
local  symptoms  go,  they  merely  require 
means  of  a  simple  character.  A  mild  satur¬ 
nine  or  spirituous  lotion,  to  allay  the  heat 
and  irritation,  will  probably  be  sufficient  for 
this  purpose  ;  but  you  must  adopt  at  the 
same  time  such  internal  treatment  as  is  cal¬ 
culated  to  remove  the  disorder  from  the  ali¬ 
mentary  canal,  which  may  appear  to  have 
produced  the  affection. 

Erysipelas .. 

We  come  in  the  next  place  to  speak  of 
Erysipelas,  and  the  affection  which  we  deno¬ 
minate  by  that  term  is  called  popularly  St. 
Anthony's  Fire.  By  erysipelas  I  understand 
simply  inflammation  of  the  skin.  I  don’t 
regard  that  term  as  denoting  any  particular 
kind  of  inflammation  capable  of  affecting 
other  parts,  though  the  term  has  sometimes 
been  used  in  that  sense.  This  erysipelatous 
inflammation  has  been  spoken  of  in  contra¬ 
distinction  to  phlegmonous  or  common  in¬ 
flammation  ;  but  when  we  come  to  observe 
the  phenomena  that  are  described  as  cha¬ 
racterizing  erysipelas,  we  find  that  the  de¬ 
scription  applies  only  to  inflammation  seated 
in  the  skin  ;  and  any  person  would  be  quite 
at  a  loss,  I  think,  to  describe  erysipelatous 
inflammation  affecting  the  brain  or  its  mem¬ 
branes,  or  any  other  internal  organ.  I  con¬ 
sider,  therefore,  that  erysipelas  denotes 
merely  the  particular  seat  of  inflammation, 
and  not  the  kind  or  nature  of  the  inflamma¬ 
tion  ;  and,  in  fact,  erysipelas  is  merely 
another  name  for  cutaneous  inflammation, 
or  inflammation  of  the  skin. 

Now,  it  is  true  that  the  mucous  mem¬ 
branes  of  the  body  bear  a  considerable  ana¬ 
logy  in  structure  to  the  integuments.  The 
two  are  connected  together  at  the  outlets  of 
the  various  mucous  canals.  Thus  it  happens 
that  there  is  a  good  deal  of  conformity  in 
their  morbid  affections  between  these  two 
structures  ;  thus  the  mucous  membrane  may 
possibly  be  the  seat  of  inflammation  which 
approximates  to  erysipelas  of  the  skin  ;  thus 
we  hear  people  speak  of  erysipelatous  sore 
throat ;  but  1  believe  we  use  the  term  with¬ 
out  being  able  to  point  out  any  character  by 
which  the  affection  may  be  distinguished 
from  ordinary  sore  throat  ;  indeed,  there  is 
no  clearly  marked  sign  by  which  what  is 


called  erysipelatous  sore  throat  may  be  dis¬ 
tinguished  from  sore  throat  of  any  other 
kind. 

In  erysipelas  we  find  swelling,  heat,  in¬ 
creased  redness,  and  pain,  affecting  a  consi¬ 
derable  extent  of  the  surface  of  the  body. 
These  effects  are  produced  by  simple  vascu¬ 
lar  excitement  in  the  part — sudden  disten¬ 
tion  of  its  blood  vessels,  without  any  effusion 
of  lymph  into  the  texture  of  the  inflamed 
skin — without  any  of  the  deposition  which 
produces  the  hard  and  firm  swelling  of 
phlegmonous  inflammation.  Thus  we  find 
that  erysipelatous  inflammation  of  a  part 
comes  on  very  suddenly,  is  capable  of  going 
off  equally  suddenly,  and  leaves  behind  no 
trace  that  is  capable  of  being  recognized  by 
examination  after  death. 

The  redness  in  cases  of  erysipelatous  in¬ 
flammation  arises  from  a  state  of  distention 
of  the  most  superficial  vessels  of  the  body. 
Hence  the  colour  is  usually  of  a  very  bright 
red  scarlet.  Frequently  it  is  observed  that 
the  redness  in  erysipelas  has  something  of  a 
yellowish  cast  in  it,  so  that  it  has  been  com¬ 
pared  to  the  colour  of  the  rose  ;  and  hence 
erysipelas,  in  many  languages,  has  received 
the  appellation  of  Rose.  Sometimes  it  is 
called  so  in  English,  and  bears  the  same 
name  in  France  and  in  Germany.  Under 
certain  states — that  is,  when  the  inflamma¬ 
tion  is  not  very  active,  or  when  the  part  is 
in  a  depending  situation,  so  that  the  return  of 
the  blood  takes  place  under  disadvantageous 
circumstances,  the  redness  may  assume 
a  livid  coat.  The  tumefaction  in  erysipe¬ 
las  is  soft  and  diffused — that  is,  it  extends 
over  a  considerable  surface.  The  swelling 
in  these  cases  arises  from  a  serous  effusion 
into  the  subcutaneous  cellular  tissue  ; — it 
does  not  arise  from  a  deposition  into  the  tex¬ 
ture  of  the  inflamed  skin,  but  from  the  effu¬ 
sion  of  serum  into  the  cellular  tissue  that 
lies  beneath  it.  Sometimes  the  inflammation 
is  not  sufficiently  active  to  produce  swelling. 
You  may  have  erysipelas  consisting  simply 
of  increased  redness,  without  tumefaction  of 
the  affected  part,  The  pain  that  attends 
erysipelatous  inflammation  is  of  a  smarting 
and  burning  kind,  attended  with  a  peculiar 
sense  of  heat,  and  when  it  is  violent,  with  a 
very  sharp  sense  of  heat ;  the  part  is  sensibly 
hotter  ;  you  perceive  that  it  is  so  when  you 
put  your  hand  to  it.  When  the  inflammation 
has  arisen  to  a  certain  height,  you  find  that 
effusion  takes  place  from  the  inflamed  ves¬ 
sels  on  the  surface  of  the  skin — that  a  serous 
fluid  is  poured  out  from  them,  which  ele¬ 
vates  the  cuticle  into  vesicles  of  larger  or 
smaller  size.  Occasionally  the  vesicles  thus 
formed  are  of  considerable  magnitude,  and 
pretty  much  resemble  those  produced  by  the 
application  of  a  blister  to  the  skin,  which 
are  called  in  technical  language  of  nosolo- 
gists,  bulla.  More  commonly  the  inflamed 
skin  in  erysipelas  becomes  covered  with  an 


ERYSIPELAS. 


139 


infinite  number  of  very  small  vesicles,  vary¬ 
ing  in  size  from  the  head  of  a  pin  to  that  of 
a  horse  bean,  and  being  so  thickly  set  as 
to  cover  the  whole  surface  of  the  skin.  The 
contents  of  these  vesicles  are  in  the  first  in¬ 
stance  clear,  colourless,  and  transparent ;  or 
perhaps  have  a  slight  yellow  or  brownish 
tint.  In  a  little  time  they  become  turbid 
and  yellow.  The  vesicles  then  break,  their 
contents  escape,  and  these  encrust  on  the 
surface  of  the  skin  into  thin  scabs .  After 
continuing  adherent  for  a  certain  time,  these 
scabs  separate,  and  the  skin  will  be  found 
under  them  to  have  recovered  its  healthy 
state.  When  this  process  is  going  on  in  one 
part  of  the  skin,  the  inflammation  extends  in 
circumference  to  fresh  parts,  and  the  same 
course  takes  place  in  these.  There  is  first 
redness,  heat,  and  swelling,  then  vesicles, 
bursting  of  these,  encrustation,  and  scabbing ; 
and  as  this  process  affects  successive  parts 
of  the  skin,  we  find  that  the  part  that  has 
been  first  inflamed  will  have  recovered  and 
become  completely  sound,  while  the  inflam¬ 
mation  is  going  on  actively  in  those  parts 
that  have  been  subsequently  attacked  in  this 
way.  Erysipelatous  inflammation  not  un¬ 
commonly  extends  over  a  large  part,  or  over 
the  whole  surface  of  the  body  5  and  this  dis¬ 
position  to  extension  is  a  circumstance  which 
particularly  characterizes  erysipelas,  and 
distinguishes  it  from  phlegmonous  inflam¬ 
mation. 

We  can  hardly  wonder,  when  we  see  how 
contrasted  the  phenomena  in  the  two  affec¬ 
tions  are,  that  some  persons  have  supposed 
that  there  is  something  essentially  different 
in  the  nature  of  the  two  diseases.  In  phleg¬ 
mon  you  have  inflammation  occurring  in, 
and  limited  to,  a  certain  spot,  going  through 
a  certain  series  of  change  in  that  part,  and 
not  affecting  any  other  ;  while  in  erysipelas 
the  inflammation  spreads  from  its  original 
seat  indefinitely,  and  there  is  no  limit  to  its 
extension,  in  many  instances,  till  it  has  af¬ 
fected  the  whole  of  the  body.  The  seat  of 
the  inflammation  is  different  in  the  two  cases. 
In  phlegmon  the  cellular  membrane  is  the 
seat  of  the  disease,  while  in  erysipelas  it  is 
the  skin  ;  and  in  reference  to  the  spreading, 
you  observe  that  the  skin  over  the  whole 
body  constitutes  but  one  organ  ;  it  is  one 
continuous  part,  homogeneous  in  structure  ; 
and  we  cannot  wonder  that  when  inflamma¬ 
tion  has  once  attacked  the  capillaries  of  the 
skin,  it  should  extend  by  continuity  over  the 
whole  body.  In  erysipelas  we  see  none  of  the 
tendency  to  limitation  observable  in  phleg¬ 
mon,  from  the  circumstance  that  there  is  no 
coagulable  lymph  effused.  In  phlegmonous 
inflammation  there  is  a  deposition  of  lymph 
into  the  inflamed  textures,  which  resists  its 
progress  ;  it  forms  a  wall  or  barricado,  which 
confines  the  inflammation  to  a  ceitain  part, 
and  prevents  it  from  extending  beyond  it.. 
Mow  this  effusion  of  coagulable  lymph  never 


takes  place  in  erysipelas  ;  on  the  contrary, 
the  disposition  to  spread  seems  to  be  the  par¬ 
ticular  and  distinguishing  feature  of  erysipe¬ 
las.  When  the  inflammation,  then,  has  gone 
over  the  whole,  or  a  particular  part  of  the 
body,  and  when  it  has  taken  the  course  that 
I  have  described,  of  vesication,  and  scabbing, 
and  separation  of  the  cuticle,  the  complaint 
comes  to  its  natural  end. 

Sometimes,  from  the  encrustations  that  are 
formed  by  the  escape  of  the  contents  of  these 
vesicles,  superficial  ulcerations  may  occur, 
though  generally  when  the  scab  falls  off  the 
surface  of  the  skin  beneath  is  sound.  There  is 
not  much  tendency  in  erysipelas  to  the  produc¬ 
tion  of  two  circumstances  which  very  com¬ 
monly  take  place  in  phlegmonous  inflamma¬ 
tion — I  mean  suppuration  and  mortification ;  we 
may  say,  in  fact,  that  suppuration  is  a  very 
rare  occurrence  in  simple  erysipelas.  Towards 
the  end  or  decline  of  the  inflammation,  we 
sometimes  find  a  small  formation  of  matter 
in  the  cellular  membrane  under  the  skin. 
Mortification  is  an  uncommon  occurrence  in 
simple  erysipelas  ;  it  may  occasionally  take 
place,  but  we  seldom  see  it;  On  the  other 
hand  simple  erysipelas  often  terminates  by 
the  sudden  disappearance  of  the  symptoms, 
altogether,  or  by  resolution  ;  but  whether 
vesication  takes  place  or  not — -whether  the 
complaint  ends  in  this  manner,  which  is  the 
more  natural  termination,  or  whether  the 
symptoms  disappear  suddenly,  almost  inva¬ 
riably  desquamation  occurs— the  cuticle  be¬ 
comes  separated  from  the  skin  in  conse¬ 
quence  of  the  inflammation,  and  is  detached, 
constituting  the  operation  which  is  techni¬ 
cally  called  desquamation. 

You  will  naturally  suppose  that  a  violent 
disorder  like  this  cannot  affect  a  large  extent 
of  the  surface  of  the  skin  without  being  ac¬ 
companied  by  symptoms  of  general  distur¬ 
bance.  In  many  cases  of  erysipelas  consi¬ 
derable  fever  precedes  the  development  of 
the  inflammation  of  the  skin,  so  that  the  in¬ 
flammation  is  rather  sympathetic  of  the 
general  disturbance  than  an  original  affec¬ 
tion.  When  the  inflammation  of  the  skin 
takes  place,  it  acts  sympathetically  on  the 
digestive  organs  and  other  parts  of  the  eco¬ 
nomy,  and  increases  the  disturbance  which 
has  originally  produced  it.  In  many  cases 
the  inflammation  is  produced  immediately, 
by  direct  exciting  causes  acting  on  the  skin 
—  causes  of  an  irritating  kind,  injuries, 
wounds,  surgical  operations,  heating  and  ir¬ 
ritating  dressings  applied  to  wounds  after  the 
performance  of  operations — all  these,  by 
their  directly  irritating  effects,  are  capable 
of  producing  erysipelatous  inflammation — 
that  is,  of  producing  inflammation  of  the 
skin  which  will  extend  from  the  original 
part  more  or  less  over  the  rest  of  the  body. 

Now,  in  estimating  the  effect  of  these  di¬ 
rectly  irritating  causes,  we  must  consider  the 
state  of  the  constitution  of  the  individual  to. 
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whom  these  causes  are  applied.  A  wound 
or  a  surgical  operation  taking  place  in  a  per¬ 
son  in  a  very  healthy  state  of  body,  would 
not  be  attended  with  erysipelas  ;  but  if  you 
performed  an  operation  on  a  person  not  in  very 
robust  health — if  you  perform  an  operation 
on  a  person  who  has  been  in  the  habit  of 
free  living,  who  has  continued  his  ordinary 
habits  of  eating  and  drinking  up  to  the  time 
of  the  operation — if  you  pay  no  attention  to 
the  state  of  the  individual  before  performing 
it,  you  would  be  very  likely  to  have  erysipe¬ 
las  follow.  If  you  perform  an  operation 
under  any  circumstances,  and  should  dress 
the  wound  afterwards  in  an  injudicious  way, 
by  applying  very  tight  bandages,  covering 
the  part  with  a  large  quantity  of  dressing, 
keeping  it  excessively  hot,  leaving  the  pa¬ 
tient  to  follow  an  injudicious  diet,  allowing 
him  to  have  animal  food  and  other  improper 
things  after  an  operation,  it  is  very  probable 
that  erysipelas  may  take  place.  In  fact, 
whenever  erysipelas  takes  place  after  an 
operation,  I  believe  I  may  say  you  w  J1  inva¬ 
riably  be  able  to  trace  it  to  some  neglect, 
either  in  the  previous  preparation,  the  perfor¬ 
mance  of  the  operation,  the  injudicious  mode 
of  dressing  the  wound,  or  in  allowing  impro¬ 
per  diet  after  the  operation.  If  you  attend 
carefully  to  all  these,  you  will  not  be  troubled 
with  erysipelas  as  a  consequence  of  surgical 
operations. 

Now  you  will  find  that  an  affection  which 
goes  under  the  name  of  erysipelas,  occurs 
under  a  variety  of  circumstances,  more  or 
less  differing  from  each  other.  There  is  a 
form  of  erysipelas  affecting  the  head,  which 
approximates  very  considerably,  in  its  origin 
and  in  the  circumstances  that  accompany 
it,  to  those  diseases  which  nosologists  have 
called  exanthemata — that  is,  eruptions  pre¬ 
ceded  and  accompanied  with  fever.  In  ery¬ 
sipelas  affecting  the  head,  you  have  a  febrile 
disturbance  of  the  system  for  some  days  be¬ 
fore  the  affection  of  the  skin  appears.  The 
patient  feels  hot,  feverish,  and  thirsty,  has  a 
white  tongue,  his  pulse  is  accelerated,  and 
perhaps  strong  ;  he  loses  his  appetite,  feels 
something  of  nausea  and  sickness,  and  then 
an  erysipelatous  swelling  of  some  part  of  the 
face  comes  on.  The  skin  becomes  red  and 
soft,  diffused  swelling  occurs,  and  a  portion 
of  the  skin  vesicates ;  and  then  the  inflam¬ 
mation  extends  to  a  fresh  part,  which  goes 
through  the  same  course.  Thus  the  inflam¬ 
mation  creeps  over  the  whole  head ;  the 
affection  occupies  perhaps,  in  its  progress, 
ten  days,  a  fortnight,  or  three  weeks.  When 
it  has  gone  over  the  whole  of  the  head,  it 
probably  declines,  and  comes  to  an  end  with¬ 
out  affecting  any  other  part.  This  has  been 
called  erysipelas  exanthematicum — exanthema¬ 
tous  erysipelas  ;  and  it  must  be  allowed  to 
be  a  different  inflammation  from  that  which 
is  seen  in  the  skin,  and  which  occurs  in  con¬ 
sequence  of  a  wound  or  surgical  operation. 


Then  you  have  that^  kind  of  erysipelas 
which  results  from  direct  irritating 
causes,  where  the  local  inflammation  is  the 
first  circumstance,  and  where  the  constitu¬ 
tional  disturbance,  when  it  takes  place,  is 
the  consequence  of  the  local  irritation.  I  he 
inflammation  of  the  skin  which  arises  in  this 
way,  shews  itself  under  different  charac¬ 
ters,  in  different  instances.  In  some  cases 
it  is  confined  to  the  part  in  which  it  originally 
shews  itself,  and  does  not  extend  beyond  it. 
In  other  instances,  it  gradually  creeps  over 
the  whole  of  the  limb  in  which  it  is  first  de¬ 
veloped,  or  it  may  extend  to  the  trunk  and 
the  whole  of  the  body.  Thus  nosologists 
have  called  erysipelas  jixum — that  is,  fixed  to 
the  part  where  it  first  takes  place ;  or 
erraticum — that  is,  wandering  or  spreading 
erysipelas. 

Sometimes  the  effusion  of  serum  into 
the  cellular  tissue  is  a  marked  feature 
in  the  complaint,  producing  considerable 
swelling  of  the  limb  in  which  it  takes  place  ; 
— this  is  called  erysipelas  otdemaiodes. 

I  should  have  observed,  with  respect  to 
the  general  disturbance  that  attends  these 
cases  of  inflammation,  that,  in  some  in¬ 
stances,  it  exhibits  the  character  of  what 
has  been  called  inflammatory  fever — that  is, 
there  is  an  excited  state  of  the  pulse  ;  which 
is  accelerated,  full,  and  strong,  with  pain  of 
the  head,  and  the  other  circumstances  gene¬ 
rally  which  attend  an  inflammatory  distur¬ 
bance  of  the  system.  In  some  instances  the 
general  disturbance  is  more  particularly 
marked  by  the  symptoms  which  denote  dis¬ 
turbance  of  the  digestive  organs  ;  so  that  it 
would  constitute  what  has  been  called  gastric 
or  bilious  fever,  where  there  is  a  foul  and 
coated  state  of  the  tongue,  loss  of  appetite, 
nausea  or  sickness,  and  an  irregularity  in  the 
performance  of  the  functions  of  the  digestive 
organs  generally.  But  whether  the  symp¬ 
toms  should  be  of  one  or  the  other  kind  that 
I  have  now  mentioned,  in  the  first  instance, 
they  often  exhibit  an  altered  character  as  the 
complaint  proceeds.  The  general  distur¬ 
bance,  which  in  the  first  instance  may  have 
been  active,  assumes  a  different  character 
after  the  complaint  has  lasted  some  time. 
The  pulse,  which  was  strong,  may  become 
feeble  ;  the  tongue  brown  and  dry,  and  the 
general  character  of  the  symptoms  assume 
a  typhoid  appearance.  In  some  instances 
the  head  is  very  considerably  affected  ;  and 
in  the  latter  stages  of  such  affections  delirium 
comes  on,  and  the  patient  often  goes  into  a 
state  of  coma,  or  unconsciousness  ;  a  low 
muttering  delirium  comes  on,  and  he  at  last 
becomes  stupid  and  insensible. 

As  erysipelas  is  essentially  an  inflamma¬ 
tory  affection,  the  treatment  of  it  must  be  of 
an  antiphlogistic  nature.  In  young  and  ro¬ 
bust  persons,  where  the  local  and  general 
symptoms  are  urgent,  you  will  find  it  neces¬ 
sary  to  employ  pretty  active  depletion — to 
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take  blood  from  the  arm,  to  exhibit  ac¬ 
tive  aperient  medicines,  and  to  follow  up 
these  by  the  use  of  saline  and  autimonial 
medicines  ;  and  to  employ  at  the  same  time 
a  low  diet.  After  bleeding  and  giving  active 
aperients  of  calomel  and  jalap,  or  calomel 
and  extract  of  colocynth,  you  may  give  the 
patient  a  solution  of  Epsom  salts  with  tar¬ 
trate  of  antimony,  or  you  may  exhibit  calo¬ 
mel  and  James’s  powder,  with  saline  draughts 
m  the  intervals.  In  fact,  under  such  cir¬ 
cumstances  you  employ  an  active  antiphlo¬ 
gistic  treatment. 

I  had  occasion  to  mention  to  you,  in  speak¬ 
ing  of  the  effect  of  diet,  the  case  of  a  gen¬ 
tleman  who  had  a  local  complaint  in  the 
arm,  in  whom  an  imprudent  indulgence 
brought  on  a  severe  attack  of  erysipelas. 
I  saw  this  gentleman  about  thirty- six  hours 
after  the  attack  came  on.  The  affection 
was  seated  in  the  axilla  ;  and  at  that  time 
the  shoulder,  the  upper  extremity  down  to 
the  elbow,  as  well  as  the  anterior  part  of 
the  chest,  were  all  of  the  brightest  scarlet 
colour,  and  as  thickly  set  with  minute  ve¬ 
sicles  as  possible,.  You  could  hardly  put 
the  head  of  a  pin  between  the  vesicles  on 
the  surface  of  the  skin.  Now  the  general 
state  of  that  gentleman  was  such  as  might 
have  been  expected  if  any  important  inter¬ 
nal  organ  had  been  the  seat  of  active  dis¬ 
ease.  His  pulse  was  accelerated,  full,  and 
strong  ;  he  was  excessively  hot  and  restless  ; 
he  had  a  white  tongue,  and  he  had  lost  liis 
appetite  ; — and  this  was  a  state  that  could 
not  be  remedied  by  simple  purging.  Being 
a  very  free  liver,  and  having  had  some  ex¬ 
perience  in  medicine,  he  had  taken  active 
purgatives,  which  had  operated  before  I 
saw  him,  and  yet  the  symptoms  were  no 
better.  He  was  31  years  of  age.  I  deemed 
it  expedient  to  bleed  him,  and  I  removed 
from  his  arm  thirty'  ounces  of  blood,  which 
was  very  strongly  buffed  and  cupped,  and  ex¬ 
hibited  as  good  a  specimen  of  inflammatory 
blood  as  you  would  wish  to  see.  I  then 
gave  him  two  grains  of  calomel  and  two 
grains  of  James’s  powder  every  six  hours, 
and  in  the  intermediate  times  he  took  doses 
of  saline  medicines,  and  kept  constantly  ap¬ 
plying  warm  fomentations.  By  these  means, 
in  a  few  days  the  inflammation  was  at  an 
end,  and  he  was  convalescent. 

You  cannot,  however,  regulate  the  pro¬ 
ceeding  in  this  case  simply  by  a  reference  to 
the  age  of  the  patient.  This  occurred  in  a 
young  man,  thirty  or  thirty-one  years  of  age. 
1  had  occasion  to  remove  a  tumor  from  the 
side  of  the  face  of  a  gentleman  rather  above 
sixty.  I  had  performed  an  operation  of  a 
similar  kind  on  him  once  before,  and  found 
on  that  occasion  that  there  was  a  considera¬ 
ble  inflammatory  disposition  in  his  system. 
I  took  great  pains,  by  proper  diet  and  giving 
him  purgative  medicines,  to  bring  him  into 
a  safe  state  for  the  operation,  before  I  per¬ 


formed  it.  I  happened  to  be  obliged  to  leave 
town  for  two  days,  about  three  or  four  days 
after  the  operation,  and  I  left  full  instruc¬ 
tions  as  to  what  was  to  be  done.  But  when 
I  came  back  I  found  that  his  bowels  had  not 
been  moved  for  two  davs,  and  that  he  had 
got  an  attack  of  erysipelatous  inflammation 
over  the  whole  head ;  the  eye-lids  were 
swelled  so  that  the  eyes  were  closed  ;  there 
was  violent  vascular  disturbance,  excessive 
heat,  a  frequent,  but  not  a  full  or  strong 
pulse  ;  a  foul  white  tongue,  with  a  very  hot 
and  offensive  breath,  and  the  functions  of 
the  sensorium,  which  had  been  failing  for 
the  last  twenty -four  hours,  were  now  very 
much  oppressed ;  indeed,  at  the  time  I  saw 
him,  he  was  lying  in  a  comatose  state.  He 
did  not  answer  questions  that  were  put  to  him, 
and,  in  fact,  for  the  last  twelve  hours,  he  had 
not  been  able  to  articulate.  His  condition 
was  a  very  precarious  one.  I  immediately 
thought  it  necessary  to  take  a  large  quantity 
of  blood,  and  I  accordingly  took  from  his 
arm  two  pints  by  measure.  By  the  time  the 
evacuation  had  been  accomplished,  the  sen¬ 
sorium  was  so  much  relieved  that  he  per¬ 
fectly  recovered  his  consciousness  ;  he  was 
able  to  understand  what  I  said  to  him,  and 
answered  me  clearly  and  rationally.  I  then 
administered  active  aperient  medicines,  and 
continued  the  use  of  them ;  and  in  the 
course  of  five  or  six  days  that  gentleman  was 
quite  convalescent.  This,  then,  is  the 
course  of  proceeding  you  are  to  adopt  in 
cases  of  erysipelas,  where  the  disease  is 
acute,  and  where  the  individual  is  strong  and 
of  full  habit. 

There  are  other  instances,  where  the  in¬ 
flammation  is  not  so  strongly  marked — not  so 
active  in  the  symptoms  ;  where  the  indivi¬ 
dual  is  not  so  robust,  and  where,  of  course, 
you  do  not  resort  to  means  of  so  active  a 
character.  It  may  be  sufficient  to  take 
blood  locally — perhaps  by  cupping,  perhaps 
by  the  application  of  leeches  to  the  inflamed 
part,  or  perhaps  by  the  performance  of  nu¬ 
merous  punctures  with  the  lancet  upon  the 
inflamed  skin.  With  respect  to  the  applica¬ 
tion  of  leeches  to  the  inflamed  skin  in  ery¬ 
sipelas,  I  may  observe  that  the  ordinary 
notion  of  danger,  from  the  bites  being  likely 
to  add  to  the  inflammation,  is  totally  incor¬ 
rect.  It  is  true,  in  particular  individuals, 
leech  bites  will  cause  an  affection  of  the  skin 
that  is  commonly  called  erysipelas— that  is, 
they  will  produce  swelling,  redness,  and  a 
state  somewhat  approaching  to  that  of  ery¬ 
sipelas  ;  but  when  the  leeches  are  applied  to 
an  erysipelatous  skin,  they  do  not  produce 
any  effect  of  this  kind.  The  abstraction  of 
blood  from  the  vessels  of  the  skin  which  are 
in  a  turgid  state,  is  a  direct  and  very  advan¬ 
tageous  mode  of  relieving  the  affection ; 
and  having  seen  leeches  applied  in  great 
numbers,  over  and  over  again,  to  an  erysipe¬ 
latous  skin,  I  can  assure  you  there  is  no 
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ground  for  apprehending  ill  consequences 
from  them.  I  have  not  myself  seen  the 
practice  of  puncturing  the  erysipelatous  skin 
employed,  but  that  course  has  been  recom¬ 
mended  by  Dr.  Dobson,  physician  to  Green¬ 
wich  Hospital,  who  alledges  that  he  has 
employed  it  frequently,  in  all  cases  of  erysi¬ 
pelas,  with  great  advantage.  The  mode  he 
has  used,  is  that  of  making  numerous  slight 
punctures,  with  the  lancet,  over  the  inflamed 
skin.  He  says  that  a  large  discharge  of 
blood  is  the  consequence  of  this  practice, 
which  produces  effectual  relief ;  and,  in  fact, 
if  the  abstraction  of  blood  by  leeches  is  ad¬ 
vantageous,  we  cannot  have  a  doubt  that 
the  removal  of  blood  by  such  punctures  is 
likely  to  produce  much  relief.  Then,  in 
conjunction  with  this  system  of  taking  blood 
from  the  inflamed  part,  we  should  of  course 
exhibit  aperient  and  saline  medicines,  and 
regulate  the  diet  of  the  patient.  In  in¬ 
stances  where  the  tongue  is  foul  and  loaded, 
and  where  the  patient  experiences  sickness  or 
nausea,  we  may  occasionally  derive  advan¬ 
tage  from  the  exhibition  of  an  emetic  pre¬ 
vious  to  the  employment  of  purgatives. 

After  the  antiphlogistic  treatment  has 
been  actively  used,  and  in  cases  where  we 
see  the  patient  at  a  protracted  period  of  the 
complaint,  when  the  active  inflammatory 
symptoms  have  been  put  a  stop  to,  we  often 
find  him  in  such  a  state  that  antiphlo¬ 
gistic  means  would  be  totally  out  of  the 
question.  We  find  him  with  a  small  feeble 
pulse,  a  great  sensation  of  weakness,  and 
in  a  state  that  we  should  describe  as  one 
of  obvious  debility  :  of  course  you  would 
not  think  of  taking  blood,  or  employing  low¬ 
ering  means,  under  such  circumstances.  In 
this  state,  you  will  find  it  advantageous  to 
employ  tonics,  or  stimulating  remedies,  and 
a  diet  of  a  corresponding  kind. 

Now,  in  cases  where  we  are  in  doubt 
whether  we  should  employ  either  mild  anti¬ 
phlogistic  measures  or  those  of  a  different 
kind,  I  think  we  may  safely  exhibit  the  sub¬ 
carbonate  of  ammonia,  which  is  a  remedy 
that  some  persons  rely  exclusively  upon, 
in  the  treatment  of  erysipelas,  and  even 
employ  it  throughout  the  whole  of  the 
affection.  It  may  be  administered  in  doses 
of  from  five  to  ten  grains,  in  any  liquid  ve¬ 
hicle,  once  in  three,  four,  five,  or  six  hours  ; 
and  you  will  find  it  a  remedy  that  may  be 
safely  employed  in  these  doubtful  cases. 

Where  the  indication  is  very  obvious  for 
the  employment  of  tonic  medicines,  we 
should  exhibit  bark,  either  in  substance  or 
decoction  ;  or,  what  is  still  more  eligible,  the 
modern  form  of  sulphate  of  quina,  in  which 
the  bulk  is  less  and  the  tonic  powers  seem 
equally  efficacious.  In  conjunction  with 
these  means  we  of  course  allow  a  better 
diet.  Under  such  circumstances,  we  fre¬ 
quently  find  it  advantageous  to  combine  the 


employment  of  direct  stimuli,  such  as  wine 
or  porter,  with  the  medicines  that  I  have, 
mentioned.  But  I  should  say,  that  wine 
must  be  cautiously  used  in  cases  of  erysipe¬ 
las.  We  are  only  to  administer  it  in  in¬ 
stances  where  the  circulation  is  very  feeble, 
and  where  the  symptoms  of  debility  are  very 
strongly  marked  ;  and  even  then  you  should 
only  give  it  just  at  the  time  that  those  symp¬ 
toms  exist,  and  not  continue  its  use  after 
they  disappear.  Because  you  And  it  neces¬ 
sary  to  administer  wine,  we  are  not  to  go  on 
giving  it  day  after  day;  but  when  the  pur¬ 
pose  is  answered  of  producing  temporary 
stimuli  to  arouse  the  system,  and  when  the 
end  is  answered,  then  we  must  leave  it  off. 
I  think  it  necessary  to  be  exceedingly  cau? 
tious  in  the  use  of  wine  in  the  cases  of  young 
persons  who  are  affected  with  erysipelas.  I 
have  hardly  seen  any  instance  where  persons 
under  the  age  of  puberty  would  bear  the  em¬ 
ployment  of  wine  under  such  circumstances. 

With  respect  to  the  local  treatment,  it  has 
been  generally  acknowledged  that  this  has 
less  power  in  erysipelas  than  the  general 
measures  that  I  have  had  occasion  to  advert 
to.  In  the  early  period  of  the  affection, 
before  vesication  shall  have  taken  place — 
that  is,  before  the  complaint  has  been 
fully  developed — I  think  you  will  find  that 
cohl  applications  (as  saturnine  or  spirituous 
lotions)  are  the  best.  But  when  the  inflam¬ 
mation  is  fully  formed,  particularly  when 
vesication  has  taken  place,  you  will,  I  think, 
usually  find  that  warm  applications,  in  the 
shape  of  fomentations,  are  more  advan¬ 
tageous.  But  in  order  to  derive  the  full 
benefit  these  are  capable  of  affording,  the 
fomentation  must  be  employed  more  con¬ 
stantly  than  is  generally  done  :  it  is  not  suf¬ 
ficient  for  the  parts  to  be  fomented  for  ten  or 
fifteen  minutes,  three  or  four  times  a-day,  but 
the  fomentations  should  be  kept  constantly  ap¬ 
plied.  You  should  have  a  person  to  attend  the 
patient,  and  continue  a  regular  succession  of 
warm  cloths  or  flannels  to  the  part ;  and  in 
this  way  very  great  comfort  is  produced. 
When  vesication  has  occurred,  and  encrus¬ 
tation  has  taken  place,  it  will  be  necessary 
to  employ  some  kind  of  unctuous  application 
to  the  part ;  or  it  may  be  necessary  to  apply 
a  simple  poultice  of  bread  and  water.  In 
the  treatment  of  erysipelas,  especially  when 
it  occurs  in  the  face,  some  have  recom¬ 
mended  the  application  of  flour  to  the  sur¬ 
face,  which,  I  suppose,  is  tantamount  to 
the  confession  that  local  applications  are 
of  no  use  at  all ;  for  I  cannot  suppose  that 
sprinkling  a  little  flour  on  an  inflamed  skin 
can  have  any  virtue  or  influence  in  removing 
the  disturbance  of  the  part. 
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Lecture  XXXV. 

Phlegmonous  Erysipelas — Treatment  by  Inci¬ 
sion —  Urticaria  — Herpes. 

Gentlemen, — The  expression  phlegmonous 
erysipelas  is  employed  in  two  senses  :  it  is 
used  to  denote  either  the  more  acute  cases 
of  common  erysipelas,  that  is,  those  in  which 
the  general  and  local  symptoms  are  highly 
inflammatory,  and  in  this  way  the  term  is 
used  by  Cullen  ;  or  to  denote  those  cases  in 
which  the  skin  and  the  cellular  membrane 
are  both  inflamed  together.  These  latter 
-  cases  are  sometimes  described  under  the 
denomination  of  diffused  inflammation  of  the 
cellular  texture.  It  is  in  this  sense  that  I 
employ  the  term,  considering  it  to  denote 
the  inflammation  at  one  and  the  same  time 
of  the  skin  and  of  the  cellular  membrane. 
Now  the  skin  and  the  cellular  membrane 
are  so  intimately  connected  with  each  other, 
that  we  are  not  at  any  loss  to  account  for 
their  being  inflamed  together  5  in  fact,  we 
might  rather  expect,  from  observing  their 
close  connexion,  that  they  would  always 
suffer  together.  We  find,  however,  that 
the  skin  may  be  inflamed  separately,  and 
that  is  the  case  that  I  have  already  described 
to  you  under  the  name  of  simple  erysipelas. 
In  this  case,  however,  when  the  inflamma¬ 
tion  is  active,  the  cellular  membrane  parti¬ 
cipates  in  some  degree  with  the  tumefaction 
that  belongs  to  the  skin  ; — the  erysipelas  gives 
rise  to  a  serous  effusion  into  the  cellular 
texture  under  the  skin,  and  we  find  that  this 
tumefaction  is  more  considerable  in  those 
situations  where  the  cellular  texture  is 
more  abundant,  being  particularly  marked 
about  the  eye-lids.  The  cellular  texture 
may  be  the  seat  of  inflammation  alone,  more 
especially  the  deeper  seated  cellular  struc¬ 
ture  of  the  limb ;  but  when  this  becomes 
actively  inflamed,  the  skin  sooner -or  later 
participates  in  the  affection. 

The  affection  is  termed  phlegmonous  when 
it  is  limited  to  a  small  part  of  the  cellular 
membrane,  and  it  is  called  diffused  when  it 
occupies  a  considerable  part  of  the  same 
membrane.  Now,  in  many  instances,  we 
find  inflammation  affecting  at  one  and  the 
same  time  both  the  skin  and  the  cellular 
structure  ;  or  we  find  that  the  inflammation 
beginning  in  the  skin,  soon  extends  to  the 
cellular  membrane  also  ;  or  that  the  inflam¬ 
mation  beginning  in  the  cellular  membrane, 
soon  spreads  to  the  skin ;  and  whether  the 
inflammation  arise  in  both  parts  at  the  same 
time,  or  whether  it  arise  in  one,  and  spread 
to  the  other,  in  either  case  the  term  phleg¬ 
monous  erysipelas  is  applied  to  it ;  that 
compound  epithet  denoting,  that  the  skin 
and  the  cellular  membrane  are  both  of  them 
m  a  state  of  inflammation.  Erysipelas  be¬ 
ing  the  appropriate  term  for  inflammation  of 
the  skin,  and  phlegmon  being  the  old  term 
applied  to  inflammation  of  the  cellular  mem¬ 


brane,  the  name  is,  therefore,  very  proper, 
and  denotes  a  case  in  which  the  skin  and 
the  cellular  membrane  are  both  involved. 

In  its  general  character,  phlegmonous  ery¬ 
sipelas  resembles  simple  erysipelas,  that  is, 
the  inflammation  occupies  a  considerable 
surface  ;  it  spreads  with  great  facility ;  there 
is  no  disposition  to  limitation  ;  on  the  con¬ 
trary,  it  extends  to  the  neighbouring  parts, 
and  soon  occupies  a  considerable  extent  of 
the  surface,  or  the  entire  limb  in  which  it 
has  been  developed. 

The  swelling  in  the  case  of  phlegmonous 
erysipelas  is  firm  and  resisting,  instead  of 
being  soft  and  pitting,  as  it  is  in  com¬ 
mon  erysipelas.  The  skin  which  is  the 
seat  of  the  affection,  is  of  a  bright  red  co¬ 
lour,  tense,  and  shining ;  sometimes  it  is  of 
a  bright  scarlet  tint,  sometimes  it  is  of  a 
deeper  colour,  or  even  of  a  somewhat  livid 
hue.  But  it  is  the  firmness  of  the  swelling 
— it  is  the  resistance  which  it  affords  when 
you  examine  it — it  is  the  want  of  the  pitting 
or  softness  which  belongs  to  common  erysi¬ 
pelas,  that  particularly  distinguishes  this 
form  of  the  disease.  There  is  severe  pain, 
of  a  burning  kind,  attending  the  affection. 
This  is  experienced  in  the  early  stage  of  the 
disease,  and  it  soon  becomes  very  consi¬ 
derable.  We  shall  find,  perhaps,  in  the  first 
instance,  when  we  see  a  case  of  this  kind, 
that  the  redness  and  swelling  may  occupy  a 
space  as  large  as  the  hand  ;  in  twenty-four 
hours  there  may  be  double  that  extent 
inflamed,  and  within  a  short  time  the  whole 
of  the  limb  may  be  occupied  by  these  ap¬ 
pearances.  The  cellular  membrane,  how¬ 
ever,  very  speedily  passes  into  a  state  of 
suppuration  and  sloughing,  and  in  pro¬ 
portion  as  the  inflammation  is  extending  in 
circumference,  the  changes  that  I  have  just 
mentioned  are  proceeding  in  the  situation  in 
which  the  disease  has  been  first  developed. 
Suppuration,  when  it  occurs  in  the  cel¬ 
lular  membrane,  like  the  inflammation  it¬ 
self,  is  of  a  different  character  from  what 
it  was  in  phlegmon.  You  have  not  here 
the  deposition  of  matter  in  one  collection 
forming  an  abscess ;  on  the  contrary,  it  is 
disseminated  throughout  the  cells  of  the  af¬ 
fected  structure.  You  find,  in  the  first 
place,  that  there  is  a  serous  effusion  into  the 
cellular  texture,  but  when  the  affection  pro¬ 
ceeds  further,  the  fluid  assumes  an  opaque 
and  purulent  character  ;  that  it  is  a  thin  yel¬ 
low  purulent  fluid,  which  is  disseminated 
through  the  cellular  texture,  and  which, 
when  you  make  an  incision,  you  can  squeeze 
out  of  it.  Generally,  you  do  not  find  it  depo¬ 
sited  in  a  particular  chamber,  like  abscess, 
but  disseminated  in  the  cells  of  the  inflamed 
membrane. 

In  conjunction  with  this  disseminated  or 
diffused  suppuration,  you  sometimes  find  a 
deposition  of  thick  and  well-formed  matter 
in  particular  spots  of  the  adipose  membrane, 
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so  that  when  the  part  is  divided,  portions 
having  this  character  come  out  at  certain 
points.  You  find  sometimes  that  such  for¬ 
mations  of  matter  take  place  in  small  sinuses 
or  tracts,  burrowing  to  a  considerable  extent 
in  the  adipose  membrane.  In  conjunction 
with  this,  you  will  generally  find  that  por¬ 
tions  of  the  cellular  membrane  turn  of  a 
yellow  colour, — which  portions  have  lost 
their  vitality  ;  in  fact,  they  have  sloughed, 
and  will  subsequently  be  separated.  Now 
these  changes  you  will  find  particularly  to 
have  taken  place  in  that  part  of  the  cellular 
membrane  which  connects  the  adipose  sub¬ 
stance  to  the  fascia,  or  to  the  muscles  of  the 
limb.  The  alterations  that  I  now  speak  of, 
are  not  so  frequently  observed  in  the  stratum 
of  adipose  membrane  that  lies  immediately 
under  the  skin  ;  but  it  is  the  affection  which 
more  particularly  attacks  the  cellular  mem¬ 
brane — that  part  of  this  texture  which  does 
not  contain  the  fat — the  part  which  lies  un¬ 
der  the  adipose  stratum. 

In  proportion  as  the  affection  advances, 
you  find  that  the  external  feeling  of  the  part 
becomes  considerably  altered.  There  is  no 
longer  the  tense  and  firm  swelling  which  dis¬ 
tinguished  the  affection  in  its  inflammatory 
stage  ;  but  although  the  part  has  now  a  soft 
feel,  yet  you  cannot  say  that  you  can  distin¬ 
guish  actual  fluctuation,  for  there  is  no  mat¬ 
ter  collected  into  a  particular  spot,  but  there 
is  a  softness,  shewing  very  clearly  that  the 
part  is  unsound  ;  and  this  peculiar  sensation, 
or  rather  the  alteration  which  produces  the 
sensation,  occupies  a  considerable  portion  of 
the  surface.  After  a  time,  the  skin  becomes  a 
little  prominent  at  some  point;  the  projection 
ulcerates,  and  gives  way,  and  thus  the  matter 
that  is  formed  in  the  cellular  membrane,  is 
partially  discharged.  But  the  opening  which 
is  thus  made,  affords  an  insufficient  exit  for 
the  suppuration.  A  part  only  of  the  matter 
that  is  formed  in  the  cellular  membrane  ex¬ 
udes  through  an  aperture  of  this  kind,  and 
the  sloughs  of  the  cellular  membrane  are 
only  partially  evacuated  by  such  openings. 
As  the  affection  advances,  however,  these 
openings  become  more  considerable  ;  the  col¬ 
lections  of  matter  get  rather  a  freer  issue,  and 
the  sloughs  which  have  been  formed,  become 
loose  and  detached,  and  may  be  drawn  out. 
These  sloughs  are  often  considerable  in  size 
and  number;  indeed,  when  inflammation 
has  been  active,  and  has  occupied  the  whole 
of  the  limb,  you  will  find  that  nearly  the  en¬ 
tire  membrane  connecting  the  adipose 
tissue  to  the  fascia  or  muscle,  perishes.  Thus 
you  may  draw  out  through  the  opening  that 
has  taken  place  in  the  way  I  have  described, 
loose  detached  shreds  of  cellular  membrane, 
like  pieces  of  wetted  tow,  several  inches  in 
length,  and  soaked  in  pus. 

When  this  process  of  sloughing  has  ex¬ 
tended  considerably  under  the  skin,  the  ves¬ 
sels  which  pass  from  the  deeper- seated  parts 


to  the  surface  become  separated  ;  and  thus 
the  vascular  supply  of  the  skin  becomes  inter¬ 
rupted.  Thus  it  will  happen  that  portions 
of  skin  being  undermined  and  detached  in 
this  way,  lose  their  vitality,  and  a  slough¬ 
ing  of  the  skin  will  take  place,  not  as  the 
immediate  consequence  of  a  violent  inflam¬ 
mation,  but  by  a  secondary  kind  of  morti¬ 
fication — perishing  from  the  interruption 
of  the  vascular  supply  which  they  should 
derive  from  the  parts  underneath.  In 
cases  of  extensive  phlegmonous  erysipe¬ 
las,  the  integuments  of  an  entire  portion 
of  the  limb,  as  the  leg  or  thigh,  may  be  com¬ 
pletely  detached  and  separated  from  the 
subjacent  fascia  and  muscles.  7’hus  there 
may  be  an  extensive  kind  of  abscess,  if  we 
may  use  the  term,  between  the  skin  and 
the  subjacent  parts. 

You  will  naturally  expect  that  a  se¬ 
rious  local  affection  of  this  kind  should 
be  accompanied  with  corresponding  ge¬ 
neral  symptoms.  In  the  first  place,  you 
usually  find  that  there  are  symptoms  of  ac¬ 
tive  disturbance  of  the  vascular  system;  — 
an  accelerated  and  full  pulse,  heat  of  skin, 
a  white  tongue,  thirst,  loss  of  appetite,  and 
so  forth.  In  some  instances,  the  disorder  of 
the  digestive  organs  is  more  marked  ; — you 
do  not  find  so  much  disturbance  of  the  circu¬ 
lating  system,  but  the  functions  of  the  diges¬ 
tive  organs  suffer  more  particularly.  In  pro¬ 
portion  as  the  inflammation  with  the  conse¬ 
quent  suppuration  and  sloughing  become 
more  considerable,  so  does  the  sympathetic 
influence  of  these  local  disturbances  on  the 
circulating  and  other  systems  also  become 
augmented,  while  at  the  same  time  the  ge¬ 
neral  powers  of  the  patient  decline.  Thus 
you  have  the  pulse  very  rapid  and  very 
frequent,  but  feeble.  You  find  the  functions 
of  the  sensorium  disturbed  ;  the  tongue  be¬ 
comes  brown  and  dry  ;  the  stomach  and  di¬ 
gestive  organs  very  much  disordered ;  and, 
in  fact,  the  patient  goes  into  a  state  of 
typhus,  and  it  is  in  that  way  he  perishes 
when  he  dies  in  the  active  stage  of  the  inflam¬ 
mation.  If,  however,  the  patient  has  strength 
enough  to  struggle  through  this  period  of  the 
affection,  the  extensive  local  suppuration 
brings  on  a  state  of  hectic  and  diarrhoea, 
which  generally  concludes  the  scene. 

The  causes  of  this  affection  are  generally, 
if  not  universally,  severe  local  irritation.  In 
many  instances,  you  find  phlegmonous  erysi¬ 
pelas  immediately  produced  by  injuries, 
especially  by  such  wounds  as  penetrate  into 
the  cellular  membrane.  It  is  a  very  com¬ 
mon  consequence  of  compound  fractures.  It 
occurs  not  unfrequently  after  wounds  or  in¬ 
juries  of  the  synovial  membranes  or  burste 
musosae,  such  as  those  seated  about  the 
hand  or  about  the  patella.  It  sometimes 
occurs  as  a  consequence  of  wounds  from  ve¬ 
nesection  ;  and  sometimes  in  consequence  of 
injuries  that  are  received  in  dissection. 
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Phlegmonous  erysipelas  not  unfrequently 
supervenes  in  cases  of  ulcers  of  the  leg,  es¬ 
pecially  if  these  have  been  neglected,  and 
where  patients  continue  to  exert  themselves, 
and  to  use  the  limb  imprudently. 

You  will  naturally  conclude,  that  the 
effects  of  these  causes  will  be  more  consider¬ 
able  when  they  occur  in  individuals  who  are 
of  plethoric  habit — who  are  free  livers,  and 
who  are  addicted  to  habits  of  intemperance  ; 
those  who  imprudently  exert  themselves, 
•and  who  neglect  those  attentions  which  their 
condition,  when  such  phlegmonous  erysipelas 
supervenes,  would  naturally  demand. 

In  the  treatment  of  these  affections,  when 
you  consider  the  serious  local  inflammatory 
symptoms,  and  the  general  disturbance  of 
the  same  character  which  belongs  to  them, 
you  would  suppose  that  active  antiphlogistic 
treatment  would  be  required.  We  find, 
however,  that  inflammation  of  the  cellular 
membrane  cannot  be  so  immediately  con¬ 
trolled  by  antiphlogistic  treatment,  as  in¬ 
flammation  of  various  other  textures  of  the 
body.  In  strong  persons,  in  young  and  ro¬ 
bust  subjects,  and  in  the  very  commencement 
of  the  affection,  you  may  sometimes  find  it 
advisable  to  take  blood  generally,  not  so 
much  with  a  view  of  arresting  the  affection 
in  that  very  early  stage,  as  in  order  to  pre¬ 
vent  its  development  more  extensively. 
However,  if  the  inflammation  is  already 
firmly  established,  we  should  endeavour  to 
accomplish  this  object  by  the  local  loss 
of  blood  through  the  free  application  of 
leeches  to  the  part,  while  we  encourage  the 
bleeding  by  warm  fomentations.  When, 
however,  the  disease  is  fully  established,  we 
shall  find  that  v\e  do.  not  succeed  in  putting 
a  stop  to  it,  either  by  the  general  loss  of 
blood,  or  by  its  free  local  abstraction  by 
means  of  leeches.  You  may  employ  either 
of  these  treatments  pretty  actively,  but 
you  usually  find  that  it  does  not  prevent 
the  progress  of  the  complaint ;  it  not  only 
does  not  remove  the  inflammation  from  the 
parts  in  which  it  has  already  taken  place, 
but  even  does  not  prevent  its  extending  to 
fresh  parts.  Under  such  circumstances  we 
shall  find  that  the  most  effectual  treatment 
consists  in  the  practice  of  making  an  inci¬ 
sion  through  the  inflamed  textures — a  free 
division  of  the  inflamed  skin  and  cellular 
membrane ;  and  we  shall  find  that  in  in¬ 
stances  where  we  have  failed  to  arrest  the 
affection,  either  by  general  bleeding  or  the 
application  of  leeches,  the  mode  of  treatment 
that  I  now  allude  to  will  at  once  and  effec¬ 
tually  stop  it.  The  plan  of  making  incisions 
in  the  inflamed  parts  has  been  pretty  exten¬ 
sively  employed  in  this  country,  on  the 
recommendation  of  Mr.  Copland  Hutchison, 
who  some  years  ago  published  a  tract  on 
the  subject :  he  had  practised  it  in  the 
navy,  and  he  had  been  in  the  habit  of 
seeing  the  most  severe  cases  of  this  kind 
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in  sailors.  Having  found  the  ineffioacy  of 
the  ordinary  modes  of  treatment,  he  had 
recourse  to  the  plan  I  am  now  alluding  to. 
What  he  advised  was,  to  make  incisions 
through  the  inflamed  skin  and  cellular  mem¬ 
brane  of  about  an  inch  and  a  half  or  two 
inches  in  length,  and  so  numerous  as  to  ex¬ 
tend  over  the  part  that  was  the  seat  of  in¬ 
flammation.  If,  for  instance,  it  was  a  case 
of  inflammation  affecting  the  lower  extremi¬ 
ties,  he  might  make  twelve  or  eighteen 
such  incisions.  I  have  adopted  this  prac¬ 
tice  freely  ;  I  have  employed  it  in  a  great 
number  of  instances,  and  can  speak  strong¬ 
ly  as  to  its  beneficial  effects.  But  I  have 
not  found  it  necessary  to  employ  the  mul¬ 
tiplicity  of  incisions  which  has  been  re¬ 
commended  by  Mr.  Hutchison.  You  will 
commonly  find  it  sufficient  to  make  a  single 
incision  and  carry  it  through  the  middle  of 
the  inflamed  part,  along  the  whole  length  of 
the  inflammation,  through  the  skin  and  inte¬ 
guments  ;  and  that  one  such  cut  will  answer 
all  the  useful  purposes  which  he  has  de¬ 
scribed  as  being  produced  by  more  nu¬ 
merous  incisions.  If  the  leg  were  the  seat 
of  this  affection — The  posterior  and  inner 
part  of  the  leg,  for  example — you  might 
commence  the  incision  at  the  knee,  and 
carry  it  through  the  middle  of  the  inflamed 
part  to  the  ankle,  or  as  low  as  the  inflamma¬ 
tion  extended,  dividing  the  skin  and  the  whole 
depth  of  the  cellular  membrane  down  to  the 
fascia.  Tt  is  not  necessary  to  go  deeper  than 
that.  This  incision  is  to  be  accomplished 
by  means  of  the  ordinary  sharp-pointed  dou¬ 
ble-edged  bistoury.  You  take  it  between  the 
finger  and  thumb,  allowing  as  much  of  the 
instrument  to  project  as  will  make  the  neces¬ 
sary  incision,  and  then  just  carry  it  gradu¬ 
ally  along.  If  you  have  not  divided  the 
whole  depth  of  the  inflamed  cellular  mem¬ 
brane,  which  is  the  seat  of  inflammation, 
you  can,  with  the  same  instrument,  easily 
cut  through  the  remaining  parts  where  any 
portion  of  your  incision  may  be  defective. 

The  immediate  effect  of  this  incision  is  a 
very  copious  discharge  of  blood  from  the 
vessels  of  the  inflamed  part ;  and  the  loss  of 
blood  in  this  way  is  the  most  effectual  mode 
that  can  be  employed,  because  it  comes  im¬ 
mediately  from  the  vessels  that  are  the  seat 
of  inflammation.  You  find  the  arteries  and 
veins  of  the  limb  thus  divided  bleed  very 
freely,  so  that  20,  30,  or  even  sometimes 
40  ounces  of  blood,  will  flow  from  an  incision 
of  this  kind  in  as  short  a  time  as  you  could 
get  it  from  a  large  opening  in  a  vein  of  the 
arm  ;  you  will  indeed  be  surprised  at  the 
short  time  in  which  a  large  quantity  of  blood 
actually  flows  from  an  incision  of  this  kind. 
You  find  the  blood  running  freely  in  a  large 
stream  out  of  the  subcutaneous  veins  you 
have  divided  ;  and  a  great  number  of  arte¬ 
ries  pumping  out  the  blood  in  jets  by 
numerous  orifices.  By  the  mode  in  which 
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the  blood  is  thus  discharged,  you  can  account 
for  the  manner  in  which  such  a  large  quan¬ 
tity  of  it  is  lost.  The  effect  of  this  is  not 
simply  to  lessen  the  degree  of  inflammation, 
hut  to  take  off  the  tension  of  the  part  also  ; 
so  that  you  find,  by  the  time  the  flow  of  blood 
has  ceased,  that  the  part  which  before  was 
of  a  bright  shining  red,  becomes  of  the  natu¬ 
ral  paleness  of  the  skin  ;  and  the  part  that 
before  was  tense  and  shining,  becomes 
wrinkled,  giving  the  most  satisfactory  proof 
that  the  tension  is  at  an  end  ;  and  the  patient 
obtains  the  most  decided  relief — a  fact  that 
I  have  verified  by  repeated  observation. 

Now  this  free  loss  of  blood  is  a  circum¬ 
stance  calculated  to  put  you  on  your  guard 
in  adopting  this  treatment.  You  may  find 
that  the  patient  loses  rather  more  than  you 
may  like — he  might  lose  more  than  he  could 
bear,  and  it  might  consequently  cost  him  his 
life.  You  must,  therefore,  watch  the  patient 
— you  must  not  quit  him  ;  or,  at  all  events, 
you  must  leave  him  with  some  one  to  take 
care  that  the  loss  of  blood  does  not  go  be¬ 
yond  a  safe  point.  If  the  blood  is  running 
out  freely,  and  the  pulse  is  sinking,  you 
must  adopt  means  to  stop  the  haemorrhage 
forthwith.  You  can  do  this  sometimes  hy 
elevating  the  limb,  and  retaining  it  in  that 
position  ;  or  by  pressure  on  the  part  out  of 
which  the  blood  flows ;  or  sometimes  you 
find  it  necessary  to  take  up  one  or  two  of  the 
bleeding  vessels,  and  in  that  way  you  gene¬ 
rally  arrest  the  haemorrhage,  if  it  be  trouble¬ 
some. 

The  plan  of  incision  in  phlegmonous  ery¬ 
sipelas  may  be  adopted  at  all  periods  of  the 
complaint.  If  you  employ  it  before  suppu¬ 
ration  and  sloughing  have  taken  place,  you 
will  prevent  the  occurrence  of  those  changes  ; 
if  you  employ  it  after  they  have  commenced, 
you  will  prevent  the  extension  of  the  inflam¬ 
mation,  and  thus  will  limit  the  extent  of  the 
suppuration  and  sloughing.  I  have  always 
seen,  where  this  plan  has  been  put  in  prac¬ 
tice  effectually,  that  the  inflammation  has 
been  decidedly  stopped ;  and  I  have  not 
found  any  fresh  parts  affected  after  the  inci¬ 
sion  has  been  made.  At  the  same  time  the 
incision  which  you  thus  make  affords  the 
freest  discharge  for  the  matter  that  is  formed 
in  the  cellular  membrane,  and  for  the  sloughs 
when  they  have  become  detached.  The 
small  opening  which  takes  place  in  the  skin 
by  the  natural  process  of  the  disease,  as  I 
have  already  intimated,  forms  a  very  insuffi¬ 
cient  outlet ;  but  the  free  aperture  you  make 
by  an  incision  of  this  kind,  permits  a  much 
more  effectual  discharge.  Even  in  the  ad¬ 
vanced  period  of  the  affection,  when  consi¬ 
derable  sloughs  have  been  formed  and  detach¬ 
ed,  when  extensive  suppurations  have  taken 
place,  and  when  the  integuments  are  all  de¬ 
tached  extensively  from  the  subjacent  parts, 
you  will  find  that  a  free  opening  prevents  the 
burrowing  and  lodgment  of  the  matter,  and 


by  giving  ready  issue  to  the  suppuration  and 
the  sloughs,  greatly  promotes  the  healing 
process. 

When  a  case  of  this  kind  has  been  allow¬ 
ed  to  follow  its  natural  progress — when  very 
considerable  portions  of  the  cellular  mem¬ 
brane  of  the  limb  have  been  lost  by  sloughing 
and  suppuration,  you  will  not  wonder  that 
after  healing  has  occurred  the  parts  become 
preternaturally  connected  together — that 
considerable  rigidity  occurs,  so  that  the 
motions  of  the  joints  in  that  part  of  the  limb 
which  is  the  seat  of  the  inflammation,  become 
considerably  impaired.  These  are  common 
consequences,  which  take  place  even  if  the 
patient  recover,  and  afford  a  powerful  reason 
for  adopting  any  means  which  are  calculated 
to  limit  the  progress  and  check  the  advance 
of  this  serious  affection,  independently  of  the 
danger  to  the  life  of  the  patient,  which  be¬ 
longs  to  the  disease  when  it  is  allowed  to  go 
on  unchecked.  After  the  incision  has  been 
made  in  the  way  that  I  have  mentioned, 
you  will  in  general  find  it  sufficient  to 
employ  simple  dressings.  A  common  poul¬ 
tice  applied  to  the  part,  and  a  simple 
dressing  afterwards,  will  be  sufficient  for 
the  purpose  in  most  cases.  If  the  pro¬ 
cess  of  granulation  does  not  seem  to  go  on 
actively  enough,  you  may  dress  the  wound 
with  yellow  basilicon  ointment,  applying  it 
under  the  poultice.  You  will  find  that  the 
incisions  which  are  made  in  this  way  heal 
very  rapidly  and  very  regularly,  when  the 
inflammation  has  been  relieved,  which  it 
usually  is  by  this  treatment.  Some  persons 
have  conceived  that  in  the  state  of  inflam¬ 
mation  which  occurs  in  phlegmonous  ery¬ 
sipelas,  the  infliction  of  such  an  incision 
would  of  itself  materially  aggravate  the  local 
mischief — it  has  been  considered  that  this 
irritation  might  occasion  ulceration  of  an  in¬ 
tractable  kind  ;  but,  on  the  contrary,  we  find 
the  processes  of  granulation  and  restoration 
generally  go  on  with  great  activity  and  with 
great  rapidity  in  these  cases. 

With  respect  to  the  general  treatment  of 
this  disease,  I  need  not  add  any  thing  to  what 
I  have  had  occasion  to  point  out  to  you  in 
speaking  of  simple  erysipelas.  In  the  active 
stage  you  must,  of  course,  use  means  calcu¬ 
lated  to  lessen  the  inflammation.  If  the 
patient  become  weakened  and  exhausted  in 
the  subsequent  stages  of  the  affection,  you 
must  employ  measures  of  a  different  kind. 

I  remember  an  instance  of  a  poor  woman 
_  being  brought  to  this  hospital  with  a  very 
serious  affection  of  the  lower  extremities  of 
the  nature  that  I  have  above  alluded  to,  in 
which  the  treatment  that  I  have  mentioned 
was  attended  with  the  most  marked  and  be¬ 
neficial  results.  This  was  a  woman  who  had 
been  previously  in  the  hospital  with  a  sore 
leg — an  ulcer  situated  near  the  ankle  :  she 
had  gone  out  with  the  sore  nearly  healed, 
but  was  obliged  to  exert  herself  considerably 
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in  order  to  gain  her  livelihood  ;  thus  a  state 
of  inflammation  had  arisen  in  the  ulceration, 
and  this  had  in  a  short  time  produced  phleg¬ 
monous  erysipelas,  affecting  the  whole  of 
the  leg  and  thigh,  and  she  was  brought  to 
the  hospital  in  that  state,  being  then  in 
the  seventh  month  of  pregnancy.  When  I 
saw  her  in  the  evening  (for  she  was  brought 
in  late)  the  condition  of  the  leg  and  thigh 
was  really  quite  frightful ;  the  limb  was 
enormously  swollen — the  swelling  extending 
over  both  the  leg  and  thigh  ;  the  leg  from 
the  lower  part  near  the  ankle  up  to  the  knee 
was  of  a  bright  red  colour,  with  a  firm  swel¬ 
ling  and  vesications — the  whole  of  the  skin 
was  in  a  state  of  vesication  ;  the  foot  and 
ankle  enlarged  by  cedematous  tumefaction ; 
the  thigh  at  least  twice  the  size  of  the  limb, 
and  of  a  bright  red,  extending  along  the 
inner  side  towards  the  groin.  The  rest 
of  the  limb  was  osdematous,  and  I  do  not 
know  that  I  ever  saw  a  case  where  the 
appearances  were  more  unfavourable — the 
inflammation  seemed  so  violent  and  exten¬ 
sive.  She  was  so  reduced  when  she  was 
brought  to  the  hospital,  it  being  the  winter 
time,  that  it  was  found  necessary,  from  the 
low  state  of  her  pulse,  to  give  her  a  little 
wine  and  water.  She  had  taken  a  little  of 
this,  and  had  somewhat  recovered  when  I 
saw  her.  Viewing  the  very  serious  nature  of 
the  local  disease,  and  considering  her  state  of 
pregnancy,  I  really  thought  it  high  ly  probable, 
that  whatever  treatment  was  adopted,  the 
case  would  terminate  unfavourably,  and  I 
mentioned  my  suspicions  to  the  gentlemen 
present.  However,  I  determined  on  giving 
her  a  chance,  by  adopting  the  plan  that 
I  have  just  recommended — that  of  inci¬ 
sion.  I  accordingly  made  a  cut,  extending 
from  the  ham  down  to  the  inner  ankle, 
through  the  skin  and  cellular  membrane, 
carrying  it  along  the  middle  of  the  inflamed 
part.  The  inflammation  in  this  case  also 
extended,  though  in  a  less  degree,  above  the 
knee  towards  the  groin  ;  but  I  did  not  like 
to  cut  exactly  the  whole  length  from  the 
groin  to  the  ankle,  and  I  was  therefore  satis¬ 
fied  with  making  an  incision  along  the  whole 
of  the  lower  part  of  the  limb.  She  lost 
twenty  ounces  of  blood  from  this  incision, 
and  she  then  took -a  large  dose  of  Dover’s 
powder.  She  was  immediately  relieved  by 
the  loss  of  blood,  passed  a  very  tranquil  com¬ 
fortable  night,  sleeping  a  good  deal,  and  was 
greatly  better  next  day.  I  need  not  repeat 
the  history  of  the  case  minutely,  for  it  is 
enough  to  say,  that  although  she  remained 
perhaps  two,  three,  or  four  weeks  in  the  hos¬ 
pital,  she  continued  to  go  on  favourably  ;  and 
from  this  time  no  bad  symptom  occurred — 
the  pain  never  came  on  again.  I  believe 
some  small  formation  of  matter  took  place 
at  the  lower  part  of  the  thigh — that  is,  higher 
up  than  where  the  incision  was  commenced  ; 
but  with  the  exception  of  this  the  case  went 


on  as  favourably  as  it  could  do.  Although 
the  incision  did  not  occupy  the  whole  of  the 
inflamed  part,  it  seemed  to  put  a  stop  to  the 
inflammatory  process,  which  never  extended 
after  the  incision  was  made.  It  was  at¬ 
tended  with  a  diminution  of  the  redness  of 
the  surrounding  parts,  and  of  the  tension  of 
the  integuments,  which  clearly  shewed  that 
the  inflammatory  affection  was  arrested ; 
and,  in  fact,  nothing  could  be  more  favoura¬ 
ble  than  the  progress  of  the  case  after  the 
incision  that  I  have  mentioned  to  you  had 
been  made. 

There  was  another  instance  in  which  the 
effect  of  this  treatment  was  very  remarkable, 
under  circumstances  perhaps  yet  more  un¬ 
promising.  It  was  that  of  a  student  at  this 
hospital  who  received  a  wound  on  his  finger 
in  dissecting,  which  was  followed  by  mortifi¬ 
cation  of  the  last  phalanx.  The  wound  of 
the  finger  had  been  followed  by  violent  in¬ 
flammation  of  the  hand,  fore-arm,  and  arm, 
with  most  serious  inflammatory  symptoms 
generally  ;  and  this  went  on  in  spite  of  very 
active  means,  including  venesection,  the  lo¬ 
cal  loss  of  blood,  and  other  suitable  mea¬ 
sures,  for  about  seven  or  eight  days.  This 
patient  was  under  the  care  of  Mr.  Earle, 
who  employed  the  most  judicious  means 
to  remove  the  local  inflammation.  About 
the  time  that  I  have  mentioned  I  saw  this 
patient  with  Mr.  Earle,  and  after  consi¬ 
dering  the  case,  we  determined  to  adopt 
the  mode  of  treatment  by  incision.  I 
should  mention  that  this  gentleman  seemed 
almost  in  a  desperate  condition,  with  a  very 
rapid  feeble  pulse,  a  countenance  expressive 
of  great  anxiety,  with  a  contraction  of  the 
features,  a  sharpness  in  the  appearance 
of  the  face,  and  a  general  aspect  that  por¬ 
tended  the  greatest  danger.  He  had  not  got 
any  rest  for  several  nights  previously.  The 
fore-arm  and  arm  were  swollen,  and  of  a 
bright  red  colour  up  to  the  shoulder.  This 
gentleman  was  in  a  state  in  which  probably 
no  one  would  have  thought  of  proposing  the 
abstraction  of  blood ;  it  would  have  been 
looked  upon  as  the  mode  best  calculated  to 
hasten  his  decease.  In  this  instance  either 
two  or  three  incisions  were  made,  I  hardly 
remember  which.  An  incision  was  made 
along  the  arm,  and  I  believe  two  in  the  fore¬ 
arm  ;  one  over  the  radius,  and  one  over  the 
ulna,  through  the  inflamed  skin  and  cellular 
membrane.  After  the  incisions  were  made 
the  arm  was  enveloped  in  warm  cloths,  and 
the  bed  clothes  were  laid  comfortably  over 
him,  for  he  was,  of  course,  too  ill  to  be  up  ; 
his  extreme  exhaustion  would  admit  of  no 
position  but  the  recumbent  one.  No  parti¬ 
cular  attention  was  paid  to  him  for  some  lit¬ 
tle  time,  and  when  we  had  left  the  house  an 
alarm  was  given  that  he  was  worse,  and,  in 
fact,  he  fainted.  When  his  friends  came  to 
examine  him,  and  to  put  aside  the  bed 
clothes,  it  was  found  that  an  immense  quail- 
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tity  of  blood  had  flowed  from  the  incision. 
The  father  told  me  that  he  considered  that 
there  was  more  than  three  pounds  of  blood 
lost  y  it  was  taken  up  by  tea  cupsful  and  put 
into  a  washhand  basin,  cupful  after  cupful ; 
and  this  produced,  as  you  may  well  suppose, 
a  state  of  syncope.  But  although  it  might 
have  been  inferred  that  such  a  loss  of  blood 
would  have  had  a  serious  effect,  it  seemed  to 
have  acted  quite  differently  from  what  it 
would  otherwise  have  done,  in  consequence 
of  being  drawn  from  the  vessels  of  the  in¬ 
flamed  part ;  and,  in  fact,  the  gentleman 
derived  the  greatest  relief  from  the  depletion  ; 
he  speedily  recovered,  and  ultimately  got 
quite  well. 

Urticaria. 

Urticaria  is  an  exanthematous  affection  of 
the  skin.  The  name  by  which  it  is  well 
known  in  common  language  is  that  of  nettle 
rash,  and  the  corresponding  names  in  other 
languages  denote  the  circumstance  of  the  af¬ 
fection  resembling  that  inflammation  of  the 
skin  which  is  produced  by  the  contact  of  the 
ordinary  stinging  nettle.  It  consists  of  tu¬ 
bercular  elevations,  sometimes  a  little  red¬ 
der,  but  sometimes  indeed  paler  than  the 
skin  itself,  arising  in  the  course  of  the  night 
and  declining  again  in  the  day,  attended 
with  a  very  severe  sense  of  itching,  pain, 
and  burning  heat. 

These  tubercular  risings  of  the  skin  some¬ 
times  appear  in  the  form  of  small  circular 
elevations,  perhaps  not  larger  than  half  a 
pea  ;  sometimes  they  assume  the  form  of 
long  elevations,  constituting  what  are  called 
wheals — appearances  similar  to  the  effects 
produced  by  the  stroke  of  a  stick,  or  whip, 
on  the  skin  ;  sometimes  they  appear  in  pretty 
large  raised  patches ;  I  have  sometimes 
seen  them  as  large  as  the  palm  of  my  hand, 
though  it  is  not  common  to  see  them  of  that 
magnitude.  These  constitute  what  are  called 
the  urticaria  conferta,  or  tuberosa,  of  the  cuta¬ 
neous  nosologists.  The  skin  of  individuals 
in  whom  these  appearances  take  place  is 
particularly  prone  to  inflammation  y  it  is 
easily  excited,  for  in  such  individuals  very 
commonly  mere  pressure  on  the  skin,  or 
scratching  it,  will  raise  elevations  of  this 
kind.  You  can  see  them  produced  before 
your  eyes.  These  elevations  generally  take 
place  during  the  night  y  the  patient  is  kept 
awake  and  prevented  from  resting  by  an  in¬ 
tolerable  sense  of  heat  and  itching.  These 
lumps  arise,  they  become  troublesome  for  a 
certain  length  of  time,  then  the  itching  goes 
off  and  the  tubercles  disappear  ;  but  a  fresh 
set  will  come  on  the  succeeding  night. 

There  are  more  kinds  of  this  affection 
than  one  ;  there  is  urticaria  perstans — that  is, 
a  constant  or  continued  state  of  nettle  rash. 

Generally  speaking,  these  elevations  take 
place  on  the  skin  in  its  natural  state  y  but  they 
are  occasionally  seen  to  occur  on  inflamed 


patches  of  the  skin,  and  this  constitutes  the’ 
urticaria  febilis  of  the  cutaneous  nosologists. 

I  believe  this  affection  of  the  skin  is  always^ 
dependent  on  the  state  of  the  digestive  or¬ 
gans  ;  very  commonly  it  is  preceded  and  ac¬ 
companied  by  unequivocal  symptoms  of  such 
disorder — that  is,  by  loss  of  appetite,  by 
nausea,  and  sickness.  It  is  sometimes 
brought  on  by  particular  articles  of  food  that 
disagree  with  the  stomach— more  especially 
by  some  kinds  of  shellfish.  Now  the  muscle, 
which  in  some  places  is  commonly  taken  as- 
an  article  of  food,  not  unfrequently  produces 
this  affection  ;  and  in  some  parts  of  the 
country,  where  the  above  is  a  frequent  article 
of  food,  and  where  persons  are  consequently 
acquainted  with  this  effect,  it  is  known  by 
the  name  of  muscle  rash.  Not  only  other 
shell  fish  produce  this  effect,  but  also  other 
articles  of  food.  Again,  it  will  be  produced 
by  gluttony  or  intemperance  generally — by 
taking  too  much  of  those  articles  that  stimu¬ 
late  and  act  unfavourably  on  the  stomach. 

Since  this  is  the  cause  of  the  affection,  of 
course  the  mode  of  remedying  it  is  tolerably 
obvious.  If  the  stomach  be  loaded,  or  in  as 
foul  oppressed  state,  from  such  practices  as  I 
have  mentioned  to  you,  the  obvious  remedy 
is  to  clear  it  by  an  emetic  y  and  experience 
has  so  fully  established  the  efficacy  of  this 
plan,  that  we  may  say  in  most  cases  this  re¬ 
medy  will  put  a  stop  to  the  nettle  rash. 
When  you  have  administered  the  emetic,  you 
may  then  purge  the  patient ;  and  at  the 
same  time  you  should  regulate  his  diet,  oi 
course  prohibiting  any  thing  that  seems  ob¬ 
viously  to  have  caused  the  attack. 

Sometimes  the  complaint  will  last  for  a 
considerable  time,  and  it  will  thus  continue, 
in  spite  of  such  a  mode  of  treatment  as  you 
might  suppose  calculated  to  put  a  stop  to  it, 
I  remember  being  consulted  in  the  case  of 
an  elderly  person,  who  told  me  that  he  had 
not  had  a  comfortable  night’s  rest  for  a 
month.  He  had  been  troubled  by  nettle 
rash  for  that  length  of  time,  and  had  taken 
a  great  deal  of  medicine — a  vast  quantity  of 
opening  medicine — but  it  did  him  no  good. 
Seeing  he  had  taken  opening  medicine,  and 
there  was  no  good  result  from  it,  I  doubted 
whether  I  should  give  him  an  emetic  ;  but 
I  thought  I  would  try  it,  and  accordingly  I 
prescribed  an  emetic  of  the  ordinary  de¬ 
scription — a  scruple  of  ipecacuanha  with  a 
grain  of  tartrate  of  antimony.  He  took  it, 
and  he  was  effectually  relieved ;  so  that  he 
did  not  want  any  other  treatment. 

Herpes. 

The  name  herpes  is  given  to  an  eruption  of 
minute  transparent  vesicles,  taking  place  on 
inflamed  patches  of  the  skin.  You  have,  in 
the  first  place,  a  sense  of  heat  and  tingling 
occurring  in  some  part  of  the  body.  You 
see  a  portion,  or  some  two  or  three  portions 
of  the  skin  become  inflamed  in  small 
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patties,  and  very  soon  you  find  them  rising 
up  into  a  set  or  group  of  minute,  transpa¬ 
rent,  watery  vesicles.  These  enlarge,  and 
in  the  course  of  two  or  three  days  they  lose 
their  transparent  state,  becoming  brown,  or 
yellow,  and  opaque.  The  contents  of  the 
vesicles  escape,  encrust  upon  the  surface, 
form  scabs,  which  fall  off  and  leave  the 
surface  tolerably  sound.  You  have  a  suc¬ 
cession  of  these  inflamed  patches  of  the 
skin,  going  through  the  same  process.  Thus 
you  find,  in  one  and  the  same  case,  some 
portions  of  the  skin  in  which  the  vesicles 
have  just  arisen,  and  where  they  are  small 
and  transparent ;  others  in  which  the  con¬ 
tents  begin  to  change  colour  $  others  in  which 
the  encrustation  is  going  on.  The  affection 
generally  lasts  ten  days,  a  fortnight,  or  per¬ 
haps  three  weeks,  and  is  attended  with  more 
or  less  of  febrile  disturbance  ;  and  then  it 
goes  off  spontaneously,  and  leaves  the  pa¬ 
tient  well. 

Now  one  of  the  most  common  of  these 
affections  is  the  formation  of  clusters  of  ve¬ 
sicles  of  this  kind,  which  ultimately  consti¬ 
tute  a  half  girdle,  or  band,  round  the  trunk 
of  the  body— "this  is  called  shingles;  in  tech¬ 
nical  language,  herpes  zoster ,  or  zona .  It  is 
strange  enough  that  this  affection  has  been 
described  by  many,  and  those  of  pretty  ex¬ 
tensive  practice,  as  a  form  of  erysipelas, 
though  there  is  no  resemblance  between  the 
complaints.  Cullen,  in  his  Nosology,  calls 
it  erysipelas.  Franck,  Richter,  and.  Boyer, 
state  that  herpes  zoster — that  is,  the  shin¬ 
gles — is  a  species  of  erysipelas,  though  the 
characters  of  the  complaint  are  quite  dissi¬ 
milar.  The  shingles  take  place  upon  the 
trunk  of  the  body  ;  wherever  it  forms,  it  ex¬ 
tends  towards  the  median  line,  both  anteriorly 
and  posteriorly,  and  it  limits  itself  to  one 
half  of  the  body.  You  have  a  succession  of 
inflamed  patches,  and  a  succession  of  vesicles 
taking  place  in  the  patches.  It  approaches 
the  linea  alba  in  front,  and  the  vertebral 
column  behind  ;  so  that  is  not  a  zone,  or 
girdle,  but  half  a  girdle.  A  strange  notion 
has  existed,  which  is  as  old  as  the  time  of 
Pliny,  that  if  this  affection  extends  complete¬ 
ly  round  the  body,  it  will  terminate  fatally  ; 
however  there  is  no  ground  for  it.  It  is  said 
sometimes  to  pass  the  median  line,  but  I 
never  saw  it  do  so.  The  expression  of  Pliny 
is,  “  Ignis  sacri  plura  sunt  genera,  inter  quae 
medium  hominem  ambiens,  qui  zoster  appel¬ 
lator  et  enecat,  si  cinxerit” — it  kills  if  it 
surround  the  body. 

In  shingles,  or  herpes  zoster,  the  vesicles 
vary  considerably  in  size — from  that  of  a 
pin’s  head  to  the  size  of  an  almond.  Now 
the  latter  comes  under  the  technical  denomi¬ 
nation  of  what  cutaneous  nosologists  have 
called  bullce.  Herpes  is  placed  among  the 
vesicular  by  Drs.  Willan  and  Bateman  ;  but 
zoster  by  Boyer  among  the  class  bullae.  I 


believe  it  is  mostly  seen  upon  the  abdomen 
and  lower  part  of  the  chest.  I  have  seen  it 
occurring  on  the  chest,  spreading  over  the 
shoulder  to  the  arm.  I  have  also  seen  it  ex-, 
tend  longitudinally  down  to  the  hip.  But  in 
this  situation,  as  well  as  where  it  is  seated 
on  the  chest,  it  is  confined  to  one  half  of  the 
body,  and  does  not  go  beyond  that.  This 
disease  is  generally  attended  by  a  febrile 
disturbance,  and  some  derangement  of  the 
digestive  organs. 

So  far  as  the  cutaneous  affection  goes,  it  is 
unimportant ;  but  the  febrile  symptoms,  and 
the  state  of  the  digestive  organs,  require  mild 
antiphlogistic  treatment,  the  exhibition  of 
aperient  medicines,  of  saline  and  antimoniai 
medicines,  with  reduced  diet,  and  rest. 
There  is  often  a  great  deal  of  local  pain 
produced  by  the  inflammation  and  vesication  ; 
and  mild  local  applications  are  best  suited 
to  this  state — simple  saturnine  or  spirituous 
lotions  ; — common  white  ointment,  or  elder 
flower  ointment,  may  be  applied,  or  a  soft 
poultice,  if  it  proceed  to  encrustation. 

The  herpes  labialis  is  that  form  of  vesi¬ 
cular  disease  which  occurs  about  the  lips,  in 
conjunction  with  some  fevers,  or  towards 
their  decline.  Here  you  observe  the  pro¬ 
gress  of  the  complaint  very  distinctly — first 
the  inflammation,  next  the  formation  of  vesi¬ 
cles  that  become  opaque  and  purulent,  and 
then  the  bursting  of  the  vesicles  and  the 
formation  of  crusts,  or  scabs. 

Herpes  prteputialis. — Herpes  occurring  on 
the  prepuce  is  a  complaint  that  might  be 
confounded  with  a  venereal  affection.  Some 
inflamed  patches  occur  on  the  prepuce- 
small  groups  of  little  vesicles  take  place  upon 
it.  Perhaps  from  six  to  twelve  minute  vesi¬ 
cles  will  occur  on  a  patch  of  this  kind,  and 
there  go  through  the  process  that  I  have 
mentioned.  First  they  are  small,  transpa¬ 
rent,  watery  vesicles ;  next  they  become 
opaque,  and  then  they  shrivel  and  dty  up, 
while  you  have  perhaps  two  or  three  patches 
forming  in  succession.  The  truth  is,  if  you 
see  them  in  a  vesicular  state,  I  do  not  know 
how  it  is  possible  to  confound  them  with  the 
venereal  disease,  they  are  so  dissimilar  ; 
but  it  is  well  to  be  aware  of  the  possible  oc¬ 
currence  of  such  an  affection,  that  when  you 
meet  with  it  you  may  know  at  once  that 
it  has  nothing  at  all  of  a  venereal  cha¬ 
racter. 

This  affection,  herpes,  may  occur  on  a 
limb,  and  extend  the  whole  length  of  it. 
It  is  essentially  the  same  as  herpes  zoster, 
differing  only  in  situation.  It  has  been  de¬ 
scribed  by  Bateman  as  herpes  phlyctcenodes. 


150 


MR.  LAWRENCE  S  LECTURES  ON  SURGERY 


LECTURE  XXXVI. 

Scabies — Eczema — Variola — -Vaccinia. 

Oim  next  subject,  gentlemen,  is  that  vulgar 
disease  called  itch,  to  which  we  give  the 
more  polite  appellation  of  scabies,  or  psora. 
There  is  some  doubt  respecting  the  situation 
which  should  be  allotted  to  this  complaint  in 
the  arrangement  of  cutaneous  diseases  ;  for 
we  see  it  sometimes  in  the  form  of  vesicles, 
sometimes  in  that  of  pustules,  sometimes  in 
the  form  of  pimples — these  forms  appearing 
either  separately  or  conjointly  ;  so  that  it 
would  seem  to  have  nearly  an  equal  claim  to 
a  place  in  three  of  the  orders  established  by 
Dr.  Willan.  This  circumstance  will  lead 
you  to  the  conclusion  that,  although  the  ar¬ 
rangement  proposed  by  Dr.  Willan,  and 
adopted  by  others,  is  convenient,  as  allow¬ 
ing  of  a  distribution  of  the  varied  affections 
of  the  skin,  yet  we  are  not  to  conceive  that 
these  divisions  indicate,  in  all  instances,  an 
essential  difference  in  the  nature  of  the  af¬ 
fections  they  include  ;  for  here  we  see  that 
one  and  the  same  affection  may  exhibit,  at 
the  same  time,  appearances  which  might 
lead  to  its  arrangement  under  three  dif¬ 
ferent  orders  of  cutaneous  affection.  The 
more  common  form  of  itch  consists  of  an 
eruption  of  small,  clear,  transparent  vesi¬ 
cles,  on  an  uninflamed  skin.  These  appear, 
in  the  first  place,  on  the  hands ;  they  usu¬ 
ally  shew  themselves  about  the  intervals  of 
the  fingers,  or  about  the  wrist,  and  from  that 
situation  they  spread  over  the  upper  extre¬ 
mities,  and  from  thence  over  the  body  gene¬ 
rally  ;  excepting,  however,  the  head  and 
face.  I  do  not  say  that  the  itch  never  appears 
on  the  face  ;  but,  at  all  events,  it  is  an  ex¬ 
tremely  rare  occurrence  to  see  it  there. 

As  this  complaint  is  contagious,  it  may  be 
contracted  by  shaking  hands  ;  but  as  there 
is  an  exception  of  this  affection  from  the 
face,  you  will  understand  that  there  is  no 
fear  of  catching  it  by  kissing.  The  vesicles 
that  I  have  now  mentioned  extend  over  the 
body  generally  ;  they  are  pretty  universally 
disseminated ;  they  are  not  confined  to  one 
part,  nor  do  they  appear  in  distinct  patches, 
or  groups  ;  and  in  this  respect  itch  is 
distinguished  from  some  affections  of  the 
skin  which,  in  other  points,  bear  a  resem¬ 
blance  to  it.  The  most  troublesome  circum¬ 
stance  belonging  to  it  is  that  from  which  it 
derives  its  English  name — the  intolerable 
itching  which  accompanies  it.  It  is  an  itch¬ 
ing  that  people  cannot  bear,  and,  in  spite  of 
themselves,  they  seek  relief  in  scratching. 
Thus  it  happens  that  the  minute  watei'y  ve¬ 
sicles  of  which  the  disease  consists  become 
broken,  and  the  character  of  the  affection 
alters;  for  you  have  superficial  encrustation, 
with  an  intermixture  of  slightly  bloody  dis¬ 
charge  produced  by  the  scratching.  The 
vesicles,  however,  if  left  to  themselves,  sup¬ 
posing  they  were  not  at  all  broken  by  that 


kind  of  external  interference  that  I  have  allud¬ 
ed  to,  would  give  way  ;  their  contents  would 
escape,  superficial  ulceration  would  follow 
from  this  natural  process,  and  slight  encrus¬ 
tation  would  occur  in  the  parts  which  are 
affected  by  the  pustules. 

This  affection  is  not  preceded,  nor  is  it 
accompanied  by,  any  febrile  or  other  de¬ 
rangement  of  the  constitution.  With  the 
body  covered  all  over  with  the  eruption  of 
itch,  the  patient,  in  other  respects,  may  be 
in  a  condition  of  perfect  health  ;  and  gene¬ 
rally  speaking,  I  may  observe  to  you,  that, 
however  thickly  these  watery  vesicles  may 
appear  in  any  part  of  the  body,  that  por¬ 
tion  of  the  skin  which  exhibits  them  is  not 
inflamed,  but  usually  retains  its  natural  pale¬ 
ness.  The  eruption,  therefore,  of  itch,  in 
the  form  I  am  now  alluding  to,  consists 
simply  in  the  development  of  these  small 
and  perfectly  clear  watery  vesicles. 

Frequently  we  have  the  itch  in  the  form 
of  pustules,  from  the  elevation  of  the  cuti¬ 
cle  by  the  secretion  under  it  of  a  bright  yel¬ 
low  purulent  fluid.  These  occur  about  the 
fingers — more  commonly  in  the  intervals  be¬ 
tween  them.  Frequently  you  have  them 
placed  between  the  thumb  and  fore-finger, 
and  about  the  wrist ;  they  will  extend  to  the 
palm  of  the  hand,  and  from  this  situation 
they  will  proceed  along  the  extremity,  and 
affect  the  fore  and  upper  arm.  You  have 
them  in  the  same  way  upon  the  feet  and 
legs,  but  you  do  not  so  commonly  see  these 
pustules  on  the  trunk  of  the  body. 

The  pustules  of  itch  vary  in  their  size,  from 
a  large  pin’s  head  to  that  of  a  sixpence  ; 
and  sometimes  you  see  them  almost  as  large 
as  a  shilling,  particularly  where  the  cuticle 
is  thick,  as  in  the  palm  of  the  hand.  Now 
as  this  form  of  the  disease  is  attended  with 
more  of  inflammatory  affection  of  the  skin, 
the  basis  of  these  large  bright-yellow  pus¬ 
tules  is  often  inflamed  ;  and  when  there  are 
several  of  them  seated  near  together,  the  part 
which  they  occupy  is  not  only  considerably 
inflamed,  but  it  is  generally  swollen.  There 
is  a  serous  effusion  into  the  cellular  texture  ; 
and  when  there  is  a  considerable  number  of 
these  formed  on  the  hand,  the  wrist,  and 
the  fore-arm  (or  in  the  same  way  in  the 
lower  extremities),  you  will  find  so  serious  a 
local  irritation  as  to  produce  considerable 
fever — a  degree  of  feverish  disturbance  of 
the  constitution  that  may  actually  require 
the  use  of  the  lancet ;  a  circumstance  which 
you  never  observe  in  cases  of  the  small 
watery  vesicle.  This  is  a  form  of  the  dis¬ 
ease  which  is  more  particularly  observed  in 
rather  young  persons,  and  in  those  who  are 
in  a  state  of  plethora,  with  fulness  of  habit ; 
in  those,  in  short,  who  are  young  and  robust. 

Now  whether  the  disease  shews  itself  in 
the  form  of  vesicles  or  pustules,  we  do  not 
find  that  it  is  equally  disseminated  over  the 
whole  body.  Although  it  extends  more  or 
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less  over  tlie  frame,  we  find  the  appearance 
most  obvious  in  those  situations  where  the 
skin  is  liable  to  friction,  from  the  dress  or 
from  the  natural  motions  of  the  part  \  we 
find,  therefore,  that  there  is  the  greatest 
quantity  of  itchy  eruption  about  the  wrist, 
the  bend  of  the  arm,  and  the  arm-pits— 
about  the  waist,  and  about  the  knees  and 
hams. 

I  should  have  observed  to  you  also,  about 
the  itching,  that  it  is  not  a  symptom  which  is 
always  equally  troublesome.  During  the 
day-time,  when  the  skin  is  cool,  the  patient 
does  not  feel  a  great  deal  of  annoyance  from 
it.  But  whenever  the  individual  is  heated 
(such  as  when  he  becomes  warm  in  bed,  or 
after  eating  and  drinking  heartily,  so  as  to 
excite  the  circulation),  then  the  itching  sen¬ 
sation  becomes  troublesome,  and  almost  in¬ 
tolerable. 

Then  there  is  a  third  form  of  the  affec¬ 
tion,  in  which  it  appears  in  the  shape  of 
pimples  on  the  skin,  seldom  distinctly  pro¬ 
minent,  but  you  can  feel  them  by  passing 
the  fingers  over  the  surface.  When  you  make 
the  examination  more  narrowly,  you  will 
see  minute  elevations,  which  are  called 
pimples,  or  papulae.  It  is  said  that  if  you 
examine  these  very  carefully  you  will 
find  minute  vesicles  on  their  centre.  You 
may  have  all  these  three  forms  mixed  to¬ 
gether,  or  see  them  in  some  measure  sepa¬ 
rately.  I  may  observe  to  you,  however,  that 
you  will  not  see  the  pustular  form  of  itch 
without  an  intermixture  of  vesicles.  As  to 
the  pustules  in  the  itch,  if  you  saw  one  or 
two  separately,  they  might  exhibit  an  ap¬ 
pearance  that  you  would  not  immediately 
recognize  ;  but  you  usually  see  a  multiplicity 
of  them ;  and  not  only  so,  but  you  see 
around  them  the  small,  clear,  transparent 
vesicles  which  immediately  point  out  to  you 
the  nature  of  the  affection. 

dhe  itch  is  most  prevalent  among  the 
lower  orders  of  the  people,  and  its  origin 
and  propagation  are  particularly  favoured  by 
the  neglect  of  cleanliness,  whether  in  re¬ 
spect  to  person  or  dress,  which  is  so  common 
amongst  them.  Now,  as  they  have  such 
frequent  opportunities  of  observing  it,  it 
seems  that  they  have  distinguished  very  ac¬ 
curately  the  different  forms  of  the  affection. 
Dr.  W'illan  states,  that  he  found  among  the 
common  people  that  there  was  a  distinction 
of  four  forms  of  itch,  which  they  call  the 
rank  itch,  the  watery  itch,  the  pocky  itch,  and 
the  scorbutic  itch  ;  and  he  has  really  paid  a 
great  compliment  to  the  accuracy  of  popular 
discrimination,  by  adopting  these  distinc¬ 
tions  and  introducing  them,  under  scientific 
names,  into  his  cutaneous  nosology.  The 
i  ank  itch  he  calls  scabies,  papulij ormis — 
that  in  which  the  pimply  elevations  of 
the  skin  are  more  prominent.  The  watery 
itch  he  calls  scabies  lymphatica — consisting 
of  the  more  ordinary  form  of  the  complaint, 


with  clear,  transparent,  watery  vesicles. 
The  pocky  itch  he  calls  scabies  purulenta. 
I  may  observe,  that  it  is  not  meant  to  indi¬ 
cate  that  there  is  any  mixture  of  pox,  or  sy¬ 
philis  with  the  itch  ;  it  is  only  used  to 
denote  the  form  of  pustule,  or  pox  in  com¬ 
mon  language.  And  lastly,  scabies  cachec- 
tica,  or  scorbutic  itch,  in  which  we  are  apt 
to  find  a  combination  of  various  forms,  but 
principally  an  intermixture  with  large  patches 
of  lichen,  psoriasis,  or  impetigo,  in  elderly 
persons,  with  some  other  modifications  of 
cutaneous  disease, 

Now  the  itch  originates  and  is  pro¬ 
pagated  by  contagion.  We  are  not  aware 
that  it  ever  arises  from  any  internal  cause, 
or  from  the  state  of  the  constitution  in 
any  individual.  So  far  as  our  knowlege 
goes,  itch  would  not  take  place  in  any  per¬ 
son  except  by  the  communication  of  some 
poisonous  or  contagious  matter  from  an  in¬ 
dividual  previously  affected  with  the  com¬ 
plaint.  Then  there  seems  to  be  no  natural 
end  of  the  affection  :  the  particular  appear¬ 
ances  go  through  a  certain  stage,  and  come 
to  an  end— that  is,  the  watery  vesicles  or 
pustules  of  itch  break,  encrust,  form  super¬ 
ficial  ulcerations,  and  then  come  to  a  termi¬ 
nation.  But  you  have  a  succession  of  simi¬ 
lar  appearances  taking  place  after  those  that 
first  have  shewn  themselves ;  these  also  come 
to  an  end,  and  then  the  disease  attacks  fresh 
parts  of  the  body.  Thus  there  is  no  reason  why 
the  itch  should  not  last  the  whole  life  of  an  in¬ 
dividual  ;  in  fact,  in  many  instances,  it  lasts 
a  great  number  of  years,  among  the  lower 
orders,  who  are  not  attentive  to  cleanliness, 
who  do  not  change  their  clothes  nor  their 
linen,  nor  wash  their  bodies  sufficiently  often. 

I  may  observe  to  you,  however,  that  the  dis¬ 
ease  is  not  by  any  means  so  contagious  as  is 
imagined.  People  have  a  great  horror  of 
the  itch,  and  would  almost  rather  hear  of 
some  more  serious  calamity  than  that  an  in¬ 
dividual  connected  with  the  family  had  got 
this  complaint.  However,  the  danger  of  in¬ 
fection  is  exaggerated  by  the  fear  we  feel  on 
the  subject ; — there  is  no  very  great  risk 
of  our  naving  the  complaint  propagated  in  a 
family.  Among  persons  who  are  cleanly, 
if  the  itch  is  contracted,  it  will  be  confined, 
perhaps,  to  a  small  portion  of  the  body.  It 
will  not  extend  from  one  individual  to  ano¬ 
ther,  in  decent  families — that  is,  in  those 
families  where  general  habits  of  cleanliness 
exist  among  all  the  individuals.  I  have 
known  several  instances  of  one  individual  in 
a  family  having  the  itch,  without  other  per¬ 
sons  with  whom  he  has  been  in  the  habit  of 
free  intercourse  catching  the  complaint. 

I  remember  a  clergyman  calling  on  me 
with  two  of  his  daughters,  one  of  whom,  he 
said,  had  got  an  obstinate  affection  of  the 
skin.  They  were  two  nicely-dressed  young 
ladies.  I  begged  her  to  let  me  see  it  ;  anti 
when  she  uncovered  her  arm  it  displayed  a 
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specimen  of  the  itch— as  fine  a  specimen  as 
I  ever  saw.  I  could  not  help  believing  that 
such  was  the  complaint.  The  gentleman 
said  that  some  persons  had  supposed  it  was 
the  itch,  and  that  means  had  been  used  ac¬ 
cordingly,  but  that  they  were  not  effective. 

I  told  him  that  my  opinion  was  decidedly 
that  it  was  itch — that  I  could  not  view  it  in 
any  other  light,  and  that  if  the  proper  treat¬ 
ment  were  adopted  the  lady  would  get  free 
from  it.  He  said  it  could  not  be  the  itch  ; 
for  she  had  been  in  the  habit  of  sleeping  with 
her  sister  all  the  time  she  had  had  it,  which 
was  nearly  a  year,  and  the  sister  had  not  con¬ 
tracted  the  complaint.  I  told  him  I  could  only 
recommend  a  certain  treatment— one  cal¬ 
culated  to  cure  the  itch.  This  was  put  into 
practice,  and  she  was  completely  and  speedily 
cured. 

Now  the  appearances  which  attend  itch 
may  belong  to  some  other  affections  of  the 
skin  ;  and  thus  it  becomes  important  to  dis¬ 
tinguish  this  complaint  from  those  which  re¬ 
semble  it.  I  may  state  to  you  generally,  that 
the  particular  circumstances  from  which  the 
complaint  derives  its  name — that  of  in¬ 
tense  itching — the  absence  of  febrile  or  any 
other  disturbance  of  the  system,  and  the 
uninflamed  state  of  the  skin  on  which  these 
appearances  take  place,  are  the  principal 
circumstances  which  characterize  it.  Also 
the  great  diffusion  of  the  affection  over  the 
body,  its  dissemination  without  being  con¬ 
fined  to  any  part,  or  the  appearances  being 
collected  in  particular  patches  or  parts  of 
the  body.  These  are  the  main  circum¬ 
stances  that  characterize  the  itch. 

Now  the  great  remedy  for  itch  is  brim¬ 
stone  ;  and  if  there  be  any  kind  of  remedy 
which  can  be  deemed  a  specific  for  any 
complaint,  I  think  we  must  regard  brim¬ 
stone  in  that  light — as  a  specific  remedy  for 
the  itch.  The  external  application  of  it,  in 
the  form  of  ointment,  to  the  affected  skin, 
is  the  most  effective  mode  of  employing  it. 
The  brimstone  ointment  consists,  according 
to  different  prescriptions,  of  different  propor¬ 
tions  of  brimstone.  Thus,  in  the  London 
■pharmacopoeia,  the  unguentum  sulpkuris  is 
made  by  a  combination  of  three  ounces  of 
sulphur  with  eight  ounces  of  lard  j — the  sul¬ 
phur  ointment,  which  is  recommended  by 
M.  Rayer,  whose  work  on  Cutaneous  Dis¬ 
eases  I  have  already  had  occasion  to  men¬ 
tion  to  you,  consists  of  one  part  of  sulphur 
and  two  of  lard.  He  mentions  another  for¬ 
mula,  which  consists  of  two  parts  of  sulphur, 
one  part  subcarb.  of  potash,  and  one  part  of 
lard,  incorporated  into  an  ointment.  The 
unpleasant  smell  of  sulphur,  and  the  mode 
in  which  it  contaminates  all  the  dress  of  the 
individual,  have  made  people  anxious  to 
mix  it  with  something  that  should  destroy  the 
smell,  or  to  find  out  some  other  mode  of  reme¬ 
dying  the  disease  that  is  not  exposed  to  this 
objection.  Dr.  Bateman,  in  his  work  on 


Diseases  of  the  Skin,  gives  a  formula  in 
which  sulphur  and  lard  are  combined 
in  equal  proportions,  but  with  which  as 
much  bergamot  and  cinnabar  as  will  give  it 
an  agreeable  smell  and  colour,  and  a  little 
subcarbonate  of  potash  and  rose-water,  are 
united.  Perhaps  it  is  a  question  of  taste, 
but  if  I  were  so  unfortunate  as  to  have  the 
complaint,  I  believe  I  should  use  sulphur 
ointment  alone.  I  do  not  like  using  this 
mixture  of  sweets  and  stinks  together  ;  it  is 
like  administering  food  and  physic,  and  you 
know  that  I  have  a  great  objection  to  that. 
The  mode  of  using  it  consists  first  in  cleans¬ 
ing  the  surface  of  the  body,  using  the  warm- 
bath,  and  having  the  body  well  washed  with 
soap  and  warm  water.  Then  the  sulphur 
ointment  is  to  be  plentifully  smeared  over  alt 
the  parts  of  the  skin  on  which  there  is  any 
appearance  of  the  affection.  The  object  is 
not  to  rub  in  the  ointment  as  you  rub  in 
mercury  ointment  for  the  pox,  but  only  to- 
cover  the  affected  parts  plentifully  with  it. 
Then  the  patient  should  put  on  a  suit  of 
under  garments — stockings,  drawers,  flan¬ 
nel  shirt  with  sleeves,  and  gloves,  so  as  to 
confine  the  ointment  thus  employed  to  the 
surface  of  the  body  ;  and  these  garments 
are  to  be  worn  till  the  treatment  is  at  an  end. 
The  patient  should  repeat  this  sulphureous 
unction  night  and  morning,  and  let  him  do 
the  same  for  three  or  four  successive  days  ; 
then  go  into  the  warm-bath,  and  cleanse 
the  surface  well  with  warm  water  and  soap*, 
and  you  will  be  able  to  see  whether  there  is 
any  appearance  of  fresh  eruption  on  any 
part ;  if  so,  you  must  repeat  the  process. 

Now  as  to  the  time  required  for  curing  the 
disease,  doctors  seem  to  differ.  I  see  that 
one  practitioner  of  considerable  authority, 
on  diseases  of  the  skin,  says  that  itch  may 
be  cured  in  this  way  in  twenty-four  hours. 
I  should  not  consider  a  person  likely  to  get 
cured  m  that  time  ;  I  cannot  say  that  I 
ever  saw  it  cured  in  so  short  a  period.  M. 
Rayer,  in  whose  judgment  I  place  great 
confidence,  and  who  has  had  great  practice 
in  this  affection — for  the  itch  appears  to  be 
very  common  among  his  countrymen, — says 
that  this  mode  of  proceeding  v>ill  cure  the 
itch  in  fifteen  days.  I  think  him  the  nearer 
the  mark  of  the  two,  according  to  my  expe¬ 
rience.  However  I  believe  that,  in  general, 
by  using  the  ointment  freely,  it  maybe  cured 
in  less  than  that ;  but  if  it  be  inveterate  (or 
rank,  as  the  common  people  call  it),  I  do 
not  know  that  it  can. 

I  may  observe,  that  the  application  of  the 
ointment  is  sometimes  attended  with  a  very 
copious  appearance  of  the  eruption.  The 
common  people  say  that  the  ointment  brings 
the  disease  out ;  and  I  do  not  know  whether 
the  expression  be  not  a  correct  one,  for  we 
see  the  eruption  come  out  more  abundantly 
24  or  48  hours  after  using  the  ointment.  T 
believe  the  various  attempts  to  use  sulphur 
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in  other  forms  less  objectionable  than  that 
of  ointment,  have  not  led  to  any  useful  re¬ 
sults.  Sulphurous  baths  have  been  used : 
four  ounces  of  the  sulphuret  of  potash  may 
be  mixed  with  as  much  water  as  is  necessary 
for  a  warm  bath  ;  the  surface  may  be  washed 
over  plentifully  with  a  solution  of  sulphuret 
of  potash,  in  the  proportion  of  one  or  two 
drachms  to  a  pint  of  water.  Sulphur  may  be 
applied  in  the  form  of  a  fumigation  or  va¬ 
pour — sulphur  vapour  baths.  An  ointment 
has  been  used  composed  of  the  strong  sul¬ 
phuric  acid  mixed  with  lard,  in  the  propor¬ 
tion  of  half  a  drachm,  or  a  drachm,  to  an  ounce 
of  lard.  This  ointment  does  not  possess  the 
disagreeable  smell  of  common  sulphur 
ointment,  but  it  corrodes  the  linen  of  the  pa¬ 
tient,  and  is  so  far  disagreeable.  Then  again, 
certain  substances  have  been  mixed  with  the 
sulphur.  The  white  hellebore  has  been  con¬ 
sidered  to  have  some  efficacy  as  a  remedy  for 
itch.  The  unguentum  sulphuris  compositum 
of  the  London  Pharmacopoeia  contains  sul¬ 
phur  in  conjunction  with  the  root  of  white 
hellebore.  There  is  an  ointment  which  goes  by 
the  name  of  Jasser  (so  called  after  its  inventor) 
much  used  in  Hungary,  that  consists  of  the 
flowers  of  sulphur,  sulphate  of  zinc,  and  laurel 
berries,  in  equal  parts,  mixed  in  the  form  of  a 
liniment  with  olive  or  linseed  oil ;  and  this  is 
to  be  rubbed  on  the  surface  of  the  body.  Now 
I  have  sometimes  seen  persons  employ  all 
these  various  modes  of  proceeding,  but  I  do 
not  think  that  there  is  any  thing  so  effectual, 
so  beneficial,  and  so  much  to  be  relied  on,  as 
the  simple  application  of  common  sulphur 
ointment.  They  may  be  capable  of  curing 
the  complaint,  but  the  time  required  is  con¬ 
siderably  longer,  and  the  effect  of  the  remedy 
much  less  certain. 

A  question  will  naturally  occur,  whether 
sulphur  may  be  administered  internally  with 
any  effect,  or  whether  the  cure  can  be  pro¬ 
moted  by  it  1  I  cannot  distinctly  say  whether 
it  can  be  cured  by  the  internal  use  of  sulphur 
or  not,  having  been  in  the  habit  of  seeing  it 
employed  in  the  way  I  have  mentioned.  I 
believe,  though  perhaps  it  may  not  cure 
the  complaint,  it  may  assist  other  means. 
You  may  therefore  use  sulphur  mixed  with 
treacle,  in  the  form  of  an  electuary,  in  aid 
of  the  external  applications. 

Eczema. 

There  is  a  genus  of  vesicular  cutaneous 
diseases  which  has  been  called  by  Drs.  Wil- 
lan  and  Bateman  eczema — a  Greek  term.  I 
have  already  had  occasion  to  mention  the 
form  of  this  affection  produced  by  mercury — 
eczema  mercuriale,  or  rubrum.  Frequently 
you  have  an  eruption  of  vesicles,  preceded 
generally  with  a  little  inflammation  of  the 
skin,  in  consequence  of  some  immediate  ex¬ 
ternal  irritant.  It  is  a  form  of  cutaneous 
disease  owing  its  origin  to  the  direct  appli¬ 
cation  of  some  obvious  cause.  Thus  you 


have  eczema  solare— that  is,  the  appearance  of 
vesicles  in  consequence  of  exposure  to  strong 
heat  during  summer.  Most  individuals  have 
it  either  on  the  face  or  on  the  hands,  when 
these  parts  have  been  much  exposed  to  the 
sun.  Then  it  is  seen  in  those  individuals  in 
whom  any  part  of  the  body  is  habitually  ex¬ 
posed  to  sources  of  irritation,  such  as  grocers, 
bakers,  bricklayers,  and  others,  in  whom 
certain  parts  are  covered  frequently  with  a 
minute  powder  or  dust.  These  persons  be¬ 
come  the  subjects  of  an  affection  of  this 
kind ;  and  in  popular  language  these  affec¬ 
tions  are  known  by  the  names  of  grocers’  itch , 
bakers’  itch,  and  bricklayers’  itch.  Sometimes 
it  is  in  the  form  of  watery  vesicles,  some¬ 
times  of  small  pustules,  sometimes  of  an  in¬ 
flammatory  state,  of  the  skin,  or  what  is 
termed  a  chapped  state  of  the  cuticle,  ap¬ 
proaching  to  the  condition  called  psoriasis. 

In  all  these  instances  it  is,  of  course,  a 
matter  of  obvious  necessity  to  remove  the 
cause — to  prevent  the  application  of  the  ex¬ 
ternal  irritants  which  produce  these  effects  ; 
and,  generally  speaking,  that  is  sufficient  to 
cure  this  affection.  Dr.  Thompson,  who 
has  published  a  recent  edition  of  Dr.  Bate¬ 
man’s  Synopsis  of  Cutaneous  Affections, 
mentions  that  in  certain  of  these  affections, 
where  there  is  a  good  deal  of  irritation  and 
heat  of  the  part,  benefit  has  sometimes 
been  derived  from  hydrocyanic  acid  locally 
applied.  He  gives  one  or  two  formulas  ;  for 
instance,  a  drachm  of  the  hydrocyanic  or  prus¬ 
sic  acid  in  eight  ounces  of  emulsion  of  bitter 
almonds  ;  half  an  ounce  of  prussic  acid,  with 
half  a  drachm  of  acetate  of  lead  in  sixteen 
ounces  of  distilled  water,  forming  a  lotion, 
with  which  the  parts  are  to  be  bathed  in  the 
course  of  the  day. 

Now  we  occasionally  see  cases  of  this 
character,  consisting  in  the  appearance  of 
watery  vesicles,  without  our  being  able  to 
trace  the  application  of  any  external  irrita¬ 
tion,  and  without  our  being  able  to  account 
for  it  by  the  existence  of  any  internal  dis¬ 
ease.  I  remember  an  instance  of  a  young 
woman  who  was  under  my  care  at  St.  Bar¬ 
tholomew’s  hospital,  who  had  a  large  node 
on  one  ulna,  and  a  considerable  swelling 
both  of  the  tibia  and  fibula.  She  was  about 
23  years  of  age.  There  was  a  considerable 
swelling,  with  ulceration,  over  the  tibia. 
She  was  thin  and  pallid,  and  seemed  in  a 
bad  state  of  health.  By  the  means  that  were 
employed  the  ulceration  on  the  legs  became 
greatly  diminished.  She  was  then  affected 
by  a  vesicular  eruption,  first  in  one  hand 
and  then  in  the  other.  There  were  a  num¬ 
ber  of  clear,  transparent  vesicles,  varying  in 
size  from  that  of  a  pin’s  head  to  a  large  bean, 
formed  on  the  palm  of  the  hand  and  palmar 
surface  of  the  fingers  and  thumbs,  extending 
a  little  way  along  the  corresponding  aspect 
of  the  fore  arm,  with  hardly  apy  discoloura¬ 
tion  of  the  skin  ;  some  heat  and  tingling,  but 
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not  any  violent  itching.  These  vesicles  began 
by  exhibiting  the  appearance  of  transparent 
fluid,  but  some  of  them  soon  became  a  little 
turbid  ;  they  then  gave  way,  and  broke — a  su¬ 
perficial  encrustation  formed,  the  cuticle  peel¬ 
ed  off  from  the  hands,  and  in  the  space  of  five 
or  six  days  the  complaint  had  gone  by,  and, 
so  far  as  the  hands  were  concerned,  they  got 
quite  well.  The  same  appearance  took  place 
on  the  soles  of  the  feet,  and  went  through 
exactly  the  same  course.  The  disease  alto¬ 
gether,  both  in  the  hands  and  soles  of  the 
feet,  did  not  occupy  more  than  a  fortnight, 
and  then  left  the  patient  quite  well. 

I  had  another  patient  living  in  my  own 
neighbourhood,  who  had  a  similar  affection 
in  the  soles  of  the  feet,  which  I  could  only 
call  eczema,  but  which  was  of  a  more  chronic 
kind  ;  in  fact,  in  this  female  the  complaint 
lasted  about  four  years.  I  first  saw  her 
about  three  quarters  of  a  year  ago  ;  she  then 
shewed  me  the  soles  of  her  feet,  which  exhi¬ 
bited  a  vesicular  appearance  ;  they  were  part¬ 
ly  scabbed,  from  an  encrusted  state  of  the  cu¬ 
ticle  covering  them.  On  the  plantar  aspect  of 
the  toes,  along  the  borders,  there  were  a  num¬ 
ber  of  vesicles,  partly  containing  a  watery 
and  partly  a  somewhat  yellow  fluid.  The  soles 
of  the  feet  and  the  toes  were  so  tender,  that 
she  could  not  put  her  feet  to  the  ground  with¬ 
out  pain.  The  complaint  had  then  lasted 
about  three  years,  and  she  had  tried  an 
immense  number  of  applications ;  every 
thing  of  a  strong  kind,  she  said,  disagreed 
with  her,  and  did  her  harm.  In  the  first 
place  I  directed  the  application  of  a  poultice 
to  the  soles,  that  I  might  get  the  parts  clean, 
and  see  something  of  their  exact  state.  When 
the  encrustations  were  removed  by  the  poul¬ 
tice,  the  soles  of  the  feet  and  the  surface  of 
the  toes  presented  a  curious  appearance  : 
the  cuticle  was  perforated  all  over  by  a  num¬ 
ber  of  little  openings,  not  unlike  a  number  of 
shot  holes.  These  were  the  openings  of  a 
number  of  vesicles,  which  had  broken  and 
discharged  their  contents.  There  was  a  great 
quantity  of  vesicles,  containing  a  transparent 
or  light  yellow  fluid,  and  the  skin  of  the 
parts  was  of  a  bright  red,  highly  inflamed. 
I  directed  her  to  apply  a  number  of  leeches 
and  some  soothing  applications  to  the  parts, 
adopting  such  internal  remedies  as  this  state 
of  things  seemed  to  require,  and  adhering  to 
the  rules  of  diet.  When  she  put  on  the 
leeches  the  relief  was  so  great  that  she 
thought  she  was  cured.  However,  it  soon 
turned  out  that  she  was  not  so  ;  and,  in  fact, 
she  is  not  well  at  this  time,  though  it  is  about 
three  quarters  of  a  year  since  I  first  saw  her. 
She  has  been  in  the  habit,  from  time  to  time, 
of  applying  leeches  and  poultices  to  soften 
the  cuticle ;  she  has  taken  care  of  her  diet, 
and  paid  attention  to  the  state  of  her  bowels  ; 
and,  although  she  is  not  well,  she  suffers 
little  compared  with  what  she  did  before. 
♦She  can  move  about  the  house,  bearing  the 


weight  of  her  body  upon  her  feet,  and  is  in  a 
state  of  comparative  ease  and  comfort. 

Small-Pox  and  Cow-Pox. 

I  come  next  in  order  to  pustulcc,  or  pustu¬ 
lar  diseases  of  the  skin ;  and  here,  in  the 
first  instance,  we  come  to  small  pox,  cow  pox, 
chicken  pox.  Now  vaccination  and  inocula¬ 
tion  are  certainly  surgical  operations  ;  but  I 
think,  if  we  may  borrow  a  phrase  from  the 
nursery,  these  are  the  “  early  lessons”  of  sur¬ 
gery,  and  as  I  have  no  doubt  but  you  have 
been  initiated  into  them,  I  do  not  mean  to 
describe  the  mode  of  proceeding  in  either 
vaccination  or  inoculation.  I  dare  say  you 
are  acquainted  with  the  appearance  of  vac¬ 
cine  vesicles,  so  that  I  need  not  enlarge  on 
that  point. 

Cow  pox  and  chicken  pox  are  considered 
as  belonging  to  the  physician,  and  are  treated 
of  in  medical  lectures,  so  that  I  need  not 
speak  of  them.  It  is,  however,  perhaps  ne¬ 
cessary  for  me  to  refer  to  the  opinions  that 
have  been  entertained  respecting  vaccination 
and  inoculation — to  the  advantages  which 
belong  to  the  former,  and  the  grounds  that 
would  lead  us  to  prefer  it. 

Heretofore  it  was  held  that  vaccination  was 
a  complete  and  effectual  preservative  against 
the  occurrence  of  small  pox  ;  and,  in  fact, 
at  one  time  it  would  have  been  deemed  a 
very  great  heresy  to  have  entertained  a 
doubt  upon  this  point.  The  doctrine  was, 
that  the  effect  of  cow  pox  under  all  circum¬ 
stances,  and  for  any  length  of  time,  would 
protect  the  individual  in  whom  the  true  vac¬ 
cine  disease  had  been  produced,  from  all 
danger  of  the  variolous  disease.  Now,  I  am 
old  enough  to  remember  the  publication  of 
Dr.  Jenner’s  work,  and  the  first  introduction 
of  vaccination.  Some  years  after  it  had 
been  introduced,  a  question  was  proposed  to 
Dr.  Fordyce,  (a  celebrated  physician  and  lec¬ 
turer  in  London,  a  man  of  great  experience, 
and  considered  to  have  a  very  sound  head,) 
by  some  one  who  met  him  at  a  coffee-house 
that  he  was  in  the  habit  of  frequenting — for 
he  was  rather  fond  of  port  wine,  “  Pray, 
Doctor,  give  me  your  real  opinion  about  vacci¬ 
nation  ;  what  do  you  think  of  it  ?”  The  Doc¬ 
tor  replied,  that  he  should  be  very  happy  to 
tell  the  individual  his  opinion  upon  it  “  fifty 
years  hence  and  in  point  of  fact,  in  speak¬ 
ing  upon  a  question  of  this  sort,  it  requires  a 
long  series  of  years  before  we  can  give  any 
satisfactory  answer  on  the  subject.  Now  it 
was  held,  for  instance,  that  the  protection 
which  vaccination  afforded  to  the  constitu¬ 
tion  against  the  small  pox  would  be  as  per¬ 
fect  at  the  end  of  50  years  as  it  was  at  the 
very  commencement  of  the  period.  I  need 
not  observe  to  you,  that  that  is  a  point  which 
could  only  be  observed  by  experience,  so  that 
until  the  period  have  elapsed,  we  cannot  tell 
whether  it  is  to  be  so  or  not.  1  believe 
I  may  say  the  general  opinion  now  is,  that 
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the  preservative  influence  of  the  vaccine  dis¬ 
ease  gradually  wears  out ;  at  all  events  we 
find  that  the  number  of  instances  of  failure 
(if  we  may  so  call  them) — that  is,  the  num¬ 
ber  of  instances  in  which  small  pox  occurs 
in  individuals  who  have  been  vaccinated,  be¬ 
comes  greater  in  proportion  as  the  time  in¬ 
tervening  between  the  vaccination  and,  the 
period  of  attack  increases.  In  order  to  elude 
this  difficulty,  the  advocates  of  vaccination 
have  said,  that  small  pox  inoculation  is  only 
an  imperfect  preservative  against  small  pox  ; 
that  it  happens  sometimes  that  persons  have 
the  small  pox  after  inoculation,  and  that 
there  is  secondary  small  pox,  as  well  as  small 
pox  occurring  after  vaccination.  That  there 
are  such  cases  is  certain  ;  but  they  are  not  so 
common  as  the  others.  Now  I  am  not  much  in 
the  habit  of  seeing  these  cases  ;  however  it 
has  happened  to  me  to  see  instances  where 
the  small  pox  has  occurred  after  vaccination  ; 
but  I  never  saw  an  instance  of  secondary 
small  pox.  We  must  allow  then,  that  al¬ 
though  persons  are  not  justified  in  saying 
that  the  preservative  influence  of  cow  pox 
extends  only  to  a  limited  time,  yet  we  may 
say  that,  so  far  as  we  know,  the  preservative 
influence  becomes  weaker  in  proportion  to 
the  length  of  time  that  elapses  from  the  vac¬ 
cination.  In  the  majority  of  instances  where 
small  pox  occurs  in  individuals  who  have 
been  regularly  vaccinated,  we  find  that  the 
disease  pursues  a  different  course  from  the 
natural  small  pox;  we  find  that  it  is  milder— 
that  its  duration  is  shorter — that,  instead  of 
running  through  the  regular  series  of  changes 
that  belongs  to  the  natural  small  pox,  it  will 
stop  all  of  a  sudden  at  a  certain  point,  and 
come  to  a  premature  end.  But  this  has  not 
been  invariably  the  case  ;  there  are  instances 
in  which  small  pox  occurring  after  vaccina¬ 
tion  has  gone  regularly  through  its  stages, 
and  even  ended  fatally.  Still  all  that  I  can 
say  for  myself  is,  that  I  shall  continue  to  re¬ 
commend  and  practise  vaccination  although 
it  may  not  so  effective,  so  invariable,  and  so 
never-failing  a  preservative  against  small 
pox  as  it  was  heretofore  considered.  I  shall 
do  it  for  these  reasons  : — 

First.  The  cow  pox  is  a  mild,  and  I  might 
almost  add,  an  insignificant  complaint.  Vac¬ 
cination  is  attended  with  no  danger,  and 
hardly  with  any  inconvenience,  to  the  patient 
on  whom  it  is  practised  ;  and  that  is  gene¬ 
rally  on  very  young  subjects.  If,  therefore, 
it  should  not  be  an  effectual  preservative,  you 
may  still  adopt  it,  because  there  is  so  little 
inconvenience  and  risk  attaching  to  it. 

•  Secondly.  In  the  great  majority  of  cases, 
so  far  as  experience  goes,  it  is  an  effectual 
preservative  against  the  small  pox. 

Thirdly.  In  the  great  majority  of  those 
instances  in  which  small  pox  occurs  after 
vaccination  has  been  employed,  it  termi¬ 
nates  favourably. 

bo  that,  for  these  reasons,  I  should  recom¬ 


mend  vaccination  to  others,  and  practise 
it  on  children  of  my  own. 

The  mention  of  small  pox  induces  me  just 
to  draw  your  attention  to  a  proposition  made 
by  the  French,  which  1  deem  worthy  of  at¬ 
tention  now,  when  cases  of  small  pox  are 
more  frequent  (perhaps  in  some  measure,  in 
consequence  of  an  increasing  want  of  faith 
in  the  cow  pox)  than  they  were  some  years 
ago.  Some  French  writers  have  said  that 
the  application  of  lunar  caustic  to  the  vario¬ 
lous  pustule  in  the  early  stage  will  prevent 
its  development,  cut  it  short,  and  prevent  its 
proceeding  to  those  unpleasant  consequences 
which,  particularly  in  the  face,  often  lead  to 
circumstances  that  are  so  afflicting  to  the 
individual.  In  the  Archives  Generales  de 
Medicine,  a  French  periodical  work.  Volume 
viii.  there  is  a  paper  on  this  subject  by  M. 
Velpeau  ;  it  is  entitled,  “  On  the  Employ¬ 
ment  of  Caustic  as  a  Mode  of  Arresting  Va¬ 
riolous  Eruption.”  It  has  been  found  by  this 
gentleman,  and  others  who  have  followed  the 
plan  he  has  pointed  out,  that  if  the  lunar 
caustic  be  freely  applied  to  the  variolous 
pustules  within  the  three  first  days  (I  may 
observe,  that  they  do  not  deserve  the  name 
of  pustules  during  this  period  of  time,  they 
are  only  pimples),  however,  making  use  of 
the  term  variolous  pustule  generally — if  lu¬ 
nar  caustic  be  applied  within  the  three  first 
days  of  the  complaint,  it  will  cut  it  short  and 
prevent  the  progress  of  the  pustules ;  and 
in  the  case  of  pustules  that  appear  on  the 
face,  the  eyelids,  or  other  parts  of  the  body 
that  are  uncovered,  this  plan  may  be  adopted, 
so  as  to  prevent  their  progress  to  those 
changes  which  are  so  disagreeable  from  the 
deformity  which  they  leave.  In  some  in¬ 
stances  this  method  does  not  seem  materially 
to  interfere  with  the  progress  of  the  affec¬ 
tion,  but  in  others  it  abridges  it,  interrupts 
the  regular  course,  makes  it  shorter,  and 
in  no  instance  in  which  it  has  been  em¬ 
ployed  for  this  purpose  has  it  been  attended 
with  any  unfavourable  effect.  The  pro¬ 
gress  of  the  pimples  or  vesicles,  when  the 
caustic  is  applied  in  the  early  stage,  is 
completely  stopped,  and  a  small  darken  crus- 
tation  is  formed  upon  their  summit.  M. 
Velpeau  observes  that  it  is  a  curious  and 
interesting  sight  to  notice  the  difference  be¬ 
tween  the  pustules  that  are  thus  cauterized 
and  those  that  are  allowed  to  proceed 
through  their  natural  progress  ;  that  while 
the  latter  go  on  to  a  state  of  full  suppuration, 
and  exhibit  very  large  hemispherical  promi¬ 
nences,  with  high  inflammation  of  the  base, 
the  former  shrink  and  disappear,  and  exhibit 
only  a  small  superficial  encrustation,  just  the 
effect  of  the  application  of  the  caustic,  with¬ 
out  any  inflammation  of  the  base  of  the 
pustule.  The  consequence  of  this  sudden  in¬ 
terruption  of  the  progress  of  the  local  affec¬ 
tion  is,  that  the  inflammation  at  the  base  is 
put  a  stop  to,  which  is  very  important  in  re- 
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ference  to  the  pustules  that  are  formed  upon 
the  face. 

Now,  there  was  a  woman  lately  under  my 
care  in  this  hospital  with  the  small  pox.  I 
had  the  pustules  on  the  face  cauterized  ;  but 
afterwards  it  turned  out  that  this  was  a  case 
of  secondary  small  pox — that  is,  the  indivi¬ 
dual  had  been  vaccinated  in  whom  at  a  cer¬ 
tain  time  the  variolous  disease  was  cut  short, 
so  that  1  could  not  see  the  effect  of  the  caus¬ 
tic,  but  it  appeared  to  be  according  to  the 
statement  of  M.  Velpeau. 

The  modes  of  application  that  he  speaks 
of  are  these  ;  either  to  have  a  pin  of  silver 
or  of  gold,  sharp  pointed,  and  to  dip  it  into 
a  concentrated  solution  of  lunar  caustic,  and 
with  the  pin  to  pierce  the  minute  vesicles 
that  may  be  formed  on  the  summit  of  the 
variolous  elevations,  so  that  the  solution  may 
be  applied  to  the  interior  of  the  vesicle — 
to  cut  off’ with  a  pair  of  sharp  curved  scissars 
the  prominent  part  of  the  vesicle,  and  caute¬ 
rize  it  with  the  nitrate  of  silver  brought  to  a 
fine  point ;  or,  simply  to  take  a  portion  of  the 
nitrate  of  silver  to  wet  the  surface  of  the 
variolous  elevations,  and  rub  it  over  exter¬ 
nally.  These  are  the  means  adopted,  and 
they  are  very  simple. 

Now,  if  this  principle  i3  applicable  to  the 
treatment  of  variolous  pustules,  no  doubt  it 
will  be  applicable  to  many  other  states  or 
affections  of  the  skin  ;  and,  indeed,  M.  Vel¬ 
peau  mentions  that  in  the  first  instance  he 
tried  the  plan  on  boils.  Taking  individuals 
in  whom  these  were  coming,  he  freely  cau¬ 
terized  the  swellings,  and  in  some  of  them 
nothing  but  a  minute  elevation  appeared ; 
so  that  the  free  application  of  lunar  caustic 
to  these  places  suspended  the  inflammation 
of  the  boil,  and  occasioned  it  to  diminish 
and  finally  to  disappear. 

At  the  same  time  that  these  proceedings 
with  the  lunar  caustic  were  being  carried  on 
in  France,  an  English  surgeon  made  some 
experiments  with  it  in  a  variety  of  affections. 
The  gentleman  to  whom  I  allude  is  Mr. 
Higginbottom,  of  Nottingham,  who  published 
an  essay  on  the  effect  of  nitrate  of  silver  in 
several  complaints.  He  has  lately  pub¬ 
lished  a  second  edition. 

Mr.  Higginbottom  has  employed  the  free 
application  of  the  nitrate  of  silver,  mois¬ 
tening  the  surface  of  the  skin,  and  then  rub¬ 
bing  it  over  with  caustic,  in  phlegmonous 
erysipelas,  whitlow,  in  erysipelas  of  the 
face,  in  inflammation  of  the  absorbents, 
and  in  various  local  affections  ;  and,  as  he 
states,  with  the  most  beneficial  results.  We 
should  not,  perhaps,  a  priori,  have  enter¬ 
tained  the  idea  of  rubbing  over  the  inflamed 
surface  of  the  face  with  lunar  caustic,  and 
turning  the  face  of  that  black  colour  which 
we  know  that  nitrate  of  silver  will  produce 
on  the  skin  ;  but  experience  is  the  only  test 
for  these  and  all  other  matters  of  a  similar 
nature  ;  and  although  things  may  appear  at 


variance  with  general  principles  and  re¬ 
ceived  notions,  if  we  find  them  hold  good 
when  we  have  tried  them,  we  shall  no  doubt 
be  able  to  reduce  them  to  principles  when 
we  have  investigated  them,  or  we  shall  find 
that  those  principles,  or  supposed  principles, 
which  have  been  laid  down,  may  require 
correction.  The  free  application  of  lunar 
caustic  to  the  face,  in  erysipelas,  has  been 
found  to  have  the  best  effects  in  arresting 
and  controling  the  complaint.  I  remember 
seeing  a  case  where  there  was  excessive  in¬ 
flammation  of  the  absorbents  up  the  leg  and 
thigh  (I  forget  exactly  from  what  local  cause 
it  arose),  and  in  which  the  nitrate  of  silver 
had  been  freely  employed  upon  the  limb  in 
the  course  of  the  inflamed  absorbents  ;  and, 
as  far  as  I  saw,  with  the  most  decided  effects 
in  putting  a  stop  to  the  inflammatory  action. 
The  treatment  appeared  to  me  more  bene¬ 
ficial  than  I  should  have  supposed  any  other 
would  have  been,  under  such  circum¬ 
stances. 

Then  Mr.  Higginbottom  also  speaks  of  the 
employment  of  nitrate  of  silver  in  other 
cases — to  punctured  wounds,  bruises,  leech- 
bites,  wounds  received  in  dissection,  &c. 
In  all  these  instances  he  applied  lunar  caus¬ 
tic  freely,  leaving  the  parts  subsequently  ex¬ 
posed  to  the  air,  to  produce  what  he  calls  an 
adherent  eschar.  We  find  generally,  in  cases 
of  wound,  a  kind  of  crust  forms  over  it,  to 
protectit  from  the  air, and  that  it  heals  under¬ 
neath  ;  and  the  employment  of  lunar  caustic, 
by  Mr.  Higginbottom,  seems  to  be  intended 
to  assist  in  producing  this  external  covering  to 
those  wounds,  and  thus  to  give  an  opportuni¬ 
ty  for  the  healing  process  under  it.  In  small 
ulcers  he  has  attempted  to  produce  an  exter¬ 
nal  eschar  in  the  same  way  ;  and  there  are 
a  variety  of  cases  in  which  he  has  used  it 
with  success.  I  cannot  exactly  say  that  I 
have  read  the  second  edition  of  Mr.  Hig- 
ginbottom’s  work  ;  but  I  have  read  the  first. 
It  contained  numei’ous  hints  worthy  of  at¬ 
tention  ;  and  I  think  you  will  find  the  second 
edition  worthy  of  perusal,  as  giving  a  num¬ 
ber  of  details  respecting  the  employment  of 
this  powerful  agent,  in  a  way  and  under  cir¬ 
cumstances  in  which  it  has  not  hitherto  been 
made  use  of. 


Lecture  XXXYII. 

Ecthyma — Rupia — Impetigo — Acne — Lepra — 
Psoriasis — Strophulus — Lichen — Prurigo. 

The  term  ecthyma,  gentlemen,  designates 
a  pustular  eruption,  consisting  of  large  pus¬ 
tules  with  inflamed,  bright-red,  and  indu¬ 
rated  bases.  They  are  single,  scattered 
over  various  parts  of  the  body,  not  collect¬ 
ed  together  in  groups.  They  seem  to  form 
a  kind  of  intermediate  link  between  some 
other  pustules,  in  which  there  is  a  more  su- 
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perficial  inflammation  of  the  skin  and  boils : 
in  which  there  is  a  deeper- seated  inflamma¬ 
tion,  with  sloughing  of  the  cellular  mem¬ 
brane.  This  form  of  eruption  is  sometimes 
seen  mixed  with  some  of  the  forms  of  syphi¬ 
litic  eruption,  but  more  commonly  it  occurs 
as  a  consequence  of  a  disturbed  state  of  the 
digestive  organs,  or  in  constitutions  that  are 
debilitated  either  by  long-continued  distur¬ 
bance  of  those  organs  or  by  any  other  causes. 

1 htpia. 

The  affection  which  has  been  called  rupia, 
is  in  some  measure  analogous  to  ecthyma, 
inasmuch  as  it  occurs  either  from  syphilitic 
affections  or  in  individuals  of  debilitated 
constitution.  It  is  not,  however,  a  pustular 
disease  ;  in  fact,  it  commences  as  a  vesicu¬ 
lar  affection  ;  there  is  a  large  and  flattened 
vesicle,  and  the  surface  occupied  by  this 
subsequently  forms  an  ulcer,  which  is  usu¬ 
ally  of  a  circular  figure.  Now  rupia  is 
classed,  by  Dr.  Bateman,  among  the  vesi¬ 
cular  affections  of  the  skin,  while,  on  account 
of  the  size  of  the  vesicle,  Rayer  classes  it 
among  the  bullae — the  bladders.  When 
the  vesicle  has  ulcerated,  the  discharge 
which  is  produced  from  the  ulcerated  part 
encrusts,  and  forms  a  yellow  scab  upon 
the  surface.  When  the  ulceration  increases 
very  rapidly,  this  scab  assumes  a  peculiar 
form  ;  for,  in  proportion  as  successive  crusts 
are  added  to  the  surface  of  the  ulceration, 
the  scab  enlarges  at  the  base,  in  conse¬ 
quence  of  a  fresh  kind  of  deposition  taking 
place.  Thus  the  scab  at  last  assumes  a 
conical  shape ;  the  portion  which  existed 
originally  forming  the  apex  of  the  cone,  and 
the  base  being  formed  by  the  layer  last 
deposited.  This  difference  has  occasioned 
names  to  be  given  to  the  particular  forms,  as 
if  they  were  distinct  species — thus  there  is 
rupia  simplex  and  rupia  prominens ,  or  that  in 
which  this  conical  projecting  scab  is  formed. 
I  think  you  seldom  see  rupia  except  in  in¬ 
dividuals  who  have  had  syphilis  ;  I  regard  it, 
therefore,  as  a  syphilitic  symptom  generally. 

Impetigo. 

The  term  impetigo  is  given  to  an  affection 
consisting  of  clusters  of  small  pustules  and  in¬ 
flamed  patches  of  the  skin.  These  are  attended 
with  a  great  deal  of  redness  and  itching,  ac¬ 
quire  a  certain  magnitude,  break  and  dis¬ 
charge  their  contents,  which  form  in  thin 
yellow  scabs  on  the  surface  of  the  part. 
These  fall  off,  and  leave  the  surface 
of  the  skin  which  they  had  previously  co¬ 
vered  of  a  bright  red  colour,  itchy  and  sore, 
usually  cracking  or  chapping  from  slight 
causes.  You  have  a  succession  of  these 
groups  of  pustules  forming  on  various  parts  ; 
and  the  affection  sometimes  becomes  disse¬ 
minated  nearly  over  the  whole  of  the  sur¬ 
face  of  the  body. 


The  causes  of  impetigo  are,  generally- 
speaking,  internal  5  but  occasionally  this  af¬ 
fection  is  produced  by  obvious  external  irri¬ 
tation.  Now  the  affections  which  take 
place  in  the  hands  of  grocers,  bricklayers, 
and  washerwomen,  are  sometimes  of  this  pus¬ 
tular  character.  Pustules  are  produced,  as 
you  well  know,  by  the  immediate  local  irri¬ 
tation  of  tartar  emetic  ointment ;  and  groups 
of  pustules  or  small  boils,  frequently  form  from 
the  local  irritation  of  blisters.  Pustules,  either 
singly  or  in  groups,  are  frequently  produced 
by  the  local  irritation  of  poultices.  Thus, 
when  poultices  are  made  of  improper  mate¬ 
rials — as  of  bread  which  is  sour,  or  of  other 
substances  in  an  acrid  or  rancid  state — very 
often  considerable  inflammation  of  the  skin 
is  produced  by  their  local  use,  and  a  pustu¬ 
lar  eruption  occurs  in  consequence  of  it, 
which  is  very  annoying  to  the  patient,  and 
often  tedious  to  cure. 

Acne. 

The  term  none  is  employed  by  later  writers 
on  the  diseases  of  the  skin,  to  denote  a  tu¬ 
bercular  inflammation  of  the  skin,  proceeding 
to  suppuration,  occurring  on  the  forehead, 
the  face,  the  neck,  and  the  upper  part  of  the 
chest.  This  is  the  affection  which  the 
French  call  couperose.  The  nosologists  have 
adapted  the  name  to  the  part  in  which  it 
appears.  Thus  the  French  writers  call  it 
visage  couperose,  just  as  we  speak  in  common 
language  of  having  a  carbuncled  face.  In 
this  eruption,  then,  of  acne,  there  is  inflam¬ 
mation  with  tubercular  elevations  of  the  skin, 
which  are  of  a  chronic  kind.  After  some 
time,  these  proceed  to  imperfect  suppura¬ 
tion.  They  break,  discharge,  and  then 
crusts  form  upon  them  ;  the  tubercular 
elevations  of  the  skin  subside,  leaving, 
however,  marks  or  eschars.  Several  of 
these  form,  generally  single,  but  some¬ 
times  in  small  groups,  on  the  skin  of  some 
part  of  the  face  or  forehead,  more  par¬ 
ticularly  in  females ;  sometimes  upon  the 
neck  and  upon  the  upper  part  of  the  chest, 
and,  unluckily,  just  so  far  down  as  ladies 
are  wont  to  expose  their  persons :  they  sel¬ 
dom  extend  below  the  part  where  the  dress 
begins  to  cover  the  neck.  Intermixed  with 
these  elevations,  there  is  frequently  a  morbid 
state  of  the  sebaceous  glands  :  about  the 
face,  and  the  other  parts  affected  with  the 
eruption,  you  see  little  black  points,  which, 
in  fact,  are  the  obstructed  orifices  of  the  se¬ 
baceous  glands  of  the  skin,  intermixed  with 
these  tubercles  of  acne.  Now  you  have  a 
succession  of  these  tubercles — that  is,  while 
some  are  suppurating  and  declining,  others 
are  forming ;  and  thus  they  may  go  on  for  a 
series  of  years,  keeping  up  this  unpleasant 
appearance  by  their  successive  production. 

In  some  instances  these  tubercles  do  not 
proceed  to  suppuration  ;  ordinarily  they  are 
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chronic  in  their  course — they  do  not  quite 
suppurate.  But  in  some  instances  they 
seem  to  retain  their  tubercular  character, 
and  form  elevated  indurations  of  the  skin, 
disfiguring  the  countenance  excessively. 

By  the  term  acne  simplex  is  meant  the  tuber¬ 
cular  elevations  generally  proceeding  to  sup¬ 
puration.  By  the  term  acne  punctata  are  de¬ 
signated  those  black  specks  which  sometimes 
appear  simply  as  the  result  of  obstruction 
of  the  sebaceous  glands';  sometimes  they 
lead  to  inflammation  of  the  follicles  connect¬ 
ed  with  them,  and  to  suppuration  of  the 
parts. 

The  term  acne  indurata  denotes  that  form 
of  the  affection  in  which  the  tubercles  do  not 
proceed  to  suppuration. 

Acne  rosacea,  the  rose  acne,  is  applied  to 
that  form  of  inflammation  of  the  integuments 
of  the  nose  which  occurs  in  persons  who  in¬ 
dulge  in  eating  and  drinking  ;  in  fact,  who 
are  free  livers.  It  consists  of  an  inflamma¬ 
tion  of  the  integuments  of  the  alas  nasi,  and 
of  the  nose  generally.  The  parts  usually  as¬ 
sume  a  bright  red  colour,  become  granulat¬ 
ed  at  the  margins  and  surface,  and  rise  into 
large  tubercular  elevations,  such  as  have 
been  already  described  ;  and  these  proceed 
to  suppuration,  break,  and  form  encrusta¬ 
tions.  In  the  first  instance,  that  is,  when 
this  appearance  first  shews  itself,  the  skin  of 
the  ala?  nasi  is  of  a  bright  red,  almost  of  a 
fiery  red.  These  constitute  what  is  called  a 
carbuncular  nose  ;  and  although  this  is  an 
affection  which  remains  often  during  the  life 
of  the  individual,  the  part  assumes  the 
same  bright  fiery  red  colour,  with  a  sensation 
of  heat  and  itching  on  mere  exposure  to  the 
fire,  or  on  taking  spirits,  or  any  article  of 
food  which  excites  the  stomach  considera¬ 
bly.  At  other  times  the  part  assumes  a  more 
livid  hue  ;  and  in  process  of  time  the  neigh¬ 
bouring  skin,  and  this  granulated  part  of  the 
integument,  also  display  a  considerable  num¬ 
ber  of  livid  and  almost  varicose  ramifications 
of  the  capillaries.  As  the  cause  which  pro¬ 
duces  this  effect  generally  continues  to  be 
applied  constantly,  so  the  skin  of  the  nose  is 
maintained  habitually  in  this  state  of  inflam¬ 
mation.  Yrou  have  a  succession  of  pustules, 
which  break  and  encrust,  and  so  they  go  on 
from  year  to  year,  often  considerably  thicken¬ 
ing  the  integuments  of  the  nose,  and  occasion¬ 
ing  considerable  enlargement  of  the  glandular 
textures  ;  in  fact,  there  is  a  considerable  aug¬ 
mentation  of  bulk  in  the  organ  generally, 
which  must  be  chiefly  referred  to  the  capil¬ 
laries  in  the  skin  enlarging,  and  thus  increas¬ 
ing  the  glands,  and  thickening  the  cellular 
texture  under  the  skin.  Now  when  this  is  com¬ 
menced  in  early  life,  and  the  causes  that  have 
produced  it  have  been  continually  applied 
for  a  long  series  of  years,  very  extraordinary 
growths  are  sometimes  produced  in  this 
affection,  constituting  lobular  appendages, 


by  which  the  organ  is  prodigiously  in¬ 
creased  in  magnitude,  sometimes  with  great 
inconvenience,  so  far  as  the  passage  of  air 
through  the  nose  is  concerned,  and  even 
interfering  with  the  motions  of  the  lips 
in  the  taking  food.  In  this  enlarged  state 
of  the  integuments  of  the  nose,  (and  which 
has  sometimes  been  called  carcinomatous 
enlargement  of  the  nose,  or  carcinomatous 
tumor,  although  there  is  nothing  of  cancer  in 
the  affection)  you  may  safely  employ  the  knife 
to  extirpate  the  growth.  It  is  simply  en¬ 
largement  of  the  sebaceous  follicles  and 
integuments.  It  is  an  enlargement  of  parts 
not  important  in  themselves,  and  which,  if 
not  in  a  state  of  active  inflammation  at  the 
time,  may  be  freely  dealt  with  by  operation. 
T  have  seen  several  instances  where  consi¬ 
derable  growths  have  been  thus  removed. 
You  must  endeavour  to  carve  the  nose  so  as 
to  leave  it  of  a  tolerably  good  shape.  The 
wound  thus  produced  will  generally  heal  fa¬ 
vourably,  and  you  rid  a  person  of  that  which 
is  not  only  very  troublesome  but  which  is  a 
very  conspicuous  deformity,  by  such  an  ope¬ 
ration. 

The  affections  which  constitute  what  are 
commonly  called  tenea  capitis,  porrigo,  or 
scald  head,  are  of  the  pustular  kind,  but  as  I 
shall  have  occasion  to  speak  of  them  sepa¬ 
rately,  I  shall  say  nothing  about  them  at 
present. 

Lepra. 

I 

The  scaly  diseases  of  the  skin  are  referred 
to  three  heads.  In  the  first  place,  that 
which  is  called  pityriasis,  which  is  a  very 
slight  scurfy  affection  of  the  skin,  generally 
occurring  on  the  head  of  the  new-born  infant 
— the  pityriasis  capitis,  or  dandriff,  a  very 
slight  affection.  Lepra  and  psoi  iasis  are  the 
two  other  heads. 

Lepra  consists  generally  of  circular  patches 
of  chronic  inflammation  of  the  skin,  the  bor¬ 
ders  of  which  are  elevated,  tubercular,  and 
red,  the  centre  being  comparatively  depressed. 
In  those  patches,  which  in  the  first  place 
appear  simply  as  a  thickened  inflammation 
of  the  skin,  the  cuticle,  after  a  time,  begins 
to  separate  in  small  portions,  assuming  a 
scurfy  and  scaly  state,  and  afterwards 
scaly  encrustations  form  upon  them,  some¬ 
times  to  a  very  considerable  thickness ; 
sometimes  they  assume  a  bright  shining  ap¬ 
pearance,  at  others  they  are  of  a  dark 
colour.  They  generally  come  upon  the 
knees  and  legs,  and  on  the  elbow  and  the 
forearm  and  arm.  These  are  the  common 
situations,  but  occasionally  they  spread  ex¬ 
tensively  over  various  parts  of  the  body  ;  and 
there  are  individuals  in  whom  such  leprous 
patches  continue  through  a  considerable  part 
of  life  ;  sometimes  they  are  troublesome,  be¬ 
ing  attended  with  heat,  itching,  and  uneasi- 
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ness  ;  at  other  times  they  are  in  a  compara¬ 
tively  quiet  state. 

Psoriasis. 

Psoriasis,  which  is  another  form  of  scaly 
disease,  differs  from  lepra,  although  they 
approach  to  each  other,  and  we  find  it 
difficult  to  make  out  the  boundary  be¬ 
tween  them.  Psoriasis,  however,  affects 
the  skin  in  patches  of  an  irregular  figure, 
not  circular,  but  quite  irregular.  It  has 
not  the  elevated  border  of  lepra.  Hie  cu¬ 
ticle  becomes  thickened,  cracks,  and  goes 
into  a  fissured  state,  and  a  slight  thin  kind 
of  encrustation  is  thus  formed  upon  the  sur¬ 
face  of  the  part.  This  is  usually  detached, 
for  it  does  not  adhere  so  firmly  as  in  lepra,  and 
it  leaves  a  red  and  sore  state  of  the  integu¬ 
ments  under  it,  a  state  in  which  the  skin  easily 
fissures  or  cracks,  and  in  which  the  ordinary 
motion  of  the  part  forms  such  cracks,  so 
that  you  have  not  simply  the  common  irri¬ 
tated  state  of  the  skin  with  encrustation  ad¬ 
hering  to  it,  but  also  fissures  and  chaps  pro¬ 
ceeding  to  a  considerable  depth,  and  pro¬ 
ducing  considerable  pain. 

There  is  one  form  of  psoriasis  which  cuta¬ 
neous  nosologists  call  guttata.  This  is  first 
seen  in  small  dots  over  the  skin,  seldom  ex¬ 
ceeding  the  diameter  of  two  lines  ;  it  ap¬ 
proaches  a  good  deal  to  lepra,  and  forms  a 
kind  of  connecting  link  between  the  two  af¬ 
fections.  Now  psoriasis  seems,  in  many  in¬ 
stances,  to  be  produced  by  local  causes,  for 
it  will  affect  certain  parts  of  the  body  with¬ 
out  extending  to  others.  There  is  psoriasis 
labialis,  in  which  the  state  that  I  have  de¬ 
scribed  affects  the  lips.  Then  there  is  psori¬ 
asis  preput ii,  affecting  the  prepuce  in  male 
subjects.  There  is  also  psoriasis  palmaria, 
affecting  the  palms  of  the  hands.  This  is 
sometimes  extremely  troublesome,  as  it  fre¬ 
quently  takes  place  in  individuals  whose 
usual  occupations  are  attended  with  some 
particular  pressure  or  irritation  of  the  palm 
of  the  hand,  and  thence  arises  the  affection; 
in  other  instances,  it  takes  place  in  persons 
who  do  not  follow  mechanical  operations  of 
that  kind,  and  in  whom  we  cannot  trace 
any  local  causes.  The  skin,  in  such  in¬ 
stances,  becomes  inflamed  in  patches  ;  the 
thick  cuticle  cracks  and  fissures,  becomes 
dry,  harsh,  and  uncomfortable.  The  cutis 
under  it  also  cracks,  and  particles  of  dirt  or 
other  substances  finding  access,  produce  con¬ 
siderable  uneasiness.  This  is  a  form  of  the 
affection  not  uncommonly  seen  in  washer¬ 
women,  in  consequence  of  the  soap  and 
alkalies  which  they  use  ;  the  alkaline  sub¬ 
stances  which  they  use  in  cleansing  the  linen 
habitually  increasing  eruptions  of  this  kind. 

Lichen . 

The  papular  diseases  of  the  skin  consist  of 
elevations  of  the  surface  of  the  skin,  which 


are  solid ;  there  is  no  effusion  of  lymphatic 
fluid,  nor  of  pus,  but  the  elevations  are  either 
red  and  inflamed,  or  of  the  same  colour  with 
the  natural  skin,  and  they  are  particularly 
distinguished  by  the  very  troublesome  itch¬ 
ing  which  accompanies  them  ;  in  fact,  itch¬ 
ing  seems  to  be  the  particular  modification 
of  pain  which  accompanies  disease  affecting 
immediately  the  skin  itself ;  and  in  all  those 
affections  in  which  the  proper  texture  of  the 
cutis  vera,  or  true  skin,  is  engaged,  you 
generally  find  more  or  less  of  that  peculiar 
degree  or  form  of  sensation  called  itching. 
Those  elevations  of  the  skin  which  consti¬ 
tute  papulee,  generally  end  in  resolution, 
that  is,  they  disappear,  they  go  away  en¬ 
tirely,  or  end  in  slight  desquamation  ;  and 
sometimes  an  affection,  which  is  originally 
papular,  may  form  small  vesicles  or  pustules 
before  it  disappears. 

Y  ou  read  sometimes  of  the  term  strophulus , 
or  red  gum,  as  given  to  an  affection  of  this 
kind  in  children,  arising  from  a  variety  of 
causes,  as  dentition,  derangement  of  the  di¬ 
gestive  organs,  and  so  forth. 

Ihe  term  lichen  is  given  to  an  eruption  of 
inflamed  papulse  occurring  in  particular  parts 
of  the  body,  or  extending  more  or  less  gene¬ 
rally  over  the  whole  surface  in  young  per¬ 
sons  or  adults,  and  attended,  in  many  cases, 
with  an  almost  constant  and  intolerable  itch¬ 
ing.  The  patient  itches  to  such  a  degree  that 
he  scratches  the  skin  with  his  nails,  or  rubs  it 
with  brushes,  or  even  tears  it  with  combs,  to 
get  some  relief  from  the  annoyance  which 
the  itching  produces.  This  is  frequently 
produced  by  external  heat,  and  hence  it  is 
found  to  be  an  affection  exceedingly  trouble¬ 
some  to  those  Europeans  who  have  visited 
tropical  countries. 

Lichen  tropicus  is  the  name  given  to  an  af¬ 
fection  of  this  kind,  which  sometimes  occurs 
in  persons  visiting  the  East  and  West  Indies; 
the  eruption  produced  by  the  heat  of  those 
countries  is  often  called  the  prickly  heat :  it 
is  attended  with  an  itching,  the  most  severe 
and  intolerable  that  can  possibly  be  con¬ 
ceived. 

Prurigo. 

Prurigo,  as  the  name  imports,  is  an  erup¬ 
tion  attended  with  excessive  itching,  for 
that,  in  fact,  is  the  meaning  of  the  term,  but 
the  papulm,  or  pimples,  are  of  the  natural 
colour  of  the  skin  ;  they  are  not  red,  as  in 
lichen.  i  hey  may  extend  generally  over 
the  body,  or  be  confined  to  a  particular  part. 
Sometimes  it  is  milder,  sometimes  mbre  se¬ 
vere.  There  are  several  varieties  of  this 
affection.  I  here  is  prurigo  mitis,  and  prurigo 
formicans.  It  often  exists  in  elderly  persons, 
constituting  the  prurigo  senilis  of  Dr.  Willan. 
Sometimes  it  affects  particular  regions  of 
the  body,  as  the  anus,  for  example,  consti¬ 
tuting  prurigo  pod  ids ;  or  the  entrance  of  the 
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Female  organs  of  generation,  when  it  is  called 
prurigo  pudendi  muliebris. 

Now  I  do  not  consider  it  necessary,  nor, 
in  fact,  would  it  be  attended  with  any  ad¬ 
vantage,  were  I  to  enter  into  a  lengthened 
description  of  the  complaints  of  the  skin 
that  I  have  just  mentioned  generally,  un¬ 
less  we  had  an  opportunity  of  pointing 
them  out  in  patients,  and  shewing  their 
differences  ;  it  would  be  quite  tedious  to  go 
over  all  the  various  species  which  nosolo- 
gists  have  distinguished.  Y'ou  will  be  im¬ 
mediately  aware,  that  in  their  essential  na¬ 
ture  there  is  no  great  difference  among  these, 
although  they  are  distinguished  by  different 
names  ;  in  fact,  in  these  various  affections  of 
the  skin,  we  see  only  different  modifications 
and  different  results  or  effects  of  inflamma¬ 
tion.  We  see  either  the  simplest  kind  of  in¬ 
flammation,  consisting  merely  in  vascular 
distention— efflorescence  ;  or  a  higher  degree, 
in  which  there  are  papular  inflammations 
and  elevations  of  the  skin  ;  or  a  still  higher 
degree,  in  which  there  is  the  formation  of 
vesicles  ;  or  a  yet  more  advanced  degree,  in 
which  there  is  the  formation  of  pustules  ;  or 
other  kinds  of  affection,  in  which  there  is 
the  formation  of  scales — the  scaly  diseases 
of  the  skin  ;  but  yet  the  essence  of  each  of 
these  is  similar. 

Now  these  inflammations  of  the  skin,  like 
inflammations  in  other  parts  of  the  body,  may 
be  acute  or  chronic — that  is,  you  may  have 
active  vascular  distention,  increased  red¬ 
ness,  considerable  pain,  heat  and  itching  of 
a  part ;  and  you  may  have  sympathetic  ef¬ 
fects  produced  on  other  parts  of  the  economy, 
corresponding  to  these — that  is,  where  there 
are  considerable  portions  of  the  skinaffdcted, 
you  have  excitement  of  the  vascular  system 
and  of  the  digestive  organs.  In  other  instances 
the  local  affections,  and  general  sympathetic 
influences,  are  less  considerable  ;  these  are 
chronic  affections  of  the  skin. 

The  causes  of  these  different  inflamma¬ 
tions  of  the  skin  are  very  various.  In  a  great 
number  of  instances  we  see  them  produced 
directly  as  the  immediate  effect  of  local  irri¬ 
tants  upon  the  skin.  1  his  is  evidenced  in 
the  pustules  and  superficial  sloughs  caused 
by  the  application  of  tartar  emetic  ointment ; 
by  the  effect  of  direct  solar  heat — eczema  so¬ 
lace  ;  by  the  effect  of  mercury  applied  to  the 
skin — eczema  mercuriale ;  by  the  groups  of 
pustules  seen  in  ecthyma ;  by  boils  and 
carbuncles  ;  by  the  effects  produced  by 
the  irritation  of  blisters,  setons,  and  va¬ 
rious  other  applications,  to  the  skin  ;  and  by 
the  scaly,  or  pustular,  or  vesicular  affections, 
which  constitute  the  grocers’  itch,  or  the 
bricklayers’  itch,  and  the  complaints  affect' 
ing  the  hands  and  wrists  of  washerwomen. 
Inother  instances  we  see  that  the  complaints 
of  the  skin  are  produced  by  direct  applica¬ 
tions  to  the  body  of  some  morbid  secretion. 


or  of  contagion  in  some  shape,  as  in  itch, 
and  in  the  exanthemata  properly  so  called — * 
that  is,  measles  and  scarlet  fever,  small  pox, 
cow  pox,  and  chicken  pox.'  In  other  in¬ 
stances  affections  of  the  skin  are  the  conse¬ 
quences  of  poison  introduced  into  the  system, 
as  in  syphilis  ;  and  here  you  observe  that 
the  poison,  if  we  should  deem  it  such,  is  ca¬ 
pable  of  producing  almost  all  the  forms  of 
cutaneous  affection  ;  it  will  produce  pimples, 
tubercles,  scaly  eruptions,  pustules,  and  ul¬ 
cerations.  In  some  instances  we  see  affec¬ 
tions  of  the  skin  obviously  produced  by  dis¬ 
turbance  of  the  digestive  organs,  as  urticaria, 
or  nettle  rash,  in  various  parts  of  the 
body ;  the  acne  rosacea,  certain  forms  of 
psoriasis,  and  various  other  diseases  of 
the  skin,  are  obviously  produced  by  that 
cause.  Still  a  great  number  of  affec¬ 
tions  of  the  skin  remain,  in  which  we  are  un¬ 
able  to  point  out  the  direct  exciting  causes  ; 
and  these  must  be  produced  by  some  internal 
cause,  the  exact  nature  and  mode  of  opera¬ 
tion  of  which  are  hitherto  not  accurately 
ascertained. 

[This  concludes  the  history  of  cutaneous 
diseases.  We  shall  give  the  treatment  in 
our  next  number,  so  that  the  subject  will  be 
continued  at  page  1G1 — opposite.] 
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NOTICES. 

The  case  of  Hernia,  from  Brighton,  does 
not  appear  to  present  any  circumstance  of 
sufficient  interest  for  publication.  Any  more 
interesting  cases  we  shall  be  extremely  glad 
to  have. 

“  T.”  was  accidentally  omitted  last  week  ; 
we  shall  attend  to  it  hereafter. 

“  Veritas,”  of  Manchester,  is  informed 
that  we  cannot  posssibly  contradict,  on  anony¬ 
mous  authority,  a  statement  bearing  the 
writer’s  name. 

*'  Norfolciensis.” — We  shall  inquire. 

"  A  Constant  Non-Medical  Reader.’’ — 
Various  cases  of  ptyalism,  from  crude  mer¬ 
cury,  are  on  record.  We  have  ourselves 
seen  it,  where  the  quicksilver  was  used  em¬ 
pirically  for  rheumatism,  in  drachm  doses, 
every  night  for  three  weeks. 


W.Wilson,  Printer,  57,  Sldnner-Street,  London. 
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Lecture  XXXVII. 

[Concluded  from  the  preceding  page.] 

General  Observations  on  the  Treatment  cf 
Cutaneous  Diseases. 

The  treatment  of  acute  inflammations  of  the 
skin  must  be  like  the  treatment  of  acute  in¬ 
flammation  situated  in  any  other  texture  of 
the  body.  You  must  employ  antiphlo¬ 
gistic  means.  Occasionally  you  find  it 
necessary  to  take  blood  by  venesection,  and 
in  many  instances  to  apply  leeches  to  the 
affected  part ;  and  here  I  may  observe,  that 
you  need  be  under  no  apprehension  of  the 
local  effect  of  the  leech-bites  on  the  part  that  is 
the  immediate  seat  of  inflammation.  In  these 
cases,  the  same  observations  which  I  made  re 
specting  the  application  of  leeches  to  parts 
affected  with  erysipelas,  are  equally  true  as 
regards  leech-bites  in  other  affections  of  the 
skin.  With  these  means  you  combine  the 
other  parts  of  antiphlogistic  treatment; 
that  is,  perhaps,  pretty  active  purging  and 
low  diet ;  at  all  events,  you  take  care  that 
the  patient  shall  exclude  from  his  diet  all 
stimulating  articles,  whether  of  a  solid  or  a 
liquid  kind.  In  conjunction  with  these  ge¬ 
neral  means,  in  cases  that  require  that  kind 
of  treatment,  you  employ  local  measures  of  a 
soothing  nature,  such  as  are  calculated  to 
reduce  the  inflammation.  Hence  you  apply 
sometimes  cold  washes  to  the  inflamed  part, 
such  as  saturnine  lotion ;  or  spirituous 
lotions  with  vinegar — 2  ounces  of  vinegar 
to  8  ounces  of  the  lotion.  7'his  is  a  form 
which  is  sometimes  not  only  calculated  to 
lessen,  and  thus  to  check  inflammation  gene¬ 
rally,  but  also  to  alleviate  the  itching,  which 
frequently  is  very  troublesome  in  these  cases. 
Tepid  ablution,  fomentations,  the  general 
warm  bath,  or  rather,  I  should  say,  the  tepid 
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bath,  are  occasionally  useful.  There  are  in¬ 
stances  in  which  the  cold-bath  is  advan¬ 
tageous  ;  for  instance,  where  the  troublesome 
itching  would  be  aggravated  by  warm  ap¬ 
plications.  Soft  poultices,  mild  unctuous  ap¬ 
plications,  the  ceratum  cetacei,  elder-flower 
ointment,  or  that  mild  kind  of  preparation 
made  by  perfumers,  called  cold  cream — 
these  are  the  mild  soothing  applications 
which  are  proper  in  inflammation  of  the 
skin  in  the  active  stage,  in  which  it  is  found 
necessary  to  employ  antiphlogistic  treatment. 

In  chronic  inflammation  of  the  skin  you  em¬ 
ploy  a  similar  kind  of  treatment  in  a  milder 
way.  It  is  sometimes  advisable  to  take  blood 
generally  even  in  what  we  call  chronic  inflam¬ 
mation  of  the  skin  ;  for  we  frequently  find 
a  state  of  great  plethora  keeping  up  the  dis¬ 
ease  ; — and  you  combine  with  this  the  pretty 
active  use  of  aperient  medicines — calomel, 
the  extract  of  colocynth,  and  other  forms  that 
I  have  already  spoken  of.  You  may  occa¬ 
sionally  employ  leeches  to  the  inflamed  parts 
with  advantage  even  in  chronic  affections  of 
the  skin.  More  generally,  however,  you  find 
that  in  chronic  inflammation  of  the  skin  it  is 
sufficient  to  regulate  the  digestive  organs,  and 
to  pay  attention  to  diet.  In  saying  this, 
I  do  not  mean  that  you  are  to  purge  every  pa¬ 
tient  that  has  inflammation  of  the  skin  active¬ 
ly,  or  to  put  every  patient  upon  low  diet.  It 
is  sufficient  to  pay  attention  so  as  to  exclude 
from  the  diet  exciting  or  stimulating  articles  ; 
generally  speaking,  patients  should  take 
fermented  liquors  sparingly  under  such  cir¬ 
cumstances,  and  a  smaller  quantity  of  animal 
food  than  what  they  take  in  a  slate  of  health. 
They  should  take  what  is  called  light  diet — 
farinaceous  articles,  with  a  moderate  portion 
of  animal  food.  In  the  same  way  you  must 
pay  attention  to  the  bowels.  Though  patients 
require  sometimes  the  active  exhibition  of 
purgatives,  they  will  usually  require  only 
mild  alteratives  and  mild  aperients.  You 
will  understand,  however,  that  all  cases  of 
affection  of  the  skin  are  by  no  means  to  be 
cured  by  attention  to  the  state  of  the  diges¬ 
tive  organs  alone.  This  is  a  point  that  is 

M 


162 


mr.  Lawrence’s  lectures  on  surgery. 


always  of  importance  to  be  attended  to ;  it 
must  never  be  neglected.  But  there  are  nu¬ 
merous  cases  of  serious  diseases  of  the  skin 
in  which  the  stomach  and  digestive  organs 
are  in  their  natural  state  ;  and  there  are 
many  instances  in  which  they  continue  so 
throughout  the  complaint,  and  yet  the  dis¬ 
eases  of  the  skin  go  on  in  the  same  way. 
We  are  by  no  means  to  understand  that  ac¬ 
tive  purging  is  always  necessary,  and  that 
attention  to  the  digestive  organs  will  always 
cure  the  disease,  and  still  less  will  it  always 
be  advantageous  to  employ  mercury  in  such 
cases  ;  in  fact,  in  chronic  inflammation  of 
the  skin,  when  we  have  regulated  the 
state  of  the  digestive  organs,  and  put  the 
patient  on  a  proper  diet,  we  find  it  neces¬ 
sary  to  pay  attention  to  the  local  treatment 
of  the  case,  as  local  means  are  capable 
of  doing  a  great  deal,  particularly  in  in¬ 
stances  where  there  is  much  itching  and 
irritation  of  the  skin.  I  have  already 
mentioned  that  the  application  of  acetic  acid, 
in  the  form  in  which  it  is  found  in  common 
vinegar,  is  sometimes  of  use.  Now  it  has 
been  found  advantageous  to  employ  this  re¬ 
medy  in  a  stronger  form  than  that  in  which 
it  exists  in  common  vinegar.  Mr.  Wilkin¬ 
son,  who  has  written  a  small  but  sensible 
pamphlet  on  cutaneous  diseases,  attending 
more  to  the  general  principles  which  are  to 
be  observed  in  their  treatment  than  to  the 
minute  distinctions  of  all  the  various  shades 
of  these  diseases,  recommends  acetic  acid  in 
a  strong  form,  as  an  occasional  application  to 
the  skin  where  the  itching  is  exceedingly 
troublesome.  I  think  he  employs  the  aroma¬ 
tic  vinegar,  which  is  merely  the  concentrated 
acid,  mixed  with  about  one-half  of  rose¬ 
water.  When  you  employ  it  in  this  way, 
you  must  have  the  surface  cleansed,  and 
merely  dab  it  over  with  the  acid.  The  acetic 
acid,  in  its  strong  form,  is  capable  of  acting 
as  a  powerful  escharotic.  Dr.  A.  T. Thom¬ 
son,  who  has  edited  recently  an  edition  of 
Dr.  Bateman’s  Synopsis  of  Cutaneous  Dis¬ 
eases,  has  recommended  the  hydrocyanic  or 
prussic  acid,  in  the  proportion  of  one  or  two 
drachms  to  about  eight  ounces  of  emulsion 
of  bitter  almonds,  or  in  other  forms,  to  be 
employed  in  the  same  way  to  the  surface  of 
the  body,  as  means  of  alleviating  the  trou¬ 
blesome  itching.  Then,  in  all  cases  of  chro¬ 
nic  cutaneous  affections,  cleanliness,  frequent 
ablutions,  and  the  employment  of  the  warm- 
bath,  are  of  very  great  importance.  Care¬ 
fully  cleansing  the  surface  is  essential,  be¬ 
cause  it  affords  us  the  means  of  examining 
and  applying  whatever  active  substances 
-we  may  use  to  the  part  that  is  diseased  ; 
and  the  warm-bath  has  the  further  beneficial 
effect  of  maintaining  an  active  state  of 
the  capillary  circulation  in  the  skin  generally. 
It  is  thus  calculated  to  correct,  in  the  parts 
particularly  affected,  the  local  excitement 
which  prevails  in  them.  We  may  say  there¬ 


fore  generally,  without  adverting  to  particu¬ 
lar  diseases,  that  a  frequent  use  of  the 
warm- bath  is  a  very  powerful  auxiliary, 
whatever  other  plan  of  treatment  we  may 
deem  it  advisable  to  adopt. 

We  find  it  necessary,  when  these  affec¬ 
tions  go  into  a  chronic  state,  to  employ 
means  locally,  which  are  of  an  exciting  or 
stimulating  character ;  and  thus  we  are  en¬ 
abled  to  produce  changes  in  the  condition  of 
the  skin,  in  instances  where  the  disease  has 
lasted  for  some  time — where  deposition  has 
taken  place  into  the  texture  of  the  skin,  and 
where  there  is  an  incipient  change  in  the 
structure  of  the  parts.  Thus  in  the  indu¬ 
rated  stage  of  acne,  where  we  can  do  no 
good  by  antiphlogistic  treatment,  or  other 
means  of  that  kind,  the  red  precipitate 
ointment,  in  a  mild  form,  (ten  or  fifteen 
grains  to  half  an  ounce  of  lard,  made  into 
an  ointment),  may  be  employed  advanta¬ 
geously,  rubbing  it  once  or  twice  a-day 
upon  the  affected  parts.  Rayer,  and  some 
other  foreign  writers,  have  recommended 
strongly  an  ointment  containing  a  consider¬ 
able  proportion  of  calomel,  particularly  in 
scaly  affections  of  the  skin  ;  but  I  have  not 
seen  it  employed.  He  recommends  a  scru¬ 
ple  of  calomel  to  an  ounce  and  a  half  of  lard, 
to  be  rubbed  on  the  part.  By  this  applica¬ 
tion,  Rayer  says  that  he  has  succeeded  in 
arresting  various  affections,  where  the  ap¬ 
plication  of  other  means  had  failed.  The 
oxymuriate  of  mercury,  in  solution,  is  a 
powerful  local  application  in  these  cases  ; 
and  perhaps  it  is  most  efficacious  when  it  is 
used  in  solution,  in  conjunction  with  alcohol. 
Thus,  in  eight  ounces,  there  may  be  two 
ounces  of  alcohol ;  and  you  may  employ 
from  one  to  two  grains  of  oxymuriate  of  mer¬ 
cury  to  the  ounce,  beginning  with  the  smaller 
quantity  and  gradually  increasing  it,  and 
applying  it  to  the  affected  parts  once  or 
twice  a-day,  or  more  frequently.  This  is 
considered  to  be  the  base  of  a  quack  medi¬ 
cine  which  has  attained  great  celebrity,  un<- 
der  the  name  of  Gowland’s  lotion.  The  oxy¬ 
muriate  of  mercury  is  there  used  in  conjunc¬ 
tion  with  emulsion  of  bitter  almonds. 
The  oxymuriate  of  mercury,  dissolved  in 
strong  acetic  acid,  has  been  found  a  useful 
application  in  some  obstinate  forms  of 
psoriasis,  When  psoriasis  affects  the  palm 
of  the  hand,  it  sometimes  extends  to  the 
nails,  which  become  altered  in  colour  \  they 
split,  and  become  incurved  at  the  end  ;  they 
assume  altogether  an  unnatural  appearance, 
in  consequence  of  inflammation  of  the  part 
which  produces  them  ;  the  unhealthy  nail 
separates,  and  another  as  bad  succeeds  it. 
The  oxymuriate  of  mercury,  in  the  propor¬ 
tion  of  one,  two,  or  more  grains  to  the  ounce 
of  acetic  acid,  has  been  employed  effica¬ 
ciously  in  this  form  of  psoriasis.  I  have 
seen  it  stated,  that  some  cases  of  psoriasis, 
affecting  the  palm  of  the  hand,  have  been 
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efficaciously  treated  by  the  application  of 
concentrated  nitric  acid  to  the  part.  This  is 
only  to  be  employed  very  carefully.  You 
must  first  soak  the  surface,  and  then,  after 
drying  it,  you  must  lightly  and  superficially 
apply  the  acid  to  the  part  with  a  piece  of 
lint  wrapped  round  a  probe  dipped  into  the 
acid.  It  has  been  said  that  the  morbid  cu¬ 
ticle  is  thus  thrown  off,  and  a  healthy  skin 
produced,  in  consequence  of  such  applica¬ 
tion.  I  have  not  seen  it  used  myself.  There 
is  a  strong  local  application  of  this  kind  oc¬ 
casionally  employed  by  the  French,  in  some 
obstinate  cutaneous  diseases,  of  the  imme¬ 
diate  effect  of  which  I  am  not  able  to  speak. 
It  is  the  nitrate  of  mercury.  It  is  used 
in  the  Hospital  Salpetriere,  in  Paris, 
where  a  great  number  of  cutaneous  af¬ 
fections  are  constantly  under  treatment. 
It  is  made  by  dissolving  a  drachm  of  red 
precipitate  in  an  ounce  of  nitric  acid,  and 
is  to  be  employed  in  the  way  T  have  just 
mentioned ;  that  is,  superficially,  just  ap¬ 
plied  on  the  surface  of  the  part,  unless  you 
want  to  employ  it  as  an  escharotic,  to 
destroy  the  surface,  when  of  course  you 
may  use  it  more  freely,  in  order  to 
produce  a  slough  of  the  part.  Sulphur,  as 
a  local  remedy,  has  been  generally  consi¬ 
dered  to  possess  considerable  power  in 
the  treatment  of  diseases  of  the  skin.  Thus 
the  natural  sulphureous  waters  in  various 
countries  have  become  celebrated  in  the  treat¬ 
ment  of  these  diseases.  The  Harrowgate 
waters  of  this  country  certainly,  in  many 
cases,  produce  beneficial  effects  where,  per¬ 
haps,  our  regular  treatment  has  failed.  The 
hydro- sulphuret  of  potash  may  be  employed, 
dissolved  in  water,  and  should  be  used  in 
solution,  in  the  proportion  of  one  or  two 
drachms  to  a  pint  of  water,  in  cases  where 
we  cannot  give  the  patient  the  advantage  of 
the  employment  of  natural  sulphureous 
waters.  The  sulphur  ointment  may  be  em¬ 
ployed  for  the  same  purpose,  and  sulphur 
may  be  also  used  in  vapour,  as  in  the  sul¬ 
phureous  vapour  bath.  Tar  is  another  re¬ 
medy  that  is  considered  efficacious  in  diseases 
of  the  skin.  Frequently  tar,  with  sulphur 
ointment,  are  combined  together  in  equal 
proportions.  The  citrine  ointment  is  also 
used.  Sometimes  tar  and  citrine  ointment 
are  mixed  together.  We  are  obliged  fre¬ 
quently  to  alter  the  applications,  as  they 
lose  their  effect  when  repeated  for  a  conside¬ 
rable  time.  The  nitrate  of  silver,  either  in 
solution  or  in  substance,  is  another  local  ap¬ 
plication  of  considerable  pow'er. 

I  should  have  mentioned  to  you,  with  re¬ 
spect  to  the  internal  treatment  in  these 
cases  of  chronic  cutaneous  affections,  that 
occasionally  there  are  obvious  signs  of  dis¬ 
turbance  in  the  stomach  from  acidity,  a  defect 
in  the  digestive  process,  under  which  the  in¬ 
ternal  exhibition  of  alkalies  is  of  considerable 


advantage.  It  is  seen  occasionally  in  cases 
of  the  acne  ;  it  is  also  seen  in  cases  of 
psoriasis.  Here  the  liquor  potassae  may  bo 
given  internally,  but  in  rather  larger  doses 
than  it  is  commonly  employed  ;  a  drachm, 
for  instance,  and  from  that  to  a  drachm  and 
a  half,  three  times  a-day.  Dr.  Thomson 
recommends  the  exhibition  of  it  in  emulsion 
of  bitter  almonds,  as  a  vehicle,  or  that  it  be 
given  in  combination  with  a  tonic,  such  as 
infusion  of  cascarilla.  In  some  cases,  par¬ 
ticularly  of  scaly  affections  of  the  skin, 
which  have  existed  for  a  considerable  time, 
and  resisted  other  means  of  treatment,  arsenic 
may  be  employed  internally  with  advantage — 
the  liq.  arsenicalis  of  the  London  Pharma¬ 
copoeia  being  the  form  generally  used.  We 
cannot  explain  how  this  acts.  We  see  in 
some  cases,  of  lepra  particularly,  that  it  is 
beneficial,  and  hence  it  is  given  empirically. 
I  need  not  observe  to  you  that  it  is  necessary 
to  employ  this  remedy  with  caution ;  that  it 
is  capable,  when  used  for  a  length  of  time— - 
and  these  cases  do  not  get  well  quickly — of 
producing  serious  effects  on  the  animal  eco¬ 
nomy.  Its  exhibition  should  be  carefully 
watched ;  you  should  begin  with  very  small 
doses,  three  or  four  drops  two  or  three  times 
a-day,  cautiously  increased.  This  remedy, 
however,  internally,  and  a  solution  of  oxymu- 
riate  of  mercury  in  distilled  water  externally, 
seem  to  possess  a  considerable  and  peculiar 
power  in  certain  chronic  affections  of  the 
skin. 

Now  there  are  instances  in  which  in  some 
affections  of  the  skin  the  patient  is  debilitat¬ 
ed  and  enfeebled,  and  in  which  nothing  like 
antiphlogistic  treatment  can  be  properly  had 
recourse  to — where  we  find  it  necessary,  per¬ 
haps,  to  give  the  patient  rather  a  good  diet 
than  otherwise,  and  to  employ  tonics,  as  mi¬ 
neral  acids,  and  vegetable  bitters,  such  as 
bark  and  sarsaparilla.  In  fact,  in  the  treat¬ 
ment  of  affections  of  the  skin  you  must  be 
aware  that,  as  in  other  diseases,  you  can¬ 
not  lay  down  one,  two,  or  three  invariable 
rules  ;  you  must  direct  both  the  general  and 
local  treatment  according  to  the  condition  of 
the  patient,  and  the  time  that  you  employ 
them. 

In  concluding  these  general  remarks  on 
diseases  of  the  skin,  I  beg  again  to  advert 
to  a  point  that  T  have  already  spoken  of — the 
great  advantages,  under  all  circumstances, 
of  attending  to  keeping  the  skin  clean  by  the 
assiduous  use  of  tepid  ablutions,  or  the  warm 
bath. 


Lecture  XXXVIII. 

Tinea  Capitis — Porrigo — Elephantiasis — 
Lupus. 

Gentlemen, — The  terms  Tinea  and  Porrigo 
are  employed,  technically,  to. designate  the 


164 


mr.  Lawrence’s  lectures  on  surgery. 


same  affections  of  the  hairy  scalp  which  are 
popularly  called  scald  head,  and  sometimes 
ringworm  of  the  scalp.  Porrigo  is  the  term 
employed  by  Drs.  Willan  and  Bateman,  and 
hence  it  has  been  generally  adopted  as  the 
scientific  name  of  these  affections.  The 
English  term  of  “  scald  head”  does  not  in¬ 
dicate  any  notion  of  the  affection  being  con¬ 
nected  with  the  operation  of  heat,  or  being 
at  all  the  effect  of  scalding  ;  but  it  is  a  term 
derived  from  an  old  English  word,  and  means 
scab  or  encrustation — so  that  scald  head  in 
this  sense  means  scabby,  or  encrusted  head. 
The  term  ringworm,  I  believe,  was  originally 
applied  to  a  particular  form  of  eruption,  which 
I  have  already  had  occasion  to  mention  under 
the  name  of  herpes — which  is  a  vesicular 
eruption.  In  one  of  its  forms  the  vesicles 
assume  a  circular  arrangement,  the  interior 
of  the  circle  being  imperfect.  It  is  called 
herpes  circinatus,  and  the  vesicles,  when  thus 
arranged,  have  the  appearance  of  rings — 
hence  the  name  ringworm  given  to  the  affec¬ 
tion  in  common  language.  In  one  form  of 
psoriasis,  also,  the  inflamed  and  scaly  state 
of  the  skin  resembles  a  narrowish  line, 
which  usually  assumes  an  imperfect  spiral 
form  ;  it  has  been  sometimes  called  ring¬ 
worm  in  common  language  ;  but  the  ring¬ 
worm  of  the  scalp  is  a  certain  form  of  the 
affection  that  I  am  now  going  to  describe  to 
you,  in  which  the  inflamed  and  pustular  part 
exists  in  circular  patches. 

Now  under  the  term  of  porrigo,  Drs.  Wil¬ 
lan  and  Bateman  include  some  other  affec¬ 
tions  of  the  hairy  scalp  besides  those  to 
which  the  familiar  name  of  scald  head  is 
applicable.  They  include  some  other  affec¬ 
tions  which,  in  fact,  have  very  little  re¬ 
semblance  in  their  nature  with  scald  head  ; 
and  probably  when  these  affections  have 
been  more  minutely  investigated,  some  of 
the  complaints  which  they  include  under 
that  term  will  be  separated  from  the  head  of 
porrigo.  < 

Porrigo,  or  tinea  capitis,  is  an  inflam¬ 
mation  of  the  hairy  scalp  generally,  com¬ 
mencing  in  patches,  in  which  you  see  the 
formation  of  groups  of  minute  pustules — • 
pustules  which  are  seated  in  the  substance 
of  the  skin  of  the  scalp.  Now  these  pus¬ 
tules  generally  assume  a  peculiar  appear¬ 
ance— they  are  very  small  in  size,  and  pro¬ 
duce  a  peculiar  kind  of  secretion  :  they  are 
such  pustules  as  nosologists  have  distinguish¬ 
ed  by  the  term  achores  and  favi.  By  the 
term  achor  (of  which  achores  is  the  plural)  a 
pustule  is  designated  which  is  circular,  mi¬ 
nute  in  point  of  size,  imbedded  in  the  skin, 
and  which  produces  a  thick,  and  at  the  same 
time  nearly  transparent  secretion,  which 
has  been  compared  to  honey,  which,  when  it 
exudes  from  the  pustule,  encrusts  in  a  clear 
but  firm  kind  of  scab.  The  term  favus  is  ap¬ 
plied  to  a  pustular  affection  of  the  scalp, 


which  is  larger  in  extent,  but  produces  a 
similar  kind  of  secretion — a  secretion  simi¬ 
lar  in  its  sensible  characters,  and  resembling 
it  also  in  the  circumstance  of  forming  a  firm 
yellowish  crust. 

The  secretion  which  takes  place  from  the 
groups  of  pustules  which  constitute  the  state 
of  porrigo,  forms  in  the  first  instance  thin 
scabs,  varying  in  size  and  in  figure.  In  pro¬ 
portion  as  the  disease  proceeds,  the  conti¬ 
nued  exudation  from  these  pustules  adds  to 
the  thickness  of  such  encrustation,  and  thus 
you  have  them  enlarged  in  size,  so  that  they 
become  considerably  elevated  above  the 
surface  of  the  skin.  These  affections,  if 
they  are  not  well  attended  to,  go  on  for  seve¬ 
ral  years,  and  thus  you  frequently  see  an  indi¬ 
vidual  whose  head  is  covered  over  with  bumps 
of  encrustation — you  have  the  masses  of  en¬ 
crusted  secretion  rising  considerably  above 
the  surface,  and  presenting  altogether  a  very 
strange  appearance.  In  some  instances  the 
scabs  which  form  on  these  pustules  have  a 
depression  upon  their  surface — a  cup -like 
indentation.  When  they  have  increased  in 
size  and  form,  the  elevated  masses  that  I 
have  just  mentioned  have  been  compared  to 
various  objects,  and  thus  different  names 
have  been  given  to  different  forms  of  the 
complaint,  derived  from  the  appearance 
which  the  encrustation  exhibits.  Where 
there  is  a  number  of  these  encrustations  with 
the  cup-like  indentation  on  the  surface,  they 
have  been  compared  to  the  appearance  of 
honeycomb  :  hence  the  name  porrigo  favosa 
— honeycomb  scall.  Sometimes  it  is  said  they 
are  like  the  seeds  of  the  lupine,  and  the  affec¬ 
tion  has  been  called  porrigo  Inpinosa.  There 
are  other  instances  in  which,  without  rising 
so  high,  the  encrustation  forms  circular  scabs, 
and  this  constitutes  the  species  termed 
porrigo  scutulata.  Now  I  do  not  apprehend 
that  these  various  names  indicate  any  essen¬ 
tial  difference  in  the  nature  of  the  disease — 
they  are  merely  terms  applied  to  modifica¬ 
tions  of  form. 

In  the  first  instance  the  pustules  ap¬ 
pear  to  form  on  the  scalp,  in  the  in¬ 
tervals  of  the  hair ;  but  as  the  disease  pro¬ 
ceeds,  the  bulbs  of  the  hair  become  in¬ 
volved,  and  are  destroyed  by  the  ulcerative 
process;  so  that  when  the  complaint  has 
existed  for  a  length  of  time,  and  you  come 
to  loosen  and  separate  from  the  head  this 
long  existing  and  firm  encrustation  of  the 
scab  which  I  have  just  described,  you  will 
find  that  a  great  proportion  of  the  bulbs  of 
the  hair  are  destroyed,  and,  in  fact,  that  the 
hair  never  grows  again  in  that  situation. 
When  the  disease  has  existed  for  a  length  of 
time,  you  find  sometimes,  even  in  young 
subjects,  that  the  hair  is  completely  de¬ 
stroyed,  and  that  the  scalp  is  left  ultimately, 
if  you  succeed  in  curing  the  complaint,  just 
as  it  is  in  the  head  of  an  old  person  who  has 
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lost  all  his  hair — the  hair  is  entirely  re¬ 
moved  by  the  complaint. 

The  progress  of  this  affection  is  of  course 
much  favoured  by  the  neglect  of  cleanliness. 
Thus  you  find  that  some  of  the  worst  cases 
occur  in  children  of  the  middling  and  lower 
classes,  the  latter  particularly,  where  a  pro¬ 
per  attention  is  not  paid  to  cleanliness  ;  and 
frequently  the  disease  which  is  produced 
on  the  scalp  is  materially  aggravated  by  the 
additional  irritation  caused  by  numerous 
vermin — for  they  seem  to  breed  and  propo- 
gate  most  excellently  in  this  state  of  the 
scalp. 

It  frequently  happens  that  in  this  disease 
the  lymphatic  glands,  through  which  the 
absorbent  vessels  of  the  scalp  pass,  become 
enlarged.  Thus  you  have  enlargement  of 
the  lymphatic  glands  seated  behind  the  ear 
and  along  the  neck. 

This  affection  generally  commences  in, 
and  is  confined  to,  the  hairy  scalp  ;  but  it 
may  extend  from  this  to  the  neighbouring 
skin,  and,  in  fact,  over  the  whole  body;  so 
that  you  frequently  find  the  same  kind 
of  appearance  over  the  body  which  cha¬ 
racterizes  this  disease  when  it  is  seated 
on  the  scalp — at  all  events  the  appearance  is 
somewhat  similar  in  its  nature.  It  is  said 
that  this  propagation  of  the  disease  over  the 
body  is  produced  by  a  kind  of  inoculation  ; 
that  the  patient  scratches  his  head,  which  is 
the  original  seat  of  the  disease,  and  having 
the  matter  on  his  nails,  and  applying  them 
to  other  parts  of  the  body,  he  inoculates 
those  parts.  But  whether  it  arises  in  this 
way,  or  from  other  causes,  it  is  not  easy 
to  determine. 

Porrigo  is  considered  to  be  a  contagious 
complaint — that  the  matter  which  is  secreted 
by  the  pustules  of  the  inflamed  scalp,  applied 
to  that  of  a  sound  person,  is  capable  of  pro¬ 
ducing  the  disease  ;  and  thus  it  is  found 
very  often,  that  a  child  affected  with  this 
complaint  going  into  a  school  will  communi¬ 
cate  the  disease  to  many  others,  and  that,  in 
fact,  often  under  such  circumstances  the  dis¬ 
ease  will  run  through  all  the  inmates  of  the 
establishment.  I  believe  it  is  not  ascertain¬ 
ed  that  all  forms  of  the  disease  possess  this 
contagious  property;  it  is,  however,  gene¬ 
rally  agreed,  that  that  form  which  is  called 
porrigo  scutulata,  in  which  there  is  a  circular 
portion  of  inflamed  skin,  with  groups  of  pus¬ 
tules,  and  rather  a  superficial  encrustation 
forming  upon  it,  at  all  events  is  conta¬ 
gious.  I  suppose  we  cannot  very  safely 
trust  in  practice  to  the  non-contagious  nature 
of  the  other  forms,  so  that  I  should  be  in¬ 
clined,  practically  speaking,  to  act  on  the 
idea  that  all  states  of  this  pustular  disease 
of  the  hairy  scalp  are  capable  of  communi¬ 
cating  the  affection  from  one  individual  to 
another. 

It  has  been  represented  by  some  of  those 
who  have  great  experience  in  these  com¬ 


plaints,  that  one  form  of  the  disease  will 
produce  in  another  individual  a  different 
form — that  is,  supposing  one  to  have  porrigo 
scutulata,  it  will  produce  one  form  of  the 
disease  in  one  person,  in  a  second  another, 
and  in  a  third  another  ;  so  that  the  form  pro¬ 
duced  does  not  so  much  depend  upon  the 
exact  nature  of  the  matter  communicated  as 
on  some  circumstance  existing  in  the  consti¬ 
tution  of  the  individual  in  whom  the  disease 
occurs.  This  is  a  point,  however,  not  yet 
very  accurately  ascertained. 

Now  inasmuch  as  this  disease,  in  a  great 
proportion  of  cases,  arises  from  contagion, 
so  of  course  you  do  not  always  see  any  cir¬ 
cumstances  in  the  health  of  the  individual 
capable  of  giving  rise  to  it ;  you  find,  in 
fact,  in  many  instances,  that  this  affection 
arises  and  exists  for  a  great  length  of  time 
in  children  who  are  perfectly  healthy,  who 
have  a  good  appetite,  in  whom  there  is  a 
regular  performance  of  the  digestive  func¬ 
tions,  and  in  whom  all  other  parts  of  the 
economy  seem  in  a  natural  and  healthy  state. 

It  has  been  a  question  whether  porrigo 
must  actually  proceed  from  contagion,  or 
whether  it  may  be  developed  originally  under 
any  particular  combination  of  circumstances 
independent  of  contagion.  On  this  point  I 
have  not,  for  my  own  part,  any  facts  capable 
of  elucidating  the  question ;  but  I  find  that 
some  of  those  who  have  seen  the  affection 
very  extensively,  are  of  opinion  that  porrigo 
may  arise  in  an  individual  under  particular 
circumstances,  either  of  the  state  of  health 
of  the  individual,  or  of  the  circumstances  in 
which  he  is  placed,  independently  of  the 
actual  communication  of  infectious  matter. 

The  treatment  of  this  disease  cannot 
be  conducted  on  one  and  the  same  plan 
under  all  circumstances.  You  have,  in  the 
first  instance,  an  active  inflammatory  com¬ 
plaint;  the  period  of  inflammation  passes 
by,  and  you  have  then  a  long  chronic  stage 
of  the  disease.  You  would  not  find  one  and 
the  same  treatment  advantageous  in  the 
period  of  active  inflammation  and  in  the 
chronic  stage.  In  the  inflammatory  stage 
you  must  employ  an  antiphlogistic  treatment : 
you  may  find  it  necessary  to  put  on  leeches 
—-to  apply  them  behind  the  ears,  or  on  some 
part  of  the  inflamed  scalp.  You  may  apply 
cold  applications,  as  saturnine  lotion,  or  spi¬ 
rituous  lotions,  to  diminish  the  temperature 
of  the  inflamed  skin  ; — you  may  apply  sooth¬ 
ing  applications,  tepid  ablutions,  or  warm 
fluids  of  an  emollient  kind,  such  as  warm 
water  poured  on  bran,  or  milk  and  water, 
and  mild  unctuous  applications.  These,  com¬ 
bined  occasionally  with  bread  and  water 
poultices,  are  the  applications  to  the  state  of 
inflammation.  With  these  means  you  would 
unite  such  mild  internal  remedies  as  are  cal¬ 
culated  to  lessen  the  inflammation.  It  is  a 
matter  of  great  consequence  to  keep  the  sur¬ 
face  of  the  aflected  part  clean  and  free  from 
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the  discharge  which  is  produced  :  there  is 
some  difficulty  in  accomplishing  this,  in  con¬ 
sequence  of  the  discharge  being  retained  by 
the  hair — the  hairs  become  matted  together, 
scab,  and  encrust.  Now  it  has  generally 
been  said  that  you  should  have  the  hairy 
scalp  regularly  shaved  and  cleansed  ;  but 
you  cannot  have  the  scalp  of  a  child,  when 
active  inflammation  exists  in  it,  shaved  : 
the  irritation  of  the  operation  would  rather 
aggravate  the  complaint :  in  that  state  of  in¬ 
flammation,  therefore, you  must  be  contented 
with  cutting  the  hair  short  with  a  pair  of 
scissors  :  you  thus  bring  it  to  a  state  in  which 
you  can  easily  cleanse  the  part,  so  that  you 
do  not  want  the  actual  process  of  shaving. 
When  you  come,  however,  to  the  chronic 
stage  of  the  affection — when  the  skin  is  no 
longer  in  that  condition  of  tenderness  which 
is  produced  by  active  inflammation — the  re¬ 
gular  operation  of  shaving  may  be  performed. 
But  even  here  the  question  would  seem  to 
be,  whether  in  that  state  of  the  skin  it  is 
wise  to  adopt  the  process,  or  whether  the 
slight  wounds  and  irritation  inseparable  from 
the  process  may  not  actually  produce  greater 
mischief  than  the  removal  of  the  hair  will 
accomplish  benefit.  Under  such  circum¬ 
stances,  you  must  be  contented  to  cut  the 
hair  short  with  scissors.  Now  very  rough 
methods  have  been  recommended  with  a  view 
to  getting  rid  of  the  hair  from  the  diseased 
surface  :  thus  it  has  been  recommended  to 
apply  rags  spread  thickly  with  ointment, 
principally  composed  of  pitch,  and  when 
these  have  become  fixed,  you  are  to  tear  them 
off  with  the  hair  attached  to  them,  and  to 
repeat  this  process  till  you  have  got  the  scalp 
clear.  This  is  a  rough  and  unscientific  mode 
of  proceeding,  and  I  cannot  at  all  recom¬ 
mend  it.  Again,  it  has  been  recommended 
to  take  forceps  and  draw  the  hair  out  by  the 
roots ;  but  this  is  equally  objectionable,  and 
indeed  is  hardly  a  practicable  proceeding. 
Lately,  in  France,  they  have  adopted  a  plan 
for  applying  what  are  called  depilatory  sub¬ 
stances  to  the  affected  scalp — substances 
which  have  the  effect  of  loosening  and  de¬ 
stroying  the  hair:  the  active  part  of  these 
chiefly  consists  of  quick  lime. 

The  mode  in  which  these  depilatories  are 
used  is,  in  the  first  instance,  to  apply  linseed 
or  other  poultices  to  the  surface  of  the  head, 
and  to  wash  the  part  very  carefully  with  soft 
soap  and  water  every  day  ;  and  thereby,  in 
the  first  place,  to  get  rid  of  all  scabs  and  en¬ 
crustations,  and  then  to  apply  over  the  surface 
thus  denuded  (having  cut  off  the  hair  as 
close  as  you  conveniently  can  with  scissors) 
this  depilatory  substance.  There  is  a  for¬ 
mula  of  this  kind  given  in  the  work  of  Rayer, 
in  which  he  directs  that  one  ounce  of  lime 
should  be  combined  with  two  drachms  of  the 
subcarbonate  of  potash  and  one  drachm  of 
charcoal,  and  mixed  with  as  much  lard  as  will 
make  an  ointment,  which  is  to  be  spread 


thickly  over  the  infected  parts.  A  certain 
quantity  of  hair  will  come  off ;  and  this  ap¬ 
plication  is  to  be  repeated  until  the  surface  is 
completely  denuded.  Another  formula  of 
such  depilatory  applications  consists  of  twelve 
drachms  of  quick  lime,  ten  drachms  of  starch, 
and  one  drachm  of  sulphuret  of  arsenic,  (a 
bright  yellow  substance),  and  this  is  to  be 
employed  in  the  same  way.  I  have  not  seen 
these  depilatory  applications  used,  but  I 
should  conceive,  if  they  be  capable  of  remov¬ 
ing  the  hair,  that  this  is  a  much  more  eligible 
mode  of  accomplishing  that  process  than  by 
the  application  of  pitch,  or  the  method  of 
tearing  out  the  hair  by  the  roots  by  means 
of  the  forceps.  But  of  course  it  is  only  to 
be  employed  in  those  instances  in  which  the 
state  of  the  scalp  prevents  you  from  remov¬ 
ing  the  hair  by  the  shorter  mode  of  shaving. 

When  the  complaint  is  in  the  chronic  stage, 
then  we  can  safely  employ  those  active  and  sti¬ 
mulating  substances  of  which  I  have  already 
had  occasion  to  speak  to  you.  The  sulphur,  tar, 
and  mercurial  ointments,  are  perhaps  the  best 
for  these  cases,  and  they  are  commonly  used 
in  combination,  any  two  being  united  to¬ 
gether  in  equal  parts.  They  should  be 
spread  pretty  thick,  and  applied  tolerably 
copiously,  the  diseased  surface  itself  having 
been  previously  well  cleansed  by  means  of 
soft  soap  and  water.  Then  the  head  should 
be  covered  with  a  light  linen  cap.  The  plan 
which  is  generally  employed  in  these  cases, 
that  of  placing  an  oil  skin  cap  on  the  scalp, 
is  objectionable.  It  confines  the  perspira¬ 
tion,  irritates  the  part,  and  heats  the  head. 
The  tar  ointment  is  not  unfrequently  used, 
and  with  considerable  advantage,  in  these 
cases  ;  and  sometimes  it  is  rendered  more 
active  by  the  addition  of  the  sulphate  of 
copper ;  two  drachms  of  sulphate  to  one 
ounce  of  the  tar  ointment.  Then  various  as¬ 
tringent  substances  are  applied,  in  the  shape 
of  lotions,  in  these  affections.  1  may  mention 
that  the  lotion  of  acetic  acid,  which  I  spoke 
of  in  my  last  lecture,  is  occasionally  used,  the 
parts  being  lightly  sponged  over  with  it  before 
the  tar  and  sulphate  of  copper  ointment, 
for  instance,  are  applied  ;  and  if  we  suppose 
that  the  ointment  has  been  put  on  tolerably 
thick,  it  may  be  left  on  for  two  or  three  days, 
and  it  is  only  necessary  to  use  the  acetic 
lotion  at  such  times  as  you  apply  fresh  oint¬ 
ment.  The  nitrate  of  silver,  in  solution,  is 
a  useful  remedy  in  these  cases,  in  the  strength 
of  from  two  to  ten  grains  to  one  ounce  of 
distilled  water.  That  is  to  be  applied  in  the 
same  manner  as  the  acetic  lotion,  the  parts 
being  previously  cleansed,  and  then  sponged 
with  the  solution,  after  which  the  ointment 
is  to  be  applied. 

The  complaint  that  I  am  now  speak¬ 
ing  of  has  prevailed  extensively  in  a 
neighbouring  institution  to  this — Christ’s 
Hospital.  A  great  number  of  the  inmates 
of  that  establishment  have  suffered  from  it 
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in  different  forms,  and  a  vast  deal  of  trouble 
it  has  been  to  the  medical  attendants,  who 
have  very  frequently  applied  a  lotion  of  an 
astringent  kind  with  considerable  benefit. 
The  lotion  is  not  very  unlike  ink.  It  con¬ 
sists  of  four  ounces  of  decoction  of  galls,  half 
an  ounce  of  distilled  vinegar,  two  drachms  of 
sulphate  of  iron,  and  one  drachm  of  acetate 
of  copper  or  verdigris,  used  as  a  lotion  to 
the  parts  of  the  skin  that  are  affected  with 
this  disease. 

Such  are  the  means  that  may  be  employed 
in  the  chronic  stages  of  tinea  capitis,  or  por- 
rigo.  The  complaint  is  a  very  obstinate  and 
troublesome  one,  and  a  great  deal  will  de¬ 
pend  on  the  careful  application  of  the  local 
means  that  are  used  in  its  treatment.  In  a 
great  majority  of  instances  you  can  do  no 
good  whatever  by  the  employment  of  gene¬ 
ral  means.  You  find  the  disease  existing  in 
children  that  are  quite  healthy,  where  you 
can  gain  no  ground  by  attention  to  diet  or 
internal  medicines,  the  children  being  al¬ 
ready  healthy  ;  therefore  much  depends  upon 
the  careful  administration  and  application  of 
local  measures.  You  must  take  care  that 
the  surface  be  thoroughly  cleansed,  that  the 
hair  is  not  suffered  to  grow,  so  as  to  assist  in 
the  retention  of  the  morbid  secretion,  and  to 
add  to  its  accumulation  into  crusts  ;  and  you 
must  ascertain  that  the  substances  you  direct 
to  be  employed  in  the  form  of  lotion  or  oint¬ 
ment  are  carefully  and  diligently  applied ; 
and  if  you  follow  up  this  regularly,  you  will 
then  succeed  in  getting  the  complaint  at 
least  into  a  tolerably  quiet  state  ;  but  the 
complete  and  radical  removal  of  the  disease 
is  often  a  matter  of  great  difficulty,  with  all 
the  means  you  adopt,  and  all  the  pains  you 
can  bestow  upon  the  subject. 

Drs.  Willan  and  Bateman  mention 
another  form  of  the  disease — porrigo  fur- 
furans,  which  means  a  branny  or  scaly 
porrigo.  Now  a  simply  scaly  state  of  the 
hairy  scalp  is  an  affection  totally  different  to 
inflammation  with  pustules  ;  and  therefore 
if  porrigo  furfurans  be  aborigine,  a  state  of 
fhe  skin  abounding  with  a  branny  desquama¬ 
tion,  it  must  be  a  different  disease  from  the 
pustular  affection.  We  may  observe,  how¬ 
ever,  as  the  pustular  affection  advances  to¬ 
wards  a  cure,  a  condition  of  the  scalp  com¬ 
mences  in  which  there  is  some  hardness  of 
the  parts,  and  in  which  there  is  a  state  of  ex¬ 
foliation  of  the  cuticle,  lasting  for  a  long  time. 
'J’he  part  appears  tolerably  healthy,  but  if 
you  rub  it  with  the  finger  you  raise  a  number 
of  branny  scales  upon  its  surface.  I  believe, 
however,  that  besides  that  form  of  the  com¬ 
plaint  which  originally  is  pustular,  there  is  a 
kind  of  chronic  inflammation  affecting  the 
scalp,  with  branny  desquamation  of  the 
cuticle,  without  the  formation  of  pustules.  I 
do  not  know  that  you  can  do  more  in  this 
case  than  employ  the  local  stimuli  that  I 
have  just  mentioned,  having  the  part  pre¬ 
viously  cleansed  by  shaving  and  ablution. 


But  with  respect  to  the  state  of  desquamation 
which  is  consequent  upon  the  porrigo  furfu¬ 
rans,  the  affection  may  be  kept  up  by  the 
long  continuance  of  different  applications. 
If  you  suspect  that,  you  had  better  confine 
yourself  simply  to  ablution  and  soft  oint¬ 
ment,  to  keep  the  parts  soft  and  pliant. 

Then  these  authors  mention  another  affec¬ 
tion  of  the  scalp,  which  is  very  singular  ;  I 
think  it  is  not  allied  to  the  preceding,  al¬ 
though  they  have  given  it  the  same  name — 
porrigo  decalvans.  It  consists  in  a  falling  off 
of  the  hair  from  patches  of  the  scalp.  There 
is  no  inflammation,  no  formation  of  pustules, 
but  a  gradual  loss  of  hair  ;  and  ultimately 
that  part  of  the  scalp  which  is  thus  affected 
becomes  of  a  bright  shining  white,  the  bulbs 
of  the  hair  themselves  disappearing,  and  the 
scalp  appearing  like  the  top  of  the  head  of 
an  old  bald  person.  Perhaps  in  the  early 
stage  of  this  affection,  by  shaving  and  keep¬ 
ing  the  part  clean  we  may  stop  the  com¬ 
plaint,  but  it  is  rather  doubtful  whether  we 
have  much  power  of  influencing  this  affec¬ 
tion  at  all. 

There  is  another  affection,  mentioned 
under  the  name  of  porrigo,  which  begins  on 
the  face,  and  principally  affects  that  part, 
and  which  is  characterized  by  an  appearance 
similar  to  the  pustular  porrigo  on  the  scalp. 
This  is  called  porrigo  larvalis,  or  crusta  lactea. 
Now  the  name  of  crusta  lactea  designates 
two  leading  circumstances  in  the  nature  of 
the  complaint.  First,  the  formation  of  crusts 
upon  the  affected  part ;  next,  its  occurrence 
during  the  period  of  suckling,  hence  called 
milk  crust.  This  is  an  inflammation  of  the 
skin  commencing  upon  the  chin  and  about 
the  face,  leading  speedily  to  the  develop¬ 
ment  of  numerous  small  pustules,  called 
achores,  the  discharge  of  which  forms  a  thin 
yellowish  scab,  but  the  discharge  is  not  so 
thick  in  its  nature  in  this  case  as  in  the 
achores  of  porrigo  ;  it  is  more  fluid,  and 
hence  the  French  writers  have  called  this 
teigne  muqueuse.  The  discharge  commences 
under  the  encrustations  thus  formed,  and 
exudes  from  the  margins,  the  encrustations 
themselves  becoming  thicker  and  larger. 
The  affection  extends  from  the  original  situ¬ 
ation  on  the  cheeks  and  face  to  the  forehead, 
to  the  neck,  and  very  often  it  gets  over  the 
whole  of  the  body.  It  occurs  not  uncom¬ 
monly  in  children  of  gross  habit,  who  are 
over-fed,  and  in  whom  an  unhealthy  state  of 
the  digestive  organs  is  obvious  ;  sometimes 
it  is  produced  as  the  direct  effect  of  local  ir¬ 
ritation.  Thus  it  will  occur  in  consequence 
of  strumous  ophthalmia,  where  there  is  a  co¬ 
pious  secretion  of  acrid  and  stimulating  tears, 
which  produces  irritation  and  inflammation 
of  the  palpebrae.  It  causes  heat,  irritation, 
and  itching  of  those  parts,  which  leads  the 
children  to  rub  and  scratch  them.  This  in¬ 
flammation  extends  from  the  palpebral  to  the 
cheeks  and  the  face.  The  pustules  that  I 
have  mentioned  form  on  the  integuments. 
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which  become  inflamed ;  and  thus  crusta 
lactea,  or  porrigo  larvalis,  follows  as  a  conse¬ 
quence  of  strumous  inflammation  of  the  con¬ 
junctiva.  Now  in  instances  where  the  cause 
that  originally  produced  this  complaint  con¬ 
tinues  to  operate,  and  where  treatment  has 
been  neglected,  you  find  that  nearly  the  whole 
surface  of  the  face  becomes  covered  with  a 
yellow  crust  or  scab  ;  and  hence  the  name 
larvalis  : — larva  means  a  mask,  and  the  term 
is  given  from  the  circumstance  of  the  face 
being  covered  over  with  a  layer  of  scab,  that 
may  be  compared  to  a  mask. 

When  you  see  the  complaint  in  a  full  state 
of  development  it  has  a  very  formidable  ap¬ 
pearance,  but  it  is  not  a  dangerous  com¬ 
plaint  in  reality,  and  it  is  tolerably  easily  re¬ 
moved.  I  should  mention  that  this  is  not 
contagious  ;  it  is  not,  like  tinea  capitis,  ca¬ 
pable  of  being  communicated  from  one  indi¬ 
vidual  to  another ;  it  has  no  contagious 
property. 

In  the  inflammatory  stage  you  must,  in 
the  first  place,  if  the  alimentary  canal  is 
loaded,  clear  it  out  by  active  aperients,  and 
then  administer  such  mild  opening  medicines 
as  will  keep  the  stomach  and  bowels  in  a 
proper  state  ;  and  you  must  regulate  the  diet 
of  the  individual.  You  must  employ  at  this 
period  soothing  local  applications,  and  per¬ 
haps,  if  there  is  considerable  heat  and  red¬ 
ness,  you  may  find  saturnine  or  spirituous 
lotions  useful,  or  at  all  events  you  may  bathe 
the  part  with  emollient  fluids,  milk  and 
water,  or  other  things  of  that  kind  ;  or  you 
apply  mild  unctuous  applications,  as  sper¬ 
maceti  cerate,  elder  flower  ointment,  &c. 
When  the  inflammation  is  put  a  stop  to,  then 
you  can  speedily  cure  the  complaint  by  ap¬ 
plications  of  an  astringent  kind  ;  I  think 
there  is  one  application  of  this  sort  which 
is  equivalent  to  all  the  rest — that  is,  oxyde 
of  zinc,  Jlores  zinci.  This  is  used,  in  the  form 
of  a  lotion,  in  the  proportion  of  one  drachm 
to  one  ounce  of  rose  water,  and  will  answer 
the  purpose  extremely  well.  The  zinc  is  not 
dissolved  in  the  water,  and  therefore  it  re¬ 
quires  to  be  shaken  up  before  it  is  applied. 
You  dab  then  the  part  over  with  it,  and  you 
thus  find  that  the  pustules  are  speedily  dried 
up,  and  the  complaint  removed.  This  sub¬ 
stance  is  sometimes  used  in  the  form  of  an 
ointment,  but  it  is  not  so  advantageous  as  the 
lotion.  The  citrine  ointment,  unguentum 
hydrargyri  nitratis,  in  a  diluted  form,  that 
is,  one  part  of  such  ointment  to  four,  five,  or 
six  parts  of  spermaceti  ointment  or  lard, 
may  be  applied  for  the  same  purpose. 

Some  have  entertained  great  apprehensions 
that  ill  consequences  may  arise  from  speedily 
removing  or  drying  up  an  eruption  of  this 
nature.  They  have  stated  that  hydrocepha¬ 
lus,  or  some  other  internal  disease,  may  be 
produced  by  it.  The  same  kind  of  appre¬ 
hensions  have  existed  respecting  the  speedy 
cure  or  removal  of  other  forms  of  cutaneous 


disease.  Now  these  apprehensions  are 
not  altogether  without  some  grounds.  I 
should  say  that  it  would  be  a  very  im¬ 
prudent  course  of  proceeding,  suddenly 
to  stop,  even  if  we  had  the  power  to 
do  it,  the  crusta  lactea  when  it  is  in  the 
active  inflammatory  stage,  without  adopting 
measures  to  prevent  the  supervention  of  other 
disease.  I  should  say  that  in  the  state  of  the 
constitution  in  which  an  active  inflammatory 
complaint  like  this  has  arisen,  if  you  were 
suddenly  to  put  an  end  to  it,  there  would 
be  considerable  risk  of  having  the  disease  in 
some  other  form  occurring  elsewhere,  as  hap¬ 
pens  in  many  other  cutaneous  complaints. 
But  when  disease  of  the  skin  is  treated  on  the 
principles  that  I  have  already  had  occasion 
to  point  out  to  you ;  that  is,  when  you  en¬ 
deavour  in  the  first  instance  to  remove  that 
condition  of  the  system  at  large  which  pro¬ 
duces  the  complaint — when  you  employ  anti¬ 
phlogistic  means  in  the  inflammatory  period, 
and  remove  the  excitement  on  which  the  pro¬ 
duction  of  the  complaint  has  depended — you 
may  then  safely  take  any  means  that  are  ne¬ 
cessary  for  removing  the  local  disease. 
When  you  have  got  the  system  into  a  healthy 
state  by  these  previous  measures,  you  need 
not  entertain  any  apprehension  of  disease 
being  produced  when  the  local  disease  is  at 
an  end.  There  are,  however,  certain  forms 
of  cutaneous  affection,  particularly  certain 
scaly  diseases  — lepra,  for  instance — where  it 
exists  for  a  certain  length  of  time  without 
being  entirely  removed,  being  more  active  at 
one  period  of  the  year  than  another — where, 
probably,  the  individuals  in  whom  such  local 
disease  exists  derive  advantage  to  their  ge¬ 
neral  health  from  such  an  affection  ;  and 
therefore  I  think  in  many  such  cases,  even 
if  we  had  the  power  of  removing  the  local 
complaint,  it  would  not  be  at  all  wise 
to  use  it  when  the  disease  remains  in  a 
state  not  very  troublesome  to  the  patient. 
Recovery  from  that  state  might  lead  to  more 
serious  internal  mischief.  I  think  the  notion 
on  which  these  apprehensions  are  grounded, 
although  not  right  when  carried  to  an  ex¬ 
extreme  length,  is  founded  in  truth  and  ob¬ 
servation,  and  ought  not  to  be  lost  sight  of. 

Elephantiasis . 

I  have  next  to  speak  to  you  of  tubercular 
diseases  of  the  skin  ;  not  viewing  these  ex¬ 
actly  in  the  light  of  inflammatory  affections, 
but  rather  as  changes  of  structure,  with  chro¬ 
nic  thickening  and  development  of  tubercles. 

All  affections  in  which  there  is  organic 
change  of  a  part  are  more  serious  than  those 
which  consist  simply  of  inflammation.  In 
inflammation  there  is  a  serious  disturbance, 
but  it  is  of  a  temporary  kind.  We  know 
that  the  disturbance  will  go  through  a  cer¬ 
tain  stage,  a  certain  number  of  changes,  and 
come  to  an  end ;  but  when  you  have  ac¬ 
tual  alteration  of  structure,  you  find  that  you 
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have  but  little  power  of  controlling  it.  Such 
is  the  case  with  those  affections  of  the  skin 
which  constitute  the  order  of  tubercles  of 
cutaneous  nosologists,  and  of  which  I  shall 
have  occasion  to  describe  to  you  several 
different  forms. 

The  first  of  these  is  elephantiasis,  a  disease 
which  does  not  belong  to  this  climate,  but 
which  we  have  occasion  to  see  in  indivi¬ 
duals  who  have  been  in  those  climates 
where  the  disease  is  not  unfrequent,  and  who 
have  actually  brought  it  into  this  country 
from  such  situations ;  for  it  is  a  chronic  com¬ 
plaint,  and  will  last  a  great  number  of  years. 
Elephantiasis  occurs  in  hot  countries,  and 
the  patients  in  whom  we  see  it  are  those 
who  have  brought  the  disposition  to  it  from 
the  East  or  the  West  Indies. 

In  the  first  instance,  it  is  an  inflammatory 
complaint ;  there  is  a  considerable  febrile 
excitement  of  the  system ;  there  is  an  in¬ 
flamed  state  of  some  part  of  the  skin,  though 
this  is  not  marked  by  the  ordinary  characters 
of  inflammation  in  a  high  degree.  On  the 
portion  of  the  skin  thus  inflamed,  tubercular 
enlargements  arise,  varying  in  size  from  that 
of  a  large  pin’s  head  to  that  of  a  horse-bean. 
Soon  after  these  are  produced,  they  lose  the 
light  red  which  they  had  at  the  commence¬ 
ment,  and  they  are  not  deeper  in  colour  than 
the  natural  skin.  They  form  hard  smooth 
knots,  shining  somewhat  on  the  surface. 
After  existing  for  a  certain  length  of 
time  they  ulcerate  —  they  form  an  un¬ 
healthy  kind  of  ulcer,  from  which  a  scanty 
discharge  takes  place ;  it  forms  in  thin  en- 
crustments  upon  the  surface  of  the  sore,  and 
a  kind  of  indolent  ulceration  is  produced, 
which  remains  for  a  long  time  nearly  in  the 
same  state,  and  then  slowly  cicatrizes. 
Fresh  tubercles  arise,  which  go  through  the 
same  process — tubercular  elevation,  indura¬ 
tion,  ulceration,  and  cicatrization.  Thus  you 
will  see,  in  a  part  of  the  body  that  is  affect¬ 
ed  with  elephantiasis,  some  of  the  tubercles 
in  their  original  state  as  mere  small,  pale, 
shining  elevations  of  the  skin ;  others  in  the 
condition  of  ulceration,  intermixed  with  cica¬ 
trices.  This  affection  first  shows  itself  in  the 
face  ;  it  affects  the  forehead,  eyebrows,  eye¬ 
lids,  the  nose — particularly  the  alse,  the  lips, 
the  cheeks,  the  ears;  and  then  it  attacks, 
first  the  upper,  and  then  the  lower,  extremi¬ 
ties  of  the  body,  shewing  itself  upon  the 
fingers,  the  skin  of  which  becomes  beset 
with  these  tubercles,  so  that  the  form  of  the 
hand  is  much  altered,  being  thickened  and 
enlarged.  The  tubercles  spread  from  the 
back  of  the  hand  to  the  wrist,  and  at  length 
to  the  fore  arm.  On  the  lower  extremities, 
the  tubercles  first  appear  on  the  toes,  and  next 
occupy  the  feet ;  they  do  not  spread  much  up 
the  legs,  nor  do  they  reach,  perhaps,  the  up¬ 
per  arm.  Great  deformity  is  produced  by 
the  complaint  in  the  face  ;  the  alae  nasi  are 
enlarged,  fissured,  and  quite  altered  in  form. 
The  lips  become  thick  and  very  broad  and 


irregular  in  shape,  and  in  fact,  such  altera¬ 
tions  take  place  in  the  whole  of  the  features 
that  you  would  not  recognize  the  individual. 
The  affection  is  not  confined  to  these  parts  ; 
it  extends  to  the  mucous  membrane  lining 
the  mouth,  and  the  tongue  becomes 
tubercular  and  ulcerated.  There  are  tu¬ 
bercles  on  the  roof  of  the  mouth  and 
soft  palate.  The  entrance  of  the  fauces 
is  beset  with  them,  and  in  this  way  the  dis¬ 
ease  sometimes  extends  along  the  air-pas¬ 
sages  to  the  mucous  membrane  lining  the 
lungs.  In  one  or  two  cases  that  I  have  seen, 
the  disease  has  ended  fatally  by  the  af¬ 
fection  extending  along  the  mucous  mem¬ 
brane  to  the  lungs.  In  other  instances, 
these  affections  are  attended  with  considera¬ 
ble  depression  of  the  general  powers,  con¬ 
stituting  that  kind  of  state  which  nosologists 
have  called  cachexia  —  depraved  habit  of 
body.  The  pulse  is  small  and  feeble ;  the 
functions,  generally,  are  imperfectly  exe¬ 
cuted  ;  the  individual  is  labouring,  in  fact, 
under  a  state  of  decay  of  constitution,  and 
the  existence  of  the  disease,  the  recurrence 
of  attacks  of  inflammation,  and  the  develop¬ 
ment  of  new  sets  of  tubercles,  continue  to 
depress  the  powers,  and  thus  the  patient 
sinks  under  the  complaint :  such  sinking, 
however,  does  not  take  place  till  after  the 
complaint  has  lasted  for  a  great  length  of 
time. 

In  the  inflammatory  stage  of  this  affection , 
you  must,  of  course,  employ  such  means  as 
are  necessary  to  check  the  inflammation  \ 
but  in  the  chronic  stage,  so  far  as  I  have  seen 
the  complaint  in  this  country,  I  think  there 
is  but  little  to  be  done  by  medicine.  It  has 
been  supposed  that  arsenic,  mercury,  and 
some  other  active  means,  may  be  capable  of 
arresting  the  progress  of  the  complaint;  but, 
according  to  my  experience,  all  these  power¬ 
ful  means  do  more  harm  than  good ;  and 
the  only  plan  that  I  have  seen  attended  with 
any  beneficial  effect  in  the  chronic  stage,  is 
that  of  giving  the  patient  good  diet,  good 
nourishment,  keeping  him  quiet,  and  not 
giving  him  anymore  medicine  than  is  just 
necessary  regularly  to  open  the  bowels. 
Under  such  a  course  of  treatment,  I  have 
seen  persons,  for  a  time,  get  tolerably  well, 
the  tubercles  indeed  remaining,  but  the  ulcera¬ 
tions  healing  up,  and  the  patient  attaining 
what  we  might  call  a  good  state  of  health 
for  one  whose  constitution  is  thus  af¬ 
fected  ;  but,  I  believe,  in  the  end  they  gene¬ 
rally  die  of  the  disease. 

Lupus. 

The  next  affection  of  a  tubercular  kind 
that  I  have  to  mention  is  that  called  lupus,  a 
disease  occurring  in  the  face.  This  is  also 
known  by  the  name  noli  me  t anger e,  which,  I 
need  hardly  inform  you,  means  touch  me  not — a 
kind  of  indication  of  the  intractable  nature 
of  the  affection. 

It  commences  with  inflammation  and 
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swelling  about  the  nose,  or  some  part  of  the 
face,  and  elevation,  with  a  bright  red  and 
pretty  active  inflammation  of  the  skin,  which 
then  proceeds  to  a  state  of  foul  ulceration. 
Sometimes,  however,  we  do  not  observe  any 
previous  tubercular  affection  of  the  skin. — 
We  see  that  the  integuments  of  the  nose,  for 
example,  assume  a  bright,  and  occasionally 
a  deep  livid  tint  from  the  inflammation,  and 
then  go  into  a  condition  of  unhealthy  ulcera¬ 
tion,  without  any  tubercular  character.  The 
instances  in  which  there  is  a  previous  forma¬ 
tion  of  bright,  red,  shining  tubercles,  seem 
to  be  chiefly  in  scrofulous  subjects,  in  whom 
the  complaint  altogether  may  be  deemed  ra¬ 
ther  bordering  on  scrofula  affecting  the  skin. 
In  this  form  it  occurs  in  young  subjects.  But 
the  form  of  lupus  which  appears  to  be  most 
intractable  is  that  which  occurs  in  adult 
persons,  where  inflammation  of  the  skin 
takes  place,  and  foul  ulceration  ensues  ;  and 
the  process  destroys  the  parts  in  which  it  is 
seated,  spreading  with  a  vivid  red  inflamed 
border.  In  this  way  we  not  unfrequently 
find  that  a  considerable  part  of  the  alas  of 
the  nose,  or  other  part  of  the  organ,  becomes 
destroyed  ;  and,  in  fact,  the  extension  of  the 
complaint  in  many  cases  completely  destroys 
all  the  cartilaginous  and  bony  parts  of  the 
nose.  The  ulceration  sometimes  extends  so 
as  to  divide  the  septum  of  the  nose,  so  that 
this  part  very  frequently  is  lost,  or  consider¬ 
able  destruction  of  it  takes  place,  before  the 
alas  suffer  much.  In  the  case  of  the  tuber¬ 
cular  disease,  it  not  unfrequently  happens 
that  there  is  an  affection  of  the  cheeks,  near 
the  nose,  as  well  as  of  the  nose  itself :  in  ei¬ 
ther  case  the  affection  may  extend  to  the  up¬ 
per  lip.  The  constant  flow  of  the  discharge 
produced  by  the  disease  over  the  upper  lip, 
seems  to  give  rise  to  this  propagation  of  the 
disease  in  that  direction.  I  should  mention 
to  you  that  this  disease  is  sometimes  spoken 
of  under  the  name  herpes  exedens  nasi.  Now 
the  term  herpes  is  usually  applied  to  a  vesi¬ 
cular  disease  produced  by  inflammation, 
running  a  certain  course,  and  then  coming  to 
an  end  :  it  is  an  affection,  therefore,  totally 
different  from  this  corroding  ulcer — this  lu¬ 
pus,  occurring  about  the  nose.  Of  course 
you  will  conclude  that  this  disease  commonly 
takes  place  in  individuals  in  whom  there  is 
some  very  unhealthy  state,  either  of  the  sys¬ 
tem  or  of  the  constitution  generally.  I  have 
mentioned  that  in  young  subjects  it  takes 
place  in  those  of  a  scrofulous  disposition, 
and  that  the  form  of  lupus  that  takes  place 
in  adults  is  generally  traceable  to  something- 
in  the  habits  of  the  individual — to  intempe¬ 
rance  of  diet,  or  to  some  of  those  habits  that 
produce  plethora.  You  do  not  find  it  taking 
place  in  healthy  persons,  who  live  tem¬ 
perately  and  properly. 

Your  first  object  in  the  treatment  of  this 
case  must  be  to  remove  those  causes  that 


give  rise  to  the  affection.  You  sometimes 
find  a  condition  of  the  system  that  ren¬ 
ders  it  necessary  to  take  blood  from  the  arm, 
to  employ  active  purgatives,  to  regulate 
the  diet  of  the  patient,  and  prevent  the  in¬ 
troduction  into  the  stomach  of  stimulating 
articles,  whether  fluid  or  solid.  In  this  pe¬ 
riod  of  the  complaint,  while  you  rectify  the 
cause  or  remove  it,  you  must  adopt  mild  and 
soothing  local  measures — the  application  of 
soft  poultices,  tepid  ablutions,  and  mild 
unctuous  applications.  These  are  the  means 
that  should  be  applied  locally  ;  but  when 
you  have  accomplished  all  you  can  by  these 
means,  then  you  must  apply  other  and  more 
active  local  measures,  to  put  a  stop  to  the 
foul  and  unhealthy  kind  of  ulceration,  from 
which  the  discharge  keeps  constantly 
exuding.  The  nitrate  of  silver  in  solu¬ 
tion  is  a  very  useful  application  of  this 
kind.  It  may  be  applied  by  means  of  lint 
under  a  bread  and  water  poultice.  Then 
long  experience  has  established  the  efficacy 
of  arsenical  applications  in  these  cases  ;  and 
these  means  have  produced  so  much  good  in 
cases  of  these  corroding  ulcers  about  the 
face,  that  hence  has  arisen  the  reputation 
which  arsenic  has  acquired  as  a  remedy  in 
cases  of  cancer  generally,  because  the  ulce¬ 
rations  on  the  face  have  been  deemed  can¬ 
cerous,  though  there  is  really  nothing  can¬ 
cerous  in  their  nature.  The  liquor  arse- 
nicalis,  of  the  London  Pharmacopoeia,  is 
a  common  form  of  using  this  remedy  locally. 
In  some  circumstances  you  must  dilute  this 
with  distilled  water  ;  under  others  you  must 
apply  the  liquor  arsenicalis  of  its  full  strength, 
which  will  frequently  produce  a  superficial 
slough  of  the  part  to  which  it  is  so  applied. 
The  arsenical  remedy  has  been  used  of  va¬ 
rious  degrees  of  strength,  by  different  prac¬ 
titioners.  Dupuytren  uses  it  generally  in 
cases  of  this  kind,  but  in  a  very  mild  form  • 
he  employs  a  combination  of  arsenic  and  ca¬ 
lomel  ;  199  parts  of  calomel,  and  1  part  of 
white  arsenic,  sprinkling  the  powder  co¬ 
piously  upon  the  part,  and  repeating  the 
application  frequently.  There  is  a  French 
remedy,  consisting  of  ten  grains  of  white 
arsenic,  two  scruples  of  cinnabar,  and 
one  pinch  between  the  finger  and  thumb 
of  the  ashes  of  old  shoes  —  I  suppose 
any  other  inert  substance  may  be  as  well 
employed  as  the  latter  ingredient ;  now  this 
is  to  be  made  into  a  paste  with  saliva,  and 
the  paste  thus  formed  is  to  be  spread  upon 
the  surface  of  the  sore.  It  is  a  tolerably  ac¬ 
tive  remedy,  and  capable  of  producing  a 
slough ;  and  when  arsenic  is  employed  in 
that  way  it  completely  destroys,  to  a  certain 
depth,  the  parts  to  which  it  is  applied,  and 
converts  them  into  a  tough,  dry,  yellow,  or 
brownish  inorganic  substance,  which  sepa¬ 
rates  and  sometimes  leaves  a  healthy  sur¬ 
face.  Rayer  and  Dubois  use  another  for- 
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mula — that  is,  half  a  drachm  of  arsenic,  one 
ounce  of  French  vermillion,  and  half  an  ounce 
of  dragon’s  blood.  This  also  is  to  be  em¬ 
ployed  in  the  form  of  a  paste,  being  mixed 
either  with  saliva  or  mucilage.  The  strong 
form  of  arsenic  produces  decomposition  of  the 
surface  to  which  it  is  applied,  giving  rise  to 
a  slough  5  while  in  the  milder  form  it  is  little 
more  than  an  active  stimulus  to  the  parts. 
The  white  arsenic  may  be  used  in  the  form 
of  ointment,  mixed  with  spermaceti  cerate  : 
one  scruple  of  white  arsenic  to  half  an  ounce 
of  spermaceti  ointment  will  make  an  active 
application,  capable  of  producing  a  slough. 
There  can  be  no  doubt  that  this  is  a  power¬ 
ful  remedy  ;  but  you  will  recollect  that  arse¬ 
nic,  when  applied  either  to  a  recent  wound 
or  to  an  ulcer,  is  capable  of  producing  the 
same  poisonous  effects  on  the  animal  econo¬ 
my  which  it  will  produce  when  introduced 
into  the  stomach  ;  therefore  you  must  not 
employ  active  forms  of  the  remedy  to  any 
considerable  extent  of  surface.  If  you 
have  a  large  surface  you  must  employ  a 
mild  form  of  the  remedy,  or  else  employ 
the  more  active  form  only  partially.  A  ou 
must  be  very  much  on  your  guard  in 
using  this  remedy.  By  these  and  similar 
applications,  ulcers  having  the  character  of 
lupus  are  very  often  put  a  stop  to ;  but  it 
commonly  happens  that  they  produce  consi¬ 
derable  destruction  of  the  part  in  which  they 
are  situated  before  this  object  is  completely 
accomplished.  Sometimes  the  ulceration  de¬ 
stroys  one  side  of  the  nose,  frequently  the 
septum,  and  not  uncommonly  the  entire  organ. 
But  though  intractable,  the  complaint  is  not 
necessarily  malignant ;  indeed,  its  worst  ef¬ 
fects  consist  in  the  deformity  it  produces,  by 
the  destructive  progress  of  the  ulceration. 


CASE  OF  THE 

HYDRENCEPHALOID  AFFECTION 
OF  INFANTS. 

COMMUNICATED  BV 

Marshall  Hall,  M.D,  F.R.S.L.  &c. 


The  following  case,  for  which  I  am  in¬ 
debted  to  H.  E.  Church,  Esq.  is  pecu¬ 
liar,  and  highly  deserving  of  being  re¬ 
corded,  on  account  of  the  affection 
having  originated  in  other  causes,  and 
been  continued  from  exhaustion.  I  his 
event  is  not  unfrequent  in  its  occur¬ 
rence  ;  yet  no  example  of  it  is  published 
either  in  my  own  Essay  or  the  subse¬ 
quent  one  oif  Dr.  Gooch. 

“  Dear  Sir, 

“  That  form  of  debility  and  hydren- 
cephaloid  affection  to  which,  in  your 
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late  work,  you  have  directed  the  atten¬ 
tion  of  the  profession,  has  been  well 
exhibited,  1  think,  in  the  case  of  my 
own  child ;  the  following  account  ot 
which  may  not  prove  to  you  unin¬ 
teresting. 

“  H.  E.  C.  aged  two  years  and  seven 
months,  was  born  healthy,  and  con¬ 
tinued  so  for  five  months,  when,  with¬ 
out  any  evident  cause,  great  cerebral 
disturbance  and  violent  convulsions,  en¬ 
sued,  which  symptoms  were  restrained 
by  active  bleeding,  the  free  exhibition 
of  calomel,  and  the  frequent  use  of  the 
warm  bath. 

“  On  a  recurrence  of  the  symptoms, 
which  repeatedly  happened  during  a 
period  of  nine  months,  a  similar  prac¬ 
tice  was  pursued,  with  the  addition  of 
freely  lancing  the  gums. 

“  Some  time  afterwards  a  very  severe 
attack  of  inflammation  of  the  brain, 
accompanied  with  the  same  alarming 
symptoms,  was  again  effectually  sub¬ 
dued  by  the  same  mode  of  treatment. 

“  The  little  sufferer,  after  a  short  in¬ 
terval,  again  became  subject  to  muscu¬ 
lar  twitchings,  dilated  pupils,  and  throb¬ 
bing  of  the  fontanels,  which  had  con¬ 
tinued  remarkably  open.  The  brain  or 
its  membranes  were  supposed  once 
more  to  be  inflamed.  In  this  last  acces¬ 
sion,  however,  the  skin  was  free  from 
heat,  the  tongue  moist  and  clean,  and 
the  pulse  small  and  thready.  Under 
these  circumstances,  ammonia  was  in¬ 
stantly  administered,  and  afterwards, 
from  time  to  time,  wine,  in  combination 
with  sulphate  of  quinine.  The  alarming 
symptoms  quickly  subsided,  and  a  gra¬ 
dual  and  perfect  recovery  was  effected. 

“  Should  you  deem  the  foregoing  re¬ 
marks  worthy  of  your  notice,  you  may 
make  what  use  of  them  you  think  pro¬ 
per.  I  regret  that  a  more  circumstan¬ 
tial  detail  of  symptoms  cannot  be  given, 
as  I  failed  to  make  any  notes  of  the  case 
at  the  time. — I  remain, 

“  Your  obedient  servant, 

“  H  E.  Church, 

“  Memb.  of  the  Coll,  of  Surgeons. 
“  To  Dr.  Marshall  Hall.” 

This  is  not  the  only  example  of  mor¬ 
bid  affections  arising  from  one  cause 
being  protracted  by  another  and  very 
different  one.  Pain,  and  other  affec¬ 
tions  of  the  head,  the  effect  of  intesti¬ 
nal  irritation,  is  frequently,  first  re¬ 
lieved,  but  then  aggravated,  by  giving 
purgatives,  or  otherwise  inducing  irrita- 
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tion  of  a  different  kind,  or  exhaustion. 
The  interesting1  observations  of  Mr. 
Brodie  (Medico-Chirurgical  Transac¬ 
tions,  Vol.  xiv.  p.  381)  exemplify  this 
remark.  The  subject  is  treated  of  at 
length  in  my  Researches  on  Blood¬ 
letting. 

April  22,  1830. 


SPASMODIC  AFFECTION  OF  THE 
UTERUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Eton,  April  1830. 

Writers  on  midwifery  tell  us,  Mr. 
Editor  (and  among  the  rest  my  excellent 
preceptor.  Dr.  D.  D.  Davis)  of  a  spas¬ 
modic  affection  of  the  uterus  which  they 
denominate  f<  the  hour-glass  contrac¬ 
tion,”  an  affection  which  I  imagined  I 
had  several  times  met  with,  and  over¬ 
come  by  a  large  dose  of  laudanum  and 
manual  efforts,  gradually  relaxing  the 
spasm.  It  happened,  however,  at  a  late 
meeting  of  the  “  Windsor  and  Eton 
Medical  Society”  that  Sir  John  Chap¬ 
man,  of  Windsor,  a  gentleman  of  great 
experience,  and  very  extensive  practice, 
when  speaking  on  this  subject,  gave  it 
as  his  decided  opinion  that  no  such  affec¬ 
tion  as  hour-glass  contraction  of  the 
uterus  existed — an  opinion  which,  I  con¬ 
fess,  staggered  me  at  the  time,  as 
strongly  militating  against  my  own  ex¬ 
perience  as  well  as  all  our  best  authorities 
on  the  subject.  The  following  case, 
however,  which  lately  occurred  to  me, 
has  so  strongly  convinced  me  of  the 
truth  of  that  opinion,  that  I  am  desirous 
of  detailing  it,  for  the  judgment  of  the 
profession. 

Case  of  Retention  of  the  Placenta  from 
long  continued  Spasmodic  action  of 
the  Uterus ,  induced  bp  sudden  traction 
of  the  Funis. 

A  woman,  35  years  of  age,  of  healthy 
appearance,  and  at  the  full  period  of  ges¬ 
tation  of  her  first  child,  was  seized  with 
uterine  pains  on  Wednesday  morning, 
/th  April,  which  continued  during  the 
day  at  irregular  intervals.  In  the  even¬ 
ing, there  being  no  dilatation  of  the  os 
uteri,  and  that  organ  being  high  up  in 


the  abdomen,  an  opiate  was  given, 
which  produced  a  quiet  night,  and  the 
following  morning  an  aperient,  which 
did  not  act  till  late  in  the  day.  Thurs¬ 
day  was  passed  as  the  previous  day,  with 
small  irregular  pains,  and  no  advance¬ 
ment  of  the  labour.  On  that  night, 
however,  or  rather  at  two  o’clock  on 
Friday  morning,  the  patient,  on  getting 
out  of  bed  to  the  night-table,  was  seized 
with  two  pains,  which  expelled  the  child 
with  such  force  that  the  funis  was  sepa¬ 
rated  from  the  placenta,  close  to  its 
origin.  I  was  sent  for  on  the  instant, 
and  found  the  patient  without  either 
pain  or  haemorrhage  ;  the  uterus  firmly 
contracted,  and  feeling  like  an  immense 
stone  in  the  abdomen.  After  remain¬ 
ing  a  couple  of  hours,  and  finding  no 
expulsive  efforts  made  by  the  uterus,  I 
passed  my  hand  into  it,  as  I  imagined, 
(my  arm  being  introduced  up  the  vagina 
to  within  three  inches  of  the  elbow),  for 
the  purpose  of  removing  its  contents, 
when  I  found  a  firm  constriction  in  its 
centre,  and  a  portion  of  the  placenta 
hanging  loosely  below  it.  I  gave  all  the 
laudanum  I  had  by  me  at  once  (about  5j.) 
and  endeavoured  for  some  time  to  dilate 
the  spasm,  but  failed.  1  then  left  the 
patient,  with  directions  to  be  sent  for  in 
case  of  haemorrhage,  and  prescribed  an 
anodyne  medicine,  to  be  repeated  at  in¬ 
tervals.  She  remained  without  haemor¬ 
rhage  or  an  expulsive  pain  during  the 
day,  the  uterus  firmly  contracted  in  the 
abdomen.  At  six  o’clock  p.m.  I  renew¬ 
ed  my  efforts  to  extract  the  placenta, 
but  found  the  uterus  in  precisely  the 
same  state,  and  was  compelled  to  desist. 
At  eleven  at  night  I  gave  the  patient 
thirty  drops  of  Battley’s  liq.  opii.  seda- 
tiv. ;  and  at  12  o’clock  I  again  introduc¬ 
ed  my  hand,  and  found  the  spasm  as 
rigid  as  before.  I  then  pressed  my  left 
hand  on  the  abdomen,  and  found,  to 
my  surprise,  from  the  shape  and  situa¬ 
tion  of  the  uterus,  that  my  fingers  had 
never  been  within  it  at  all,  but  that  its 
mouth  was  firmly  closed  on  the  pla¬ 
centa,  and  that  the  uterus  had  receded 
so  high  into  the  abdomen,  thereby  elon¬ 
gating  the  vagina  to  so  great  an  extent 
as  led  me  to  suppose  I  had  found  my 
way  into  the  middle  of  the  organ,  when, 
in  truth,  I  had  but  arrived  at  the  portal. 
I  now  directed  the  nurse  to  press  very 
firmly  on  the  fundus  uteri,  in  opposi¬ 
tion  to  my  efforts  to  dilate  its  mouth, 
and  by  half  after  twelve  o’clock  I  suc¬ 
ceeded,  by  very  strong  exertions,  in  re- 
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laxing  the  spasm  so  as  to  admit  my 
hand,  and  immediately  withdrew  the 
placenta,  the  uterus  instantly  returning 
to  its  former  state  of  rigidity.  Three 
parts  of  the  placenta  had  been  retained 
within  the  uterus  ;  there  was  no  appear¬ 
ance  of  adhesion  to  its  surface,  no  hae¬ 
morrhage  succeeded,  and  the  patient 
did  well. 

With  best  wishes  for  the  success  of 
your  valuable  publication,  believe  me, 
Mr.  Editor, 

Very  truly  yours, 

William  Moss. 


COLLEGE  OF  PHYSICIANS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  take  advantage  of  your  widely-diffused 
and  justly-patronized  Gazette  to  call  the 
attention  of  those  who  are  labouring- 
under  the  same  privation  as  myself,  to 
consider  the  best  means  of  obtaining 
redress. 

I  am  a  Licentiate  of  the  College  of 
Physicians  of  London,  and  among  the 
numerous  fees  exacted  on  admission,  I 
find  one  of  32/.  “  to  the  College.”  I 
should  be  glad  to  be  informed  if  this 
sum,  or  any  part  of  it,  goes  towards  the 
support  of  the  library  ;  and  if  so,  why 
I  am  not  allowed  the  perusal  of  the 
books  contained  in  it  ?  This  I  consider 
the  greatest  privilege  that  could  be 
granted,  and  a  privilege  that  every 
Licentiate  is  bound  to  contend  for.  I 
have  visited  most  of  the  principal  cities 
in  Europe,  but  I  blush  when  I  declare 
that  in  none  have  I  found  such  impedi¬ 
ments  thrown  in  the  way  of  medical 
instruction  as  in  this. 

If  any  one  through  the  medium  of 
your  Gazette  will  suggest  the  means 
best  adapted  to  obtain  this  privilege,  I 
am  convinced  he  will  meet  with  sup¬ 
port  from  every  enlightened  member  of 
the  medical  profession. — I  am,  sir. 

Your  very  obedient  servant, 

A  Subscriber. 

8th  April,  1830. 

[We  believe  there  is  no  library  fund, 
and,  in  fact,  that  the  College  pos¬ 
sesses  very  few  modern  works  ;  so  that 
the  privilege  would  not  be  so  valuable  as 


our  correspondent  seems  to  suppose. 
We  know  of  no  mode  of  obtaining  it  as 
a  right ;  but  as  an  act  of  courtesy  any 
Liceniiate  may  easily  procure  admis¬ 
sion  through  the  medium  of  the  cen¬ 
sors  or  curators  of  the  museum.  We 
would,  however,  suggest  to  the  Col¬ 
lege,  that  it  might  be  advantageous 
to  all  parties  if  they  would  institute  a 
fund  for  the  support  and  increase  of  the 
library.  Suppose  Fellows  and  Licen¬ 
tiates  were  to  pay  from  three  to  five 
guineas  per  annum,  all  having  equal 
right  to  the  use  of  the  books.  This 
might  be  done  on  the  same  principle  as 
at  the  Royal  Institution,  wdiere  the 
subscribers  have  the  privilege  of  attend¬ 
ing  the  lectures  and  visiting  the  library 
— without,  however,  their  being  consi¬ 
dered  members  of  the  Institution.] 
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‘‘  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Observations  on  the  Structure  and  Dis¬ 
eases  of  the  Testis.  By  Sir  Astley 
Cooper,  Bart.  F.R.S.  Serjeant-Sur- 
geon  to  the  King ;  Consulting  Sur¬ 
geon  to  Guy’s  Hospital,  &c. 

Of  those  young  authors  who  write  on 
practical  subjects  before  they  have  ac¬ 
quired  experience,  one  speaks  according 
to  circumstances.  It  sometimes  appears 
that  they  are  meritorious,  industrious 
young  men,  who  resolve,  in  a  manly 
and  open  manner,  fairly  to  enter  the 
lists  and  compete  with  all  comers,  but 
without  affectation  or  undue  pretension  ; 
and  such  aspirants  after  fame  we  are 
naturally  disposed  to  treat  with  cour¬ 
tesy.  Sometimes,  again,  we  see  one 
just  from  the  schools  putting  on  the 
grave  character  of  wisdom  and  expe¬ 
rience,  and  speaking  of  what  he  has 
seen  and  what  he  has  done  ;  and  towards 
such  it  is  impossible  to  feel  indulgent. 
On  the  whole,  how  differently  are  the 
best  of  such  competitors  for  notice  to 
be  estimated  from  those  who,  in  the 
maturity  of  life,  and  with  a  grateful 
sense  of  public  favour,  sit  down  to  give 
the  profession  the  benefit  of  their  ex¬ 
perience.  Sir  Astley  Cooper  has  no 
character  to  win,  but,  on  the  contrary, 
much  to  risk.  He  cannot  be  sus- 
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pected  of  mercenary  motives,  for  every 
one  must  acknowledge  that  he  may, 
if  he  choose,  be  more  lucratively  em¬ 
ployed  than  in  writing  books.  We, 
therefore,  commence  our  review  of  his 
new  work  with  the  conviction  that  we 
owe  it  to  a  pure  source — a  sense  of 
duty,  and  the  hope  of  alleviating  hu¬ 
man  suffering.  It  is,  indeed,  but  the 
continuance  of  that  active  life  in  aid  of 
his  younger  brethren,  formerly  display¬ 
ed  as  a  teacher,  and  now  exhibited  to 
us  in  the  mode  best  becoming  our 
author’s  matured  experience  and  rank 
in  his  profession. 

What  first  catches  the  eye  in  this  pub¬ 
lication  is  the  plates ;  and  we  frankly 
confess,  that  in  them  we  are  disap¬ 
pointed.  The  great  work  of  this  au¬ 
thor  on  Hernia,  is  creditable  to  the  age 
and  to  the  country  ;  the  dissections  were 
accurately  made,  the  drawings  and  en¬ 
gravings  beautiful,  and  they  will  remain 
a  testimony  of  his  liberality,  when  these 
coloured  lithographic  drawings  shall  be 
forgotten.  Lithography  is  a  curious  and 
a  beautiful  art ;  but  we  would  recommend 
to  Sir  Astley  Cooper,  in  his  future 
works  (for  we  are  covetous  of  more), 
to  take  the  advantage  which  fortune  has 
given  him,  and  to  employ  the  burine, 
rather  than  the  strippling  pencil  of  li¬ 
thography. 

The  present  volume  is  a  large  cpiarto 
of  245  pages,  divided  into  two  parts,  il¬ 
lustrated  with  24  coloured  plates.  The 
first  part  contains  the  Natural  Anatomy 
of  the  Testis,  and  the  second  part,  its 
Pathology  and  Morbid  Anatomy.  We 
shall  first  notice  the  author’s  anato¬ 
mical  demonstration  of  the  testis, 
which  we  find  to  be  the  same  that  he 
was  accustomed  to  give  in  his  lectures ; 
■—and  here  we  take  the  opportunity 
of  recommending  to  young  lecturers 
the  minuteness  and  accuracy  displayed 
in  the  anatomical  details  of  this  veteran 
in  teaching.  It  may  be  well  for  those 
who  have  fallen  into  a  slovenly  and  su¬ 
perficial  method  of  demonstrating — 
omitting  the  details,  and  attending  to 
what  they  call  “  surgical  anatomy” 
alone — to  observe  that  the  men  who 
have  been  so  distinguished  as  practical 
surgeons,  acquired  the  confidence  of 
their  pupils,  and  ultimately  of  the  pub¬ 
lic,  by  such  labours  as  these.  It  may 
justly  be  said  that  the  schools  of  anatomy 
and  surgery  in  London  acquired  their 
present  high  character  by  the  same  strict 
and  explicit  way  of  demonstrating  all 


parts  of  anatomy  which  we  have  exhi¬ 
bited  to  us  here;  and  that  this  character 
can  only  be  maintained  by  constant  at¬ 
tention  to  the  foundation  on  which  it 
was  raised. 

We  find  in  this  division  of  the  work, 
an  account  of  a  new  method  of  inject¬ 
ing  the  seminiferous  tubes  of  the  tes¬ 
ticle,  adopted  by  our  author  ;  and  the 
success  attending  it  has  been  highly 
satisfactory.  It  is  known  to  every 
anatomist  how  difficult  it  is  to  ob¬ 
tain  an  injection  of  these  tubes  by  the 
common  method  of  pouring  mercury 
into  the  vas  deferens.  The  history  of 
this  department  of  anatomy  acquaints 
us  with  the  unsuccessful  attempts  of 
Haller,  who  could  not  get  the  fluid  to 
pass  further  than  the  rete  testis,  and  of 
the  elder  Monro,  who  was  even  less 
successful ;  and  how  it  was  reserved 
for  the  Hunters  first  to  shew  these  tu- 
buli  seminiferi  injected  with  mercury. 
And  here  we  cannot  but  recal  the  vio¬ 
lent  disputes  between  Dr.  Win.  Hunter 
and  the  second  Monro,  founded  on  this 
very  point,  which  proved,  at  all  events, 
the  zeal  with  which  these  eminent  men 
cultivated  minute  anatomy.  We  have 
ourselves  experienced  frequent  disap¬ 
pointments  when  attempting  to  inject 
these  vessels,  and  yet  we  have  been 
successful;  but  it  has  been,  we  must 
confess,  through  good  fortune,  rather 
than  any  good  management.  The 
preparations  of  successful  injections  of 
the  tubuli  seminiferi  in  this  country, 
might,  we  undertake  to  say,  be  very 
easily  enumerated.  But  even  after  ob¬ 
taining  a  good  injection  with  quicksil¬ 
ver,  the  dissection  and  examination  of 
the  structure  of  the  gland  can  only  be 
prosecuted  at  the  hazard  of  wounding 
the  vessels,  and  letting  the  quicksilver 
escape.  Hence  these  preparations,  how¬ 
ever  splendid  they  may  be,  (when  the 
whole  body  of  the  gland  appears  one 
mass  of  silver,  immersed  in  clear 
turpentine,  and  spread  out  upon  red 
paper,)  are  almost  useless  for  the 
minute  examination  of  the  testicle.  Sir 
Astley  Cooper  fills  these  tubes  with  a 
coloured  solution  of  glue  ;  and  it  is  ob¬ 
vious  how  this  does  away  with  the  ob¬ 
jections  which  we  have  mentioned.  He 
throws  this  coloured  glue  into  the  tubes 
which  form  the  rete  testis,  using  a  fine 
pipe  of  silver,  or  of  steel ;  and  not 
only  are  the  tubuli  seminiferi  injected, 
but  the  vasa  efferentia  are  also  filled. 
The  drawings  of  the  preparations  made 
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by  him  in  this  manner,  sufficiently  shew 
the  advantages  resulting  from  it  in  en¬ 
abling  us  to  unravel  the  minute  texture 
of  the  gland. 

We  regret  that,  in  the  account  of  the 
coats  of  the  testicle.  Sir  Astley  has 
countenanced  a  method  of  describing 
the  tunica  vaginalis  which  must  render 
the  study  of  our  best  writers  difficult. 
We  may  ask,  why  should  the  nomen¬ 
clature  of  our  author  be  different  from 
that  of  Haller,  Hunter,  Pott,  Warner, 
Sharpe,  Earle,  Ramsden,  &c.  ?  These  are 
authors  whose  works  the  diligent  student 
must  read,  and  of  course  he  must  under¬ 
stand  their  terms.  They  all  agree  in 
calling  the  outer  loose  covering  of  the 
testicle,  tunica  vaginalis;  and  the  in¬ 
ternal,  smooth,  white  covering*,  which 
adheres  to  the  body  of  the  testicle, 
tunica  albuginea.  It  was  between  the 
tunica  vaginalis  and  the  tunica  albu¬ 
ginea  that  they  said  the  cavity  was 
formed  into  which  the  fluid  of  hydrocele 
was  secreted— into  which  the  intestine 
fell  in  congenital  hernia,  &c.  Sir 
Astley  Cooper,  on  the  other  hand,  terms 
the  first  coat  (*.  e.  the  tunica  vaginalis) 
tunica  vaginalis  rejlexa ;  and  the  se¬ 
cond  coat  (i.  e.  the  tunica  albuginea), 
tunica  vaginalis  testis;  while  he  applies 
the  term  tunica  albuginea  to  what  may 
be  considered  a  newly  described  coat — 
one  which  lies  under  the  last,  and  em¬ 
braces  closely  the  glandular  texture  of 
the  testis. 

Let  us  consider  the  origin  of  the 
old  names.  The  terms  of  human  ana¬ 
tomy,  it  is  known,  are  frequently  to 
be  traced  to  resemblances  found  only  in 
brutes.  Thus  in  dissecting  the  testis 
of  a  dog,  or  a  calf,  or  a  sheep,  the  ana¬ 
tomist  lays  open  a  regular  sheath,  or 
vagina  ;  not  a  mere  sac  enclosing  the 
body  of  the  testicle,  as  in  the  human 
subject,  but  a  scabbard,  sheath,  or  va¬ 
gina,  extending  from  the  lowest  point 
of  the  epididymis  to  the  abdominal 
ring,  where  its  opening  is.  Nothing 
can  be  more  appropriate  than  the  term 
vagina,  applied  to  this  loose  outer  coat ; 
accordingly  it  has  been  received  by  all 
authors ;  and  when  they  saw  lying 
within  this  sheath  the  testicle  itself,  in¬ 
vested  closely  by  a  membrane,  which 
was  of  uncommon  whiteness,  they  na¬ 
turally  called  it  tunica  albuginea. 

The  discovery  of  the  descent  of  the 
testicle  led  to  new  ideas  about  these 
membranes.  When  it  was  observed 
that  the  testicle  lay  originally  in  the  ab¬ 


domen,  it  was  found  that  the  membrane 
closely  attached  to  the  body  of  the  tes¬ 
ticle  was  precisely  in  the  same  circum¬ 
stances  with  the  investing  peritoneal 
covering  of  any  of  the  abdominal  vis¬ 
cera.  At  all  events,  this  membrane 
was  clearly  the  first  coat  which  the  tes¬ 
ticle  had  from  the  peritoneum  ;  and  the 
vaginal  coat  was  the  second,  which  it 
received  only  after  its  descent.  To  say, 
therefore,  that  the  tunica  albuginea  of 
our  best  authors  is  a  tunica  vaginalis , 
is  just  that  sort  of  inaccuracy  which  is 
apt  to  puzzle  the  student ;  since,  in 
matter  of  fact,  it  is  not  a  sheath  or 
vagina,  nor  any  tiling  like  it. 

If,  in  dissecting  the  testicle,  we  opened 
a  membrane  like  a  sheath,  and  called  it 
vaginalis,  and  were  to  trace  that  over 
the  face  of  the  testicle,  there  would 
be  some  reason  for  calling  this  part  of 
the  membrane  tunica  vaginalis  re- 
flexa ;  but  by  this  new  nomenclature  we 
apply  the  term  vaginalis  to  this  inner 
coat  without  any  reason,  and  call  the 
outer  one  t(  reflexa,”  in  consequence 
of  the  peculiarity  to  which  the  term 
vaginalis  is  applicable  —  if  applicable 
at  all.  We  must  acknowledge,  how¬ 
ever,  the  propriety  of  distinguishing 
both  the  peritoneal  or  serous  cover¬ 
ings  from  that  membrane  intimately 
connected  with  the  proper  substance 
of  the  testicle,  and  called  by  our  author 
tunica  albuginea;  which  term,  we  re¬ 
peat,  is  only  objectionable  as  used  by 
Sir  Astley,  because  it  is  not  what  is 
meant  by  the  same  term  as  it  is  used 
by  our  best  authors. 

At  the  end  of  the  first  part,  the  author 
has  related  some  remarkable  cases,  shew¬ 
ing  the  effects  of  removing  these  or¬ 
gans  in  the  living  body.  After  stating 
the  first  case,  he  continues : — “  From 
this  man’s  declaration  1  believe  that  the 
history  of  eunuchs,  if  perfectly  cas¬ 
trated,  has  been  very  much  misrepre¬ 
sented  ;  for  it  would  seem,  that  after  a 
few  months,  he  lost  all  seminal  emis¬ 
sion,  but  that  the  erectile  power  re¬ 
mained  for  a  few  months  more;  and 
then,  excepting  at  very  distant  periods, 
and  but  imperfectly,  even  that  power 
ceased,  and  the  penis  became  shrivelled 
and  diminished.” 

“  The  second  case  in  which  I  removed 
the  testis,  was  in  a  lad,  in  Guy’s  Hospi¬ 
tal,  aged  sixteen  years,  who  had  pre¬ 
viously  the  other  testis  extirpated. 
The  disease  each  time  was  a  scrofulous 
abscess,  with  subsequent  ulceration. 
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The  lad  had  not  reached  puberty,  and 
he  was  very  weakly  and  emaciated. 
Five  years  afterwards,  as  I  was  stepping 
out  of  my  carriage,  at  a  patient’s  door, 
a  fat,  sleek-looking,  young  person  said, 

<  How  do  you  do,  sir?’  1  said,  ‘Very 
well ;  but  I  do  nut  know  you.’  — 

*  Have  you  forgotten  removing  my 
testicle,  in  Guy’s  Hospital,  five  years 
ago  ?’  ‘  O  yes,  I  recollect  you ;  you 

look  very  well.’ — ‘  Yes,  but  I  am  very 
unhappy ;’  and  he  immediately  burst 
into  tears.  ‘  Why,  what  do  you  la¬ 
ment?’ — ‘  Oh,  sir,  that  I  am  not  as 
other  men.  I  often  wish  that  I  were 
dead.’  Desirous  to  cheer  him,  I  said, 

‘  You  are  a  lucky  fellow,  for  you  are 
saved  from  many  evils.’  He  shook  his 
head,  and  I  left  him  sorrowful.” 

We  naturally  think  of  referring  here 
to  the  parallel  facts  with  relation  to 
the  other  sex,  as  stated  by  Mr.  Pott. 
We  must  remark,  however,  that  the 
curious  results  from  Mr.  Pott’s  opera¬ 
tion  have  carried  the  profession  away 
from  the  consideration  of  the  propriety 
of  his  practice;  a  practice  which,  we 
think,  was  altogether  unwarrantable. 
The  ovaria  presented  at  both  groins  in 
a  woman  in  the  situation  of  inguinal 
hernia,  and  he  extirpated  them !  The  ef¬ 
fect  of  this  extirpation  was,  to  change 
the  female  character  of  the  individual, 
and  to  produce  a  resemblance  to  the 
male.  The  best  view  of  this  subject  is, 
perhaps,  that  given  by  Mr.  Hunter, 
which  is  essentially  this,  that  both  the 
male  and  female  organs  are  superadded 
parts;  that  they  are  not  necessary  to 
the-  economy  ;  and  that,  but  for  their 
addition,  the  human  frame  would  have  a 
form  and  character  differing  from  either 
sex.  Thus,  in  a  child  before  puberty, 
we  often  mistake  the  sex  ;  the  lively 
girl  having  something  of  the  boldness  of 
the  boy,  or  a  modest  boy  the  soft  look  of 
the  girl.  The  development  of  the  male 
organs  produces  an  entire  change  on 
the  frame;  strength  of  character  and 
firmness  of  bodily  figure  result:  whilst 
under  a  corresponding  change  of  or¬ 
ganization,  the  bold  little  Miss  acquires 
the  more  modest  feminine  graces,  and 
becomes  ashamed  of  that  boisterous 
activity  which  belonged  to  her  in 
childhood.  It  would  appear  as  if  there 
were  an  intermediate  state  ;  and  that  it 
required  the  superimposing  of  either  one 
or  other  of  these  organs  to  develop 
all  the  marks  or  features  by  which  the 
sexes  are  distinguished.  The  jockey 


attends  to  this  who  is  desirous  of  hav¬ 
ing  a  horse  high  in  the  fore  quarters, 
partaking,  that  is,  of  some  of  the  cha¬ 
racters  of  the  entire  horse ;  for  he  de¬ 
fers  the  operation  of  gelding  until  the 
animal  has  had  time  to  acquire 
that  peculiar  form  of  the  skeleton 
which  the  presence  of  the  testicles 
bestows.  It  is  not  many  years  ago 
since  Mr.  White,  of  the  Westminster 
Hospital,  drew  up  an  account  of  a 
boy,  the  “  Infant  Hercules,”  in  whom 
the  external  organs  of  generation,  to 
appearance  in  full  maturity,  were  ap¬ 
pended  to  a  child,  producing  a  singular 
combination  of  the  resolute  and  pugna¬ 
cious  character  of  a  lad  with  the  intel¬ 
lect  of  a  child.  Soon  after  this,  there 
appeared  another  infant,  a  still  more 
disagreeable  monstrosity,  having  a 
development  of  the  exterior  parts  of 
the  woman,  with  the  other  general  cha¬ 
racters  of  the  adult  also  formed.  In 
the  decline  of  life,  when  the  same  or¬ 
gans  lose  their  natural  functions,  some 
will  assert,  that  we  have  another  oppor¬ 
tunity  of  observing  the  influence  which 
they  possess  over  the  general  frame. 
It  has  been  remarked,  that  the  two 
sexes  have  then  a  tendency  to  relapse, 
as  it  were,  into  the  common  or  inter¬ 
mediate  form.  This  was  observed  by  Mr. 
Hunter  in  birds  ;  the  hens  of  different 
kinds,  as  of  the  pheasant  or  peacock, 
when  they  grew  old  and  ceased  breed¬ 
ing,  assumed  the  plumage  of  the  cock, 
and  even  the  spurs.  These  circum¬ 
stances  sometimes  may  apply  in  consul¬ 
tation,  inasmuch  as  there  may  be  a  weak¬ 
ness  of  mind  or  a  deficiency  of  charac¬ 
ter  in  an  individual ;  and  on  more  par¬ 
ticular  inquiry,  this  will  be  found  to 
be  attended  with,  and  perhaps  produced 
by,  an  entire  want  of  sexual  appetite. 

In  another  number  we  shall  pro¬ 
ceed  to  the  more  interesting  part  of 
the  volume,  which  treats  of  the  patho¬ 
logy  and  morbid  anatomy  of  the  testis. 


CASE  OF  INTUS-SUSCEPTION, 
With  Sloughing  of  a  large  portion  of  Intestine, 
voided  by  Stool. 

By  Levi  Gayloud,  M.D.  of  Sodus, 

New  York. 


In  the  month  of  October,  1827,  I  was 
called  to  the  house  of  the  Rev.  William 
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Stone,  of  this  town,  to  attend  on  his 
grandson,  William  Henry,  then  about 
six  years  of  age.  His  first  symptoms 
did  not  indicate  a  very  severe  attack. 
A  cathartic  was  administered,  which 
operated  readily,  and  with  apparent 
efficacy.  On  the  following  day  he  be¬ 
gan  to  complain  of  pain  in  the  bowels, 
attended  with  considerable  fever,  which 
continued  with  increasing  severity  for 
two  or  three  days,  until  nausea,  sterco- 
raceous  vomiting,  and  the  usual  symp¬ 
toms  of  the  most  obstinate  constipation, 
or  intus-susception,  were  distinctly  pro¬ 
minent. 

Bleeding,  blistering,  cathartics,  often 
repeated,  beginning  with  the  mildest, 
castor  oil,  Epsom  salt,  followed  by  ja¬ 
lap,  calomel,  croton  oil,  &c.  with  ene- 
mata  frequently  administered,  (two  or 
three  occasionally  of  tobacco,)  and  Dr. 
Hosack’s  emetic  process,  with  the  warm 
bath,  were  severally  and  unitedly  resort¬ 
ed  to,  and  persevered  in,  under  my 
personal  direction  and  inspection,  for 
about  four  days. 

The  acuteness  of  the  pain,  the  inten¬ 
sity  of  the  heat,  together  with  the  acce¬ 
lerated  pulse,  reddened,  shrivelled, 
dark -furred  tongue,  and  great  prostra¬ 
tion  of  strength,  indicating  a  tendency 
to  putrescency,  left  us  scarce  a  shadow 
of  hope  that  the  termination  of  the  case 
could  be  favourable. 

In  about  four  or  five  days,  an  evacua¬ 
tion  was  procured,  of  a  dark  briny  ap¬ 
pearance,  somewhat  of  an  indigo  tinge, 
followed  by  a  speedy  mitigation,  and 
soon  by  an  entire  alleviation  of  all  the 
alarming  symptoms. 

This  discharge  was  succeeded  by  one 
or  two  rather  copious  discharges,  exhi¬ 
biting  nearly  the  same  appearances. 
The  evacuations  soon  became  natural, 
the  bowels  open  and  regular,  the  febrile 
symptoms  disappeared,  the  tongue 
cleared,  the  appetite  returned  ;  in 
short,  the  whole  system  appeared  with 
unwonted  rapidity  to  resume  its  ordi¬ 
nary  functions,  and  place  him  in  a  most 
favourable  and  convalescent  state. 

In  a  little  more  than  two  days  from 
the  opening  of  the  bowels,  I  believed 
and  declared  my  patient  out  of  danger, 
and  left  him  without  any  appointment 
to  see  him  again,  but  the  next  morning 
was  summoned  to  attend  him,  as  his 
symptoms  were  materially  worse,  and 
“  an  astonishing  appearance  presented 
itself,  from  the  bowels  having  come 
down.” 

126.  — Yi. 


I  immediately  repaired  to  the  house, 
and  found  a  portion  of  the  intestines 
protruding  in  two  doublings  or  folds  of 
several  inches  in  length.  Most  of  the 
intestine  thrust  out  was  in  a  state  of 
incipient  mortification  ;  some  more  ad¬ 
vanced  in  the  putrifying  process  ;  and 
other  portions  exhibiting  a  nearly  natu¬ 
ral  appearance.  In  this  state  I  should  not 
have  thought  that  any  person  who  had 
ever  seen  or  handled  an  intestine,  would 
have  doubted  whether  this  was  such.  I 
immediately  gave  up  the  patient  for  lost, 
and  notified  the  family  of  what  1  consi¬ 
dered  the  inevitable  result.  I,  however, 
applied  a  poultice  of  charcoal  and  yeast 
to  the  part,  directed  a  saturated  decoc¬ 
tion  of  cinchona,  and  also  brandy,  to  be 
administered  as  the  stomach  would  bear, 
and  nourishing  broth  to  support  him 
while  he  lived. 

In  about  twenty-four  hours,  the  pro¬ 
truded  portion  of  the  bowels  sloughed 
off:  it  measured  twenty-three  inches  in 
length,  exclusive  of  about  three  inches 
contained  in  a  fold,  which  adhered  too 
firmly  to  be  detached  or  extended,  and 
which  I  supposed  has  formed  the  origin 
and  laid  the  foundation  of  the  difficulty 
and  obstinacy  developed  in  the  progress 
of  the  disease.  *  *  * 

After  the  separation  of  the  detached 
portion  of  the  bowels,  passages  were 
procured,  though  with  considerable  pain 
and  difficulty.  The  evacuations  put  on 
much  the  appearance  of  the  fermenting 
wash  in  a  distillery.  Digestion  was 
very  imperfect;  emaciation  to  an  extent 
but  rarely  witnessed  ensued ;  and  the 
assimilating  powers  of  nutrition  were 
so  feebly  maintained,  that  the  lamp  of 
life  gleamed  feebly  in  its  socket,  and 
was  momentarily  threatened  with  entire 
extinction. 

In  this  state  he  continued  with  little 
alteration  for  several  weeks,  when  a 
novel  and  interesting  feature  of  the 
complaint  was  gradually  developed, 
until  it  became  the  prominent  charac¬ 
teristic  of  the  case. 

The  pain,  which  had  been  pretty  con¬ 
stant,  gradually  became  periodical,  un¬ 
til  it  assumed  all  the  regularity  of  par¬ 
turient  pains,  in  its  returns,  varying 
from  five  to  fifteen  minutes  between 
each  successive  paroxysm.  The  voice 
also  was  precisely  of  that  kind  which 
distinguishes  such  pains,  uttering  those 
cries  which  indicate  the  most  piercing- 
distress,  and  which  might  be  heard  to  a 
considerable  distance  from  the  house. 
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Each  paroxysm  lasted  about  a  minute 
and  a  half,  and  was  succeeded  by  an 
interval  of  perfect  ease.  On  the  return 
of  each  pain,  the  abdomen,  which  be¬ 
fore  was  jejune  and  contracted,  sudden¬ 
ly  grew  distended  and  inflated,  disco¬ 
vering*  through  its  thin  parietes,  every 
movement  and  tortuous  winding  of  the 
intestinal  tube,  each  portion  of  which 
seemed  endeavouring*  to  force  its  way 
through  the  thin  integuments  which 
enclosed  it,  and  exhibited  a  tympanitic 
hardness  and  tenseness  seldom  witness¬ 
ed  in  the  most  obstinate  diseases  of  that 
kind,  but  which  instantly  and  entirely 
subsided  in  exact  ratio  to  the  pain. 

This  distressing  symptom  was  treat¬ 
ed  during  some  weeks  with  antispasmo- 
dics,  anodynes,  blistering,  fomentations, 
and  gentle  cathartics,  with  every  means 
which  I  supposed  might  enter  into  a 
palliative  or  curative  course  of  treat¬ 
ment.  At  length  I  resolved  on  a  mer¬ 
curial  course,  notwithstanding  the  ex¬ 
tremely  low  state  of  the  patient,  and  to 
my  great  satisfaction  this  troublesome 
and  distressing*  symptom  subsided,  as 
soon  as  I  had  carried  it  to  the  point  of 
gentle  and  moderate  salivation. 

Health  was  gradually  restored,  and 
at  this  date,  (about  two  years  since  the 
period  of  the  attack,)  my  former  patient 
is  a  tolerably  healthy  lad,  subject,  how¬ 
ever,  more  than  ordinarily,  to  attacks 
of  colic  and  other  bowel  complaints  *. 

Sodus,  N.  Y.  Sept.  29,  1829. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

T  am  induced  to  offer  a  few  remarks 
upon  the  subject  of  anatomical  models, 
imitative  of  natural  or  diseased  struc¬ 
tures,  elicited  by  the  notices  which  have 
recently  appeared  in  the  Medical  Ga- 
zettef,  not  merely  for  the  purpose  of 
rectifying  the  misconceptions  to  which 
those  notices  might  give  rise,  but  also 
to  direct  the  attention  of  the  students, 
and  junior  members  of  the  prefession  to 
the  cultivation  of  an  art  hitherto  sup¬ 
posed  to  be  so  difficult  and  mysterious 


*  Amer.  Journ.  Med.  Sciences,  Feb.  1830. 
|  Pages  666  and  736,  vol.  v. 


as  to  have  been  excluded  from  conside¬ 
ration  as  an  useful  and  improving  auxili¬ 
ary  in  a  liberal  course  of  surgical  educa¬ 
tion.  To  those  who  are  aware  of  the 
impracticability  of  preserving  the  forms, 
colours,  and  appearances  of  anatomical 
specimens  of  various  parts  of  the  body, 
either  in  wet  or  dry  preparations,  the 
value  of  an  art  which  enables  its  pos¬ 
sessor  to  imitate  and  to  fix  natural  or 
morbid  appearances,  with  all  the  vivid¬ 
ness  under  which  they  at  first  presented 
themselves,  must  be  sufficiently  obvious  ; 
and  by  selecting  useful  subjects,  either 
of  pathological  or  of  surgical  anatomy, 
the  means  of  valuable  and  practical  re¬ 
ference  may  always  be  at  hand  ;  for  if 
the  imitations  be  accurate  and  faithful, 
every  visual  impression  which  the  origi¬ 
nal  could  make  may  be  preserved  for 
any  length  of  time.  Although  the  in¬ 
trinsic  value  of  such  productions,  when 
completed,  is  very  considerable,  I  be¬ 
lieve  it  is  yet  much  less  than  that  which 
the  surgical  student,  anxious  to  qualify 
himself  for  the  duties  of  actual  practice, 
derives  from  the  more  severe  study  of 
relative  and  surgical  anatomy,  the  know¬ 
ledge  of  which  forms  the  very  ground¬ 
work  of  any  approach  to  excellence  in 
this  art  as  relating  to  the  useful  and 
practical  purposes  of  surgery.  In  this 
art,  as  well  as  in  every  other  art  or 
science,  there  are  difficulties  to  be  sur¬ 
mounted,  yet  it  may  be  acquired  by 
whomsoever  is  willing  to  pay  the  price 
of  accurate  observation,  and  of  perse¬ 
vering*  labour  and  study.  If  the  diffi¬ 
culties  likely  to  occur  to  every  novice, 
and  the  niceties  of  attention  absolutely 
required  to  render  any  such  imitation 
faithful,  be  demonstratively  explained* 
the  labour  may  be  much  abridged,  and 
many  fruitless,  and  therefore  discourag¬ 
ing  attempts,  be  obviated.  The  hidden 
treasure  sought  will  not  be  found  in  the 
shape  of  gold,  but  in  the  increased 
power  attained  by  the  surgical  student, 
through  the  severe  exercises  which  such 
productions  entail  upon  him. 

The  remarks  in  your  number  of 
March  6th,  (p.  736),  under  the  head  of 
“  Wax  Models,”  if  allowed  to  pass  un-i 
noticed,  would  lead  to  a  very  erroneous 
impression  that  Mr.  Towne  was  the 
only  Englishman  who  had  the  merit  of 
introducing,  or  of  creating  wax  model-1 
ling  in  this  country  in  the  representa^ 
tion  of  anatomical  or  morbid  specimens. 
So  far  from  calling  in  question  Mr. 
Towne’s  attainments  and  success  in  his 
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art,  I  believe  him  to  be  deserving  of  high 
commendation  ;  but  the  zeal  of  your 
correspondent,  who  states,  on  the  autho¬ 
rity  of  Dr.  Hodgkin,  that  “  he  created 
his  own  art/’  (if  by  his  own  art  he 
meant  that  of  imitative  modelling  in 
wax,  or  other  materials,  so  as  to  repre¬ 
sent  the  various  structures  of  the  human 
body),  requires  to  be  received  cum  grano 
salis. 

Whoever  had  observed,  even  so  far 
back  as  twenty  years,  or  more,  the  beau¬ 
tiful  specimens  of  imitative  modelling  in 
wax,  or  other  combined  materials,  in 
the  museum  of  Mr.  Charles  Bell,  when 
that  museum  was  in  London,  the  work 
of  one  who  unites,  in  an  eminent  degree, 
the  talents  of  the  anatomist  and  surgeon 
with  those  of  the  artist,  must  be  aware 
that  in  truth  to  nature,  and  in  richness 
of  effect,  these  specimens  were  not  only 
equal  to,  but  even  superior  to  those  of 
the  Foreign  schools.  Had  Mr.  Bell 
been  as  willing  as  he  was  able  to  divulge 
the  means  by  which  such  splendid  effects 
were  produced,  I  doubt  not  that  long  ere 
now  the  practical  value  of  such  exercises 
would  have  been  so  fully  appreciated 
that  every  surgical  student,  ambitious 
of  more  thancommon-placeattainments, 
might  have  so  far  cultivated  this  useful 
and  elegant  art,  as  to  be  enabled  to 
make  permanent  fac-similes  of  his  own 
most  important  dissections  in  surgical 
and  pathological  anatomy,  the  practical 
uses  of  which  to  the  surgeon  are  of  far 
higher  value  than  the  mere  pleasure 
which  such  productions  of  art  are  capa¬ 
ble  of  affording  to  the  eye*. 


*  All  the  information  which  one  of  Mr.  Bell’s 
pupils,  who  was  anxious  to  learn,  or  even  to  glean 
a  hint  relating  to  this  art,  which  might  enable 
him  to  imitate  his  teacher,  to  whom  he  looked  up 
with  admiration,  could  obtain  was,  “that  it  was 
done  after  the  manner  of  the  encaustic  painting 
of  the  ancients.”  It  is  not,  hoAvever,  to  be  ex¬ 
pected  that  Mr.  Bell,  or  .any  other  teacher  of  me¬ 
dicine  or  surgery,  should,  without  an  adequate 
consideration,  give  up  his  time  and  the  fruit  of 
his  experience,  to  enter  into  the  details  of  an  art 
(although  that  art  maybe  a  valuable  auxiliary  to 
medical  or  surgical  knowledge)  which  he  may 
have  cultivated,  but  does  not  profess  to  teach. 
Many  persons  who  have  freely  promulgated  their 
discoveries  in  science  (and  few  have  contributed 
to  medical  science  more  extensively,  or  with 
greater  honour  to  themselves,  than  Mr.  Bell  has 
.done),  have  yet  been  reluctant  to  communicate, 
in  collateral  or  minor  matters,  that  information 
which  it  had  cost  them  great  sacrifices  of  time 
and  experiment  to  arrive  at  ;  but  which,  when  the 
difficulties  had  been  thus  surmounted,  might  be 
communicated  to  others,  perhaps  in  one-thou¬ 
sandth  part  of  the  time  originally  sacrificed — to 
others  whose  habits  and  previous  attainments 
would  never  have  enabled  them  to  surmount  the 
difficulties  by  their  own  unaided  powers. 


For  some  successive  years,  tbe  society 
for  the  encouragement  of  arts,  &e.  in 
London,  had  offered  their  highest  pre¬ 
mium— their  gold  medal,  for  the  pro¬ 
duction  of  coloured  anatomical  models 
in  wax,  or  other  substance,  without  a 
single  claimant.  By  a  reference  to  the 
records  of  the  society,  you  may  ascer¬ 
tain  that  the  first  candidate  who  was  re¬ 
warded  for  anatomieal  wax-modelling, 
was  Mr.  John  Rutherford  Alcock,  a 
surgical  student,  who  in  1825  received 
the  gold  Isis  medal,-  and  in  1826,  the 
highest  honorary  reward  which  the  so¬ 
ciety  bestows,  the  large  gold  medal. 
Now  the  conditions  attached  to  these 
rewards,  required  that  the  candidate 
should  execute  openly,  in  presence  of 
the  committee  of  polite  arts,  which  com¬ 
mittee  was  open  to  every  member  of 
the  society,  specimens  in  verification  of 
those  rewarded,  thereby  disclosing  the 
manner  in  which  tbe  entire  process  was 
conducted  ;  so  that  difficulties,  which  it 
had  cost  great  sacrifices,  both  of  time 
and  of  expense  to  overcome,  were  re¬ 
moved  in  relation  to  those  who  might 
choose  to  profit  by  the  knowledge  which 
he  had  thus  freely  communicated*. 

The  same  records  will  shew  that  Mr. 
Towne  did  not  present  any  coloured  ana¬ 
tomical  models  in  wax,  in  claim  of  the 
premium  offered  for  that  purpose,  until 
the  year  after  Mr.  J.  R.  Alcock  had  re¬ 
ceived  the  large  gold  medal,  although 
Mr.  Towne  was  in  1826  rewarded  with 
the  large  silver  medal  of  the  society  for 


*  Extract  from  the  Address  delivered  at  the 
public  distribution  of  the  rewards  of  the  Society 
of  Arts,  May  29th,  1826.  Read  by  the  Secretary, 
Arthur  Aikin,  Esq.  :  — 

“  Surgical  Students— It  is  now  three  years  ago 
since  the  Society  first  began  to  offer  premiums  in 
the  class  of  polite  arts  expressly  for  surgical 
pupils. 

“  They  were  induced  to  do  this  in  consequence 
of  its  being  represented  to  them  that  many  cases 
of  diseased  parts,  or  of  malconformation  occur, 
which  it  would  be  highly  interesting  to  preserve 
a  record  of,  but  which  are  lost  to  the  profession 
because  the  practitioner  in  attendance  is  incapa¬ 
ble  of  making  a  drawing  of  appearances  which  no 
words  can  intelligibly  describe.  It  was  also  con¬ 
sidered  desirable  to  endeavour  to  introduce  into 
this  country  the  art  of  modelling  in  coloured  wax 
the  parts  of  the  human  body  in  their  natural, 
morbid,  or  dissected  state — the  many  advantages 
of  which  will  be  manifest  to  all  conversant  with 
s.uch  studies.  The  appeal  of  the  Society  to  the 
junior  members  of  the  profession  has  not  been 
made  in  vain — Mr.  J.  R.  Alcock  has  sent  in  a 
model  in  coloured  wax  of  a  dissected  arm,  so  ac¬ 
curately  and  beautifully  executed,  as  well  entitles 
him  to  the  gold  medal ;  and  large  silver  medals 
have  been  respectively  given  to  Mr.  Attenburrow, 
for  his  coloured  drawing  of  a  dissected  arm  ;  and 
to  Mr.  Jos.  Towne,  for  a  very  beautiful  small 
model  of  a  skeleton.” 
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a  plaister  model  of  a  skeleton,  which 
was  considered  a  meritorious  production, 
and  indicative  of  great  ingenuity.  It  is 
but  justice  to  add,  that  in  1827  Mr. 
Towne  received  the  large  gold  medal 
for  coloured  anatomical  models. 

I  cannot  conclude  this  explanation 
without  expressing  my  firm  persuasion 
that  the  profession  and  the  public  are 
both  greatly  indebted  to  the  society  of 
arts  for  the  encouragement  they  liberally 
afford  in  annually  offering  premiums  to 
medical  and  surgical  students  for  models 
and  drawings  made  from  actual  dissec¬ 
tion;  to  effect  which,  requires  a  much 
more  severe  study  of  the  parts  represent¬ 
ed  than  is  usually  bestowed  when  there 
is  no  such  test,  whether  the  impressions 
received  be  vague  or  comprehensive*. 
Such  exercises,  to  the  surgical  student 
especially,  are  of  important  use,  as  tend¬ 
ing  to  render  precise,  and  to  fix  impres¬ 
sions  otherwise  too  apt  to  be  indefinite 
and  fugitive  ;  whilst  the  judicious  ar¬ 
rangement  of  limiting  the  rewards  to 
those  to  whom  the  requisite  preliminary 
study  must  necessarily  prove  highly  be¬ 
neficial,  is  a  gratifying  instance  of  the 
interest  which  the  public  takes  in  the 
education  and  useful  attainments  of  the 
future  members  of  the  medical  and  sur¬ 
gical  profession. 

I  am,  Sir,  yours,  &c. 

Thomas  Alcock. 

1 1,  New  Burlington  Street, 

April  24,  1830. 
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Monday,  April  19th. 


Dr.  Maton  took  the  chair  this  evening, 
in  the  absence  of  the  President,  who,  we 
presume,  was  at  Windsor  in  attendance 
on  his  Majesty.  The  meeting  was  nu¬ 
merously  attended,  and  among  the  visi¬ 


*  “  PREMIUMS  FOR  MEDICAL  OR  SURGICAL 
STUDENTS. 

For  the  best  coloured  anatomical  model  of  a 
dissected  limb,  or  other  part  of  the  human  body, 
in  wax  or  other  substance— the  Gold  Medal. 

For  the  best  original  drawing  (made  from 
actual  dissection)  of  the  anatomy  of  the  human 
body,  or  of  any  part  thereof,  sufficiently  full  and 
accurate  for  the  purposes  of  surgery,  such  draw¬ 
ing  to  be  riot  less  than  the  natural  size  of  the 
arts,  by  persons  under  the  age  of  25  — the  Silver 
ledal.  For  the  next  in  merit— the  Silver  Isis 
Medal. 

It  is  required  that  each  model  and  drawing  be 
accompanied  by  an  outline,  with  the  necessary 
references  to  render  them  intelligible.” 


tors  was  Walther,  the  distinguished 
German  surgeon. 

The  first  paper  read  by  Dr.  Hawkins 
was  a  letter  from  Dr.  Heberden  to  Sir 
Henry  Halford,  on  the  subject  of 

Smalt-Pox  occurring  ivithout  any  appa¬ 
rent  source  of  infection  having  existed. 

Dr.  Heberden  having  heard  that  a 
prisoner  in  the  Penitentiary  at  Millbank 
had  been  affected  with  small-pox,  de¬ 
termined  to  inquire  into  the  particulars, 
of  the  case.  The  circumstances  proved 
to  be  as  follow  : — An  individual  named 
Garrow,  above  37  years  of  age,  had  been 
received  into  the  Penitentiary  14  months 
previously,  and  kept,  according  to  the 
rules  of  the  establishment,  without  in¬ 
tercourse  with  any  other  persons— ex¬ 
cept  the  governor,  chaplain,  surgeon, 
warden,  and  task-master,  all  of  whom 
live  within  the  walls  of  the  prison, 
though  they  are  not  prevented  from 
going  out.  On  the  20th  of  November 
Garrow  complained  of  head-ache  and 
fever,  for  which  he  was  taken  to  the 
infirmary:  in  three  days  the  small-pox 
appeared  in  its  usual  form.  When  seen 
by  Dr.  H.  the  crusts  had  just  fallen  off, 
and  left  the  skin  marked,  but  not  pitted. 
The  eruption  had  been  of  the  distinct 
kind,  but  copious.  There  had  been  no 
case  of  small-pox  in  the  Penitentiary, 
and  none  of  the  five  persons  who  had 
access  to  him  were  ill.  No  friends  had 
been  admitted  to  visit  Garrow  since  Sep¬ 
tember,  and  though  he  had  received  a 
letter  from  his  wife  in  Scotland,  this  was 
after  he  had  begun  to  sicken  ;  nor  did 
it  appear  that  any  instance  of  small-pox 
was  known  to  have  occurred  in  her 
neighbourhood.  The  disease,  however, 
prevailed  in  the  neighbourhood  of 
Millbank,  and  Dr.  Heberden  conjec¬ 
tures  that  it  had  been  conveyed  by  the 
warden  or  task-master ;  at  the  same 
time,  neither  of  these  persons  were  con¬ 
scious  of  having  been  exposed  to  it. 

Dr.  Haygarth  and  Dr.  O’Ryan  endea¬ 
voured  to  ascertain  the  distance  to  which 
infection  would  extend,  and  were  led  to 
think  it  under  half  a  yard  from  a  subject 
actually  labouring  under  small-pox. 

The  above  was  followed  by  some 
Observations  on  Sydenham' s  Theory  of 
Small-Pox ,  by  Dr.  Macmichael. 

However  familiar  the  fact,  that  small¬ 
pox  and  the  other  exanthematous  dis¬ 
eases  are  infectious  may  now  be,  Dr. 
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Maemichael  remarked,  that  they  had 
long  been  known  before  this  pro¬ 
perty,  apparently  so  obvious,  was  ac¬ 
knowledged.  This  appeared  so  re¬ 
markable,  that  it  was  adduced  by  the 
author  a  few  years  ago  as  an  argument 
against  the  supporters  of  the  “  absurd’’ 
proposal  to  abolish  the  quarantine  laws  ; 
who  held,  that  where  a  disease  was 
really  contagious,  as  small-pox,  no 
doubt  was  ever  entertained  with  re¬ 
gard  to  the  mode  of  its  propagation. 
Now  in  exposing  the  fallacy  of  this.  Dr. 
Maemichael  asserted  that  Sydenham, 
discerning  as  he  was,  in  no  part  of  his 
writings  gave  any  hint  that  he  thought 
the  disease  was  communicated  from 
one  person  to  another.  This  statement, 
however.  Dr.  Maemichael  thinks  ought 
to  be  somewhat  qualified.  In  Syden¬ 
ham’s  “  Methodus  Curandi  Febris,” 
(1666)  in  the  chapter  de  Variolis ,  among 
various  other  matters,  the  idea  of  infec¬ 
tion  is  distinctly  expressed,  for  he  says 
the  disease  will  arise  “  vel  ex  ipsis  effluviis 
ex  cegrotantium  sanguine  transmissis.” 
Yet  notwithstanding  this  close  approxi¬ 
mation  to  the  truth,  Sydenham  immedi¬ 
ately  after  lost  sight  of  this  view,  and  in¬ 
volved  himself  in  confused  and  unsatis¬ 
factory  refinements.  The  curious  fact 
of  one  attack  of  small-pox  guarding  the 
system  in  general  against  its  recurrence, 
led  Sydenham  to  reject  the  doctrine  of 
its  being  contagious,  because  in  diseases 
“  depending  upon  any  malignant  cause,” 
as  syphilis,  for  instance,  the  same  per¬ 
son  may  be  infected  again  and  again. 
Another  argument  which  he  used  against 
admitting  it  to  be  contagious,  is  derived 
from  the  suddenness  of  its  attack,  and  the 
rapid  formation  of  so  large  a  quantity 
of  purulent  matter.  In  the  edition  of 
his  works,  published  in  1685,  only  four 
years  before  his  death,  all  the  theoreti¬ 
cal  doctrines  to  be  found  in  the  earlier 
copies,  are  omitted.  It  was  from  pe¬ 
rusing  this,  the  latest  edition  which  ap¬ 
peared  during  his  life-time,  that  Dr. 
Maemichael  was  led  to  suppose  that 
Sydenham  had  made  no  mention  what¬ 
ever  of  contagion  ;  and  although  it 
appears  that  he  had  once  entertained 
the  notion,  he  seems  soon  to  have  re¬ 
jected  it  as  untenable.  How  strange  it 
appears  to  us  at  the  present  day  that  any 
one  should  witness  the  spreading  of 
small-pox  without  suspecting  that  one 
person  caught  it  of  another!  “  So  often 
are  we  on  the  very  threshold  of  disco¬ 
very  which  by  some  fatality  we  miss,  and 


when  it  is  at  length  made,  have  only  to 
express  our  astonishment  that  we  were 
so  marvellously  purblind  as  to  over¬ 
look  it.” 

Morbid  Appearances  in  Glanders . 

On  the  table  were  drawings  repre¬ 
senting  some  interesting  pathological 
appearances  in  the  horse  and  ass,  pre¬ 
sented  by  Mr.  Sewell,  assistant  profes¬ 
sor  to  the  Veterinary  College. 

The  first  plate  represented  hepatiza¬ 
tion  of  the  lungs  of  an  ass,  produced  by 
inoculation  from  the  suppurating  hepa- 
tized  lungs  of  a  glandered  horse,  that 
being  one  of  the  sources  of  the  disease 
called  glanders.  The  second  represented 
miliary  tubercles  resulting  from  inocu¬ 
lation  with  the  matter  of  a  suppurating 
tubercle  of  the  lungs  of  a  glandered 
horse — another,  and  a  more  common 
cause  of  glanders.  Both  these  experi¬ 
ments  had  proved  fatal  within  a  week. 
The  third  plate  exhibited  the  appear¬ 
ance  of  coalesced  tubercles  and  vomiem 
in  the  lungs  of  a  horse  that  died  of 
glanders,  being  the  most  common 
change  found  in  such  cases. 
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Friday,  April  23,  1830. 

Benjamin  Bond  Cabbell,  Esq.  F.S.A. 

ViCE-PllESIDENT,  IN  THE  ChAIR. 


On  the  flowing  of  Sand  under  Pressure. 

M.  Huber  Burnand,  who,  about  two 
years  ago,  described  to  the  Philosophical 
Society  of  Geneva  an  anemometer,  in 
which  the  force  and  duration  of  the  wind 
were  ascertained  by  the  quantity  of  sand 
which  escaped  from  an  aperture,  varying 
in  its  size  with  the  wind,  a  notice  of 
which  appeared  in  the  Journal  of  Science 
for  last  June,  was  led  to  institute  a  se¬ 
ries  of  experiments  “  On  the  Flowing 
of  Sand  under  Pressure,”  which  have 
developed  some  curious  phenomena, 
and  these  were  discoursed  on  and  exhi¬ 
bited  by  Mr.  Faraday  in  a  very  inte¬ 
resting  manner  this  evening. 

We  owe  some  of  the  most  splendid 
ruins  in  the  world,  viz.  the  aqueducts, 
to  the  ignorance  of  the  ancients  of  that 
law  of  fluids,  that  they  will  always  find 
their  level,  and  it  little  matters  whether 
the  fluid  experimented  on  be  water, 
mercury,  or  any  other  melted  matter. 
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As  the  effect  of  heat  on  solids  in  re¬ 
ducing1  them  to  the  fluid  state  has  been 
supposed  to  consist  in  the  separation  of 
their  particles  from  each  other,  so  as  to 
give  them  liberty  of  motion,  it  might 
have  been  imagined,  if  a  like  separation 
were  effected  by  other  means,  a  like 
phenomenon  would  result,  and  so  in¬ 
deed  it  does  in  some  degree,  for  frag¬ 
ments  of  marble  and  of  glass  will  slip 
over  each  other,  and  shot  will  flow  to  a 
considerable  extent;  but  powdered  ice  is 
not  water,  however  finely  it  may  be  pul¬ 
verized,  and  there  is  something  in  fluid¬ 
ity  that  yet  remains  recondite.  The 
flowing  properties  of  sand  and  other 
bodies  not  too  finely  powdered,  (that 
degree  of  division  seems  to  answer  best 
which  will  allow  the  fragments  to  pass 
through  a  sieve  containing  38  wires  to 
the  inch  in  one  direction,  and  45-6  in 
the  other,  and  the  aperture  must  never 
be  less  than  *079  of  an  inch  in  diameter,) 
appear  to  be  of  an  intermediate  kind 
between  those  of  solids  in  mass  and 
perfect  liquids.  Water  will  flow  out  of 
any  vessel  in  which  it  is  contained  with 
a  rapidity,  and  rise  to  a  height  propor¬ 
tionate  to  the  head  of  water  in  the  ves¬ 
sel  or  the  artificial  pressure  exerted  on 
it ;  but  the  flow  of  sand  is  always  equal 
in  equal  times,  and  it  is  affected  neither 
by  the  head  above  it,  nor  by  any  pres¬ 
sure,  however  great,  that  may  be  exert¬ 
ed  ;  neither  will  sand  rise  in  the  oppo¬ 
site  leg  of  a  syphon  into  which  it  may 
be  poured,  as  true  liquids  do,  nor  will 
it  even  displace  a  fluid,  e.g.  mercury, 
which  may  be  in  the  bend  of  the  sy¬ 
phon,  or  cause  it  to  rise  in  the  opposite 
leg  more  than  a  very  minute  fraction, 
to  whatever  height  the  sand  may  be  ex¬ 
tended.  When  sand  is  placed  on  a 
level  surface,  and  then  raised  to  an  in¬ 
clined  plane,  this  inclination  must  be  at 
least  30p  before  it  begins  to  move,  and 
when  it  is  poured  upon  a  plane,  it  rises 
into  a  conical  heap  or  hillock,  having  an 
angle  of  about  30°,  rarely  so  much  as  35°. 
{Shot,  peas,  &c.  give  the  like  results  ; 
and  it  would  seem  on  examination  that 
the  heap  may  be  considered  a  series  of 
cones  of  greater  and  greater  size  over¬ 
laying  each  other,  as  paper  cones  might 
be  put  over  one  another,  and  each  sup¬ 
ported,  not  upon  the  under  one,  hut  by 
its  own  base ;  so  if  the  base  of  the  hil¬ 
lock  be  lessened  on  any  side,  a  complete 
layer  or  cone  falls ;  and  hence  it  would 
seem  that  when  sand  is  put  into  a  tube, 
the  bottom  of  the  tube  sustains  only 


the  weight  of  a  heap  or  cone  of  30°, 
and  that  all  the  rest,  to  whatever  height 
the  sand  may  be  carried  in  the  tube,  is 
supported  by  the  sides,  which  are  in  the 
place  of  the  bases  of  each  successive 
cone,  the  apices  of  which  alone  are 
contained  within  the  tube.  This  will 
explain  the  curious  fact  that  no  pres¬ 
sure,  however  great,  can  increase  the 
rapidity  of  the  flow  of  sand,  because  it 
is  transferred  to  the  sides  of  the  ves¬ 
sel,  and  does  not  act  upon  its  base, 
and  also  why  it  does  not  cause  the  mer¬ 
cury  to  rise  in  the  syphon,  as  well  as 
many  other  like  effects  which  occur  in 
the  common  arts  of  life,  e.  g.  the  hop¬ 
per  of  a  corn-mill,  the  brick-maker’s 
pug-mill,  &c.  &c.  To  ascertain  this 
still  more  positively,  some  ingenious 
experiments  were  devised  —  such  as 
hanging  over  a  very  delicate  balance  a 
tube  with  a  loose  bottom  of  cork,  and 
its  cone  of  sand  in  the  scale,  and  then 
filling  the  tube  with  sand  (say  several 
pounds),  not  the  least  variation  was 
perceived  in  the  index.  The  same  cork, 
with  its  sand  cone,  was  also  floated  on 
water,  and  the  empty  tube  held  over  it, 
and  then  sand  poured  gently  in,  to  the  ex¬ 
tent  of  several  pounds  ;  and  yet  it  sank 
not.  Thus  proving,  as  did  also  many  other 
experiments,  especially  the  putting  a 
little  sand  in  a  tube  fitted  with  a  ram¬ 
mer,  and  then  endeavouring  to  push  it 
out,  but  the  tube  would  twist  sooner 
than  the  sand  be  moved.  A  piece  of 
wet  paper,  also,  at  the  bottom  of  a 
long  tube,  would  imprison  a  column  of 
sand  several  feet  in  height ;  sustaining, 
by  its  slight  adhesion,  merely  its  little 
cone,  and  all  the  rest  being  supported, 
as  before,  by  the  vessel’s  sides.  This 
furthermore  gives  the  principle  of  a 
practice  which  has  been  by  chance 
adopted,  of  filling  the  holes  with  sand 
which  are  made  to  blast  rocks,  and 
which  formerly  used  to  be  rammed 
down  with  much  danger,  as  the  powder 
would  occasionally  explode  from  the 
violence  exerted  ;  for  it  is  found  that 
the  rock  will  rather  rend  than  the  loose 
sand  be  ejected  from  the  hole  ; — the 
principle  of  which  is,  that  the  whole 
force  exerted  on  the  arenal  column  is 
immediately  transferred  to  the  solid 
sides  of  the  rock  itself. 

In  the  library  were  the  improved 
steel-yards  of  Messrs.  Rowland  and 
Macmillan,  a  very  compact  and  very 
ingenious  application  of  compound 
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levers;  Fayrerhs  new  metallic  hone;  a 
young-  alligator,  and  some  beautiful 
medallions  of  the  late  Sir  T.  Lawrence, 
modelled  by  Bailley,  and  cast  by  Parker. 


MEDICAL  GAZETTE. 

Saturday ,  May  1,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.”— Cicero. 


ANDERDON  v.  BURROWS. 

We  think  it  right  to  place  on  record  the 
result  of  this  unfortunate  business  :  any 
observations  we  might  have  been  in¬ 
clined  to  offer  were  given  by  anticipation 
in  a  former  article  (see  Gazette,  Dec. 
5th,  vol.  v.  p.  311).  We  have  had  an 
opportunity  of  perusing  certain  docu¬ 
ments  which  have  not  been  made  pub¬ 
lic,  and  we  have  no  hesitation  in  admit¬ 
ting  that  the  representations  on  which 
Dr.  Burrows  acted  were  of  the  strongest 
possible  nature. 

The  account  which  follows  is  taken 
from  the  Times  :  we  have  given  at  full 
length  the  speech  of  Sir  James  Scarlett 
against  the  defendant,  Mr.  Denman’s 
answer,  and  Lord  Tenterden’s  charge. 
We  cannot  think  that  the  Common 
Sergeant  acted  judiciously  in  stating 
that  the  amount  of  damages  was  a  mat¬ 
ter  of  little  importance  to  Dr.  Burrows  : 
this  probably  led  the  Jury  to  give  more 
than  they  would  otherwise  have  done ; 
but  the  public,  who  do  not  look  deeply 
into  such  matters,  will  be  apt  to  esti¬ 
mate  the  magnitude  of  the  offence  by 
the  amount  of  the  penalty — and  this  is 
very  high  indeed.  That  the  act  was 
illegal,  is  apparent  and  undeniable  ; — 
the  extent  of  the  difficulties,  and  pecu¬ 
liarity  of  the  circumstances  which  led  to 
it,  we  are  not  at  liberty  to  disclose. 


COURT  OF  KING’S  BENCH, 
Westminster,  April  26. 

(Sittings  at  Nisi  Prius,  before  Lord  Tenteiider 
and  Special  Juries.) 

ANDERDON  V.  BURROWS  AND  OTHERS. 

This  was  an  action  for  assaulting  and 
falsely  imprisoning  the  plaintiff. 

The  Attorney-General,  Mr.  Brougham, 
Mr.  Adolphus,  and  Mr.  Platt,  were  engaged 
for  the  plaintiff;  Mr.  Denman,  Mr.  Law, 
and  Mr.  Alderson,  for  the  defendants. 

As  soon  as  the  pleadings  had  been 
opened  by  Mr.  Platt,  the  counsel  conferred 
together  with  a  view  to  effect  a  compromise. 

The  Attorney -General  addressed  the  Jury. 
The  conversation  that  had  been  going  on  be¬ 
tween  him  and  his  learned  friends  had  been 
with  a  view  to  arrange  matters  so  as  to  avoid 
a  public  discussion,  which  could  not  be  plea¬ 
sant  to  either  party.  As,  however,  his  en¬ 
deavours  had  been  ineffectual,  it  was  now  his 
duty  to  address  them.  The  plaintiff,  Mr. 
Freeman  Anderdon,  was  the  son  of  a  gentle¬ 
man  who  had  been  formerly  engaged  in  mer¬ 
cantile  pursuits,  and  was  the  partner  of  Mr. 
Manning.  Mr.  Anderdon,  the  father,  who 
was  well  known,  had  acquired  a  considera¬ 
ble  fortune.  He  had  several  sons,  whom  he 
sent  out  in  the  world  for  the  purpose  of  im¬ 
proving  their  fortunes,  and  enabling  him  to 
retain  a  portion  of  his  property  for  his  other 
children.  Mr.  Anderdon,  sen.  was  still 
alive.  The  plaintiff,  Mr.  Freeman  Ander¬ 
don,  had  been  engaged  in  the  business  of  an 
underwriter,  which  business,  lie  still  carried 
on  through  the  means  of  an  agent.  Fie  had 
seen  a  good  deal  of  the  world,  but  he  was 
fond  of  a  retired  life,  and  his  habits  were 
those  of  frugality.  He  had  for  some  time 
resided  in  York-street,  Lambeth,  and,  as  he 
had  lived  in  great  retirement,  he  had  not 
found  it  necessary  to  have  any  establishment 
of  servants.  Fie  was  a  bachelor,  and  the 
pursuits  which  he  followed  for  his  own 
amusement  were  perfectly  innocent  and  law¬ 
ful.  He  had  never  been  suspected  by  his 
neighbours  or  others,  who  were  in  the  habit 
of  seeing  and  conversing  with  him,  of  being 
afflicted  with  that  malady  under  which  some 
portion  of  mankind  unfortunately  laboured — 
namely,  insanity.  The  declaration  in  this 
case  was  for  a  trespass ;  and  it  ascribed  to 
the  defendants  an  endeavour  to  make  him  the 
subject  of  a  lunatic  asylum,  upon  an  imputa¬ 
tion  that  he  laboured  under  that  disorder. 
If  that  imputation  were  unjust — and  he  (the 
Attorney- General)  should  show  that  it  was — 
the  mode  in  which  the  trespass  had  been 
committed  had  greatly  aggravated  the  con¬ 
duct  of  the  defendants.  In  the  summer 
months  Mr.  Anderdon  had  been  accustomed 
to  wear  a  straw  hat,  and  he  generally 
amused  himself  by  going  on  the  water.  He 
had  worn  his  straw  hat  during  the  last  sum- 
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mer,  and  did  not  leave  it  oft'  till  the  month  of 
November,  the  time  when  the  transaction  in 
question  took  place.  On  the  evening  of 
Sunday  the  1st  of  November,  two  persons 
came  to  his  gate,  and  seeing  him  standing 
at  the  door  of  his  house,  asked  for  Mr. 
Anderdon.  He  told  them  that  he  was  that 
person,  and  they  then  took  hold  of  him,  and 
said  he  must  go  with  them — he  was  their 
prisoner.  These  two  persons  were  the  de¬ 
fendants,  Thomas  Hazard  and  John  Shelly. 
Mr.  Anderdon  was,  of  course,  a  good  deal 
surprised  at  the  rude  attack  ;  but  they  kept 
their  hold  of  him,  and  proceeded  to  take 
him  in  a  direction  from  his  own  house.  He 
made  resistance,  and  called  to  his  neighbours, 
who  assembled  about  him  and  remonstrated 
with  the  men  for  their  conduct.  At  length 
all  the  parties  were  taken  to  the  watchhouse, 
and  when  there,  one  of  the  defendants  was 
asked  his  reason  for  acting  as  he  did.  He 
said  he  came  from  Dr.  Burrows,  and  had  an 
authority  from  that  gentleman ;  he,  how¬ 
ever,  did  not  produce  it  at  the  moment,  but 
on  his  being  requested  to  show  it,  he  took 
it  out  of  his  pocket  and  produced  it.  It  was 
read  by  one  or  more  of  the  persons  assem¬ 
bled,  and  it  purported  to  be  an  authority, 
signed  by  Dr.  Burrows,  an  eminent  physi¬ 
cian,  who  had  had  much  practice  in  cases 
of  lunacy.  The  paper  was  in  these  words  ; — 

“  By  direction  of  Mr.  Oliver  and  James 
Anderdon,  I  hereby  authorise  the  bearers  to 
take  charge  of  Mr.  Freeman  Anderdon,  he 
being  insane,  and  confine  him  in  his  own 
house. 

“  G.  M.  Burrows,  M  D. 

“  17,  Montagu-street, 

Russell-square.” 

This  paper  was  put  into  the  hands  of  the 
constable,  who,  on  perusing  it,  said  it  was 
no  authority  to  the  men  to  confine  Mr.  An¬ 
derdon,  and  he  could  not  allow  him  to  be 
confined.  On  the  constable’s  making  this 
observation,  the  tide  turned  against  the  two 
men  who  had  dragged  him  to  the  watchhouse, 
and  every  one  present  took  part  with  Mr. 
Anderdon,  who  had  never  been  suspected  of 
being  an  insane  person.  The  constable  then 
received  a  charge  from  him  against  the  men, 
and  he  was  liberated.  The  present  action 
was  brought  for  the  assault  and  imprison¬ 
ment  of  his  person.  That  assault  and  im¬ 
prisonment  Mr.  Anderdon  conceived  to  be 
aggravated  by  the  motive  and  object  in 
which  it  had  originated.  On  the  next  day 
after  this  occurred,  an  inquiry  took  place  be¬ 
fore  the  magistrate  at  Union- Hall  office. 
The  magistrate,  in  the  first  instance,  seemed 
to  think  that  the  inquiry  ought  not  to  be 
merely  whether  Mr.  Anderdon  had  been  as¬ 
saulted  and  imprisoned,  but  whether  he  was 
or  was  not  insane.  Mr.  Anderdon  was  de¬ 
sirous  of  giving  an  opportunity  to  every  per¬ 
son  who  was  acquainted  with  him  and  his 


habits  of  life  to  come  forward  to  speak  to 
that  fact.  He  was  willing  that  every  species 
of  evidence  should  be  received.  Accordingly, 
he  and  his  solicitor  waited  a  considerable 
time,  but  nobody  having  come  forward  to 
give  evidence  to  justify  the  defendants’  con¬ 
duct,  the  magistrate  saw  that  there  was  no 
ground  for  detaining  him,  and  he  took  his 
departure.  In  the  course  of  the  day  Dr. 
Burrows  went  to  the  police-office,  and  made 
a  statement  to  the  magistrate,  from  which  it 
appeared  that  in  acting  as  he  did  he  had  re¬ 
lied  on  the  information  of  others,  and  had 
not  himself  seen  Mr.  Anderdon.  Fie  there¬ 
fore  was  clearly  amenable  for  his  conduct. 
The  only  circumstance  to  give  any  colour  to 
the  pretence  for  confining  Mr.  Anderdon  as 
a  lunatic,  was  that  which  the  learned  coun¬ 
sel  would  now  state  to  the  jury.  Mr.  Ander¬ 
don  was  a  man  of  fortune  ;  he  had  many 
thousand  pounds  in  the  hands  of  Mr.  Man¬ 
ning,  and  he  was  possessed  of  other  funds. 
He  kept  a  good  account  at  the  banking-house 
of  Messrs.  Bosanquet  and  Company,  and  his 
cheques  down  to  the  month  of  October  last 
had  never  been  dishonoured.  In  the  course 
of  that  month  a  draft,  which  he  had 
drawn  in  favour  of  Mr.  Young,  a  picture- 
dealer,  was  refused.  Mr.  Anderdon  went 
to  the  banker’s,  who  made  some  apology  for 
dishonouring  the  draught,  and  Mr.  Anderdon 
afterwards  drew  another.  That  also  was 
refused,  and  then  Mr.  Anderdon  went  again 
to  the  banking-house,  and,  expressing  great 
indignation  at  this  conduct,  demanded  pay¬ 
ment  of  his  balance  of  10401.  This  was  at 
first  refused  ;  but  they  afterwards  promised 
to  pay,  on  a  threat  of  an  action  against 
them.  One  of  the  partners  in  the  house  of 
Messrs.  Bosanquet  and  Co.  was  a  brother 
of  Mr.  Anderdon.  Mr.  Anderdon  being  a 
prudent  man,  and  having  amassed  a  large 
sum  of  money,  he  determined  to  invest  a 
considerable  part  of  it  in  the  purchase  of 
pictures,  for  which  he  had  a  very  great  taste, 
and  by  the  purchase  of  which  formerly  he 
had  very  much  increased  his  fortune,  most 
of  the  pictures  being  worth  considerably 
more  than  he  had  given  for  them.  His  bro¬ 
ther,  however,  thought  it  likely  that  he 
might,  by  his  purchases  of  pictures,  squan¬ 
der  away  that  money  which  he  and  other  rela¬ 
tives  expected  to  be  benefittedby  at  his  death. 
This  was  the  only  fact  to  account  for  the  re¬ 
fusal  to  honour  the  draft  in  favour  of  Mr. 
Young,  the  picture-dealer.  On  the  threat 
of  an  action  by  Mr.  Anderdon’s  attorney,  the 
balance  of  the  account  at  the  banking-house 
was  paid.  Now,  what  would  have  been  Mr. 
Anderdon’s  situation  if  none  of  his  neigh¬ 
bours  had  been  at  hand  to  come  to  his  assis¬ 
tance  I  He  would  have  been  confined  in  his 
own  house  for  that  night,  and,  on  the  next 
day,  Dr.  Burrows  would  have  come  to  him, 
and  the  public  probably  would  have  known 
nothing  of  what  had  taken  place  j  the  re- 
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mainder  of  Lis  duys  would  have  been  buried 
in  silence,  and,  though  he  might  probably 
have  been  treated  with  kindness,  the 
management  of  his  property  and  affairs 
would  have  been  taken  from  him,  and  placed 
in  the  hands  of  those  of  his  relations  who 
had  instigated  the  proceeding  against  him. 
It  was  fortunate  for  him,  therefore,  that  he 
was  within  hearing  of  his  neighbours,  and 
that  they  came  to  his  assistance.  They 
would  be  brought  forward  as  witnesses  to¬ 
day,  and  they  would  one  and  all  state  that 
they  had  no  reason  even  to  suspect  that  he 
was  ever  afflicted  with  insanity.  The  learn¬ 
ed  counsel  was  ready  to  admit  that  where 
an  individual  did  labour  under  an  aberration 
cf  reason,  his  friends  were  justified  in  inter¬ 
fering  to  protect  him  against  his  own  want 
of  discretion,  and  ought  not  to  be  visited 
with  a  serious  amount  of  damages  in  a  court 
of  law.  ]f,  therefore,  the  jury  should  be  of 
opinion  that  Mr.  Anderdon  was  a  fit  subject 
for  such  a  proceeding  as  that  which  the  de¬ 
fendants  had  adopted,  he  (the  Attorney- 
General)  would  admit  that  that  fact  would 
go  a  great  way  towards  mitigating  the  da¬ 
mages,  though  it  would  not  affect  the  ver¬ 
dict,  because,  as  there  was  no  medical  cer¬ 
tificate,  the  defendants  could  not  in  law  be 
justified  in  what  they  had  done.  He  was 
instructed,  however,  to  throw  down  the 
gauntlet  to  his  learned  friend,  and  challenge 
him  to  prove  that  Mr.  Anderdon  was  a  per¬ 
son  who  was  unfit  to  be  trusted  with  the 
management  of  his  affairs.  He  (the  Attor- 
ney-General)  should  shew,  by  the  witnesses 
whom  he  should  call,  that  no  conduct  of 
Mr.  Anderdon’s,  however  eccentric  it  might 
appear  to  some,  was  to  be  ascribed  to  an 
aberration  of  reason.  His  habits  had  been 
those  of  a  retired  life,  and  he  had  been  ac¬ 
customed  from  his  earliest  days  to  econo¬ 
mize.  If  his  income  at  any  time  amounted 
to  only  2501.  a  year,  he  made  it  a  rule  to 
live  within  that  sum.  That,  surely,  was  no 
proof  of  want  of  prudence  or  discretion. 
His  taste  for  pictures  he  had  acquired  from 
his  father,  who  had  been  a  distinguished 
collector.  All  his  sons  had  participated  in 
his  taste,  and  the  plaintiff,  Mr.  Freeman 
Anderdon,  in  particular.  He  had  undoubt¬ 
edly  expended  several  thousand  pounds  in  the 
purchase  of  pictures,  but  he  had  increased 
his  fortune  by  it.  A  particular  circumstance 
connected  with  his  purchase  of  a  lot  of  pic¬ 
tures  recently,  was  stated  before  the  magis¬ 
trate  at  Union-Hall.  Mr.  Young,  a  picture- 
dealer,  had  sold  him  a  picture  for  400 
guineas.  Shortly  afterwards,  Mr.  Young 
having  been  asked  for  the  picture  by  some¬ 
body  who  had  seen  it,  and  wished  to  pur¬ 
chase  it,  made  Mr.  Anderdon  an  offer  of  450 
guineas  for  it.  That  Mr.  Anderdon’s  col¬ 
lection  of  pictures  was  valuable  there  could 
be  no  doubt.  He  (the  Attorney-General) 
had  not  seen  them,  and  if  he  had,  his  judg¬ 


ment  would  not  be  worth  a  farthing ;  but 
Mr.  Anderdon  himself,  and  others  who  were 
judges  of  them,  were  convinced  that,  if  he 
wished  to  sell  them,  they  would  fetch  fif¬ 
teen  or  twenty  thousand  pounds.  Might  he 
not,  then,  though  he  had  lived  in  privacy, 
have  a  taste  for  pictures  without  being  sub¬ 
ject  to  the  imputation  of  being  deranged  ? 
Then,  with  respect  to  his  large  straw  hat, 
and  the  imagined  singularity  of  his  dress, 
was  the  wearing  of  a  straw  hat  and  a  parti¬ 
cular  dress  by  a  man  who  did  not  mix  in  so¬ 
ciety,  to  be  taken  as  a  proof  of  abberration 
of  intellect?  Mr.  Anderdon  was  very  fond 
of  employing  himself  in  his  garden,  and  that 
circumstance  had  been  relied  upon  as  shew¬ 
ing  a  singularity  of  disposition.  A  singu¬ 
larity  it  perhaps  was,  but  it  was  a  singularity 
of  good  taste,  and  shewed  how  much  he  was 
attached  to  innocent  pleasures.  Many  wise 
men  had  done  the  same.  He  (the  Attorney- 
General)  knew  one  gentleman  in  particular 
— he  meant  his  friend  Mr.  William  Harri¬ 
son — who  employed  himself  in  a  similar 
manner,  putting  on  his  dress  and  working  in' 
his  garden  for  some  hours  before  he  went  to 
attend  to  his  public  duties.  That  gentleman 
had  never  been  suspected  of  a  want  of  rea¬ 
son,  nor  had  several  of  Mr.  Anderdon’s 
neighbours,  who  possessed  the  same  taste 
for  gardening  as  himself.  There  was  no¬ 
thing  in  the  history  of  Mr.  Anderdon’s  life 
which  any  one  could  point  to  as  unnatural, 
and,  until  the  occurrence  in  question,  no 
attempt  had  been  made  to  deprive  him  of 
his  liberty,  nor  had  any  such  attempt  been 
made  since.  No  commission  of  lunacy  had 
been  issued  against  him,  nor  any  step  taken 
to  shew  that  the  defendants  were  justified 
in  what  they  had  done.  Air.  Anderdon  had 
led  a  most  inoffensive  life,  and  his  neigh¬ 
bours  were  unanimous  in  speaking  of  him 
as  a  person  in  no  respect  deficient  of  intel¬ 
lect.  He  therefore  was  perfectly  ready  to 
go  into  any  inquiry  that  the  defendants  might 
think  proper.  If  any  inquiry  should  be  gone 
into,  he  (the  Attorney- General)  should  have 
an  opportunity  of  addressing  the  jury  again; 
if  not,  if  no  evidence  should  be  offered  on 
the  part  of  the  defendants,  the  case  would 
stand  thus  : — Two  of  the  defendants,  by  the 
authority  and  under  the  direction  of  the 
other,  had  come  to  the  house  and  assailed 
the  liberty  of  one  who  had  a  right  in  every 
respect  to  be  considered  as  a  free  agent, 
under  the  horrible  pretext  that  he  was  a  lu¬ 
natic,  and  excited  in  him  the  fear  that  he 
should,  if  the  plan  were  successful,  be  im¬ 
prisoned  for  life.  The  two  men  brought 
with  them  a  bag,  and  on  one  of  the  persons 
present  expressing  his  desire  to  see  the  con¬ 
tents,  it  was  opened,  and  found  to  contain 
cords,  manacles,  screws,  and  other  articles. 
This  shewed  what  the  intention  of  the  par¬ 
ties  was,  and  if  they  had  succeeded  in  carry¬ 
ing  this  gentleman  off,  a  commission  of  lu- 
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nacy  would  have  been  issued,  aod  he  might 
never  have  been  heard  of  again.  The  idea 
was  revolting  to  humanity.  Unless,  there¬ 
fore,  the  jury  should  be  satisfied  that  Mr. 
Anderdon  was  a  fit  subject  for  this  proceed¬ 
ing  on  the  part  of  the  defendants,  it  was 
due  to  themselves  and  to  the  public  gene¬ 
rally  not  to  allow  a  man,  on  a  suspicion  un¬ 
founded,  and  a  motive  unjust,  to  be  carried 
off  in  this  manner  for  the  purpose  of  being 
confined  as  a  lunatic  ;  and  they  would,  he 
trusted,  mark  their  sense  of  the  defendant’s 
conduct,  by  giving  the  plaintiff  an  ample 
and  liberal  measure  of  damages. 

[  Evidence,  which  our  limits  prevent  us 
from  inserting,  was  then  called  to  prove  the 
various  statements  above  made.  The  wit¬ 
nesses  all  thought  that  Mr.  Anderdon  was 
of  sound  mind  ;  but  the  facts  elicited  by 
cross-examination  will  probably  be  regarded 
as  entitled  to  more  weight  than  the  opinions 
so  expressed.] 

The  Common  Serjeant  then  addressed  the 
jury  for  the  defendants.  He  expressed  his 
regret  that  the  matter  had  not  been  arranged 
without  an  investigation,  which  must  be 
painful  to  persons  of  the  greatest  respecta¬ 
bility.  On  the  part  of  Dr.  Burrows,  how¬ 
ever,  he  was  bound  to  declare  that  he  consi¬ 
dered  a  public  investigation  as  the  thing 
above  all  others  to  be  desired.  No  man 
could  be  more  anxious  that  his  conduct  should 
be  considered  by  a  jury,  and  he  came  before 
them  in  the  perfect  confidence  that  he  had 
acted  for  the  best,  for  the  dearest  interest  of 
society,  and  that  he  was  only  an  object  of 
enmity  to  persons  who  basely  took  advan¬ 
tage  of  the  unfortunate  plaintiff  to  bring  him 
into  a  court  of  justice  as  prosecutor  in  this 
case.  His  learned  friend  had  told  the  jury, 
that  he  (Mr.  Denman)  was  bound  to  prove 
that  the  plaintiff  was  of  unsound  mind  at  the 
time  the  assault  was  committed.  He  would, 
however,  decline  to  undertake  that  task, 
though,  if  it  were  necessary  to  demonstrate 
that  he  was  of  unsound  mind,  he  should  con¬ 
sider  the  bringing  of  the  present  action  one 
of  the  strongest  proofs  in  support  of  that 
proposition.  It  was  a  proof  not  merely  that 
the  plaintiff’s  mind  was  in  a  strange  unhappy 
perverted  state,  but  also  that  he  was  not  a 
free  agent,  but  the  unfortunate  and  degraded 
victim  of  others.  Without  questioning  that 
the  verdict  of  the  jury  must  be  for  the  plain¬ 
tiff,  all  that  he  was  bound  to  shew  was,  that 
Dr.  Burrows  had  acted  upon  honourable  mo¬ 
tives,  such  as  a  medical  man  ought  to  be 
swayed  by,  and  had  been  no  party  to  any 
kind  of  conspiracy.  Dr.  Burrows  had  acted 
under  a  terrible  responsibility,  and  he  there¬ 
fore  trusted  the  jury  would  be  of  opinion  that 
the  smallest  possible  damages  would  per¬ 
fectly  satisfy  the  ends  of  justice.  He  did  not 
mean  to  conceal  that  the  amount  of  damages 
would  not  affect  Dr.  Burrows  in  a  pecuniary 
point  of  view.  The  jury  must  have  perceived 


that  he  had  acted  upon  the  suggestion  of 
others,  who  would  hold  him  harmless  on 
this  occasion  ;  but  although  those  persons 
would  have  gladly  sacrificed  more  than  the 
utmost  extent  of  what  the  jury  might  give, 
multiplied  a  hundred  fold,  yet  if  the  jury 
were  to  give  more  than  the  most  inconside¬ 
rable  damages,  it  would  be  injurious  to  the 
character  of  a  professional  gentleman  whom 
it  had  recently  been  attempted  to  ruin  by  a 
series  of  calumnies  such  as  perhaps  no  indi¬ 
vidual  in  his  situation  ever  encountered  be¬ 
fore.  Should  the  jury  give  large  damages  on 
this  occasion,  it  would  hold  out  a  temptation 
to  persons  in  the  plaintiff’s  unfortunate  con¬ 
dition  to  place  themselves  in  the  hands  of 
a  class  of  men  whose  object  was  to  extract 
monej  from  the  pockets  of  their  families. 
He  was  sorry  to  hear  his  learned  friend  state, 
in  compliance  with  his  instructions,  that  if 
the  plaintiff  had  not  been  rescued  from  the 
two  defendants  who  obtained  possession  of 
his  person,  he  would  have  been  buried  from 
the  world,  and  that  all  inquiry  respecting 
him  would  have  been  stifled.  He  repelled 
that  imputation  in  the  strongest  terms.  It 
was  in  evidence  that  for  a  series  of  years  the 
plaintiff  had  been  going  on  in  a  most  extra¬ 
ordinary  manner.  He  had  been  in  the  habit 
of  wearing  a  waterman’s  coat,  not  only  upon 
the  river  but  on  shore,  when  he  went  to  be 
shaved,  and  on  other  occasions.  It  was  a 
striking  fact  that  no  intercourse  liad  taken 
place  between  him  and  any  member  of  his 
family  for  the  last  fifteen  years.  It  was  not 
alledged  that  this  state  of  things  had  been 
occasioned  by  any  quarrel  with  his  relations. 
Supposing  there  had  been  some  disagree¬ 
ment  between  him  and  his  brothers,  his  re¬ 
spectable  father  was  alive,  and  yet  between 
him  and  his  son  there  had  been  no  intercourse 
whatever.  So  long  as  twelve  or  thirteen 
years  ago  the  plaintiff’s  estrangement  from 
his  family  was  complete.  It  was  evident 
that  he  had  lost  his  caste  in  society,  and  kept 
company  with  persons  unworthy  his  educa¬ 
tion  and  his  rank  in  society.  It  was  stated 
that  the  plaintiff'  was  an  underwriter,  and 
conducted  his  business  through  the  medium 
of  an  agent.  It  was  remarkable  that  that 
agent  had  not  been  called  to  inform  the  jury 
how  the  plaintiff  was  in  the  habit  of  trans¬ 
acting  business  with  him.  No  proof  had  been 
offered  of  the  plaintiff’s  having  exercised  his 
pen>  either  in  the  way  of  business  or  in  com¬ 
municating  with  men  of  his  own  rank.  The 
jury  had  heard  the  plaintiff’s  witnesses  de¬ 
scribe  him  as  wearing  this  extraordinary  coat 
and  hat,  allowing  his  beard  to  grow,  living 
for  the  last  three  years  in  a  miserable  hut, 
without  a  servant  to  minister  to  his  neces¬ 
sities,  and  carrying  through  the  streets  a  flag- 
basket,  such  as  the  wife  of  a  poor  tradesmen 
would  take  to  Covent-Garden-market  tobrirg 
home  vegetables  in.  Did  not  those  circum¬ 
stances  establish  a  case  of  suspicion  respect- 
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ing  the  plaintiff’s  sanity  ?  Much  stress  had 
been  laid  upon  the  plaintiff’s  shrewdness  in 
money  matters,  but  narrow  and  parsimonious 
habits  were  not  inconsistent  with  perversion 
of  intellect.  As  long  as  the  plaintiff’s  pecu¬ 
liarities  were  confined  to  the  circumstances 
which  he  had  mentioned,  his  family  did  not 
interfere  with  him,  and  they  took  no  steps 
until  they  had  the  strongest  reason  for  be¬ 
lieving  that  his  property  was  likely  to  be  dis¬ 
sipated.  It  was  impossible  the  jury  should 
not  have  observed  that  all  the  witnesses  for 
the  plaintiff  appeared  to  have  their  feelings 
enlisted  in  his  favour.  That  was  not  extra¬ 
ordinary.  All  restraint  was  odious  to  Eng¬ 
lishmen,  and  the  bare  suspicion  that  the 
plaintiff’s  relations  intended  to  place  him 
under  restraint  with  the  view  of  preventing 
him  from  disposing  of  his  property,  was  suffi¬ 
cient  to  rouse  their  feelings  in  his  behalf. 
\  et,  notwithstanding  the  disinclination  of  the 
witnesses  to  say  any  thing  which  might  have 
an  unfavourable  effect  against  the  prisoner, 
one  of  them,  Mr.  Robson,  being  asked  whe¬ 
ther  the  plaintiff  ever  dressed  like  a  gentle¬ 
man,  answered,  “  No,  he  never  did.’’  The 
screws  and  other  instruments  which  the  two 
defendants  carried  with  them  when  they 
went  to  seize  the  plaintiff,  were  not  intended 
to  be  resorted  to,  except  in  the  case  of  resis¬ 
tance  and  violent  conduct.  The  certificate 
had  been  produced,  in  which  Dr.  Burrows 
stated  the  plaintiff  to  be  insane,  and  autho¬ 
rized  him  to  be  taken.  Dr.  Burrows,  it  was 
true,  had  not  seen  Mr.  Anderdon  when  he 
signed  that  certificate ;  but  it  was  usual  to 
sign  such  certificates  upon  the  representations 
of  the  family  of  an  individual  in  Mr.  Ander- 
don’s  situation.  Dr.  Burrows  could  not  ob¬ 
tain  any  knowledge  of  the  state  of  the  plain¬ 
tiff’s  mind,  except  by  adopting  the  course  to 
which  he  resorted,  for  the  plaintiff  not  being 
on  terms  of  friendship  with  his  family,  would 
not,  of  course,  allow  the  doctor  to  visit  him 
on  their  part.  A  candid  construction  ought 
to  be  put  upon  the  conduct  of  Dr.  Burrows. 
If  improprieties  were  committed  by  members 
of  the  profession  to  which  that  gentleman  be¬ 
longed,  they  were  exceptions,  and  not  the 
rule.  Although  the  plaintiff-  had  been  seized 
by  the  two  defendants,  he  stated  that  they 
had  behaved  to  him  with  great  civility,  and 
that  he  had  no  complaint  to  make  against 
them.  That  was  the  assault  which  the  jury 
had  to  try.  The  evidence  which  had  been 
brought  forward  had  not  at  all  removed  the 
impression  of  the  plaintiff’s  unsoundness  of 
mmd  which  his  conduct  created.  One  of  the 
witnesses  described  him  as  being  a  good 
gardener  ;  another  said  that  he  had  main¬ 
tained  a  learned  conversation  with  him  upon 
the  science  of  music.  He  would  tell  thejury 
what  Mr.  Hand,  the  baker,  meant  when  he 
said  that  the  plaintiff  maintained  a  sensible 
conversation  respecting  music.  He  meant 
that  he  assented  to  every  thing  which  he 


said.  This  reminded  him  of  an  anecdote  re¬ 
specting  a  friend  of  his,  a  distinguished 
scholar,  lately  deceased — he  meant  Dr.  Parr. 
That  learned  individual  once  fell  into  a  mis¬ 
take  by  supposing  that  an  individual  who 
knew  nothing  at  all  about  the  subject  was  al¬ 
most  as  good  a  Greek  scholar  as  himself. 
The  mistake  occurred  in  the  following  man¬ 
ner: — The  doctor  happened  to  be  placed,  at 
an  electioneering  dinner,  next  a  man  of  the 
lowest  class  of  society,  who  had  not  the  least 
knowledge  of  Greek,  and  never  pretended  to 
it;  but  he  listened  quietly  to  all  that  Parr 
said,  replying  only  by  frequent  nods  of  the 
head,  and  the  doctor  went  away,  convinced 
that  he  had  met  with  a  man  who  was  almost 
as  good  a  Grecian  as  himself.  Similar  ac¬ 
quiescence  on  the  part  of  the  plaintiff  had  no 
doubt  attained  for  him  the  high  character  for 
musical  knowledge  which  he  had  that  day 
received  at  the  hands  of  Mr.  Hand.  The 
only  conspiracy  in  the  case  was  a  conspiracy 
which  certain  designing  persons  had  formed, 
in  order  to  obtain  possession  of  the  plaintiff’s 
property.  Sharpers  always  abounded  in  this 
great  metropolis,  and  their  allies  were  too  fre¬ 
quently  to  be  found  amongst  that  class  which 
J ohnson  had  designated  in  his  verse  as — 

“  The  fell  attorney  that  roams  for  prey.” 

With  these  observations  he  would  leave  the 
case  with  the  jury.  He  admitted  that  the 
verdict  must  be  against  the  defendants  ;  but 
unless  be  was  painfully  mistaken,  the  small¬ 
est  possible  damages  would  be  given. 

Lord  Tenterden  said,  that  the  only  question 
which  the  jury  had  to  consider  was  the 
amount  of  damages.  The  conduct  of  Dr. 
Burrows,  in  signing  a  certificate  of  the  plain¬ 
tiff’s  insanity,  without  having  seen  him,  and 
sending  two  persons  to  secure  him,  was  con¬ 
trary  to  law.  He  was  sorry  to  hear  it  stated 
that  it  was  usual  for  medical  practitioners  to 
act  in  that  manner.  In  estimating  the  amount 
of  damages,  it  would  be  necessary  for  the 
jury  to  consider  whether  there  was  probable 
cause  for  supposing  the  plaintiff  to  have  been 
of  unsound  mind  at  the  period  when  the  as¬ 
sault  was  committed.  With  reference  to  this 
point,  the  plaintiff’s  singular  estrangement, 
not  only  from  his  family,  but  from  persons  of 
his  own  rank,  and  his  extraordinary  mode  of 
dressing  and  living,  were  circumstances 
which  should  not  be  overlooked. 

The  jury  then  retired,  and  after  being  ab¬ 
sent  three  quarters  of  an  hour,  returned  into 
court  with  a  verdict  for  the  plaintiff — 
Damages,  5001, 
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GUY’S  HOSPITAL. 

Case  of  extensive  Abscess  in  Thigh  and  around 
.  Knee. 

Barbara  Boulton,  naturally  a  stout  and 
healthy  woman,  2 2  years  of  age,  admitted 
to-day  (Dec.  9,  1829.) 

When  mangling,  six  weeks  ago,  she 
sprained  and  struck  her  knee  against  the 
machine.  It  became  painful,  red,  and 
swollen,  and  she  was  obliged  to  lay  up  the 
1  imb.  The  pain  increased,  and  a  medical  man, 
who  was  called  in,  ordered  the  parts  to  be 
poulticed.  In  a  few  days  the  lower  half  of 
the  thigh,  the  knee,  and  upper  part  of  leg, 
had  swelled  prodigiously.  Ten  days  before 
her  admission  an  opening  was  made  just 
above  the  inner  side  of  the  knee,  over  the 
vastus-internus  muscle  ;  and  she  says,  that 
four  quarts  of  matter  escaped  then  and  during 
that  day.  She  had  suffered  very  much  pre¬ 
vious  to  this.  There  has  been  a  very  copious 
discharge  since,  and  she  is  much  weakened 

by  it- 

The  limb  lies  on  its  outer  side,  bent  to  a 

right  angle  ;  it  cannot  be  further  extended 

without  great  pain.  There  is  no  redness, 

but  the  swelling  is  considerable.  A  probe, 

or  rather  the  stilet  of  a  catheter,  can  be 

passed  from  the  wound,  upwards,  half  way 

up  the  thigh,  and  downwards  to  about  three 

inches  below  the  knee  ;  also  a  little  wav  to- 

'  .  ** 

wards  the  ham,  backwards.  The  joint  does 
hot  appear  to  be  affected.  There  is  no  pain, 
except  when  touched.  Pulse  quick  and  fre¬ 
quent  ;  tongue  moist. 

10th. — The  discharge  has  been  so  exces¬ 
sive,  that  it  has  literally  soaked  through  the 
bed  on  to  the  floor.  A  counter  opening  was 
made  at  the  upper  part  of  the  abscess,  half 
way  up  the  inner  side  of  the  thigh.  As  she 
lies  in  bed,  this  is  the  most  depending  part 
of  the  abscess. 

A  large  poultice  over  the  parts. 

To  have  a  pint  of  porter  daily. 

12th. — A  second  counter-opening  has  been 
made  at  the  lowest  part,  being  three  or  four 
inches  below  the  inner  side  of  the  knee.  There 
are  thus  two  counter-openings, one  at  each  end 
of  the  abscess  ;  the  limb  is  placed  on  the  dou¬ 
ble  inclined  plane,  so  that  both  these  openings 
afford  a  free  exit  to  the  matter.  The  appa¬ 
ratus  is  at  an  angle  of  about  95°.  Patient 
sleeps  well  ;  is  not  in  pain.  Bowels  open  ; 
tongue  moist;  pulse  quick  and  frequent, 
very  weak. 

Ordered. — Continue  the  porter. 

Vini  rubri,  3vi.  quotidie. 

Mutton  chop  for  lunch. —  Meat  for  dinner. 

JIabt.  Quinina?  Sulph.  gr.  iij.  ex  Infus. 
Rosse  c.  cum  ft|yi,  Acidi  Sulph,  dil. 
ter  die. 


14th. — The  limb  is  easy,  and  there  is  a 
free  discharge  from  both  openings.  Pulse 
quick,  and  very  frequent — 140  in  the  minute  ; 
tongue  moist;  face  habitually  flushed.  There 
is  a  regular  exacerbation  every  night,  from 
midnight  to  day-break.  The  knee  to  be 
gradually  extended  by  daily  lowering  the 
double  inclined  plane. 

17th. — Says  she  feels  better  and  stronger. 
Pulse  less  frequent,  and  more  powerful  ; 
tongue  moist ;  limb  lies  at  an  angle  of  about 
125°,  not  nearly  so  much  swollen  as  it  was  ; 
discharge  free  from  both  openings,  chiefly 
from  the  lower  one  ;  some  matter  has  gravi¬ 
tated  backwards  into  the  ham,  which  it  is 
proposed  shortly  to  evacuate  by  another 
opening. 

21st. — Discharge  free  and  much  less  abun- 
dant ;  limb  lies  now  at  about  160°,  very 
easy  ;  her  health  is  improving ;  appetite 
good  ;  hectic  flushes  very  trivial. 

28th. — Limb  is  now  nearly  straight,  and 
the  collection  of  matter  in  the  ham  has  been 
evacuated  by  pressure  through  the  first 
opening. 

9th  Jail. — Limb  is  now  quite  straight,  and 
she  has  power  to  bend  or  to  raise  it  up 
(straight)  from  the  bed  ;  there  is  now  very 
little  discharge  ;  a  roller  is  applied  from  toe 
to  hip,  and  the  splint  removed. 

Continue  the  medicines  and  diet. 

9th  Feb. — She  was  discharged  quite  well. 

Case  of  Acute  Abscess  in  Left  Iliac  Fossa. 

W.Wade,  ret.  28,  admitted  into  Naaman’s 
ward,  3d  March  last,  for  a  bubo  in  the  left 
groin,  which  had  opened,  and  become  hol¬ 
low.  However,  on  examination,  it  appears 
that  three  weeks  since,  without  any  previous 
tangible  cause,  he  was  seized  with  head¬ 
ache  and  pains  across  his  chest ;  in  a  week 
after  this,  a  lump  appeared  in  his  left  groin, 
which  pointed,  and  broke  four  or  five  days 
afterwards.  A  good  deal  of  matter  dis¬ 
charged  for  two  or  three  days,  and  then 
teased.  After  this  he  had  severe  deep  pains 
in  the  part,  shooting  back  to  the  loins,  and 
preventing  both  sleep  and  exercise.  He  has 
never  had  any  venereal  disease,  nor  has  he 
received  a  blow  in  the  part.  The  general 
excitement  and  fever  is  much  more  than  can 
be  explained  by  the  small  hollow  abscess  in 
the  groin. 

Ordered — Extr.  Hyoscyami  gr.  v.  o.  n. 

Mist.  Salinae  etTrae.  Calumbae  5j.  ter  die. 

1 1th.  —  Close  examination  to-day  gave 
pain  on  pressure  in  the  left  lumbar  region, 
and  every  where  about  the  lower  part  of 
belly  and  upper  thigh  on  that  side.  He  lies 
with  the  thigh  semiflexed  on  the  pelvis. 
There  is  much  distress  and  great  suffering. 
An  indistinct  fluctuation  was  detected 
deep  in  the  groin. 

Cataplasma  cerevisiae,  et  continuent  medi- 
carnenta. 
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^  15th. — His  sufferings  'have  been  great. 
Io-day,  matter  can  be  felt  deep  in  the 
groin  and  left  fossa  iliaca ;  tongue  white  ; 
pulse  120,  quick,  and  somewhat  hard.  The 
walls  of  the  abscess  appear  to  extend  up  as 
far  as  the  crista  ilii,  thence  across  forwards 
to  the  pubes,  and  downwards  a  little  below 
the  line  of  Poupart’s  ligament:  these  parts 
are  exquisitely  painful  on  pressure. 

An  opening  with  the  lancet  was  cautious¬ 
ly  made  by  the  dresser,  about  a  quarter  of 
an  inch  below  Poupart’s  ligament,  (being 
the  lowest  part  where  matter  was  felt,)  about 
an  inch  to  the  inner  side  of  the  femoral  ves¬ 
sels,  and  close  to  the  outer  side  of  the  cord. 
About  ^iv.  of  good  pus  immediately  gushed 
out.  The  opening  was  then  enlarged  on  a 
director  upwards  and  outwards,  parallel 
to  Poupart’s  ligament,  for  the  space  of  an 
inch,  care  being  taken  that  no  important 
part  was  taken  up  on  the  director.  This 
dilatation  was  effected  with  the  probed  bis¬ 
toury.  Towards  the  end  of  this  cut,  a  large 
gush  of  venous  blood  took  place,  from  the 
division  of  some  superficial  vein.  This  was 
stopped  by  plugging  the  wound  with  lint, 
and  a  compress. 

8,  p.m. — Patient  had  a  shivering  fit  for 
an  hour  and  a  half  after  the  discharge  of  the 
matter  ;  he  then  fell  asleep  for  several  hours. 
The  plug  was  removed,  and  there  came  out 
without  pressure  3 vj.  or  ^viij.  of  good  pus 
mixed  with  a  few  clots  of  blood,  but  no  ac¬ 
tive  bleeding  ;  he  is  more  free  from  pain  than 
he  has  been  for  the  last  month  ;  bowels  not 
epen  to-day  ;  pulse  remains  quick  ;  tongue 
white,  and  face  flushed ;  has  perspired 
abundantly.  The  finger  passed  into  the 
wound  went  into  a  large  cavity,  as  if  over 
the  iliacus  muscle,  behind  the  peritoneum. 

A  large  poultice  over  the  wound. 

16th. — Throughout  the  night  has  been  in  a 
state  of  delirium,  which  has  not  yet  subsided. 
Pulse  124,  quick;  tongue  dry  and  brown; 
face  flushed  ;  skin  hot ;  bowels  open.  Plug 
removed,  and  about  ^iv.  of  thin  matter  let 
out ;  this  was  followed  by  a  smart  haemor¬ 
rhage,  which  was  arrested  as  before,  by 
means  of  a  plug  and  compress. 

Ordered — Calomel,  et  Opii  aa.  gr.  ij.  sta- 
tim. 

Trne.  Hyoscyami  3ss.  et  Mist.  Efferves. 
4tis  horis. 

17th. — Is  more  calm  to-day  ;  tongue  dry  ; 
pulse  quick,  110;  bowels  much  relaxed,  stools 
being  thin  and  bilious  ;  has  pain  on  pressure 
of  the  epigastrium  ;  is  troubled  with  a  cough, 
which  throws  out  the  plug,  and  renews 
the  bleeding.  This  morning  there  came  a 
full  gush  of  venous  blood,  which  was  stopped 
as  at  first,  leaving  a  space  for  the  exit  of 
matter  at  the  lower  and  inner  angle  of  the 
wound. 

Calomel,  et  Opii.  aa.  gr.  iss.  h.  somni,  et 
Perga! ,  &c. 


18th. — Had  a  severe  shivering  tins  morn¬ 
ing,  and  now  (11  a.m.)  is  perspiring  strong¬ 
ly  ;  pulse  132,  small ;  tongue  dry  and  rather 
brown  ;  is  very  thirsty  ;  no  pain  in  the  ab¬ 
scess  ;  the  plug  being  removed  ,  there  follow¬ 
ed  a  little  sanious  matter,  of  most  offensive, 
odour :  it  was  doubted  whether  this  was  the 
smell  of  putrid  blood  or  of  freculent  matter  ; 
bleeding  returned,  and  the  wound  was  again 
plugged  ;  bowels  still  relaxed. 

Contin.  Cal.  et  Opium  h.  s.  et  Mistur. 
Efferves. 

19th. — This  morning  the  plug  has  worked 
out  into  the  poultice,  and  no  bleeding  has 
recurred  ;  an  ounce  of  foetid  sanious  matter 
with  a  clot  of  blood  were  pressed  out  of  the 
abscess;  pulse  148,  small  and  weak;  coun¬ 
tenance  more  tranquil  ;  tongue  not  so  dry  ; 
has  had  two  rigors  this  morning,  and  is  now 
perspiring  greatly  ;  bowels  still  loose. 

The  patient  remained  pretty  well  till  4, 
p.m.  at  which  time  he  coughed  somewhat 
violently ;  bleeding  from  the  wound  came 
on,  and  he  lost  about  half  a  pint  of  blood. 
When  the  dresser  of  the  week  arrived,  the 
bleeding  had  ceased.  Now  (8  p.m.)  he  is 
much  depressed  ;  pulse  scarcely  felt  at  the 
wrist ;  is  quite  delirious,  and  disposed 
to  get  out  of  bed  if  not  restrained ;  complains 
of  severe  pains  and  aches  all  over  him, 
10  p.m.  has  just  had  another  rigor,  and  is 
bedewed  with  sweat;  pulse  160,  very  feeble; 
tongue  much  coated,  but  not  dry  ;  counte¬ 
nance  somewhat  wild  ;  no  more  haemorrhage. 

Arrow-root  flavoured  with  wine  to  be  given 
from  time  to  time. 

Calomel,  et  Opii  aa.  gr.  j.  h.  s.  et  pergat. 

20th. — Has  had  a  moaning  restless  night* 
and  is  scarcely  sensible  now.  Pulse  132, 
small  and  feeble  ;  tongue  coated ;  skin  hot ; 
features  shrunk ;  is  in  general  pain  ;  not 
more  than  a  table- spoonful  of  the  same  fetid 
discharge  from  the  wound.  At  two  o’clock 
he  lost  3’j.  or  ^iij*  of  blood.  The  finger- 
passed  into  the  wound  could  arrest  the  hae¬ 
morrhage  by  pressing  the  skin  against  the? 
thumb.  The  plug  was  renewed,  and  soon 
after  he  had  another  severe  rigor. 

10  p.m. — Is  less  rational,  and  disposed  to 
be  very  unquiet ;  bowels  relaxed  ;  thin  clayey 
stools;  tongue  coated  and  dry;  pulse  very- 
feeble  and  frequent.  The  skin  around  the 
wound  looks  shining  and  smooth,  and  on 
pressure  is  tender  ;  no  more  bleeding. 

21st. — He  went  on  in  this  state  through 
the  night,  rambling  very  much,  and  gra¬ 
dually  sinking.  He  died  at  9  o’clock  this 
morning. 

The  body  was  inspected  28  hours  after¬ 
wards. 

Underneath  the  fascia  iliaca,  and  over  the 
psoas  and  iliacus  muscles,  penetrating  a 
little  into  their  substance,  was  found 
the  abscess.  It  extended  up  along  the 
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psoas,  not  quite  to  its  origin  ;  downwards 
it  dipped  into  the  pelvis  by  the  side 
of  the  bladder,  behind  the  pubes ;  and 
over  the  pubes  it  passed  deeply  down  for 
three  or  four  inches,  in  the  direction  of  the 
psoas  and  iliacus  muscles  towards  the  tro¬ 
chanter  minor.  Mo  bone  could  be  felt  denud¬ 
ed  any  wdiere,  nor  was  there  any  apparent 
disease  of  spine  to  which  this  abscess  might 
have  been  ascribed. 

The  abscess  contained  a  small  quantity  of 
putrid  ichor,  with  a  fqw  coagula.  The  parts 
which  formed  its  walls  were  livid,  and  easily 
lacerable,  as  were  the  iliacus  and  psoas 
muscles  especially.  The  external  pudic 
vein  had  crossed  the  abscess,  and  had  been 
divided  just  before  it  entered  the  femoral 
vein.  The  last  vessel  and  accompanying 
artery  were  much  raised  up  by  the  abscess, 
and  were  involved  in  the  disorganization  and 
livid  slough  around :  their  coats  were  en¬ 
tire.  The  inner  surface  of  the  artery  was 
more  injected  than  usual  ;  that  of  the  vein 
was  natural.  There  was  a  string  of  fibrin 
in  the  vein. 


ST.  THOMAS’S  HOSPITAL. 

Fracture  of  the  Spine,  with  Paralysis — Favour¬ 
able  termination. 

Joseph  Stockwell,  15  years  of  age,  ad¬ 
mitted  into  Abraham’s  Ward  on  the  24th  of 
November,  under  the  care  of  Mr.  Green. 
He  stated  that  a  cask  fell  on  him  from  a 
height,  which  struck  him  down  and  stunned 
him.  At  the  time  of  his  admission,  which 
was  shortly  afterwards,  he  had  recovered 
from  the  stupor  and  was  then  perfectly  sen¬ 
sible,  but  could  not  tell  where  he  had  re¬ 
ceived  the  blow ;  that  a  cask  had  fallen 
upon  him,  was  the  only  account  he  could  give. 
He  complained  of  a  good  deal  of  pain  be¬ 
tween  the  shoulders,  with  tenderness  on 
pressure,  and  pains  shooting  from  this  part 
through  the  chest  and  towards  the  axilla ; 
all  power  of  voluntary  motion  was  lost  in 
the  lower  extremities,  but  a  sense  of  numb¬ 
ness  existed  in  them,  and  likewise  over  the 
abdomen;  motion  in  his  upper  extremities 
continued  perfect,  and  sensation  but  little  or 
not  at  all  affected ;  priapism  and  loss  of 
power  over  his  bladder  were  present,  and 
his  ribs  moved  but  very  slightly  during  respi¬ 
ration,  which  was  the  result  only  of  the  ex¬ 
pansion  of  the  lungs,  but  he  breathed  easily 
by  the  diaphragm ;  and  he  had  a  slight 
cough,  which  produced  pain  in  the  epigastric 
region  when  it  occurred.  On  examination 
of  the  bony  column,  an  evident  depression 
was  detected  just  below  the  spinous  process 
of  the  second  dorsal  vertebra,  which  was 
the  only  irregularity  then  perceived.  He 
was  ordered  to  have  ten  leeches  to  the  back, 
and  to  take  ten  drops  of  tincture  of  henbane 
in  an  ounce  and  a  half  of  saline  mixture, 


every  six  hours.  The  catheter  to  be  used. 
On  the  following  day  the  pain  in  the  axilla 
had  increased ;  the  urine  was  tested  and 
found  acid,  as  was  likewise  that  which  was 
drawn  off  on  the  preceding  evening.  Pria¬ 
pism  somewhat  less.  On  a  more  minute 
examination,  the  spinous  process  of  the 
third  dorsal  vertebra  was  observed  to  be 
moveable,  and  Mr.  Green  was  of  opinion 
that  the  body  of  the  bone  was  fractured. 
After  a  consultation,  it  was  determined  not 
to  perform  the  operation  for  trephining,  but 
to  lay  the  patient  upon  a  fracture-bed,  with 
a  trap-door  so  constructed  that  he  might  be 
examined  without  moving  him,  which  was 
done  towards  the  evening.  In  consequence 
of  not  having  had  an  evacuation  per  anum, 
he  was  ordered  an  enema,  and  twenty  more 
leeches  to  the  spine.  Pulse  about  100,  and 
compressible. 

26th. — Has  slept  well,  and  is  quite  free 
from  pain ;  sensation  more  perfect  in  his 
lower  extremities,  and  also  over  the  abdo¬ 
men  ;  has  observed  a  slight  motion  in  his 
legs  ;  bowels  have  acted  several  times,  and 
are  under  the  control  of  the  will ;  when  he 
attempts  to  pass  his  urine,  he  says  he  feels 
it  rise  to  within  an  inch  of  the  orifice  of 
the  urethra. 

31st. — His  pulse  is  natural,  and  he  says 
he  feels  himself  quite  easy  ;  is  able  to  move 
his  left  leg  a  good  deal,  but  the  motion  of 
the  right  is  much  more  limited. 

Dec.  5th, — He  is  going  on  well,  and  the 
urine  continues  acid.  On  the  2d  there  ap¬ 
peared  a  little  excitement,  and  he  had  oc¬ 
casional  priapism. 

10th,  15th,  and  23d. — He  is  now  able  to 
move  his  right  leg  very  considerably ;  on 
the  10th  the  priapism  had  entirely  subsided, 
and  on  the  15th  there  appeared  to  be  a  little 
action  in  the  intercostal  muscles,  which  have 
now  regained  more  of  their  habitual  motion. 

April  12th.  —  From  this  time  he  was 
confined  to  bed  until  he  had  remained 
there  about  twelve  weeks,  when  he  was 
allowed  to  get  up.  The  healthy  func¬ 
tions  were  then  more  fully  established  ; 
he  could  not,  however,  bear  the  weight  of 
his  body  on  the  left  lower  extremity, 
but  he  walked  with  the  assistance  of 
crutches,  which  he  continued  to  use,  gra¬ 
dually  bearing  more  and  more  upon  his  feet. 
After  having  used  them  rather  more  than  six 
weeks,  he  left  them  off,  and  is  now  (April 
12th)  able  to  walk  as  well  as  ever  with  the 
left  leg,  but  limps  with  the  other.  He  says 
he  feels  a  stiffness  in  the  hip  and  knee-joints, 
and  is  not  able  to  flex  and  extend  the  ankle- 
joint  as  usual,  consequently  he  walks  flat- 
footed  on  that  side.  On  tracing  the  spinous 
processes  of  the  dorsal  vertebrae,  there  is  a 
slight  diverging  from  the  natural  line  of  the 
projection  of  the  third:  the  irregularity. in¬ 
clines  to  the  right  side. 
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CHARLESTON  HOSPITAL. 

Observations  on  Pyroligneous  Acid  in  Gangrene. 

By  Thomas  Y.  Simons,  M.D. 

In  a  late  number  of  the  American  Journal 
of  the  Medical  Sciences,  the  conductors 
have  done  me  the  honour  of  taking  notice  of 
my  successful  use  of  the  pyroligneous  acid, 
in  sphacelus,  and  phagmdenic  ulcers.  As  I 
regard  this  remedy  of  great  value  to  the 
surgeon,  and  have  since  1824  used  it  with 
uniform  success  and  satisfaction,  I  am  in¬ 
duced  to  make  a  few  remarks  on  the  manner 
of  using  it,  and  to  relate  three  cases,  which 
were  considered  so  desperate  as  to  leave 
little  hope  of  recovery,  in  which  it  proved 
efficacious.  I  beg  leave  to  premise  that  I 
never  read  or  heard  of  the  acid  being  used 
for  any  other  purpose  than  as  an  antiseptic 
in  preserving  meat,  antecedent  to  my  em¬ 
ploying  it,  and  I  was  led  to  use  it  from  the 
fact  of  my  believing  that  if  it  was  so  power¬ 
ful  on  dead  matter,  it  would  be  much  more 
efficient  when  it  was  aided  by  the  vital  prin¬ 
ciple.  Although  long  convinced  of  its 
value,  I  could  not  induce  medical  gentlemen 
in  general  to  try  it,  they  believing  other 
established  antiseptic  remedies  equally  sa¬ 
lutary,  if  not  superior,  until  the  cases  which 
I  shall  presently  relate  were  brought  so 
strikingly  to  their  view. 

There  are  two  kinds  of  pyroligneous  acid 
found  in  the  apothecaries’  shops ;  one  is  trans¬ 
parent,  and  when  agitated,  shews  small 
crystals  floating  in  it ;  the  other  is  dark  and 
smoky  ;  both  have  the  empyreumatic  odour. 
The  former  is  the  kind  I  use,  and  is  by  far 
the  best. 

When  I  first  used  this  acid,  I  diluted  it 
with  six  times  its  quantity  of  water ;  but 
since  I  have  employed  it  diluted  with  equal 
parts  of  water,  gradually  diluting  as  the 
sore  assumes  a  healthy  appearance,  until  it 
becomes  as  weak  as  one  twenty-fourth.  It 
should  always  create  a  smarting  sensation. 

I  he  manner  of  applying  it  is  to  put  over  the 
ulcer  some  lint,  which  is  to  be  kept  con¬ 
stantly  wet,  and  changed  two  or  three  times 
during  the  day,  according  to  circumstances. 
The  ulcer  ultimately  assumes  red  granula¬ 
tions  resembling  the  inside  of  the  pomegra¬ 
nate.  If  the  acid  be  too  strong,  it  will  make 
it  turn  white,  and  assume  the  appearance  of 
a  slough. 

Case  I.— William  Smith  was  brought  into 
the  hospital,  May  9th,  suffering  under  mania 
a  potu.  After  he  was  relieved  of  this  dis¬ 
ease,  1  observed  in  the  anterior  part  of  his 
right  leg,  a  dark  spot  occupying  about  two- 
thirds,  where  a  blister  had  been  applied,  as 
he  informed  me,  previous  to  his  entering  the 
hospital.  The  commencement  of  mortifi¬ 
cation  was  evident,  and  I  ordered  him  at 


first  bark  poultice,  not  having  at  that  time, 
the  pyroligneous  acid  in  the  hospital,  and 
the  following  constitutional  treatment : — 

Be  Sulph.  Quinine,  iv.  grains ;  Aq.  Fon¬ 
tana,  Jviij. ;  Acid  Sulphuric,  xx.  gtts. 
Two  table  spoonsful  to  be  given  every 
two  hours  during  the  day  ;  at  night  he 
was  given  two  grains  of  opium  and  five 
grains  of  camphor.  He  was  allowed  a 
pint  of  porter  and  a  meat  diet. 

This  course  was  continued  for  two 
days,  but  without  checking  the  gangrene  ; 
indeed  it  was  so  rapidly  "advancing,  that 
several  physicians  were  of  opinion  that  im¬ 
mediate  amputation  would  be  necessary. 
Having,  however,  obtained  the  pyroligneous 
acid,  I  resolved  to  use  it  first ;  accordingly, 
I  made  free  longitudinal  and  transverse  in¬ 
cisions  to  the  full  depth  of  the  gangrened 
portion,  and  then  water  and  pyroligneous 
acid,  in  equal  portions,  were  applied  con¬ 
stantly  in  the  manner  already  described,  and 
the  constitutional  treatment  was  continued. 
In  twenty-four  hours  a  line  of  demarcation 
was  formed,  and  in  twenty-four  hours  more 
the  gangrenous  portion  was  separating  from 
the  healthy  part.  In  seven  days  the  whole- 
of  the  gangrene  was  removed,  and  a  healthy 
surface  was  presented.  The  acid  giving- 
pain  was  diluted  to  one-sixth,  and  ultimately 
to  one  twelfth  ;  and  on  the  26th  September 
the  patient  was  dismissed  cured.  The 
length  of  time  of  healing  w-as  produced,  I 
think,  from  my  omitting  the  acid  after 
healthy  granulations  were  formed,  and  using 
the  adhesive  straps. 

C'Asn  IT. — Edward  Campbell,  from  St. 
John’s,  Berkely,  South  Carolina,  came  into 
the  hospital  on  the  24th  of  August.  He 
said  that  about  Christmas  he  got  a  bruise  on 
his  shin,  which  he  neglected.  It  was  after- 
waids  quacked  with  by  some  old  woman  in 
the  parish,  until  it  assumed  the  character 
which  I  shall  now  describe.  There  was  an 
extensive  sloughing  ulcer,  deep,  irregular, 
and  jagged,  extending  from  the  lower  por¬ 
tion  of  the  tibia  two-thirds  upwards,  ex¬ 
posing  a  part  of  the  bone  which  was  carious, 
and  the  tendon  of  the  extensor  longus  di<n- 
torum  pedis.  4  he  foetor  from  the  ulcer  was 
so  great  as  to  induce  me  to  remove  the  pa¬ 
tient  to  a  place  separate  from  the  other  in¬ 
mates  of  the  hospital.  My  patient  was  ex¬ 
tremely  emaciated  and  hectic,  and  I  ob¬ 
served  to  the  medical  gentlemen  and  stu¬ 
dents  who  were  present,  that  I  had  no  hopes 
of  saving  the  limb,  but  that  it  was  desirable 
to  place  him  under  constitutional  treatment, 
so.  that  I  might  improve  the  conservative 
principle  of  the  system  (to  adopt  Sir  G. 
Blane’s  language),  previous  to  my  ampu-' 
tating  the  leg,  and  that  I  would  apply  the 
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strongest  solution  of  the  acid  merely  to  cor¬ 
rect  the  foetor.  The  treatment  was — 

R  Sulph.  Quinine,  vi. grains  ;  Acid  Sulph. 
xx.  gtts.;  Aq.  Fontana,  ;|viij.  Tw0 
table-spoonsful  every  two  hours  during 
the  day;  at  night  two  grains  of  opium, 
to  lessen  irritation  and  procure  sleep, 
which  he  had  not  enjoyed  for  some 
months.  The  diet  was  a  pint  of  porter 
daily  and  beef-steak. 

In  two  days  the  foetor  of  the  ulcer  was 
overcome.  In  ten  days  it  was  much  im¬ 
proved,  and  I  took  away  a  large  piece  of 
bone  which  had  exfoliated  from  the  tibia. 
In  four  days  more  I  removed  with  the  knife 
a  considerable  slough  of  the  tendon  of  the 
extensor  longus  digitorum  pedis.  From  this 
time  the  ulcer  began  to  improve  rapidly,  and 
healthy  granulations  appeared.  This  course 
was  persevered  in  for  some  time  with  con¬ 
tinued  improvement  of  the  leg,  when  my  pa¬ 
tient  suffered  it  to  be  kept  hanging  down, 
causing  the  blood  to  determine  and  stagnate 
at  the  ulcer,  when  an  extensive  sloughing 
and  gangrene  commenced  (the  acid  having 
then  been  omitted),  which  continued  for 
three  days,  until  the  pure  acid  (the  brown 
and  smoky  one  having  been  sent  me  by  the 
apothecary,  which  proved  inert)  was  ob¬ 
tained,  which  checked  its  progress  in  twenty- 
four  hours,  and  removed  it  altogether  in  a 
week.  The  patient  was  made  to  keep  his 
leg  elevated,  and  the  acid  was  continued  un  ¬ 
til  Nov.  7th,  at  which  time  the  leg  had  al¬ 
most  healed,  and  the  acid  was  omitted. 

Case  III.— Charles  Belton  was  brought 
into  the  hospital  on  the  13th  of  September, 
suffering  from  the  effects  of  intemperance. 
I  observed  a  red  suffusion  over  his  left 
thumb,  with  considerable  tumefaction ;  he 
complained  of  its  giving  him  great  pain  ; 
I  ordered  a  poultice  of  bread  and  milk.  This 
wa3  continued  for  three  days,  when  the  in¬ 
flammation  increased,  became  more  painful 
and  tumefied  ;  a  fluctuation  was  felt  as  if 
there  was  matter,  and  there  appeared  to  be 
a  disposition  to  point  over  the  second  articu¬ 
lation  of  the  thumb.  I  made  a  free  incision, 
when  very  little  matter  escaped,  but  a  great 
quantity  of  blood.  On  the  next  morning,  I 
was  informed  that  upwards  of  two  pounds  of 
blood  had  came  from  the  wound,  although  I 
regarded  this  quantity  as  exaggerated.  I 
found,  upon  examination,  the  wound  had  all 
the  appearances  of  fungus  hoematodes.  It 
spread  out  on  each  side  of  the  incision  like 
a  mushroom,  was  fungous,  very  vascular, 
and  oozing  blood  at  every  part.  So  formida¬ 
ble  an  appearance,  in  so  short  a  tame,  left 
little  hopes  of  relief  but  in  removing  the  dis¬ 
eased  part,  which  remedy  is  more  than 
equivocal  as  regards  success.  It  was,  how¬ 
ever,  suggested  to  me  by  a  medical  friend, 
that  as  the  pyroligneous  acid  had  proved  so 


valuable  and  efficacious  in  the  other  cases, 
whether  it  would  not  be  worthy  of  a  trial  in 
a  disease  which  has  generally  defied  the 
power  of  remedial  agents*.  I  l’eadily  con¬ 
sented,  but  with  no  hopes  of  success.  The 
acid  was  applied  in  its  strongest  form,  which 
in  two  days  checked  the  haemorrhagic  ten¬ 
dency.  In  fifteen  days  the  fungous  cha¬ 
racter  of  the  wound  was  subdued,  when 
lunar  caustic  and  adhesive  straps  were  ap¬ 
plied,  which  completed  the  cure  on  the  25th 
of  October. 

During  the  prevalence  of  yellow  fever  in 
Charlston,  in  1824,  I  gave  the  acid  much 
diluted  internally,  during  the  black  vomit 
stage,  but  with  no  benefit.  I  have  no  doubt 
it  would  prove  salutary  in  putrid  sore  throats, 
as  a  gargle,  and  it  would  be  worthy  of  trial 
in  cancer  ;  in  neither  of  which  have  I  yet 
used  it. 

1  have  drawn  up  these  cases  and  obser¬ 
vations  from  a  conscientious  conviction  that 
a  proper  use  of  the  pyroligneous  acid  will  be 
the  cause  of  saving  to  many  human  beings 
limbs  which  otherwise  would  be  cut  off,  and 
with  the  anxious  hope  that  its  use  among 
surgeons  may  become  general. 

Charleston,  S.  C.  Nov.  1829. 


*  I  am  not  aware  that  there  is  another  case  of 
cure  of  this  dreadful  malady  on  record. 
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Lecture  XXXIX. 

Leprous  'Encrustations — Tubercula — Cancer  of 
the  Skin — Chimney-sweep's  Cancer — Subcu¬ 
taneous  Tubercle —  Warts — Corns — Bunyon. 

I  have  a  specimen  here,  gentlemen,  which 
Mr.  Langstaff  has  been  kind  enough  to 
bring  me,  of  a  scaly  encrustation  formed 
in  a  leprous  eruption.  This  is  an  example 
of  that  kind  of  mass  of  scaly  deposit  that 
sometimes  take  place  in  affections  of  this 
kind :  it  was  taken  from  a  young  woman, 
about  20  or  21  years  of  age.  Here  the  groups 
are  aggregated  into  large  masses  ;  on  the 
opposite  side  are  exhibited  what  we  may  call 
young  scales.  Thus  you  see  the  extent  to 
which  the  affection  will  go  when  no  means 
are  taken  to  keep  the  surface  of  the  skill 
dear  from  these  cutaneous  encrustations. 

Tubercula — Cancer  of  the  Skin . 

The  skin,  gentlemen,  is  sometimes  sub¬ 
ject  to  cancer,  and  this  affection  is  arranged 
under  the  order  tubercula,  by  the  cutane¬ 
ous  nosologists,  because  cancerous  disease 
begins  in  the  skin  with  a  small  indurated  en¬ 
largement  called  a  tubercle.  In  fact,  cancer 
of  the  skin  goes  through  the  same  two  suc¬ 
cessive  changes  which  I  have  had  occasion 
to  describe  to  you  in  speaking  of  the  affec¬ 
tion  generally.  There  are,  in  the  first  place, 
induration  and  enlargement,  or  the  schirrous 
condition ;  and  there  is  subsequently  the 
state  of  ulceration.  All  parts  of  the  skin 
are  not  equally  liable  to  cancer.  The  inte¬ 
guments  of  the  face,  and  perhaps  particularly 
those  of  the  eyelids,  are  the  most  so.  We 
occasionally  see  it  on  the  external  organs  of 
generation,  in  both  sexes  ;  sometimes  on  the 
hands.  These  are  the  parts  most  commonly 
127. — VI. 


the  seat  of  cancer  externally.  The  scrotum, 
in  the  male  subject,  is  liable  to  a  peculiar 
kind  of  cancer,  from  certain  local  causes 
which  I  shall  have  occasion  to  mention  to 
you  hereafter. 

When  cancer  affects  the  integuments  of 
the  face  in  the  first  instance,  it  begins  with 
a  small  induration  and  enlargement  at  a  cer- 
tain  spot,  which  may  be  called  a  tubercle  ;  and 
which  the  patient  supposes  to  be  a  wart.  It 
is  uninflamed,  and  of  the  colour  of  the  natural 
skin,  and  it  is  not  particularly  sensible.  In 
this  state  the  affection  may  remain  for  a  con¬ 
siderable  length  of  time,  though  it  sooner  or 
later  ulcerates ;  and  the  ulcer  which  is 
formed  on  this  tubercular  enlargement  of  the 
skin  does  not  penetrate  very  deeply — does 
not  assume  any  very  unfavourable  appear¬ 
ance.  It  secretes  a  matter  which  forms  a 
thin  brownish  encrustation  over  the  part, 
and,  being  exposed  to  the  air,  a  kind  of  thin 
skin,  or  crust,  forms  over  the  ulcer  ;  and  in 
this  state  the  affection  goes  on  for  a  long 
time,  without  the  patient  paying  much  at¬ 
tention  to  it — the  tubercle  not  being  con¬ 
siderable  in  size,  and  the  ulceration  formed 
on  it  being  also  of  trifling  magnitude.  The 
disease,  however,  gradually  advances,  and 
ultimately  an  ulcer  of  considerable  size 
is  formed.  In  this  state,  we  find  that 
the  margin  of  the  sore  is  elevated,  present¬ 
ing  more  or  less  of  a  tubercular  character, 
but  preserving  nearly  the  same  colour  with 
that  of  the  sound  integuments.  There  is  no 
great  excavation  formed  by  the  sore,  and  the 
secretion  that  takes  place  from  it  does  not 
seem  to  possess  any  acrid  or  offensive  pro¬ 
perties  ;  and,  in  fact,  in  this  form  the  dis¬ 
ease  goes  on  without  any  very  rapid  increase 
or  very  serious  alteration  for  a  considerable 
number  of  years.  It  is  particularly  charac¬ 
terized  by  slowness  of  development  and  pro¬ 
gress,  and,  in  the  majority  of  instances,  it 
does  not  affect  the  absorbent  glands  in  the 
way  that  cancer  does  when  it  takes  place 
in  other  parts — in  the  female  breast,  for 
instance. 

Perhaps  we  see  this  affection  more  fre» 
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quently  in  the  eyelids  than  in  other  parts 
of  the  face.  In  the  month  of  December, 
1825,  T  removed  the  principal  part  of  the 
lower  eyelid  of  a  gentleman,  on  account  of 
this  affection  ;  and  at  that  time  the  disease 
had  already  existed  about  five  years,  and 
even  then  it  had  not  completely  destroyed 
the  whole  of  the  inferior  palpebra.  It  con¬ 
sisted  of  a  tubercular  induration  of  the 
skin.  The  tubercle  of  which  this  enlarge¬ 
ment  consisted,  had  externally  the  same 
colour  and  appearance  as  the  sound  skin, 
having  over  it  a  few  red  and  slightly  varicose 
vessels.  The  affected  eyelid  might  be  said 
to  be  about  twice  the  natural  thickness ; 
and  on  the  surface  of  this  enlargement  ul¬ 
ceration  had  taken  place,  which  began  at 
the  internal  angle  of  the  eye,  and  had  gra¬ 
dually  eaten  its  way  towards  the  external 
angle  :  it  began  in  the  exterior  of  the  eye¬ 
lid,  and  did  not  extend  so  much  on  the  mu¬ 
cous  as  on  the  external  surface.  Indeed  the 
disease  seemed  to  be  essentially  an  affection 
of  the  integuments  of  the  eyelid,  and  not  of 
the  mucous  membrane.  This  affection  had 
given  the  gentleman  no  great  inconvenience — 
had  not  been  attended  with  much  pain  ;  but 
the  sharp  edge  of  the  eyelid,  where  it  had 
been  ulcerated,  came  in  contact  with  the 
globe  of  the  eye,  and  had  occasionally  irri- 
-  tated  it  so  as  to  produce  a  good  deal  of 
inconvenience.  Various  local  applications 
had  been  tried  in  this  case,  but  none  of 
them  had  any  effect,  and  I  therefore  extir¬ 
pated  the  parts.  To  do  this  completely,  it  was 
necessary  to  take  away  nearly  the  whole  of 
the  inferior  palpebra,  including  the  inferior 
punctum  lachrymale,  and  a  considerable  por¬ 
tion  of  the  inferior  lachrymal  duct.  The 
wound  healed  very  favourably,  and  the  gen¬ 
tleman  now,  at  the  distance  of  four  years 
from  the  time  of  the  operation,  remains 
perfectly  well  ;  the  part  is  quite  sound, 
and  no  inconvenience  has  occurred  in  this 
instance  from  the  removal  of  the  inferior 
punctum. 

In  the  course  of  last  summer  I  had  a  pa¬ 
tient  in  this  hospital,  about  forty  years  of 
age,  in  whom  a  similar  affection  existed  on 
the  left  side  of  the  nose,  occupying  that 
part  of  the  cheek  which  is  towards  the  ala 
nasi.  It  consisted  of  an  ulcer  about  one 
inch  and  a  half  in  length,  and  about  half  or 
three  quarters  of  an  inch  in  breadth  ;  the 
margin  of  which  was  indurated  and  irregu¬ 
larly  elevated  ;  the  sore  was  not  very  deep  ; 
it  had  somewhat  of  a  red  surface,  without 
any  appearance  of  granulation,  and  produced 
a  thin  discharge,  not  in  very  great  quantity. 
The  ulceration  in  this  individual  had  existed 
about  six  years.  I  extirpated  the  parts, 
and  took  away  the  whole  of  them,  by 
cutting  a  short  distance  from  the  seat  of 
the  disease.  The  wound  healed  very 
favourably,  and  I  have  heard  nothing  of 
the  patient  since.  In  this  instance  I  had 


an  opportunity  of  examining  the  state  of 
the  affected  skin  ; — on  comparing  the  depth 
of  the  ulcer  with  the  thickness  of  the  skin, 
one  would  have  supposed  that  this  had 
been  entirely  destroyed  by  the  ulcerative  pro¬ 
cess,  because  there  was  an  elevated  margin 
of  the  skin  surrounding  the  ulcer  ;  but  when 
I  came  to  make  a  section,  I  found  that  the 
texture  of  the  skin  remained  at  the  base  of 
the  ulcer  ;  there  was,  as  it  were,  a  thickened 
stratum  of  cutis.  One  should  say,  that  the 
natural  texture  of  the  skin  wa3  rather 
thickened,  and  it  formed  a  sort  of  fibrous 
structure  shooting  towards  the  ulcerated  sur¬ 
face  :  it  was  the  kind  of  skin  usually  pre¬ 
sented  in  these  cases.  In  this  instance  there 
was  no  affection  of  the  absorbent  glands. 
The  cases  that  I  have  now  mentioned  to 
you  shew  that,  although  these  complaints 
are  called  cancerous,  they  admit,  to  a  cer¬ 
tain  extent,  of  cure.  It  seemed  that  here 
the  affection  had  commenced  upon  the  ala 
nasi,  and  a  considerable  part  of  it  had  been 
destroyed  by  the  ulcerative  process,  and  the 
part  so  destroyed  had  cicatrized  ;  and,  in¬ 
deed,  while  the  patient  w’as  in  the  hospital, 
a  disposition  to  cicatrization  seemed  to 
prevail  on  the  aspect  of  the  ulcer  towards 
the  nose  ; — but  in  other  parts  it  seemed  to 
spread  so,  that  there  appeared  little  en¬ 
couragement  to  attempt  a  cure  by  any  means 
save  that  of  operation. 

I  remember  seeing  an  instance  where  this 
affection  took  place  on  both  the  eyelids — 
where,  in  fact,  it  destroyed  the  whole  of 
both  eyelids,  and  had  extended  partially  into 
the  orbit,  close  to  the  globe  of  the  eye ; 
which  last,  however,  had  not  become  af¬ 
fected,  except  through  exposure  to  the  air. 
The  disease  had  here  existed  seventeen 
years;  and  even  then  the  absorbent  glands 
were  not  diseased. 

The  great  advantage  which  is  often  de¬ 
rived  from  arsenical  applications  to  that  de¬ 
scription  of  ulceration  which  I  have  men¬ 
tioned  to  you  under  the  name  of  lupus, 
has  led  to  their  use  in  some  of  these  can¬ 
cerous  ulcers  of  the  face,  but  they  are  not 
here  equally  efficacious ;  nor,  in  fact,  is 
their  employment  equally  safe  ;  for  you 
sometimes  produce  a  degree  of  irritation  in 
the  sores  which  increases  the  mischief,  and 
occasions  the  affection  to  spread  more  rapidly. 

For  this  reason,  it  is  necessary  that  you 
should  carefully  distinguish  between  ulcera¬ 
tions  of  the  face  of  a  cancerous  character 
and  those  that  belong  to  the  head  of  lupus. 
The  tubercle  from  which  cancer  commences 
is  hard;  it  is  uninflamed — that  is,  it  has  the 
same  colour  as  the  natural  integument.  The 
tubercle  of  lupus  is  softer,  and  of  a  bright 
red  colour.  The  cancerous  tubercle  is  sin¬ 
gle — that  is,  the  affection  is  confined  to  one 
spot.  In  lupus  there  are  generally  two  or 
more  spots  of  skin  affected.  The  margin  of 
the  ulceration  in  cancer  is  tuberculated  ;  it 
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is  hard,  but  retains  the  same  colour  as  the 
surrounding  integument ;  the  ulceration 
generally  presents  a  smooth  red  surface,  and 
is  particularly  characterized  by  its  slow  pro¬ 
gress  ;  it  does  not  eat  deeply,  nor  does  it 
destroy  the  parts  rapidly.  In  lupus,  the 
edge  of  the  ulceration  is  of  a  bright  red  ; 
the  skill  surrounding  the  sore  is  of  .the  same 
colour ;  the  ulcerated  surface  itself  is  gene¬ 
rally  yellow,  something  like  the  phagedenic 
sore,  and  the  destructive  process  extends  so 
rapidly  that  it  will  destroy  the  alse  of  the 
nose,  or  any  other  part,  within  a  very  short 
time. 

We  sometimes  see  ulceration  of  a  can¬ 
cerous  nature  affecting  the  external  organs 
of  generation  in  the  female — affecting  either 
a  part  of  the  integument  or  a  part  of  the 
thinner  covering  which  lines  the  external 
cavity  of  those  parts,  and  sometimes  it  occu¬ 
pies  both.  It  is  here  of  importance  to  dis¬ 
tinguish  the  affection,  because  such  ulcers 
are  liable  to  be  mistaken  for  venereal  sores, 
and,  under  this  mistake,  to  be  treated  by 
means  which  are  not  capable  of  rendering 
any  service  in  cases  of  cancer.  The  sore  in 
these  cases — I  have  not  seen  here  any 
thing  like  tubercle — is  generally  deep, 
there  is  considerable  excavation,  it  has  a 
red  appearance,  like  raw  flesh,  the  margin 
of  the  sore  forms  a  kind  of  sharp-cut  edge, 
and  the  secretion  is  a  thin  ichor ; — great 
pain  is  experienced  in  the  part.  I  have 
generally  observed,  in  these  cases,  that  the 
glands  in  the  groin  were  affected.  The  dis¬ 
ease  is  slower  in  its  progress  than  venereal 
ulceration,  at  the  same  time  it  proceeds 
more  rapidly  than  cancerous  ulceration  seat¬ 
ed  on  the  face. 

The  only  treatment  that  I  have  found  of 
any  advantage  in  these  instances,  has  been 
the  palliative  or  soothing;  soft  poultices  ap¬ 
plied  to  the  part,  opiate  applications,  such 
as  the  solution  of  opium  in  water,  or  Mr. 
Battley’s  liquor  opii  sedativus,  and  the  ad¬ 
ministration  of  opium  internally,  to  lull  the 
pain. 

I  had  lately  under  my  care  a  lady  who 
had  a  cancerous  ulceration  of  this  sort.  It 
was  situated  in  the  inferior  edge  of  the  mons 
veneris  ;  it  was  bounded  below  by  the  upper 
part  of  the  clitoris  and  nymphos.  It  had 
existed  about  two  years  when  I  first  saw  her, 
and  there  was  an  excavation  large  enough  to 
hold  the  end  of  the  thumb  under  the  mons 
veneris.  The  surface  of  the  sore  was  rather 
foul  and  unhealthy  ;  there  were  some  parts 
of  it  had  a  kind  of  sloughy  appearance,  pre¬ 
senting  an  ash-coloured  surface.  The 
sore  had  rather  an  irritated  appearance. 
In  truth,  upon  examination,  I  found  that, 
for  some  time,  a  succession  of  stimulating 
and  heating  applications  had  been  made 
to  this  sore,  under  which  the  lady  had 
experienced  considerable  aggravation  of 
suffering,  and  owing  to  which,  probably,  the 


sore  had  got  into  an  unhealthy  state.  Caus¬ 
tic,  mercurial  fumigation,  and  means  of  that 
kind  had  been  applied  to  this  sore,  under  the 
idea,  probably,  that  it  possessed  something 
of  a  venereal  character.  When  these  mea^s 
were  laid  aside,  and  the  soothing  plan  was 
adopted,  the  painful  state  of  the  sore  went 
off,  and  the  suffering  altogether  was  material¬ 
ly  alleviated.  In  this  instance,  the  absorbent 
glands  of  the  groin  on  both  sides  were  en¬ 
larged  and  indurated,  but  in  other  respects 
the  lady  appeared  in  good  health.  She  had 
not  lost  flesh,  she  had  a  good  appetite,  and 
the  other  functions  were  well  performed. 
She  continued  under  my  care  some  time, 
and  when  I  last  saw  her  she  came  to  me  ap¬ 
parently  in  good  health,  and  looked  extreme¬ 
ly  well.  The  ulceration,  at  that  time,  had 
considerably  increased  ;  the  excavation  was 
so  large  that  it  would  have  held  a  large  wal¬ 
nut,  but  yet  it  had  a  tolerably  clean  ap¬ 
pearance.  The  indurated  glands  of  the 
groin  on  the  right  side  had  suppurated,  but 
had  not  formed  an  external  ulcer,  though 
there  were  small  openings  like  pin-holes  in 
numerous  places,  through  which  a  copious 
discharge  issued.  After  some  time,  I  was 
rather  surprised  by  hearing  that  the  lady  was 
suddenly  taken  ill ;  I  could  not  exactly  make 
out  in  what  way,  but  in  fact  she  died  with¬ 
in  a  fortnight  of  the  time  of  my  last 
seeing  her. 

I  have  not  seen  any  instance  of  cancerous 
ulceration  occurring  about  the  external  or¬ 
gans  of  generation  of  the  female  in  which  I 
have  deemed  it  advisable  to  remove  the  parts 
by  operation.  In  the  present  instance,  the 
situation  was  such  as  would  have  admited 
of  removal  provided  the  glands  of  the  groin 
had  not  been  affected,  but  the  affection  of 
those  glands  seemed  to  me  entirely  to  pre¬ 
clude  all  idea  of  extirpation. 

We  sometimes  see  an  affection  commenc¬ 
ing  on  the  skin  of  the  hand,  probably  deriving 
its  origin  from  some  of  those  direct  irrita¬ 
tions  to  which  the  hands  are  liable,  proceed¬ 
ing  to  indurated  ulcerations  and  a  kind  of 
warty  state  of  the  skin,  and  this  going  into 
a  condition  which  I  cannot  describe  by  any 
other  name  except  that  of  cancer,  and  in 
fact  possessing  in  every  respect  the  intracta¬ 
ble  nature  and  unfavourable  character  that 
belongs  to  that  disease. 

I  had  some  time  ago  under  my  care  in  this 
hospital  a  patient  who  had  an  affection  of 
this  kind  in  the  hand.  He  was  55  years  of 
age.  He  came  from  Sussex,  where  he  lived 
as  a  labourer,  and  he  enjoyed  good  health. 
He  had  warts  over  different  parts  of  the  hand 
and  fore  arm  ;  and  one  of  these,  which  was 
situated  on  the  back  of  the  thumb,  had  be¬ 
come  troublesome,  and  either  under  the  care 
of  some  old  woman  or  some  practitioner — 

1  forget  which — a  succession  of  caustic  and 
acrid  applications  had  been  made  to  it,  by 
which  the  part  became  painful,  and  ultx- 
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mately  spread  and  extended  into  a  very  for¬ 
midable  disease.  When  he  came  to  the 
hospital,  he  had  the  whole  of  the  integuments 
covering  the  back  of  the  first  joint  of  the 
thumb  and  extending  over  the  metacarpal 
bone  of  the  fore  finger,  considerably  enlarged, 
in  a  tuberculated  state,  inflamed,  bright  red, 
and  ulcerated  at  various  points.  In  this  in¬ 
flamed  and  tuberculated  mass  there  were 
several  ulcerative  excavations  going  deep 
into  the  parts,  and  giving  issue  to  a  thin, 
foetid,  ichorous  discharge.  In  other  parts, 
this  enlarged  substance  presented  merely  the 
character  of  a  wart,  that  is,  an  irregular 
rough  surface,  which  seemed  to  be  partly 
ulcerated.  The  margin  of  the  diseased 
skin  was  enlarged  and  tuberculated,  and  the 
affection  appeared  to  extend  by  the  gradual 
sloughing  and  subsequent  ulceration  of  those 
tubercles  which  formed  in  the  circumference 
of  the  diseased  parts.  The  character  of  the 
discharge  in  this  instance  particularly  point¬ 
ed  out  the  nature  of  the  affection  :  although 
the  patient  was  healthy,  and  there  was  no 
reason  why  any  common  ulcer  should  not 
produce  natural  healthy  pus,  yet  that 
which  flowed  from  this  sore  was  of  a  watery 
-consistence,  a  light  yellow  appearance,  and 
very  foetid.  It  did  not  partake  in  any  de¬ 
gree  of  the  characters  that  belong  to  the  dis¬ 
charge  from  healthy  ulceration.  Ihere  was 
considerable  enlargement  of  the  glands  in 
the  axilla ;  they  formed  a  tumor  about  the 
size  of  a  pigeon’s  egg,  which  was  soft  to  the 
feel.  When  inquiry  was  made  respecting 
this  tumor,  he  said  that  it  had  existed  long 
before  the  disease  had  assumed  the  appear¬ 
ance  I  have  described,  as  presented  by  the 
thumb.  This  was  a  point,  of  course,  that 
was  particularly  investigated,  because  it  in¬ 
volved  the  question,  whether  it  would  be 
right  to  remove  the  part  by  amputation  or 
not.  If  the  swelling  in  the  axilla  had  been 
regarded  as  a  cancerous  affection  of  the 
glands  situated  there,  it  might,  perhaps, 
have  constituted  an  objection  to  the  opera¬ 
tion  ;  but  if  it  were  found  that  the  disease 
had  existed  there  previous  to  the  complaint  on 
the  hand,  of  course  it  would  not  appear  in  the 
same  light.  The  swelling  in  the  axillary 
glands  was  soft ;  it  was  not  hard  to  the 
feel,  and  therefore  it  was  considered  that 
possibly  the  account  the  man  gave  might  be 
right,  anil  that  it  had  existed  there  longer 
than  the  disease  in  the  hand.  I  had  resolved 
upon  performing  the  operation  in  this  case, 
the  complaint  being  decidedly  cancerous ; 
but  it  was  suggested  that  some  local  means 
might  be  tried  previous  to  the  operation,  and 
in  fact  cinnabar  fumigation  was  mentioned. 
This  was  tried,  and  the  effect  was  a  great 
aggravation  of  the  inflammation  of  the  skin, 
and  an  attack  of  erysipelas  in  the  hand  and 
fore  arm,  which  was  rather  serious.  When 
that  was  got  rid  of,  I  amputated  the  hand, 
removing  the  part  at  the  joint  of  the  wrist. 


The  wound  healed  very  well ; — however, 
the  fore  arm  for  a  length  of  time  remained 
swelled,  and  was  the  subject  of  constant  at¬ 
tacks  of  inflammation,  so  that  it  was  neces¬ 
sary  to  apply  leeches,  and  adopt  various  other 
measures  ;  and  we  did  not  think  the  man  in 
a  fit  state  to  go  out  of  the  hospital  until  seve¬ 
ral  weeks  after  the  performance  of  the  ope¬ 
ration,— which  took  place  in  July  1827.  In 
March  1828  he  returned  to  the  hospital  with 
a  great  increase  of  the  swelling  in  the 
axilla.  It  had  now  acquired  the  size  of  a 
small  apple  ;  it  was  hard,  and  the  integu¬ 
ment  adhered  to  it  closely,  though  it  was 
moveable  on  the  parts  on  which  it  rested. 
There  could  now  be  no  doubt  that  this 
was  a  cancerous  affection  of  the  axillary 
glands,  and  it  was  thought  expedient  to  give 
the  patient  a  chance  of  recovery  by  removing 
the  disease.  I  accordingly  extirpated  the 
glands,  which  adhered  so  closely  to  the 
great  vessels  that  about  one  inch  and  a  half 
of  the  axillary  artery  was  laid  bare  by  the 
dissection.  The  parts  healed  up  favourably, 
and  the  patient  left  the  hospital  soon  after 
the  operation.  However,  in  no  long  period 
he  returned  again,  and  he  ultimately  died 
from  a  recurrence  of  the  disease  in  the  ax¬ 
illa. 

You  see,  therefore,  that  although  cancer 
of  the  skin  may  present  appearances  some¬ 
what  different  from  that  which  we  see  when 
it  takes  place  in  the  mammary  glands  and 
in  some  other  organs,  (in  fact,  we  should 
expect  from  the  differences  of  texture,  that 
cancerous  disease  would  present  some  mo¬ 
difications,)  yet  that  in  its  essential  na¬ 
ture,  and  in  its  destructive  character,  so  far 
as  it  regards  the  texture  in  which  it  is  deve¬ 
loped,  and  its  effect  on  the  life  of  the  in¬ 
dividual,  it  is  exactly  similar  to  that  disease 
elsewhere. 

Chimney-Sweep' s  Cancer. 

I  have  mentioned  that  in  the  scrotum  there 
is  a  peculiar  cancerous  disease  occurring  in 
certain  individuals  ;  the  affection  I  allude  to 
is,  the  chimney-sweep' s  cancer.  This  is  an 
interesting  kind  of  affection,  because  it  shews 
that  a  malignant  disease,  in  all  its  principal 
features  very  closely  resembling  cancer,  may 
be  produced  in  persons,  otherwise  healthy, 
simply  by  local  irritation ;  for  chimney¬ 
sweeper’s  cancer  is  the  direct  result  of  the 
irritation  of  soot  lodging  in  the  rugm  of  the 
scrotum.  This  affection,  however,  does  not 
occur  in  what  are  commonly  called  “  climb¬ 
ing  boys,” — it  is  not  in  children  who  com¬ 
monly  perform  the  office  of  cleaning  chim¬ 
neys  ;  it  takes  place  in  adults, — those  adults 
who,  in  following  this  avocation,  have  their 
skin  as  much  in  contact  with  and  as  much 
liable  to  be  irritated  by  soot  as  climbing 
children.  It  is  very  uncommon,  and  per¬ 
haps  there  is  hardly  an  instance  known,  of 
the  affection  occurring  before  the  age  of  pu- 
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berty,  and  indeed  it  very  rarely  occurs  un¬ 
der  the  age  of  thirty.  The  disease  com¬ 
mences  in  the  scrotum  by  the  formation  of 
an  indurated  enlargement  of  the  integu¬ 
ments,  like  a  wart,  and  which  in  common 
language,  and  usually  by  persons  who  follow 
that  calling,  is  denominated  a  soot  wart. 
There  is  tubercular  enlargement  and  indu¬ 
ration  of  a  portion  of  the  integument  of  the 
scrotum.  In  this  state  the  disease  often  re¬ 
mains  for  a  considerable  length  of  time. 
The  cuticle  may  be  separated,  and  a  little 
exudation  may  take  place  from  the  part, 
and  form  an  encrustation  upon  the  surface 
of  the  wart,  which  may  be  picked  off  or  re¬ 
moved  accidentally.  However,  sooner  or 
later  this  part  ulcerates,  the  principal  cha¬ 
racters  of  the  ulceration  corresponding  to 
those  of  cancerous  disease,  that  is,  there  is 
a  deep  excavation,  a  thickened  base,  thick¬ 
ened  edges,  and  very  commonly  an  elevated 
and  everted  margin,  while  the  ulceration  thus 
produced  gives  rise  to  a  very  copious  and  foetid 
ichorous  discharge.  Sometimes  the  affection 
consists  not  so  much  of  a  state  of  ulceration  as 
in  a  warty,  or  rather  a  fungoid  excrescence, 
of  the  affected  part, — what  we  should  call  a 
soft  vascular  kind  of  wart,  which  produces 
the  same  kind  of  offensive  ichorous  discharge 
as  the  ulcer.  Whether  the  affection  take 
place  in  one  or  other  of  these  forms,  it  will 
extend  over  the  whole  scrotum,  and  gradual¬ 
ly  pass  to  the  perineum.  After  it  has  lasted 
for  a  certain  time,  it  will  become  extended  to 
the  testes,  and  the  glands  in  the  groin  will 
become  enlarged  and  indurated,  and,  if  the 
disease  go  on,  will  pass  into  a  state  of  ulce¬ 
ration.  The  affection  is  attended  with  very 
severe  pain,  and  in  that  respect  it  resembles 
other  cancerous  diseases.  The  persons 
in  whom  it  occurs  generally  exhibit  marks  of 
an  unhealthy  constitution  :  they  are  thin  and 
emaciated,  and  they  have  a  peculiarly  dark, 
sallow,  and  earthy  appearance  of  the  skin ; 
and  it  has  been  often  observed  that  the  cuta¬ 
neous  perspiration  generally  has  a  very 
offensive  smell.  The  progress  of  this  dis¬ 
ease,  by  its  local  effects,  and  the  serious  in¬ 
fluence  it  produces  on  the  constitution,  ulti¬ 
mately  destroys  the  individual.  I  am  not 
aware,  however,  whether  in  this,  as  in  many 
other  forms  of  cancer,  the  internal  organs 
of  the  body  become  affected.  There  is  a 
short  account  of  the  disease,  published  by 
Mr.  Pott,  in  which,  however,  he  does  not  ad¬ 
vert  to  this  circumstance  at  all. 

No  local  remedies,  and  no  internal  medi¬ 
cines,  have  any  effect  whatever  in  arresting 
this  complaint.  In  that  respect  it  corre¬ 
sponds  with  cancer  generally.  Local  reme¬ 
dies  may  soothe  :  the  application  of  opium, 
for  example,  may  lessen  the  pain,  and  other 
applications  may  diminish  or  relieve  the 
foetor  of  the  discharge  ;  but  I  am  fain  to  con¬ 
fess  to  3?ou  that  we  have  not  the  power,  ei¬ 
ther  by  internal  medicines  or  local  applica¬ 


tions,  to  prevent  the  destructive  progress  of 
the  disease,  although  we  may  relieve  or 
lessen  particular  symptoms  by  internal  or 
external  means.  In  fact,  the  only  effectual 
mode  of  treatment  in  these  cases  is  extirpa¬ 
tion  ;  and  whenever  the  disease  can  be  com¬ 
pletely  removed — whenever  we  can  carry 
the  incision  beyond  the  parts  actually  affect¬ 
ed,  so  as  to  cut  into  parts  sound  in  their 
structure,  we  may  remove  the  disease  with 
great  confidence  in  the  efficacy  of  the  pro¬ 
ceeding.  If  we  leave  behind  any  parts  that 
have  become  indurated,  and  still  more  any 
parts  that  have  become  ulcerated,  we  cannot 
be  surprised  if  the  disease  should  re-appear. 
But  if  the  disease  be  so  circumstanced  that 
we  can  take  away  all  the  parts  indurated  or 
ulcerated,  so  that  we  can  carry  the  incision 
into  parts  completely  sound,  then  the  opera¬ 
tion  of  extirpation  is  a  complete,  a  safe,  and 
an  effectual  remedy.  It  does  not  matter  how 
far  the  disease  may  have  extended  in  the  in¬ 
teguments  :  if,  for  instance,  it  should  in¬ 
volve  all  the  integuments  of  the  scrotum  or 
perineum,  we  may  freely  take  away  the 
part ;  for  although  we  may  denude  the  testes 
and  the  penis,  yet  the  surrounding  integu¬ 
ments  are  drawn  together  when  cicatrization 
takes  place,  so  as  to  cover  up  the  parts  that 
have  been  thus  exposed. 

It  may  be  a  question  how  far  the  opera¬ 
tion  ought  to  be  performed  if  the  testis  be  in¬ 
volved  in  the  disease.  Now  it  appears  to 
me  that  the  disease  does  not  readily  spread 
to  the  testes  ; — at  least  you  find  the  cellular 
membrane,  intervening  between  the  ulcera¬ 
tion  and  the  testicles,  so  far  thickened, 
that  you  cannot  move  it  on  them ;  so  that 
you  might  judge  that  they  were  involved  in 
the  disease ;  and  yet  you  find  in  such  in¬ 
stances  that  the  testes,  though  apparently  im¬ 
plicated,  are  perfectly  sound.  I  remember  an 
instance  in  which  I  took  out  both  testes,  the 
spermatic  cords  being  healthy ;  they  were 
completely  imbedded  in  the  affection  of  the 
scrotum;  but  when  the  testes  came  to  be  cut 
into,  they  proved  to  be  quite  sound.  The  mere 
circumstance  of  the  diseased  parts  adhering 
to  the  testes,  and  seeming  to  involve  them, 
would  not,  in  my  mind,  be  a  reason  against 
the  operation.  The  disease  is  so  necessarily 
fatal  if  left  to  itself,  that  even  in  a  doubtful 
case  I  should  rather  have  recourse  to  the 
operation  than  leave  untried  what  affords  at 
least  a  chance  of  success. 

A  more  important  question  in  my  opinion 
is,  how  far  the  operation  may  be  advisable 
or  justifiable  when  the  glands  of  the  groin 
become  diseased  ?  There  is  a  paper  in  the 
twelfth  volume  of  the  Medico-Chirurgical 
Transactions,  by  Mr.  Earle,  on  the  subject 
of  this  affection  ;  and  he  there  says  that  the 
swelling  of  the  glands  of  the  groin  will  sub¬ 
side  after  the  disease  has  been  removed  by 
operation ;  so  that  the  mere  existence  of 
swelling  in  those  glands  is  not  to  be  deemed 
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a  sufficient  reason  against  its  performance. 

I  have  seen  this  take  place  in  the  way  that 
Mr.  Earle  has  described — that  is,  1  have 
seen  the  disease  removed  when  the  glands 
have  been  swelled,  and  the  swelling  of  the 
glands  has  subsequently  subsided.  1  should, 
however,  make  this  distinction — if  the  glands 
are  swelled  without  being  indurated,  I  think 
the  operation  may  be  performed  ;  but  if  the 
glands  be  hardened  as  well  as  swelled,  I 
should  then  doubt  the  propriety  of  operating  ; 
of  course  if  ulceration  has  taken  place  in  the 
glands,  I  should  regard  that  as  a  conclusive 
reason  against  the  operation, 

Subcutaneous  Tubercle. 

There  is  an  affection  which  I  ought  to 
have  mentioned  to  you  when  speaking  of  the 
diseases  of  the  cellular  system  ;  it  is  the 
formation  of  a  small  tumor  immediately 
under  the  skin,  upon  the  cellular  membrane, 
just  under  the  cutis — a  tumor  which  has 
been  noticed  incidentally  by  various  writers, 
but  which,  I  believe,  has  only  been  ex¬ 
pressly  treated  of  -.and  described  by  Mr. 
Wood,  of  Edinburgh,  who,  in  the  Edinburgh 
Medical  Journal  for  the  year  1812,  describ¬ 
ed  this  affection  under  the  head  of  painful 
subcutaneous  tubercle :  and  who,  in  the 
third  volume  of  the  Edinburgh  Medical 
Transactions,  which  has  lately  been  pub¬ 
lished,  has  described  it  more  at  large.  It 
is  a  small  hard  tumor — so  small,  that  in 
general  it  does  not  produce  a  conspicuous 
external  appearance.  It  is  seated  immedi¬ 
ately  under  the  skin,  is  loosely  connected  to 
it  and  the  surrounding  parts,  and  over  which 
the  skin  itself  can  generally  be  moved. 
The  principal  character  of  it  is  the  severe 
pain  which  accompanies  it,  and  from  which 
Mr.  Wood  has  called  it  the  painful  subcuta¬ 
neous  tubercle.  This  pain,  however,  is  not  a 
constant  attendant  on  the  swelling — it  gene¬ 
rally  takes  place  in  paroxysms,  and  these 
are  so  severe,  that  one  would  almost  com¬ 
pare  the  pain  to  that  felt  by  persons  labour¬ 
ing  under  tic- douloureux.  The  patient  com¬ 
plains  frequently  that  the  pain  is  of  the  most 
intolerable  and  insupportable  kind  :  it  will 
attack  him  in  the  night,  awake  him,  and 
destroy  his  rest ;  and  yet  perhaps  at  other 
times  he  experiences  no  inconvenience. 
These  small  subcutaneous  tubercles  are  the 
seat  of  similar  attacks  of  pain  when  they 
are  struck  or  hurt;  at  the  same  time,  even 
for  weeks,  and  even  months  together,  the 
patient  experiences  no  kind  of  inconveni¬ 
ence  from  them.  They  last  for  a  great 
length  of  time  without  acquiring  any  great 
magnitude,  seldom  extending  in  size  beyond 
a  pea  or  a  horse  bean  ;  and  Mr.  Wood  men¬ 
tions  one  case  in  which  the  disease  had  ex¬ 
isted  thirty  years,  the  tumor  being  situated 
at  the  anterior  part  of  the  ankle,  and  it  had 
then  acquired  only  the  size  of  a  horse  bean. 
When  these  tumors  are  examined,  if  you 


make  a  section,  the  structure  appears  to 
approximate  a  good  deal  to  cartilage,  but  is 
not  quite  so  hard ; — it  is  a  kind  of  bony 
structure,  of  such  firmness  that  it  makes  a 
kind  of  noise  when  you  cut  through  it  with  a 
knife.  It  has  been  suspected  that  they  are 
developed  in,  or  connected  with,  the  twigs  of 
sub-cutaneous  nerves  ;  and  the  author  of  a  re¬ 
cent  anatomical  work  mentions  expressly  the 
same  thing.  Tubercles  of  this  character  are 
found  occasionally  connected  with  the  twigs 
of  nerves,  and  in  some  instances  they  may 
be  actually  developed  in  such  ;  however,  in 
the  majority  of  instances,  I  do  not  know  that 
this  nervous  origin  has  been  traced,  so  that 
I  cannot  exactly  say  that  this  is  a  form  of 
disease  belonging  to  the  nervous  structure. 
There  is  only  one  mode  of  procedure  with 
this  affection — we  must  cut  it  out ;  the  ope¬ 
ration  is  safe,  perfectly  easy,  and  perfectly 
effectual. 

Warts. 

Warts  consist  of  an  enlargement  of  a  por¬ 
tion  of  the  texture  of  the  skin,  without  in¬ 
flammation,  and  accompanied  with  thicken¬ 
ing  and  induration  of  the  cuticular  covering. 
I  have  already  had  occasion  to  speak  of 
those  waits  that  are  formed  on  the  external 
organs  of  generation  of  both  sexes,  in  conse¬ 
quence  of  venereal  sores ;  but  what  I  am 
now  alluding  to  is,  warts  that  appear  on  other 
parts  of  the  body,  and  which  come  without 
any  obvious  cause  —  on  the  hands  particu¬ 
larly.  They  are  often  seen  in  young  sub¬ 
jects  ;  they  exist  in  very  considerable  num¬ 
ber,  and  they  will  disappear  about  the  time 
of  puberty,  without  any  particular  applica¬ 
tion  or  obvious  cause.  When  they  are  so 
situated  as  not  to  produce  any  particular  in¬ 
convenience,  and  not  to  occasion  any  de¬ 
formity,  they  may  be  safely  left  to  them¬ 
selves.  They  sometimes,  however,  are  so 
seated  about  the  hands  or  fingers,  as  to  inter¬ 
fere  with  some  motion  of  the  part,  or  some 
office  to  which  those  parts  are  applied  ;  and 
they  often  occasion  an  unpleasant  appear¬ 
ance,  so  that  people  are  desirous  of  getting 
rid  of  them,  and  there  is  no  great  difficulty 
in  accomplishing  this. 

Perhaps  the  simplest  and  the  shortest  way 
of  proceeding  is  to  cut  off  the  thickened 
cuticle  which  covers  the  prominent  part  of 
the  wart — shave  it  in  successive  layers  till 
you  come  to  the  surface  of  the  skin,  and  then 
you  perhaps  draw  blood  in  two  or  three 
places.  When  you  have  thus  denuded  the 
surface  of  the  skin  itself,  you  then  rub  the 
part  thoroughly  with  nitrate  of  silver,  and 
one  effective  application  of  this  kind  will 
generally  destroy  the  wart.  If,  however, 
it  should  not  succeed,  you  cut  off'  the  part 
thus  rubbed  by  the  caustic,  and  renew  the 
application  again  ;  or  you  apply  acetic  acid 
in  the  same  way  to  the  part.  If  you  wish 
immediately  to  extirpate  it,  you  can  make 
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an  incision  on  each  side,  cutting  it  off  at  the 
base.  You  may  proceed  to  this  mode  if 
necessary,  but  1  believe  you  will  generally 
find  lunar  caustic  quite  sufficient  to  answer 
your  purpose. 

Corns. 

Corns  are  affections  of  the  skin,  arising 
from  inflammation  of  some  portion  of  the 
cutis  of  the  toes  or  the  feet,  in  consequence 
of  pressure  from  the  covering  upon  those 
parts.  This  inflammation  being  attended 
with  an  unnatural  secretion  of  cuticle  on  the 
part,  a  continuance  of  the  irritation  pro¬ 
duces  a  continued  growth  of  the  cuticle,  so 
that  ultimately  a  firm,  hard,  horny  substance 
is  formed  on  the  part  in  question,  and  this, 
by  its  pressure,  increases  the  inflammation 
of  the  skin,  and  brings  on  a  state  of  the  part 
attended  with  very  great  inconvenience,  and 
indeed  a  great  deal  of  suffering  to  the  pa¬ 
tient.  The  skin  originally  is  preternaturally 
sensitive,  in  consequence  of  irritation  front 
the  friction  of  the  shoe  ;  then  on  this  preter¬ 
naturally  sensitive  skin  you  get  a  hard  or 
horny  substance,  which  is  pressed  upon  by 
the  shoe  or  boot,  and  causes  great  inconve¬ 
nience.  In  some  individuals  a  great  number 
of  the  toes  on  both  feet — in  fact,  all  the  pro¬ 
minent  parts,  are  affected  by  growths  of  this 
kind  ;  and  if  these  individuals  persist  in 
wearing  shoes  that  are  tight,  they  suffer 
a  great  deal  of  pain.  This  pain  and  incon¬ 
venience  are  felt  more  particularly  at  certain 
times  of  the  year — those  hot  periods  of  the 
season  when  the  feet  naturally  become  heat¬ 
ed  in  common  with  the  other  parts  of  the 
body,  in  consequence  of  the  high  tempera¬ 
ture  of  the  atmosphere. 

The  palliative  cure  of  corns,  as  we  may  call 
it,  consists  in  cutting  away  the  indurated 
cuticle,  so  as  to  remove  from  the  inflamed 
skin,  at  all  events,  this  mechanical  source  of 
irritation.  The  feet  are  first  soaked  in  warm 
water,  so  as  to  moisten  the  indurated  cuti¬ 
cle  ;  you  then  take  a  sharp  knife  and  cut 
away  the  morbid  cuticle  which  has  accumu¬ 
lated  over  the  inflamed  parts  of  the  skin. 
In  doing  this,  after  you  have  removed  the 
inflamed  part,  you  generally  come  to  a  sort 
of  point,  where  the  cuticle  seems  to  extend 
deeper  than  at  the  other  parts ;  indeed  it 
appears  as  if  at  one  point  the  disease  ex¬ 
tended  farther  into  the  skin  than  elsewhere, 
and  this  has  been  commonly  called  the  root 
of  the  corn.  It  is  said  that  you  may  lift  up 
and  take  away  in  a  mass  that  part  of  the 
hardened  cuticle  which  is  thus  formed  in  the 
corn  ;  but  I  apprehend  it  is  not  very  easy  to 
do  this.  However,  if  you  cut  away  the 
thickened  cuticle  in  this  manner,  and  cover 
the  part  with  soap  plaister,  or  some  other 
mild  plaister,  spread  on  leather,  and  direct 
the  patient  to  wear  shoes  that  produce  no 
pressure,  great  relief  is  experienced.  You 
find  that  usually  the  covering  of  the  cuticle 


re-forms  after  this  operation;  but  if  the 
patient  avoids  the  external  source  of  irrita¬ 
tion,  the  corn  will  not  become  seriously 
troublesome.  If,  however,  considerable  in¬ 
convenience  be  still  experienced,  you  may 
proceed  to  further  measures  for  the  more 
effectual  relief  of  the  case — that  is,  after 
shaving  away  all  the  thickened  part  of  the 
cuticle — you  may  rub  the  skin  with  lunar 
caustic.  Thus  you  diminish  the  inflamed 
and  irritable  state  of  the  skin,  and  then  per¬ 
haps  have  no  re-formation  of  the  corn,  if 
you  avoid  the  external  exciting  cause  ;  at  all 
events  the  patient  will  derive  very  great 
alleviation  from  this  simple  process. 

Bunyon. 

There  is  an  affection  somewhat  allied  to,  and 
in  fact  often  actually  connected  with  corns, 
which,  however,  in  some  respects  is  different 
from  them.  It  is  that  kind  of  swelling  which 
is  called  bunyon.  This  forms  on  the  promi¬ 
nent  joint  of  the  great  toe,  that  is,  the  joint 
between  the  first  metatarsal  bone  and  the 
first  bone  of  the  toe,  a  part  of  the  foot  particu¬ 
larly  prominent,  and  thus  particularly  liable 
to  pressure  from  the  boot  or  shoe.  The  swell¬ 
ing  thus  formed  is  larger,  and  generally  at¬ 
tended  with  more  redness  of  the  skin  and  tu¬ 
mefaction,  than  we  see  in  corn  ;  but  besides 
there  is  often  a  hardened  and  thickened  state 
of  the  cuticle  over  the  most  prominent  part  of 
the  swelling,  which  constitutes  bunyon.  I 
believe  the  swelling  of  bunyon  itself  consists 
of  inflammation  of  a  bursa  mucosa,  which  is 
seated  between  the  skin  and  the  prominent 
part  of  the  joint  in  question  - a  bursa  mu¬ 
cosa  in  a  sitatation  which  is  analogous  to 
that  of  the  patella  or  olecranon,  and  by  the 
irritation  of  the  bursa  from  the  pressure  of 
the  boot  or  shoe,  a  state  of  inflammation 
arises  with  effusion  into  it.  If  you  open  this 
swelling,  you  find  generally  that  a  fluid  es¬ 
capes.  When  this  is  in  a  state  of  inflamma¬ 
tion,  you  may  adopt  the  same  means  that 
you  would  do  in  cases  of  inflammation  of 
other  bursae — leeches,  poultices,  lotions,  or 
cold  applications.  Now  the  prominent  part 
of  the  skin  is  liable  to  become  the  seat  of 
corn,  and  I  believe  in  many  instances  the 
irritation  thus  produced  is  the  cause  of  the 
inflammation  of  the  bursa.  Sometimes  the 
inflammation  of  the  bursa  becomes  so  consi¬ 
derable  that  a  formation  of  matter  takes  place 
— abscess  occurs,  and  the  matter  makes  it  es¬ 
cape  externally.  If  a  corn  form  in  this  situ¬ 
ation,  you  must  adopt  the  means  I  have 
already  described  to  yout  and  so  far  as  the 
inflammation  itself  goes,  you  have  only  to 
adopt  the  usual  antiphlogistic  means,  and 
afterwards  take  measures  to  protect  the  part 
which  is  the  seat  of  disease  from  the  pres¬ 
sure  of  the  shoe  or  boot. 
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On  the  non-existence  of  et  Sensibility  ,” 

so  called,  and  on  the  identity  of  “  Ir¬ 
ritability”  in  all  Structures. 

Having  endeavoured  to  shew  that  the 
animal  properties  denominated  irritabi¬ 
lity  and  sensibility  are  the  same  in 
origin  ;  that  muscular  fibre  and  ner¬ 
vous  matter  derive  their  capacity  of 
'being’  excited  to  action  by  an  appro¬ 
priate  stimulus  from  the  same  source, 
as  far  as  the  existence  and  continuance 
of  these  properties  are  connected  with 
the  respiratory  changes  of  the  blood ; 
we  have  next  to  inquire  how  far  the 
existence  and  continuance  of  these  pro¬ 
perties,  as  connected  with  the  function 
of  nervous  matter,  lead  to  the  same 
conclusion. 

Is  it  not  distinctly  admitted  by  phy¬ 
siologists  that  the  nervous  influence  is  a 
cause  of  both  of  these  properties  ;  that 
“  the  nervous  fluids  contributing  to 
sensibility  and  irritability,  are  often 
disturbed  in  their  regularity  of  action  ;” 
that  “  if  we  tie,  divide,  or  merely  com¬ 
press  a  nerve  of  any  kind,  the  muscle 
with  which  it  communicates  becomes 
almost  immediately  paralytic  ;  but  upon 
untying  or  removing  the  compression, 
the  muscle  recovers  its  appropriate  feel¬ 
ing  and  irritability;”  that  sensibility  is 
a  property  of  the  nerves,  and  that  “  we 
cannot  remove  the  nerves  without  de¬ 
stroying  the  irritable  substance.”  If 
the  irritability  and  sensibility  of  animal 
matter  are  equally  suspended  by  the 
interruption,  and  equally  restored  by 
the  supply  of  the  nervous  influence,  it 
is  clear  that  the  phenomena  connected 
with  the  dependance  of  these  proper¬ 
ties  on  the  function  of  nervous  matter, 
not  only  do  not  invalidate,  but  strongly 
corroborate  the  proposition,  that  mus¬ 
cular  fibre  and  nervous  matter  derive 
their  capacity  of  action  from  the  same 
source.  Are  these  properties  the  same 
in  cause  and  effect  ? 

We  have  hitherto  spoken  of  sensibi¬ 
lity  as  though  it  were  simply  the  term 
by  which  physiologists  express  the  capa¬ 
city  which  nervous  matter  possesses  of 
being  excited  into  its  appropriate  action 
by  its  appropriate  stimulus ;  and  so 


long  as  this  interpretation  is  adhered  to, 
we  recognise  in  animal  matter  the  pro¬ 
perty  of  sensibility.  But  there  is,  in 
our  opinion,  no  animal  property  answer¬ 
ing  to  the  sensibility  of  modern  physio¬ 
logists — no  property  of  living  animal 
matter  which  corresponds  with  the  mo¬ 
dern  definition  of  sensibility.  “  All  the 
nervous  functions,”  it  is  said,  “  are 
generally  supposed  to  spring  from  one 
great  property,  which  is  denominated 
sensibility  :  by  this  word  physiologiats 
express — first,  the  power  which  the 
nervous  system  possesses  of  receiving 
and  transmitting  impressions,  and  pro¬ 
ducing  corresponding  changes  in  the 
sensorium.”  Now  we  have  some  diffi¬ 
culty  in  understanding  what  is  here 
meant  by  the  capacity  of  receiving  an 
impression ;  but  how  an  impression 
can  be  transmitted,  we  are  wholly  at  a 
loss  to  conceive.  An  impression,  ac¬ 
cording  to  its  literal  meaning,  is  a 
stamp,  mark,  or  print,  and  implies  the 
yielding  of  one  body  to  the  impulse  of 
another;  but  how  such  stamp,  mark, 
or  print,  can  be  transmitted,  or  what 
precise  idea  is  intended  to  be  conveyed 
by  the  expression,  we  are  unable  to  de¬ 
termine.  The  effect  of  the  impulse  by 
which  the  impression  is  made — such, 
for  example,  as  the  vibration  of  the 
particles  of  the  body  to  which  the  im¬ 
pulse  is  applied,  may  be  transmitted ; 
and  the  action  of  a  nerve,  resulting 
from  the  impulse  of  a  material  object, 
may,  we  conceive,  be  transmitted  from 
one  extremity  of  the  nerve  to  the 
other;  but  this  interpretation  we  are 
scarcely  at  liberty  to  adopt,  since  we 
are  expressly  told,  that  when  an  impres¬ 
sion  is  made  upon  a  nerve,  “  there  is 
no  motion  or  visible  change,  but  the 
animal  feels  ;”  implying,  as  it  would 
appear,  that  no  motion  takes  place. 
Are  we  not  speaking  of  a  living  nerve  ? 
Is  it  not  the  specific  character  of  living 
matter  to  be  excited  to  action  (which 
necessarily  implies  motion)  by  the  im¬ 
pulse  of  its  appropriate  stimulus  ?  If 
it  be  contended  that  the  impression 
upon  the  nerve  does  not,  in  ordinary 
cases  of  sensation,  lead  to  a  correspond¬ 
ing  action  in  the  nerve,  it  follows  that 
the  nerve  is  considered  to  be  inanimate, 
and  we  are  at  once  carried  back  to  our 
original  proposition,  that  there  is  no 
property  of  living  animal  matter  which 
corresponds  with  the  modern  definition 
of  sensibility. 

If  we  look  to  the  succeeding  part  of 
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the  definition,  namely,  the  power  of  a 
nerve  to  produce  corresponding  changes 
in  the  sensorium,  we  may  perhaps  ar¬ 
rive  at  something  like  a  definite  idea  of 
what  is  meant  by  the  transmission  of  an 
impression.  When  the  appropriate 
power  of  the  nerve  is  excited,  an  im¬ 
pression,  it  may  be  said,  is  made  upon 
the  extremity  which  constitutes  the 
organ  of  sense,  and  immediately  a 
similar  impression  is  made  upon  that 
portion  of  the  brain  or  spinal  marrow 
which  corresponds  with  the  other  ex¬ 
tremity  of  the  nerve ;  and  as  this  change 
in  the  brain  or  spinal  marrow  takes 
place  through  the  medium  of  the  nerve, 
we  express  the  fact  by  saying  that  the 
impression  is  transmitted.  But  the 
corresponding  change  in  the  brain  or 
spinal  marrow  is,  as  we  shall  have  occa¬ 
sion  to  shew,  wholly  imaginary  ;  and  if 
such  be  the  case,  it  follows  that  the 
property  of  sensibility — that  is  to  say, 
the  power  which  nervous  matter  is  con¬ 
sidered  to  possess  of  transmitting  an 
impression — rests  upon  no  other  evi¬ 
dence  than  the  imagination  of  the  physi¬ 
ologist.  The  phenomena  of  sensation, 
it  will  be  said,  justify  the  inference  that 
this  change  does  actually  take  place  in 
that  extremity  of  the  nerve  which  con¬ 
stitutes  the  organ  of  sense,  and  through 
the  medium  of  the  nerve  in  the  senso¬ 
rium  ;  and  therefore  justify  the  infe¬ 
rence  that  nervous  matter  is  endowed 
with  the  capacity  of  receiving  and  trans¬ 
mitting  impressions,  and  of  producing 
corresponding  changes  in  the  sensorium. 
Now  it  might  easily  be  shewn  that  the 
phenomena  of  sensation,  frequently 
termed  perception,  are  wholly  uncon¬ 
nected  with  the  subject ;  inasmuch  as 
we  are  expressly  told  that  “  it  is  no 
necessary  part  of  this  sensibility  for 
these  impressions  to  be  perceived  by  the 
mind,  or  to  become  perceptions.”  “  It 
is,”  says  another  physiologist,  “  essen¬ 
tial  to  notice,  that  these  two  operations 
are  not  necessarily  connected  together; 
or,  in  other  words,  that  it  is  no  neces¬ 
sary  part  of  this  sensibility  for  the  im¬ 
pressions  to  be  perceived  by  the  mind.” 
This  point  will,  however,  be  more  fully 
considered  when  we  come  to  treat  of  the 
modification  of  this  property,  which 
has  been  denominated  organic  sensibi¬ 
lity  ;  and  we  shall,  therefore,  on  the 
present  occasion,  confine  ourselves  to 
those  facts  which  first  suggested  the 
existence  of  this  property,  and  from 
which  alone  that  part  of  the  definition 


which  connects  this  property  with  the 
transmission  of  impressions,  and  the 
production  of  corresponding  changes  in 
the  sensorium,  has  been  inferred. 

If  we  tie,  divide,  or  compress  a  nerve 
selected  for  the  experiment,  an  impres¬ 
sion  made  upon  the  extremity  of  that 
nerve  does  not  lead  to  sensation.  Why  ? 
Because,  says  the  physiologist,  the  trans¬ 
mission  of  the  impression  to  the  brain 
is  interrupted.  YVe  do  not  of  course 
suspend  the  capacity  of  receiving  an  im¬ 
pression  in  a  mechanical  sense,  but  if 
the  expression  be  thus  interpreted,  sen¬ 
sibility  is  no  longer  the  property  of  liv¬ 
ing  animal  matter,  since  every  part  of  a 
living  animal  has,  we  are  told,  its  pecu¬ 
liar  function,  to  the  performance  of 
which  it  is  excited  by  an  appropriate 
stimulus.  “  The  word  function  im¬ 
plies  action,  and  action  is,  in  all  other 
instances,  admitted  to  be  the  result  of 
an  impression.”  “  Its  susceptibility  of 
the  impression  of  such  stimulus  is  de¬ 
nominated  its  irritability.”  Are  we  not 
distinctly  told,  that  “  every  operation  of 
the  vital  energy  is  called  an  action  ?” 
But  it  is  equally  a  physiological  axiom, 
that  “  the  vital  functions  depend  on  the 
organization  of  the  parts  in  which  they 
reside.  A  power  which  can  exist  inde¬ 
pendently  of  the  peculiar  organization 
of  the  part  in  which  it  resides,  is  not  a 
vital  power.”  Action,  therefore,  is  the 
necessary  consequence  of  an  impression 
made  upon  a  nerve  whose  organization 
is  perfect ;  but  does  it,  therefore,  fol¬ 
low  that  action  will  take  place  in  a  nerve, 
the  integrity  of  whose  organization  has 
been  destroyed  ?  If  the  integrity  of  the 
animal  organization  be  necessary  to  the 
existence  of  a  living  action,  it  follows  as 
a  necessary  inference  that  no  living  ac¬ 
tion  can  take  place  when  the  organiza¬ 
tion  is  imperfect.  Now  it  cannot  be  con¬ 
tended  that  the  organization  of  a  living 
nerve  is  unimpaired  by  its  compres¬ 
sion  or  division  ;  and  therefore  it  cannot 
be  contended  that,  when  sensation  is 
interrupted  by  dividing,  tying,  or 
otherwise  compressing  a  nerve,  an  im¬ 
pression  upon  the  extremity  of  that 
nerve  does  not  lead  to  sensation,  because 
the  transmission  of  the  impression,  that 
is  to  say  of  the  living  action  resulting 
from  the  impression,  is  interrupted.  We 
have  not  only  no  evidence  that  a  living 
action  takes  place  in  the  extremity  of 
the  nerve  under  these  circumstances, 
but  cannot  even  presume  the  existence 
of  such  action,  because  such  presump- 
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tion  is  in  direct  contradiction  to  the  phy¬ 
siological  axiom,  that  “  the  vital  func¬ 
tions  depend  on  the  organization  of  the 
parts  in  which  they  reside.  Can  a 
healthy  action  be  supposed  to  take  place 
in  the  extremity  of  a  diseased  nerve  ?  If 
there  is  no  action,  or  if  no  healthy  ac¬ 
tion  takes  place,  it  is  clear  that  the 
change  in  the  state  of  the  nerve,  which, 
under  ordinary  circumstances,  leads  to 
sensation,  does  not  occur ;  and  it  is, 
therefore,  a  false  inference  that  sensa¬ 
tion  does  not  take  place  when  a  nerve  is 
divided,  because  the  transmission  of 
that  change  which,  under  other  circum¬ 
stances  lead  to  sensation,  is  interrupted. 
It  is  proved  by  the  experiment  that 
communication  between  the  extremity 
of  the  nerve  and  the  brain  is  essential 
to  perception,  but  the  acknowledged 
necessity  of  such  communication  still 
leaves  the  question  undetermined,  whe¬ 
ther  the  action  of  the  extremity  of  the 
nerve  be  dependant  on  the  brain,  or  the 
supposed  action  of  the  brain  on  its  com¬ 
munication  with  the  extremity  of  the 
nerve.  Physiologists,  it  may  be  said, 
are  at  liberty  to  adopt  either  explana¬ 
tion,  but  this  we  deny,  because  the  de- 
pendance  of  the  action  of  the  extremity 
of  the  nerve  on  the  brain  is  satisfactorily 
and  unquestionably  proved  by  all  those 
circumstances  which  connect  the  action 
of  muscular  fibre  with  the  brain  through 
the  medium  of  an  appropriate  nerve; 
whilst  the  dependance  of  the  action  of 
the  brain  on  the  extremity  of  the  nerve 
is  not  only  unsupported  by  experiment 
or  observation,  but  involves  the  physio¬ 
logical  contradiction  of  attributing  dif¬ 
ferent  functions  to  the  same  structure. 
Is  it  rational  to  adopt  such  an  explana¬ 
tion  in  preference  to  that  which  recon. 
ciles  the  phenomena  in  question  with 
the  acknowledged  and  uniform  opera¬ 
tion  of  nervous  matter  ? 

If  a  nerve  be  divided,  an  impression 
made  upon  that  extremity  of  the  nerve 
which  still  communicates  with  the  brain 
will,  it  is  said,  lead  to  sensation.  Now 
it  is  not  quite  clear  that,  under  the  cir¬ 
cumstances  mentioned,  the  impression 
is  not  made  upon  the  extremity  of  ano¬ 
ther  nerve,  of  a  nerve  which  terminates 
naturally  at  the  point  where  the  impres¬ 
sion  is  made,  and  which  is,  therefore, 
perfect  in  its  structure.  “  Changes  pro¬ 
duced  on  the  coats  of  the  nerves,  can¬ 
not,”  says  Dr.  Monro,”  “  miss  to  affect 
the  nervous  febriles.  The  cellular  sub¬ 
stance  may  be  too  full  of  liquor,  or  may 


not  supply  enough  ;  the  liquor  may  not 
be  of  due  consistence,  or  it  may  be  pre- 
ternaturally  obstructed  and  collected. 
The  pia,  or  dura  mater,  may  be  too 
tense  or  too  lax  ;  their  vessels  may  be 
obstructed  ;  their  proper  nerves  may  be 
irritated,  or  lose  their  power  of  acting.” 
Admitting,  however,  that  the  nerve 
which  has  been  divided  is  the  identical 
nerve  in  which,  under  the  circumstances 
mentioned,  the  sensation  originates,  the 
fact  only  proves  that  communication 
with  the  brain  is  essential  to  perception  ; 
still  leaving  the  question  undetermined, 
whether  the  sensation  takes  place  in 
consequence  of  the  brain  supporting  the 
action  of  the  extremity  of  the  nerve,  or 
of  the  action  of  the  extremity  of  the 
nerve  leading  to  a  corresponding  change 
in  the  sensorium.  We  are  of  opinion, 
therefore,  that  there  is  no  satisfactory 
evidence  of  any  nerve  being  endowed 
with  the  capacity  of  transmitting  an  im¬ 
pression,  and  have  next  to  inquire  how 
far  the  power  which  a  nerve  is  said  to 
possess  of  producing  corresponding 
changes  in  the  sensorium,  has  been  legi¬ 
timately  inferred  from  the  phenomena 
of  sensation. 

“  The  proof  of  the  existence  of  a 
common  sensorium  depends,”  says  Dr. 
Bostock,  “  upon  the  facts  which  have 
been  referred  to  above,  where  impres¬ 
sions  made  on  an  organ  of  sense  are  not 
followed  by  apperception,  provided  the 
nervous  communication  between  the 
organ  and  the  brain  be  destroyed  or  in¬ 
jured.”  Now  this  fact,  as  we  have  en¬ 
deavoured  to  shew,  only  justifies  the  in¬ 
ference,  that  a  communication  be¬ 
tween  the  extremity  of  the  nerve  and 
the  brain,  we  might  say  between  the 
brain  and  the  extremity  of  the  nerve,  is 
essential  to  sensation  ;  but  the  explana¬ 
tion  of  the  fact  is  equally  intelligible, 
whether  we  attribute  the  loss  of  sensa¬ 
tion  to  the  absence  of  that  change  in 
the  extremity  of  the  nerve  which  con¬ 
stitutes  the  first  link  in  the  animal  pro¬ 
cess  of  sensation,  or  to  the  want  of  that 
change  in  the  sensorium  which  is  ima¬ 
gined  to  be  the  result  of  an  impression 
made  upon  an  organ  of  sense,  and  to  be 
more  immediately  connected  with  the 
operation  of  the  mind.  Now  we  adopt 
the  former  opinion,  because  it  involves 
no  peculiar  views  of  living  action,  the 
change  in  the  state  of  the  nerve  being  the 
natural  and  ordinary  result  of  an  im¬ 
pression  made  upon  living  animal  mat¬ 
ter,  because  it  does  not  call  upon  us  to 
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imagine  that  an  injured  nerve  retains  its 
power  of  action  unimpaired  ;  because 
it  does  not  require  for  its  support  the 
irrational  hypothesis  that  the  same 
structure,  the  same  as  far  as  such  struc¬ 
ture  is  cognizable  by  our  senses,  is  en¬ 
dowed  with  properties  so  different,  as 
that  of  conveying  a  material  substance 
from  the  brain  to  the  extremity  of  a 
nerve,  and  of  transmitting  an  impression 
from  the  extremity  of  a  nerve  to  the 
brain  ;  because  it  does  not  call  upon  us 
to  sacrifice  that  which  we  know,  and 
which  cannot  rationally  be  denied,  to 
that  which  we  do  not  know,  and  rests 
upon  no  other  evidence  than  the  prolific 
imagination  of  the  physiologist. 

“  The  same  conclusion,”  continues 
the  author  before  mentioned,  “  seems  to 
be  confirmed  by  a  series  of  facts  the  re¬ 
verse  of  these ;  where,  when  an  effect 
has  been  produced  on  the  brain,  similar 
as  we  may  suppose  to  one  which  had  on 
some  former  occasion  been  transmitted 
to  it  from  an  organ  of  sense,  it  has  ex¬ 
cited  the  idea  of  an  external  impression, 
although  the  organ  of  sense  may  have 
been  destroyed.  This  is  the  case  with 
persons  who,  after  having  arrived  at 
maturity,  have  had  the  eyes  entirely 
destroyed;  yet  such  persons  continue 
to  dream  of  visible  objects,  and  are  able 
to  recal  visible  ideas  with  perfect  faci¬ 
lity  ! !”  This  is,  indeed,  a  singular  argu¬ 
ment.  The  supposition  of  a  change 
taking  place  in  the  sensorium  in  ordi¬ 
nary  cases  of  sensation  is  confirmed, 
not  by  the  fact,  but  by  the  supposition, 
that  an  idea  arises  from  a  similar  change 
in  the  sensorium,  which  supposition 
rests  upon  no  other  evidence  than  the 
original  supposition,  that  a  change  does 
take  place  in  the  sensorium  in  ordinary 
cases  of  sensation.  The  fact  simply 
proves  that  an  idea  is  not  dependent  on 
a  change  in  the  organ  of  sense,  and  thus 
distinctly  proves  that  an  idea  and  a  sen¬ 
sation  are  not  physiologically  the  same, 
a  change  in  the  organ  of  sense  being 
under  all  circumstances  essential  to  the 
existence  of  a  sensation.  An  idea,  it 
may  be  said,  is  nothing  more  than  a  re¬ 
called  sensation, — is,  in  fact,  the  origi¬ 
nal  sensation  not  at  all  altered  by  the 
circumstance  of  its  being  recalled,  and, 
therefore,  the  original  and  the  recalled 
sensation  must  be  supposed  to  be  de¬ 
pendent  on  the  same  cause.  This  cause, 
in  the  example  of  a  recalled  sensation 
when  the  organ  of  sense  has  been  de¬ 
stroyed,  is  obviously  not  dependent  on 


a  change  in  the  organ  of  sense,  and  it 
therefore  follows  that  the  original  sen¬ 
sation  must  have  been  dependent  on 
some  other  cause  than  the  change  men¬ 
tioned.  Now  if  it  can  be  shewn 
that  an  idea  is  not  a  recalled  sensa¬ 
tion  —  that  an  idea  is  distinguished 
from  a  sensation  by  the  very  circum¬ 
stance  of  its  not  being  dependent  on  a 
corresponding  change  in  nervous  mat¬ 
ter,  it  will  follow  that  physiologists 
reason  upon  false  premises  when  their 
argument  is  founded  upon  the  assumed 
fact,  that  an  idea  is  referrible  to  “  an 
effect  produced  on  the  brain  similar  to 
one  which  had  on  some  former  occasion 
been  transmitted  to  it  from  an  organ  of 
sense.”  If  two  individuals  look  at  a 
distant  object,  the  impression  upon  the 
retina  of  each  must,  cceteris  paribus , 
be  the  same,  and  yet  the  idea  is  not  al¬ 
ways  the  same,  because  the  object  is 
pronounced  by  the  one  to  be  a  horse, 
and  by  the  other  a  tree.  How  can  an 
idea  be  the  representative  of  a  change 
in  the  organ  of  sense,  or  of  a  corres¬ 
ponding  change  in  the  sensorium,  if 
two  individuals  have  different  ideas  of 
an  object,  which  causes  the  same  change 
in  the  retina  and  in  the  sensorium  of 
each  ?  An  impression  upon  an  organ 
of  sense  leads,  we  are  told,  to  a  corres¬ 
ponding  change  in  the  sensorium,  and  if 
such  be  the  fact,  it  is  obvious  that,  in 
the  example  mentioned,  the  idea  is  not 
in  both  instances  correspondent  with 
the  change  which  actually  takes  place 
in  the  sensorium.  But  an  idea  differs 
from  a  sensation  in  its  capacity  of  re¬ 
presenting  that  which  is  immaterial, 
and  therefore  incapable  of  making  an 
impression  on  nervous  matter.  For  ex¬ 
ample  “  To  judge,”  says  Magendie, 
“  is  to  establish  a  relation  between  two 
ideas,  or  between  two  groups  of  ideas. 
When  I  judge  of  the  goodness  of  a 
work,  I  teel  that  the  idea  of  goodness 
belongs  to  the  book.”  Now  the  good¬ 
ness,  the  quality  of  a  book,  cannot  pos¬ 
sibly  make  an  impression  on  nervous 
matter,  and  yet  it  is  here  distinctly  ad¬ 
mitted  that  such  quality  gives  rise  to  a 
corresponding  idea.  There  are  certain 
external  characters  of  the  human  body 
which  suggest  the  idea  of  a  person  having 
lived  a  certain  number  of  days,  months, 
or  years ;  we  connect  with  these  cha¬ 
racters  the  idea  of  a  certain  period  of 
time  having  elapsed  since  the  birth  of 
the  individual,  and  this  period  of  time 
we  denominate  age.  Now  the  lapse  of 
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time  cannot  possibly  be  supposed  to 
lead  to  a  corresponding  change  in 
nervous  matter,  and  yet  we  have  a  dis¬ 
tinct  idea  of  the  lapse  of  time.  We  are 
conscious  of  our  own  existence,  that  is 
to  say,  have  a  distinct  idea  of  the  fact 
that  we  exist,  and  yet  the  fact  of  our 
existence  cannot  be  supposed  to  pro¬ 
duce  a  corresponding  change  in  nervous 
matter.  We  have  a  distinct  idea  of  an 
Almighty  Power  which  rules  the  uni¬ 
verse,  but  how  such  power  can  produce 
a  corresponding  change  in  nervous 
matter,  we  have  still  to  learn.  We  have 
thus,  in  the  examples  mentioned,  a  dis¬ 
tinct  idea  of  that  which  is  incapable  of 
making  a  corresponding  impression  on 
nervous  matter,  whilst  the  definition  of 
a  sensation  necessarily  and  always  im¬ 
plies  a  change  in  nervous  matter  result¬ 
ing  from  the  impression  of  a  material 
object.  The  argument  which  rests  upon 
the  assumed  identity  of  a  sensation  and 
an  idea  is,  therefore,  physiologically 
incorrect,  inasmuch  as  the  former  is  the 
immediate  effect  of  an  impression  on 
nervous  matter  resulting  from  the  im¬ 
pulse  of  a  material  object,  whilst  the 
latter  is  often,  if  not  always,  the  repre¬ 
sentative  of  that  which  is  immaterial, 
and  therefore  incapable  of  making  an 
impression  on  nervous  matter.  The 
fact  of  the  sensation  of  a  visible  object 
being  connected  with  a  change  in  the 
organ  of  vision  is,  therefore,  no  argu¬ 
ment  in  favour  of  the  supposition,  that 
the  idea  of  such  object  is  connected 
with  a  change  in  the  sensorium  ;  and 
if  there  be  no  reason  to  suppose  that  the 
idea  of  a  visible  object  is  connected 
with  a  corresponding  change  in  the  sen¬ 
sorium,  the  fact  of  such  idea  occurring 
independently  of  a  change  in  the  organ 
of  sense,  is  no  argument  in  favour  of 
the  supposition,  that  the  sensation  of  a 
visible  object  is  connected  with  a  cor¬ 
responding  change  in  the  sensorium. 

“  It  is,”  continues  the  same  author, 
“  partly  also  upon  the  principle  of  the 
actions  of  the  brain  producing  effects 
similar  to  those  that  follow  from  im¬ 
pressions  upon  the  extremities  of  the 
nerves,  that  we  account  for  the  mis¬ 
taken  perceptions  that  are  experienced 
after  the  loss  of  a  limb,  which  are  fre¬ 
quently  not  to  be  distinguished  from 
those  that  formerly  existed  in  the  part.” 
The  argument  is  obviously  founded  on 
the  assumed  identity,  as  far  as  the  brain 
is  concerned,  of  the  original  sensation 
and  the  subsequent  idea,  but  with  this 


important  and  additional  fact,  that  the 
idea  is  obviously  the  representative  of  a 
similarity  between  the  original  and  the 
present  sensation,  and  is  thus  the  re¬ 
presentative  of  that,  which  is  incapable 
of  making  an  impression  on  nervous 
matter. 

We  are  not  aware  of  any  other  ar¬ 
gument  which  has  been  advanced  in 
support  of  the  existence  of  a  sensorium 
commune,  except  that  which  arises 
from  the  suspended  or  impaired  sensa¬ 
tion  which  often  results  from  diseases 
or  injuries  of  the  brain.  “  It  is,  there¬ 
fore,”  says  Baron  Haller,  “  a  false  po¬ 
sition  that  the  mind  perceives  immedi¬ 
ately  in  the  nervous  branches  or  sensi¬ 
ble  organs  themselves  ;  for  this  opinion 
is  confuted  by  the  pains  which  a  person 
will  feel  in  a  limb  after  it  has  been  cut 
off,  and  from  the  interruption  or  removal 
of  all  pain  by  a  compressure  of  the 
conveying  nerve,  with  the  disorders  of 
the  senses  from  different  affections  of 
the  brain.”  ]Now  it  cannot  be  denied 
that  the  action  of  the  mind — that  is  to 
say,  the  exercise  of  the  perceptive 
powders — is  dependant  on  the  functions 
of  the  brain ;  and  it  is  therefore  obvi¬ 
ous  that,  consistently  with  our  former 
observations,  the  loss  of  sensation  in 
apoplexy,  epilepsy,  syncope,  and  inju¬ 
ries  of  the  brain,  is  not  necessarily  re- 
ferrible  to  the  fact  of  no  corresponding 
change  taking  place  in  the  sensorium, 
since  the  loss  of  sensation  under  these 
circumstances  is  as  obviously  referrible 
to  the  facts  of  the  impressions  on  the 
organ  of  sense  not  leading  to  the  neces¬ 
sary  change  in  that  organ,  in  conse¬ 
quence  of  the  dependence  of  that  organ 
on  the  brain  ;  or  of  the  perceptive  pow¬ 
ers,  in  consequence  of  their  dependence 
on  the  brain,  not  being  in  a  state  to 
perceive  the  change,  supposing  it  to 
take  place. 

It  has  been  ascertained,  by  an  accu¬ 
rate  examination  of  the  spinal  nerves, 
that  they  consist  of  distinct  filaments, 
arising  from  the  anterior  and  posterior 
portions  of  the  spinal  marrow  ;  and  by 
tracing  these  filaments  from  their  dif¬ 
ferent  origins  to  their  different  destina¬ 
tions,  it  has  been  found  that  the  ante¬ 
rior  filaments  are  nerves  of  motion — 
that  is  to  say,  terminate  in  the  muscu¬ 
lar  fibre — whilst  the  posterior  filaments 
may  be  traced  into  “  the  skin  of  the 
neck,  trunk,  and  members  and  have 
been  denominated  nerves  of  sensation. 
We  shall  endeavour,  in  a  future  part  of 
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these  observations,  to  shew  that  the 
phenomena  of  motion  and  of  sensation, 
as  connected  with  the  different  nerves, 
are  not  irreconcileable  with  the  propo¬ 
sition  that  the  function  of  these  nerves 
is  the  same  ;  the  difference  of  effect  be¬ 
ing1  referrible,  not  to  the  nerves,  but  to 
the  organs  and  perceptive  powers  with 
which  they  are  connected.  It  is  suf¬ 
ficient  for  our  present  purpose  to  say, 
that  when  the  changes  in  the  state  of  the 
skin,  or  of  the  nerves  supplying  the 
skin,  are  observed  by  the  animal,  and 
become  perceptions,  it  does  not  follow, 
from  the  circumstance  of  these  nerves 
originating  in,  or  being  connected  with, 
the  posterior  portion  of  the  spinal  mar¬ 
row,  that  these  actions  are  observed 
and  become  perceptions  because  they 
are  transmitted  to  the  sensorium.  If 
the  retrograde  action  of  these  nerves 
cannot  be  legitimately  inferred  from  the 
phenomena  of  sensation  (and  we  have 
given  our  reasons  for  entertaining  that 
opinion),  there  is  nothing  in  the  fact  of 
these  nerves  being  connected  with  the 
posterior  portion  of  the  spinal  marrow 
from  which  such  retrograde  action  can 
be  inferred.  We  are,  indeed,  disposed 
to  believe  that  their  origin  in  the  poste¬ 
rior  portion  of  the  spinal  marrow  is  re¬ 
ferrible  to  the  simple  circumstance  of 
such  origin  being  the  most  convenient 
for  their  distribution  ;  inasmuch  as  they 
are  thus  enabled  to  arrive  at  their  desti¬ 
nation — namely,  the  exterior  part  of  the 
body — without  crossing  or  interfering 
with  those  nervous  fibrils  which  origi¬ 
nate  in  the  anterior  portion  of  the  spi¬ 
nal  marrow,  and  are  distributed  to  the 
more  internal  parts  of  the  body — namely, 
the  muscles.  It  has  also  been  ascer¬ 
tained  that  an  animal  does  not  express 
pain  when  the  portioduraof  the  seventh 
nerve  (a  nerve  of  motion)  is  pinched, 
torn,  or  otherwise  injured ;  whilst  con¬ 
siderable  pain  is  apparently  felt  when 
the  portio  mollis  of  that  nerve,  or  “  the 
upper  branch  of  the  fifth  pair,  which 
gives  sensibility  to  the  skin  or  mucous 
membranes  of  all  the  anterior  part  of 
the  head,”  are  subjected  to  similar 
causes  of  irritation.  But  the  fact  of 
the  animal  perceiving  the  change  in  the 
state  of  particular  nerves  only,  does  not 
justify  the  inference  that  the  one  change 
is  perceived  because  it  does,  and  the 
other  unperceived  because  it  does  not, 
produce  a  corresponding  change  in  the 
sensorium.  The  facts  of  these  nerves 
being  different  in  their  origins  and  desti¬ 


nations,  or  of  the  actions  of  one  of 
these  classes  of  nerves  only  being  per¬ 
ceived  by  the  animal,  do  not  in  any 
way  impugn  the  propositions — that 
there  is  no  animal  property  correspond¬ 
ing  with  the  modern  definition  of  sensi¬ 
bility,  and  that  the  irritability  of  animal 
matter  is  in  all  structures  the  same. 


REMARK  S 

UPON 

BOTANY  AND  INSTITUTIONS  OF 
MEDICINE, 

As  constituting  a  Part  of  Medical  Education, 

By  William  Howison,  M.D. 
Lecturer  on  Materia  Medica,  Botany,  &c. 


An  individual  unconnected  with  the 
medical  profession  (but  much  more  so  a 
medical  man),  upon  carefully  perusing 
our  Edinburgh  Medical  and  Surgical 
Regulations  for  the  education  of  young 
men,  will  naturally  ask — Is  a  know¬ 
ledge  of  botany  essential  to  the  prac¬ 
titioner  ?  If  it  be,  and  no  sensible  man 
will  give  him  any  other  answer,  the 
University  of  Edinburgh  (and  every 
other  University)  in  their  Statuta  Solem- 
nia,  do  right  in  making  it  form  an  essen¬ 
tial  part  of  the  education  for  acquiring 
the  degree  of  Doctor  of  Medicine.  The 
next  question  which  will  naturally  occur 
is,  why  do  the  College  of  Surgeons  and 
Apothecaries  of  the  same  celebrated 
school  of  medicine  (the  only  acknow¬ 
ledged  body  of  apothecaries  in  Edin¬ 
burgh)  omit  such  an  important  branch 
from  the  regulations  for  their  diploma, 
or  liberty  to  practise?  Does  a  physi¬ 
cian,  the  prescriber,  require  a  know¬ 
ledge  of  botany  ;  and  is  a  similar  know¬ 
ledge  unnecessary  to  the  apothecary, 
who  makes  up  his  prescription?  Are 
they  of  opinion  that  a  proper  know¬ 
ledge  of  materia  medica  can  be  acquired 
by  an  individual  completely  ignorant  of 
botany?  The  answer  of  these  questions 
I  leave  to  the  majority  of  that  learned 
body.  They  prefer  the  elements  of  ma¬ 
thematics  and  mechanical  philosophy 
to  botany,  or  medical  jurisprudence. 
The  education,  however,  of  the  Edin¬ 
burgh  College  of  Surgeons  will  not 
be  complete  until  botany  is  added  to 
the  course  of  their  study. 
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The  Apothecaries’  Company  of  Lon¬ 
don,  in  their  last  regulations,  have 
omitted  the  word  medical  (their  former 
regulations  including  one  course  of  ma¬ 
teria  medica  and  medical  botany),  and 
have  now  included  two  courses  of  ma¬ 
teria  medica  and  botany.  Would  it  not 
have  been  more  proper  and  scientific 
for  them  to  have  separated  botany  from 
materia  medica  entirely  ;  and  to  have 
said,  one  course  of  materia  medica  and 
one  course  of  botany  (the  same  in  rea¬ 
lity,  so  far  as  regards  time  and  ex¬ 
pense  to  the  student)  ?  Are  they  averse 
to  follow,  or  have  they  not  seen,  the 
example  of  Sir  James  M‘Grigor,  in 
the  excellent  regulations  of  the  Army 
Medical  Board,  for  so  many  years  look¬ 
ing  them  in  the  face  ?  Would  the  Navy 
Medical  Board  not  do  well  in  adding 
a  three  months’  course  of  botany  in 
their  regulations  ? 

Botany  and  materia  medica  ought  to 
be  separate  and  distinct  courses.  They 
can  never  be  properly  taught  together. 
Bottmy  cannot  be  taught  with  proprie¬ 
ty  during  the  winter  season,  which  is 
the  time  at  which  the  greatest  justice 
can  be  done  to  materia  medica.  Why 
do  the  London  regulations  not  combine 
pharmacy  with  materia  medica,  in  place 
of  botany ;  as  is  done  in  Scotland  ? 
Are  the  two  not  most  intimately  allied 
together?  Why  do  they  not  even  men¬ 
tion  pharmacy?  Is  it  not  of  as  much 
consequence  to  the  physician,  surgeon, 
and  apothecary,  as  materia  medica  ? 
Does  not  the  London  Pharmacopoeia 
consist  one  half  of  pharmacy  and  one 
half  of  materia  medica  ? 

Combining  materia  medica  and  botany 
in  one  course,  as  is  at  present  done  in 
the  regulations  of  the  Royal  College  of 
Surgeons  and  Apothecaries’  Company 
of  London,  and  which  teachers  are 
compelled  to  act  up  to,  to  make  their 
tickets  qualify,  is  most  improper.  The 
botany  is  superficially  taught,  if  taught 
at  all ;  and  men  are  forced  to  come  for¬ 
ward — viz.  teachers  of  materia  medica, 
— to  make  it  known  to  others  who  have 
never  given  it  their  practical  attention, 
and  who  are  ignorant  of  it  themselves. 
Botany  is  not  the  superficial  study 
which  men  ignorant  of  its  minutiae 
are  apt  to  suppose.  It  is  only  to 
be  acquired  by  industry,  labour,  the 
toil  of  summers  in  the  fields,  aided 
by  a  natural  genius  or  attachment  for 
its  study.  If  Linnaeus,  Sir  James 
Smith  (men  whose  lives  were  totally  oc¬ 


cupied  in  its  pursuit),  and  many  other 
individuals  now  existing,  were  to  be 
asked  how  botany  ought  to  be  taught  ? 
their  answer  would  never  have  been  in 
conjunction  with  materia  medica,  or  by 
individuals  forced  into  its  service.  By 
the  periodical  journals  of  the  day,  1  am 
happy  to  see  that  Botanical  Gardens 
and  Societies  are  now  set  a  going  in 
London,  by  Mr.  Frost  and  others;  and 
certainly  the  public,  and  medical  pro¬ 
fession  in  particular,  are  called  upon  to 
encourage  such  labours.  It  may  be 
unnecessary  for  me  to  add,  that  botany 
ought  to  be  taught  to  medical  students 
by  medical  practitioners  in  active  prac¬ 
tice,  and  by  no  other  individuals. 

It  is  a  mistaken  idea,  although  a  very 
prevalent  one,  that  general  botany  can 
no  where  be  properly  taught  without  a 
botanic  garden.  Such  may  be  the  case 
in  London,  or  in  over-grown  cities.  In 
Edinburgh  it  can  be  taught  with  perfect 
advantage,  independent  of  such  a  gar¬ 
den.  Arthur’s  Seat,  and  Salisbury 
Crags,  close  to  the  town,  abound 
in  a  constant  and  ever  varying  supply 
of  plants.  Blackford,  Braid,  and  the 
Pentland  Hills,  with  alpine  plants ; 
Dudding stone  and  Lochend  with  water 
plants  ;  the  coasts  of  the  Firth  of  Forth 
with  marine  plants  ;  and  the  surround¬ 
ing  level  country  with  those  of  the 
plains; — all  wild,  in  the  state  of  nature, 
unaffected  by  cultivation,  as  those  in 
botanic  gardens  are,  and  in  the  only 
suitable  state  for  teaching  botany. 
Even  our  University  Professor  throws 
aside  to  a  considerable  extent  the  superb 
Botanic  Garden  at  his  command,  and 
avails  himself  of  the  above-mentioned 
resources,  employing  his  gardeners 
during  most  of  the  summer  in  collecting  I 
the  plants  then  growing.  Excursions  i 
in  such  a  neighbourhood  afford  an  en¬ 
tertaining,  healthful,  and  an  advanta¬ 
geous  addition  to  a  course  of  botanical 
lectures. 

Every  medical  man  ought  to  know 
general  botany,  as  an  interesting  and 
beneficial  part  of  his  profession,  and  he 
can  only  acquire  that  knowledge  by  at¬ 
tending  diligently  and  attentively  one 
or  more  courses  of  botany  of  three 
months’  duration.  Every  medical  officer 
entering  the  army,  navy,  or  East  India 
service,  where  he  possesses  ample  oppor¬ 
tunities  of  moving  from  place  to  place 
over  the  earth’s  surface,  ought  to  know 
intimately  botany,  as  putting  it  in  his 
power  to  benefit  the  human  race,  and 
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to  employ  his  spare  hours  to  advantage. 
The  carrying  this  improvement  into  ef¬ 
fect,  lies  with  the  different  medical  bo¬ 
dies,  the  Army,  Navy,  and  India  Medi¬ 
cal  Boards,  to  insist  upon  every  student 
attending”  a  course  of  botany,  with  bo¬ 
tanical  excursions  of  at  least  three 
months’  duration,  previous  to  getting 
his  diploma,  or  being  allowed  to  enter 
the  public  service  of  his  country. 

Institutions  or  Theory  of  Medicine. 

Institutions  of  medicine  have  from  time 
immemorial  been  a  distinct  and  separate 
class  in  the  Edinburgh,  Glasgow,  and 
Dublin  Universities,  and  with  proprie¬ 
ty.  .  The  only  error  the  new  London 
University  has  committed  is  in  suhsti- 
tutingan  imperfect  course  of  physiology, 
consisting  of  only  three  lectures  a  week 
for  three  months,  for  the  more  perfect 
pne  of  institutions  of  medicine,  consist¬ 
ing  of  five  lectures  a  week  for  five 
months. 

The  Royal  College  of  Surgeons  of 
Edinburgh,  in  their  last  Regulations, 
have  improperly  termed  this  class  insti¬ 
tutions  of  medicine  or  physiology,  in 
place  of  theory  of  medicine ;  vvhereas 
it  consists  of  five  lectures  weekly  for 
above  five  months,  and  must  embrace 
physiology,  therapeutics,  and  even  pa¬ 
thology,  history  of  medicine,  &c.  to  fill 
up  so  much  time. 

Is  there  any  course  on  the  institutions 
of  medicine  given  in  London  ?  The 
Navy  Medical  Board  require  their  can¬ 
didates  to  attend  twelve  months  theory 
and  twelve  months  practice  of  medicine. 
Do  they  mean  that  the  candidate  shall 
attend  two  six-months  courses  of  theory 
or  institutions  of  medicine,  and  two  six- 
months  courses  of  practice  of  medicine, 
which  can  only  be  got  in  Edinburgh, 
and  which  is  most  proper;  or,  that  he 
should  attend  twenty-four  months  of 
theory  and  practice  embraced  together 
as  taught  in  London  ?  viz.  eight  distinct 
courses  of  three  months’  duration  ? 
Monstrous !  Or  will  either  of  these 
answer  the  purpose?  If  any  individual 
employed  in  the  teaching  of  medicine 
will  think  it  worth  his  time  to  answer 
one  or  all  of  the  queries  contained  in 
the  preceding  paragraphs,  he  will  oblige 
their  author. 


Application  of  Flour  to  Leech-bites. 
As  a  postscript  to  the  foregoing  pa¬ 
per,  allow  me  to  recommend  to  the 


medical  profession  a  thick  layer  of 
wheat  flour  dusted  upon  flannel,  as  a 
rapid  and  efficacious  means  of  stopping 
the  haemorrhage  from  leech  bites.  I 
now  use  this  on  every  occasion,  and 
have  found  it  far  superior  to  powdered 
loaf  sugar,  nitrate  of  silver,  caddis,  or 
any  other  means  which  I  have  heard 
proposed.  It  is  particularly  cleanly, 
preventing  the  clothes  of  the  individual 
from  being  drenched  with  blood  during 
the  night,  or  when  in  bed. 

Application  to  the  Face  in  Tooth-ache . 

Also  a  thick  flannel  compress  wrung 
out  of  the  following  solution  heated  to 
near  the  boiling  temperature,  and  kept 
applied  for  half  an  hour  morning  and 
evening,  to  the  affected  part,  as  a  most 
excellent  discutient  in  inflammation  and 
suppuration  of  the  face,  in  consequence 
of  carious  teeth,  a  complaint  which  has 
been  very  common  in  Edinburgh  this 
winter,  aggravated  by  the  severity  of 
the  winter.  I  lately  suffered  most 
severely  from  this  complaint,  and  found 
the  above  remedy  the  only  one  which 
gave  effectual  relief,  after  friction  with 
camphorated  oil,  warm  water  fomenta¬ 
tions,  camomile  poultices,  friction  with 
dry  flannel,  &c.  had  been  tried  in  vain. 
The  power  of  the  muriate  of  ammonia 
solution  in  increasing  the  action  of  the 
absorbent  vessels,  and  thus  carrying 
off  the  swelling,  was  surprising. 

R  Muriatis  Amraoniae  3j. 

Acid.  Acet.  Tin.  Ijiv. 

Aquae  Fontis  Jxij.  Solve. 
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“  L’Auteur  se  tne  a  allonger  ce  que  le  lecteurse 
tue  a  abreger.” — D’Alembert. 


On  the  Motions  and  Sounds  of  the 
Heart.  By  D.  J.  Corrigan,  M.D. 
From  the  new  Volume  of  the  Trans¬ 
actions  of  the  Association  of  Fellows 
and  Licentiates  of  the  King  and 
Queen’s  College  of  Physicians  in 
Ireland.  Dublin,  1830. 

Few  facts  in  physiology  have  been  ap¬ 
parently  better  ascertained  than  the 
cause  and  circumstances  of  the  heart’s 
impulse.  By  the  heart’s  impulse  we 
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understand  its  peculiar  pulse — its  heat¬ 
ing  against  the  side  of  the  chest — “  the 
apex  striking  against  the  left  side,  op¬ 
posite  the  interval  between  the  sixth 
and  seventh  true  ribs” — as  the  text 
books  say.  It  has  been  generally,  nay 
almost  universally,  attributed  to  the 
contraction  of  the  ventricles  ;  but  this 
alone,  says  John  Hunter,  “could  not 
produce  such  an  effect ;  nor  could  it 
have  been  produced  if  it  had  thrown 
the  blood  into  a  straight  tube  in  the  di¬ 
rection  of  the  axis  of  the  left  ventricle, 
as  is  the  case  with  the  ventricles  of  fish, 
and  some  other  classes  of  animals,  but 
by  its  throwing  the  blood  into  a  curved 
tube,  viz.  the  aorta.  That  artery,  at 
its  curve,  endeavours  to  throw  itself  into 
a  straight  line,  to  increase  its  capacity  ; 
but  the  aorta  being  the  fixed  point 
against  the  back,  and  the  heart  in  some 
degree  loose  and  pendulous,  the  influence 
of  its  own  action  is  thrown  upon  itself, 
and  it  is  tilted  forward  against  the  in¬ 
side  of  the  chest.”  And  so,  upon  the 
indisputable  authority  of  this  eminent 
man,  the  matter  was  supposed  to  be 
completely  set  at  rest. 

But  careful  observation,  and  repeated 
and  well-attested  experiments,  have  in¬ 
duced  the  author  of  the  paper  under 
review  to  dissent  from  the  generally- 
received  opinion  ;  he  has  ventured,  and 
we  think  very  rationally,  to  dispute  the 
sanction  of  great  names,  and  to  pro¬ 
pose  a  solution  of  the  moot  point  at 
once  plausible,  satisfactory,  and  in¬ 
genious. 

If  we  take  into  consideration  the  true 
course  of  the  aorta  (for  the  best  de¬ 
scription  of  which  the  reader  is  referred 
to  Portal’s  Cours  d’Anatomie  Medicale, 
tom.  iii.  p.  141),  and  suppose  the  arch 
to  make  an  attempt  at  straightening  it¬ 
self  by  tilting  up  its  loose  extremity, 
this  extremity  must  move,  not  towards 
the  left  side,  but  away  from  it,  and  to¬ 
wards  the  right.  The  heart  being  at¬ 
tached  to  the  loose  extremity,  it  neces¬ 
sarily  follows  that,  if  the  arch  could 
straighten  itself,  and  take  the  heart 
with  it,  the  heart  would  be  carried  by 
such  straightening  in  the  same  direction, 
— that  is,  away  from  the  left  side.  The 
direction  of  the  pulmonary  artery  is 
parallel,  or  nearly  so  ;  and  its  tendency, 
therefore,  in  case  of  straightening,  is 
to  assist  the  aorta  in  propelling  the 
heart  towards  the  right  side.  Hunter’s 
explanation  would  consequently  seem  to 
be  at  variance  with  the  anatomy  of  the 


heart  and  its  large  vessels.  This,  how¬ 
ever,  is  not  the  only  objection  that  may 
be  urged  against  the  cause  of  the 
heart’s  impulse  assigned  by  Hunter. 
Both  he  and  Dr.  Bostock  have  fallen 
into  a  mistake  with  regard  to  the  ab¬ 
stract  physical  fact  of  the  motion  pro¬ 
duced  by  the  injection  of  the  aorta. 
This  artery  being  always  full  in  the 
living  body,  the  reaction  that  takes 
place  must  be  in  the  direction  of  the 
axis  of  the  orifice  of  the  aorta,  no  mat¬ 
ter  how  the  artery  afterwards  curves. 
“  But,”  says  Dr.  Bostock  (Physiology, 
vol.  iii.  p.  398),  “  1  conceive  that,  if  a 
curved  elastic  tube  that  is  fixed  at  one 
end  and  hanging  loose  at  the  other,  be 
suddenly  injected,  the  injection  will 
tend  to  elevate  the  loose  end,  whatever 
may  be  the  direction  of  the  curve  with 
respect  to  its  orifice.”  Our  author  re¬ 
plies  :  “  In  the  first  place,  there  is  no 
analogy  whatever  between  a  curved  tube 
with  an  open  end,  and  the  aorta ;  se¬ 
condly,  in  such  an  experiment  as  that 
which  Dr.  Bostock  describes,  the  loose 
end  will  be  moved,  not  by  the  impulse 
of  the  fluid  injected  through  the  tube, 
or  by  its  reaction  on  the  curve,  but  by 
the  reaction  generated  at  the  orifice 
when  the  fluid  quits  the  tube.  The  di¬ 
rection  of  the  discharging  surface,  with 
regard  to  the  curve,  instead  of  being 
immaterial  to  the  effect  produced  on  the 
curve,  as  Dr.  B.  asserts,  is,  in  fact,  the 
regulating  influence,  that  determines 
which  way  the  loose  extremity  of  the 
tube  shall  move,  and  what  shall  be  the 
effect  produced  upon  the  curve,  whether 
increased  or  diminished. 

“  I  shall  here,  as  on  every  occasion 
when  it  is  possible,  instead  of  referring 
to  abstract  laws  from  physics,  have  re¬ 
course  to  direct  and  simple  experiment. 
To  demonstate  the  fallacy  of  the  asser¬ 
tion  made  by  Bostock,  Magendie, 
Hunter,  Senac,  and  indeed  by  all  phy¬ 
siologists  who  have  supported  their 
opinion,  take  the  ordinary  stomach- 
pump,  with  a  long  curved  elastic  tube 
attached  ;  inject  water  forcibly  through 
it,  and  you  will  find,  that  when  the  ori¬ 
fice  is  curved  in  towards  the  pump,  the 
extremity  of  the  tube  will  move  out¬ 
wards,  or  the  tube  will  tend  to  straighten 
itself.  If  the  orifice  be  pointed  out¬ 
wards,  or  away  from  the  pump,  the 
loose  end  will  move  inwards,  or  the 
curve  will  be  increased.  When  the  ori¬ 
fice  is  turned  to  the  right  or  the  left  side, 
the  tube  will  move  in  the  opposite  di- 
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reetion.  These  movements  of  the  tube 
prove  to  demonstration  that  the 
straightening-  of  the  curve,  when  it  does 
take  place,  instead  of  being  independent 
of,  is  altogether  governed  by,  the  direc¬ 
tion  of  the  discharging  orifice.  The 
accompanying  diagram  will  explain  my 
meaning  better  than  words.  Fig.  1.  A, 
Fig.  1.  .  Fig .  <2. 


represents  the  tube  with  its  orifice 
turned  inwards.  B,  the  position  which 
the  tube  assumes  from  the  reaction  ge¬ 
nerated  at  the  discharging  orifice. 
Fig.  2.  represents  the  experiment  re¬ 
versed  :  A,  the  tube  with  its  extremity 
or  discharging  orifice  turned  outwards. 
B,  the  same  tube  driven  in,  or  the 
curve  increased  by  the  reaction  of  the 
fluid  rushing  out.  The  principle  em¬ 
braced  by  Hunter,  that  a  bent  tube  like 
the  aorta  will  be  straightened  by  the 
action  of  the  fluid  impelled  through  it, 
and  the  illustration  offered  by  Dr.  Bos- 
tock  in  support  of  this  principle,  are 
therefore  both  erroneous  ; — their  appli¬ 
cation,  of  course,  must  be  equally  so.” 

Another,  an  ad  absurdum ,  and  indeed 
a  strong  argument  against  Hunter’s  ex¬ 
planation,  is,  that  if  it  were  true,  the 
impulse  against  the  side  should  not  be 
felt  until  after  the  arterial  pulse  ;  for 
the  arteries  being  always  full,  and  fluids 
being  almost  incompressible,  the  pulse 
must  be  felt  in  the  arterial  branches  the 
moment  the  ventricle  begins  its  con¬ 
traction  ;  while  the  heart  should  not 
strike  the  side  until  a. moment  after  the 
pulse  is  felt,  when  the  ventricle  has 
driven  its  contained  blood  into  the  aorta 
and  has  dilated  its  arch.  But  will  any 
one  venture  to  assert  that  the  impulse 
against  the  side  is  felt  after  the  impulse 
at  the  wrist  ? 

There  is  another  explanation  of  the 
heart’s  impulse  offered  by  some  eminent 
writers,  who  attribute  it  to  the  dilata¬ 
tion  of  the  left  auricle.  But  the  slow 
filling  of  the  auricle  never  could  pro¬ 
duce  the  rapid  impulse  with  which  the 
127.-VI. 
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heart  strikes  the  side.  Senac,  with 
whom  the  idea  originated,  saw  the  dif¬ 
ficulty,  and  very  properly  placed  little  or 
no  confidence  in  it.  Neither  is  Mr. 
Alderson’s  explanation  more  tenable  ; 
his  hypothesis  is  ingenious,  but  he  dis¬ 
plays  in  it  a  more  intimate  knowledge 
of  physics  than  of  anatomy  and  physi¬ 
ology. 

Having  shewn  that  all  the  causes 
hitherto  assigned  for  the  heart’s  impulse 
“  would  either  produce  an  effect  dia¬ 
metrically  opposite  or  are  totally  insuf¬ 
ficient  to  accomplish  it,”  our  author 
proceeds  to  assign  a  cause  adequate  to 
the  explanation  of  the  phenomenon. 
This  we  may  at  once  lay  before  the 
reader.  The  impulse  of  the  heart 
against  the  side,  then,  according  to  Dr. 
Corrigan,  is  produced  by  the  filling  of 
the  ventricles — or,  as  it  may  be  more 
proper  to  state,  the  active  agent  in  the 
operation,  the  heart’s  impulse,  is  owing 
to  the  contraction  of  the  auricles. 

This  is  an  important,  and,  as  far  as  we 
know,  an  original  announcement.  We 
shall,  therefore,  take  ample  note  of  the 
proofs  ;  and  we  have  need  to  do  so 
calmly  and  dispassionately,  for  they  be¬ 
gin  by  questioning  a  position  hitherto 
almost  taken  for  an  axiom.  Is  it  true 
that  it  is  during  the  systole  of  the  ven¬ 
tricles  that  the  heart  strikes  the  side  ? 
Dr.  C.  asserts  that  is  not.  Let  us  see, 
then,  how  he  supports  his  assertion.  It 
is,  we  find,  a  matter  of  simple  experi¬ 
ment.  Place  the  index  finger  of  your 
right  hand  on  the  spot  where  your  heart 
beats  most  strongly,  whilst  you  put 
your  left  thumb  on  your  right  radial 
artery.  When  the  heart  beats  slowly 
and  forcibly,  you  perceive  distinctly 
that  the  first  tap  is  against  the  ribs,  the 
second  from  the  pulse ;  and  the  latter 
incontrovertibly  denotes  the  contraction 
of  the  ventricle.  How,  then,  can  the 
heart’s  impulse  arise  from  the  contrac¬ 
tion  of  the  ventricle  ?  The  fact  is,  that 
here  has  been  an  assumption  and  a  fal¬ 
lacy  of  long  standing — an  error  taken 
upon  trust,  sanctioned  by  eminent 
names,  an,d  reiterated  from  one  physio¬ 
logical  writer  to  another ;  so  that  what 
was  at  first  but  bare  assertion,  through 
the  credulity  and  indolence  of  successive 
observers  was  received,  at  length,  as  an 
undisputed  truth — a  veritable  axiom. 
Now  any  one  may  confute  it,  and  con¬ 
vince  himself  that  the  impulse  of  the 
heart  against  the  side  is  anterior  to  the 
impule  in  the  arteries. 
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Besides,  the  actual  inspection  of  the 
heart,  in  experiments  made  on  living- 
animals,  plainly  corroborates  the  state¬ 
ment.  The  impulse  of  the  heart  against 
the  side  does  not  take  place,  as  it  ap¬ 
pears,  until  the  heart  has  been  almost 
fully  dilated — of  course,  until  the  auri¬ 
cle  has  nearly  finished  its  contraction. 
The  impulse  in  the  arteries,  on  the  con¬ 
trary,  from  their  being  always  full,  is 
felt  at  the  very  instant  the  ventricle  be¬ 
gins  to  contract ;  and  the  interval  is 
often  so  instantaneous  as  to  be  scarcely 
perceptible.  Hence  we  may  easily  con¬ 
ceive  how  the  mistake  originated. 

The  following  notes  of  the  experi¬ 
ments  just  now  alluded  to,  are  too  im¬ 
portant  to  be  omitted.  “  Our  first  ob¬ 
ject  was  to  examine  the  heart  in  the 
living  animal.  A  rabbit  was  selected, 
and,  before  proceeding  with  the  expe¬ 
riment,  the  stethoscope  was  applied. 
Both  sounds  of  the  heart  (the  long  and 
short  sounds,  of  which  more  anon) 
could  be  distinctly  heard.  The  right 
side  of  the  chest  was  opened,  the  me¬ 
diastinum  being  left  uninjured.  Respi¬ 
ration  went  freely  on,  little  blood  was 
lost,  and  we  obtained  a  view  of  the 
heart  in  action  far  superior  to  any  thing 
we  could  have  anticipated.  The  animal 
lived  in  this  state  for  about  twenty 
minutes  ;  sufficient  time  for  accurate 
examination.  Immediately  after  the 
operation,  and  when  the  heart  was  first 
brought  into  view,  its  motions  were 
very  rapid  and  tumultuous ;  but  in  a 
few  moments  they  became  less  frequent 
and  more  regular,  and  the  movements 
of  the  different  parts  plainly  distin¬ 
guishable  :  first  the  contraction  of  the 
auricles  ;  second,  the  contraction  of  the 
venticles  ;  then  the  pause.  At  each 
contraction  of  the  auricles  the  heart 
came  forward,  the  ventricles  being  di¬ 
lated  in  every  direction,  and  driven 
downwards  and  forwards  ;  at  each  con¬ 
traction  of  the  ventricles  the  heart  re¬ 
tired  into  the  chest.  The  contractions 
of  auricles  and  ventricles  were  quick, 
but  it  is  impossible  to  describe  the  ra¬ 
pidity  with  which  the  contraction  of 
the  ventricle  followed  that  of  the  auri¬ 
cle.  When  the  heart  was  beating  vio- 
lently,  the  succession  was  so  rapid  that 
the  eye  could  scarcely  distinguish  be¬ 
tween  the  two  contractions. 

“  To  ensure  accuracy  in  our  obser¬ 
vations,  a  red  vessel,  or  some  line  be¬ 
yond  the  heart’s  apex,  was  chosen  for 
the  eye  to  rest  on,  and  the  motion  of 


the  organ,  towards  and  from  it,  was 
marked.  Each  time  that  the  auricle 
contracted,  the  heart  came  forward ; 
each  time  that  the  ventricle  contracted, 
the  organ  retired. 

“  Authors  describe  the  point  of  the 
heart  as  being  tilted  up,  struck  against 
the  ribs  ;  we  could  observe  no  such  mo¬ 
tion.  The  heart  first  applied  itself  to 
the  parietes  of  the  chest,  by  a  small 
surface  almost  midway  between  the  base 
and  the  apex,  which  quickly  increased 
in  extent. 

“  The  stethoscope  was  now  placed 
on  the  left  side  of  the  sternum,  and 
while  one  of  us  listened  to  the  sounds 
of  the  heart’s  action,  and  tapped  with 
his  finger  at  each  impulse  and  dull 
sound,  the  others  marked  by  the  sight 
the  visible  contractions  of  the  heart. 
The  tap  indicating  the  impulse  and  dull 
sound  came  after  each  pause,  and  syn¬ 
chronous  with  the  contractions  of  the 
auricle,  the  ventricles  being  at  the  same 
instant  dilated  and  propelled  forward, 
the  appendices  of  the  auricles  at  the 
same  time  retiring.  Another  now  took 
the  stethoscope ;  the  experiment  was 
conducted  in  the  same  way,  and  with  a 
similar  result.  These  experiments  were 
repeated  six  times  on  rabbits,  and  again, 
on  a  larger  animal,  and  invariably  with 
the  same  results. 

“  In  warm-blooded  animals,  the  mo¬ 
tions  of  the  heart  are  rapid,  but  parti¬ 
cularly  under  pain  ;  and  hence  it  was 
difficult,  even  for  the  eye,  when  the 
chest  was  first  opened,  to  follow  its 
movements.  The  heart  of  a  reptile,  on 
account  of  its  slow  movements,  and  the 
little  comparative  sensibility  of  the  ani¬ 
mal,  is  free  from  this  inconvenience. 
The  heart  of  a  frog,  even  under  opera¬ 
tion,  beats  only  between  fifty  and  sixty 
in  the  minute,  so  that  the  movement  of 
each  part  can  be  most  distinctly  seen. 

“  Dr.  Bostock  describing  the  motion 
of  the  heart  in  a  cold-blooded  animal, 
uses  the  following  words : — ‘  For  a  short 
space  of  time  the  heart  lies  at  rest,  and 
suffers  itself  to  be  distended  with  blood; 
then  it  is  suddenly  seen  to  rise  up  on  its 
basis,  to  shorten  its  fibres,  and  to  expel 
its  contents.’  We  may  observe,  first, 
that  there  is  in  this  description  a  con¬ 
tradiction  both  to  his  own  assertions  in 
another  part  of  his  work,  and  a  refuta¬ 
tion  of  his  theory  of  the  heart’s  impulse. 
Dr.  Bostock  makes  in  this  description 
the  rising  up  of  the  heart  anterior  to  the 
contraction  of  the  ventricles.  He  says 
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in  another  place,  ‘  I  may  without  im¬ 
propriety  assert,  that  the  beating-  is  felt 
not  at  the  instant  when  the  ventricle 
begins  to  contract,  but  when  the  con¬ 
traction  has  produced  its  effect  on  fill¬ 
ing-  the  arch  of  the  aorta.’  In  the  first 
quotation,  according-  to  Dr.  B.  the  heart 
first  rises  up,  that  is,  beats,  then  expels 
its  contents  ,•  in  the  second  passage,  the 
heart  first  fills  the  arch  of  the  aorta, 
that  is,  expels  its  contents,  and  then 
beats.  He  asserts  with  Senac  and 
Hunter,  that  the  filling'  of  the  arch  of 
the  aorta  by  th,e  contraction  of  the  ven¬ 
tricle,  is  the  cause  of  the  heart’s  rising  • 
and  giving  the  impulse;  yet  in  the  de¬ 
scription  just  quoted,  he  makes  the 
rising  of  the  heart  anterior  to  the  filling 
of  the  arch.  Dr.  Bostock’s  description 
is,  however,  not  only  at  variance  with 
his  own  assertions  and  theory,  but  it  is 
even  quite  erroneous  in  point  of  fact. 
This  the  inspection  of  the  heart  in  the 
living  frog  clearly  shewed.  Having  re¬ 
moved  the  inferior  portion  of  the  ster¬ 
num,  and  thus  brought  the  heart  clear¬ 
ly  into  view,  the  following  phenomena 
were  observed.  The  heart  did  not  suf¬ 
fer  itself  to  be  distended  with  blood,  as 
Dr.  Bostock  states ;  the  blood  was 
thrown  into  it  by  the  auricle  contracting 
with  great  energy.  It  did  not  rise  up 
on  its  basis,  but  was  dilated  and  driven 
downwards  and  forwards  by  the  blood 
expelled  from  the  auricle,  and  finally, 
as  the  ventricle  contracted,  the  heart 
retired  from  the  surface,  being'  deepest 
in  the  chest,  at  the  moment  when  the 
contraction  was  at  its  utmost. 

“  The  heart  of  a  frog  is  very  large 
compared  with  the  size  of  the  animal ; 
its  movements  are  very  slow,  and  its 
parietes,  although  strong,  are  almost 
transparent.  These  circumstances,  but 
above  all,  the  transparency  of  the  walls 
of  the  organ,  give  the  greatest  certainty 
to  observations  on  the  actions  of  the 
heart  in  this  animal,  the  presence  or 
absence  of  blood  in  the  ventricle  being 
marked  not  alone  by  the  increase  or 
decrease  of  size,  but  also  in  the  most 
beautiful  manner,  by  the  change  of  co¬ 
lour.  The  heart  is  quite  pale  when  the 
ventricle  is  contracted  or  empty ;  a  deep 
rich  purple,  when  it  is  dilated  or  full  of 
blood.  This  change  of  colour  was  an 
additional  test  of  the  accuracy  of  our 
observations,  which  we  did  not  possess 
in  warm-blooded  animals.  When  the 
auricle  was  distended,  it  came  fully 
mto  view ;  when  it  contracted,  it  did  so 


with  great  energy,  retiring  quickly  from 
our  sight.  At  the  same  instant  the 
ventricle  swelling,  being  distended  with 
blood  (as  shown  by  its  sudden  change 
from  extreme  paleness  to  a  rich  purple 
colour,)  was  impelled  with  some  force 
against  the  finger,  the  contraction  of 
the  ventricle  following  quickly  upon  its 
dilatation.  It  diminished  itself  in  every 
direction,  bringing  its  sides  together, 
and  its  apex  towards  the  base,  and  as  it 
contracted,  retired  until  its  perfect 
paleness  proved  that  it  had  expelled  all 
its  blood ;  the  heart  at  the  moment 
when  its  contraction  was  at  its  height, 
being  deepest  in  the  chest.  Repetitions 
of  this  experiment  confirmed  our  obser¬ 
vations  in  every  particular. 

“  We  consider  the  examination  of 
the  heart  of  the  frog  as  quite  conclusive. 
Could  a  shadow  of  doubt  have  remained 
on  our  minds  after  the  examination  of 
the  warm-blooded  animals,  it  would 
have  been  completely  removed  by  the 
inspection  of  the  heart  of  this  reptile ; 
the  change  of  colour  presenting  an  in¬ 
fallible  test  of  dilatation  and  contrac¬ 
tion. 

“  Having  now  gone  through  the  de¬ 
tail  of  the  experiments  on  the  living 
heart,  we  present  the  facts  ascertained : 

1.  The  auricles  contract  first. 

2.  The  ventricles  second. 

3.  Then  the  pause,  or  state  of  rest. 

4.  The  contraction  of  the  ventricles  is 

rapid,  and  follows  quick  as  can  be 
conceived  after  that  of  the  auricles. 

5.  The  contraction  of  the  auricles  is 

comparatively  slow. 

6.  The  heart  strikes  the  side  when  the 

auricles  contract. 

/•  The  heart  retires  when  the  ventricles 
contract. 

8.  The  beat  of  the  heart  is  produced 
not  by  the  tilting  up  of  the  apex, 
but  by  its  swelling  and  coming 
against  the  ribs,  in  consequence  of 
the  impulse  given  by  the  rush  of 
blood  from  the  auricle.” 

We  rcg'ret  that  our  limits  at  present 
will  not  permit  us  to  notice  Dr.  Corri¬ 
gan’s  very  interesting  observations  on 
the  sounds  of  the  heart;  but  we  hope 
to  have  an  opportunity  of  doing  so  in 
an  early  subsequent  number. 
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COATS  OF  THE  TESTICLE. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  your  review  of  Sir  Astley  Cooper’s 
recent  work  “  On  the  Structure  and 
Diseases  of  the  Testicle,”  you  remark 
that,  different  from  the  nomenclature 
of  Haller,  Hunter,  Pott,  Warner, 
Sharpe,  Earle,  Ramsden,  &c.  “  Sir 
Astley  Cooper  terms  the  first  coat  (i.  e. 
the  tunica  vaginalis)  tunica  vaginalis 
rejlexa;  and  the  second  coat  [i.  e. 
the  tunica  albuginea)  tunica  vaginalis 
testis ;  while  lie  applies  the  term  tunica 
albuginea  to  what  may  be  considered  a 
newly-described  coat  —  one  which  lies 
under  the  last,  and  embraces  closely  the 
glandular  texture  of  the  testis.”  “  To 
say,  therefore,”  it  is  further  added, 
“  that  the  tunica  albuginea  of  our  best 
authors  is  tunica  vaginalis,  is  just  that 
sort  of  inaccuracy  which  is  apt  to  puzzle 
the  student.” 

Without  meaning  to  invalidate  the 
correctness  of  your  remarks  in  general, 
I  may  be  permitted  to  observe  that  the 
present  nomenclature  is'the  same  as  Sir 
Astley  Cooper  always  used  to  employ 
in  his  anatomical  description  of  this 
part  of  the  body,  while  I  was  attending 
liis  lectures  as  a  student ;  and  i  have 
now  before  me  a  diagram  in  illustration 
of  this  very  point,  from  Sir  A.  Cooper’s 
own  words,  distinctly  shewing  a  tunica 
vaginalis  reflexa,  a  tunica  vaginalis  testis , 
and  the  proper  investing  membrane  of 
the  testicle  itself,  a  tunica  albuginea ; 
which  last  tissue  or  fibrous  texture  con¬ 
tributes  to  form  the  several  compart¬ 
ments,  or  septulse,  containing  the 
bloodvessels  and  the  innumerable  coils 
of  the  seminiferous  tubes.  Moreover, 
referring  to  Mr.  Green’s  concise  and 
accurate  Dissector’s  Manual,  it  is  there 
remarked  that  the  “  tunica  albuginea  is 
the  proper  covering. of  the  testicle,” 
and  that  “  it  has  been  confounded  with 
the  tunica  vaginalis ,  but  differs  from 
that  membrane  in  structure;”  so  that 
the  tunica  albuginea  need  not  be  “  con¬ 
sidered  as  a  newly-described  coat,  ”  as 
is  observed  in  your  Gazette.  (See 
Green’s  Dissector’s  Manual,  sect.  ii. 
part  ii.  1820.)  It  is  likewise  stated  by 
the  same  confidential  authority,  that 
“  the  tunica  vaginalis  gives  a  double 
covering  to  the  testicles, — it  is  first  a 


close  covering,  and  is  then  reflected ,  so 
as  to  give  it  a  second  or  loose  covering 
and  that  the  “  whitish  colour”  of  the 
close  portion  arises  from  the  tunica  al¬ 
buginea  “  shining  through  the  tunica 
vaginalis.”  In  an  interleaved  copy  of 
the  Dissector’s  Manual  in  my  posses¬ 
sion,  there  is  annexed  to  the  pages 
treating  on  this  subject  another  diagram, 
exactly  illustrative  of  what  has  been 
just  described. 

Perhaps  you  will  insert  these  observa¬ 
tions  in  support  of  a  nomenclature  which, 
although  it  may  be  strange  to  some,  must 
be  familiar  to  the  anatomical  students  of 
the  school  of  St.  Thomas’s  Hospital  ; 
and  allow  me  to  ask  the  question,  at 
least  with  seeming  propriety,  whether 
it  is  absolutely  necessary  to  adhere  to 
the  words  of  our  best  authors,  supposing 
better  words  can  be  found  to  supply 
their  place,  or  the  same  words  be  dis¬ 
tributed  in  a  better  manner,  always  sup¬ 
ported  and  exemplified  by  clear  and 
definite  descriptions  P  To  depart  from 
ancient  rules,  without  judgment,  leads 
to  confusion  and  positive  loss  ;  but  by 
carefully  copying  nature,  and  naming 
things  according  to  their  real  use,  struc¬ 
ture,  or  connexions,  without  revering 
too  much  or  despising  the  opinions  of 
antiquity,  often  simplifies  ideas,  and  is 
the  only  true  way  to  reach  something 
like  certainty  of  knowledge. 

Yours  with  respect, 

J.  A.  H. 

May  1,  1830. 


SKETCH  OF  THE  PROFESSIONAL 
CHARACTER 

OF  THE 

LATE  WILLIAM  LISTER,  M.D. 

Formerly  Physician  to  St.  Thomas’s  Hospital. 


This  estimable  physician,  after  main¬ 
taining  a  deservedly  high  reputation  in 
this  metropolis  for  nearly  half  a  century, 
died  at  his  house  in  Lincoln’s  Inn  Fields, 
on  the  3d  of  January,  18P0,  aged 
seventy-three  years. 

Dr.  Lister  possessed  an  acute  and 
vigorous  understanding*,  which  bad  early 
received  the  culture  of  a  liberal  and  ex¬ 
tended  education.  II is  deep  and  solid 
attainments,  both  in  philosophy  and  in 
the  classics,  formed  an  admirable  basis 
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for  studies  more  directly  of  a  profes¬ 
sional  nature.  These  he  afterwards  pur¬ 
sued  in  the  university  of  Edinburgh, 
with  such  persevering  ardour  and  suc¬ 
cess  as  to  acquire  a  high  character  for 
his  knowledge  of  medicine  and  the  col¬ 
lateral  sciences.  He  took  an  extensive 
range  in  study,  and  always  continued 
to  retain  an  attachment  to  general 
science ;  and  it  is  worthy  of  remark 
that,  to  the  very  last,  he  continued  to 
keep  pace  with  the  improvements  of 
the  day,  and  even  in  chemistry  to  make 
himself  intimately  acquainted  with  the 
rapid  progress  of  discovery.  So  great 
a  love  also  did  he  cherish  for  classical 
literature,  that,  until  within  a  short 
time  of  his  death,  he  was  accustomed, 
in  the  intervals  of  professional  duty,  to 
which  he  conscientiously  devoted  a  large 
portion  of  his  time  and  energy,  to  re¬ 
create  himself  with  the  poets  and  histo¬ 
rians  of  Greece  and  Rome.  Nor  did 
he  discover  any  diminution  of  interest 
in  the  science  of  mind,  on  which  he  con¬ 
tinued  to  read  with  the  same  deep  at¬ 
tention  and  eager  spirit  of  inquiry  which 
had  characterized  the  investigations  of 
his  early  collegiate  life. 

Notwithstanding,  however,  this  steady 
attachment  to  general  science  and  lite¬ 
rature,  in  which  his  acquirements  were 
not  less  extensive  than  profound,  Dr. 
Lister  constantly  made  his  profession 
the  principal  object  of  attention.  Few 
individuals,  perhaps,  have  possessed  a 
constitution  of  mind  better  adapted  for 
the  prosecution  of  medical  inquiry.  An 
acute  perception  and  great  power  of  at¬ 
tention  were  united  with  a  sound  and 
discriminating  judgment,  by  which  he 
was  enabled  to  view  a  subject  in  all  its 
bearings,  carefully  separating  what  was 
essential  from  that  which  was  merely 
accidental  and  adventitious,  and  gene¬ 
rally  deducing  from  the  whole  a  correct 
and  logical  conclusion.  So  thoroughly 
and  patiently,  indeed,  did  this  indefati¬ 
gable  physician  investigate  the  more  ob¬ 
scure  forms  of  disease,  as  seldom  to  have 
occasion  to  amend  his  opinion  or  re¬ 
trace  his  steps.  Like  his  intimate 
friends.  Dr.  Baillie  and  Mr.  Cline,  he 
was  accustomed  to  express  his  view  of  a 
case  in  a  few  clear,  forcible  words,  and 
in  a  manner  simple  and  unadorned,  yet 
calculated  to  impress  the  hearer  with  a 
conviction  of  the  value  and  correctness 
of  the  opinion. 

Dr.  Lister’s  practice  exactly  corre¬ 
sponded  with  the  clearness  and  decision 


of  his  mind,  evincing  an  equal  degree 
of  simplicity  and  of  energy ;  and  thus 
enabling  him  to  ascertain,  with  consider¬ 
able  accuracy,  the  progress  of  the  dis¬ 
ease  and  the  effects  of  the  remedies. 

Nor  would  it  be  proper  to  omit  a  spe¬ 
cial  reference  to  those  sterling  moral 
qualities,  which  were  not  less  conspicu¬ 
ous  and  influential  than  his  intellectual 
endowments.  Uncompromising  inte¬ 
grity  and  genuine  disinterestedness, 
were  strikingly  observable  in  his  whole 
character.  The  welfare  of  his  patients 
and  friends,  rather  than  his  own  indivi¬ 
dual  interest,  appeared  to  be  the  predo¬ 
minating  principle  of  action.  He  had 
a  just  conception  of  what  belonged  to 
the  character  of  a  physician,  and  always 
maintained,  by  example  as  well  as  by 
precept,  the  dignity  and  value  of  his 
honourable  profession. 

With  such  principles  and  such  con¬ 
duct,  it  is  not  surprising  that  Dr.  Lister 
should  have  inspired,  in  the  minds  of 
those  who  had  the  privilege  of  his 
friendship,  a  high  degree  of  respect  and 
attachment  ,•  although,  from  a  rooted 
aversion  to  every  thing  like  pretension 
and  display,  his  manner  may  have  ap¬ 
peared  to  strangers  cool  and  unattrac¬ 
tive.  Those,  however,  who  knew  him 
intimately  had  abundant  proofs  of  the 
tenderness  and  depth  of  his  feelings. 

With  a  mind  so  well  stored  and  dis¬ 
ciplined,  and  with  opportunities  and 
habits  of  observation  so  favourable  to 
research,  it  js  to  be  regretted  that  Dr. 
Lister  should  have  written  compara¬ 
tively  little.  The  specimens  of  biogra¬ 
phy  given  in  the  Gentleman’s  Maga¬ 
zine  for  November  181/,  and  October 
1823,  containing  short  memorials  of 
two  of  his  most  beloved  and  intimate 
associates,  viz.  Dr.  Wells  and  Dr. 
Baillie,  sufficiently  prove  how  admirably 
he  was  qualified  for  literary  under¬ 
takings. 

But  to  the  most  able  and  diligent,  as 
well  as  to  others,  “  there  is  a  time  to 
die.”  Dr.  Lister  contemplated  that 
important  change  with  remarkable  com¬ 
posure.  During  the  last  thirty  years 
of  his  life,  indeed,  he  had  suffered  re¬ 
peated  attacks  of  angina  pectoris,  and 
had  a  constant  persuasion  of  being  him¬ 
self  the  subject  of  organic  disease  about 
the  heart.  Of  this  settled  and  deliberate 
conviction  he  could  not  divest  his  mind, 
notwithstanding  the  remonstrances  of 
his  brethren,  especially  of  bis  intimate 
friend  Dr.  Wells,  who  laboured  to  per- 
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suaile  him  he  was  merely  hypochon¬ 
driacal  :  yet  the  post-mortem  appear¬ 
ances  decisively  prove  that  Dr.  Lister’s 
usual  judgment  did  not  forsake  him 
even  in  the  consideration  of  his  own  in¬ 
dividual  case. 

Among  the  papers  examined  after  his 
death,  a  memorandum  was  found,  dated 
December  20,  1821,  in  which  he  details 
the  principal  symptoms  of  his  complaint, 
and  his  opinion  of  their  nature,  con¬ 
cluding  with  the  following  direction  : 
“  To  ascertain  the  truth  of  the  above 
conjecture,  and  to  recommend  the  prac¬ 
tice  of  post-mortem  examinations  by  an 
example  in  my  own  person,  I  desire  that 
my  excellent  friend,  Mr.  J.  H.  Green, 
may  be  requested  to  make  a  complete 
examination  of  me  as  soon  after  my 
death  as  he  thinks  desirable,  and  to  fur¬ 
nish  my  son  Nathaniel*  with  a  state¬ 
ment  of  all  he  observes.”  In  accordance 
with  this  request,  an  accurate  inspection 
was  made  by  Mr.  Green,  which  remark¬ 
ably  confirmed  the  opinion  which  the 
deceased  had  entertained  of  the  nature 
of  his  disease.  The  valves  of  the  aorta, 
as  well  as  various  portions  of  the  aorta 
itself,  were  ossified,  as  were  also  the 
coronary  arteries.  The  mitral  valves 
were  also  partially  ossified,  and  the  tri¬ 
cuspid  passing  into  the  same  state. 
There  was  hypertrophy  of  the  left  ven¬ 
tricle  ;  and  adhesions  had  formed  be¬ 
tween  the  heart  and  pericardium.  A 
large  quantity  of  serum  was  contained 
in  the  cavities  of  the  pleura.  The  in¬ 
ternal  carotid  arteries  were  ossified,  and 
the  vertebral  arteries  thickened. 

Notwithstanding  occasional  parox¬ 
ysms  of  agonizing  pain.  Dr.  Lister 
steadily  pursued  his  usual  avocations, 
and  actually  visited  his  patients  until 
two  days  preceding  his  death.  Lie  had 
suffered,  however,  exceedingly  during 
the  severe  weather  of  January  last,  both 
from  difficulty  of  breathing  and  general 
uneasiness  about  his  chest.  Towards 
the  evening  of  Tuesday,  symptoms  of 
effusion  more  distinctly  appeared  ;  and 
on  the  morning  of  Wednesday,  sur¬ 
rounded  by  his  numerous  and  affec¬ 
tionate  family,  and  in  the  full  possession 
of  his  mind,  this  venerable  man  gra¬ 
dually  ceased  to  breathe. — Med.  and 
Phys.  Jour. 


MEDICAL  GAZETTE. 

Saturday,  May  8,  1830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cick  ro. 


FAILURE  OF  THE  MEDICAL 
DINNER. 

There  are  few  things  more  annoying 
in  their  way  than  for  some  notorious 
character— a  bankrupt  in  reputation, 
a  kind  of  person  whom  all  the  world 
avoids — to  persecute  you  with  his  par¬ 
ticular  notice,  and  take  all  public  op¬ 
portunities  of  inflicting  upon  you  his 
undesired  acquaintance,  firmly  deter¬ 
mined  not  to  understand  your  nume¬ 
rous  demonstrations  of  wishing  to 
get  rid  of  him.  Precisely  such  a 
bore  is  a  certain  contemporary  of  ours 
to  that  portion  of  the  profession  called 
general  practitioners.  It  is  impossible 
to  imagine  any  thing  more  persecuting 
than  the  systematic  impertinence  with 
which  they  are  treated  by  their  soi-disant 
champion. 

It  will  be  remembered,  that  soon 
after  the  decision  by  which  a  jury  sanc¬ 
tioned  the  charge  of  a  general  practition¬ 
er  for  his  attendance,  it  was  announced 
that  this  event  was  to  be  celebrated  in 
some  public  manner;  and,  after  due 
deliberation,  it  was  resolved  that  a  din¬ 
ner  was  the  most  eligible  method  of 
accomplishing  the  desired  object.  The 
announcement  of  this  intention  was  no 
sooner  made  than  we  saw,  from  a  va¬ 
riety  of  circumstantial  evidence,  that  it 
was  a  trick  of  Wakley’s,  to  bring  about 
a  radical  meeting,  in  lieu  of  that  which 
so  egregiously  failed  about  eighteen* 
months  ago.  Such  being  our  conviction, , 
we  felt  it  to  be  our  duty  to  caution  the 
profession  against  it;  which  we  did  ac¬ 
cordingly— first  on  general  principles 
(see  Gazette,  Feb.  20),  and  subsequently 
on  the  additional  ground  of  the  mca- 


*  Tl.cn  a  student  in  Medicine,  but  now  M.D, 
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sure  having  emanated  from  the  neigh¬ 
bourhood  of  St.  Clement’s  church  (see 
Gazette,  March  6th);  on  which  last  oc¬ 
casion  our  words  were,  “  probably  the 
measure  ivould  not  have  succeeded  at  any 
rate ;  but  the  manner  in  which  Wahley 
has  endeavoured  to  identify  himself  with 
it,  has  ensured  its  failure .”  This  has 
been  fulfilled  to  the  very  letter;  for  not 
only  have  the  general  practitioners  of 
the  metropolis  refused  to  come  forward, 
but  many  of  them  have  assigned  the 
above  as  the  specific  grounds  of  their 
declining  to  do  so. 

As  the  measure  is  now  set  aside,  and 
all  intention  of  the  dinner  abandoned, 
we  shall  briefly  point  the  circum¬ 
stances  which  led  us  so  confidently  to 
assert  that  it  was  an  attempt  to  con¬ 
vert  a  general  and  most  important, 
into  a  party,  and  most  insignificant 
question— -from  the  advancing  pros¬ 
pects  of  the  general  practitioner  to 
the  waning  fortunes  of  the  Lancet. 
In  the  first  place,  in  that  journal  the 
proposal  to  celebrate  the  “  victory” 
of  Mr.  Handey  originated — not  openly, 
but  in  the  form  of  an  anonymous 
letter,  to  which  was  appended  a  note 
of  Editorial  approbation.  The  next 
step  consisted  in  the  formation  of  a 
committee,  who.  prepared  papers  for 
the  signature  of  those  who  might  be 
disposed  to  sanction  some  public  mea¬ 
sure  on  the  occasion ;  and  these,  rather 
injudiciously,  were  sent  from  the  Lancet 
Office  to  various  medical  booksellers, 
a  circumstance  which,  coming  to  be 
known,  prevented  any  signatures  from 
being  obtained.  We  stated  this  fact  to 
put  the  public  on  their  guard  ;  and  next 
morning  the  blank  testimonial  of  the 
influence  and  popularity  of  the  Lancet 
was  suddenly  removed  from  the  quarter 
whence  we  were  supposed — and  erro¬ 
neously  supposed,  to  have  obtained  our 
information. 

Alarm  being  felt  lest  our  decided  op¬ 
position  should  Influence  the  profession, 
and  conscious  that  any  apparent  con¬ 


nexion  with  the  Lancet  would  mar 
the  plan,  a  new  set  of  stewards  was, 
after  much  difficulty,  obtained,  having 
among  them  several  men  of  known  re¬ 
spectability,  who  were  misled  into  the 
belief  that  the  Editor  of  the  Lancet  had 
no  longer  any  concern  in  the  measure  ; 
and  who,  as  we  shall  presently  explain, 
had  other  and  more  important  objects  in 
view  than  the  mere  parade  of  a  public 
dinner.  The  name  of  Lambert  was  with¬ 
drawn,  as  not  likely  to  benefit  the  cause  ; 
and  though  a  few  wolves  remained,  yet 
were  they  in  sheeps’  clothing,  well 
knowing  the  necessity  of  assuming’ some 
disguise  for  the  accomplishment  of  their 
purpose.  Loud  and  unmeasured  were 
now  the  commendations  of  the  Lancet : 
it  was  “  the  great  medical  dinner,” 
which  was  to  prove  “  an  event  of  vast 
importance  in  medical  politics,”  and 
to  be  present  at  which  was  “the 
bounden  duty  of  every  surgeon.”  In 
short,  no  means  were  left  untried,  no  ef¬ 
fort  spared,  to  further  the  great  design ; 
no  terms  of  eulogy  were  too  warm  for 
those  who  favoured  it— no  abuse  too 
gross  for  those  who  were  gpposed  to 
it.  Still,  however,  the  public  were 
backward  ;  the  list  of  guests  did  not 
increase,  and  as  the  time  drew  near, 
misgivings  sprung  up  in  the  “  cham¬ 
pion’s  ”  bosom  :  he  began  too  late  to 
feel  that  the  general  sense  of  the  pro¬ 
fession  had  been  truly  depicted  in  the 
pages  of  this  journal,  and  that  the  din¬ 
ner — would  fail.  Under  these  distress¬ 
ing  convictions,  our  respected  contem¬ 
porary  contrived  rather  a  cunning  mode 
of  getting  out  of  the  dilemma;  he 
publishes  a  list  of  toasts  which  were 
not  to  have  been  given,  and  out  of  this 
nonentity  seeks  cause  of  quarrel  with 
his  own  abortive  measure;  and  after 
months  spent  in  furthering’  it  by  every 
means  in  his  power,  at  length  ends  by 
asking,  “  What  the  devil  is  the  dinner  to 
be  held  for?”  The  trick,  though  dis¬ 
honest,  is  ingenious,  and  we  may  say  of 
it— Sc  non  e  vcro ,  e  ben  trovato .”  Do- 
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sirous  to  divert  attention  from  his  own 
tergiversation,  he  hurries  through  all  the 
hackneyed  topics  of  abuse  :  we  are  told 
for  the  hundred-and-first  time  that  the 
physicians  and  surgeons  of  these  king¬ 
doms,  almost  without  exception,  have 
entered  into  “  base  and  malignant  com¬ 
binations”  to  injure  the  general  prac¬ 
titioner  and  “  screen  their  own  black 
and  murderous  deeds/’  and  a  great 
deal  of  stuff  besides,  such  as  knaves 
only  are  accustomed  to  indite,  and  fools 
only  to  believe.  Among  these  spurious 
toasts  one  is  “  the  Medical  Press,”  and 
we  allude  to  this  the  rather  as  there  is 
really  much  justice  in  the  character 
drawn  of  it  by  our  contemporary.  Our 
readers  we  doubt  not  will  concur  with 
him  and  us  in  thinking,  that  among  the 
conductors  of  the  medical  press  are  to  be 
found  some  “  most  venal,  stupid ,  and 
malignant ,”  who  wield  their  pen  “  in 
an  infamous  cause  being  “  scouji- 
drels,  whose  only  object  has  been,  for  a 
paltry  pittance,  to  destroy  reputation ,” 
and  that  such  constitute  “  a  villanous 
gangfl  whose  conduct  has  been  truly 
“ fiend-like”  Such,  gentle  reader,  is 
the  character  of  certain  among  those 
who  conduct  the  medical  press  in  this 
country,  and  traced  by  the  hand  of 
one  who  is  evidently  acquainted  with 
the  secret  workings  in  the  minds  of 
those  to  whom  the  description  so  re¬ 
markably  applies.  He  further  adds, 
that  they  are  not  worthy  to  blacken 
Mr.  Wardrop’s  shoes  ;  but  on  this  point 
we  are  not  prepared  to  speak  positively: 
from  the  great  experience  of  some 
of  them  in  blackening  characters,  we 
should  think  them  tolerably  well 
fitted  for  the  occupation  alluded  to — 
but  this,  with  deference  to  our  con¬ 
temporary,  who  is  more  intimately  ac¬ 
quainted  with  their  merits. 

But  fro  return :  up  to  the  latest  mo¬ 
ment  did  our  amiable  Editor  use  every 
possible  means  to  have  a  sufficient  num¬ 
ber  of  persons  collected  together  to 
make  a  decent  appearance ;  and  by  a 


singular  perversion  in  the  result,  se¬ 
cured  his  own  defeat  by  the  very  efforts 
to  obtain  the  victory.  Latterly  he  ap¬ 
peared  personally  in  the  field ;  and  those 
who  before  had  wavered,  hesitated  no 
more.  There  was  a  general  and  avowed 
determination  not  to  become  mixed  up 
in  a  proceeding  from  a  participation  in 
which,  it  was  obvious,  that  disreputable 
persons  could  not  be  excluded.  Galled 
by  the  humiliation,  and  writhing  under 
the  sense  of  exposure,  our  worthy  made 
a  merit  of  necessity,  and,  at  the  eleventh 
hour,  abused  the  dinner,  to  throw  dust 
in  the  eyes  of  his  readers,  and  make 
some  innocent  souls  believe  that  he  pre¬ 
vented  it  by  withdrawing  his  patronage. 
He  tells  us,  with  amusing  gravity,  that 
the  public  has  been  in  a  state  of  “  in¬ 
tense  excitement”  regarding  this  same 
dinner;  the  origin,  progress,  and  aban¬ 
donment  of  which  they  have  viewed 
with  the  most  absolute  apathy.  But 
we  beg  his  pardon  :  though  not  the 
dinner,  there  is  still  to  be  a  dinner. 
The  matter,  we  are  told,  has  assumed 
“  a  new  character.”  Mr.  Hume  is  to 
be  supported  by  Mr.  0‘Connell,  and 
“  other  influential  members  of  the  House 
of  Commons  !  ! !”  Mr.  Cobbett,  we  pre¬ 
sume,  will  also  honour  the  meeting  with 
his  presence,  and  return  thanks  for  the 
compliments  paid  him  in  the  Lancet.  If 
this  attempt  should  be  persevered  in, 
we  should  like  to  see  who  of  our  profes¬ 
sion  will  be  bold  enough  to  go ;  who  so 
beggared  in  reputation  as  openly  to 
avow  that  he  can  be  no  farther  lowered  ; 
or  who  with  a  name  so  bright  that  even 
this  act  of  infamy  would  not  stain  it. 

Meantime,  we  have  only  to  add  far¬ 
ther,  that  the  stewards,  finding  the  day 
previous  to  that  on  which  the  dinner 
was  to  be  held,  that  only  fifty  persons 
could  be  calculated  upon  altogether, 
waited  upon  Mr.  Hume,  who  advised 
them  to  give  up  the  measure  entirely, 
under  such  unpromising  circumstances. 
This  they  accordingly  did,  but  dined  to¬ 
gether  on  the  appointed  day,  making,  • 
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with  some  friends,  a  party  of  about 
twenty,  when  the  nucleus  was  formed  of 
an  association  for  the  advancement  of 
their  mutual  interests,  which,  if  well 
conducted,  may  prove  of  infinitely  more 
service  than  any  thing  winch  could  have 
resulted  from  a  public  dinner,  even  had 
it  been  as  pre-eminently  successful  as  its 
failure,  owing  to  the  mar-plot  with 
whom  it  originated,  has  been  conspi¬ 
cuous. 

After  the  above  was  printed,  and 
while  this  sheet  was  passing  the  press, 
we  received  a  Letter  from  one  of  the 
late  Stewards,  which  will  be  found  at 
page  224. 


REFUSAL  OF  A  PHYSICIAN  TO 
GIVE  HIS  OPINION  IN  A  CASE 
OF  ALLEDGED  INSANITY. 

Not  many  days  ago  the  Lord  Chancel¬ 
lor  applied  to  one  of  the  most  eminent 
physicians  at  the  west  end  of  the  town 
for  his  opinion  in  a  case  of  alledged 
insanity,  when  the  doctor  positively 
declined  having  any  thing  whatever  to 
do  with  it,  declaring  his  determination 
to  be  founded  on  the  unjustifiable  man¬ 
ner  in  which  the  lawyers  treated  those 
physicians  who  endeavoured  to  afford 
the  legal  authorities  all  the  information 
they  could  in  the  case  of  Mr.  Davies. 
This  is  as  it  should  be,  and  a  few  such 
refusals  would  bring  the  gentlemen  of 
the  long  robe  to  their  senses  on  this 
point. 


THE  KING’S  HEALTH. 

Nothing  can  be  more  contradictory,  or 
probably  for  the  most  part  more  incorrect, 
than  the  rumours  in  circulation  with  re¬ 
gard  to  the  state  of  his  Majesty.  We 
have  reason  to  believe  that  the  statement 
lately  made  in  the  newspapers,  that  the 
disease  was  angina  pectoris,  is  wholly 
unfounded.  This  form  of  complaint, 


*  A  list  of  toasts,  & c-  was  forwarded  to  us  by 
the  stewards.  Except  to  correct  the  misrepre¬ 
sentations  of  the  Lancet,  these  appeared  to  us 
not  to  possess  sufficient  importance  for  publica¬ 
tion.  The  intended  object  has,  we  conceive,  been 
accomplished  by  the  remarks  in  the  preceding 
article. 


our  readers  are  aware,  is  one  marked  by 
excruciating  agony  in  the  region  of  the 
heart,  and  dread  of  instant  death — a 
species  of  suffering  which  we  are  happy 
in  believing  his  Majesty  has  been  spared. 
Neither,  we  imagine,  is  there  any 
ground  for  the  idea  that  effusion  has 
taken  place  into  the  chest.  Such  an 
occurrence  would  give  rise  to  perma¬ 
nent  difficulty  of  breathing,  whereas 
the  impediment  of  the  function  assumes 
an  intermittent  form,  coming  on  in 
paroxysms,  during  which  the  heart’s 
action  is  irregular.  At  other  times— 
and  that  is  during  the  intervals— the 
breathing  is  quiet  and  the  pulse  natural. 
We  understand  too  that  his  Majesty 
is  able  to  lie  on  the  back  as  well  as  on 
either  side,  circumstances  strongly  mi¬ 
litating  against  the  idea  of  hydrothorax. 
Considerable  doses  of  Hoffman’s 
anodyne,  and  opiates,  have  been  ad¬ 
ministered,  which  would  imply  that  his 
medical  attendants  regard  the  affection 
as  of  a  spasmodic  character.  These 
have  afforded  considerable  relief,  gene¬ 
rally  producing  free  perspiration. 

While  any  irregularity  in  the  heart’s 
action  and  any  impediment  to  the  func¬ 
tion  of  breathing  continue,  it  would  be 
absurd  to  say  that  the  case  can  be  free 
from  danger,  or  that  the  risk  of  sudden 
change  is  not  to  be  kept  in  mind.  At 
the  same  time  there  is  no  evidence  af¬ 
forded  by  any  thing  which  has  become 
known  that  organic  disease — if  present 
at  all — has  occurred  to  such  an  extent  as 
necessarily  to  lead  to  an  unfavourable 
termination.  The  public  have  an  idea 
that  organic  disease  of  the  heart  is  in¬ 
compatible  with  life,  whereas  indivi¬ 
duals  may,  and  often  do  live,  for  many 
years  after  extensive  changes  of  struc¬ 
ture  had  occurred. 


COLLEGE  OF  PHYSICIANS, 

Monday,  May  3. 


The  chair  this  evening  was  taken  by 
Dr.  Roberts,  when  a  paper  was  read 
by  the  registrar,  Dr.  F.  Hawkins,  con¬ 
sisting  of 

“  Observations  on  the  Blood ,  by  William 
Stevens,  M.D .” 

The  author  remarked  that  there  is 
often,  in  the  West  Indies,  a  malignant 
form  of  yellow  fever,  in  which  it  is  ob¬ 
vious,  from  the  symptoms  during  life. 
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as  well  as  from  the  appearances  pre¬ 
sented  after  death,  that  the  disease  has 
had  its  chief  seat  in  the  fluids.  The 
cause  of  death,  he  thinks,  under  such 
circumstances,  only  becomes  apparent 
when  we  open  the  heart  and  observe  its 
contents.  In  this  we  find  “  a  dissolved 
fluid,”  in  place  of  blood  ;  which  is  black 
as  ink,  and  unfit  for  the  purposes  of 
life.  These  and  various  other  circum¬ 
stances  induced  Dr.  Stevens  to  pay  par¬ 
ticular  attention  to  the  blood,  and  to 
make  a  number  of  experiments  upon  it, 
the  results  of  which  we  subjoin. 

The  importance  of  the  blood,  and  of 
the  changes  which  it  presents,  have 
been  comparatively  neglected  for  nearly 
a  century  ;  and  to  this  the  author  attri¬ 
butes  the  assumed  fact  of  our  “  going 
back”  in  the  theory  of  fever,  at  a  time 
when  such  brilliant  discoveries  have 
been  making  in  other  departments  of 
medical  science.  On  examining  the 
blood  of  those  who  had  died  of  yellow 
fever,  the  following  changes  presented 
themselves. 

1.  It  was  more  fluid  than  natural;  a 
circumstance  partly  attributed  to  an 
excess  of  serum  and  partly  to  the  fibrin 
not  being  found  in  its  usual  quantity. 
Besides  this,  the  colouring  matter  was 
observed  to  be  frequently  detached  from 
the  globules,  and  dissolved  in  the  se¬ 
rum  ;  nor  can  this  colouring  matter  be 
separated  from  the  serum  by  filtration, 
or  any  other  mechanical  means.  As 
the  disease  advances,  however,  the  red 
colour  is  lost,  and  the  whole  circulating 
current  becomes  black,  as  well  as  thin. 

2.  The  whole  mass  of  blood,  both  in 
the  arteries  and  veins,  was  changed  to 
this  black  colour.  Dr.  S.  has  often 
taken  black  vomit  from  the  stomach, 
and  blood  from  the  heart,  and  these 
have  resembled  each  other  so  much  as 
to  render  it  almost  impossible  to  dis¬ 
tinguish  them. 

3.  In  bad  fevers  the  saline  matter  ap¬ 
pears  to  be  exhausted  faster  than  it  en¬ 
ters  the  circulation ;  the  blood  losing 
its  saline  taste — of  which  circumstance 
the  black  colour  is  found  to  be  a  certain 
proof. 

4.  The  blood,  though  dissolved,  is 
not  putrid  ;  but  dissolution  is  regarded 
by  the  author  as  the  first  step  in  the  pu¬ 
trefactive  process.  Such  dissolved  state 
is  held  to  be  the  cause,  and  not  the  con¬ 
sequence  of  death ;  being  sometimes 
present  during  life.  But  it  is  stated 
to  be  the  effect,  not  the  cause  of  fever. 
Now,  as  this  dissolved  condition  is  re¬ 


garded  by  Dr.  Stevens  as  being  fre¬ 
quently  the  sole  cause  of  the  fatal  ter¬ 
mination,  so  it  became  an  object 
with  him  to  discover  some  agent  capa¬ 
ble  of  preventing  this  change. 

Saline  matters,  it  is  observed,  are  ge¬ 
nerally  antiseptic;  —  during  fever  they 
are  diminished  in  quantity;  and  hence  it 
was  thought  that  their  administration, 
in  the  form  of  medicine,  might  be 
advantageous.  Accordingly  this  was 
done ;  and,  after  repeated  trials,  the 
author  became  convinced  that,  when 
properly  administered,  they  have  “  a 
specific  effect”  in  preventing  the  disso¬ 
lution  of  the  blood. 

Witnessing  these  results,  and  recol¬ 
lecting  that  various  neutral  salts  pass 
into  the  circulation  unchanged.  Dr. 
Stevens  was  led  to  try  what  effect  would 
be  produced  when  these  and  other  sub¬ 
stances  were  mixed  with  the  blood 
while  it  was  yet  warm  and  fluid*.  The 
results  were,  1st,  that  acids,  as  a  gene¬ 
ral  rule,  rendered  the  blood  darker ; 
and  this  in  proportion  to  their  strength. 
When  any  of  the  strong  acids  was  mixed 
with  a  little  water,  and  added  to  recent¬ 
ly  drawn  blood,  this  immediately  be¬ 
came  changed  from  red  to  black.  Even 
the  vegetable  acids  produce  this  effect. 

2dly.  The  pure  alkalies  produce  a 
similar  change,  though  not  in  so  remark¬ 
able  a  degree. 

3dly.  The  neutral  salts  immediately 
give  to  venous  blood  a  bright  scarlet 
colour.  This  effect  likewise  resulting 
although  the  alkali  might  be  a  little  in 
excess,  as  in  the  subcarbonate  of  soda. 

4thly.  Even  the  black  and  morbidly 
attenuated  blood  taken  from  the  heart 
in  fatal  cases  of  yellow  fever,  was  simi¬ 
larly  changed  into  a  bright  red  fluid  by 
the  addition  of  neutral  salts. 

Dr.  Stevens  proceeded  to  state,  that 
he  intended  to  enter  on  the  subject  more 
fully  in  a  work  which  he  is  about  to  pub¬ 
lish  ;  when  he  will  endeavour  to  prove 
that  black  is  the  natural  hue  of  the 
colouring  principle  of  the  blood — and 
that  the  various  properties  resident  in 
blood  depend  on  the  quantity  and  con¬ 
dition  of  its  saline  impregnation. 

In  drawing  his  inferences,  the  Doctor 
argued,  that,  in  violent  fevers,  even 
when  proper  means  are  used,  chemical 
changes  nevertheless  frequently  take 
place  in  the  circulating  fluids,  and  that 


*  The  best  mode  of  conducting  this  expe¬ 
riment  is  to  mix  the  agent  so  employed  vyitli  a 
little  water,  and  add  to  it  the  blood  before  it  coa¬ 
gulates. 
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these  changes  “  are  almost  always  the 
sole  cause  of  the  mortality/’  The  de¬ 
terioration  of  the  blood,  in  the  fevers 
of  hot  climates,  is  said  to  be  very  ob¬ 
vious,  and  to  occur  in  the  milder  forms 
of  the  disease  witnessed  in  this  country, 
as  proved  by  the  experiments  of  Dr.  R. 
Clanny,  of  Sunderland. 

As  the  counterpart  of  this,  it  is  held, 
that  when  efficient  means  are  used  “  to 
protect  the  organs”  during  the  early 
stage,  and  proper  diet  and  saline,  medi¬ 
cines  are  subsequently  exhibited,  the 
bad  symptoms  are  generally  warded  off. 
These  are  supposed  to  act  chiefly  by 
preventing  the  “  dissolution”  of  the 
blood  till  the  fever  abates  and  the  dan¬ 
ger  is  gone.  A  method  of  treatment, 
founded  on  these  views,  is  stated  to  have 
been  remarkably  successful,  both  in 
the  hands  of  the  author  and  others. 
Thus,  fever  prevailed  at  Trinidad  in 
1828 :  the  patients  were  bled  and 
purged  freely  at  the  commencement ; 
then  they  had  neutral  salts ;  during 
their  convalescence,  quina  ;  and  one  of 
Dr.Stevens’s  correspondents, Mr.  Great- 
rex,  stated,  that  of  340  cases  so  treated 
notone  proved  fatal.  On  the  contrary, 
emetics,  calomel,  antimony,  opium,  and 
acids,  are  represented  as  increasing  the 
evils  they  are  intended  to  relieve; 
and,  in  fact,  as  greatly  augmenting 
the  rate  of  mortality  in  the  fevers  of  hot 
climates.  The  Rochelle  salt,  and  the 
carbonate  of  soda,  were  particularly 
mentioned  by  Dr.  Stevens,  though  not  to 
the  exclusion  of  “  other  active  saline 
medicines and,  in  conclusion,  he 
stated  that  since  the  treatment  above 
alluded  to  had  been  adopted,  the  yellow 
fever  had  been  in  a  great  measure  dis¬ 
armed  of  its  terrors. 


ROYAL  INSTITUTION*, 

Friday,  April  30,  1830. 

Whitlock  Niciioll,  M.D.  Vice-President, 
in  the  Chair. 


Descent  from  Mont  Blanc. 

Dr.  Edmund  Clark,  who  last  season 
gave  a  very  amusing  account  of  his 
ascent  of  Mont  Blanc,  this  evening  pro¬ 
posed  to  describe  his  descent.  It  was. 


*  Erratum.— In  our  last  report,  page  182, 
col.  2,  line  35,  for  “  twist,”  read  “  burst.” 


however,  rather  a  mineralogical  disser¬ 
tation,  and  its  chief  interest  depended 
on  numerous  specimens  brought  from 
different  parts  of  the  mountain,  which 
cannot  be  described  in  a  report.  He 
contended  that  the  rocks  should  be  con¬ 
sidered  granitic ,  rather  than  granite; 
and,  to  familiarize  the  altitude  to  tra¬ 
vellers  at  home,  gave  several  somewhat 
novel  computations— -such  as  raising  the 
monument  to  seventy-six  times  its  pre¬ 
sent  height,  or  piling  St,  Paul’s  upon 
itself  thirty-nine  times,  or  both  the 
monument  and  the  cathedral  twenty-six 
times;  which  would  then  about  equal 
the  height  of  the  mountain,  it  being, 
according  to  several  admeasurements, 
from  J  5,752  to  15,772  feet  above  the 
level  of  the  sea.  The  Doctor  particu¬ 
larly  recommended  all  future  travellers 
to  take  only  unmarried  men  as  guides, 
that,  if  an  accident  such  as  happened 
to  him  should  occur— -for  several  of  his 
guides  were  buried  in  an  avelanche — - 
the  consequences  of  the  misfortune 
would  be  less  extensively  distressing. 

In  the  Library  there  were  several  ca~ 
meleons,  and  other  interesting  speci¬ 
mens  of  natural  history ;  especially  the 
horn  of  a  rhinoceros,  upwards  of  three 
feet  in  length. 
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MEDICAL  DIPLOMA. 

To  the  Editor  of  the  London  Medical  Gazette. 

(With  the  Warden’s  compliments.) 

In  the  “  Second  Statement  by  the  Council,” 
published  before  the  opening  of  the  Univer¬ 
sity  in  1828,  it  is  announced  that,  “  besides 
certificates  of  the  professors,  the  University 
•will  grant  certificates  of  general  proficiency 
in  literature  and  science.  Every  student 
will  be  required  to  produce  a  certain  number 
of  professors’  certificates,  before  he  can  be 
allowed  to  enter  upon  the  examination  of 
the  general  certificate.” 

The  object  in  granting  this  certificate  is, 
to  put  the  student  in  possession  of  a  docu¬ 
ment  which  shall  be  an  evidence  of  Ins 
having  acquired  at  the  University  a  certain 
amount  of  knowledge  in  the  different  depart¬ 
ments  of  general  and  professional  education. 
But  to  make  the  document  practically  useful, 
it  must  have  such  a  designation  as  the  person 
obtaining  it  can  conveniently  affix  to  his 
name,  and  be  called  by  ;  as  is  the  case  when 
he  takes  a  degree  at  an  incorporated  univer¬ 
sity. 
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The  Council  have  been  for  some  time  en¬ 
gaged  in  considering  the  qualifications,  con¬ 
ditions,  and  the  form,  under  which  this 
diploma  shall  be  granted  in  the  different  de¬ 
partments  of  education  ;  they  have  not  yet 
settled  what  these  shall  be  in  any  other  than 
the  medical  school,  hut  expect  to  be  able  to 
announce  the  whole  scheme  before  the  con¬ 
clusion  of  the  present  session.  Having  come 
to  a  decision  upon  the  medical  diploma,  the 
Council  have  thought  it  advisable  to  make  it 
known  before  the  medical  students  of  the 
present  session  shall  be  dispersed. 

It  has  been  resolved  that  the  general 
University  certificate  shall  be  granted,  in  the 
medical  school,  under  the  following  condi¬ 
tions  and  regulations,  and  that  it  shall  be 
called  “  The  Diploma  of  Master  of  Medicine 
and  Surgery  in  the  University  of  London,” 
(which  may  be  thus  translated  and  abbre¬ 
viated,  “  M.  Med.  et  Chir.  U.  L .”) 

1.  That  the  candidate  shall  be  twenty-one 
years  of  age. 

2.  That  he  shall  have  attended  lectures 
on  professional  subjects,  during  three  acade¬ 
mical  sessions  of  this  University ;  or  two 
sessions  at  this  University  ;  and  one  winter 
session  of  at  least  five  months’  duration  in 
any  established  school  at  home  or  abroad. 

3.  That  he  shall  have  acquired  certificates 
of  honour*  in  the  following  classes  in  the 
University  :  — 


Practice  of  Medicine, 

Anatomy, 

Physiology, 

Surgery, 

Midwifery,  and  Dis¬ 
eases  of  Women 
and  Children, 


Materia  Medica, 
Botany, 

Chemistry, 

and 

Anatomical  Demon 
strations  and  Dis 
sections. 


4.  That  in  the  year  which  may  be  spent 
out  of  the  University,  he  shall  have  attended 
lectures  on  two  different  professional  sub¬ 
jects,  each  course  of  such  lectures  being  of 
at  least  five  months’  duration. 

5.  That  he  shall  have  attended  the  medi¬ 
cal  practice  of  an  hospital,  containing  at 
least  100  beds,  for  twelve  months  ;  and  the 
surgical  practice  of  the  same  hospital,  or 
another  hospital  of  the  same  number  of  beds, 
for  the  like  period  of  twelve  months. 

6.  That  he  shall  be  required  to  translate 
a  passage  in  writing  from  Celsus,  Gregory, 
Heberden,  or  other  Latin  medical  author. 

7.  That  having  complied  with  the  pre¬ 
ceding  regulations,  he  shall  write  an  Essay 
in  the  English  language  on  some  professional 


subject,  chosen  by  himself,  and  approved  of 
by  the  Faculty  of  Medicine  before  the  Essay 
is  composed.  That  this  Essay  shall  be  read 
in  vvhole  or  in  part,  as  the  Faculty  may  de¬ 
sire,  at  a  public  meeting  in  the  University  ; 
and  that  the  candidate  shall  be  called  upon 
to  explain  or  defend  the  doctrines  maintained 
in  his  Essay.  That  he  shall  also  make  an 
anatomical  demonstration,  and  be  examined 
upon  any  part  of  his  professional  studies  on 
which  the  Faculty  of  Medicine  may  think 
proper  to  propose  questions. 

In  proposing  the  above  regulations  for 
conferring  an  honorary  distinction  suited  to 
surgeons  and  general  practitioners,  the 
Council  have  thought  it  proper  to  require 
attendance  on  those  classes  only  which  are 
necessary  for  obtaining  the  diploma  of  the 
College  of  Surgeons  of  London  and  Society 
of  Apothecaries.  But  they  are  desirous  that 
the  attention  of  medical  students  should  also 
be  particularly  directed  to  the  subjects  of 
Clinical  Medicine  —  Comparative  Anatomy  — 
and  Medical  Jurisprudence ;  and  it  will  also 
be  a  great  recommendation  to  candidates 
that  they  should  possess  some  knowledge  of 
Mathematics — Natural  Philosophy — and  Natu¬ 
ral  History.  The  scheme  of  instruction  in 
the  University  affords  ample  opportunity 
for  such  studies  ;  and  a  diligent  pupil,  during 
the  period  prescribed  by  the  regulations,  may 
obtain  respectable  knowledge  in  several  of 
these  departments,  without  interfering  with 
the  more  direct  object  of  his  pursuits. 

The  diploma  will  be  conferred  in  public 
on  the  23d  of  December  in  each  year,  or 
the  22d,  if  the  23d  be  a  Sunday  ;  and  the 
examinations  will  commence  on  the  corres¬ 
ponding  day  of  the  preceding  week.  The 
Essay  must  be  sent  to  the  Secretary  of  the 
Faculty  of  Medicine  on  or  before  the  15th 
of  November,  and  must  be  signed  by  the 
candidate,  with  a  declaration  that  it  is 
wholly  his  own  composition.  In  the  event 
of  students  leaving  England,  or  in  other 
cases  of  emergency,  the  diploma  will  be  1 
granted  at  other  periods  of  the  session,  if 
the  candidates  possess  the  necessary  qualifi¬ 
cations. 

In  selecting  the  designation,  care  has  been 
taken  to  avoid  all  interference  with  the  titles 
and  privileges  conferred  by  chartered  bodies. 

I  he  value  of  the  diploma  to  the  possessor  of 
it  will  depend  upon  its  being  known  to  be 
granted  to  those  only  who,  after  a  strict  ex¬ 
amination,  prove  themselves  worthy  of  such 
a  distinction. 


*  It  is  proper  to  explain  to  those  unacquainted 
with  the  system  of  the  University,  that  certifi¬ 
cates  of  honour  are  granted  at  the  conclusion  of 
each  session  to  the  more  distinguished  students  in 
the  several  classes.  The  distinction  is  conferred, 
if  auswers  in  writing  to  questions  proposed  dur¬ 
ing  a  very  carefully  conducted  examination,  shall 
prove  that  the  student  must  have  diligently  at¬ 
tended  to  the  instruction  of  the  professor. 


The  following  extract  from  a  report  of  the 
Faculty  of  Medicine,  contains  their  views 
as  to  the  good  effects  upon  the  education  of 
medical  students  which  this  measure  may 
tend  to  produce. 

Ihe  medical  profession  is  divided  into 
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three  classes  ;  viz.  physicians,  surgeons,  and 
general  practitioners.  The  latter  form  by 
far  the  greater  body,  and  until  this  Univer¬ 
sity  can  give  a  physician’s  degree,  not  many 
of  those  destined  for  that  branch  of  the 
profession  can  be  expected  to  take  any  con¬ 
siderable  part  of  their  education  in  its  medi¬ 
cal  school. 

“  Under  the  appellation  of  general  prac¬ 
titioners  are  included  two  distinct  classes  of 
medical  men.  One  of  these  consists  of  prac¬ 
titioners  who  hold  a  highly  respectable  rank 
in  the  profession,  and  who  have  devoted 
much  time,  labour,  and  money  to  their  pro¬ 
fessional  education  ;  men  possessed  of  some 
attainments  in  the  collateral  sciences,  and 
who,  practising  their  profession  in  a  liberal 
and  scientific  spirit,  have  the  highest  claim 
to  the  confidence  of  the  public.  Another 
class  bearing  the  same  appellation,  consists 
of  those  who  have  acquired  the  right  to  prac¬ 
tise  by  possessing  only  the  minimum  of  know¬ 
ledge  by  which  the  licence  can  be  obtained, 
earned  by  the  smallest  possible  expenditure 
of  time  and  labour,  and  who  consequently 
have  very  imperfect  professional  attainments, 
d  he  public  possess  so  little  knowledge  of  the 
details  of  a  medical  and  surgical  education, 
that  all  the  most  serious  duties  of  the  pro¬ 
fession  are  commonly  confided,  without  in¬ 
quiry,  to  any  one  who  calls  himself  a  general 
practitioner,  and  to  such  hands,  especially 
in  the  country,  the  largest  portion  of  profes¬ 
sional  duty  and  responsibility  is  intrusted. 

“  It  becomes,  therefore,  a  great  duty  for 
the  University  to  endeavour  to  remedy  the 
evil,  as  far  as  it  has  the  means  of  doing  so, 
by  holding  out  this  honorary  distinction  as 
encouragement  to  general  practitioners  to 
follow  such  a  more  extended  course  of  study 
as  the  science  they  profess,  and  as  the  public 
interest  require.” 

(By  order  of  the  Council,) 

Leonard  Horner,  Warden. 

University  of  London, 

24th  April,  1830. 
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ST.  GEORGE’S  HOSPITAL. 

Compound  Fracture  of  the  Leg ,  accompanied 
by  Delirium  Ti  arnalicum ,  treated  with  large 
doses  of  Opium. 

J.  R.  45  years  of  age,  was  admitted  into  St. 
George’s  Hospital  on  the  evening  of  the  6th 
of  November  last,  under  the  care  of  Air. 
Keate,  with  fracture  of  both  bones  of  the  left 
leg.  The  tibia  was  broken  just  below  its 
centre,  and  badly  comminuted.  The  com¬ 
presses  were  soaked  with  blood,  which  had 
escaped  from  a  small  wound  situated  over 


the  fracture,  and  now  scarcely  perceptible. 
The  skin  in  the  neighbourhood  was  thin  and 
dark- coloured,  with  several  small  vesica- 
tions.  The  fracture  of  the  fibula  was  at  its 
upper  part.  The  whole  limb  was  swelled  to 
a  large  size,  partly  from  effused  blood,  but 
chiefly  from  oedema.  The  opposite  leg  was 
also  eedematous. 

The  accident  happened  on  the  preceding 
evening,  a  few  miles  from  town,  and  was 
produced  by  his  attempting,  when  in  a  state 
of  intoxication,  to  get  on  a  coach,  which  was 
moving  at  a  rapid  pace.  One  of  the  wheels 
is  said  to  have  struck  the  limb,  but  not  to 
have  passed  over  it. 

His  general  appearance  was  very  unfa¬ 
vourable,  the  complexion  being  sallow,  ~  in¬ 
terspersed  with  spots  of  acne  rosacea  :  his 
sharp  sunken  eye,  with  the  arcus  senilis,  his 
scanty  grey  hairs,  and  trembling  hand,  be¬ 
spoke  premature  old  age.  He  must  once 
have  been  a  stout  man,  but  was  now  thin, 
and  of  a  relaxed  fibre.  He  stated  himself 
to  have  been  a  wine  and  spirit  merchant,  in 
respectable  circumstances,  and  confessed 
that  he  was  addicted  to  the  immoderate  use 
of  both  spirituous  and  fermented  liquors ; 
that  he  had  been  occasionally  the  subject  of 
gout ;  and,  judging  from  his  own  account, 
had  once  or  twice  suffered  from  symptoms 
resembling  delirium  tremens  ;  notwithstand¬ 
ing  which  he  described  his  general  health  as 
being  tolerably  good.  Since  the  accident  he 
had  suffered  from  troublesome  diarrhoea,  and 
had  had  no  sleep.  The  pulse  was  86  and 
steady ;  skin  cool ;  tongue  furred  in  the 
ce.ntre,  but  moist ;  leg  not  very  painful. 
Limb  placed  in  a  junk  ;  to  be  kept  wet  with 
a  strong  camphorated  spirit  lotion,  and  he 
was  ordered — 

Liq.  Opii  Sedativ.  n|l.  ex  haust. 

Camph.  ^iss.  statim. 

In  two  hours  after,  being  restless,  the 
draught  was  repeated,  with  T1jxxv-  of  the 
Liq.  Opii. 

8th.  —  Limb  going  on  favourably.  The 
wound  has  healed,  and  the  appearance  of 
the  skin  has  greatly  improved ;  the  diarrhoea 
has  ceased.  He  has  been  taking  the  follow¬ 
ing  draught  every  six  hours  : — 

Liq.  Opii  Sedat.  Rjxxx.  Ammon.  Carbon: 

gr.  vj.  Mist.  Camph.  Jiss. 

His  nourishment  has  consisted  of  beef  tea, 
arrow  root,  &c.  Has  had  little  or  no  sleep 
since  his  admission.  To  repeat  the  draught, 
with  an  increase  of  r^xx  at  bed  time,  and 
to  have  3  oz.  of  gin  daily,  of  the  Liq.  Opii. 

9th. — Last  night  he  became  very  restless, 
tossing  about  in  and  attempting  to  get  out 
of  bed,  and  talking  much  of  law  business  in 
which  he  was  concerned,  but  when  spoken  to 
answered  rationally.  The  pulse  became  less 
steady  in  its  beat  and  quicker;  some  strong 
gin  and  water  was  given  him  and  a  double 
dose  of  opium;  he  slept  a  little  towards 
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morning,  bat  even  then  be  kept  constantly- 
moving  the  limb  about  in  bed.  He  is  to-day 
much  more  composed,  but  quick  and  irrita¬ 
ble  in  bis  manner.  Pulse  upwards  of  100  ; 
tongue  furred  ;  bowels  confined  ;  the  limb  to 
be  placed  in  Amesbury’s  apparatus.  To  re¬ 
peat  the  draught  of  liq.  opii  sed.  with  a 
drachm  dose  at  bed-time,  and  to  have  6  oz. 
of  gin  daily. 

10th.  —  Another  restless  night  and  no 
sleep  ;  the  bowels  have  acted  freely  from 
opening  medicine.  He  states  that  he  has 
been  in  the  habit  when  not  well  of  occasion¬ 
ally  taking  the  tinct.  opii  in  drachm  doses. 
To  continue  the  draught  every  6  hours,  with 
a  drachm  of  liq.  opii.  sed.  in  each. 

llth. — Last  night  the  delirium  and  rest¬ 
lessness  greatly  increased,  and  in  the  ab¬ 
sence  of  the  nurse  he  got  out  of  bed  and  be¬ 
gan  to  dress  himself.  On  being  spoken  to 
bis  answers  were  quite  rational,  although 
his  manner  wras  extremely  quick  and  irrita¬ 
ble.  Pulse  to-day  9b,  of  sufficient  strength ; 
bowels  open;  tongue  clean;  leg  looking 
well ;  the  bones  are  kept  in  good  apposition 
by  the  apparatus  in  spite  of  his  constant  mo¬ 
tion. 

12th. — Last  night  the  delirium,  &c.  be¬ 
came  worse  than  ever,  and  he  was  with  dif¬ 
ficulty  kept  in  bed.  At  11  p.m.  three  grs.  of 
the  ext.  opii  were  given  him,  and  repeated  at 
intervals  of  two  or  three  hours.  During  the 
night  he  took  grs.  ix.  of  opium,  which  did 
not  procure  him  any  sleep.  To-day  the 
pulse  is  100;  tongue  a  little  furred;  the 
leg  more  swelled. 

To  discontinue  the  six-hour  draught,  and 
to  take  every  two  hours  three  grs.  of  the 
ext.  opii. 

9,  p.m. — Having  taken  two  doses  without 
any  effect,  grs.  iv.  of  the  powdered  opium, 
with  gr.  \  of  ant.  tart,  were  administered, 
and  Ibj.  of  porter  was  given  him,  soon  after 
which  he  fell  asleep,  and  slept  soundly  for 
several  hours,  during  which  time  both  hands 
and  legs  were  observed  to  be  constantly  in 
motion,  and  he  sometimes  struck  one  side 
of  the  face  with  one  hand  and  the  other  side 
with  the  other  for  a  minute  together  without 
awakening,  and  made  other  odd  gestures. 

13th. — Last  night,  at  10  p.m.  he  took  one 
five-grain  dose  of  pulv,  opii,  soon  after  which 
he  fell  asleep  and  slept  soundly  the  whole 
night ;  he  is  to-day  much  better,  but  very 
irritable.  Pulse  100;  tongue  furred;  bowels 
confined  ;  leg  doing  well,  but  of  a  large  size  ; 
.fluctuation  of  fluid  to  be  felt  over  the  frac¬ 
ture.  To  continue  the  gin,  porter,  &c. 

14th,  8  a.  m. — Since  yesterday  he  has 
taken  xij.  grs.  of  pulv.  opii,  but  has  not  once 
slept,  and  passed  a  very  restless  night,  but 
is  in  other  respects  the  same. 

To  have  Oss.  Gin  daily,  to  continue  the 
Porter,  and  to  take  the  Opium  in  vij.  gr. 
doses. 


15th  — Up  to  ten  o’clock  last  night  he  had 
taken  during  the  day  xxviij.  grs.  of  pulv. 
opii ;  was  now  given  a  ten  grain  dose,  but  he 
passed  a  sleepless  night,  although  quieter 
than  the  last.  To-day,  however,  he  is  very 
restless,  with  constant  starting  of  the  limb, 
which  he  says  says  is  produced  by  some  one 
striking  him  violently  on  the  calf  of  the  leg, 
with  a  stick  or  stone.  Talks  sensibly,  but 
wanders  at  times.  Pulse  90  ;  tongue  furred ; 
bowels  open.  It  was  now  directed  that  he 
should  take  one  gr.  of  the  acetate  of  morphia 
every  two  hours.  The  stimuli  to  be  con¬ 
tinued. 

16th,  10  a.m. — Since  yesterday  morning 
he  has  taken  ix.  gr.  of  the  morphia,  without 
any  effect,  his  night  having  been  worse  than 
any  since  his  admission  ;  the  delirium,  &c. 
being  constant.  The  leg  is  doing  tolerably 
well,  although  the  bones  have  been  a  little 
displaced  by  his  jumping  out  of  bed  ;  fluid 
over  the  fracture  becoming  absorbed. 

Rep.  Gin,  Porter,  &c. 

N.  B. — The  acetate  of  morphia  is  known 
to  be  good,  having  been  procured  at  Mr. 
Garden’s,  in  Oxford -Street. 

17th. —  Up  to  six  o’clock  last  evening, 
he  had  taken  a  scruple  of  powdered  opium, 
and  a  drachm  of  the  tinct.  opii  had  been 
given  by  the  rectum,  but  he  remained  as  rest¬ 
less  as  ever.  He  now  took  a  scruple  dose  of 
crude  opium,  soon  after  which  he  fell  asleep, 
and  continued  to  sleep  soundly  for  five  or 
six  hours.  To-day  he  is  quite  a  different 
man,  being  much  less  irritable,  &c.  Pulse 
90,  wanting  power  ;  bowels  open,  The  fluid 
over  the  fracture  has  become  absorbed.  The 
leg  is  doing  well,  but  becomes  so  much 
swelled  towards  night  as  to  require  all  the 
straps  of  the  apparatus  to  be  loosened. 

To  take  the  Gin  as  usual,  with  boij.  of 
Porter,  and  meat  diet. 

18th. — Towards  evening  delirium  came 
on,  with  great  retlessness.  A  scruple  of 
crude  opium  was  given  him,  but  not  pro¬ 
ducing  any  effect,  x.  grs.  more  were  ad¬ 
ministered,  after  which  he  slept  soundly  for 
many  hours,  and  is  to-day  better  than  he  has 
ever  been  since  his  admission. 

19th. — Took  a  scruple  of  crude  opium 
lastnight  in  two  doses,  and  slept  well.  Leg 
going  on  favourably.  Much  less  starting  of 
the  limb. 

20th. — An  attempt  was  made  last  night 
to  reduce  the  dose  of  opium  to  xiv.  grs.,  but 
he  became  very  restless,  and  it  was  found 
necessary  to  give  half  a  scruple  more  ;  after 
which  he  slept  tolerably  well,  but  is  more 
irritable  in  his  manner  to-day. 

22d. — For  the  last  two  nights  he  has  taken 
each  night  a  scruple  of  the  crude  opium,  and 
has  rested  well.  This  has  always  been 
given  in  two  doses,  the  second  not  being 
given  till  his  restlessness,  &c.  required  that  it 
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should  be  administered.  Leg  examined, 
and  union  found  to  be  very  considerably  ad¬ 
vanced. 

24th. —Not  quite  so  well,  and  last  night 
he  took  3ss.  of  the  crude  opium  before  sleep 
could  be  produced.  He  yesterday  began  to 
complain  of  pain  and  stiffness  about  the  right 
shoulder,  but  nothing  can  be  discovered  in 
this  situation  to  account  for  it :  thinks  him¬ 
self  that  it  is  rheumatic. 

25th. — Since  the  last  report  he  has  conti¬ 
nued  to  take  a  scruple  dose  of  crude  opium 
at  bed-time,  combined  with  a  scruple  of 
P.  Ipecac,  comp.  The  delirium  has  been  very 
slight,  but  no  sleep  could  be  procured  with¬ 
out  the  opiate.  He  still  complains  of  the 
pain  in  the  shoulder,  which  is  now  swelled 
and  somewhat  tender,  but  moving  the  arm 
does  not  produce  pain  ;  lias  had  no  rigors. 

29th. — The  tumor  in  front  of  the  shoulder 
joint  has  increased  to  a  large  size,  and  fluc¬ 
tuation  is  distinct.  No  rigors,  but  conside¬ 
rable  febrile  disturbance.  Has  taken  no 
opium  since  the  evening  of  the  27th  ;  no 
delirium ;  has  rested  tolerably  well ;  leg 
going  on  as  well  as  possible. 

Ordered  Bark,  with  the  ammoniated 
tincture  of  Bark,  every  six  hours.  To 
take  Oss.  of  red  wine  daily,  with  the 
porter  and  fish  diet.  Discontinued  the 
gin. 

Dec.  1st.— Abscess  punctured,  and  a  large 
quantity  of  well  formed  pus  evacuated, 
which  did  not  in  any  way  communicate  with 
the  joint,  but  a  probe  passed  to  the  under 
surface  of  the  scalpula.  A  poultice  to  the 
shoulder. 

.  15tn. —  There  has  been  no  return  of  deli¬ 
rium,  and  he  has  only  occasionally  taken  a 
small  dose  of  tinct.  opii.  at  bed-time.  The 
discharge  from  the  abscess  has  greatly  dimi¬ 
nished  ;  the  apparatus  was  removed  from 
the  leg  ten  clays  back,  the  bones  having  be¬ 
come  well  and  firmly  united  ;  common  splints 
applied ;  general  health  much  improved. 

^  e  continues  to  take  the  bark,  wine,  porter, 

.  ^ie  18th  of  January,  the  abscess  hav¬ 
ing  been  healed  up  for  some  days,  and  the 

eif  j  strong,  he  was  discharged 

N.B. — During  the  period  at  which  he  was 
taking  the  opium  the  bowels  were  not  more 
confined  than  they  would  probably  otherwise 
have  been,  and  were  easily  acted  on  by  Jss. 
or  haust.  sennae.  On  leaving  oft'  the  opium 
ne  had  a  diarrhoea,  which  was  restrained  by 
the  usual  remedies. 


EDINBURGH  ROYAL  INFIRMARY. 

Enlargement  of  the  Knee — Abscess  communicat¬ 
ing  with  the  Joint — Poultices  and  rest,  fol¬ 
lowed  by  the  application  of  planters  and  ban - 
clag  ing — R  ecovery . 

Robert  Watson,  set.  11,  admitted  under 
the  care  of  Mr.  Liston,  February  4th.  The 
right  knee  is  enormously  swollen,  and  the 
motion  of  the  joint  is  almost  entirely  gone, 
the  limb  being  in  a  state  of  semiflexion. 
The  swelling  is  globular,  soft,  and  elastic, 
and  is  the  seat  of  frequent  and  acute  pain. 
On  the  outside  of  the  joint  there  is  a  nar¬ 
row  aperture,  discharging  thin  purulent  mat¬ 
ter.  His  health  is  considerably  impaired  • 
Pulse  120  ;  bowels  regular. 

States,  that  about  fourteen  days  ago  he 
sustained  an  injury  of  the  knee  by  falling  on 
a  sharp  pointed  body  ;  that  this  was  follow¬ 
ed  with  dcute  pain  in  the  joint,  and  consider¬ 
able  swelling  ;  and  that  an  abscess  formed 
and  burst,  giving  rise  to  the  above-mentioned 
fistulous  aperture. 

5th, — On  introducing  a  probe,  the  open¬ 
ing  is  found  to  communicate  with  a  large 
abscess,  which  evidently  extends  into  the 
cavity  of  the  knee-joint.  The  aperture  was 
enlarged,  and  an  incision  made  into  the 
most  prominent  part  of  the  swelling  on  the 
inside  of  the  knee. 

Poultices  were  afterwards  applied,  and  the 
limb  kept  in  a  state  of  complete  rest.  The 
purulent  discharge  was  at  first  profuse,  but 
gradually  diminished,  and  was  followed  by 
the  escape  of  a  considerable  quantity  of 
synovia.  J 

On  the  16th  all  inflammatory  symptoms 
had  abated,  and  the  discharge  had  almost 
entirely  ceased,  but  the  swelling  still  conti¬ 
nued  to  a  very  great  extent.  The  knee  was 
surrounded  with  plaister,and  bandage, accord¬ 
ing  to  the  plan  of  Mr.  Scott,  and  a  wooden 
splint  was  placed  on  the  posterior  part  of  the 
joint,  in  order  to  extend  the  limb. 

On  the  19th  the  dressings  had  become 
slack  from  diminution  of  the  swelling  ;  they 
were  therefore  removed,  and  similar  ones  ap¬ 
plied.  1 

By  the  22d  they  had  again  loosened,  and 
were  reapplied.  The  swelling  was  found  to 
be  much  diminished  ;  the  wounds  on  the 
inner  side  of  the  joint  were  nearly  closed, 
and  the  limb  was  considerably  extended. 

March  12tli. —  The  knee  is  now  of  the 
same  dimensions  as  the  other  j  the  wounds 
have  healed  completely  ;  and  the  patient  en¬ 
joys  the  free  use  of  his  limb.  Dismissed 
cured. 

Ibis  case  has  been  selected  as  an  example 
of  the  speedy  and  satisfactory  cure  which  in 
certain  cases  follows  the  above  mode  of 
treatment. 
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Melanotic  Tumor  of  Eyeball  —  Extirpation — 

Cure. 

John  Maxwell,  Jet.  52,  admitted  under 
the  care  of  Mr.  Liston,  February  16th. 
Enjoys  no  vision  with  the  left  eye.  In  the 
outer  canthus  are  two  small  prominent  tu¬ 
mors,  of  a  shining  appearance  and  black 
colour,  appearing  to  be  covered  merely  by 
the  attenuated  conjunctiva.  A  dark-coloured 
tumor  also  appears  in  the  interior  of  the  eye, 
not  far  distant  from  the  cornea  ;  the  lens  is 
opaque.  The  eyeball  is  somewhat  protruded. 
He  complains  of  slight  pain  in  the  eye,  not 
constant,  and  of  a  lancinating  kind. 

States  that  the  disease  has  been  of  about 
two  years’  duration,  that  he  has  never  ex¬ 
perienced  much  pain  in  the  eye,  and  that  its 
vision  was  lost  at  an  early  period  of  the  af¬ 
fection.  The  cornea  had  ulcerated  and  the 
humours  been  discharged,  but  the  aperture 
closed  and  the  aqueous  humour  was  regene¬ 
rated. 

17th. — To-day  Mr.  Liston  removed  the 
contents  of  the  orbit,  by  means  of  a  vol- 
sella  and  a  straight  bistoury.  The  haemor- 
rhage  was  very  profuse,  but  was  completely 
arrested  by  firmly  and  quickly  stuffing  the 
cavity  with  charpie,  and  retaining  graduated 
compresses  by  a  tightly  applied  bandage. 

On  examining  the  removed  mass,  several 
melanotic  tumors,  of  the  size  of  peas,  in¬ 
vested  by  a  delicate  membrane,  and  of  a 
shining  appearance,  were  found  embedded 
in  the  cellular  tissue  exterior  to  the  ball  of 
the  eye.  On  making  a  section  of  the  ball, 
melanotic  matter  was  found  extensively  de¬ 
posited  in  the  posterior  part,  so  as  to  form  a 
firm  solid  tumor,  leaving  no  trace  of  the  re¬ 
tina  and  vitreous  humour,  and  pushing  for¬ 
ward  the  opaque  crystalline  lens  into  almost 
immediate  contact  with  the  cornea.  The 
sclerotic  coat  was  considerably  thickened, 
and  the  surrounding  cellular  tissue  much 
consolidated.  There  was  great  atrophy  of 
the  optic  nerve,  it  being  diminished  in’size, 
of  a  flattened  form,  and  its  neurilemal  cover¬ 
ing  very  loose. 

18th. — Has  passed  a  good  night,  and  is 
free  of  complaint,  except  of  slight  pain  in 
the  wound.  1  ulse  natural. 

22d. — Has  continued  to  do  well.  The 
wound  has  been  dressed  daily  since  the  20th, 
the  charpie  having  been  gradually  removed. 
Purulent  discharge  from  orbit,  not  profuse. 

On  the  26th,  an  attack  of  erysipelas  oc-> 
curred  around  the  wound,  and  extended  to 
the  face  and  scalp.  It  was.  however,  sub¬ 
dued  in  the  course  of  a  few  days,  by  the  em¬ 
ployment  of  punctures  and  warm  fomenta¬ 
tions  externally,  and  of  the  solutio  tartratis 
antimonii  internally. 

Afterwards  no  untoward  symptom  oc¬ 
curred,  the  orbit  gradually  filled  with  healthy 
granulations,  and  the  patient  was  dismissed 
free  of  complaint  on  the  18th  of  March. 


FINAL  ABANDONMENT  OF  THE 
INTENDED  DINNER  — PROPOSED 
MEDICAL  "  ASSOCIATION.” 


To  the  Editor  of  the  London  Medical  Gazette. 
Sik, 

1  deem  it  expedient  to  acquaint  you,  and 
through  the  medium  of  your  journal  the  me¬ 
dical  public,  that  the  stewards  of  the  intend¬ 
ed  public  dinner,  judging  from  the  paucity 
of  the  number  of  gentlemen  who  signified 
their  intention  to  dine  with  them,  that  it 
was  not  a  popular  measure,  have  separated, 
and  do  not  intend  to  resume  their  duties. 

The  stewards  dined  together  on  Saturday, 
to  meet  those  gentlemen  who  might  not  have 
had  notice  of  the  postponement,  and  about 
twenty  persons  assembled.  One  of  the  in¬ 
tended  objects  to  have  been  proposed  at  the 
dinner  was  attained  at  this  small  meeting, — 
the  formation  of  an  association,  entitled 
“  The  Association  of  the  General  Medical 
Practitioner.”  As  little  else  was  done  but 
giving  the  name  and  electing  the  officers  and 
committee  pro  temp.  I  am  enabled  only  to 
furnish  you  with  a  sketch  of  the  general  in¬ 
tentions  of  the  Association.  The  first  ob¬ 
ject  is  to  bring  general  practitioners  more 
directly  in  communication  with  each  other, 
for  information  and  for  co-operation  in  any 
measures  that  may  enhance  their  respecta¬ 
bility,  and  be  for  their  mutual  benefit ;  em¬ 
bracing  the  most  desirable  of  all  objects — 
a  fair  and  proper  mode  of  remuneration, 
free  from  the  trammels  of  trade,  and  en¬ 
abling  us  to  exercise  our  department  of  the 
profession  with  pleasure  and  credit  to 
ourselves ; — to  form  a  Medical  Society, 
and  also  a  Journal,  to  publish  the  papers 
read  and  discussed  at  this  Society ;  — 
to  establish  a  fund  to  carry  into  effect 
the  general  measures,  and  to  enable  us  to 
afford  relief  to  the  needy  of  our  profession, 
and  their  dependants. 

1  hese,  sir,  are  the  chief  principles  of  the 
society  ;  and,  I  think,  they  are  fair  and  legi¬ 
timate  objects — such  as  must  meet  the  ap¬ 
probation  of  all  our  medical  brethren.  As 
I  have  not  the  permission  of  the  gentlemen 
who  subscribed  their  names  to  the  Commit¬ 
tee,  to  publish  them,  I  cannot  furnish  you 
with  them.  I  beg  to  say,  however,  that 
they  are  members  of  the  profession,  of 
whose  acquaintance  I  feel  proud. 

I  am,  sir, 

Your  obedient  servant, 

John  Lavies, 

One  of  the  late  Stewards. 


W.Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’ s  Hospital, 
By  William  Lawrence,  F.R.S. 


Lecture  XL. 

Chilblain'— -Onychia  and  Paronychia — N<evi. 

That  peculiar  inflammation  of  tlie  skin, 
gentlemen,  which  is  called  in  English  chil¬ 
blain,  arises,  as  the  name  implies,  from  the 
action  of  cold  upon  the  surface  of  the  body, 
the  affected  part  being  chilled,  or  having  the 
temperature  reduced :  the  Latin  name  is 
pernio.  As  this  is  the  result  of  the  action  of 
cold,  it  takes  place  in  those  parts  of  the  body 
in  which  the  circulation  is  the  most  feeble, 
that  is  to  say,  in  those  most  remote  from  the 
heart — the  fingers  and  toes,  the  heel,  the  ex¬ 
tremities  of  the  ear,  and  even  of  the  nose.  It 
also  happens  most  frequently  in  young  sub¬ 
jects,  in  whom  the  organization  has  not  yet 
attained  its  full  vigour,  or  power  of  resis¬ 
tance,  to  external  influences.  When  I  say 
that  this  arises  from  the  application  of  cold, 
you  must  understand  that  it  is  not  imme¬ 
diately  produced  by  cold  ;  it  is  necessary 
that  the  temperature  of  the  part  should  be  re¬ 
duced  by  the  application  of  cold,  and  that  it 
should  be  subsequently  heated  ;  that  there 
should  be  an  alternation  of  heat  and  cold  ; 
it  is  in  these  circumstances  that  the  ori¬ 
gin  of  chilblain  is  to  be  found.  Indeed, 
in  general  we  observe  that  chilblains  do  not 
happen  during  the  period  of  most  intense 
frost ;  they  are  more  frequent  and  more 
troublesome  when  the  temperature  of  the 
atmosphere  begins  to  be  rendered  milder  by 
the  subsequent  thaw.  It  was  observed  by 
Larrey,  in  the  winter  campaign  of  the  French 
in  Russia  and  Poland,  that  for  a  few  days 
before,  and  for  a  few  days  after  the  battle  of 
Wagram,  the  thermometer  was  very  low, 
from  ten  to  fifteen  degrees  below  zero — 
an  intense  cold;  and  yet  during  that  time 
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there  v/as  no  mortification,  nor  did  any 
other  particular  suffering  about  the  hands  or 
feet  occur.  But  about  two  days  after  the 
battle  a  thfiw  took  place,  the  thermometer 
rose  from  eighteen  to  twenty  degrees,  and 
then  a  great  number  of  cases  of  mortification 
of  the  feet  occurred  in  the  army  in  some  par¬ 
ticular  divisions  that  were  very  much  ex¬ 
posed,  and  nearly  all  the  soldiers  suffered 
more  or  less. 

These  circumstances  lead  us  to  the  modes 
by  which  the  occurrence  of  chilblain  may  be 
obviated.  In  the  first  place  the  extreme 
parts  of  the  bodym  which  there  is  a  liability 
to  have  them  chilled,  should  be  warmly 
clothed.  In  the’" next  place,  when  any  part, 
such  as  the  hand  or  foot,  has  been  chilled,  it 
should  not  be  immediately  exposed  to  that 
high  temperature  which  the  feeling  of  cold 
inclines  persons  to  wish  for  at  the  moment ; 
the  hands  or  feet,  for  instance,  should  not 
be  plunged  in  warm  water,  nor  brought  near 
the  fire  ;  on  the  contrary,  means  should  be 
taken  to  restore  the  circulation  gradually. 
The  principal  means  of  prevention  consists 
in  preserving  the  part  from  vicissitudes  of 
heat  and  cold. 

The  affection  which  we  call  chilblain  exists 
in  various  states — there  are,  in  fact,  different 
degrees  of  it.  In  the  first,  or  milder  form, 
we  have  simple  inflammation  of  the  skin — 
what  nosologists  call  erythema,  that  is,  mere 
redness  and  vascular  congestion,  without 
heat  in  the  part ; — there  is,  to  be  sure,  con¬ 
nected  with  this  some  degree  of  effusion  into 
the  subjacent  texture  :  thus  the  part  is  not 
only  red  but  rather  swelled.  When  the 
affection  is  very  active,  we  find  this  is  usually 
so  considerable  that  the  motions  of  the  part 
are  impeded.  In  the  fingers,  for  instance, 
the  whole  of  them  may  be  so  much  swelled 
that  the  individual  can  hardly  use  them 
in  writing,  or  in  his  ordinary  occupations. 
There  is  a  greatsense  of  heat,  a  most  trouble¬ 
some  itching  and  tingling,  in  conjunction 
with  the  redness  and  swelling  ; — these  are 
the  early  symptoms  of  chilblain.  Now  the 
heat  and  itching  are  not  constant  during  the 
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twenty-four  hours ;  there  is  generally  a  pai’- 
cular  period,  as  towards  the  evening,  when 
the  parts  become  warm,  and  then  the  heat 
and  the  itching  are  more  particularly  trou¬ 
blesome. 

In  the  more  active  state  of  chilblains,  re¬ 
lief  of  the  heat  and  itching  will  be  produced 
by  cold  applications  of  various  kinds,  but  as 
people  are  possessed  with  the  idea  that  chil¬ 
blains  are  produced  by  cold,  they  do  not  like 
to  use  them  ;  and  common  experience  has 
established  the  fact,  that  applications  of  a 
stimulating  kind  are  advantageous,  and  a 
great  variety  of  these  are  popularly  employ¬ 
ed.  Camphorated  spirits,  soap  liniment, 
oil  of  turpentine,  strong  solutions  of  salt,  and 
a  variety  of  other  stimulating  things  of  that 
kind,  are  employed  to  rub  the  inflamed  part, 
and  with  considerable  benefit.  The  most 
effective  application  of  this  kind  that  I  am 
acquainted  with  is  one  recommended  by  Mr. 
Wardrop,  in  a  short  paper  that  he  has  written 
on  the  subject  of  diseases  of  the  toes  and 
fingers,  contained  in  the  fifth  volume  of  the 
Medico- Chirurgical  Transactions.  It  con¬ 
sists  of  six  parts  of  soap  liniment  and  one 
part  of  tine.  Cantharidis,  with  which  the 
parts  are  to  be  rubbed  two  or  three  times  in 
the  twenty-four  hours,  and  this  generally  re¬ 
moves  the  troublesome  sensation  of  heat  and 
itching. 

In  this  condition  of  the  chilblain  we  do 
not  always  find  the  part  of  a  vivid  red,  but 
frequently  find  that  the  skin  is  very  livid, 
of  a  dull  leaden  appearance,  exhibiting  in  the 
colour  a  proof  that  the  capillary  circulation 
is  very  imperfect  After  the  inflammation 
has  existed  for  some  time,  vesication  will  oc¬ 
cur,  and  the  skin  will  ulcerate,  and  this  is  the 
state  which,  in  popular  language,  is  called 
“  broken  chilblain.”  The  cuticle  becomes 
elevated  into  a  livid  or  brownish  vesicle, 
that  is,  there  is  a  thin  serous  fluid,  of 
a  livid  or  brownish  colour  under  it,  and  when 
this  breaks  the  skin  is  observed  to  be  of  a 
dark  or  livid  hue  ;  it  soon  ulcerates,  and  the 
ulcer  that  is  thus  formed  is  of  an  unheal¬ 
thy,  unfavourable  appearance,  and  particu¬ 
larly  slow  in  heali  ig.  It  has  a  greyish  or 
brownish  ulcerated  surface,  sometimes  with 
bloody  points  interspered,  and  with  livid 
edges  and  surface,  in  which  we  see  merely 
the  existence  of  ulcerative  absorption,  with¬ 
out  any  attempt  at  repair.  A  soft  poultice 
is  the  best  application  in  the  first  instance  to 
an  ulcerated  chilblain  ;  and  subsequently, 
in  order  to  promote  the  restorative  action, 
which  is  very  deficient,  you  must  employ 
local  stimuli,  and  the  two  best  are  red  preci¬ 
pitate,  in  the  form  of  ointment,  and  nitrate 
of  silver,  in  the  state  of  solution. 

There  is  a  third  and  more  serious  effect  of 
this  kind,  in  which  a  part  of  the  skin  actually 
loses  its  vitality,  and  is  converted  into  a 
slough.  When  a  considerable  part  of  the 
body  is  exposed  to  considerable  cold  you 


have  this  effect— this  sloughing  extending  to 
the  whole  of  a  member.  The  treatment 
here  falls  under  the  general  principles  that 
I  mentioned  to  you  in  speaking  of  mortifica¬ 
tion. 

Onychia  and  Paronychia. 

Inflammation  occurs  sometimes  (generally 
in  consequence  of  injury  to  the  integuments) 
at  the  extremity  of  the  fingers  or  toes,  and 
in  their  dorsal  aspect  at  origin  to  the  nail, 
and  this  has  been  technically  called  onychia. 
Onyx  is  the  Greek  word  for  nail,  and  ony¬ 
chia  is  inflammation  of  the  part  which  forms 
and  secretes  the  nail.  This  affection  is  at¬ 
tended  with  the  formation  of  matter  under 
the  fold  of  the  cuticle,  which  is  reflected 
from  the  semilunar  termination  of  the  skin, 
and  passes  over  the  nail.  Now  this  detach¬ 
ment  of  the  skin  from  the  root  of  the  nail 
destroys  it,  and  renders  the  formation  of  a 
fresh  one  necessary.  The  formation  of  mat¬ 
ter  sometimes  extends  under  the  nail,  gene¬ 
rally  so  that  it  becomes  detached,  and  is  no 
longer  held  in  its  situation  except  by  its  con¬ 
nexion  with  the  cuticle  at  its  circumference. 
In  this  state  you  easily  detach  it  without 
giving  pain  to  the  patient,  and  this  allows 
the  new  nail  to  form. 

Matter  may  form  in  various  parts  about 
the  nail,  not  immediately  in  the  situation 
that  I  have  mentioned  to  you,  and  these  for¬ 
mations  of  matter  are  sometimes  called  pa¬ 
ronychia : — para  means  near;  paronychia 
means  a  formation  of  matter  near  the  nail : 
it  has  also  been  called  panaris,  and  by  some 
writers,  panaritium  in  Latin  ;  and  which,  in 
English,  is  termed  whitlow.  In  fact,  there  is 
no  essential  distinction  between  the  several 
names  of  panaris,  onychia,  paronychia,  pa¬ 
naritium,  and  whitlow  ;  they  merely  desig¬ 
nate  inflammation  about  the  nail,  or  its 
neighbourhood. 

When  the  integuments  by  the  side  of  the 
nail  become  inflamed,  either  in  consequence 
of  being  wounded,  or  from  any  other  cause,  r 
and  the  cuticle  is  separated,  which  it  soon  i 
becomes,  it  often  happens  that  considerable  , 
pain  and  local  inflammation  are  produced 
by  the  pressure  of  the  hard  edge  of  the  nail 
against  the  denuded  part  of  the  skin.  Under 
such  circumstances  it  is  not  uncommon  for  a 
fungus  to  arise  in  that  part  of  the  skin  that 
is  the  constant  subject  of  this  mechanical 
irritation  ;  and  in  the  various  offices  for 
which  the  fingers  and  toes  are  used,  the  part 
becomes  pressed  upon,  so  as  to  occasion  a 
constant  recurrence  of  pain.  Thus  great  in¬ 
convenience  is  experienced  from  an  appa¬ 
rently  trifling  cause  ;  and  under  such  circum¬ 
stances  it  is  expedient  to  introduce  carefully, 
with  the  end  of  a  probe,  a  fine  thin  piece  ol 
lint,  which  we  commonly  call  the  flue  of 
lint,  between  the  edge  of  the  nail  and  the  in*;- 
flamed  part  of  the  skin  on  which  it  presses, 
so  as  to  prevent  the  mechanical  iriitation 
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and  in  that  way  you  generally  remedy  the 
inconvenience.  In  the  great  toes  of  the  feet 
a  similar,  but  much  more  aggravated  state 
of  things,  frequently  arises  in  consequence  of 
the  pressure  of  tight  shoes.  The  soft  parts 
which  are  seated  at  the  side  of  the  nail, 
particularly  on  the  inner  side  of  the 
great  toe,  are  pressed  against  it  by  a  tight 
boot  or  shoe.  They  become  irritated,  in¬ 
flamed,  and  thickened  ;  and  from  some  slight 
external  injury  a  higher  degree  of  inflamma¬ 
tion  is  produced  ;  matter  forms  ;  the  skin 
becomes  deprived  of  the  cuticle,  and  then 
the  same  production  of  fungus  that  I  have 
already  mentioned  arises  ;  and  this  goes  to 
such  an  extent  that  a  considerable  part  of 
the  nail  towards  the  outer  edge,  and  some¬ 
times  towards  the  inner  edge  also,  is  com¬ 
pletely  imbedded  in  it.  This  is  what  is 
called,  in  common  language,  the  nail  grow¬ 
ing  into  the  flesh,  and  what  the  French  call 
V incarnation  d’ongle,  which  is  a  very  similar 
expression. 

Now  a  notion  has  been  frequently  enter¬ 
tained,  that  the  state  which  I  have  just  al¬ 
luded  to  arises  from  some  malformation  or 
wrong  direction  of  the  nail ;  and  thus  the 
first  curative  efforts  have  generally  been  di¬ 
rected  towards  relieving  or  getting  rid  of  the 
nail,  or  giving  it  what  is  considered  a  more 
proper  direction.  As  these  efforts  proceed 
entirely  on  a  wrong  view  of  the  cause,  we 
cannot  wonder  that  they  fail  to  afford  relief. 
The  truth  is,  the  nail  is  not  at  fault  in  these 
cases  ;  the  evil  arises  from  pressure  of  the 
soft  parts  against  the  nail,  and  it  is  simply 
a  state  of  things  produced  by  mechanical  ir¬ 
ritation,  from  the  constant  pressure  of  the 
hard  nail  against  the  inflamed  skin.  A  great 
point  therefore,  of  course,  whatever  else  you 
do,  is  to  keep  off  the  source  of  mischief — 
not  to  wear  any  covering  that  is  tight,  or 
produces  pressure.  In  many  instances,  par¬ 
ticularly  those  not  of  the  worst  kind,  you  can 
put  a  stop  to  the  affection  by  simply  attend¬ 
ing  to  .what  I  have  mentioned,  namely,  in¬ 
troducing  under  the  edge  of  the  nail  carefully, 
from  day  to  day,  or  every  two  or  three  days, 
a  portion  of  the  soft  part  of  lint.  When 
you  do.  this,  you  will  understand  that  your 
object  is  to  introduce  simply  a  soft  substance 
between  the  nail  and  the  skin  ;  and  there¬ 
fore  you  are  not  to  use  a  considerable  quan¬ 
tity  of  lint,  and  push  itin  forcibly, because  that 
is  likely  to  add  to  the  mischief,  but  merely7  to 
put  a  bit  of  the  softest  part  of  lint  gently 
under  the  edge  of  the  nail,  so  as  to  prevent 
the  source  of  irritation.  Then,  if  you  take 
care  that  the  shoe  is  loose  and  easy,  you 
generally  find  that  this  simple  mode  will 
remedy  the  inconvenience.  There  are  in¬ 
stances,  however,  where  the  evil  is  too  con¬ 
siderable  to  be  got  rid  of  in  this  way,  and 
where  it  is  found  necessary  to  take  away  a 
portion  of  the  nail ;  after  which  you  can 
temedy  the  state  of  irritation  and  the  fungus 


of  the  skin  :  the  nail  which  is  reproduced  will 
now  take  a  proper  direction  ;  and  the  cause 
being  removed,  if  you  take  care  that  the 
person  does  not  wear  tight  shoes,  the  evil 
will  not  recur.  Dupuytren  recommends  re¬ 
moving  the  part  of  the  nail  which  presses 
upon  the  skin  by  means  of  a  pair  of  scissors. 
I  he  mode  he  recommends  is  this — to  have  a 
pair  of  pretty  strong  scirrors,  one  part  of 
which  should  be  quite  sharp  ;  you  put  the 
sharp  point  under  the  edge  of  the  nail,  and 
then,  by  a  quick  motion,  you  carry  it  along 
the  nail — that  is,  you  thrust  the  sharp 
point  under  the  nail  where  you  wish  to  cut 
it  through;  and  having  cut  it,  you  take  a 
pair  of  strong  forceps  and  tear  off  that  part 
of  the  nail.  This  seems  rather  a  rough 
mode  of  proceeding  ;  however  I  have  done 
it,  and  it  is  not  found  to  be  very  painful— 
the  pain  is  merely  momentary.  When  you 
have  thus  got  rid  of  the  mechanical  source 
of  inconvenience,  you  probably  find  that 
the  fungus  and  the  thickened  state  of  the 
skin  will  subside  of  themselves  ;  if  not,  you 
may  rub  it  gently  with  lunar  caustic,  and 
in  proportion  as  the  nail  springs  up  again, 
you  must  pay  some  attention  to  see  that  it 
takes  a  proper  direction.  Now  I  am  told 
there  is  another  mode  of  taking  away  a 
portion  of  the  nail  that  is  equally  effectual, 
but  is  not  done  in  the  same  coarse  and  pain¬ 
ful  manner.  Mr.  Wardrop  has  informed  me 
that  a  surgeon  who  resides  at  the  west  end  of 
the  town,  and  who  practises  particularly  on 
the  diseases  of  the  nails,  has  observed  that  the 
nail  rpsts  in  a  bed  of  dense  cuticle,  and  that 
therefore  you  can  cut  through  the  nail  with¬ 
out  actually  cutting  the  quick  so  as  to  draw 
blood.  I  he  object  is  to  make  a  perpendicu¬ 
lar  cut  with  a  sharp  instrument,  something 
like  a  sharp  penknife,  through  the  nail  ;  and 
then,  he  says,  you  can  lift  it  out  very  easily 
from  the  bed  of  cuticle  without  giving  pain, 
while  you  afford  immediate  relief.  Of  course, 
if  you  can  do  this,  it  is  a  more  eligible  mode 
of  accomplishing  the  purpose.  The  mode 
by  which  people  attempt  to  ease  themselves, 
is  by  cutting  away  a  piece  of  the  edge  of  the 
nail  ;  and  certain  methods  have  been  pro¬ 
posed  surgically  for  introducing  a  plate  ot 
metal  under  the  edge  of  the  nail,  and  by 
that  means  prevent  it  from  pressing  upon 
the  skin.  This  notion  is  not  at  all  founded 
upon  a  just  view  of  the  nature  of  the  affec¬ 
tion  ;  and,  I  believe,  is  more  calculated  to 
add  to  the  suffering  of  the  patient,  and  to 
increase  than  to  remedy  it.  Then,  when  the 
evil  is  remedied  for  tiie  time,  you  prevent 
its  recurrence  by  attending  to  the  following 
circumstance: — The  nails  of  the  fingers 
are  generally  cut  so  as  to  form  a  semi-circular 
edge  ;  but  where  the  nail  of  the  great-toe  is 
affected  in  the  way  I  have  mentioned,  it 
should  be  cut  square — you  should  not  cut 
away  the  angles.  Thus  the  evil  of  allowing 
the  nail  to  grow  into  the  part  is  got  rid  of. 
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Ncevi  Materni. 

Under  the  name  of  veevi  materni  are  in¬ 
cluded  various  original  deformities  or  pecu¬ 
liarities  of  the  structure  of  some  portion  of 
the  skin.  The  name  naevi  materni,  which 
means  simply  mother’s  spots,  is  founded  on 
the  generally  received  notion  that  those  pe¬ 
culiarities  in  the  skin  arise  from  some  influ¬ 
ence  of  the  mind  of  the  mother  on  the  off¬ 
spring.  It  has  bedn  supposed,  for  instance, 
that  if  a  pregnant  woman  is  terribly 
frightened  by  any  strange  sight,  that  the 
skin  of  the  child  will  probably  bear  some 
mark  on  the  body  more  or  less  allied  to  the 
object  that  has  produced  this  terror.  Or, 
again,  if  a  pregnant  woman  should  take  a 
strong  desire,  or,  as  they  sometimes  call  it, 
a  longing  for  any  thing,  especially  if  the 
longing  cannot  be  gratified,  there  is  an  idea 
that  this  object  will  be  marked  upon  the 
child.  Thus,  if  we  may  believe  mothers  and 
nurses,  the  objects  that  I  am  now  going  to 
speak  of  are  only  so  many  representations  of 
thing's,  whether  of  food  or  any  thing  else, 
that  the  mother  has  been  longing  for  ;  whe¬ 
ther  it  be  beef  or  pork,  raspberries  or  grapes, 
or  the  Lord  knows  what.  This  idea  seems 
to  be  very  prevalent :  the  same  appearances 
are  called  in  French  envies,  which  means 
mother’s  longings  ; — the  name  they  bear  in 
German  is  the  same — mutter-muhl,  mother’s 
spots. 

We  sometimes  find  an  elevation  of  the 
skin,  an  irregular  figure,  of  a  rough  granular 
surface,  generally  reddish,  or  brownish,  or 
yellow,  but  varying  in  point  of  colour,  and 
not  uncommonly  having  on  it  particularly 
long  hairs.  These  have  been  called  in  com¬ 
mon  language,  moles ;  and  they  generally 
remain  throughout  life  of  their  original  size  ; 
they  do  not  increase.  It  might  happen  that 
a  mark  of  this  kind  was  so  situated  as 
to  produce  a  deformity ;  and  if  it  is  neces¬ 
sary  you  can  remove  it,  the  operation  of  ex¬ 
tirpation  being  a  very  simple  one.  There 
are  some  instances  of  these  elevations  of  the 
skin  growing  after  birth,  and  attaining  a 
large  size,  of  which  this  specimen  is  an 
example. 

[Mr.  Lawrence  here  presented  a  prepara¬ 
tion,  observing,  “  this  was  cut  from  the 
lower  part  of  the  back  of  a  lady,  then  an 
adult.  It  had  been  a  ‘  mark’  originally,  and 
I  do  not  know  that  I  can  give  it  any  other 
name  than  that  of  a  huge  mole.  It  measures 
about  one  foot  in  length,  and  is  about  one 
foot  in  breadth.  It  had  a  bright  red  appear¬ 
ance  during  life.  It  was  removed  by  Mr. 
Abernethy,  and  I  assisted  him  in  the  opera¬ 
tion,  many  years  ago.  It  did  not  go  deeper 
than  the  skin — this  is  the  adipose  substance 
under  it.”] 

Sometimes  a  part  of  the  skin  is  brownish, 
or  reddish,  and  thickly  covered  with  hairs, 
like  the  coat  of  an  animal.  A  little  time 
ago,  I  remember  there  was  a  boy  in  the 


foul  wards.  I  had  him  stripped  to  examine 
some  syphilitic  eruption.  There  was  a  part 
on  the  chest,  about  two  inches  one  way  and 
one  inch  the  other,  of  light  brown  hair,  like 
the  coat  of  an  animal.  I  looked  at  it,  and 
said,  “  What  is  that  on  the  chest?” — “  Oh, 
sir,”  said  he,  “  it  is  a  mouse.”  I  said,  “it  is 
not  a  mouse — it  has  no  tail.5’ — “  Ah,”  said  he 
again,  “  it  had  a  tail,  but  somebody  cut  itoff.” 
I  saw  a  curious  looking  child,  a  little  time 
ago  ;  a  gentleman  sent  for  me  to  see  it  as  a 
curiosity.  I  think  that  a  great  part  of 
the  body  was  covered  with  hair.  Over 
the  lower  extremities  there  was  a  great  num¬ 
ber  of  spots  ;  one  on  the  arm,  and  others  on 
the  trunk  of  the  body.  The  skin  covering 
the  child,  in  other  respects,  was  of  the  na¬ 
tural  texture,  and,  indeed,  these  parts  were 
not  unhealthy. 

In  the  greater  number  of  these  naevi,  how¬ 
ever,  there  is  an  unnatural  state,  particularly 
of  the  vessels  of  the  skin.  This  peculiarity 
seems  to  consist  more  or  less  in  the  vascu¬ 
lar  tissue  of  the  part.  Sometimes  you  have 
a  few  vessels  enlarged  and  ramifying  super¬ 
ficially  in  the  skin — sometimes  giving  not  an 
inelegant  kind  of.  appearance.  ibis  has 
been  called  spider  nee  mis — the  ramifications 
bearing  some  analogy  to  the  legs  of  a  spider. 
Not  uncommonly,  you  see  parts  of  the 
skin  discoloured — red,  brown,  or  livid  ;  some¬ 
times  of  a  deep  tint,  sometimes  lighter,  and 
this  extending  irregularly  over  a  considerable 
part  of  the.  skin — very  frequently  on  the  face. 
These  are  commonly  called  claret  marks, 
the  colour  being  something  like  the  stain 
produced  by  claret.  You  often  see  large 
vessels  ramifying  quite  on  the  surface  of  the 
skin,  and  in  some  instances  of  that  kind  I 
have  known  individuals  liable  to  occasional 
bursting  of  these  vessels,  and  to  very  copi¬ 
ous  haemorrhage  from  them.  But  these 
marks  I  am  now  speaking  of  generally  are 
of  a  stationary  kind  ;  they  do  not  increase  ; 
they  remain  in  the  same  state  through  life. 
The  naevi  which  are  most  commonly  the  sub¬ 
jects  of  surgical  treatment,  consist  of  pecu¬ 
liar  vascular  growths  seated  either  in  the  skin 
rtself,  or  in  the  adipose  tissue  immediately 
under  it.  The  cutaneous  neevi,  or  those  seated 
in  the  skin,  consist  of  a  soft  bright  scarlet 
elevation,  the  surface  of  which  is  finely  gra¬ 
nulated.  They  appear  to  occupy  a  certain 
portion  of  the  texture  of  the  skin,  as  if  a 
part  of  it  were  stained  with  this  bright  scar¬ 
let  colour.  It  is  really  rather  an  elegant  sort 
of  texture  which  occupies  the  place  of  the 
natural  structure  of  the  skin  ;  it  is  generally 
of  a  more  or  less  circular  figure,  not  rising 
high  above  the  natural  elevation  of  the  skin. 
The  subcutaneous  na?vi  consist  of  soft  swell¬ 
ings  seated  under  the  skin,  imbedded  in 
the  adipose  tissue,  the  skin  itself  being 
completely  sound  over  them.  Towards  the 
centre  of  the  nmvus,  you  have  more  or  less 
of  a  blue  or  livid  appearance,  It  seems  as 
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if  some  of  the  vessels  were  running  out  of 
the  naevus  to  approach  nearer  the  surface  of 
the  skin  in  the  centre,  so  that  you  have 
a  blue,  or  livid,  or  black  discolouration  in  the 
centre,  and  a  tumor  extending  in  circumfe¬ 
rence  under  and  much  beyond  the  sound 
skin,  in  the  cellular  membrane  beneath. 
I  his  is  quite  a  soft  tumor.  Not  unfrequently, 
you  have  a  portion  of  cutaneous  mevus  in  the 
centre,  and  part  of  a  subcutaneous  tumor  ex¬ 
tending  under  it ;  so  that,  when  we  speak  of 
cutaneous  and  subcutaneous  mevi,  you  are 
not  to  suppose  that  they  are  so  essentially 
different  in  their  nature  that  they  cannot  be 
combined  together.  You  have  in  these  naevi 
one  part  which  is  a  bright  scarlet  soft  state 
of  the  skin,  and  another  which  forms  a  tu¬ 
mor  under  it.  Both  these  kinds  of  swellings 
are  soft  and  compressible ;  in  fact,  if  you 
press  upon  them,  you  find  that  you  diminish 
their  bulk — that  you  squeeze  something  out 
of  them  ;  and  when  you  remove  the  pres¬ 
sure,  they  slowly  recover  their  former  size. 
Sometimes  they  are  rather  firmer  than  the 
rest  of  the  skin,  and  there  is  a  sensible  in¬ 
crease  of  heat  in  them. 

These  naevi,  like  the  others  that  I  have 
mentioned  to  you,  may  remain  stationary — 
that  is,  you  see  them  of  a  certain  size  at  the 
birth  of  a  child,  or  they  acquire  a  certain 
size  soon  after,  and  then  do  not  grow  further. 
More  commonly,  however,  they  are  small  at 
the  time  of  birth,  and  begin  to  increase,  and 
often  grow  very  rapidly  for  some  time.  With 
respect  to  those  that  are  permanent,  they 
do  not  always  remain  in  the  same  condition. 
There  are  certain  changes,  according  to  the 
state  of  the  system  and  the  particular  circum¬ 
stances  affecting  the  individual, so  that  growths 

of  this  kind  will  sometimes  be  more  full  and 
tense,  the  vessels  being  apparently  more 
filled  ;  at  another  time  they  are  paler  and 
more  flaccid.  There  are  the  cutaneous  naevi, 
which  are  sometimes  compared  to  strawber¬ 
ries,  raspberries,  and  so  forth  ;  and  really 
the  simile  is  not  altogether  inapt.  1  have 
many  times  been  seriously  told,  and  that  by 
well-informed  persons,  that  a  certain  mark 
on  their  daughter’s  back,  which  they  call  a 
raspberry,  increases  at  the  time  that  fruit 
comes  in,  and  gets  larger  and  generally  red¬ 
der  by  the  time  that  raspberries  are  ripe.  It 
then  withers,  shrinks,  and  disappears  every 
year.  It  is  these  changes  in  the  state  of  the 
n«3vus  which  have  given  rise  to,  and  may 
support,  this  notion. 

I  mentioned  to  you  that  these  naevi  are 
usually  small  at  the  time  of  birth,  and  often, 
perhaps,  so  trifling  as  to  be  overlooked  till 
some  time  after.  "Then  they  begin  to  in¬ 
crease  in  size,  and  grow  rapidly.  Thus  you 
may  see  them  of  the  size  of  a  pin’s  head, 
or  of  the  whole  hand  ;  indeed  there  is 
hardly  any  limit  to  their  growth.  They 
are  most  common  on  the  head  ;  frequently 
they  are  found  on  the  scalp,  and  upon  all 


parts  of  the  face  ;  and  sometimes  they  seem 
to  occupy  nearly  the  whole  of  a  part — such 
as  the  ear,  the  eyelid,  or  the  lip.  I  remem¬ 
ber  seeing  the  case  of  a  young  woman,  at 
this  hospital,  where  half  of  the  lip  and  the 
corresponding  part  of  the  side  of  the  face 
seemed  to  be  entirely  filled  with  this  unna¬ 
tural  growth.  It  was  covered  by  the  skin  ex¬ 
ternally,  and  by  the  mucous  membrane  of 
the  mouth  internally.  These  naevi  are  some¬ 
times  seated  about'the  neck,  often  extending 
deeply  • — they  are  more  rarely  seated  upon 
the  extremities  of  the  body  ;  sometimes  they 
are  found  upon  the  trunk. 

Those  that  grow  consist  essentially  of 
large  vessels  near  the  surface,  and  it  will 
happen  frequently  that  these  vessels  will 
give  way.  They  are  liable  to  be  ruptured 
by  accident,  and  thus  profuse  haemorrhage 
will  take  place,  or  sometimes,  after  attaining 
a  certain  size,  a  state  of  ulceration  and  in¬ 
flammation  comes  on,  and  this  ulceration,  if 
it  become  extensive,  will  frequently  destroy 
a  considerable  part  of  the  morbid  growth, 
and  lead  to  a  kind  of  partial  natural  cure  of 
the  affection.  I  have  mentioned  to  you  that 
pressure  will  diminish  the  size  of  the  naevi, 
and  that  they  recover  their  former  magnitude 
when  the  pressure  is  removed.  This  effect 
is  produced  by  squeezing  the  blood  out  of 
them;  for  what  they  contain,  which  is  thus 
removed  by  pressure,  is  blood— and  moreover 
it  is  arterial  blood.  In  the  cutaneous  naevus, 
which  is  quite  on  the  surface  of  the  body, 
and  where  the  vessels  are  covered  only  by  a 
thin  kind  of  culicular  integument,  you  have 
a  bright  scarlet  tint,  shewing  that  it  is  arterial 
blood.  If  the  blood  be  in  a  deeper  seated 
tumor,  with  a  great  thickness  of  integument 
over  it,  the  colour  is  blue  or  livid,  so  that 
you  might  suppose  that  it  was  produced  by 
venous  blood  ;  but  you  find,  if  you  come  to 
cut  into  such  naevi  in  operations,  that  it  is 
arterial  blood  which  flows  from  them.  1 
may  mention  to  you,  which  is  a  further  evi¬ 
dence  of  what  they  contain,  that  if  an  inci¬ 
sion  be  made  in  operating — if  you  cut  into 
any  part  of  one  of  these  growths,  arterial 
blood  flows  out  in  a  quantity  and  with  a  de¬ 
gree  of  violence  that  you  can  hardly  imagine  ; 
and  which  you  would  scarcely  believe  possi¬ 
ble  unless  you  saw  it.  A  copious  stream  of 
the  most  florid  arterial  blood  comes  out,  and 
you  cannot  restrain  it  unless  you  press  firmly 
on  the  whole  of  the  surface  that  is  injured 
by  the  incision. 

When  you  come  to  make  a  section  of  a  tu¬ 
mor  of  this  kind  after  removing  it,  it  exhibits 
a  cellular  appearance,  and  the  general  notion, 
has  been  that  it  is  made  of  cells,  with  large 
vessels  ramifying  through,  and  depositing 
blood  in  these  cells.  Now  I  believe  this 
notion  of  the  cellular  structure  of  these  naevi 
is  not  a  correct  one.  So  far  as  I  have  ob¬ 
served  when  a  section  is  made,  the  apertures 
that  are  seen  are  the  mouths  of  blood-ves-* 
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sels  ;  they  are  all  regularly  circular,  with  a 
smooth  lining,  like  that  of  the  blood-vessels. 
They  appear  to  me,  therefore,  to  consist  es¬ 
sentially  of  an  aggregation  of  vessels  ramify¬ 
ing  and  combining  together  into  a  kind  of 
tumor.  Whether  they  be  arteries  or  veins  T 
do  not  undertake  to  determine,  but  I  can 
only  say  that  during  life  they  appear  to  con¬ 
tain  arterial  blood,  and  when  you  cut  into 
them,  florid  blood  flows  in  the  greatest 
profusion.  Hence  the  name  that  is  some¬ 
times  popularly  given  is  by  no  means  a  bad 
one — bloody  tumors,  and  they  are  described 
by  Boyer  under  the  title  tumeures  variqueuses, 
which  is  the  same  as  our  popular  term,  and 
both  of  which  designate  that  they  depend 
materially  on  bloodvessels.  Dupuytren  has 
turned  his  attention  to  the  structure  of  these 
nrevi,  and  his  idea  is,  that  they  consist  of 
the  same  kind  of  texture  which  is  found  na¬ 
turally  in  certain  parts  of  the  body.  Thus 
there  are  certain  parts  in  which  you  find  that 
the  structures  are  usually  flaccid,  but  which 
admit  of  distention  by  an  increased  influx  of 
blood  ;  they  admit  of  the  state  which  has 
been  called  erection,  and  the  structure  has 
been  called  by  the  French  tissue  erectile,  erec¬ 
tile  tissue,  like  that  of  the  penis,  the  clitoris, 
the  nipple  of  the  female,  and  some  other 
parts.  Dupuytren  considers  that  these  nmvi 
are  unnatural  productions  of  erectile  tissue 
in  the  parts  in  which  they  are  found.  Hence 
he  has  called  them  tumeurs  erectiles.  There 
are  some  points  of  analogy  between  these 
naevi  and  the  erectile  tissue,  but  I  must 
observe  that  we  do  not  know  quite  enough 
of  either  of  these  two  tissues  thus  com¬ 
pared  to  be  prepared  to  assert  or  to  deny 
their  identity.  I  would  observe,  how¬ 
ever,  that  this  kind  of  structure  not  only 
exists  as  a  congenital  production,  but  may 
take  place  as  an  accidental  formation  after 
birth  in  various  parts  of  the  body.  Under 
such  circumstances,  the  tumor,  although 
perhaps  not  precisely  corresponding  to  the 
description  that  I  have  given  to  you, 
has,  in  many  cases,  another  character,  which 
is  very  important — that  of  pulsation, — 
having  a  pulsation  synchronously  with  that 
of  the  arteries.  This  is  a  circumstance 
which  T  have  not  observed  in  naevi  materni, 
that  is,  in  the  congenital  kind,  and  certainly 
does  not  exist  in  the  greater  number  of  them, 
though  it  has  been  sometimes  observed. 
Dupuytren  has  alluded  to  it  ;  he  speaks  of 
these  tumors  generally  as  having  some 
pulsation.  This  is  the  affection  which  John 
Bell  calls  aneuiism  by  anastamosis,  and 
others  have  done  the  same  after  him. 
Hence  it  has  been  supposed  that  the  conge¬ 
nital  marks  or  nagvi  are  of  this  nature  ;  but 
as  I  mentioned  to  you,  they  do  not  possess 
that  particular  feature  upon  which  Mr.  Bell 
founded  his  opinion,  namely,  pulsation,  nor 
can  these  same  growths  be  correctly  deno¬ 
minated  aneurism,  for  there  is  no  kind  of 


analogy  between  vessels  inosculating  with 
each  other  as  these  do  and  that  affec¬ 
tion  of  the  arterial  trunks  which  we  call 
aneurism. 

The  same  principles  of  treatment  are  ap¬ 
plicable  to  this  affection  whether  it  exists 
congenitally,  as  naevus  maternus,  or  whether 
it  is  an  accidental  production  taking  place 
subsequent  to  birth. 

If  naevi  materni  be  stationary — if  they  do 
not  increase  in  size,  there  can  be  no  reason 
for  interfering  or  meddling  with  them,  unless 
they  be  so  seated  as  to  be  a  source  of  deformi¬ 
ty  ;  and  as  they  are  frequently  found  on  the 
face,  it  may  become  desirable  to  remove  them 
on  this  account,  independently  of  the  various 
mischief  to  which  their  increase  might  lead. 
A  variety  of  methods  have  been  proposed  for 
dealing  with  these  nsevi,  when  it  is  wished 
to  reduce  their  size  or  to  take  them  away  al¬ 
together.  Mr.  Abernethy  has  given  some 
observations  on  this  subject.  He  observed 
the  circumstance  of  their  being  occasionally 
of  a  higher  temperature  than  the  rest  of  the 
surface  of  the  body,  and  therefore  thought 
that  if  cold  applications  were  used,  so  as  to 
reduce  the  temperature,  and  then  the  part  was 
subjected  to  pressure,  they  might  be  removed 
in  that  way.  He  mentions  a  case  where 
an  extensive  naevus  on  the  fore  arm  of  a 
child  was  thus  reduced.  It  must  be  observed, 
however,  that  we  generally  have  to  treat 
those  that  are  seated  on  the  face  and  head 
where  pressure  cannot  well  be  applied  ;  and 
besides,  pressure  is  sometimes  found  to  irri¬ 
tate  them,  and  make  them  grow  faster  rather 
than  to  diminish  them. 

Excision  is  an  obvious  and  at  all  events 
an  effectual  mode  of  getting  rid  of  these  af¬ 
fections.  In  cutting  them  out,  you  must  ob¬ 
serve  the  rule  of  taking  away  the  whole  of 
the  unnatural  growth ;  you  must  cut  into  the 
sound  parts  all  round  ;  you  must  not  pro¬ 
ceed  economically,  nor  be  inclined  to  save 
either  skin  or  any  other  part  in  which  any 
portion  of  this  production  may  exist,  because 
if  you  leave  any  thing  behind,  you  have  the 
growth  reproduced,  and  if  you  cut  into  it  in 
operating,  you  will  have  such  profuse  haemor¬ 
rhage  that  unless  you  saw  it  you  would  not 
think  possible.  You  must  cut  freely  in  the  cir¬ 
cumference  in  the  sound  parts,  so  as  to  take 
away  all  the  morbid  growth,  for  although  you 
have  a  good  deal  of  haemorrhage  even  in  this 
way,  yet  you  will  not  have  that  furious 
bleeding  which  results  if  you  cut  into  the 
tumor.  Very  commonly  in  extirpating  them, 
you  have  a  degree  of  haemorrhage  which 
makes  you  think  for  the  moment  that  the  child 
(if  the  operation  be  performed  on  an  infant) 
will  die  from  the  loss  of  so  much  blood.  I 
may  mention  that  the  operation  of  excision 
on  this  account  is  in  some  measure  limited 
to  naevx  of  a  moderate  size,  for  when  the 
operation  is  performed  on  those  of  large  size, 
there  is  really  danger  of  immediate  death 
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under  the  knife,  from  haemorrhage.  Mr. 
Wardrop  took  away  a  large  naevus  from  the 
back  of  an  infant  5  he  took  it  away  as  quick- 
137  as  he  could,  but  it  was  one  of  considera¬ 
ble  size,  and  there  was  a  most  profuse  bleed¬ 
ing  from  the  whole  of  the  divided  surface, 
and  in  about  one  or  two  minutes  the  child 
was  defunct.  On  coming  to  examine  this 
naevus,  which  he  had  so  removed,  one  of 
the  vessels  that  was  opened  was  found  to  be 
of  calibre  enough  to  admit  the  largest  writing 
quill.  When  you  consider  that  the  whole 
surface,  perhaps,  is  covered  with  these  ves¬ 
sels,  and  see  how  freely  they  emit  their  blood, 
you  cannot  wonder  at  such  an  occurrence. 

In  order  to  atoid  the  danger  of  haemor¬ 
rhage  from  the  use  of  the  knife,  it  has  been 
proposed  to  tie  these  tumors, — to  surround 
the  base  with  a  ligature,  and  draw  it  very7 
tight,  so  as  to  produce  mortification  of  the 
included  part.  In  general  the  bases  of  these 
tumors  are  too  large,  and  they  are  too  little 
prominent  to  admit  of  surrounding  them 
by  a  single  ligature,  but  you  pass  under 
the  base  a  strong  needle  with  a  double 
ligature,  and  when  you  cut  off  the  needle  you 
have  two  ligatures,  which  are  to  be  tied  one 
each  way,  so  as  to  surround  the  base  by  two 
ligatures,  each  of  which  incloses  one  half. 
This  is  an  effectual  mode  of  preventing  the  dan¬ 
ger  of  haemorrhage.  You  might  suppose  that 
when  the  ligature  surrounds  a  naevus  of  consi¬ 
derable  size,  and  includes  a  large  mass  of  inte¬ 
gument,  that  this  mode  of  proceeding  might 
be  liable  to  much  inconvenience.  I  have 
operated,  however,  in  a  considerable  number 
of  cases,  where  the  naevus  was  of  consi¬ 
derable  size,  and  I  have  in  no  instance  seen 
inconvenience  arising  from  the  employ¬ 
ment  of  the  ligature.  I  have  used  it 
in  cases  where  the  nawus  was  so  large  that 
I  dared  not  to  extirpate  it  with  the  knife, 
and  the  operation  has  been  successful,  so 
that  the  proceeding  seems  to  be  a  very  safe 
one. 

It  has  been  proposed  in  naevus,  as  in 
aneurism  by  anastamosis,  to  prevent  the 
growth  of  the  tumor,  and  to  produce  its  re¬ 
duction,  by  tying  the  arterial  trunks  that  feed 
it.  Now  in  general  we  find  that  the  vessels 
seem  to  come  into  them  from  all  quarters,  so 
that  it  is  very  drfficult  to  do  this.  However, 
this  has  been  more  particularly  attempted 
where  the  nmvi  have  been  seated  upon  the 
head,  and  where  the  carotid- artery  could  be 
tied,  Mr.  Wardrop  performed  the  opera¬ 
tion  of  tying  the  caro.id  artery  in  a  child 
for  a  large  naevus  on  the  head.  'This 
seemed  to  produce  a  considerable  reduction 
in  the  size  of  the  turnor;  the  child,  however, 
was  enfeebled  and  in  a  reduced  state  in  con¬ 
sequence  of  partial  ulceration  and  loss  of 
blood  from  the  naevus,  and  died  more  from 
that  than  from  any  other  cause  ;  so  that  in 
this  case  the  effect  of  tying  the  artery  could 
not  be  well  estimated,  In  consequence  of 


this  case  of  Mr.  Wardrop,  tying  the  carotid 
artery  was  tried  by  Dupuytren  in  a  large  naevus 
situated  about  the  ear, and  including  the  whole 
texture  of  the  surrounding  parts.  By  pres¬ 
sure  on  the  carotid  artery  it  was  found  that 
the  size  of  the  naevus  was  reduced,  and  that 
it  became  flaccid.  Hence  the  natural  infer¬ 
ence  was,  that  if  the  artery  were  tied,  the 
nmvus  would  be  reduced  in  size,  Dupuytren 
tied  the  common  carotid  artery,  and  for  a 
few  days  the  effect  of  the  operation  seemed 
to  correspond  with  the  wishes  of  the  opera¬ 
tor  ;  the  tumor  became  flaccid,  but  it  soon 
swelled  in  size  again,  and  after  a  little  time 
lt  grew  as  fast  as  ever,  so  that  in  fact,  ac¬ 
cording  to  the  experience  that  we  have  at 
present,  the  plan  of  tying  the  arteries  that 
go  to  these  naevi,  or  the  main  trunks  of  the 
vessels  which  supply  the  part  of  the  body 
in  which  they  are  situated,  cannot  be  much, 
relied  on. 

I  remember  a  case  of  aneurism  by  anasto¬ 
mosis,  seated  on  the  finger  of  a  young  girl, 
on  whom  Mr.  Hodgson  operated.  This  was 
not  a  naevus — this  was  a  production  of  the 
vascular  kind,  that  came  subsequently  to 
birth,  and  formed  a  considerable  swelling, 
occupying  a  great  part  of  the  finger,  with 
a  strong  pulsation  in-  it,  and  a  degree  of 
heat,  net  only  in  the  finger,  but  in  the  whole 
hand.  Mr.  Hodgson  tied  the  radial  and 
ulnar  arteries  in  that  case,  having  first 
pressed  upon  them  to  See  the  effect,  and 
having  been  satisfied  that  doing  this  mate¬ 
rially  reduced  the  tumor  and  stopped  the 
pulsation.  This  operation  was  attended  at 
the  time  with  an  interruption  of  the  pulsa¬ 
tion,  and  a  reduction  of  the  swelling ;  but 
the  effect  was  only  temporary,  and,  in  fact, 
this  girl  suffered  so  much,  that  she  wished 
me  to  do  any  other  kind  of  operation  that  I 
could  think  of  for  her.  I  accordingly  subse¬ 
quently  cut  round  the  base  of  the  tumor  upon 
the  finger — that  is,  I  cut  round  the  tumor 
between  its  basis  and  the  hand,  so  as  to  di¬ 
vide  the  whole  of  the  soft  parts  except  the 
flexor  and  extensor  tendons— -and  in  doing 
this  there  was  a  pretty  considerable  haemor¬ 
rhage  ;  for  of  course  there  was  a  necessity 
that  all  the  enlarged  vessels  should  be  di¬ 
vided.  This  had  the  effect,  Iwrllnot  say  of 
removing  the  tumor,  but  certainly  of  arrest¬ 
ing  its  growth.  I  may  mention  that  a  ques¬ 
tion  was  entertained,  if  the  skin  were  cut 
circularly  round,  and  . all  the  soft  parts  were 
divided  except  the  tendons,  whether  or  not 
mortification  would  occur.  However,  when 
I  divided  the  vessels  (I  may  mention  that 
one  of  the  digital  arteries  was  as  large  as 
the  radial  artery),  the  arteries  at  the  distal 
extremity,  coming  from  the  point  of  the 
finger,  bled  so  freely,  that  I  was  obliged  to 
tie  some  of  them.  The  circulation  in  the 
small  vessels,  along  the  .periosteum,  pro¬ 
ceeded  in  such  a  manner  as  to  be  quite 
sufficient  to  sustain  the  vitality  of  the  parts. 
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Then  another  principle  of  treatment  for 
these  neevi,  where  you  do  not  like  to  extir¬ 
pate  them,  or  the  application  of  the  ligature 
may  be  impracticable  (for  sometimes  the 
figure  and  situation  of  the  nfevus  are  such 
that  a  ligature  cannot  be  applied),  consists 
in  a  kind  of  attempt  to  imitate  the  process  of 
natural  cure,  which  I  mentioned  consists  in 
an  accession  of  inflammation  and  ulceration, 
sometimes  leading  to  partial  sloughing  of  the 
tumor.  It  is  the  application  of  caustic  to  the 
tumor.  Mr.  Wardrop  recommends  an  ap¬ 
plication  to  the  centre  of  the  tumor  of  a 
portion  of  potass,  or  rubbing  the  tumor 
thoroughly  with  the  nitrate  of  silver  ;  but 
the  potass  is  the  most  effectual.  He  says  it 
will  produce  a  certain  degree  of  inflamma¬ 
tion  at  one  part  of  the  tumor,  like  the  natu¬ 
ral  process,  and  that  this  will  diffuse  itself 
over  the  whole  of  the  texture  ;  and  thus  you 
will  get  rid  of  a  nasvus  which  is  too  large  to 
attack  with  the  knife.  Not  long  ago  he  sent 
me  a  patient  to  look  at,  with  a  large  neevus 
on  the  neck,  which  he  thought  too  large  to 
admit  of  being  treated  by  excision  or  liga¬ 
ture.  He  applied  caustic  in  the  way  that  I 
have  mentioned.  The  cure  is  going  on 
favourably  ;  and  he  has  employed  it  to  an¬ 
other,  which  is  also  going  on  well.  At  all 
events  you  know  from  this  that  the  caustic 
may  be  safely  employed  in  cases  of  this 
nature. 

Another  method  lately  proposed,  and 
which  in  some  instances  has  been  adopted 
with  great  success,  is  that  of  vaccination  on 
the  nfevus,  in  children  who  have  not  pre¬ 
viously  been  the  subject  of  the  vaccine  dis¬ 
ease.  You  introduce  the  vaccine  matter  at 
points  all  over  the  nsevus,  and  round  it,  so 
as  to  produce  a  considerable  degree  of  in¬ 
flammation  in  the  textures.  1  have  tried 
this  in  two  or  three  instances  :  in  one  case 
with  complete  success — in  one  case  with  par¬ 
tial  success  ;  and  I  have  seen  an  instance 
lately  where  it  has  entirely  failed,  although 
the  naevus  was  not  large,  and  I  was  obliged 
to  extirpate  it.  It  was  seated  on  the  scalp. 
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Fever. — Art  I. 

A  Treatise  on  Fever.  By  Soutiiwood 
Smith,  M.D.  Physician  to  the  Lon¬ 
don  Fever  Hospital.  London,  1830. 

Longman  and  Co. 

© 

Clinical  Illustrations  of  Fever;  com¬ 


prising  a  Report  of  the  Cases  treated 
at  the  London  Fever  Hospital,  1828, 
1829.  By  Alexander  Tweedie, 
M.D.  Member  of  the  Royal  College 
of  Physicians  of  London,  Physi¬ 
cian  to  the  Fever  Hospital,  &c.  &c. 
London,  1830.  Whittaker  and  Co. 

When  we  took  up  Dr.  Smith’s  work, 
for  the  purpose  of  critical  analysis,  and 
read  the  comprehensive  title,  “  A  Trea¬ 
tise  on  Fever,”  we  would  willingly  have 
retired  from  the  task,  as  from  a  labori¬ 
ous  undertaking  which  promised  but 
little  reward ;  but  in  glancing  through 
the  book,  we  found  the  author  had 
treated  only  of  the  epidemic,  or  common 
continued  fever  of  this  country,  which, 
although  sufficiently  extensive  as  a  sub¬ 
ject  in  itself,  is  nevertheless  more  within 
our  grasp.  Works  on  fever  do  not  in 
general  excite  great  interest — the  re¬ 
gard  they  meet  with  is  of  a  passing  and 
transitory  nature,  and  yet,  in  the  face 
of  so  great  discouragement,  there  have 
not  been  wanting,  at  every  period,  zea¬ 
lous  and  able  men,  who  have  stood  for¬ 
ward  in  the  cause  of  science,  sacrificing 
their  time,  their  health,  their  life,  in  the 
investigation  and  contemplation  of  this 
scourge  of  the  human  race — fever. 

If  there  was  wanting  testimony  to 
shew  the  foremost  place  which  fever 
holds  in  the  science  of  medicine,  it 
would  be  found  in  the  long  list  of  cele¬ 
brated  men  of  modern  times  who  have 
bestowed  upon  it  their  particular  atten¬ 
tion,  as  well  as  in  the  train  of  great 
characters  who  have  lived  through  all 
antiquity.  Nothing  but  a  conviction  of 
the  necessity  of  a  knowledge  of  fever, 
as  the  groundwork  whereon  to  erect  a 
stable  fabric  of  the  science  of  medicine, 
could  have  enlisted  so  much  talent  and 
commanded  so  much  labour,  which,  al¬ 
though  not  yet  repaid  by  the  successful 
attainment  of  the  desired  object,  has 
nevertheless  drawn  together  a  mass  of 
evidence  that  will  ensure  the  respect 
and  facilitate  the  researches  of  all  future 
inquirers. 

We  are  not  of  those  who  view  the  sub¬ 
ject  of  fever  with  despair,  or  who  think 
the  time  far  distant  when  the  doubt&-and 
difficulties  in  which  it  is  involved  will 
be  cleared  up  and  overcome.  Much  is 
already  accomplished,  and  we  look  for¬ 
ward  with  confidence  to  the  philosophic 
spirit  and  persevering  industry  of  the 
present  age  to  perfect  the  great  re¬ 
maining  work.  Hitherto  a  knowledge 
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of  fever  has  been  attainable  only  in 
part,  because,  from  our  defective  ac¬ 
quaintance  with  morbid  anatomy,  we 
have  not  been  able  to  trace  its  pheno¬ 
mena  to  their  proper  source,  or  to  se¬ 
parate  those  conditions  which  supervene 
and  are  accidental  from  those  which  are 
essential  and  original.  This  great  work 
of  analysis,  based  on  morbid  anatomy, 
and  conducted  with  a  method  of  reason¬ 
ing  bordering  on  mathematical  preci¬ 
sion,  is  advancing  successfully,  and 
promises  to  substitute  a  sound  patholo¬ 
gy  in  place  of  vague  conjecture. 

The  great  doctrinal  errors  which  have 
from  time  to  time  prevailed  in  medicine, 
owed  their  birth  either  to  the  reasonings 
of  great  minds  on  an  incomplete  series 
of  facts,  or  to  the  extravagant  specu¬ 
lations  of  a  wild  and  ardent  imagina¬ 
tion  ;  and  these  errors  have  obtained,  in 
proportion  as  we  have  been  ignorant  of 
the  structure  and  functions  of  the  body 
in  health  and  in  disease  ;  but  as  our 
knowledge  of  these  particulars  is  im¬ 
proved,  so  will  false  theories  be  dis¬ 
persed,  so  will  there  be  furnished  cor¬ 
rect  data  for  legitimate  induction,  in 
accordance  with  the  Baconian  principles 
of  philosophy;  and  in  no  respect  will 
these  principles,  we  sincerely  believe, 
enable  rational  medicine  to  achieve  a 
greater  triumph  than  in  establishing  the 
exact  rank  and  relation  of  the  pheno¬ 
mena  of  fever. 

The  Treatise  first  on  our  list  is  limited 
(if  we  except  a  few  remarks  on  scarlet 
fever)  to  an  account  of  the  common 
continued  fever  of  this  country,  and  is 
divided  into  nine  chapters.  The  au¬ 
thor’s  object  “  is  to  ascertain  the  real 
phenomena  of  fever,  and  the  most  safe 
and  effectual  treatment  of  the  disease 
as  well  as  to  carry  into  effect  two  im¬ 
portant  purposes  in  the  establishment 
of  the  London  Fever  Hospital — namely, 
the  accumulation  of  facts  and  the  cau¬ 
tious  trial  of  remedies.  The  author 
first  gives  a  short  account  of  the  Fever 
Hospital,  and  of  the  ancient  and  modern 
doctrines  of  the  nature  and  seat  of 
fever.  Then  follow  observations  on  the 
varieties  and  phenomena  of  fever,  on 
the  importance  of  analysis,  on  the  or¬ 
gans  and  functions  always  deranged  and 
diseased,  on  the  distinction  between 
fever  and  inflammation,  and  on  the  re¬ 
lation  between  the  plague,  yellow  fever, 
&c.,  and  the  varieties  of  the  fever  of 
our  own  country;  all  which  the  author 
considers  as  varieties  produced  by  dif- 


ON  FEVER. 

ferent  intensities  of  the  same  affec¬ 
tion.  Cullen’s  classification  of  fevers 
is  handled  with  petulance  and  severity, 
and  afterwards  adopted.  Synochus  and 
Typhus  are  divided  into  mitior  and  gra- 
vior  ;  and-of  these  a  further  very  ques¬ 
tionable  and  perplexing  division  is  add¬ 
ed,  according  to  the  different  organs  in 
which  the  several  affections  have  their 
seat.  Hence  synochus  gravior  with  ce¬ 
rebral  affection,  subacute  and  acute ; 
with  thoracic  affection,  with  abdominal 
affection,  with  mixed  affection  ;  and  so 
also  with  typhus.  The  chapter  winds  up 
with  a  fierce  struggle  to  prove  the  ab¬ 
surdity  of  the  notion  of  debility,  with 
which  the  author  is  sadly  out  of  humour, 
and  which  hedias  taken  great  pains  to 
keep  out  of  view.  To  this  succeed  some 
remarks  on  scarlet  fever ;  after  which 
the  author  treats  of  the  pathology  of 
fever,  and  introduces  an  unnecessary 
number  of  imperfectly  detailed  cases 
in  illustration.  Next  comes  a  chapter 
on  the  theory  of  the  disease,  in  which 
there  is  much  labour  for  originality,  as, 
indeed,  is  conspicuous  throughout  the 
work.  The  causes  of  fever  occupy  the 
eighth  chapter,  and  the  last  is  devoted  to 
treatment. 

Our  analysis  of  the  two  works  placed  at 
the  head  of  this  article  will  be  separate, 
as  we  are  desirous  of  paying  an  equal  re¬ 
spect  to  both  the  authors,  and  more  ex¬ 
tensive  than  is  our  general  custom,  be¬ 
cause  we  feel  it  our  duty  to  give  a  full 
consideration  to  the  works  of  physicians 
who  have  such  an  opportunity  of  study¬ 
ing  fever.  How  far  this  opportunity 
has  enabled  them  to  add  to  our  know¬ 
ledge  of  fever,  we  shall  by-and-by  con¬ 
sider  ;  but  we  may  remark,  en  passant , 
that  the  novelty  is  rather  in  manner 
than  in  matter.  ’  Indeed  the  work  of 
Dr.  Smith  is  a  very  curious  composition, 
and  appears  to  us  to  be  a  close,  though 
a  studiously  varied,  imitation  of  a  mas¬ 
ter  whom  he  does  not  acknowledge.  To 
this  subject  we  shall  frequently  have  oc¬ 
casion  to  return,  in  the  progress  of  our 
analysis.  Before  we  proceed,  we  must 
pause  a  moment  at  the  title ;  which, 
with  submission,  we  take  leave  to  say 
is  not  appropriate  to  the  contents.  The 
generic  term  fever  comprehends  many 
varieties ;  Dr.  Smith’s  work  embraces 
only  one — thus  falling  into  a  common 
but  a  fundamental  error ;  and  we  scarce¬ 
ly  need  remark  that  this  incongruity 
is  not  consistent  with  clear  and  com¬ 
prehensive  views. 
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As  is  too  common,  our  author  com¬ 
mences  by  drawing'  a  dismal  picture  of 
the  present  state  of  our  knowledge  of 
the  disease  he  is  about  to  describe; 
and  this  opens  a  spacious  field  for  a 
kind  of  display  which  we  cannot  but  re¬ 
gret,  disapproving  of  it  as  we  must  do  in 
justice  to  those,  his  predecessors,  whose 
labours  deserve  our  approbation.  After 
declaring  our  ignorance  of  the  origin 
and  propagation  of  fever,  the  difficulty 
of  discriminating  what  are  the  essential 
symptoms,  and  what  the  adventitious, 
he  says,  “  when  we  consider  how  few 
comparatively  of  the  external  appear¬ 
ances  have  been  ascertained  to  be  the 
sure  and  certain  signs  of  any  known 
condition  of  the  internal  organs,  and 
how  often  the  existence  of  several  known 
conditions  of  the  organs  remains  alto¬ 
gether  unsuspected  until  the  demonstra¬ 
tion  of  it  is  afforded  by  inspection  after 
death  ;  and  when,  finally,  on  all  these 
accounts  we  consider  how  vague  the  ob¬ 
jects  must  be  that  are  aimed  at  in  the 
treatment;  and  consequently  how  un¬ 
certain,  how  indiscriminate,  how  fruit¬ 
lessly  inert,  how  perniciously  active, 
how  unsuccessful,  how  fatal,  that  treat¬ 
ment  often  is,”  &c.  p.  2  ;  it  was  not 
without  surprise  we  perused  the  above, 
because  we  have  at  hand  authority  from 
which  to  adduce  “  sure  and  certain 
signs  and  it  was  not  without  regret 
that  we  found  the  remarks  too  well 
borne  out  by  the  author’s  cases,  in 
which  much  unsuspected  organic  disease 
was  found  on  dissection,  as  well  as  by 
his  recommendation  of  a  treatment 
which  we  cannot  but  believe  “  perni¬ 
ciously  active.” 

Dr.  Smith  next  glances  at  the  notions 
of  Hippocrates,  Galen,  and  Sydenham, 
on  the  nature  and  seat  of  fever;  and 
then,  under  “  modern  doctrines,”  gives 
a  short  abstract  of  the  opinions  of  Cul¬ 
len  and  Brown,  as  a  prelude  to  those  of 
Stoker,  Burne,  Clanny,  Clutterbuck, 
and  Broussais.  It  is  an  easy,  though 
not  a  generous  triumph,  for  men  of  the 
present  day  to  expose  the  fallacy  of 
doctrines  formed  in  the  infancy  of  sci¬ 
ence.  Even  great  minds  can  reason 
only  on  what  they  know;  and  if  we 
place  before  ourselves  a  correct  picture 
of  the  data  on  which  his  reasonings 
were  grounded,  we  shall  find  the 
opinions  of  Hippocrates  less  deserving 
of  censure  than  those  of  some  celebrated 
men  of  our  own  times.  The  quotation 
of  Cullen’s  hypothesis  of  spasm,  does 


not  appear  to  us  apposite  on  the  present 
occasion,  referring,  as  it  does,  expressly 
to  the  proximate  cause  of  the  febrile 
paroxysm ;  a  point  which  Dr.  Smith 
does  not  take  up,  and  which  is  in  no 
way  allied  to  doctrines  of  the  seat  and 
nature  of  fever. 

The  opinions  of  Stoker,  Burne,  and 
Clanny,  are,  as  our  readers  know,  in 
favour  of  the  common  continued  fever 
being  a  general  disease,  in  which  the 
chief  feature  is  a  depression  of  all  the 
powers  of  the  body  ;  while  the  opinions 
of  Clutterbuck  and  Broussais  are  in  fa¬ 
vour  of  this  fever  being  a  local  inflam¬ 
matory  disease.  In  commenting  on 
these  opinions,  our  author  remarks — 
“  As  must  necessarily  be  the  case,  these 
different  and  opposite  theories  are 
found  to  have  the  most  important  influ¬ 
ence  on  the  practice  recommended  by 
their  respective  authors  in  the  treatment 
of  the  disease.  The  advocates  of  the 
first,  deprecate  all  active  interference  ; 
the  grand  evil  to  be  contended  with  is 
debility.  The  physician  can  easily 
weaken,  but  he  cannot  strengthen  ;  he 
can  depress  to  any  extent  he  desires, 
but  he  cannot  communicate  power  as  he 
wishes.  In  a  malady,  therefore,  of 
which  the  very  essence  consists  in  loss 
of  energy,  the  main  duty  of  the  phy¬ 
sician  is  to  husband  the  strength  of  the 
patient  with  the  most  anxious  care; 
this  being  the  chief  means,  as  Cullen 
expressly  termed  it,  of  obviating  the 
tendency  to  death.  The  important  in¬ 
ference  is,  that  every  kind  and  every 
degree  of  depletion  that  can  add  to  the 
primary  cause  of  the  malady,  must  be 
abstained  from  with  the  utmost  caution. 
By  the  clearest  and  shortest  deduction, 
this  will  necessarily  be  the  result  to 
which  every  mind  must  come  that  really 
believes  that  debility  is  the  essence  of 
fever,  while  he  who  admits  its  inflamma¬ 
tory  nature  must  think  it  criminal  to 
stand  idle  by,  and  allow  the  most  exten¬ 
sive  derangements  in  the  structure  of 
vital  organs  to  proceed,  without  even 
an  attempt  to  check  them,  as  long  as  it 
is  his  in  his  power  to  use  the  lancet  or 
to  procure  leeches.”  p.  27. 

This  extract  offers  one  of  the  exam¬ 
ples  which  we  have  already  alluded  to, 
of  the  exaggerated  picture  which  Dr. 
S.  draws  of  the  opinions  of  others. 
Instead  of  giving  an  exact  statement  of 
the  treatment  recommended  by  the  au¬ 
thors  quoted,  he  infers  that  everv  kind 
and  every  degree  of  depletion  must 
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be  abstained  from  on  the  one  hand,  and 
on  the  other  he  deduces  that  blood  must 
be  abstracted  as  long*  as  there  is  power 
to  use  the  lancet  or  to  procure  leeches. 
Verily  we  are  at  a  loss  to  know  in  what 
parts  of  the  works  of  Stoker  and  Burne, 
or  Clutterbuck  and  Broussais,  the  au¬ 
thor  will  find  his  inference  and  deduc¬ 
tion  borne  out  ;  and  we  lament  to  see 
him  allow  his  imagination  thus  to  run 
riot.  An  advocate,  or  the  writer  of  a 
romance,  may  give  a  colouring  to  his 
representations,  but  science  demands 
exactness. 

In  the  second  chapter  are  discussed 
the  definitions  of  fever,  as  given  by  110- 
sologists,  to  all  of  which  objections  are 
made.  The  author  speaks  of  Boer- 
haave’s  laborious  analysis  of  the  symp¬ 
toms  of  fever,  by  which  he  reduced 
them  to  three — “  shivering,  frequent 
pulse,  heat.”  To  these  Cullen  makes 
the  following  additions — “  languor,  las¬ 
situde,  and  other  signs  of  debility,  to¬ 
gether  with  derangement  of  the  func¬ 
tions,  particularly  a  want  of  vigour  in 
the  limbs,  without  any  primary  local 
affection.”  —  “  This  extension  of  the 
catalogue  (says  our  author)  adds  in  no 
respect  to  the  excellence  of  the  gene¬ 
ralization.  It  has  all  the  vices  which  a 
definition  can  possess,”  p.  45.  Here, 
again,  Dr.  S.  treads  in  the  steps  of  his 
unacknowledged  master,  imitating  him 
in  his  abuse  of  Cullen  ;  indeed  the 
imitation  is  so  close  in  every  point,  that 
there  is  scarcely  a  page  in  the  work  in 
which  some  opinion  or  expression  does 
not  bring  Dr.  Armstrong  to  our  mind, 
although  his  name  is  so  studiously  kept 
back. 

Now  it  is  an  injustice  to  so  great  a 
man  as  Cullen  to  suppose  that  he  would 
run  into  blunders  as  palpable  as  Dr.  S. 
would  make  them  appear.  The  name  of 
Cullen  should,  at  any  rate,  be  mentioned 
respectfully  by  our  author,  particularly 
when  his  own  work  may  possibly  afford 
as  many  examples  of  “  vice”  and  incon¬ 
sistency  as  are  to  be  found  in  Cullen. 

Before  authors  discuss  a  definition  of 
fever,  it  should  be  settled  what  is 
meant  by  the  term.  Does  it  mean  any 
given  state ;  or  any  given  disease  ;  or 
any  given  stage  of  a  disease  ? — because 
the  definition  must  vary  accordingly. 
If  it  means  a  given  state,  then  there 
can  be  no  difficulty  ;  as  it  would  be  only 
to  enumerate  the  symptoms  of  that 
state — as  heat,  accelerated  pulse,  with 
derangement  of  the  functions ;  which  is 


a  state  of  fever,  occur  in  what  disease 
it  may.  But  if  it  means  any  given  dis¬ 
ease,  as  the  common  continued  fever, 
then  we  ask  who  can  give  a  definition 
applicable  to  all  the  states  of  this  uni¬ 
versal  affection  ?  The  thing  is  not  pos¬ 
sible  ;  and  it  is  to  view  Cullen’s  defi¬ 
nition  unfairly,  to  suppose  that  this  was 
intended.  It  is,  then,  idle  to  adduce 
states  in  which  all  the  symptoms  in 
Cullen’s  definition  are  not  to  be  found  ; 
and  will  Dr.  Smith,  still  wielding  the 
weapons  of  his  unacknowledged  master, 
presume  to  say  of  Cullen,  that  assem¬ 
blages  of  symptoms  enumerated  by  him 
“  do  not  even  exist  in  nature  ?”  The 
Doctor  must  have  seen,  if  prejudice 
would  allow  him,  the  very  states  and 
assemblages  of  symptoms  quoted  from 
Cullen  ;  he  must  have  seen  fever  having 
a  very  different  aspect  at  the  beginning 
and  at  the  end— -having  an  inflammatory 
character  at  the  outset,  and  at  the  end 
a  typhoid.  Has  he  not  seen  exquisite 
examples  in  the  fever  of  small-pox? 
We  remember  Dr.  Armstrong,  when 
ridiculing  Cullen  to  his  wonder-stricken 
class,  comment  severely  on  Cullen’s 
definition  of  synochus — “  initio  syno- 
cha,  progressu  et  versus  finein,  typhus,” 
he  exclaimed  exultingly,  that  if  this 
synochus  was  one  thing  at  the  beginning 
and  another  at  the  end,  what  was  it 
in  the  middle?  This  was  pitiful. 

The  series  of  events,  or  in  other 
words  the  order  of  the- symptoms,  are 
much  insisted  on,  and  bring  our  author 
to  the  conclusion  that  there  is,  first,  de¬ 
derangement  in  the  nervous  and  senso¬ 
rial  functions  ;  secondly,  in  the  circulat¬ 
ing  functions  ;  thirdly,  in  the  secreting 
and  excreting  functions :  this  is  the 
last  result  in  the  succession  of  morbid 
changes. 

The  third  chapter  opens  by  a  descrip¬ 
tion  of  the  synochus  mitior,  which  is 
drawn  chiefly  from  the  author’s  own 
case,  “  he  having  suffered  a  severe  at¬ 
tack  of  fever.”  This  description  is  well 
written,  and  in  an  appendix  would  be 
interesting,  containing,  as  it  does,  the 
feelings  and  workings  of  the  mind  under 
the  attack  ;  but  it  is  ill  calculated  for  a 
graphic  account  of  an  attack  of  fever; 
being  much  diluted,  and  its  chief  fea¬ 
tures  scattered  through  many  pages 
instead  of  being  comprised  in  one ;  it  is 
moreover  very  defective  in  the  charac¬ 
teristic  physiognomy  of  fever.  “  The 
colour  of  the  face  (he  says)  is  pallid  ; 
and  the  general  aspect  is  so  peculiar 
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that  an  experienced  eye  can  distinguish 
the  disease,”  &c.  Authors  should  write 
for  the  inexperienced.  No  condition 
gives  such  a  field  for  description  as  the 
face  of  a  person  labouring  under  the 
common  continued  fever;  but  this  Dr. 
Smith  has  omitted  very  unaccountably ; 
though  we  guess  this  detail  has  been 
passed  over,  lest  it  should  shew  signs 
of  debility,  which  is  not  the  author’s 
object.  He  says  nothing  of  the  general 
dull  and  dusky  (not  pallid)  skin,  the 
depending  eyelids,  the  dull  pearly  eye, 
the  vacant  countenance,  the  half-open 
mouth,  and  all  the  other  effects  of  mus¬ 
cular  prostration. 

A  description  should  be  concise  to 
convey  a  striking  picture  to  the  reader, 
and  it  must  be  drawn  from  the  patient, 
not  from  the  sick  physician  himself, 
for  the  depressed  mental  energy  of  one 
afflicted,  or  about  to  be  afflicted,  with 
the  common  continued  fever,  is  a  bar¬ 
rier  to  correct  and  acute  perception. 
The  first  sign  which  our  author  felt 
when  sickening,  was  a  loss  of  mental 
energy,  and  this  he  experienced  for  a 
considerable  time  before  he  was  con¬ 
scious  of  any  corporeal  debility.  This 
mental  depression  may  have  blunted  his 
consciousness,  for  corporeal  debility  is 
one  of  the  earliest  signs  of  an  attack 
of  fever;  patients  feel  dull  and  weak, 
and  know  not  why  ;  they  sit  and  lie  all 
the  day,  and  if  they  move  about,  their 
knees  are  ready  to  give  way  under  them; 
the  muscles  can  scarcely  hold  the  bony 
frame  firm  enough  together  to  support 
the  weight  of  the  body.  Now  we  beg 
to  ask  Dr.  S.  as  a  physiologist,  can 
there  exist  this  depression  of  mental 
energy  without  a  corresponding  depres¬ 
sion  of  muscular  energy  ?  Is  this  de¬ 
pression  confined  to  the  intellectual 
faculties,  or  does  it  affect  the  whole 
nervous  system  and  the  muscular  as  a 
consequence?  Undoubtedly  it  does; 
it  cannot  be  otherwise.  But  then  this 
would  be  to  admit  signs  of  debility! 

Our  author’s  notions  of  the  difference 
between  the  mild  and  severe  forms  of 
fever  are,  that  the  difference  is  the  con¬ 
sequence  of  the  addition  or  supervention 
of  inflammation  in  , certain  organs,  on 
which  account  he  ranks  all  the  inflam¬ 
matory  affections  with  the  synochus 
gravior,  and  thus  he  speaks  of  synochus 
gravior  with  subacute  and  acute  cere¬ 
bral  affection,  with  thoracic  affection, 
with  abdominal  affection.  There  is  no 
mention  of  inflammation  as  connected 


with  the  synochus  mitior.  fn  our 
humble  opinion  this  view  embraces  a 
radical  error  :  it  is  not  the  organic  in¬ 
flammation  that  modifies  the  character 
of  the  fever,  for  the  fever  may  be  of  a 
mild  form,  as  regards  its  peculiar  cha¬ 
racter,  though  the  inflammation  may  be 
subacute  or  intense;  so  may  the  fever 
be  of  a  severe  form,  whatever  be  the  de¬ 
gree  of  inflammation.  It  is  the  inflamma¬ 
tion  that  is  modified  by  the  fever,  not  the 
fever  by  the  inflammation.  Thus  the  sy¬ 
nochus  mitior  may  be  complicated  with 
every  variety  of  inflammation,  as  also 
may  be  the  synochus  gravior.  It  is  very 
important  to  know  how  the  common 
continued  fever  and  inflammation  are 
acted  upon  by  each  other:  we  agree  with 
our  author  that  the  inflammation  is  mo¬ 
dified  by  the  fever,  but  not  that  the  cha¬ 
racter  of  the  fever  is  modified  by  the  in¬ 
flammation.  The  erroneous  notion  above 
spoken  of,  renders  the  author’s  account 
of  the  synochus  gravior  with  subacute 
and  acute  cerebral  affection,  not  very 
intelligible.  Now  the  acute  observation 
of  Dr.  Armstrong  soon  discovered  to 
him  that  inflammation  frequently*exist- 
ed  in  cases  of  fever,  and  he,  without 
waiting  to  analyze  this  complication  and 
to  find  out  the  relation  in  which  the 
fever  and  the  inflammation  stood  to  each 
other,  at  once  and  hastily  made  this 
complication  one  of  his  divisions  of 
typhus,  and  called  it  “  inflammatory 
typhus.”  Dr.  Smith’s  divisions  are  lit¬ 
tle  more  than  a  version  of  Armstrong’s, 
and  he  has  even  borrowed  his  expression 
of  fever  passing  into  inflammation; 
which,  by-the-by,  is  not  intelligible,  nor, 
with  submission,  do  we  think  possible; 
it  was  evidently  meant  by  Armstrong 
to  point  out  the  important  fact,  that 
organic  inflammation  is  often  an  ad¬ 
junct  to  fever.  On  this  subject  a  recent 
author.  Dr.  Burne,  is  more  explicit,  lie 
regarding  inflammation  as  accompany¬ 
ing  the  different  types  of  fever;  and 
as  his  remarks  are  short,  we  subjoin 
them  in  a  note*. 


*  “  At  whatever  time,  or  in  whatever  way  the 
inflammation  may  arise,  it  is  modified  by  the 
adynamic  fever;  for  the  prostrate  condition  of 
the  nervous  and  muscular  systems,  which  has 
been  described  as  pathognomonic  of  this  fever, 
prevents  the  inflammation  going  on  with  full 
force ;  it  gives  to  the  inflammation  a  character 
which  is  known  by  the  term  atonic ;  and  the  in¬ 
flammation  partakes  of  this  character,  more  or 
less,  according  to  the  degree  of  the  adynamic 
fever,  the  adynamic  state  having  a  direct  tendency 
to  depress  the  violence  of  the  inflammation.” — 
Page  41. 

“  The  degree  of  local  inflammation  is  by  no 
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The  synochus  gravior  with  subacute 
cerebral  affection  is,  we  are  informed, 
the  same  in  its  access  and  progress  up 
to  a  certain  period,  when  the  pain  in 
the  head,  instead  of  diminishing,  in¬ 
creases  ;  still  the  pain  is  not  severe : 
this  account  does  not  tally  with  our  ex¬ 
perience.  Several  pages  are  occupied 
in  discussing  the  indications  of  pain  and 
giddiness,  and  in  attempts  to  erect  a 
diagnosis  upon  these  signs, — but  here 
we  do  not  comprehend  our  author ;  in¬ 
deed,  his  own  views  are  evidently  not 
exact  and  clear.  The  synochus  gravior 
with  acute  cerebral  affection,  in  the 
most  acute  form,  is  precisely  the  same 
as  the  subacute,  except  that  the  symp¬ 
toms  are  more  severe,  and  their  progress 
quicker.  The  head-ache  is  much  more 
intense,  and  this  leads  the  Dr.  to 
the  extraordinary  case  of  the  apothecary 
of  the  hospital.  Dr.  Dill,  which,  how¬ 
ever,  we  will  not  mangle  in  this  place, 
but  reserve  it  to  be  spoken  of  under 
the  treatment.  We  have  not  been  ac¬ 
customed  to  see  “  intense”  and  “  fero¬ 
cious”  head-aches  in  fever,  nor  has 
inflammation  stared  us  in  the  face  as  it 
•has  done  our  author. 

All  the  signs  of  the  acute  cerebral 
affection,  noted  by  Dr.  $.,  have  not  ap¬ 
peared  to  us  to  depend  so  much  on 
vascular  as  on  nervous  excitement :  the 
difference  between  these  two  affections 
does  not  seem  to  have  struck  our  author; 
his  creed  is  inflammation,  nothing  but 
inflammation— and  his  practice  bleed¬ 
ing,  nothing  but  bleeding:  but  as  he 
grows  older,  we  trust  he  will  learn  to 
distinguish  the  mockery  of  a  nervous 
excitement  from  the  reality  of  an  in¬ 
flammation. 

In  illustration  of  the  subacute  and 
acute  cerebral  affections,  are  five  cases, 
which,  with  submission,  we  think  are 
unfortunately  chosen,  being  ill  adapted 
to  support  the  position — inflammation  ; 
indeed  the  Dr.  shrewdly  guesses  as 
much,  for  in  the  introduction  to  the 
last  case  he  says,  “  if  the  reader  can 

means  necessarily  commensurate  with  the  degree 
of  the  adynamic  fever.  The  degree  of  inflamma¬ 
tion  may  be  violent,  while  the  degree  of  the  ady¬ 
namic  character  of  the  fever  is  slight ;  or  the  de¬ 
gree  of  inflammation  may  be  slight,  while  the 
degree  of  the  adynamic  character  of  the  fever  is 
severe  ;  or  the  degree  of  the  inflammation  and  of 
the  adynamic  fever  may  be  simultaneously  slight. 
Thus  the  adynamic  fever  of  the  first  degree  may'' 
be  attended  with  a  severe  pneumonia;  or  the 
adynamic  fever  of  the  third  degree  maybe  attend¬ 
ed  with  a  slight  pneumonia.”  Page  43. — A  Prac¬ 
tical  Treatise  on  the  Adynamic  or  Typhus  Fever, 
by  John  Burne,  M.D.  &c. 


doubt  of  tlie  condition  of  the  brain  in 
this  case,  be  is  requested  to  turn  to  the 
pathology,”  which  is  anticipating  the 
reader’s  doubt  as  to  the  first  four.  And 
respecting  this  fifth  and  last  case,  we 
have  been  rather  embarrassed  to  find 
the  dissection  in  the  pathology,  the 
case  being  there  numbered  differently, 
and  again  reported  in  a.  more  concise 
form  :  in  one  account  the  patient  is  said 
to  be  36  years  of  age,  in  the  other  26, 
but  the  accounts  accord  in  so  many 
other  particulars  as  to  leave  no  doubt 
of  their  identity.  The  first  case  is 
in  our  judgment  merely  an  example 
of  the  synochus  mitior:  no  treatment 
is  given.  In  the  second  case,  there 
was  headache,  but  we  do  not  remark 
any  sign  of  inflammation,  unless  this 
was  the  index,  which  of  itself  is  an  in¬ 
sufficient  one.  In  the  third  case,  we 
should  attribute  the  head  symptoms  to 
the  state  of  the  abdomen  •;  and  the  indis¬ 
tinctness  of  mind  would  probably  have 
been  relieved  by  freeing  the  alimentary 
canal  of  its  foul  contents,  as  we  have 
often  witnessed  ;  for  although  there  may 
be  a  loose  state  of  the  bowels,  there  is 
often  foul  and  filthy  matter  retained, 
which  is  the  case  especially  in  the  second 
stage  of  fever.  This  case  recovered  after 
a  very  slaw  and  tedious  convalescence; 
but  we  are  not  put  in  possession  of  the 
treatment  even  here.  In  the  fourth  case, 
the  bowels  were  constipated  and  the 
abdomen  tender,  which  would  aggravate 
the  head-ache  of  fever  :  the  patient  was 
cupped  to  Jxviii.  and  next  day  was  re¬ 
ported  “  more  sensible  since  the  cup¬ 
ping,”  but  no  mention  is  made  of  the 
alimentary  canal,  whether  the  aperients 
had  operated,  or  what  the  nature  of  the 
stools ;  nor  do  we  find  more  mention  of 
the  bowels  till  after  three  days,  when 
the  urine  and  dejections  are  passed  in 
bed,  shewing  excessive  prostration. 
The  patient  ultimately  became  sali¬ 
vated,  but  did  not  leave  the  hospital 
until  the  sixtieth  day  from  the  attack, 
having  been  admitted  on  the  eleventh  : 
we  ascribe  much  of  this  protracted 
convalescence  to  the  loss  of  blood.  We 
cannot  even  meet  our  author’s  views  in 
the  fifth  and  last  case,  on  which  he 
mainly  relies  for  the  conviction  of  his 
readers.  It  was  not  admitted  till  the 
fourteenth  day  of  the  disease ;  and  we 
are  at  a  loss  to  discover  any  thing  in  the 
history,  or  in  the  dissection,  to  call  for 
or  even  warrant  the  abstraction  of  so 
much  blood  at  a  late  period.  The  pain 
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in  the  head  is  gone  one  day,  hut  returns 
the  next;  it  goes  again  in  like  manner, 
and  again  returns  :  we  know  of  no  in¬ 
flammation  of  the  brain  of  any  degree 
or  kind  soever,  in  which  there  is  this 
entire  absence  or  removal  for  a  time: 
pain  in  the  head  in  fever  may  he  re¬ 
moved  by  bloodletting,  but  it  returns, 
and  he  who,  like  our  author,  returns  to 
the  attack  with  the  lancet,  will  too 
often  reduce  the  vital  powers  to  a  point 
from  which  they  rally  no  more  ;  as  was 
the  case  in  the  instance  before  us.  The 
patient  (lied  on  the  29th  day ;  and  on 
dissection,  there  were  found  three 
ounces  of  serum  in  the  ventricles  :  but 
the  brain  and  membranes  were  pretty 
healthy,  except  some  coagulable  lymph 
(consistent  albumen  ?)  on  the  tuber 
annulare. 

Now  we  would  ask,  what  was  the 
state  of  the  urinary  organs  here  three 
days  before  death,  when  there  came  on 
extreme  restlessness,  almost  constant 
moaning,  and  the  pulse  ruse  suddenly 
from  73  to  120?  we  suspect  there  was 
ammoniacal  urine  formed  by  retention 
in  the  bladder,  which  gave  rise  to  the 
symptoms  above-mentioned,  as  also  to 
the  ventricular  effusion.  We  have 
very  lately  witnessed  a  similar  case. 
Extensive  lesion  was  also  found  in  the 
liver  and  lungs,  enough  of  itself  to  turn 
the  balance  against  the  patient,  even 
without  the  loss  of  blood;  and  with  it, 
destruction  was  certain.  Knowing 
how  ill  patients  bear  the  loss  of  blood 
who  have  organic  lesions,  and  how 
surely  destructive  free  bloodletting  is 
in  cases  of  fever  attended  with  these 
circumstances,  we  can  scarcely  believe 
our  senses  when  we  read  in  Dr.  Smith’s 
comments  on  this  case,  his  regret  that 
more  blood  was  not  taken  away  on  the 
15th  and  Kith  days.  This  poor  crea¬ 
ture,  admitted  as  late  as  the  1 4 th  day 
of  her  fever,  and  affected,  as  the  dissec¬ 
tion  proved,  with  a  hard  liver,  and  hav¬ 
ing  also  the  pleurae  adherent,  and  the 
substance  of  the  lungs  full  of  tubercles 
in  (liferent  stages  of  the  disease,  (viz. 
in  a  confirmed  phthisis,  we  suppose,) 
is  considered  to  labour  under  an  acute 
cerebral  affection,  for  which  32  oz.  of 
blood  are  drawn  at  different  times,  and 
in  addition,  eight  leeches  applied  to  the 
head  ;  and  yet  our  author  regrets  that 
more  blood  was  not  taken.  Can  any 
thing  equal  this  infatuation  ?  What 
patient  having  the  substance  of  the  lungs 


full  of  tubercles,  in  different  stages  of 
disease,  can  stand  up  against  the  mer¬ 
ciless  lancet?  No  mention  is  made  of 
medicine — no  remedy  noticed  but  blood¬ 
letting,  shewing  the  exclusive  prepos¬ 
session  of  the  author’s  mind. 

Sgnochus  gravior  with  thoracic  affec¬ 
tion . — Our  author  is  of  opinion,  that  the 
mucous  membrane  of  the  bronchi  is  not 
in  a  perfectly  sound  state  in  any  case  of 
fever,  and  that  a  certain  affection  of  it 
is  peculiar  to  this  fever ;  but  he  enters 
into  no  detail  of  the  nature  of  this  affec¬ 
tion,  though  he  adduces  a  train  of  symp¬ 
toms  which  may  be  contrived  to  refer 
to  any  disease  whatever  of  the  chest. 
These  examples  are  subjoined  in  illus¬ 
tration,  which  we  will  notice  when  we 
come  to  the  chief  body  of  cases. 

Sgnochus  gravior  with  abdominal  af¬ 
fection. —  “One  of  the  organs,’’  says 
Dr.  Smith,  “  always  involved  in  disease 
in  a  greater  or  less  degree  in  fever,  is 
the  mucous  membrane  of  the  stomach 
and  bowels,”  and  although  in  slight 
cases  it  produces  no  Orange  of  structure, 
he  believes  it  is  really  diseased  even  in 
the  mildest  cases.  “  Abdominal  affec¬ 
tion  exists  under  two  forms  in  fever, 
each  of  which  is  attended  with  distinct 
and  peculiar  symptoms.”  The  first 
form  appears  to  us,  from  the  descrip¬ 
tion,  to  be  a  simple  gastritis,  or  a  cho¬ 
lera,  or  a  dysentery,  the  symptoms  be¬ 
ing  nausea,  retching,  vomiting,  and 
purging,  with  pain  ;  but  these  we  can¬ 
not  consider  as  belonging  to  fever.  We 
have  seen  a  vast  number  of  these  cases 
in  the  last  autumn,  but  had  no  reason 
to  ally  them  to  fever ;  they  do  not  form 
a  part  of  the  disease  like  the  second  af¬ 
fection,  the  disease  of  the  ileum.  These 
are  accidental  complaints  which  may  or 
may  not  be  attended  with  the  common 
continued  fever;  and  moreover,  they 
are  quickly  relieved,  and  in  the  majority 
there  is  only  a  sympathetic  febrile 
movement,  which  vanishes  as  soon  as 
the  gastric  irritation  is  allayed.  In  this 
abdominal  affection,  our  author  follows 
Armstrong  most  closely. 

The  second  form  of  abdominal  affec¬ 
tion  “  is  attended  with  much  less 
striking  symptoms,”  and  requires  great 
attention  "to  discover  its  presence  and 
trace  its  progress— it  steals  along  its 
fatal  course,  and  is  often  “  unfelt  by 
its  victim,  and  undiscovered  by  his 
most  watchful  guardian.”  Though  we 
consider  even  the  most  latent  abdo- 
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minal  affection  for  the  most  part  to 
be  distinctly  marked  by  external  signs, 
we  sincerely  concur  in  the  observa¬ 
tions  of  Dr*  Smith,  that  the  intestinal 
affection  is  very  imperfectly  understood, 
generally  speaking,  and  consequently 
very  inefficiently  treated;  for  often  have 
we  seen  the  temples  leeched,  and  other 
remedies  directed  to  the  head,  when  all 
the  symptoms  depended  upon  the  intes¬ 
tinal  canal.  It  is  our  belief,  that  after  the 
tumult  and  commotion  of  the  first  days 
of  fever  have  passed  by,  the  disease  is 
often  wholly  kept  up  by  the  disordered 
condition  of  the  intestinal  canal ;  and  it 
is  to  an  improvement  in  the  treatment 
of  this  particular  affection  that  we  have 
to  look  for  the  power  of  rendering  the 
course  of  fever  shorter,  diminishing  it 
from  weeks  almost  to  days.  Of  this 
abdominal  affection,  the  Dr.  enume¬ 
rates  but  few  symptoms,  as  tender¬ 
ness  on  pressure,  which,  he  savs,  is 
sometimes  wanting;  looseness  of  the 
bowels,  which,  he  says,  may  or  may 
not  exist,  or  there  may  even  be  con¬ 
stipation  ;  while  the  tongue  is  gene¬ 
rally  red  at  the  edges  and  tip,  loaded 
with  dirty  grey  or  yellow  fur,  and  some¬ 
times  dry,  the  pulse  being  generally 
120.  Now  there  is  here  no  mark  by 
which  to  know  the  presence  of  disease; 
for  every  sign  mentioned  may  or  may 
not  he  present  according  to  our  author; 
as  there  may  or  may  not  be  tenderness 
on  pressure,  there  may  or  may  not  be 
a  loose  state  of  bowels — there  may  or 
may  not  be  a  dry  tongue.  Here  the 
Dr.  fails  in  the  analysis  of  the  symp¬ 
toms,  as  we  think  he  does  on  other  oc¬ 
casions  :  he  mentions  a  train  of  symp¬ 
toms  which  occur,  no  doubt,  and  which 
he  has  witnessed,  but  he  does  not  ana¬ 
lyze  them,  and  refer  the  separate  as¬ 
semblages  of  signs  to  the  particular 
states  which  they  represent,  and  there¬ 
fore  the  reader  is  lost ;  for  it  is  clear  that 
what  an  author  does  not  know  precisely, 
he  cannot  with  precision  communicate. 
These  remarks  apply  also  to  the  little 
work  of  Dr.  Bateman,  which,  whatever 
may  be  its  other  recommendations,  is 
but  of  little  value  as  a  clinical  guide. 
We  could  readily  dilate  on  the  affection 
of  the  intestinal  canal,  and  enumerate 
the  signs  which  indicate  its  peculiar 
condition,  and  the  circumstances  which 
attend  its  development,  but  this  would 
be  to  write  an  essay,  which  is  not  our 
business ;  we  may,  however,  close  this 


part  of  the  subject  by  expressing  our 
surprise  that  the  flushings  of  the  "face, 
the  nature  of  the  dejections,  and  the 
ineteorizations,  should  have  almost  es¬ 
caped  our  author’s  attention. 

Synochus  gravior  with  mixed  affec~ 
t.ion . — Here  two  or  three  of  the  affec¬ 
tions  above-mentioned  exist  simulta¬ 
neously,  as  the  cerebral  with  the  thora¬ 
cic,  or  with  the  abdominal,  or  all  toge¬ 
ther,  and  are  indicated  by  their  particu¬ 
lar  signs. 

Next  follow  typhus,  with  cerebral, 
thoracic,  and  abdominal  affections,  as  in 
synochus.  As  these  depend,  says  our 
author,  on  difference  of  intensity,  it  is 
unnecessary  to  go  into  them,  particularly 
as  we  find  no  satisfactory  diagnostic 
marks.  Here  our  author  is  compelled 
to  admit  there  is  prostration,  and  in  so 
doing  he,  unawares,  acknowledges  there 
is  prostration  in  synochus,  which  before 
he  had  denied.  He  observes,  “  there 
can  be  no  doubt,  that  from  the  very 
first  commencement  of  the  attack, 
as  well  as  through  the  whole  course  of 
the  disease,  the  prostration  of  strength, 
both  physical  and  mental,  is  greater 
than  it  is  in  synochus  ;”  and  yet  a  few 
pages  further  on,  when  speaking  of 
typhus  gravior,  he  says,  “  they  (the  in¬ 
tense  forms  of  the  disease)  have  been 
conceived,  (by  whom  we  beg  to  ask  ?)  to 
form  exquisite  specimens  of  diseases  of 
debility  ;” — “  but  where  is  the  debility? 
— Not  in  the  disease,  for  that  is  of  giant 
strength  ;  not  in  the  patient ;  for  re¬ 
move,  if  you  can  remove  (ay,  there’s 
the  rub)  a  part  of  the  load  that  op¬ 
presses  him,  and  instantly  an  intensity 
of  action  will  set  up  in  the  whole  sys¬ 
tem,”  &e.  p.  164.  These  extracts  exhibit 
a  sad  contradiction  ;  but  truth  will  out. 
The  author  allows  his  imagination  to 
run  on  before  his  judgment,  as  is  seen 
in  the  last  extract ;  and  when  any  fine 
turn  of  language  crosses  his  mind,  he 
cannot  resist  the  temptation  to  intro¬ 
duce  it,  however  inappropriately,  as  in 
the  exclamation,  “  where  is  the  debi¬ 
lity?”  and  in  the  reply,  “not  in  the 
disease ;”  although  this  answer  is  at 
variance  with  what  was  advanced  a  few 
pages  before.  This  is  what  Bacon  would 
call  an  attempt  “  to  suppress  truth  by 
the  force  of  eloquence  and  speech.” 
One  would  suppose  the  Doctor  was 
spouting  to  an  assembly  ;  for  in  a  popu¬ 
lar  harangue,  the  hearers,  like  the  ora¬ 
tor,  may  be  carried  away  by  a  redun- 


240 


ANALYSES  AND  NOTICES  OF  HOOKS. 


dancy  of  plausible  and  figurative  lan¬ 
guage  ;  but  in  a  book  of  science,  gravely 
laid  before  the  public,  these  things  are 
weighed  in  the  balance,  and  woe  betide 
the  author  if  they  be  found  wanting. 

Passing  over  a  short  chapter  on  scar¬ 
let  fever,  we  shall  proceed  in  another 
article  to  a  very  important  subject — the 
Pathology  of  Fever. 


j Remarks  on  Nervous  and  Mental  Dis¬ 
order,  with  especial  reference  to  Re¬ 
cent  Investigations  on  the  subject  of 
Insanity.  By  David  Uwins,  M.D. 

Before  making  any  allusion  to  the 
work  whose  title  has  been  quoted,  we 
take  this  opportunity  to  settle  a  certain 
little  account  with  the  learned  and  face¬ 
tious  author.  We  have  not  forgotten — 
nor  has  Dr.  Uwins,  that  our  opening 
number  contained  a  notice  of  his  work 
on  Indigestion.  This  notice,  we  main¬ 
tain,  notwithstanding  all  that  he  has 
said  of  it,  and  after  all  the  time  which 
has  elapsed  since  it  was  written,  to  have 
been  a  fair  review ;  keen,  it  is  true,  but 
still  “  within  the  limits  of  becoming 
mirth,”  i.  e.  reviewer’s  mirth.  There 
was  in  it  nothing  personal  nor  coarse, 
and  we  had  fancied  that  even  the  victim 
of  our  critical  dexterity  would  have 
been  gratified  by  the  epigramma¬ 
tic  point  of  the  article.  But  little 
did  we  anticipate  the  storm  which  was 
brewing.  Month  after  month  passed 
on,  and  we  continued  our  undeviating 
and  upright  career,  the  good  opinion  of 
surrounding  persons  seeming  to  “grow 
with  our  growth,  and  strengthen  with 
our  strength,”  when  about  the  period 
of  our  second  anniversary  we  beheld  a 
new-born  candidate  for  the  support  of 
the  literary  and  professional  public. 
We  hailed  the  appearance  of  the 
“  Medical  Examiner*”  with  that  sub¬ 
dued  and  doubtful  welcome  which  at¬ 
tends  the  arrival  of  one  who  is  expected 
to  deprive  another  of  some  part  of  his 
possessions  :  we  own  that  on  finding 
Dr.  Uwins — as  if  in  anticipation  of  the 
speedy  descent  of  the  publication  to 
“  the  tomb  of  all  the  Capulets” — busily 
employed  in  paying  his  debts  to  contem¬ 
porary  journals,  “  right  and  left:”  we 
read  on  right  willing  to  see  fair  play; 
for,  as  La  Rochefoucault  says,  “  there 
is  something  in  the  misfortunes  of  our 
best  friends  which  is  not  altogether  un¬ 
pleasing  to  us but  we  were  in  the 


end  a  little  startled  on  discovering  that 
all  this  was  but  mere  playfulness  com¬ 
pared  with  a  tremendous  attack  upon 
ourselves.  We  ended  the  climax  in  a 
long  series  of  sufferers  under  the  Doc¬ 
tor’s  lash,  and  were  certainly  “scourged 
with  scorpions.” 

We  have  now  an  opportunity  of  re¬ 
venging  ourselves ;  for  Dr.  Uwins,  in 
his  last  brochure,  has,  in  our  judgment, 
wilfully  laid  himself  open  to  criticism. 
So  palpable,  indeed,  are  its  faults,  that 
we  should  make  ourselves  ridiculous  by 
noticing  them  seriously. 

Most  unluckily  for  our  author,  the 
late  Mr.  Gifford,  in  an  evil  hour,  ac¬ 
cepted  an  article  on  Insanity  from  his 
pen  ;  it  appeared  in  the  “  Quarterly/’ 
and  this  event  seems  to  have  been  "too 
much  for  the  worthy  Doctor,  who,  we 
verily  believe,  has  never  written  any 
thing  since  that  time  without  allud¬ 
ing  to  it.  Even  in  the  pamphlet  be¬ 
fore  us,  we  are  once  more  told  of 
the  “success  of  the  article” — of  the 
“  praises”  bestowed  on  it  “  by  those 
whose  praises  were  highly  to  be  appre¬ 
ciated,”  till  at  length  the  author,  mau- 
gre  all  an  author’s  fondness,  seems  to  be 
ashamed  of  the  reiteration ;  for,  in  his 
concluding  reference,  he  very  truly  calls 
it  the  paper,  “  in  alluding  to  which  I 
fear  I  sicken  mv  reader,”  &c.  After 
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fourteen  pages  of  preliminary  matter, 
in  which  he  likens  his  predilection  for 
insanity  to  Dugald  Stewart’s  preference 
for  metaphysical  investigation,  Playfair’s 
for  natural  philosophy,  and  that  of 
Lawrence,  Turner,  and  Wilkie,  for 
painting,  we  come  at  length  to  the 
gist  of  the  argument,  which  is  to  shew, 
1st,  that  mental  and  mere  nervous  or 
“  sentient”  disorders  are  too  much  se¬ 
parated  ;  2d,  that  medical  men  are  bet¬ 
ter  acquainted  with  these  than  lay  prac¬ 
titioners;  and  3d,  that  Lunatic  Asylums, 
if  called  by  any  other  name,  “  may  be 
of  essential  service  to  the  community,” 
and  ought  not  to  be  viewed  with  senti¬ 
ments  of  hostility  any  more  than  houses 
of  recovery  from  fever,  &c. 

The  two  last  come  so  nearly  under  the 
description  of  self-evident  truths,  that 
we  shall  not  stop  to  illustrate  them. 
The  first  affords  more  field  for  discus¬ 
sion,  and  we  shall  give  a  specimen  of  our 
author’s  mode  of  handling  it  ;— having 
first  taken  occasion  to  deprecate  the 
idea  of  there  being  any  thing  like  hos¬ 
tility  in  the  “lively  sally”  which  may 
now  and  then  escape  the  pen  of  a  con- 
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troversialist.  Having-  premised  this,  vve 
may  state  that  Dr.  Uwins  is  physician 
to  the  Peckham  Asylum,  and  that  the 
manner  in  which  he  commences  his  en¬ 
deavour  to  prove  his  first  position  is  by 
informing  us,  that  one  of  the  first  pa¬ 
tients  he  sent  there  did  not  labour  un¬ 
der  insanity.  We  shall  give  his  own 
words :  — 

“  In  defending  the  first  of  the  above 
positions,  I  shall  commence  with  a 
startling  announcement.  It  is  this — 
that  almost  the  first  patient  I  sent  to 
Peckham  Asylum  was  not  mad.  In¬ 
deed!  exclaims  my  reader:  then  have 
at  him,  ye  advocates  of  justice  and  de¬ 
fenders  of  law;  surely  this  man,  with 
such  a  confession  from  his  lips  or  pen, 
deserves,  if  any  one  does,  to  be  arrested 
in  his  career  of  inhumanity,  and  swept 
down  by  the  broom  of  forensic  authori¬ 
ty.  But  stay  a  little,  my  gentle  and 
generous  critic;  I  will  not  give  way  so 
readily  as  some  of  my  brethren  have 
done,  to  the  taunting  power  of  fro\ward 
contumely,  but  before  condemnation 
will  demand  to  be  heard  and  attended 
to.  What,  however,  I  have  further  to 
say,  in  reference  to  the  particulars  of 
this  case,  I  reserve  for  my  third  divi¬ 
sion  :  in  the  meantime,  I  invite  my 
good  friends,  the  barristers,  to  open 
with  me  a  volume  written  by  one 
Shakspeare,  ‘  a  name  that  always  recals 
to  his  intelligent  readers  the  first  of 
poets,  and  the  most  penetrating  of  ob¬ 
servers’  —  a  man  who  had  ever  the 
power  of  truth  at  his  call,  and  the  pen 
of  nature  in  his  hand.  Now,  although 
I  once  heard  a  medical  man  inquire 
who  was  the  author  of  Beaumont  and 
Fletcher;  and  although  it  was  told  me 
of  another,  that  he  remarked  upon  a 
glorious  passage  from  our  immortal 
bard,  *  Yes,  it  is  very  pretty;’  and  al¬ 
though  there  may  have  been  even  among 
us  an  occasional  manifestation  of  moral 
turpitude,  to  the  extent  of  saying  any 
thing,  however  false,  for  the  sake  of 
lucre  ;  and  although  you  gentlemen, 
who  are  the  professed  advocates  of— 
truth,  have  recently  not  evinced  any 
very  extraordinary  respect  for  the  pro¬ 
fessors  of  a  rival  art,  yet  you  will,  1 
hope,  allow  that  there  is  at  least  litera¬ 
ture  and  discernment  among  us  suffi¬ 
cient  to  appreciate  the  force  and  truth 
of  the  great  master  whom  I  am  now  to 
quote;  and  were  it  not  that  I  should 
thereby  give  you  some  latitude  for  the 
exercise  of  your  contumely  and  scorn, 
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I  would  go  further,  and  say,  that  there 
is  more  to  be  found  in  the  volumes  of 
Shakspeare,  on  the  head  of  mental  dis¬ 
order,  its  circumstance  and  philosophy, 
than  in  many  of  our  medical  authors 
who  have  written  on  insanity.” 

We  have  then  some  further  common¬ 
place  remarks  about  Shakspeare,  after 
which  the  discourse  falls  upon  Le  Sage, 
and  the  connexion  between  nervous  and 
mental  disorder  is  illustrated  by  the 
well-known  story  of  the  Archbishop  and 
his  Secretary : — 

<£  The  eloquent  prelate  to  whom  Gil 
Bias  was  appointed  secretary,  fell,  it 
will  be  recollected,  into  apoplexy ;  he 
recovered,  however,  from  it  so  far  as  to 
be  able  to  compose  and  deliver  homilies ; 
but  lo !  these  productions,  instead  of 
being  now  marked  by  the  features  of 
legitimate  and  impressive  eloquence, 
are  turgid,  and  bombastical,  and  inane; 
while  the  preacher  still  imagines  them 
beautiful  and  good.” 

Dr.  Uwins,  we  believe,  never  had  a  fit 
of  apoplexy.  After  a  few  more  “  lively 
sallies”  of  this  nature,  the  author  at 
length  assumes  a  graver  tone.  This 
part  he  begins  with — “  To  be  serious, 
and  it  is  the  first  sentence  in  the  pam¬ 
phlet  which  provokes  a  smile.  But 
“  serious”  with  the  Doctor  we  cannot 
be  without  differing  from  him,  and  we 
prefer  on  this  occasion  expressing  to  the 
author  our  willingness  to  understand,  in 
his  own  way,  all  that  he  says,  and  to  be 
on  as  good  terms  with  him  as  he  seems 
to  be  with  Dr.  Uwins,  provided  he  will 
for  the  future  consider  that  all  his 
readers  may  not  be  equally  able,  nor 
equally  willing,  to  penetrate  his  design, 
and  humour  it;  and  provided  he  will 
bear  in  mind  that  “  no  author  was  ever 
written  down  but  by  himself.” 


CASE  OF  SUBCLAVIAN  ANEURISM, 

WITH  OBSERVATIONS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Thomas  Briggs,  aged  54,  by  trade  an 
iron-plate  worker,  was  admitted  into  St. 
Bartholomew’s  Hospital  on  the  25th 
March  with  a  pulsating  tumor,  situated 
immediately  below  the  left  clavicle.  He 
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stated  that  it  had  been  gradually  in¬ 
creasing  for  about  ten  months.  On  a 
careful  examination,  there  was  reason 
to  suspect  that  the  tumor  was  caused 
by  an  aneurism  of  the  subclavian  artery 
at  the  part  where  it  passes  beneath  the 
clavicle.  The  tumor  was  of  the  size  of 
one  half  of  a  large  orange.  The  lower 
margin  of  the  tumor  was  firm,  and  no 
pulsation  could  be  felt  at  this  part,  nor 
when  examined  from  the  axilla  beneath 
the  edge  of  the  pectoral  muscle  ;  at  the 
upper  part  the  tumor  was  softer,  and 
pulsation  was  very  distinct.  No  addi¬ 
tional  evidence  was  afforded  by  an  exa¬ 
mination  with  the  stethoscope.  The 
pulsation  in  the  humeral  and  radial  ar¬ 
tery  teas  as  strong  as  on  the  healthy 
side.  This  circumstance,  added  to  the 
firmness  of  the  greater  part  of  the  tu¬ 
mor,  induced  me  to  entertain  hopes  that 
a  spontaneous  cure,  by  obliteration  of 
the  aneurismal  pouch,  might  be  effected 
without  the  current  of  blood  in  the 
direct  course  of  the  artery  being  arrest¬ 
ed.  On  looking  to  Mr.  Hodgson’s  and 
other  practical  works  for  information 
on  this  subject,  I  could  not  find  any  re¬ 
corded  instance  of  such  an  occurrence 
in  a  vessel  of  this  order,  although  there 
exist  many  dissections  proving  the  pos¬ 
sibility  of  such  a  termination  in  vessels 
of  a  larger  calibre,  and  in  some  cases 
of  spurious  aneurism  from  punctures  of 
the  artery  at  the  bend  of  the  elbow. 
Entertaining  this  view  of  the  subject,  I 
was  induced  to  delay  performing  the 
operation,  which  would  have  been 
doubly  hazardous  in  the  very  deranged 
state  of  the  patient’s  health,  who  suf¬ 
fered  much  from  pain  in  the  region  of 
the  stomach  and  liver,  accompanied 
with  frequent  vomiting.  His  complex¬ 
ion  was  very  sallow,  his  skin  bedewed 
with  a  clammy  sweat,  and  his  tongue 
was  much  coated,  and  morbidly  red 
at  the  tip.  All  these  circumstances 
combined  warranted  the  delay  which 
took  place,  the  tumor  being  accurately 
measured  from  day  to  day  with  a  gauge 
made  of  pasteboard.  The  treatment 
pursued  consisted  in  repeated  moderate 
bleedings  from  the  arm  ;  the  frequent 
application  of  leeches  to  the  pit  of  the 
stomach,  from  which  he  derived  marked 
alleviation  of  pain ;  very  low  diet ;  and 
saline  medicines.  He  took  also  for 
two  days  the  tincture  of  digitalis,  but 
this  disordered  his  stomach  so  much  that 
it  was  discontinued. 

As  lie  complained  of  heat  and  pain  in 


the  tumor,  extending  down  the  arm,  he 
was  directed  to  keep  pounded  ice  in  a 
bladder  upon  the  tumor.  From  this  he 
derived  great  relief,  and  although  it  was 
applied  night  and  day,  the  integuments 
did  not  suffer.  Under  this  treatment 
his  general  health  improved,  the  tender¬ 
ness  of  the  stomach  diminished,  and  the 
tumor  remained  stationary  as  to  size, 
and  the  pulsation  became  less  distinct. 
The  pulsation  in  the  artery  beyond  the- 
tumor  remained  free  and  undiminished. 
Such  was  the  state  of  the  case  on  Satur¬ 
day  the  10th  of  April,  when  I  called  a 
consultation  with  my  colleagues  to  de¬ 
cide  on  the  propriety  of  operating,  or 
persevering  in  the  attempt  to  favour 
spontaneous  cure.  I  submitted  to  them 
all  the  circumstances  of  the  case,  and 
particularly  directed  their  attention  to 
the  fact  of  the  undiminished  strength  in 
the  pulsation  of  the  artery  beyond  the 
tumor,  which  I  was  led  to  consider  as 
favourable  to  the  supposition  of  the 
pouch  occupying  only  one  side  of  the 
artery,  and  consequently  receiving  but 
a  slight  impulse  from  the  circulation, 
whilst  the  bulk  of  the  circulating  blood 
passed  on  in  a  direct  course  to  the  ar¬ 
tery  below.  My  argument  was  founded 
on  having  repeatedly  observed  that  the 
circulation  in  an  artery  below  an  aneu¬ 
rismal  sac  was  much  more  feeble  than 
in  the  opposite  healthy  limb,  and  on  the 
belief  that  if  a  certain  portion  of  the 
vis  a  tergo  was  expended  in  transitu 
through  the  sac,  the  force  in  the  circu¬ 
lation  beyond  it  must  necessarily  be 
diminished,  The  prevailing  opinion 
was,  however,  opposed  to  this,  and  the 
very  circumstance  of  the  force  of  the 
circulation  below  was  considered  as 
proving  the  free  ingress  of  blood  into 
the  sac,  and  consequently  the  slight 
probability  of  any  spontaneous  cure. 
It  was  further  urged  that  there  were  no 
recorded  instances  of  obliteration  of  the 
pouch  without  impeding  the  flow  of 
blood  through  the  artery  in  a  vessel  of 
the  order  of  the  subclavian.  The  pa¬ 
tient  was  now  in  a  more  favourable 
state  for  operation  than  when  he  was 
admitted,  and  it  was  possible  that  by  a 
further  delay  the  tumor  might  increase, 
and  the  clavicle  be  more  raised,  which 
would  increase  the  difficulty  of  the  ope¬ 
ration.  Of  this  latter  circumstance  I 
was  fully  aware,  and,  as  I  had  no  facts 
to  adduce  in  support  of  mv  argument,  I 
yielded  to  the  opinion  of  the  majority, 
and  resolved  to  perforin  the  operation 
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without  further  delay.  Up  to  this  time 
the  patient  had  been  kept  in  ignorance 
of  the  probability  of  any  operation  be¬ 
ing*  necessary,  from  my  wish  to  keep 
his  mind  and  bo^Jy  in  that  state  of  tran¬ 
quillity  so  essential  to  promote  the  ef¬ 
forts  of  nature.  A  gentleman  incau¬ 
tiously  mentioned  the  operation  within 
his  hearing,  without  any  preparation, 
which  excited  him  greatly,  and  he 
rose  from  his  bed  in  great  agitation, 
and  could  with  difficulty  be  restrained 
from  quitting  the  house.  I  explained 
the  nature  of  the  operation  to  him,  and 
the  necessity  for  performing  it,  and 
gradually  tranquillized  him  ;  but  he  was 
not  in  a  fit  state  to  undergo  the  opera¬ 
tion  on  that  day. 

On  examining  the  tumor  on  the  13th 
it  appeared  to  me  that  it  was  increasing 
in  a  direction  beneath  the  clavicle,  al¬ 
though  the  gauge  showed  a  slight  dimi¬ 
nution  in  the  more  prominent  part  be¬ 
low.  The  following  day  was  conse¬ 
quently  fixed  on  for  the  operation,  which 
was  performed  in  the  following  manner: 
— The  patient  was  placed  on  a  table,  with 
the  head  and  shoulders  slightly  elevated. 
An  incision  was  made  through  the  inte¬ 
guments  and  platysma  myoides,  about 
four  inches  and  a  half  in  length,  along* 
the  upper  edge  of  the  clavicle.  It  was 
necessary  to  divide  a  considerable  vein 
which  crossed  the  wound  and  entered 
the  jugular:  a  ligature  was  passed 
round  this,  and  the  dissection  was  cau¬ 
tiously  proceeded  with,  in  doing  which 
I  was  materially  assisted  by  having  a 
small  knife  shaped  like  a  cornea  knife, 
only  so  blunt  as  not  to  cut,  although  it 
separated  the  firm  cellular  tissue  more 
easily  and  with  less  violence  than  an 
eyed  probe  or  the  handle  of  a  scalpel, 
which  are  commonly  employed  for  this 
purpose.  On  introducing  my  finger 
into  the  wound,  I  could  distinctly  feel 
the  beating  of  the  aneurismal  tumor, 
which  had  raised  the  clavicle  considera¬ 
bly  from  the  first  rib,  although  the 
shoulder  was  not  much  elevated. 

Having  felt  the  tubercle  of  the  first 
rib  and  the  edge  of  the  scalenus,  my 
fingers  detected  a  pulsating  cord  in  the 
situation  of  the  artery,  under  which  I 
passed  an  unarmed  silver  needle  with¬ 
out  any  difficulty.  On  examining  this 
cord  under  which  I  had  passed  the 
needle,  I  distinctly  felt  the  pulsation 
as  strong  as  before  ;  but  on  compressing 
it  on  the  needle,  the  pulse  at  the  wrist 
was  not  arrested,  and  the  man  com¬ 


plained  of  a  pain  at  the  inner  side  of  his 
elbow.  It  became  apparent  that  I  had 
surrounded  the  ulnar  nerve,  and  not 
the  artery  which  was  situated  immedi¬ 
ately  below  it,  and  communicated  its 
pulsation  to  the  nerve  even  through  the 
needle  which  was  interposed.  Previ¬ 
ously  to  withdrawing  the  needle,  I 
armed  it  with  a  silk,  and  requested  Mr. 
Stanley  to  draw  the  nerve  gently  up¬ 
wards  and  outwards.  By  this  expedi¬ 
ent,  with  a  little  more  dissection,  I 
fairly  exposed  the  naked  artery,  and 
readily  passed  the  same  needle  round 
it ;  and  on  compressing  it,  the  pulse  at 
the  wrist  was  immediately  arrested. 
The  needle  was  then  armed  with  a  silk 
ligature,  and  the  artery  was  tied.  One 
end  of  the  ligature  was  left  hanging 
from  the  wound,  which  was  closed  with 
adhesive  plaister.  At  the  time  when  the 
nerve  was  drawn  aside,  the  patient  com¬ 
plained  of  pain  in  the  elbow,  which 
soon  ceased  after  the  operation.  The 
bulk  of  the  tumor  was  very  slightly  di¬ 
minished  by  pressure  immediately  after 
the  operation,  and  the  contents  of  the 
sac  felt  very  firm.  Very  little  bleeding 
took  place  during  the  operation,  and 
the  only  difficulty  arose  from  the  depth 
of  the  artery  and  the  very  deceptive 
feel  communicated  to  the  finger  through 
the  nerve  which  was  situated  immedi¬ 
ately  over  the  artery.  It  was  remarka¬ 
ble  that  the  pulsation  was  less  strong 
when  the  artery  was  quite  denuded  than 
when  felt  through  the  medium  of  the 
nerve.  This  shews  the  importance  of 
proceeding  with  great  caution  in  this 
operation,  when  the  touch,  and  not  the 
sight,  must  often  guide  us;  as  I  felt 
quite  confident  that  I  had  surrounded 
the  artery  in  the  first  attempt  to  pass 
the  needle,  but  was  soon  convinced  of 
my  error  by  failing  to  arrest  the  pulse 
at  the  wrist  when  the  nervous  trunk  was 
gently  compressed  upon  the  needle.  I 
employed  an  unarmed  needle  in  this 
case,  which  I  always  prefer,  from  the 
greater  facility  with  which  it  can  be 
passed  than  when  armed — the  wet  silk 
often  affording  a  considerable  obstacle , 
and  deceiving  the  operator  as  to  the  de¬ 
gree  of  resistance  he  meets  with  in 
passing  the  needle. 

The  operation  was  performed  at  one 
o’clock  ;  at  two,  he  complained  of  pain 
and  numbness  in  the  whole  arm,  the 
temperature  of  which  was  gradually 
diminished  down  to  the  fingers,  which 
felt  very  cold.  The  arm  was  enveloped 
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in  soft  flannel.  At  half-past  three  a 
very  slight  pulsation  was  felt  at  the 
wrist,  which  was  lost  on  the  slightest 
pressure.  I  visited  him  at  8  p.m.  and 
found  his  face  flushed,  and  he  com¬ 
plained  of  pain  in  his  head.  His  respi¬ 
ration  was  unembarrassed,  and  the  pain 
in  the  elbow  and  arm  was  diminished. 
Twelve  leeches  were  ordered  to  be  ap¬ 
plied  to  his  temples,  and  the  bleeding 
encouraged  with  warm  flannels.  The 
leeches  afforded  much  relief,  and  he  had 
some  sleep  during  the  night.  The  fol¬ 
lowing  morning  there  was  some  return 
of  pain  in  the  head  and  general  excite¬ 
ment,  which  was  relieved  by  purging 
with  saline  purgatives.  He  had  some 
hours  tranquil  sleep  ;  but  on  my  visiting 
him  at  one  p.m.  the  flushing  of  the 
countenance  and  forcible  beating  of  the 
carotids  determined  me  to  take  more 
blood  from  the  head  ;  accordingly  the 
temporal  artery  was  opened,  and  ^xvj. 
of  blood  were  taken  away,  which  af¬ 
forded  him  great  relief.  During  the 
state  of  excitement  he  complained  of 
great  heat  in  the  left  arm,  but  the  tem¬ 
perature,  on  examination,  was  not  high¬ 
er  than  that  of  the  opposite  limb.  From 
this  time  he  went  on  very  favourably, 
until  the  following  Monday,  when  I 
found  him  very  ill.  He  had  experi¬ 
enced  a  severe  rigor,  which  was  fol¬ 
lowed  by  much  heat  and  fever.  His 
pulse  was  strong  and  frequent,  tongue 
very  loaded,  and  countenance  flushed  ; 
and  he  felt  assured  that  he  should  die. 
He  was  bled  to  the  extent  of  twenty 
ounces,  and  a  full  dose  of  calomel  and 
opium  given,  and  the  strictest  quiet  en¬ 
joined.  I  now  learnt  the  cause  of  this 
excitement  from  another  patient,  who 
had  been  operated  on  for  a  popliteal 
aneurism  on  the  right  side,  having  un¬ 
dergone  a  similar  operation,  under  my 
care,  live  years  before,  for  the  same 
disease  on  the  left  side.  He  stated  to 
me,  that  it  was  impossible  for  Briggs  to 
do  well,  for  the  moment  my  back  was 
turned  he  was  cursing  and  swearing  at 
the  nurse  and  every  person  who  came 
near  him.  Fie  was  a  very  thankless, 
morose  fellow,  and  was  perpetually  ex¬ 
citing  himself  and  quarrelling  about 
trifles.  He  was  much  subdued  by  the 
bleeding  and  other  remedies,  and  I  took 
the  opportunity  to  talk  very  seriously 
to  him,  and  to  represent  to  him  the  ex¬ 
act  situation  in  which  he  was  placed  ; 
that,  literally  speaking,  his  life  hung  by 
a  thread,  and  that  he  might  be  sum¬ 


moned  to  give  an  account  of  himself 
in  a  moment,  if  he  gave  way  to  such 
intemperate  conduct.  From  this  time 
he  continued  to  go  on  more  favourably. 
He  was  very  low  spirited,  sullen,  and 
silent,  but  nothing  sinister  occurred. 
The  ligature  came  away  in  a  bread 
poultice  on  the  sixteenth  day.  Since 
that  time  the  wound  has  slowly  granu¬ 
lated,  but  it  still  discharges  rather 
copiously,  and  his  health  is  still  much 
impaired.  His  pulse  is  regular,  he 
has  no  embarrassment  in  breathing, 
and  he  takes  his  food  with  appetite  ;  but 
he  has  a  very  unhealthy  desponding  ap¬ 
pearance.  I  hope,  in  a  few  days,  to 
be  able  to  remove  him  into  the  country, 
which,  I  trust,  will  re-establish  his 
health.  I  have  delayed  sending  any  ac¬ 
count  of  the  case  until  the  present  time, 
being  anxious  to  report  him  quite  con¬ 
valescent.  As,  however,  the  operation 
may  be  considered  to  have  been  per¬ 
fectly  successful,  I  am  unwilling  to  de¬ 
lay  any  longer  communicating  the  case 
to  the  public,  more  particularly  as  this 
is  the  first  instance  in  which  this  artery 
has  been  successfully  tied  in  St.  Bartho¬ 
lomew’s.  Should  any  circumstances  of 
importance  in  the  future  progress  of  the 
case  occur,  I  shall  not  fail  to  communi¬ 
cate  them  through  your  valuable  jour¬ 
nal,  and  have  the  honour  to  be. 

Sir, 

\  our  obedient  servant, 

H.  Earle. 

George- Street,  May  8,  1830. 


OBSERVATIONS  ON  THE  ART  OF 
MODELLING, 

/Is  connected  with  the  Medical  Profession;  with 
Remarks  illustrative  of  the  general  Utility 
to  which  its  Cultivation  may  be  rendered 
available. 

By  John  Elderton,  Surgeon. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  was  with  pleasure  I  perused,  in  your 
interesting  miscellany  of  last  week,  a 
communication  by  Mr.  Alcock,  relating 
to  the  topic  of  anatomical  models  ;  and 
happy  1  was  to  learn  that  encourage¬ 
ment  was  held  out,  to  the  junior  mem¬ 
bers  of  the  profession,  for  the  cultiva- 
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tion  of  an  art  which  merely  demands  un¬ 
biased  reflection  to  convince  the  world  of 
the  advantage  to  which  it  maybe  rendered 
subservient.  A  residence  for  some  years 
at  the  Northampton  General  Infirmary, 
afforded  me  both  time  and  opportunity 
to  cultivate  a  process  which,  having  for 
its  general  scope  the  elucidation  of  the 
various  parts  of  the  body,  either  in 
health  or  disease,  I  have  ever  considered 
strictly  professional ;  and  when  1  inform 
my  brethren  that,  at  my  removal  to 
town  in  the  year  1822,  I  paid  Messrs. 
Pickford  and  Co.  for  the  carriage  of 
3  tons  17  cwt.  of  coloured  anatomi¬ 
cal  models,  the  profession  will  be 
perhaps  disposed  to  allow  that  the  con¬ 
struction  of  such  a  collection  must  have 
both  familiarized  me  with  the  art  of 
their  preparation  as  well  as  furnished  re¬ 
flection  collateral  to  the  subject.  I  trust 
I  may,  however,  be  pardoned  for  re¬ 
marking,  before  entering  more  fully  on 
my  paper,  that  having  repeatedly  sug¬ 
gested  to  individuals  arguments  demon¬ 
strative  of  the  utility  of  the  art,  to 
learn  that  patronage  now  sanctions  a 
measure  which  was  viewed  as  hypothe¬ 
tical,  accords  with  the  too  often  expe¬ 
rienced.  truth — namely,  that  the  spe¬ 
cific  merits  of  any  suggestion  relating  to 
a  profession,  should  alone  claim  un¬ 
biassed  consideration  from  its  members, 
in  place  of  its  successful  issue  depend¬ 
ing  on  the  vague  decision  of  any  popu¬ 
lar  individual,  less  scientific  than  per¬ 
haps  remarkable  for  worldly  success 
and  a  blind  devoted  deference  from  man¬ 
kind. 

In  regard  to  the  facility  with  which  a 
knowledge  of  the  process  of  casting 
may  be  acquired  by  a  student  (and  of 
which  1  will  first  treat),  I  perfectly  co¬ 
incide  with  Mr.  Alcock,  that  there  are 
no  obstacles  to  encounter  but  what 
common  capacity  may  surmount ;  at 
the  same  time,  circumstanced  as  the 
generality  of  medical  students  are  in 
towns,  unless  numerous  auxiliaries 
were  prepared,  the  accomplishment  of 
such  an  object  would  prove  any  thing 
but  what  I  have  in  view.  That  my  ob¬ 
servations  relate  to  the  art  of  elucidat¬ 
ing  the  various  parts  of  the  body, 
healthy  and  morbid,  through  the  me¬ 
dium  of  coloured  anatomical  casts,  the 
reader  will  by  this  time  have  understood  ; 
always  having  considered  the  artificial 
representations  emanating  from  the 
mere  modelist,  howsoever  ingenious  and 
productive  of  effect  they  may  prove. 


much  inferior  to  the  characteristic  fide¬ 
lity  of  nature,  which  the  science  of 
casting  may  be  brought  to  accomplish; 
That  casts  may  be  taken  of  the  various 
tissues  of  the  human  body  as  faithfully 
correct  as  the  impression  of  a  seal  is  im¬ 
parted  to  its  wax,  I  shall  be  most  happy 
to  prove,  by  either  transmitting  for  in¬ 
spection  any  I  have  made,  or  by  taking 
impressions,  if  required ;  but  as  there 
are  countless  examples  connected  with 
the  method  of  illustrating  the  nerves* 
arteries,  and  bony  processes,  &c.  that 
demand  management  totally  distinct 
from  common  muscular  casting,  and 
which  I  only  attained  a  knowledge  of 
from  time  and  various  experiments,  I 
shall  not,  perhaps,  be  expected  to  ex¬ 
plain  the  same  without  some  motive  be¬ 
yond  the  inducement  incidental  to  a 
communication  of  the  present  character. 

Affording,  perhaps,  a  test  of  the 
fidelity  with  which  casts  may  be  con¬ 
structed  to  imitate  nature,  I  should 
imagine  no  process  of  modelling  could 
preserve  the  hair  in  the  eyelash  with  its 
characteristic  regularity,  as  displayed 
in  many  casts  ;  while  the  smallest  de¬ 
monstrable  capillary  nerves,  and  fibrous 
structure  of  the  muscles,  are  as  accu¬ 
rately  represented  as  the  outline  of 
coarser  parts. 

Not  to  omit  what  I  have  ever  estimat¬ 
ed  would  prove  a  considerable  advan¬ 
tage  attendant  on  students  preparing 
these  representations  of  the  anatomy  of 
the  body,  is,  that  to  complete  the 
cast,  and  give  the  various  colouring 
tints  to  its  surface,  the  part,  while  un¬ 
der  dissection,  must  be  minutely  and  ac¬ 
curately  impressed  on  the  memory; 
otherwise  the  outline  of  the  cast,  when 
taken  from  the  mould,  will  by  no  means 
in  all  cases  bespeak  its  parts;  and  from 
this  source,  as  a  necessary  consequence 
to  represent  the  several  parts  in  correct 
colours,  the  mind  is  usefully  exercised 
iu  this  second  process,  to  a  degree  be¬ 
yond,  perhaps,  what  was  the  case  when 
dissecting  and  preparing  the  part. 

With  respect  to  the  advantage  to  be 
derived,  both  to  the  public  and  the  pro¬ 
fession,  from  a  liberal  cultivation  of  the 
subject  of  my  paper,  many  examples 
may  be  adduced ;  but  the  witnessing 
the  mode  of  taking  a  few  represen¬ 
tations  in  plaster,  would  impart  more 
insight  into  the  mechanical  part  of  the 
art  than  any  information  to  be  imparted 
by  word. 

As  a  considerable  portion  of  the  time 
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of  a  medical  student,  upon  entering’  on 
liis  professional  career  in  our  larger 
towns,  is  occupied  in  dissecting-rooms, 
on  principles  of  instruction  at  first  limit¬ 
ed  to  the  knowledge  of  familiarizing 
himself  with  the  relative  bearings, 
names,  and  connexions  of  the  various 
parts  composing  the  human  body  ;  I  am 
prepared  to  prove,  that  such  necessary 
fundamental  acquisitions  of  the  science 
may  be  obtained  both  with  facility  and 
accuracy  as  soon,  or  sooner,  from  access 
to  such  casts,  than  from  the  routine  sys¬ 
tem  of  examination,  casually,  perhaps, 
presenting  a  view  of  any  part  a  mere 
limited  number  of  times  to  a  student  in 
a  dissecting-room.  That  daily  access  to 
such  exhibitions  would  familiarize  the 
mind  with  the  relative  bearing  of  parts, 
and  stamp  the  same  on  the  memory  to 
an  advantage  beyond  the  mere  tempo¬ 
rary  inspection  from  manual  dissection, 
can  scarcely,  it  would  be  supposed,  be 
questioned ;  and  as  such  initiatory  dissec¬ 
tions  are  totally  independent  of  any  re¬ 
searches,  either  physiological  or  patholo¬ 
gical,  I  conclude  the  suggestion  can  only 
meet  with  opposition  from  individuals 
whose  unacquaintance  with  the  merits  of 
the  subject  renders  them  incompetent  to 
judge  with  impartiality.  That  the  ar¬ 
guments  and  opinions  of  professional 
writers  from  the  earliest  period,  present 
sentiments  in  reference  to  the  necessity 
of  cultivating  dissections,  apparently 
opposed  in  part  to  what  I  have  recom¬ 
mended  above,  I  do  not  for  a  moment 
contend  against;  and  were  any  of  your 
readers  to  conclude  for  a  moment  that 
1  was  not  fully  impressed  with  the  ne¬ 
cessity  of  medical  students  cultivating 
the  exercise  of  the  hand  by  dissections, 
or  that  I  did  not  consider  personal  exa¬ 
mination  of  the  body  by  students  as  a 
branch  of  professional  education  of  in¬ 
calculable  benefit  both  to  science  and 
the  community,  I  should  be  misinter¬ 
preted,  merely  having  had  in  view  the 
aim  of  shewing,  that  while  artificial 
measures  are  found  adequate  to  fami¬ 
liarize  the  student  with  the  coarser 
structure  of  the  animal  organization, 
the  mere  plea  of  exercising*  the  hand  is 
but  a  chimera  when  we  reflect  on  the 
limited  sphere  of  operative  surgery  oc¬ 
curring  to  so  few  in  after-life. 

Having  during  my  stay  at  the  infir¬ 
mary,  as  well  as  since  my  retirement, 
had  the  care  of  instructing  several  me¬ 
dical  gentlemen,  I  hesitate  not  a  mo¬ 


ment  to  affirm,  that  the  information  to 
be  derived  from  anatomical  coloured 
casts  is  not  solely  limited  to  the  means 
of  imparting  structural  information, 
but  that  by  the  extensive  scope  of  refer¬ 
ences  such  collections  afford  opportuni¬ 
ties  of  adverting  to,  both  physiological 
and  pathological  axioms  may  be  eluci¬ 
dated  to  an  advantage  that  few  dissect¬ 
ing-rooms  afford  opportunities  of  equal- 
ling. 

With  professional  gentlemen  residing 
in  the  country  the  possession  of  such 
casts  would  be  soon  practically  esti¬ 
mated,  for  1  need  not  remind  men  of 
my  own  standing  how  treacherous  is 
the  memory  in  respect  to  points  bear¬ 
ing  on  anatomical  reference.  Were 
students,  therefore,  to  prepare  these 
models,  their  attention  would  not  only 
be  necessarily  ensured,  as  before  ex¬ 
plained,  but  useful  illustrations  of  the 
more  essential  parts  would  be  in  their 
possession,  ready  to  refer  to  under 
emergencies  of  future  practice.  The 
accuracy  with  which  the  anatomy  of 
the  parts  connected  with  the  several 
varieties  of  hernia  and  vascular  struc¬ 
ture  may  be  shewn,  is  little  perhaps 
imagined  by  those  who  have  not  wit¬ 
nessed  the  productions  of  the  art. 

As  affects  the  interest  of  the  commu¬ 
nity  in  promoting  the  cultivation  of 
anatomy — a  most  essential  branch  of  a 
valuable  profession,  a  minute  acquaint¬ 
ance  with  the  intimate  structure  of  the 
human  body  may  be  patronized  among 
its  members  with  a  direct  and  immediate 
diminution  in  the  demand  for  human 
bodies,  the  present  system  of  supplying 
which  is  so  often  revolting  to  the  feel¬ 
ings  of  human  nature,  than  it  would 
be  absurd  to  suppose  it  could  long 
continue  on  so  precarious  a  basis  as 
that  at  present  existing. 

To  conclude,  1  cannot  imagine  a  more 
useful  or  splendid  exhibition  than  might 
be  formed,  were  the  nation  disposed  to 
patronize  the  art  contemplated ;  and 
when  we  reflect  on  the  numerous  speci¬ 
men  of  disease  occurring  at  our  metro¬ 
politan  hospitals,  opportunities  would 
occur  of  perpetuating  eases,  the  posses¬ 
sion  of  which  would  not  less  tend  to 
promote  medical  science,  than  their  loss 
is  now  indirectly  experienced  by  the 
public.  But  when  it  is  considered  that, 
contrary  to  many  other  pursuits,  the 
various  processes  of  such  an  art  must,  to 
obtain  completion,  pass  entirely  through 
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tlie  hands  of  the  same  individual ;  and 
that  extensive  medical  knowledge,  as  well 
as  mechanical  tact,  are  requisite  accom¬ 
plishments  for  a  person  to  be  able  to 
avail  himself  physiologically  of  the  se¬ 
veral  circumstances  a  part  may  be  ren¬ 
dered  capable  of  professionally  eluci¬ 
dating,  it  cannot  be  supposed  indivi¬ 
duals  would  be  found  to  enter  upon  the 
fatigue  and  confinement  of  such  a  pur¬ 
suit  to  the  necessary  exclusion  of  other 
sources  of  practice,  excepting  under 
circumstances  of  a  liberal  remuneration. 

I  am.  Sir, 

Your  obedient  servant, 

John  Elderton. 

Northampton,  May  4,  1830. 


CASE  OF  UMBILICAL  HERNIA 
TREATED  BY  LIGATURE. 

By  Robert  Cowan,  Surgeon. 


In  1827  I  was  called  to  visit  a  child 
about  three  months  old,  which,  on  ex¬ 
amination,  was  found  to  have  an  umbi¬ 
lical  hernia,  as  large  as  an  hen’s  egg. 
No  herniary  tumor  existed  at  birth,  nor 
for  at  least  ten  days  afterwards ;  and 
the  tumor  had  been  noticed  only  the  day 
before  I  saw  it,  by  the  child’s  mother, 
after  the  nurse  (who  in  all  probability 
conceived  it  to  be  owing  to  her  care¬ 
lessness)  had  left  the  house.  The  child 
had  experienced  repeated  attacks  of  co¬ 
lic,  attended  with  such  an  irritable  state 
of  the  bowels,  as  to  require  opiate  clys¬ 
ters  and  opiates  to  be  frequently  admi¬ 
nistered. 

Attempts  were  made,  by  means  of  a 
compress  and  bandage,  to  keep  the  her¬ 
nia  reduced,  and  allow  the  aperture 
through  which  it  had  passed  to  become 
obliterated  ;  but  these  proving  ineffec¬ 
tual,  the  plan  of  applying  half  of  a  ball 
sufficient  to  cover  the  opening,  and  se¬ 
curing  it  by  means  of  adhesive  plaister, 
as  recommended  by  Sir  Astley  Cooper, 
was  tried,  and  with  equal  want  of  suc¬ 
cess.  These  attempts  proving  abortive, 
and  the  frequent  renewal  of  the  ban¬ 
dages  being  a  great  source  of  annoyance 
to  the  infant,  it  was  resolved,  notwith¬ 
standing  the  arguments  advanced  by 
Scarpa  and  others  against  the  employ¬ 
ment  of  the  ligature,  to  attempt  a  cure 
by  its  means,  in  the  mode  adopted  by 
Desault. 


Accordingly,  the  child  having  had  the 
previous  day  a  dose  of  castor  oil,  with 
the  assistance  of  my  friend  Dr.  John 
Couper,  the  hernia,  which  was  entirely 
intestinal,  was  reduced,  and  a  small 
round  ligature  firmly  applied  around 
the  neck  of  the  sac,  as  close  to  the  ab¬ 
domen  as  possible.  This  gave  little  un¬ 
easiness  ;  and  a  warm  bath,  prescribed 
in  the  evening,  procured  a  comfortable 
night.  On  the  third  day  a  fresh  liga¬ 
ture  was  applied,  which  produced 
sloughing  of  the  part:  on  the  fifth  a 
third  ligature  was  applied ;  and  on  the 
seventh  day  from  the  operation  the  in¬ 
cluded  portion  dropped  off,  leaving  a 
small  sore,  which  was  dressed  with  dry 
caddice,  a  small  compress,  and  a  strip 
of  adhesive  plaister. 

In  another  week  the  sore  was  entirely 
healed,  but  the  compress  and  strap  were 
continued  for  three  weeks  longer,  at 
which  time  the  aperture  in  the  umbili¬ 
cus  was  as  completely  and  as  firmly 
closed  as  in  children  of  the  same  age. 

I  have  since  occasionally  examined 
the  part,  and  the  cure  is  complete. 

In  the  umbilical  hernia  of  children, 
the  protruded  parts  escape  directly 
through  the  umbilical  ring ;  in  that  of 
adults,  unless  the  hernia  has  existed 
from  infancy,  the  aperture  is  in  the  ab¬ 
dominal  parietes  near  the  umbilicus, 
never  in  the  umbilical  ring  itself. 

What  distinguishes  the  umbilical  her¬ 
nia  of  childhood  from  every  other  spe¬ 
cies  of  hernia,  is  the  strong  natural  ten¬ 
dency  to  contract,  which  exists  till 
about  the  age  of  nine  years,  in  the 
aperture  through  which  the  viscera  pro¬ 
trude  ;  and  which  contractile  tendency, 
greatest  immediately  after  birth,  gra¬ 
dually  decreases  till  about  the  period 
mentioned,  when  it  ceases  altogether. 

In  some  instances  umbilical  hernia  is 
congenital,  and  when  so,  is  not  unu¬ 
sually  accompanied  with  malformation 
of  the  admominal  muscles.  Most  fre¬ 
quently,  however,  it  first  commences 
about  the  age  of  two  or  three  months*, 
and  unless  attended  to  is  apt  to  increase 
in  size,  and  prove  a  continual  source  of 
irritation  and  annoyance.  The  inherent 
tendency  in  the  aperture  through  which 
the  viscera  pass  to  contract,  is  in  many 
cases  strong  enough  to  produce  a  natu¬ 
ral  cure,  but  more  generally  the  aid  of 
art  is  requisite. 

Two  plans  of  cure  have  been  pro- 
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posed,  viz.  compression  and  the  liga¬ 
ture.  By  means  of  the  former,  the  pro¬ 
truded  viscera  are  reduced  and  the  aper¬ 
ture  kept  closed,  either  by  bandage  and 
compress,  or  by  introducing  a  segment 
of  a  small  ball  into  the  opening.  It  is 
quite  obvious  that  this  latter  mode  is 
objectionable,  from  the  ball  producing 
precisely  the  same  kind  of  resistance  to 
the  closure  of  the  aperture  as  the  viscera 
did.  The  plan  of  cure  by  compression 
is  most  generally  adopted. 

The  other  method  of  cure  is  by  the 
ligature,  as  in  the  preceding  case  ;  and 
this  may  either  be  employed  when  com¬ 
pression  has  failed,  or,  as  was  the  prac¬ 
tice  of  Desault,  in  preference  to  it. 

Celsus,  in  his  Chapter  de  Umbilici 
Vitiis,  describes  the  mode  of  curing 
umbilical  hernia  by  the  ligature.  He, 
however,  makes  no  distinction  between 
umbilical  and  ventral  hernise  ;  and  so 
far  from  being  aware  that  this  operation 
was  likely  to  be  most  successful  with 
infants,  he  expressly  forbids  its  per¬ 
formance  on  any  below  the  age  of  se¬ 
ven,  or  above  that  of  fourteen  years*. 
The  operation  by  the  ligature  seems  not 
to  have  been  practised  in  modern  times 
till  Saviard  operated,  and  that  success¬ 
fully,  on  two  children  under  fourteen 
months  old.  His  example  was  not  fol¬ 
lowed,  and  till  the  time  of  Desault  was 
entirely  neglected. 

Desault  revived  the  use  of  the  liga¬ 
ture  in  the  umbilical  hernia  of  children, 
an  operation  founded  on  a  correct  idea 
of  the  anatomical  structure  of  the  part  ; 
and  especially  on  the  fact  that  the  open¬ 
ing  through  which  the  viscera  pass  has 
the  strong  natural  contractile  tendency 
already  alluded  to.  It  has  been  alledged 
that  Desault  revived  the  operation  de¬ 
scribed  by  Celsus ;  but  the  absurdity  of 
this  idea  is  rendered  apparent  by  the 
quotation  already  made  from  that  au¬ 
thor’s  works.  Desault  operated  on  at 
least  fifty  patients,  none  of  whom  he 
lost ;  and  from  the  result  of  these  he  has 
drawn  the  following  conclusions:  1st, 
That  the  sooner  after  birth  the  operation 
is  performed,  the  more  certainly  will  a 
cure  be  effected  ;  2dly,  That  at  the  age 
of  four  years  a  cure  is  effected  with  some 
degree  of  difficulty  ;  and,  3dly,  That,  at 
nine,  the  contractile  tendency  in  the 


*  Nam  curationl  neque  infans,  neque  aut  ro- 
lmstus  annis  aut  senex  aptiis  est  sed  a  septimo 
fere  anno  ad  quartum  decimum. —  Celsics  de  Me- 
dicinu,  vol.  ii.  p.  827. 


aperture  being  almost  entirely  lost,  the 
cure  is  nearly  impossible. 

The  operation  for  the  cure  of  umbili¬ 
cal  hernia  by  the  ligature  has,  since  the 
death  of  Desault,  fallen  into  disuse; 
and  to  this  the  opinion  of  Scarpa  has,  in 
no  small  degree,  contributed. 

It  has  been  objected  to  this  operation, 
that  it  is  sometimes  ineffectual.  This  is 
certainly  the  case  if  performed  when 
the  contractile  disposition  in  the  ring  has 
ceased ;  and  the  same  objection  may 
with  equal  propriety  be  asserted  of  the 
mode  by  compression. 

Others  alledge  it  to  be  dangerous,  es¬ 
pecially  if  a  portion  of  intestine  is  in¬ 
cluded  in  the  ligature.  When  properly 
and  carefully  performed,  this  objection 
can  never  occur.  Inflammation,  irrita¬ 
tion,  and  even  death,  it  is  said,  have 
followed  the  operation,  even  when  every 
thing  has  been  well  done.  This  is  very 
possible,  and  yet  in  Desault’s  fifty  cases 
no  death  took  place. 

When  the  ligature  has  succeeded  at 
first,  it  is  alledged  the  cicatrix  has  after¬ 
wards  given  way,  and  a  hernia  formed  a 
second  time. 

I  confess  it  was  with  surprise  I  found, 
in  the  work  of  Scarpa,  this  opinion  at¬ 
tempted  to  be  supported  by  a  supposed 
analogy  between  the  operation  of  the 
ligature  in  the  umbilical  hernia  of  chil¬ 
dren,  and  the  barbarous  treatment  of 
inguinal  hernia  by  the  ligature  of  the 
hernial  sac  and  spermatic  cord  in  the 
adult.  It  is  stated  that,  in  this  latter 
case,  the  cicatrix  is  apt  to  give  way, 
unless  a  truss  is  continually  worn. 

The  two  cases  bear  no  analogy  to 
each  other  :  in  the  inguinal  hernia  the 
opening  possesses  no  disposition  to  con¬ 
tract,  while  that  in  the  umbilical  hernia 
of  children  does  so  :  and,  besides,  when 
a  cure  has  followed  the  use  of  the  liga¬ 
ture  in  umbilical  hernia,  the  navel  is  at 
least  as  firm  as  in  those  children  who 
never  have  had  this  disease. 

M.  Cartier  also,  overlooking  the  ana¬ 
tomical  structure  of  the  navel,  declares, 
that  since  “  la  cicatrice  n’empeche  pas 
toujours  la  recidive  de  la  hernie  ingui¬ 
nale  ou  crurale  chez  les  sujets  qui  en  out 
ete  operes,  on  ne  doit  pas,  h  plus  forte 
raison,  compter  sur  une  guerison  radi- 
cale  aprbs  l’opdration  de  la  hernie  de 
l’umbilic  chez  les  enfans.” 

This  opinion  is  not  corroborated  by 
experience ;  for,  as  stated  above,  the 
navel  is  as  strong  after  the  termination 
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of  the  cure  of  the  umbilical  hernia  by 
the  ligature,  as  it  is'in  those  infants  who 
have  never  had  hernia. 

Dupuytren  has  operated  on  umbilical 
hernia  in  children  by  the  ligature  many 
times,  and  always  with  the  happiest 
effects ;  and  many  cases  are  scattered 
over  the  pages  of  our  numerous  periodi¬ 
cals  in  which  the  operation  met  with 
eqnal  success. 

In  the  umbilical  hernia  of  children, 
I  would,  in  deference  to  the  expressed 
opinion  of  the  profession,  first  attempt 
the  cure  by  compression  merely  ;  if  this 
failed,  or  was  very  annoying  to  the 
child,  from  the  difficulty  of  retaining 
the  necessary  bandages  in  situ,  recourse 
would  be  had  to  the  ligature,  as  in  the 
preceding  case.  From  the  experience 
of  Desault,  as  recorded  by  Bichat,  it  is 
fair  to  infer  that,  under  proper  limita¬ 
tions,  this  operation  is  both  safe  and 
efficacious ;  and  though,  in  the  greater 
number  of  instances,  a  cure  is  possible 
by  compression  alone,  still  there  are 
others  where  this  fails,  and  in  which  the 
ligature  will  succeed*. 


MEDICAL  GAZETTE. 

Saturday ,  May  15,  1830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub* 
licum sit,  dicendi periculum non recuso.” — Cice ro. 


THE  KING’S  HEALTH. 

♦ 

We  regret  to  say  that  his  Majesty’s 
health  has  not  improved :  the  continued 
disturbance  of  the  circulating  and  re¬ 
spiratory  systems  has  now  been  for 
some  time  associated  with  dropsical 
effusion,  and  the  hope  held  out  at  an 
earlier  period  that  the  attack  might 
prove  transient,  is  thus  removed,-— 
About  ten  days  ago  the  operation  of 
puncturing  the  legs  was  performed  by 
Mr.  Brodie,  who  has  since  frequently 
visited  his  Majesty.  Scarification  had 
previously  been  practised  by  Mr. 
O’Reilly. 

As  other  reports  have  been  industri¬ 


ously  circulated,  we  may  take  the  op¬ 
portunity  of  stating,  that  Mr.  Brodie  is 
the  only  one  whose  assistance  it  has 
been  deemed  expedient  to  have  recourse 
to  in  addition  to  that  of  his  Majesty’s 
ordinary  attendants.  The  circumstance 
which  gave  rise  to  the  report  that  Mr. 
Wardrop  had  been  sent  for,  consisted 
in  his  having  seen  his  Majesty  on  one 
occasion  when  on  a  professional  visit  to 
one  of  the  household.  The  on  dit , 
though  we  can  scarcely  credit  it,  is, 
that  Mr.  Wardrop  subsequently  offered 
to  the  medical  attendants  the  benefit  of 
his  opinion. 

ANATOMY. 

On  Monday  last  Lord  Calthorpe  present¬ 
ed  a  petition  from  the  members  of  the 
Westminster  Medical  Society,  praying 
for  some  measure  in  protection  of  the 
study  of  anatomy.  His  Lordship  gave 
notice  that  it  was  his  intention,  on  an 
early  day,  to  bring  forward  a  bill  having 
for  its  object  to  grant  the  relief  sought 
for  by  the  petitioners. 

Already  has  the  note  of  alarm  been 
sounded,  and  we  shall  doubtless  have 
a  repetition  of  the  same  trash  with 
which  the  newspapers,  with  one  or 
two  honourable  exceptions,  teemed 
last  season.  An  evening  paper  makes 
the  mere  notice  the  text  for  a  ho¬ 
mily,  in  which  the  writer  wisely  re-< 
marks  that  the  French  are  supposed  to 
know  their  profession  tolerably  well,  and 
asks  why  forsooth,  should  English  sur¬ 
geons  be  better  off  than  they  ?  Block¬ 
head  !  had  they  enjoyed  one  half  the  ad¬ 
vantages  possessed  by  the  French,  the 
event  which  gave  rise  to  his  stupid  arti¬ 
cle  would  never  have  occurred. 


ROYAL  WESTERN  HOSPITAL. 

A  meeting  of  rather  a  novel  descrip¬ 
tion  took  place  a  few  days  ago,  at  the 
Yorkshire  Stingo,  in  reference  to  the 
institution  having  the  above  imposing 
designation.  Me  are  informed  by  a 
gentleman  who  was  present,  that  the 
scene  of  confusion  beggars  all  descrip¬ 
tion.  Sir  Charles  Scudamore  attributed 
the  bankrupt  state  of  the  funds  to  the 
mismanagement  of  Mr.  Sleigh.  This, 


*  From  the  Glasgow  Medical  Journal. 
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of  course,  led  to  recrimination,  when 
Mr.  Sleigh  observed,  with  some  naivete , 
that  the  success  which  the  Hospital  had 
met  with  was  entirely  owing  to  his  in¬ 
fluence  and  exertions.  The  extent  and 
nature  of  the  success  will  be  best  under¬ 
stood  when  we  mention  that  there  is  an 
immense  outstanding  debt,  with  no 
adequate  funds  to  meet  it.  To  this  we 
may  add, for  the  satisfaction  of  those  con¬ 
nected  with  the  Institution,  that  afew  days 
ago  a  gentleman,  who  had  become  a  go¬ 
vernor  on  the  same  footing  as  he  might 
have  done  to  any  other  charity,  but 
without  taking  any  part  in  its  manage¬ 
ment,  received  a  letter  informing  him 
that  as  the  committee  had  refused  to 
pay  the  apothecary’s  salary,  he  (the 
governor)  would  please  to  do  so,  or 
favour  the  applicant  with  the  name  of 
his  solicitor. 

Mr.  Sleigh  is  the  gentleman  who, 
backed  by  the  Lancet  (which,  by  the 
way,  has  since  deserted  him),  a  few 
years  ago  undertook  to  reform  St. 
George’s  Hospital,  and  save — we  really 
have  forgotten  how  many  thousands 
per  annum. 

SINGULAR  EFFECT  OF  HEAT. 
Mr.  Wakley’s  dinner  party  at  the 
Freemason’s  is  postponed  on  account 
of  the  heat  of  the  weather — “  a  public 
dinner  in  the  summer  is  an  intolerable 
nuisance”  (Lancet,  May  8th).  It  is 
impossible  to  imagine  a  more  complete 
exposure  of  the  estimation  in  which  our 
opponent  is  held  than  this  abortive 
measure  has  proved  :  we  had  but  to 
state  with  whom  it  originated,  and  all 
by  general  consent  declined  to  lend  it 
their  countenance.  To  use  the  words 
of  our  contemporary  himself,  “  this, 
we  hope,  will  prove  a  salutary  lesson  to 
those  very  silly  persons  who  deny  the 
influence  of  the  independent  part  of  the 
medical  press.” 

By  the  way,  it  is  lucky  this  excuse 
was  made  before  the  weather  became 
so  intolerably  cold  again. 

NEW  ST.  GEORGE’S  HOSPITAL. 

This  magnificent  building  advances  ra¬ 
pidly,  and  the  front  towards  Grosvenor- 
Place,  constituting,  with  what  is  already 
finished,  two-thirds  of  the  entire  pile, 
will  be  completed  in  a  few  months.  A 
public  meeting  was  held  last  week  in 
aid  of  the  building  fund— his  Grace  the 
Archbishop  of  Canterbury  in  the  chair, 
supported  by  numerous  noblemen  and 


gentlemen — on  which  occasion  nearly 
2000L  were  subscribed  in  the  room. 

Among  the  improvements  of  the  new 
hospital,  the  arrangements  for  the  con¬ 
venience  and  advantage  of  the  pupils 
are  not  the  least  considerable  :  there  is 
a  dead  house  fitted  up  as  a  theatre, 
where  post  mortem  examinations  are 
regularly  carried  on  ;  while  a  museum 
and  library,  as  well  as  a  lecture-room, 
are  in  preparation,  and  will  be  com¬ 
pleted  before  October,  for  the  purpose 
of  forming  an  efficient  medical  school. 


PROPOSED  TAX  ON  SURGICAL 
DIPLOMAS. 


Unto  the  Honourable  the  Commons  of 
the  United  Kingdom  of  Great  Bri¬ 
tain  and  Ireland  in  Parliament  as¬ 
sembled,  the  humble  Petition  of  the 
Royal  College  of  Surgeons  of  Edin¬ 
burgh  ; 

Sheweth, 

That  your  petitioners  have  observed, 
with  the  greatest  regret  and  alarm,  that 
it  is  proposed  to  Parliament  to  exact, 
by  a  stamp-duty,  a  tax  of  i 01.  upon  the 
“  admission  or  license  of  any  person  to 
be  a  member  or  licentiate  of  any  Col¬ 
lege  of  Surgeons.” 

Your  petitioners  beg  leave  respectful¬ 
ly,  but  most  earnestly,  to  represent, 
that  the  acquisition  of  a  proper  medical 
and  surgical  education  necessary  for  all 
those  who  undertake  the  duties  of  gene¬ 
ral  practice,  requires  a  long  period  of 
time,  and  is  attended  with  a  very  heavy 
expense,  for  which  it  is  long  before  any 
adequate  return  can  be  obtained,  and 
that  the  class  of  young  men  educated 
for  surgery  possess  very  limited  means. 

It  has  long  been  well  known,  that  the 
education  of  those  who  apply  for  licenses 
and  diplomas  has  been  in  many  respects 
defective  ;  and  the  different  colleges  and 
public  bodies  who  have  the  power  of 
granting  these  testimonials,  have  for 
some  time  past,  and  particularly  of  late, 
endeavoured  to  remedy  this  defect,  by 
extending  the  course  of  study  required 
from  those  to  whom  diplomas  or  licenses 
are  given.  The  greatest  obstacle  which 
your  petitioners,  and  it  is  believed  the 
other  public  bodies,  have  encountered, 
in  effecting  this  desirable  object,  has 
arisen  from  their  knowledge  ot  the  dif¬ 
ficulties  imposed  upon  young  men,  by 
the  increase  of  expense  necessarily  at- 


ROYAL  INSTITUTION 


GEODESICAL  SURVEY. 


25} 


lending-  it ;  and  they  have  carefully 
avoided  adding  any  thing  to  this  expense, 
except  what  may  be  absolutely  required 
to  obtain  the  improved  education.  In 
proof  of  this  they  may  mention,  that 
no  addition  has  been  made  for  nearly  a 
century  to  the  fee  required  in  obtaining 
a  diploma  (which  amounts  to  61.  5s.)  ; 
so  that  were  the  proposed  stamp-duty 
imposed,  the  expense  of  obtaining  this 
certificate,  already  it  is  believed  as  large 
as  those  applying  for  it  can  afford,  would 
be  nearly  trebled. 

In  these  circumstances,  this  tax  could 
not  fail  to  be  most  oppressive  to  those 
applying  for  surgical  diplomas. 

Your  petitioners  have  also  to  repre¬ 
sent,  that  a  diploma  in  surgery,  although 
at  present  generally  taken  by  those  edu¬ 
cated  at  the  different  medical  and  surgi¬ 
cal  schools,  is  a  mere  certificate  of  qua¬ 
lification,  not  conferring  any  privilege, 
and  is  not  required  by  law  to  be  pos¬ 
sessed  by  those  who  practise  surgery 
or  medicine  in  the  greater  part  of  the 
United  Kingdom.  In  these  circum¬ 
stances,  there  seems  great  reason  to 
fear,  that  the  increased  expense  will  ab¬ 
solutely  prevent  a  large  portion  of  me¬ 
dical  and  surgical  students  from  taking 
a  diploma ;  and  they  will  thus  be  de¬ 
prived  of  the  motive  to  go  through  the 
full  course  of  education  which  they  at 
present  follow.  In  this  way,  the  inte¬ 
rests  of  the  community  will  be  material¬ 
ly  injured  by  the  diminution  of  the 
number  of  properly  qualified  prac¬ 
titioners,  and  by  the  increase  of  the  al¬ 
ready  too  great  number  of  the  ill-edu¬ 
cated  and  irregular  ,*  and  the  efforts 
which  have  been  made,  and  are  now 
making,  to  improve  the  education  of 
surgeons,  will  be  materially  counteract¬ 
ed  and  impeded. 

In  the  opinion  of  your  petitioners, 
the  proposed  duty  will  operate  as  a  tax 
for  the  prevention  of  the  improvement 
and  proper  qualification  of  practitioners. 

Your  petitioners  conceive,  that  even 
were  the  number  of  diplomas  annually 
granted  maintained  at  its  present  rate, 
the  amount  of  the  tax  would  be  of  little 
importance  to  the  revenue ;  and  they 
are  satisfied  that  the  diminution  which 
it  is  likely  to  occasion,  would  render  it 
even  less  productive  than  is  anticipated. 

Your  petitioners  also  strongly  feel, 
that  the  proposed  tax,  by  lessening  the 
number  of  diplomas,  would  materially 
diminish  their  funds,  which  they  have 
hitherto  applied  in  promoting  medical 


and  surgical  science,  by  the  purchase 
and  formation  of  extensive  and  valuable 
collections  of  anatomical  and  pathologi¬ 
cal  preparations,  and  would  involve 
them  in  great  difficulties  in  the  comple¬ 
tion  of  the  undertaking  they  have  en¬ 
tered  upon,  of  building  suitable  accom¬ 
modation  for  rendering  these  prepara¬ 
tions  useful  to  the  Medical  and  Surgical 
School  of  Edinburgh— a  work  which 
they  will  not  be  able  to  complete,  even 
by  the  expenditure  of  their  whole  pre¬ 
sent  funds,  and  which  they  commenced 
in  the  belief  of  the  continuance  of  their 
present  annual  income. 

Your  petitioners  therefore  earnestly 
hope,  that  your  Honourable  House  will 
take  the  above  statement  into  your  seri¬ 
ous  consideration,  and  that  you  may  be 
induced  to  abstain  from  sanctioning  a 
measure  which  will  not,  in  their  opinion, 
produce  any  good  effect,  and  which  they 
cannot  but  regard,  for  the  reasons  they 
have  stated,  as  very  oppressive  to  those 
engaged  in  the  study  of  medicine  and 
surgery, — as  detrimental  to  the  improve¬ 
ment  of  medical  and  surgical  education, 
and  therefore  injurious  to  the  commu¬ 
nity, — and  as  prejudicial  to  the  inte¬ 
rests  of  your  petitioners. 

May  it  therefore  please  your  Honour¬ 
able  House  to  take  the  above  statement 
into  consideration  ;  and  to  grant  your 
petitioners  such  relief  in  the  premises 
as  to  your  Honourable  House  shall 
seem  meet. 

[The  Town  Council  of  Edinburgh 
have  also  petitioned  against  the  imposi¬ 
tion  of  this  tax,  and  a  deputation  from 
the  London  College  of  Surgeons  have 
had  an  interview  with  the  Chancellor  of 
the  Exchequer  on  the  subject.  There 
is  reason  to  believe  that  the  measure 
will  be  abandoned. — Ed.  Gaz.] 


ROYAL  INSTITUTION, 

Friday,  May  7,  1830. 

Benjamin  Bond  Cabbeel,  Esq.  F.S.A. 
Vice-President,  in  the  Chair. 


Geodesical  Survey. 

Mr.  Faraday  “  on  the  measurement 
of  a  base  in  Ireland  for  the  geodesical 
survey  now  in  progress  under  the  direc¬ 
tion  of  Lieut. -Col.  Colby.”  Most  per¬ 
sons  are  aware  that,  for  many  years,  tri- 
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gonometrical  surveys  have  been  carrying 
on  by  government,  both  in  this  country 
and  in  Ireland,  to  a  very  considerable 
extent;  but  few  are  conscious  of  the 
difficulties  which  occurred  in  rendering* 
the  measures  absolutely  accurate,  or  of 
the  very  masterly  manner  in  which 
these  have  been  overcome,  by  the  con¬ 
struction  of  a  compensation  rod;  in 
which  the  different  expansive  properties 
of  different  metals  have  been  taken  ad¬ 
vantage  of,  to  correct  those  variations 
which  changes  of  temperature  will 
cause  under  all  ordinary  circumstances. 
One  of  these  compensation  rods,  which 
has  been  made  for  the  East  India 
Company,  and  which  we  think  it 
was  stated  would  cost  10001.,  was  ex¬ 
hibited;  it  consists  of  a  case,  about 
sixteen  feet  or  upwards  in  length,  con¬ 
taining  brass  and  iron  rods,  supported 
on  rollers,  with  microscopes,  telescopes, 
&c.  attached,  so  that  compensation  to 
the  10,000th  of  an  inch  is  easily  effect¬ 
ed  ;  and  although  mere  verbal  descrip¬ 
tion  can  give  but  a  faint  outline  of  it, 
some  idea  of  its  importance  may  be 
gained  from  the  observation  of  M. 
Arago,  the  celebrated  philosopher,  who, 
when  the  plan  was  mentioned  to  him, 
retorted,  “  Why  the  principle  is  per¬ 
fect,  but  who  can  make  it?”  Messrs. 
Sims  and  Co.,  the  very  philosophic 
mechanicians,  have,  however,  succeeded 
in  constructing  the  instrument,  and  with 
it  a  new  base  has  been  measured  in  Ire¬ 
land,  by  which  the  accuracy  of  the  pre¬ 
vious  triangulatious  has  been  proved, 
and  a  fresh  point  gained,  from  which 
other  surveys  are  carrying  on.  The 
plans  are  drawn  on  the  magnificent  scale 
of  a  mile  to  six  inches,  and  600  persons 
are  employed  in  the  work.  It  may, 
perhaps,  be  thought  that,  in  the  mea¬ 
surement  of  land,  and  especially  of  an 
entire  country,  a  less  degree  of  pre¬ 
cision  would  have  sufficed  ;  but  when  it 
is  stated  that,  from  those  surveys  car¬ 
ried  on  in  England,  Ireland,  India,  and 
elsewhere,  the  correct  figure  of  the  earth 
is  to  be  deduced,  and  that  an  error  in 
the  first  base,  though  very  small,  would, 
when  multiplied  into  all  the  future  calcu¬ 
lations,  involve  an  enormous  fallacy,  the 
necessity  thereof  becomes  immediately 
apparent.  Among  the  difficulties  occur¬ 
ring,  we  may  mention,  that  as  a  river, 
460  wide,  was  included  in  the  first  base, 
the  persons  employed  in  the  admeasure¬ 
ment  were  two  days  breast-high  in  the 
water.  It  is  in  these  geodesical  sur¬ 


veys  that  the  brilliant  lime  light,  men¬ 
tioned  as  exhibited  here  a  few  weeks* 
since,  has  been  employed  ;  and  as  the 
sides  of  the  triangles  are  60,  85,  93,  98, 
101,  and  that  now  measuring  107  miles 
in  length,  haziness  of  weather  inter¬ 
rupts  continually  the  process,  so  that 
those  on  watch  have  been  anxiously  en¬ 
gaged,  not  only  days,  but  weeks,  and 
even  months  together,  looking  through 
the  telescopes,  before  the  heliostadt 
burst  into  view. 

In  the  library  were  the  metallic  bases 
of  alumina  and  silica,  which,  although 
they  have  so  long  eluded  the  grasp  of 
the  chemist,  can  now  be  easily  obtained 
from  their  chlorides.  We  also  noticed 
some  of  the  ashes  brought  from  a  drug¬ 
gist’s  shop  at  Pompeii,  mentioned  ii> 
Brande’s  New  Manual  of  Chemistry; 
and  examined,  with  much  satisfaction^ 
Chancellor’s  very  ingenious  new  clock, 
escapement. 

On  Friday  next,  the  subject  of  Litho- 
trity,  illustrated  by  experiments  with 
the  apparatuses  of  Civiale  and  Heurte- 
loup,  will  be  introduced  by  Mr.  Gilbert 
Burnett. 
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EDINBURGH  ROYAL  INFIRMARY- 

Singular  Malformation  of  the  Pend — Remedied 
by  Operation. 

F.  H.  set.  26,  admitted  under  the  care  of 
Mr- Liston,  February  9th.  The  whole  extent 
of  the  urethra  anterior  to  the  pubes  is  ex¬ 
posed  superiorly,  there  being  a  wide  fissure 
through  the  corpora  cavernosa  and  glans. 
The  penis  is  retracted  considerably,  so  that 
the  posterior  part  of  the  fissure  lies  beneath 
the  symphisis  pubis  ;  the  integuments  over 
the  pubes  are  of  a  dusky  red  colour,  and  are 
extended  laterally  into  two  loose  folds  at¬ 
tached  to  the  margins  of  the  posterior  extre¬ 
mity  of  the  fissure.  The  numerous  lacunae  of 
the  urethra  are  beautifully  distinct,  and  the 
mucous  surface  is  seen  covered  by  their  secre¬ 
tion.  When  the  patient  makes  water,  the 
urine,  after  emerging  from  beneath  the 
symphisis  pubis,  divides  into  numerous 
small  streams,  some  of  which  spread  over 
the  sides  of  the  penis,  whilst  others  pass 
along  the  exposed  urethra.  No  opportunity 
has  been  afforded  of  observing  the  appear¬ 
ance  of  the  parts  during  erection. 

The  patient  cannot  be  prevailed  on  to  give 
any  satisfactory  account  of  the  malformation, 
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and  persists  in  attributing  it  to  an  injury  of 
the  back,  followed  by  suppuration  in  the  cel¬ 
lular  tissue  along  the  dorsum  penis. 

11th. — The  callous  margins  of  the  fissure 
were  carefully  pared,  and,  a  catheter  having 
been  introduced,  the  raw  surfaces  were  re¬ 
tained  in  accurate  apposition  by  several 
points  of  interrupted  and  twisted  sutures. 
The  catheter  was  allowed  to  remain,  and, 
being  fitted  with  a  stop-cock,  the  urine  was 
thereby  evacuated  at  certain  intervals. 

On  the  second  day  after  the  operation, 
there  were  appearances  of  slight  inflamma¬ 
tion  around  the  wound,  but  union  had  never¬ 
theless  occurred  at  several  points.  Urine 
passed  through  the  catheter. 

17th.-— The  sutures  have  been  removed, 
and  the  wound  is  almost  entirely  united. 
The  catheter  has  been  withdrawn,  but  is  al¬ 
ways  replaced  when  the  patient  desires  to 
void  his  urine. 

On  the  8th  of  March  the  union  was  al¬ 
most  complete,  but  two  minute  apertures 
remained  at  the  posterior  part,  through  which 
several  drops  of  urine  escaped  when  the  pa¬ 
tient  made  water.  There  had  been  no  con¬ 
stitutional  disturbance  during  the  treatment. 

In  a  few  days  he  was  dismissed,  complete 
cicatrization  having  occurred,  and  the  ap¬ 
pearance  of  the  penis  differing  but  slightly 
from  that  which  the  organ  generally  pos¬ 
sesses. 

He  confessed  that  the  malformation  was 
congenital,  and  that  the  organ  had  been  in¬ 
capable  of  performing  its  proper  functions. 
He  also  stated,  in  further  explanation,  that 
his  mother,  when  pregnant,  had  gone  to 
<l  draw  water,”  and  had  been  much  alarmed 
by  a  hare  suddenly  starting  up  and  placing 
its  paw  upon  her  thigh.  This  circumstance, 
he  conceived,  had  caused  a  deformity  of  his 
penis,  similar  to  that  of  hare  lip  ;  and,  in 
confirmation,  he  stated  that  a  mark  of  the 
hare’s  paw  was  visible  on  the  inner  side  of 
his  thigh.  Certainly  there  was,  in  that  situ¬ 
ation,  a  naevus  intimately  resembling  the 
print  of  a  hare’s  foot. 

Dislocation  of  Femur  on  Pubes. — Reduction  on 
the  Eightieth  Day. 

William  M'Kenzie,  set.  24,  admitted  un¬ 
der  the  care  of  Mr.  Liston,  March  5th. 

The  right  lower  extremity  is  considerably 
shortened,  and  the  toes  are  much  everted. 
The  motions  of  the  thigh  are  confined,  the 
head  of  the  femur  projects  in  the  groin,  and, 
on  the  thigh  being  moved,  can  be  distinctly 
felt  rotating  on  the  os  pubis  towards  the 
outer  side  of  the  femoral  vessels.  The  tro¬ 
chanter  is  depressed,  the  muscles  are  some¬ 
what  wasted,  and  the  whole  limb  is  much 
more  feeble  than  the  other. 

States  that,  eleven  weeks  ago,  he  fell  from 
the  rigging  of  a  vessel,  a  height  of  nearly 
fifty  feet,  and  lighted  on  the  right  trochanter  ; 
immediately  afterwards  the  limb  was  ob-> 


served  to  be  shortened  and  the  toes  everted, 
and  these  appearances  have  ever  since  con¬ 
tinued.  The  case  had  been  treated  as  frac¬ 
ture  of  the  os  innominatum  without  disloca¬ 
tion. 

March  8  th. — Yesterday  the  patient  was 
brought  into  the  operating  theatre,  and  Mr. 
Liston  stated  that  the  symptoms  of  dis¬ 
location,  upwards  and  forwards,  were  so 
distinctly  marked,  that  there  could  be  no 
doubt  as  to  its  existence  ;  and  that,  notwith¬ 
standing  the  long  period  since  it  had  oc¬ 
curred,  he  considered  it  his  duty  to  attempt 
reduction.  Powerful  extension  was  accord- 
ingly  made  by  pulleys,  along  with  rotation 
inwards  ;  and  after  much  exertion,  reduction 
was  accomplished.  A  tobacco  enema  had 
been  previously  administered.  The  knees 
and  ankles  were  bound  together  by  means  of 
a  broad  roller,  and  the  patient  carried  cau¬ 
tiously  to  bed. 

Next  day  there  was  considerable  swelling 
of  the  upper  part  of  the  thigh,  but  it  soon 
disappeared.  The  bandages  were  continued 
for  some  days  ;  he  regained  in  a  great  mea¬ 
sure  the  natural  motion  of  his  limb,  can  now 
support  on  it  a  considerable  part  of  his 
weight,  and  walks  in  the  ward  by  the  aid  of 
a  crutch. 


GUY’S  HOSPITAL. 

Lumbar  Abscess. 

The  three  following  cases  of  lumbar  abscess 
were  lately  treated  in  this  hospital  by  Mr. 
Key,  and  shew  the  result  of  a  practice 
which  has  been  strongly  advocated  of  late 
years  by  M.  Lisfranc,  and  other  continen¬ 
tal  surgeons,  in  all  chronic  abscesses,  viz.  the 
application  of  a  large  number  of  leeches  at 
first,  which  are  to  be  repeated,  if  necessary, 
more  than  once.  It  is  stated,  that  under 
this  plan  of  treatment,  the  matter  of  these 
abscesses  very  frequently  becomes  absorbed, 
and  that  even  if  this  should  not  take  place, 
still  the  matter  may  be  safely  evacuated  by  a 
free  opening,  and  without  the  risk  of  that 
dangerous  inflammation  of  the  cyst,  and  hec¬ 
tic,  which  too  commonly  supervene  and  ter¬ 
minate  fatally  when  this  is  done  without  the 
previous  depletion. 

Case  I. — Elizabeth  Brider,  set.  20,  un¬ 
married,  admitted  9th  Dec.  1829. 

There  is  a  swelling  by  the  side  of  the 
spine  in  the  left  loin,  which  fluctuates,  and 
is  very  tender.  It  was  first  observed  only 
a  fortnight  ago,  though  the  patient  has  had 
pains  there  for  the  last  three  years,  more  or 
less.  Her  health,  she  says,  has  been  good  ; 
she  looks  well.  Pulse  80.  She  has  never 
yet  menstruated,  but  is  subject  to  periodical 
headaches. 

12th. — Thirty  leeches  were  applied  yes¬ 
terday  to  the  swelling ;  they  bled  freely, 
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and  have  much  relieved  the  pain  ;  however, 
the  tumor  remains  as  large  as  before.  Pulse 
116,  soft.  Tongue  moist. 

14th. — Less  pain  ;  tumor  softer,  and  a 
little  smaller.  Pulse  108  ;  tongue  clean  ; 
health  good. 

Rep.  Hirudines,  xxx.  lumbo. 

17th. — The  swelling  is  larger,  but  not 
nearly  so  painful  ;  her  pulse  is  very  weak, 
and  face  pallid  from  loss  of  blood.  An 
opening  by  the  lancet  was  made  ;  about  3iss. 
of  thin  pus,  mixed  with  curdy  flakes,  were 
evacuated. 

22cl. — For  the  last  day  or  two  she  has  had 
severe  headache,  with  sickness  and  loss  of 
appetite ;  a  quick,  frequent  pulse ;  hot 
skin  ;  white  tongue  ;  Rowels  confined,  and 
general  languor  and  debility.  There  is  a 
little  discharge  from  the  abscess;  not  much 
local  pain.  For  this  she  took  the  saline 
mixture,  with  hyoscyamus,  and  a  dose  of 
castor  oil.  This  morning  there  is,  besides 
the  above,  great  sickness.  Pain  in  right 
side  of  chest  and  scrobiculus  cordis,  aggra¬ 
vated  on  inspiration,  and  a  dry  cough. 

Cucurbit,  cruentae  lateri  dextro,  ad  ^vj. 
E.  Lyttae  postea.  Opii.  et  Calomel,  aa. 
gr.  j.  h.  somni  et  mane.  Rep.  Mist. 
Salin. 

23d.— Has  passed  a  restless  night;  her 
face  is  flushed;  tongue  dry  and  brown; 
pulse  132,  quick  and  sharp.  The  pain  in 
chest,  difficult  and  quick  breathing,  the  sick¬ 
ness,  and  cough,  remain  as  before.  Bowels 
not  open.  Auscultation  shewed  crepitation 
in  the  middle  and  lower  part  of  right  lung 
behind,  and  the  mucous  rattle  above. 

Pulv.  Rhei.  c.  Calomel,  gr.  xv.  stat. 
Hydr.  Submuriatis,  gr.  j.  n.  m.  que. 
Julep.  Ammon.  Acet.  c.  Liq.  Antim. 
tart,  upxxv.  6tis  horis.  Omittantur 
alia. 

24th. — Had  a  very  bad  night;  bowels 
were  once  open  ;  a  fluid  stool,  nearly  black  ; 
pulse  130,  with  some  sharpness  ;  tongue  dry 
and  coated,  less  brown,  the  edges  red  ;  the 
thoracic  symptoms  seem  quite  subsided,  at 
least  they  are  not  at  all  complained  of,  There 
is  now  pain  and  tenderness  below  the  epi¬ 
gastrium,  rather  indicative  of  peritonitis. 
There  is  severe  headache,  and  great  restless¬ 
ness,  amounting  at  times  to  slight  delirium. 
The  discharge  from  the  abscess  is  so  copious 
that  it  was  this  morning  found  pouring  over 
the  side  of  the  bed.  It  is  very  fetid. 

Hirudines  xx.  abdomini  st.  Cataplasma. 
postea. 

Calomel,  gr.  ij.  Extr.  Ilyoscyami,  gr.  iij. 
4tis  horis. 

Vespere. — Abdomen  still  tender,  and  there 
is  some  tension  ;  bowels  not  open  since  last 
reported ;  tongue  as  before ;  pulse  very 


small  and  weak,  128  :  face  bloodless  ;  she  is 
not  quite  sensible. 

25th. — Tenderness  less  ;  two  scanty  stools 
since  last  night ;  otherwise  as  before. 

26th. — Remains  nearly  the  same  ;  bowels' 
not  properly  open  ;  only  a  small  quantity  of 
brownish  fluid  in  the  stools.  She  rambles  a 
great  deal. 

Calomel  et  Opii.  aa.  gr.  j.  6tis  horis. 

27th. — She  is  quite  insensible,  and  cannot 
be  made  to  take  any  thing,  either  food  or 
medicine.  Bowels  not  open ;  tongue  not 
dry,  but  coated  with  dirty  white,  and  with 
red  tip  and  edges.  Pulse  very  small,  150  ; 
slight  jactitation  of  the  fingers. 

28th. — She  lies  in  the  same  low  rambling 
state  ;  pulse  160  ;  abundant  discharge  from 
the  abscess.  She  shrinks  from  pressure  in 
its  neighbourhood.  Bowels  open  yesterday 
after  a  dose  of  castor  oil.  It  was  to-day  as¬ 
certained  that  she  has  had  a  scalding  in 
making  water,  which  now  dribbles  freely 
from  her  ;  there  has,  moreover,  been  on  the 
external  genitals  a  sort  of  erysipelato  phleg- 
monoid  inflammation,  upon  which  are  a  few 
portions  of  superficial  slough.  Nothing  sa¬ 
tisfactory  can  be  learnt  about  this,  except 
that  it  began  a  week  ago,  the  nurse  supposes 
from  the  heat  and  moisture  of  the  poultice 
which  has  been  on  the  abdomen.  She  had 
no  discharge  or  disease  in  the  genitals  pre¬ 
viously. 

Julep.  Ammon,  subinde.  Continr.  pilulae. 

Poultice  to  the  abdomen  and  abscess,  and 
a  soft  bread  poultice  to  the  pudenda. 

29th — .This  morning  she  lay  quite  insen¬ 
sible  and  pallid  ;  there  was  subsultus  tendi- 
nura,  and  no  pulse  in  the  wrists.  In  the 
afternoon  she  died. 

Post-mortem  Examination  25  hours  after 
Death. 

Chest. — Both  lungs  red  with  blood,  and 
both  firmly  adherent  to  the  parietes  by 
tough  old  adhesions,  especially  the  left  lung. 
The  right  was  less  so,  and  about  the  lower 
half  of  this  lung,  on  the  pleura  and  reflect¬ 
ed  pleura,  was  seen  a  layer  of  recent  lymph  : 
here,  also,  there  were  a  few  old  adhesions. 
The  lung  itself,  at  this  part,  was  somewhat 
like  a  spleen,  easily  lacerable.  There 
were  no  tubercles;  the  heart  was  sound, 
and  firmly  contracted.  In  the  pericardium 
^j.  of  serum. 

Abdomen. — Singularly  tough  old  adhesions 
between  the  liver'and  diaphragm,  chiefly  on 
the  left  lobe  of  the  liver,  which  was  torn  in 
attempting  the  separation.  The  liver  itself 
was  sound  ;  spleen  healthy  ;  the  intestines 
distended  with  flatus,  and  the  small  ones 
contained  here  and  there  streaks  of  nearly 
black  viscid  mucus.  There  was  bright  red¬ 
ness,  in  considerable  patches,  on  the  mucous 
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membrane  of  those  small  intestines  which 
were  in  the  hypogastric  and  left  iliac  re¬ 
gions.  There  was  no  trace  of  recent  perito¬ 
neal  inflammation. 

The  abscess  was  now  looked  for  carefully, 
and  found  situated  behind  the  quadratus  lum- 
borurn  muscle,  between  it  and  the  integument 
behind.  The  muscle  was  unaffected  ;  it 
was  lined  by  a  thick,  red,  granular  mem¬ 
brane,  and  did  not  appear  to  be  capable  of 
containing  more  than  jss.  of  fluid.  No  bone 
was  found  denuded ;  but  a  very  accurate 
examination  of  this  part  could  not  be  made 
as  the  body  was  inspected  at  home,  in  the 
presence  of  the  friends  of  the  deceased. 

Uterus  and  its  Appendages. — The  vagina 
was  pervious  ;  there  was  no  hymen.  The 
peritoneal  covering  of  the  uterus  was  red  ;  its 
substance  was  very  red  and  inflamed,  and  its 
cavity  contained  jfss.  of  pus,  like  thick 
cream.  The  fallopian  tubes  were  knotted, 
like  strings  of  beads,  which  were  found  to  be 
softened  tubercles.  There  was  a  corpus 
luteum  in  the  left  ovary,  and  a  small  hyda¬ 
tid  in  the  broad  ligament  of  the  same  side. 

Case  II. — Robert  Cheese,  set.  26,  ad¬ 
mitted  18th  Nov.  1829. 

This  is  a  case  of  lumbar  abscess,  of  com¬ 
mon  history  and  characters.  The  first  symp¬ 
toms  of  pain  and  heaviness  in  the  back  com¬ 
menced  three  months  ago,  and  now  there  is 
distinct  fluctuation  in  the  right  lumbar  re¬ 
gion.  He  has  the  usual  scrofulous  and  hec¬ 
tic  aspect ;  tongue  whitish  and  moist ;  pulse 
quick  and  frequent.  It  appears  that  this 
abscess  was  called  into  action  three  months 
ago  by  a  fall  down  a  flight  of  stairs,  in  which 
he  struck  his  loins  several  times  against  the 
edge  of  some  of  the  steps. 

Nov.  19th. — To  be  confined  to  bed ;  to 
take  Julep  Ammon.  Acet. 

Hirudines,  xxx.  lumbo. 

22d.— -Felt  great  relief  from  the  leeches  : 
before  their  application  he  was  in  considera¬ 
ble  pain,  and  could  not  move  the  hip-joint 
without  increasing  it,  nor  could  he  bear  pres¬ 
sure.  A  diarrhoea  has  come  on  since  yes¬ 
terday,  attended  with  griping  and  tenesmus. 

Ordered,  Pulv.  Doveri.  gr.  v.  post  sing, 
sedes  liquidas. 

23d. — Diarrhoea  ceased ;  abscess  smaller, 
and  less  painful ;  cheeks  flushed  ;  pulse  less 
irritable  and  strong  than  when  he  was  ad¬ 
mitted  ;  tongue  moist,  and  a  little  white. 

Rep.  Hirudines  xxx.  tumori. 

25th. — Easier  since  the  leeches ;  can  now 
move  the  hip-joint  without  so  great  pain  ; 
pulse  .92,  weak  and  small ;  tongue  pale  and 
moist ;  bowels  disposed  to  be  relaxed  but 
for  the  Dover’s  powder,  which  he  continues 
to  take  when  necessary. 


30th. — Rep.  Ilirudiness  xxx  lumbo. 

Dec.  7th. — He  is  free  from  pain,  except  a 
little  on  pressure  ;  no  fluctuation  can  be  felt, 
but  the  venter  ilii  is  much  thickened  •  pulse 
88,  quick  and  compressible  ;  tongue  pale, 
but  clean  ;  sleeps  well,  has  no  cough,  but 
perspires  a  good  deal  towards  morning. 

Ordered — Sulph.  Quininse  gi\  j.  ex  Infus. 

Rosas  co.  ter  die. 

14th. — Over  the  back  of  the  ileum  a  little 
matter  is  felt ;  the  ala  of  the  bone  is  nearly 
two  inches  thick,  and  tender  ;  he  is-  stronger 
than  he  was  a  few  days  ago. 

Hirudines  xx  supra  cristam  ilii. 

17th.— -The  last  leeches  have  again  rq* 
lieved  him,  and  a  very  little  matter  now  re¬ 
mains  ;  the  bone  is  still  thickened. 

Empl.  Lyttae  minimum  loco  aflfecto. 

21st. — There  is  matter  behind,  which  ap¬ 
pears  increasing  towards  the  edge  of  the 
longissimus  dorsi.  His  health  is  improving. 

Ilirud,  xx.  parti  affectae. 

24th, — Improved  by  the  leeches  ;  there  is 
less  matter,  and  the  bone  is  less  thick  ;  pulse 
frequent,  but  soft ;  tongue  moist ;  appetite 
better. 

30th.— No  fluctuation  canbe  felt;  he  con¬ 
tinues  the  quinine. 

Feb.  16th. — During  the  last  month  he  has 
moxas  and  a  seton  over  the  dorsum  ilii, 
which  have  almost  restored  the  bone  to  its 
natural  thickness  :  he  has  been  up  the  last 
few  days. 

March  18th. — Dismissed,  very  little  thick¬ 
ness  cf  the  bone  remaining. 

He  came  to  the  hospital  a  month  after¬ 
wards  to  shew  himself :  he  had  had  no  re¬ 
turn  of  the  disease  ;  had  gained  strength  ; 
and  had  even  been  able  to  ride  on  horseback 
in  his  employment  of  groom, 

Case  III. — W.  H.  Graftey,  eet.  18,  Nov, 
18,  1829  ;  presents  the  usual  characters  of  a 
scrofulous  habit ;  there  is  a  distinct  fluctuar 
tion  in  the  right  lumbar  region  ;  the  abscess 
is  very  painful,  and  his  attention  was  first 
directed  to  the  part  a  month  or  three  weeks 
ago  ;  previous  to  this,  however,  he  had  some 
enlarged  glands  in  the  neck,  which  have 
suppurated,  and  are  now  open. 

19th. — Hirudines  xxx  tumori. 

24th. — Has  derived  no  relief  from  the 
leeches. 

Rep.  Hirudines  xxx. 

Dec.  5th. — Ts  not  at  all  benefitted  by  the 
leeches  ;  the  pain  of  the  abscess  is  very  se¬ 
vere  ;  it  appears  too  enlarging,  and  is  of 
considerable  size. 

An  opening  of  nearly  an  inch  long  was 
made,  and  let  out  about  ^vj.  of  pus,  not  the 
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whole  ;  the  pain  immediately  ceased  ;  the 
wound  was  closed,  and  bandage  applied 
round  the  body. 

Ordered  —  Julep.  Ammon.  Acetatis  6tis 
horis. 

7th. — The  rest  of  the  matter  (about  Jvj.) 
was  evacuated,  and  the  wound  closed  as  be¬ 
fore. 

9th. — He  is  free  from  pain,  and  sleeps 
well ;  pulse  120  ;  tongue  clean  ;  bowels  re¬ 
gular. 

Pergat. 

15th. — Last  night  the  abscess  burst,  and  a 
good  deal  of  matter  escaped  ;  the  first  open¬ 
ing  had  closed. 

17th. — Is  very  weak  ;  there  has  been  but 
little  hectic  since  the  discharge  of  the  mat¬ 
ter,  which  now  issues  freely  into  a  poultice. 

To  have  nourishment,  beef-tea,  meat,  &c. 

21st. — He  is  improving  in  health  and  in 
strength  ;  there  has  been  little,  if  any  irrita¬ 
tion  from  the  opening  of  so  large  an  abscess. 

To  continue ;  and  to  have  porter,  a  pint 
daily. 

23d. — To-day  he  complains  of  pain  on 
pressure  on  the  site  of  the  abscess,  and  for¬ 
wards  towards  the  diaphragm,  He  does  not 
feel  so  well ;  bowels  not  open. 

Ordered — Magnesia  and  Salts  in  the 
morning  if  necessary  ;  large  poultice 
to  the  abscess  *  and  Trie.  Hyoscyami, 
3ss.  Magnes  Sulph.  3ss.  Mist.  Sa- 
lina,  ^j.  4tis.  horis. 

24th. — Severe  pain  in  lefthypockondrium, 
aggravated  by  a  full  inspiration ;  quick 
pulse  ;  white  tongue  ;  hectic  flush  on  the 
cheek  ;  bowels  open. 

Hydr.  Submur.  gr.  j.  Opii.  gr.  ss.  An- 
tim.  tart.  gr.  |.  4ta  vel.  6ta  qq.  bora. 

28th. — He  has  been  very  low  and  depress¬ 
ed  since  last  report,  coughing  a  good  deal, 
with  mucous  expectoration,  and  having  pain 
about  the  margin  of  the  ribs  on  left  side,  in¬ 
creased  in  inspiral  ion  ;  and  also  pain  in  the 
neighbourhood  of  the  abscess  behind,  which 
discharges  copiously.  Has  had  hectic 
flushes,  but  this  morning  he  is  pallid  as 
death ;  pulse  scarcely  perceptible ;  tongue 
moist,  gets  no  sleep,  and  is  often  insen¬ 
sible.  He  was  ordered  a  little  Ammonia, 
with  Trae.  Opii.  tljx.  every  two  hours,  or 
oftener,  and  some  wine  ;  however,  he  did 
not  rally,  but  died  on  the  afternoon  of  the 
same  day. 

The  friends  would  not  allow  the  body  to 
be  inspected.  T. 


DECLINED  ARTICLE. 


To  the  Editor  of  the  London  Medical  Gazette. 
Sir, 

The  following  I  addressed  to  the  Editor  of 
the  Lancet  about  a  fortnight  ago ;  and,  as  I 


anticipated,  he  has  neither  inserted  nor  al¬ 
luded  to  it  in  his  veracious  journal.  If  you 
have  a  spare  corner  in  the  Gazette,  pray  let 
this  fill  it. 

I  am  your  obedient  servant, 

Scotus. 

“  To  the  Editor  of  the  Lancet. 

“  Sir, — Richly  as  the  quackery  of  Mr. 
Long  deserves  to  be  stigmatized  and  held  up 
to  public  ridicule,  and  much  as  the  exercise 
of  that  relic  of  papal  usurpation,  the  power 
of  conferring  degrees  of  all  kinds  claimed  by 
the  Archbishop  of  Canterbury,  is  to  be  de¬ 
precated,  they  cannot  justify  the  wantonly 
libelling  an  ancient  and  respectable  Univer¬ 
sity,  which  in  former  days.  Clarendon  says, 
‘  flourished  under  many  excellent  scholars 
and  very  learned  men/  which,  in  more 
modern  times,  can  boast  of  numerous  dis¬ 
tinguished  individuals  in  every  branch  of 
science,  who  have  either  filled  professors’ 
chairs  or  received  their  education  within  its 
walls  ;  and  which,  blameable  as  it  may  at 
one  time  have  been,  has  long  ago  adopted 
and  rigidly  adhered  to  regulations,  respect¬ 
ing  medical  degrees,  which  afford  no  reason¬ 
able  ground  of  complaint. 

“  The  assertion  contained  in  a  paragraph 
of  your  last  number  (April  17th),  that  ‘  the 
ancient  University  of  Aberdeen  had  proffered 
a  degree  to  Mr.,’  or,  as  you  style  him,  ‘  Doc¬ 
tor  Long/  is  without  the  slightest  foundation 
in  truth  ;  and  it  is  much  to  be  regretted  that 
a  medical  journal  should  be  the  medium  of 
conveying  to  the  public  such  a  gratuitous 
falsehood. 

“  I  am,  sir, 

“  Your  obedient  servant, 

“  Scotus. 

“  May  4th,  1830.” 


Mr.  Liston’s  Operations  for  the  Restoration  of 
the  Columna  Nasi. 

A  wrong  date  was  appended  to  these 
cases  as  given  in  a  former  number.  The 
first  operation  was  performed  in  July  1828. 


ERRATA. 

In  our  report  of  Dr.  Stevens’s  paper,  page 
218,  col.  1,  for  “  the  blood  losing  its  saline 
taste — of  which  circumstance  the  black  co¬ 
lour  is  found  to  be  a  certain  proof,”  read 
“  the  blood  losing  its  saline  impregnation ,” 
&c. 

For  “  the  various  properties  of  the  blood 
depend  on  its  saline  impregnation,”  read 
“  various  properties,”  &c. 

And  after  “  even  when  proper  means  are 
used,”  insert  “  to  reduce  the  excitement,’’ 
same  page,  bottom  of  col.  2. 


W.Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’s  Hospital, 
By  William  Lawrence,  E.R.S. 


Lecture  XLL 

VASCULAR  SYSTEM. 

Wounds  of  Arteries,  and  various  methods  of 
arresting  Haemorrhage. 

Loss  of  blood,  or,  as  it  is  technically  called, 
haemorrhage,  is  one  of  the  circumstances  at¬ 
tendant  on  wounds  which  is  sometimes  dan¬ 
gerous,  and  even  fatal ;  while  it  is  always 
alarming  to  patients  and  to  those  around 
them,  especially  if  they  do  not  understand 
what  ought  to  be  done.  The  danger  of 
bleeding  is  not  confined  to  the  very  time  at 
which  the  injury  is  received,  or  immediately 
after  it ;  for  the  bleeding  that  immediately 
follows  a  wound  may  stop,  but  the  hasmor- 
rhage  may  be  renewed  at  some  distance 
of  time,  and  the  patient  may  die  from 
its  recurrence.  Hence  it  is  of  great 
importance  to  adopt  immediately  such 
effective  means  in  the  wounds  of  blood 
vessels  as  shall  prevent  these  dangerous 
consequences.  Ancient  surgery  was  very 
defective  in  this  respect ;  for  although  we 
find  in  Galen  and  in  other  writers  mention 
made  incidentally  of  tying  arteries,  it  does 
not  appear  that  the  practice  was  adopted 
generally ;  it  seems,  indeed,  to  have  been 
rarely  employed,  and  not  to  have  passed  into 
general  use,  which  we  should  expect  that  it 
would  have  done,  if  the  nature  of  so  simple 
and  effective  a  mode  of  proceeding  had 
been  well  understood.  Thus  we  find  that 
the  older  surgeons,  for  the  purpose  of  arrest¬ 
ing  haemorrhage,  employed  compression,  the 
application  of  substances  possessing  or  sup¬ 
posed  to  possess  styptic  properties,  and  even 
the  actual  cautery.  Now  we  cannot  wonder 
that  they  were  afraid  of  performing  any  of 

Supplement,  128. — vi. 


the  great  operations,  when  their  means  of 
remedying  bleeding  were  so  very  imperfect — 
when  the  only  way  in  which  they  could  pre¬ 
vent  a  person  from  bleeding  to  death,  after 
amputation  for  example,  consisted  in  burn¬ 
ing  the  surface  of  the  stump,  in  order  to  sear 
and  close  up  the  divided  vessels. 

The  celebrated  French  surgeon,  Ambrose 
Pare,  has  the  honour,  if  not  of  inventing,  at 
all  events  of  re-introducing  into  practice,  and 
bringing  into  general  use,  the  plan  of  tying 
wounded  blood-vessels  ; — and  when  we  con¬ 
sider  how  important  this  is — how  much  bet¬ 
ter  many  operations  must  have  been  per¬ 
formed  with  the  advantages  derived  from 
this  mode  of  arresting  the  haemorrhage,  and 
how  much  simpler  the  treatment  of  wounds 
must  have  been  under  this  mode  of  proceed¬ 
ing,  we  cannot  be  surprised  that  this  surgeon 
should  have  considered  that  the  thought  of 
employing  ligatures  came  to  him  by  a  kind 
of  inspiration. 

The  process  adopted  by  nature  for 
arresting  haemorrhage,  and  the  mode  in 
which  ligatures  act  in  accomplishing  the 
same  purpose — in  fact  all  the  circumstances 
connected  with  bleeding,  and  the  mode  of 
arresting  it,  have  been  very  carefully  inves¬ 
tigated  in  modern  times,  so  that  we  may 
consider  this  part  of  surgery  as  brought 
nearly  to  a  state  of  perfection. 

Arterial  Haemorrhage. 

Arterial  hfemorrliage  is  distinguished  from 
venous  by  two  circumstances— -first,  by  the 
colour  of  the  blood,  which  is  a  bright  scar¬ 
let  ;  secondly,  by  the  circumstance  of  it  being 
thrown  out  in  jets.  A  wounded  artery  is 
said,  technically,  to  bleed  per  saltum,  which 
means  by  leaps  or  jumps.  Now  we  cannot 
understand  this  phrase  quite  in  a  literal 
sense,  for  the  blood  is  not  thrown  out  ex¬ 
actly  in  a  series  of  single  projections  :  the 
stream  of  blood  from  a  wounded  artery,  like 
that  from  a  wounded  vein,  is  uninterrupted  ; 
but  the  stream  rises  higher,  or  is  projected 
farther  from  the  body  at  each  time  that  the 
left  ventricle  acts.  There  is  no  interruption 
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to  the  stream — there  is  a  constant  current  of 
blood  issuing  from  the  artery  ;  but  it  is 
thrown  forward  more  forcibly  at  every  con- 
traction  of  the  left  ventricle  of  the  heart. 
The  quantity  of  blood  that  is  lost  in  a  given 
time,  and  the  effect  which  the  loss  of  blood 
will  produce  on  the  system,  depend  chiefly 
on  the  size  of  the  vessel  that  is  wounded. 
A  complete  division  or  large  wound  of  the 
femoral  or  the  radial  artery,  of  the  common 
carotid,  or  external  or  internal  carotid, 
generally  produces  so  great  a  loss  of  blood 
within  so  short  a  time,  as  to  be  suddenly,  in 
fact  almost  immediately  fatal.  This  obser¬ 
vation  you  will  not  understand  to  be  invaria¬ 
bly  and  universally  true  ;  for  the  bleeding  of 
a  wounded  vessel  is  in  some  measure  modi¬ 
fied  by  the  nature  of  the  division  of  the  ex¬ 
ternal  parts.  If  the  external  wound  be  free, 
so  as  to  allow  an  easy  escape  to  the  blood, 
then  a  wound  of  the  vessels  1  have  mentioned 
to  you  will  be  suddenly  fatal  ;  but  if  the  ex¬ 
ternal  wound  be  small,  so  that  the  escape  of 
blood  is  impeded,  then  the  event  may  be 
different;  and  indeed  I  remember  to  have 
seen  a  case  in  which  the  brachial  artery  was 
cut  across  on  the  inside  of  the  arm,  at  the 
,same  time  a  free  division  was  made  of  the 
external  parts,  where  there  was  a  considera¬ 
ble  loss  of  blood,  so  that  the  individual 
fainted  ;  but  the  orifice  of  the  artery  was 
now  tied,  and  the  patient  did  not  die  from 
the  bleeding. 

Sometimes  from  a  wound  of  one  of  these 
vessels  the  patient  dies  almost  immediately  ; 
in  other  instances  death  does  not  take  place 
quite  so  suddenly.  Thus  in  an  instance 
where  the  ligature  came  off  the  femoral 
artery  after  amputation,  the  gentleman  in 
whom  it  occurred  made  a  noise,  which  roused 
the  nurse  who  was  in  his  room,  but  by  the 
time  she  had  come  to  the  side  of  the  bed — 
he  was  dead  :  a  profuse  flow  of  blood  had 
taken  place,  and  the  gentleman  probably 
died  in  the  course  of  one  or  two  minutes. 
I  remember  an  instance  of  a  ligature  giving 
way  from  the  femoral  artery  in  a  lady  in 
whom  it  had  been  applied  for  an  aneurism, 
and  in  that  instance  death  did  not  ensue  till 
about  an  hour  after  the  accident. 

When  an  artery  of  the  second  order  is 
wounded  or  divided — for  instance,  when 
either  of  the  three  arteries  of  the  leg,  the 
anterior  or  posterior  tibial,  or  the  peroneal  ; 
or  any  of  the  three  arteries  of  the  fore-arm, 
the  radial,  the  ulnar,  or  interosseous  ;  or  any 
of  the  primary  divisions  of  the  external  caro¬ 
tid — profuse  haemorrhage  ensues,  and  a  con¬ 
siderable  quantity  of  blood  is  lost  in  a  short 
time  ;  but  the  individual  faints,  the  bleeding 
stops,  and  death  does  not  ensue  immediate¬ 
ly  :  the  patient  recovers,  bleeding  will  come 
on  again,  and  at  a  distant  time  repetition  of 
bleeding  may  take  place,  and  thus  the  pa¬ 
tient  may  be  destroyed  ultimately  by  the  re¬ 
peated  losses  of  blood. 


When  arteries  of  smaller  size  are  divided, 
they  bleed  more  or  less  freely  at  the  time  ; 
but  the  hasmorrhage  ceases  spontaneously, 
and  no  further  ill  consequences  ensue.  It 
may  sometimes  happen  that  a  wound  of  an 
artery  of  the  second  order,  such  as  the  radial, 
the  ulnar,  or  the  interosseal,  or  one  of  the 
arteries  of  the  leg,  may  not  be  attended  with 
an  ultimately  fatal  effect,  although  no  means 
are  adopted  to  stop  tne  haemorrhage  ;  the 
bleeding  may  stop,  and  the  orifice  of  the 
artery  may  be  obliterated  by  a  natural  pro¬ 
cess,  without  any  recurrence  of  haemorrhage. 
In  the  case  of  amputation  of  a  limb,  we  see 
the  remark  that  I  have  now  made  exempli¬ 
fied  :  we  find  it  necessary  to  tie,  perhaps, 
from  one  to  six  arteries — but  the  rest,  which 
must  of  course  be  extremely  numerous  in  a 
wound  of  this  kind,  cease  bleeding  of  them¬ 
selves,  and  no  farther  haemorrhage  takes 
place  from  them  ;  they  cease  to  bleed  spon¬ 
taneously — certain  changes  occur  by  which 
the  haemorrhage  is  arrested.  Sometimes  in 
the  amputation  of  the  thigh,  we  are  only 
obliged  to  tie  the  femoral  artery.  I  have 
known  an  amputation  of  the  fore- arm  and 
only  one  artery  tied  ;  and  also  only  one  tied 
in  the  amputation  of  the  leg  ;  the  haemor¬ 
rhage  from  all  the  rest  having  been  arrested 
by  the  spontaneous  process. 

Y  ou  will,  then,  naturally  inquire  how  it 
is  that  the  bleeding  of  a  wounded  artery 
stops  spontaneously?  What  is  the  course 
adopted  by  nature  for  arresting  the  flow 
of  blood  under  these  circumstances  ? 
The  orifice  of  the  divided  vessel  contracts, 
becomes  smaller  and  smaller,  and  ulti¬ 
mately  seems  to  close  entirely.  This  na¬ 
tural  contraction  of  the  divided  orifice  of 
the  artery  is  favoured  by  exposure  to  the  air, 
or  by  the  application  of  cold  water  by  spong¬ 
ing  ;  so  that  when  we  have  exposed  a  wound, 
such  as  that  made  in  removing  the  breast,  or 
the  wound  of  amputation,  we  shall,  perhaps,  , 
find  that  the  bleeding  has  entirely  ceased.  , 
But  when  we  bring  the  parts  together,  and 
more  especially  if  they  are  covered  by  a  con-  1 
siderable  quantity  of  dressing  or  cloths,  so 
as  to  produce  heat,  haemorrhage  will  recur 
again  from  the  vessels  that  had  previously 
ceased  to  bleed.  Then  at  the  same  time 
that  the  divided  orifices  of  the  vessels  con¬ 
tract,  the  blood  coagulates  in  their  extremities, 
and  a  clot  forms  which  resists  the  efflux  of 
blood  from  the  artery.  A  third  circumstance 
has  been  mentioned  as  contributing  to  the 
natural  suspension  of  haemorrhage — namely, 
the  retraction  of  the  divided  artery  into  the 
cellular  sheath  that  surrounds  it.  This  has- 
been  observed  in  experiments  on  animals  ; 
and  I  must  state  to  you,  that  those  changes 
on  which  the  natural  suspension  of  luemor- 
rhage  depends,  take  place  more  powerfully 
in  animals  than  they  do  in  the  human  sub¬ 
ject.  The  brachial,  the  femoral,  and  the 
common  carotid  arteries,  may  be  divided  in 
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the  dog  with  impunity.  Generally  a  con¬ 
siderable  gush  of  blood  takes  place  from 
these  vessels  ;  but  the  effusion  of  blood  di¬ 
minishes,  then  stops,  the  artery  is  closed, 
and  the  animal  recovers.  Under  such  cir¬ 
cumstances,  it  is  found  that  the  ends  of  the 
divided  vessels  are  retracted.  You  are 
aware  that  arteries  are  generally  surrounded 
by  a  loose  cellular  texture,  which  connects 
them  to  the  surrounding  parts.  This  cellu¬ 
lar  texture  is  very  loose,  and  admits  the  ends 
of  the  vessels.  Now  the  vessels  which  are 
divided  being  withdrawn  to  a  consider¬ 
able  distance  from  each  other,  under 
such  circumstances,  when  blood  is  ef¬ 
fused  from  a  divided  artery  it  passes 
into  the  cellular  sheath,  and  coagulates. 
This  forms  a  plug  at  the  external  orifice 
of  the  vessels,  which  assists  in  arresting 
the  haemorrhage. 

Now  it  is  difficult  to  say  whether  this  pro¬ 
cess  takes  place  in  the  smaller  arteries  ;  in¬ 
deed  I  apprehend  we  may  say  clearly  that 
the  cessation  of  haemorrhage  does  not,  in 
them,  depend  upon  this  process ;  for  you 
observe,  in  amputation,  the  flow  of  blood 
taking  place  from  an  artery  in  a  considerable 
stream,  which  gradually  diminishes  in"  size 
till  it  stops,  although  the  orifice  of  the  artery 
is  still  in  view,  and  therefore  not  at  all  re¬ 
tracted.  We  see,  however,  that  where  the 
arteries  are  seated  in  textures  of  a  dense  un¬ 
yielding  kind,  they  bleed  more  obstinately ; 
the  haemorrhage  is  not  stopped  so  quickly  as 
when  they  are  seated  in  textures  of  a  looser 
sort,  that  admit  of  their  retraction.  Thus,  in 
an  operation  on  the  female  breast,  when  a  part 
of  the  mammary  gland  is  divided,  we  shall 
find  that  small  vessels  will  continue  obsti¬ 
nately  bleeding  in  the  dense  texture  of 
the  gland,  so  that  we  are  obliged  to 
put  a  ligature  to  them.  The  dense,  compact 
substance  by  which  they  are  surrounded, 
prevents  them  from  retracting.  The  same 
has  been  observed  in  the  skin.  You  some¬ 
times  find  a  small  artery  in  the  texture  of  the 
skin  continue  bleeding,  under  circumstances 
where  the  arteries  in  a  loose  tissue  would 
stop  naturally.  It  is  not  impossible,  there¬ 
fore,  that  the  retraction  of  the  orifice  of  a 
wounded  artery,  in  certain  circumstances, 
may  contribute  to  the  suspension  of  hremor- 
rhage.  Such  are  the  circumstances  which  are 
considered  to  take  place  as  the  natural  means 
of  arresting  bleeding.  The  contraction  of  the 
orifice,  the  coagulation  of  blood  within  it, 
and  the  retraction  of  the  end  of  the  vessel 
into  the  cellular  sheath  5  and  by  means  of 
this  process,  in  many  instances,  haemorrhage 
naturally  stops,  in  complete  division  even  of 
arteries  of  considerable  magnitude. 

I  should,  however,  have  observed  to  you, 
in  respect  to  the  natural  means  of  stopping 
haemorrhage,  that  those  changes  on  which 
the  effect  depends  are  materially  favoured  by 
the  state  of  faintness  which  is  produced  by 


the  loss  of  blood.  The  diminished  force 
with  which  the  blood  is  projected  into  the 
arteries,  under  the  state  of  faintness,  assists 
in  the  natural  changes  by  which  haemorrhage 
is  stopped.  The  coagulation  of  the  blood  par¬ 
ticularly,  in  the  orifice  of  a  divided  vessel, 
takes  place  more  favourably  under  the  re¬ 
duced  strength  of  the  circulation.  For  this 
reason  the  condition  of  faintness  may  be  con¬ 
sidered  as  one  of  the  natural  means  by 
which  haemorrhage  is  stopped  ;  and  hence, 
under  ordinary  circumstances,  we  should 
not  be  at  all  alarmed  by  its  occurrence  ;  we 
should  not  immediately  attempt,  as  persons 
are  apt  to  do,  to  raise  the  circulation  by  the 
administration  of  stimulants.  Under  such 
circumstances,  we  should  rather  regard  the 
occurrence  of  fainting  as  part  of  the  natural 
process  by  which  the  haemorrhage  is  to  be 
arrested. 

The  surgical  means  which  are  adopted  to 
stop  the  flow  of  blood  from  divided  arteries, 
may  be  arranged  under  three  heads — pres¬ 
sure,  styptics,  and  ligatures. 

In  the  alarm  which  persons  entertain,  and 
almost  instinctively  feel,  at  the  occurrence 
of  serious  haemorrhage,  those  who  are  igno¬ 
rant  of  anatomy  and  physiology  seem  to 
lose  their  presence  of  mind  completely,  and 
to  neglect  even  the  most  obvious  means  for 
arresting  the  flow  of  blood.  Although  con¬ 
siderable  vessels  may  have  been  divided, 
they  might  be  stopped  simply  by  the  pres¬ 
sure  of  the  finger  ;  and  yet  persons  see  the 
blood  flow  from  such  a  wound  and  do  not 
take  this  obvious  means  of  arresting  it. 
Pressure  with  the  point  of  the  finger  on  the 
orifice  of  the  divided  vessel,  or  on  the 
wound  if  it  be  small,  or  tying  a  hand¬ 
kerchief  round  the  wounded  part,  with  some 
tightness,  will  at  all  events  arrest  the  blood 
for  a  time,  till  more  effectual  means  can  be 
adopted.  Heretofore,  when  the  application 
of  ligatures  was  not  understood,  pressure 
was  one  of  the  principal  methods,  not  merely 
as  a  temporary  means,  but  for  permanently 
arresting  haemorrhage.  Sponge,  or  lint,  or 
portions  of  linen,  were  laid  upon  the  open¬ 
ing  of  a  divided  vessel,  or  wound  ;  and  these 
were  bound  firmly  on  the  part  by  bandages; 
this  pressure  being  continued  until  the 
wounded  vessel  was  supposed  to  have  united. 
It  is  very  difficult  to  apply  pressure  to  a 
wound  of  any  considerable  artery,  so  as  to 
command  the  flow  of  blood  through  the  ves¬ 
sel  in  such  a  way  as  is  necessary,  in 
order  to  accomplish  the  perfect  cure  of  the 
wound.  It  is  difficult  to  apply  pressure  in 
such  a  manner  as  to  keep  up  permanently  the 
degree  of  force  on  the  wounded  part  neces¬ 
sary  to  accomplish  this  purpose.  There  are 
but  few  situations  in  which  an  artery  is  so 
situated,  in  respect  to  some  bone  or  other 
firm  part,  as  to.  admit  of  being  effectually 
compressed  ;  and  if  we  use  a  degree  of  force 
in  the  application  of  bandages,  sufficient  to 
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bring  the  sides  of  the  wounded  artery  to¬ 
gether,  we  shall  compress  the  whole  of  the 
limb  in  such  a  way  as  to  endanger  its  morti¬ 
fication  ; — at  all  events,  the  application  of 
pressure  in  this  way  irritates  the  wound, 
tends  to  produce  inflammation  in  it,  and  will 
cause  swelling  of  the  limb  generally.  Thus 
it  will  bring  on  a  state  of  the  wound  and  of 
the  limb  in  which  the  disposition  to  bleeding 
will  be  increased  rather  than  diminished, 
while  the  slightest  motion  of  the  limb  will  be 
sufficient  to  disturb  the  pressure  upon  the 
wounded  artery  •  so  that,  for  these  various 
reasons,  pressure  can  by  no  means  be  trusted 
to  as  an  effective  method  of  arresting  the  flow 
of  blood  from  an  artery  of  considerable  size. 
It  is  found,  indeed,  so  very  insecure,  that  it 
has  generally  been  abandoned  as  a  perma¬ 
nent  means  of  arresting  haemorrhage.  There 
may,  perhaps,  be  some  few  instances  in 
which  pressure  may  be  employed,  but  they 
are  by  no  means  frequent.  In  wounds  of  the 
temporal  artery,  more  particularly  in  opening 
that  vessel  to  take  away  blood,  the  artery 
being  situated  on  a  bone,  it  can  be  pretty 
effectually  compressed  ;  and  in  this  case  we 
find  that  pressure  may  answer  the  purpose. 
In  a  small  wound  of  a  large  artery  it  is  some¬ 
times  found  that  pressure  will  answer  the  de¬ 
sired  purpose  ;  and,  as  an  example  of  this, 
I  may  mention  the  wound  that  is  occasion¬ 
ally  made  in  the  brachial  artery,  in  the  ope¬ 
ration  of  phlebotomy.  I  remember  seeing 
an  instance  in  which  there  was  every  reason 
to  suppose  that  the  brachial  artery  was 
punctured — that  is,  when  the  vein  was 
wounded  in  bleeding,  there  was  observed  to 
come  out  from  it  a  stream  which  was  partly 
of  a  bright  scarlet  and  partly  of  the  dark 
colour  of  venous  blood.  The  contrast  in  the 
colour  of  the  two  component  parts  of  the 
stream  was  so  great,  that  there  could  be  no 
doubt  upon  the  subject.  However,  in  this 
instance,  the  quantity  of  blood  that  was  de¬ 
sired  was  not  obtained  by  the  opening  of  the 
vein,  even  with  this  additional  aperture  of 
the  artery  ;  the  blood  stopped  of  itself,  be¬ 
fore  as  much  had  flowed  as  it  was  wished  to 
take.  A  compress  was  placed  upon  the 
wound,  and  large  portions  of  folded  lint 
were  applied,  gradually  increasing  in  size, 
so  as  to  form  a  thick  graduated  compress 
over  it.  Another  covering  was  laid  along 
the  trunk  of  the  brachial  artery,  and  this 
firmly  bouud  on,  a  bandage  being  applied 
from  the  wrist  upwards  over  the  whole  of  the 
limb.  This  was  the  mode  adopted  for  pro¬ 
ducing  pressure  in  the  instance  that  I  have 
mentioned,  and  I  may  observe  that  it  was 
completely  effectual ;  no  further  loss  of  blood 
took  place,  nor  did  any  aneurismal  swelling 
occur.  There  may,  therefore,  be  some  few 
instances  which  will  constitute  exceptions  to 
the  general  rule  respecting  the  application 
of  pressure  as  a  means  for  arresting  hceinor- 
rhage  from  a  wounded  artery. 


It  has  been  said,  that  pressure  may  be  em¬ 
ployed  where  haemorrhage  takes  place  from 
a  number  of  small  vessels.  I  believe  you 
find  in  general,  under  such  circumstances, 
that  the  most  advantageous  mode  of  pro¬ 
ceeding  will  be  to  expose  the  wound  freely  to 
the  air,  and  sponge  it  with  cold  water.  That 
generally  succeeds  in  checking  the  flow  of 
blood  from  small  vessels.  It  has  also  been 
said,  that  pressure  may  be  adopted  where 
bleeding  takes  place  from  a  surface  gene- 
rally.  This,  in  fact,  is  hardly  an  example 
of  arterial  haemorrhage ;  but  it  sometimes 
happens  that  the  blood  seems  to  flow  almost 
generally  from  the  whole  of  a  denuded  sur¬ 
face.  rI  his  is  what  the  French  call  suinte- 
ment  de  sang.  It  is  possible  that  there  may 
be  circumstances  of  that  kind,  under  which 
pressure  may  be  sufficient  to  restrain  haemor¬ 
rhage,  but  you  will  immediately  observe 
that  these  are  different  cases  from  those  to 
which  our  present  observations  apply,  viz. 
wounds  of  arteries. 

I  may  state  to  you  generally  that  pressure 
is  neither  a  secure,  nor  in  any  respect  an 
eligible  means  of  restraining  haemorrhage 
when  it  proceeds  from  an  arterial  trunk  of 
considerable  size.  As  a  temporary  mode  of 
arresting  haemorrhage,  we  may  adopt 
pressure  of  the  arterial  trunk  of  a  limb  above 
the  situation  where  the  wound  has  been  in¬ 
flicted.  Thus,  if  a  wound  be  received  in  any 
part  of  the  thigh,  you  press  the  femoral 
artery  wdiere  it  passes  the  crural  arch  of  the 
groin.  In  the  same  way  you  employ  pres¬ 
sure,  with  the  tourniquet,  to  restrain  haemor¬ 
rhage  during  amputation.  This  is  a  mode 
of  stopping  the  flow  of  blood  at  the  time, 
and  I  may  mention  to  you  that  pres¬ 
sure  employed  in  this  way  is  a  complete 
and  effectual  mode  of  checking  haemor¬ 
rhage  at  the  moment ;  and  I  state  this  the 
rather  because  a  very  ingenious  and  lively 
writer,  and  indeed  a  man  of  great  talent, 
took  much  pains  to  convince  the  world  that 
we  could  not,  by  pressure,  command  the 
flow  of  blood  through  a  large  artery.  I  allude 
to  the  late  Mr.  John  Bell.  His  doctrine  was, 
that  we  could  not  succeed  in  stopping  bleed- 
ing  by  pressure  upon  an  arterial  trunk  ;  and 
he  says,  that  when  a  person  presses  on  the 
groin,  the  blood  flows  through  the  artery  just 
as  if  no  pressure  were  made.  How  he 
came  to  this  conclusion  I  am  at  a  loss  to 
understand,  for  I  know  this,  that  you  may 
take  the  iliac  artery  between  the  finger  and 
thumb,  and  command  the  flow  of  blood 
through  it  without  great  force  ;  and  in  other 
circumstances  it  is  well  known  (as  in  the  am¬ 
putation  of  the  shoulder  joint)  we  trust  to 
the  pressure  on  the  subclavian  artery  to  com¬ 
mand  the  flow  of  blood,  and  we  find  the 
pressure  perfectly  effectual.  In  cases  of 
wounds,  either  in  the  arm  or  leg,  where 
bleeding  has  occurred,  and  we  suspect  it 
may  occur  again,  we  sometimes  employ  the 
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tourniquet,  leaving  it  round  the  limb,  to  be 
tightened  if  bleeding  come  on.  But  the  pres¬ 
sure  thus  applied  can  only  be  continued  a 
short  time.  The  tourniquet  affects  the  cir¬ 
culation  of  the  blood  through  the  veins  as 
well  as  arteries  ;  it  produces  swelling  of  the 
limb  ;  and  if  you  continue  it,  the  swelling 
so  produced  becomes  painful — in  fact  it 
produces  a  state  of  the  limb  which  will  ter¬ 
minate  in  mortification.  This  kind  of  pres¬ 
sure,  therefore,  is  only  to  be  regarded  as  of 
temporary  application. 

Great  confidence  has  been  placed  on  the 
operation  of  substances  called  styptics  in  ar¬ 
resting  bleeding.  The  exposure  of  a  wound 
to  the  open  air,  and  the  application  of  cold  to 
it  by  sponging  with  cold  water,  have  a 
powerful  influence  in  checking  bleeding ;  and 
thus  far  these  may  be  considered  as  styptics. 
But  when  we  speak  of  styptics  technically, 
we  mean  certain  substances  which  are  sup¬ 
posed  to  act  in  effecting  a  contraction  of  the 
orifices  of  the  divided  vessels,  and  thus  stop¬ 
ping  the  flow  of  blood  through  them— sub¬ 
stances  of  an  astringent  nature.  Alum,  and 
the  sulphate  of  zinc,  are,  perhaps,  those  on 
which  the  most  reliance  can  be  placed.  Oil 
of  turpentine  has  been  used  for  the  same  pur¬ 
pose,  but  probably  there  are  no  substances 
that  are  more  certain,  as  styptics,  than  a  satu¬ 
rated  solution  of  alum,  or  the  sulphate  of  zinc. 
We  cannot,  however,  rely  upon  these,  or  any 
other  styptics,  for  arresting  the  bleeding  of 
an  artery  of  considerable  magnitude.  They 
may  check  bleeding  from  small  vessels,  but 
it  would  be  extremely  unsafe  to  trust  to  them 
in  a  case  where  an  artery  of  any  magnitude, 
such  as  the  radial,  the  ulnar,  or,  I  might  say, 
one  of  the  digital  -arteries,  was  divided. 

There  are  certain  cases  where  divided  ves¬ 
sels,  in  consequence  of  being  deeply  seated — 
so  placed  that  we  cannot  get  at  them  with¬ 
out  cutting  or  interfering  with  parts  of  im¬ 
portance  ;  there  are,  I  say,  certain  cases  of 
this  kind  in  which  we  might  depart  from  the 
general  rule,  and  employ  styptics  ;  but  then 
the  employment  of  such  means  constitutes 
an  exception  from  the  general  proceeding. 
On  such  an  occasion  I  should,  for  my  own 
part,  be  inclined  to  employ,  in  preference  to 
other  means,  a  saturated  solution  of  alum  • 
and  the  mode  I  should  adopt  would  be  to  dip 
lint  into  the  solution,  sponging  the  wound 
clean,  so  that  I  might  lay  such  lint  upon  the 
vessels  that  were  bleeding,  and  then  placing 
compresses  externally ;  so  that  by  means  of 
a  bandage  over  all,  the  wound  might  be  sub¬ 
jected  at  once  to  the  combined  influence  of 
the  styptic  and  pressure.  Under  certain  cir- 
stances,  perhaps  this  mode  of  proceeding  may 
be  eligible.  I  have  known  bleeding  that  has 
been  troublesome  stopped  by  the  application 
of  a  piece  of  lint  dipped  in  alum  and  Arme¬ 
nian  bole,  in  equal  parts,  and  finely  pow¬ 
dered.  Both  these  have  been  supposed  to 
possess  styptic  properties  ;  and  when  lint, 
dipped  in  them,  has  been  bound  upon  the 


part  firmly,  the  blood  will  form  an  encrusta¬ 
tion,  or  cake,  over  the  surface,  which  is  al¬ 
lowed  to  remain  till  the  danger  of  htemor- 
rhage  shall  have  gone  by. 

The  only  safe  mode  of  proceeding,  how¬ 
ever,  in  order  to  restrain  haemorrhage  of 
wounded  arteries,  is  the  application  of  a 
ligature.  You  will  readily  understand,  that 
if  the  orifice  of  a  divided  artery  be  firmly 
tied,  no  blood  can  flow  from  it.  The  appli¬ 
cation  of  a  ligature,  therefore,  is  an  effectual 
remedy  for  bleeding  at  the  moment,  and  is 
followed  by  such  changes  in  the  state  of 
the  part  as  prevents  any  subsequent  re¬ 
currence  of  haemorrhage.  The  ligature 
which  is  applied  separates  of  itself  from  the 
vessels  at  various  periods  of  time,  from  four 
or  five  days  to  three  or  four  weeks ;  and  when 
we  come  to  examine  the  end  of  the  vessel  on 
which  the  ligature  has  been  applied,  we  find 
it  is  firmly  closed  ;  and,  in  fact,  not  only  that 
the  divided  orifice  is  united,  but  that  a  portion 
of  the  tube,  extending  from  the  ligature 
up  to  the  situation  where  the  first  branch  is 
given  off  from  the  artery  above  the  wound, 
is  not  only  contracted  but  obliterated, 
and  converted  into  a  firm  round  substance. 
Such  is  the  effect  of  the  application  of  a 
ligature  to  an  artery  :  so  that  you  observe  it  is 
very  effectual,  not  only  as  an  immediate 
means  of  arresting  hmmorrhage,  but  as  also 
preventing  the  future  recurrence  of  bleeding. 

Now  when  we  apply  a  ligature  to  an  artery, 
supposing  we  employ  one  of  the  ordinary 
kind,  and  supposing  we  employ  the  degree 
ot  force  that  is  commonly  used  in  tightening 
them,  the  effect  that  we  find  produced  is,  that 
the  two  inner  coats  of  the  vessel,  namely,  the 
internal  and  middle  coats,  are  divided  or 
cut  through.  When  you  take  off  the  liga¬ 
ture,  after  having  drawn  it  in  this  way,  and 
look  at  the  vessel  that  it  has  been  applied  to, 
it  appears  as  if  you  had  cut  through  these 
coats  with  a  knife.  The  external,  or  cellular 
coat  being  of  a  much  tougher  nature,  is  not 
divided  by  the  application  of  the  ligature  ;  it 
is  so  firm  in  texture  that  it  cannot  be  divided 
by  any  degree  of  force  that  you  can  apply. 
Such  is  the  effect  usually  produced  by  tying  a 
ligatui'e  round  an  artery. 

[Mr.  Lawrence  here  illustrated  the  imme¬ 
diate  effects  ot  the  ligature  by  tying  portions 
of  various  arteries,  and  exhibiting  them.] 

Thus  you  have  an  incised  wound,  if  you 
may  so  call  it,  in  the  internal  and  middle 
coats  of  the  vessel,  and  you  have  the  edges 
of  the  wound  kept  in  contact  by  the  applica¬ 
tion  of  the  ligature.  The  same  circumstance 
takes  place  here  as  in  the  case  of  a  wound 
of  any  other  of  the  soft  textures  of  the  body  ; 
that  is,  coagulating  lymph  is  effused  ;  it  be¬ 
comes  organized  ;  and  thus  forms  the  medium 
of  union  by  which  the  sides  of  the  vessel  are 
permanently  held  together  and  closed  ;  it  is, 
in  fact,  just  the  same  process  that  takes  place 
in  a  wound  in  any  other  soft  part.  The  ac¬ 
complishment  of  this  process,  in  the  case  of  a 
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wounded  artery,  is  assisted  by  the  coagulation 
of  the  blood  in  the  extremity  of  the  wounded 
vessel.  The  blood  being  at  rest  in  the  ex¬ 
tremity  of  the  vessel,  coagulates,  and  the  clot 
that  is  thus  formed  protects  the  extremity 
of  the  artery  during  the  time  that  the  effu¬ 
sion  of  coagulating  lymph,  and  its  subse¬ 
quent  organization,  are  going  on.  The  clot 
of  blood  within  the  vessel  prevents  the  effus¬ 
ed  coagulable  lymph  from  being  washed 
away  ;  it  prevents  the  union  from  being  dis¬ 
turbed  by  the  impetus  of  the  circulation  ;  it 
is,  therefore,  an  auxiliary  circumstance  in 
the  natural  process  on  which  the  union  of  the 
divided  artery  depends,  but  it  is  not  abso¬ 
lutely  essential  to  it.  We  find  that  this  coa- 
gulum  extends  up  to  where  the  first  collateral 
branch  is  given  off  ; — now  it  may  happen 
that  a  vessel  may  be  wounded  or  tied  close 
to  the  origin  of  a  branch  ;  in  that  case  no 
coagulum  forms  on  the  inside,  and  yet  the 
vessel  may  be  united.  But  it  must  be  ob¬ 
served  that  the  process  of  union  is  more 
precarious  under  such  circumstances;  it  is 
more  liable  to  be  injured  ;  and  the  instances 
in  which  secondary  haemorrhage  takes  place 
are  more  common. 

When  we  see  the  mode  in  which  this  ope¬ 
ration  is  to  be  effected,  we  can  easily  deter¬ 
mine  what  kind  of  ligature  should  be  em¬ 
ployed  in  tying  the  arteries,  and  in  what 
mode  they  should  be  used.  Your  object  is 
of  course  to  produce  a  small  and  clean  cut 
of  the  internal  and  middle  coats  of  the  ves¬ 
sel.  For  this  purpose  we  use  a  small,  round, 
and  firm  ligature  ;  for  a  ligature  of  that  kind 
will  produce  a  neat  and  clean  cut.  If  you 
use  a  large  ligature,  you  not  only  divide  the 
internal  and  middle  coats,  but  at  the  same 
time  bruise  them,  and  produce  a  considera¬ 
ble  detachment  of  the  external  coat.  You 
will  find  in  the  aorta  which  I  tied  with  a 
rough  piece  of  string  just  now,  that  the  in¬ 
ternal  and  middle  coats  are  considerably 
separated  from  the  external  coat,  and  in 
fact,  if  you  were  to  use  a  ligature  of  this 
kind,  and  put  it  on  an  artery,  it  is  by  no 
means  impossible  that  you  would  divide  the 
external  coats  also  with  it.  The  ligature, 
then,  that  you  employ  may  be  made  of  any 
substance  you  like,  provided  it  possess  these 
properties; — small  in  size,  firm,  and  round. 
Silk  ligatures,  perhaps,  will  answer  best,  and 
usually  that  kind  of  silk  which  is  called  in 
the  trade  “dentists’  silk,”  which  is  dense 
and  firm,  is  preferred.  If  you  use  that,  you 
can  scarcely  break  it  by  any  force  you  can 
employ  with  the  fingers  and  thumbs. —  [Mr. 
Lawrence  here  exhibited  specimens  of  this 
kind  of  sdk.] 

Heretofore,  before  the  process  by  which 
the  suspension  of  haemorrhage  and  the  union 
of  vessels  was  understood,  it  was  very  com¬ 
monly  recommended  to  employ  large  flat 
ligatures,  and  not  to  draw  them  very 


tight,  but  merely  to  draw  them  so  as  to 
approximate  the  sides  of  the  vessel  without 
actually  cutting  them  ;  indeed,  it  appears 
that  the  fact  of  the  division  of  the  internal 
and  middle  coats  by  ligature,  was  not  noticed 
till  the  time  of  Desault.  Dr.  John  Thomp¬ 
son,  of  Edinburgh,  by  whom  this  fact  has 
been  stated,  mentions  that  he  learnt  it  from 
Desault,  and  it  was  not  generally  known 
here  till  it  was  stated  by  him.  You  will  ob¬ 
serve,  therefore,  that  the  recommendation  of 
the  employment  of  large  ligatures,  and  the 
injunction  to  draw  them  only  so  as  to  bring 
the  sides  of  the  vessels  into  contact  without 
injuring  the  coats,  proceeds  on  an  ignorance 
of  the  process  which  takes  place  in  arteries 
that  have  been  tied. 

I  would  not  venture  to  say  that  an  artery 
may  not  actually  be  cut  through  by  a  liga¬ 
ture  drawn  very  tightly  under  certain  cir¬ 
cumstances.  There  are  conditions  of  the 
arterial  coats,  especially  in  old  persons,  in 
which  a  deposition  takes  place, — a  kind  of 
cartilaginous  substance  is  formed,  or  the  ar¬ 
tery  becomes  otherwise  changed  in  such  a 
way  as  to  lose  more  or  less  of  its  natural 
elasticity  and  power  of  resistance.  They 
become  more  brittle  than  natural,  and  it 
may  be  possible,  therefore,  that  the  arteries 
when  they  have  thus  been  changed  may, 
by  the  application  of  a  large  ligature  drawn 
with  great  force,  be  cut  through  altogether. 
I  have  been  speaking  of  instances  in  which 
we  have  occasion  to  employ  ligatures  in 
consequence  of  wounds,  whether  accidental 
or  from  operation,  such  as  amputation, 
and  I  can  venture  to  state  that  the  small- 
•est  of  the  silk  ligatures  which  I  have 
shewn  you,  may  be  applied  safely  with  the 
utmost  degree  of  force  that  yon  can  give  it 
with  your  fingers,  without  the  risk  of  cutting 
through  the  whole  coats  of  the  vessel,  though 
you  observe  it  will  divide  the  internal  and 
middle  coats  in  the  way  that  I  have  already 
pointed  out. 

The  ligature  should  be  applied  to  the  ar¬ 
teries  alone,  and  ought  not  to  include  any 
other  part.  If  you  include  the  surrounding 
parts,  such  as  a  nerve,  a  vein,  or  any  other 
substance,  you  cannot  calculate  so  confident¬ 
ly  on  producing  the  particular  effect  which 
you  wish  to  produce  on  the  artery  ;  and  if 
you  include  nerves  or  veins,  you  run  the  risk 
of  serious  ill  consequences  of  another  kind. 
It  is  desirable,  therefore,  in  all  cases  to  ap¬ 
ply  the  ligature  to  the  artery  alone.  This  can 
easily  be  done  in  arteries  of  large  size,  be¬ 
cause  they  are  surrounded  by  a  loose  cellular 
sheath,  which  admits  of  their  being  drawn 
out  from  the  surrounding  parts  by  an  ordinary 
pair  of  forceps,  or  an  instrument  called  a 
tenaculum.  You  take  hold  of  the  end  of  the 
wounded  vessel,  draw  it  out,  and  apply  the 
ligature  immediately  in  contact  with  it,  pre¬ 
viously  separating  with  your  nail  the  vein  or 
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nerve  accompanying  the  artery.  The  ordi¬ 
nary  forceps  is  used  for  this  purpose,  or  the 
tenaculum,  which  is  a  pointed  instrument, 
semicircular  in  shape, —  or  there  are  im¬ 
provements  of  the  tenaculum,  one  of  which 
bears  the  name  of  Assalini’s,  which  is  so 
contrived  as  to  admit  of  being  employed  to 
take  up  the  arteries  when  you  have  not  got 
an  assistant :  you  take  hold  of  the  artery 
with  the  instrument  perpendicularly,  and  it 
will  keep  its  hold  :  there  is  a  spring  by  which 
the  branches  of  the  instrument  are  kept  toge¬ 
ther,  and  it  will  take  up  a  very  small  vessel. 
— [Mr.  Lawrence  here  shewed  two  instru¬ 
ments,  one  of  the  description  just  mentioned, 
and  one  where  the  branches  were  kept  toge¬ 
ther  by  a  slide,  by  which  he  said  the  orifice 
of  the  vessel  might  be  securely  held.] 

With  respect,  then,  to  arteries  of  such  a  size 
as  to  admit  of  being  drawn  out,  youusethe  for¬ 
ceps  more  especially  for  that  purpose.  In  in¬ 
stances  of  arteries  that  run  in  the  substance  of 
muscles,  or  those  that  run  in  the  texture  of 
parts  of  a  more  solid  kind,  you  find  it  neces¬ 
sary,  with  a  sharp  tenaculum,  to  transfix  the 
orifice  of  the  artery  with  some  portion  of  the 
surrounding  textures,  including  as  little  of 
them  as  possible  in  your  ligature.  When  you 
have  secured  the  bleeding  arteries  in  this 
way,  you  generally  cut  off  one  end  of  the 
ligature  close  to  the  knot,  leaving  the  other 
entire,  and  hanging  out  of  the  wound,  and 
when  by  the  process  of  separation  the  liga- 
has  been  detached,  it  falls  off  of  itself.  It  is 
expedient  generally  to  leave  the  ligature  till 
it  is  thus  naturally  detached.  In  the  case  of 
an  artery  pf  large  size,  if  you  wished  to 
draw  the  ligature  off,  and  were  to  use  force 
in  pulling  it  away,  you  might  disturb  the 
end  of  the  vessel,  and  thus  interfere  with 
the  process  going  on  for  closing  its  orifice. 
The  ulceration  of  the  external  coat  of  the 
artery,  by  which  the  ligature  has  been  de¬ 
tached,  takes  place,  as  I  mentioned  to  you, 
within  various  periods  ;  it  sometimes  occurs 
in  as  short  a  period  as  five  or  six  days,  and 
sometimes  it  takes  three  weeks  or  more.  If 
the  separation  of  the  ligature  is  delayed  be¬ 
yond  that  time,  you  may  draw  it  slightly 
each  day,  till  you  find  it  gives  way  and  comes 
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Attempts  have  been  made  to  get  rid 
of  the  irritation  which  the  presence  of  a  liga¬ 
ture  in  a  wound  creates,  by  cutting  off  both 
ends  close  to  the  knot  ;  and  I  have  done  this 
in  many  instances  after  amputation,  castra¬ 
tion,  removal  of  the  breast,  operations  for 
aneurism,  and  various  others,  and  I  have 
not  seen  any  ill  consequences  result  from  it. 
In  many  instances  of  that  kind  the  wound 
unites,  and  the  ligature  seems  to  remain 
in  the  situation  in  which  it  was  left,  without 
producing  irritation.  In  some  cases,  after 
a  short  time,  a  small  point  forms  at  the  edge 
of  the  cicatrix,  and  a  little  matter  escapes, 
and  the  ligature  comes  away.  In  every  in¬ 


stance  where  you  see  a  reason  to  expect  that 
the  wound  will  not  unite  by  adhesion,  you 
can  cut  off  the  two  ends  of  the  ligature  and 
leave  the  knot  in  the  wound,  because  the 
knot  then  comes  away  in  the  suppuration. 
If  the  wound  is  likely  to  unite  generally  by 
adhesion,  perhaps,  on  the  whole,  the  best 
and  the  safest  method  is  to  cut  off  only  one 
end  of  the  ligature,  and  leave  the  other 
hanging  out  of  the  wound. 


Lecture  XLII. 

Application  of  Ligatures,  continued— Armed 

Needle  -  Necessity  of  tying  both  ends  of  the 

Artery — Partial  division  of  Arteries — Dif¬ 
fused  False  Aneurism — True  Aneurism, 

We  are  sometimes  obliged,  gentlemen,  to 
employ  the  7ieedle  and  ligature  in  order  to 
arrest  arterial  haemorrhage.  When  the 
bleeding  orifice  of  the  vessel  is  deeply  seat¬ 
ed,  or  when,  from  other  circumstances,  we 
find  great  difficulty  in  securing  the  very  ori¬ 
fice  itself,  in  such  cases  we  take  a  large 
curved  needle,  armed  with  a  strong  ligature, 
and  pass  it  through,  so  as  to  include  a 
considerable  thickness  of  the  parts  embrac¬ 
ing  the  vessels  that  are  divided,  and  we  then 
tie  the  whole  together.  Now  this,  which 
must  be  regarded  as  rather  a  coarse  kind  of 
proceeding,  is  only  to  be  understood  as  an 
occasional  expedient,  where  we  cannot  suc¬ 
ceed  in  what  should  be  our  constant  effort — 
that  of  securing  the  immediate  orifice  of  the 
vessel  that  affords  the  haemorrhage. 

When  an  artery  is  divided,  particularly  in 
the  extremities, it  is  necessary, or  at  all  events 
it  may  be  said  to  be  proper,  to  tie  both  ends 
of  the  wounded  vessel.  Frequently  we  find 
that  bleeding  takes  place,  both  from  the  ex¬ 
tremity  of  the  vessel  which  is  nearest  to  the 
heart,  and  from  that  which  is  most  remote. 
In  the  arm  and  forearm,  where  the  arterial 
communications  are  particularly  free,  we 
find  this  take  place  very  frequently,  and  also 
in  the  scalp  :  when  the  temporal,  or  occipital 
artery  is  wounded,  we  shall  find  the  vessel 
bleed  as  freely  from  the  orifice  most  re¬ 
mote  from  the  heart,  as  it  does  from  that 
which  is  nearest  it.  Under  these  circum¬ 
stances,  it  is  a  matter  of  obvious  necessity  to 
tie  both  orifices  of  the  wounded  vessel. 
But  it  may  be  laid  down,  as  a  general 
rule,  that  you  ought  to  do  this  even  although 
no  bleeding  should  take  place,  from  the  far¬ 
thest  opening  at  the  time  that  you  apply  the 
ligature  ;  for  although  no  haemorrhage  may 
be  present  at  that  time,  yet  it  not  uncom¬ 
monly  happens,  when  the  circulation  be¬ 
comes  powerful,  that  bleeding  does  come  on 
afterwards,  and  you  may  have,  from  the  in¬ 
ferior  or  more  remote  orifice  of  the  vessel, 
subsequent  haemorrhage,  that  may  even 
prove  fatal. 

1  remember  an  instance  of  a  person  brought 
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into  this  hospital,  many  years  ago,  who  had 
received  a  very  considerable  and  deep  wound 
on  the  inside  of  the  arm,  a  little  above  the 
elbow.  This  had  occurred  in  an  affray  in 
the  street.  Profuse  bleeding  took  place, 
and  he  was  carried  into  a  neighbouring 
house,  where  a  surgeon,  who  was  near  the 
spot,  came  to  his  assistance,  tied  the  artery, 
and  then  sent  him  to  this  hospital.  When 
he  arrived  here,  he  was  cold,  and  almost 
senseless  ;  extremely  reduced  by  the  loss  of 
blood;  and  a  ligature  was  observed  in  the 
wound.  No  bleeding  at  that  time  took 
place ;  and  it  was  necessary  to  give  him  a 
little  wine,  and  employ  other  means  to  re¬ 
store  the  circulation.  The  edges  of  the 
wound  were  brought  together  as  a  simple  in¬ 
cision  would  be,  and  the  patient  soon  re¬ 
covered  from  the  immediate  effects  of  the 
loss  of  blood.  The  wound  seemed  to  be 
uniting  very  favourably,  and  all  the  circum¬ 
stances  appeared  quite  as  one  could  wish, 
when,  on  the  sixth  day  after  admission  into 
the  hospital,  profuse  haemorrhage  took  place. 
This  happened  during  the  night,  and  the 
bleeding  was  not  discovered  till  the  morn¬ 
ing,  when  it  was  found  that  he  had  lost  a 
very  large  quantity  of  blood  ;  so  much  so, 
indeed,  that  it  had  soaked  through  the  bed 
and  bedding,  and  was  dropping  on  the 
floor  of  the  ward.  When  the  house-surgeon 
saw  the  patient  in  the  morning,  as  soon  as 
the  haemorrhage  was  discovered,  he  opened 
the  wound,  and  found  no  bleeding  whatever. 
In  the  course  of  this  examination,  the  liga¬ 
ture,  which  had  been  on  some  vessel  in  the 
first  instance,  came  away,  but  no  bleeding 
then  occurred,  and  the  wound  was  closed. 
On  the  following  day,  however,  a  profuse 
haemorrhage  came  on  again,  and  under  this 
the  patient  died.  I  examined  the  body  my¬ 
self;  (I  must  observe  that  the  patient  was 
not  under  my  care,  it  was  long  before  I  was 
surgeon  to  the  hospital  ;)  I  found  a  deep 
wound,  that  extended  to  the  bone,  and 
had  divided  the  brachial  artery,  with  the  ac¬ 
companying  veins  and  nerves.  The  ex¬ 
tremity  nearest  to  the  heart,  on  which 
the  ligature  had  been  placed,  was  closed. 
I  he  orifice  was  filled  by  a  coagulum,  so  that 
no  blood  could  have  come  from  it;  but  the 
inferior  extremity  of  the  artery  was  open, 
and  no  doubt,  in  this  case,  the'  patient  bled 
to  death  from  the  lower  orifice  of  the  wound¬ 
ed  vessel. 

The  observations  that  I  have  now  made 
to  you  relate  to  the  course  which  you  are  to 
pursue  in  treating  wounds  of  the  arteries 
when  the  trunk  is  completely  divided  trans¬ 
versely  ;  but  there  may  be  an  imperfect 
transverse  division  of  the  artery,  or  the  artery 
may  be  wounded  longitudinally,  or  it  may  be 
wounded  obliquely.  In  any  of  these  cases 
you  must  follow  the  course  that  I  have 
already  mentioned,  that  is,  you  must  tie  the 
artery  above  and  below  the  situation  of  the 


wound.  This  plan  of  tying  the  artery  is  still 
more  necessary  in  these  partial  wounds  than 
in  the  complete  division  of  the  tube.  The 
partially  wounded  artery  is  placed  under  less 
favourable  circumstances,  as  regards  the 
natural  cessation  of  haemorrhage,  than  a 
completely  divided  vessel.  A  partially  di¬ 
vided  artery  cannot  retract  into  the  sheath  ; 
the  orifice  of  a  partially  divided  artery  does 
not  contract  towards  a  central  point,  so  as 
to  close  it  up.  Thus  we  find,  that  the  con¬ 
traction  and  retraction  of  the  arteries — the 
two  circumstances  principally  conducing  to 
the  natural  cessation  of  hsemorrhage,  are 
both  wanting.  It  is  true  that  these  partial 
wounds  of  an  arterial  tube,  like  a  complete 
division,  may,  in  some  instances,  admit  of  a 
spontaneous  cure,  particularly  if  the  external 
wound  be  small.  If  effective  compression 
be  made  upon  the  arterial  trunk  ;  if  the  limb 
be  kept  completely  at  rest ;  if  the  patient 
should  altogether  remain  very  quiet ;  and  if 
such  a  course  generally  should  be  pursued 
as  is  calculated  to  diminish  the  force  of  the 
circulation,  under  such  circumstances  either 
entire  or  partial  wounds  of  arterial  tubes, 
even  of  considerable  size,  may  be  spontane¬ 
ously  cured  ;  but  such  is  an  exception  from 
the  ordinary  course,  and  we  cannot  calculate 
upon  it  as  a  regular  occurrence;  nor  should 
the  fact  that  such  cures  do  occasionally  hap¬ 
pen,  lead  us  to  neglect  the  general  rule  of 
tying  the  wounded  artery,  that  being  the 
only  mode  by  which  we  can  place  the  patient 
in  safety.  In  some  instances,  where  a  punc¬ 
ture  of  an  artery  has  been  made,  and  been 
very  small,  (such,  for  example,  as  a  wound 
in  the  brachial  artery,  which  occurs  in  bleed¬ 
ing,)  by  the  employment  of  pressure,  and 
other  means,  the  wound  in  the  artery  closes 
without  the  tube  being  obliterated,  and  it  is 
healed  much  like  the  wounds  which  unite 
by  adhesion  in  other  textures  of  the  body. 
But  these  are  rare  occurrences  ;  and,  gene¬ 
rally  speaking,  whenever  spontaneous  cure 
does  take  place  in  the  partial  wounds  of  ar¬ 
terial  tubes,  it  involves  the  obliteration  of 
the  vessel  in  the  situation  where  the  wound 
has  been  received. 

The  observations  that  I  have  now  made  to 
you  relate  to  those  wounds  of  arteries  which 
are  accompanied  by  free  external  wounds, 
where  there  is  complete  exposure,  so  that  we 
can  find  out  the  bleeding  vessel,  and  do  what 
we  please  with  respect  to  it.  But  in  many 
instances  arteries  are  wounded  by  punc¬ 
tures.  You  have  a  wound  of  a  considerable 
artery  where  the  external  orifice  is  small, 
and  seated  at  a  considerable  distance  from 
the  division  in  the  blood-vessel.  Under 
such  circumstances,  a  profusb  rush  of  blood 
takes  place  at  the  time  that  the  injury  is  re¬ 
ceived,  supposing  that  a  large  artery  be 
wounded  ;  but  as  the  blood  escapes  more 
slowly  in  proportion  as  the  circulation  be¬ 
comes  enfeebled,  it  at  last  coagulates  in  the 
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track  of  the  wound,  and  thus  prevents  further 
haemorrhage.  The  patient  faints,  and  a 
much  less  quantity  of  blood  is  lost  than 
would  have  been  the  case  had  there  been  a 
free  external  aperture  in  the  neighbourhood 
of  the  wound  in  the  artery. 

In  this  way  you  may  have  the  femoral,  or 
even  the  axillary  artery,  wounded  in  any  part 
of  their  course,  and  yet  the  patient  may  not 
bleed  to  death.  The  blood  does  not  escape 
freely  through  the  •  wound  ;  and  thus  the 
haemorrhage  is  stopped  before  such  a  quan¬ 
tity  is  lost  as  produces  a  fatal  result.  In  the 
reduced  state  of  the  circulation  which  takes 
place,  ending  in  fainting,  a  coagulum  may 
probably  form  in  the  orifice  of  the  wounded 
vessel,  and  this  stops  the  bleeding  for  a 
time.  The  patient,  however,  recovers  ;  the 
circulation  becomes  nearly  natural  again ; 
the  coagulum  is  forced  out,  and  the  bleeding 
may  return  after  one,  two,  or  more  days. 
Profuse  haemorrhage  may  come  on  again, 
which  haemorrhage  is  repeated  from  time  to 
time  ;  and  in  the  end,  either  the  surgeon 
cuts  down,  and  secures  the  wounded  vessel, 
or  the  patient  dies  from  these  repeated  losses 
of  blood. 

Sometimes  the  bleeding  from  the  wounded 
artery  is  checked  so  long,  either  by  a  coagu¬ 
lum  forming  in  the  tube,  or  in  the  track  of 
the  wound,  that  the  external  opening  abso¬ 
lutely  becomes  quite  united  and  healed  ;  yet 
the  artery,  although  it  does  not  bleed 
externally,  bleeds  internally.  Blood  is  in¬ 
jected  into  the  cellular  substance  imme¬ 
diately  surrounding  the  vessels  and  their 
sheaths  ;  it  is  effused  into  the  cellular  sub¬ 
stance  between  the  muscles  of  the  neigh¬ 
bouring  parts  ;  and  thus  tumefaction  arises, 
first,  in  the  neighbourhood  of  the  wounded 
vessel,  and  then  it  extends,  more  or  less, 
to  the  soft  parts  around  it,  often  increas¬ 
ing  the  size  of  the  limb  to  a  very  con¬ 
siderable  magnitude.  In  this  latter  case,  the 
swelling,  I  should  observe,  particularly  in 
the  immediate  neighbourhood  of  the  artery, 
pulsates.  This  is  the  kind  of  case  which  has 
technically  been  called  a  diffused,  false  aneu¬ 
rism.  The  tumour  that  takes  place  has  this 
character,  in  common  with  aneurism — swel¬ 
ling,  with  pulsation.  But  the  swelling  is 
not  circumscribed  ;  it  is  made  up  of  an  irre¬ 
gular  injection  of  blood  into  the  cellular  tex¬ 
ture,  immediately  surrounding  the  artery, 
and  which  extends  to  the  various  contiguous 
parts.  Thus  it  is  said  to  be  a  diffused,  in 
contra-distinction  to  a  circumscribed  false 
aneurism.  In  this  way  you  may  find  that 
nearly  the  whole  of  the  cellular  texture  of 
the  limb  may  become  distended  with  blood 
injected  into  it  from  the  wounded  artery ; 
and  you  may  have  tumefaction  which  occu¬ 
pies  nearly  the  whole  of  the  member. 

The  course  of  proceeding  in  either  of  these 
cases  is  just  the  same  as  that  which  I  men¬ 
tioned  to  you  us  fit  to  be  adopted  in  cases  of 


complete  transverse  division  of  the  artery  in 
an  open  wound.  You  must  find  out  the 
wound  in  the  artery,  and  secure  it  by  a  Jiga* 
ture  and  unless  you  do  this,  the  patient 
continues  in  danger  of  his  life,  and  the  sur¬ 
geon  must  be  kept  in  a  state  of  the  greatest 
anxiety  and  alarm.  It  is  important  that 
you  should  do  this  as  early  as  possible  ;  for 
if  haemorrhage  takes  place  from  the  wound, 
and  if  it  still  remains  open,  the  repetition  of 
this  haemorrhage  in  cages  of  important  arte¬ 
ries,  such  as  the  femoral,  though  it  may  be 
of  short  duration,  is  attended  with  imminent 
risk  to  the  life  of  the  patient ;  and  I  have 
just  mentioned  to  you  a  case  where  a  patient 
bled  to  death  even  from  the  inferior  orifice 
of  the  brachial  artery.  If  it  is  a  case  of 
diffused  false  aneurism,  the  longer  you  delay 
the  operation  the  more  difficult  it  becomes  ; 
for  as  the  swelling  becomes  more  considera¬ 
ble,  the  relative  position  of  the  parts  is  more 
difficult  to  ascertain  ; — you  have  a  greater 
depth  of  parts  to  divide  before  you  arrive  at 
the  wounded  vessel,  and  you  perform  the 
operation  altogether  under  increased  difficul¬ 
ties  of  every  kind.  There  is  another  source 
of  difficulty  in  these  cases  :  in  order  to  pro¬ 
tect  the  patient  from  sudden  death,  it  is 
common  to  put  a  tourniquet  upon  the  upper 
part  of  the  wounded  limb  :  now  the  appli¬ 
cation  of  this  instrument  is  attended  with 
excessive  pain,  and  a  general  swelling  of  the 
limb  below  the  part  where  it  is  placed.  Thus 
all  the  circumstances  that  take  place  increase 
the  difficulty  of  the  operation  ;  and,  in  fact, 
these  difficulties  become  more  and  more  con¬ 
siderable  the  longer  the  operation  is  delayed. 
The  wisest  plan  would  be,  to  cut  down  upon 
and  take  up  the  vessel  immediately  after  the 
accident  has  taken  place,  if  it  be  practica¬ 
ble,  for  then  the  parts  are  free  from  effusion 
and  swelling,  so  that  you  have  all  the  natu¬ 
ral  guides  to  direct  you  in  seeking  for  the 
artery. 

The  operation  of  cutting  down  upon  and 
securing  the  artery,  in  some  of  these  cases  is 
a  very  serious,  and  indeed  a  very  difficult 
one  ;  so  that  it  is  necessary  for  you  to  be 
quite  clear  respecting  the  nature  of  the  case 
before  you  commence  an  undertaking  of  this 
kind.  Perhaps  you  have  not  seen  the  patient 
immediately  at  the  time  that  the  wound 
has  been  received— you  do  not  know  the 
circumstances  that  have  occurred,  and  you 
must  be  satisfied  to  trust  in  a  great  measure 
to  the  report  of  others,  in  order  to  guide 
your  judgment  upon  various  important  points. 
In  the  first  place,  you  would  have  reason  to 
suppose  that  an  important  artery  has  been 
wounded  if  profuse  haemorrhage  took  place 
immediately  after  the  accident,  and  parti¬ 
cularly  if  you  can  ascertain  that  it  has  been 
arterial ; — in  the  next  place,  if  there  be  a 
recurrence  of  free  haemorrhage  some  time 
after — if  both  these  circumstances  have 
taken  place  in  the  case,  there  can  be  no 
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doubt  that  an  artery,  and  that,  too,  of  consi¬ 
derable  magnitude,  must  have  been  wounded. 
You  generally  derive  some  information  re¬ 
specting  the  probable  nature  of  the  wound 
by  observing  the  state  of  arterial  pulsation 
in  the  vessels  of  the  limb  beyond  the  situa¬ 
tion  of  the  injury.  If  the  main  artery  should 
have  been  seriously  wounded,  you  will  pro¬ 
bably  find  that  the  pulsation  is  either  sus¬ 
pended,  or  at  all  events  materially  altered, 
in  the  vessels  that  are  situated  beyond  the 
injured  part. 

Then,  having  ascertained  these  points — 
having  established  your  diagnosis  so  far  as  cir¬ 
cumstances  enable  you  to  do  this,  and  hav¬ 
ing  come  to  the  conclusion  that  an  artery  is 
wounded,  and  that  it  is  necessary  to  take  it 
up — you  proceed  to  perform  the  operation, 
first  placing  a  tourniquet  on'  the  main  arte¬ 
rial  trunk,  above  the  situation  of  the  wound, 
or  having  it  compressed  by  an  assistant. 
You  observe,  of  course,  the  situation  of  the 
external  wound,  and  ascertain,  if  you  pos¬ 
sibly  can,  the  direction  which  the  instru¬ 
ment  that  inflicted  the  injury  has  taken. 
Thus  you  may  be  led  to  infer  with  some 
accuracy  the  situation  in  which  the  artery 
has  been  incised.  You  must  then  make  a 
free  incision  over  that  situation,  and  you  will 
find  much  advantage  in  making  a  large  open¬ 
ing  in  such  a  case  ;  for  you  generally  want 
much  room  where  the  arteries  that  are 
wounded  lie  deep,  and  unless  you  make  an 
incision  of  considerable  magnitude,  you  have 
to  enlarge  it  afterwards,  or  are  embarrassed 
in  finding  out  the  artery,  in  consequence  of 
the  opening  being  too  small.  When  you 
have  made  the  incision — supposing  it  to  be 
a  case  of  diffused  false  aneurism — you  find, 
when  you  cut  into  the  tumor,  that  you  come 
to  a  quantity  of  recently  coagulated  blood  ; 
and  when  you  have  taken  that  out,  and 
cleansed  the  wound  by  means  of  a  sponge, 
you  very  commonly  find  that  the  wounded 
artery  is  dissected  already  for  you,  by  the  in¬ 
jection  of  blood  into  the  cellular  texture  : 
you  see  the  artery  lying  before  you,  and  are 
able  to  discern  the  opening — that  is,  as  soon 
as  you  loosen  the  tourniquet,  or  relax  the 
compression  on  the  arterial  trunk  :  you  have 
then  no  difficulty  in  being  able  to  tie  the  ves¬ 
sel  in  the  situation  of  the  wound. 

About  a  year  and  a  half  ago  a  patient 
was  brought  to  this  hospital  who  had  re¬ 
ceived  a  wound  of  the  femoral  artery  in  the 
lower  part  of  the  limb  :  I  think  it  was  in¬ 
flicted  by  a  knife,  which  opened  the  ar¬ 
tery,  where  it  passes  through  the  tendon 
of  the  triceps.  The  patient  lost  a  large 
quantity  of  blood,  and  considerable  haemor- 
rhage  took  place  three  or  four  hours  after  the 
receipt  of  the  injury.  It  was  found  necessary 
to  make  an  opening  in  the  situation  of  the 
Avound,  and  take  up  the  artery.  The  place 
where  the  vessel  was  wounded  here  was 
deep,  and  there  was  a  great  deal  of  difficulty 


in  finding  it ;  however  the  wound  was  di¬ 
lated,  and  the  vessel  laid  bare,  when  an 
opening  was  found  in  the  artery  about  three- 
quarters  of  an  inch  in  length — it  seemed 
to  have  been  slit  longitudinally.  A  liga¬ 
ture  was  placed  on  the  artery  above  the 
wound,  and  when  it  was  so  placed,  and  the 
tourniquet  was  loosened,  the  artery  bled 
very  freely  from  the  lower  orifice.  Of  course 
from  that  circumstance— though  even  other¬ 
wise  it  would  have  been  deemed  necessary — 
but  that  circumstance  clearly  shewed  the 
necessity  of  tying  the  lower  orifice  of  the  ar¬ 
tery,  which  was  secured  accordingly,  and  the 
patient  did  very  well. 

I  also  remember  the  case  of  a  boy  brought  to 
the  hospital  a  great  many  years  ago,  who 
had  had  a  knife  fall  obliquely  on  the  upper 
part  of  his  thigh.  A  large  quantity  of  blood 
flowed  from  the  wound  at  the  time  of  the  ac¬ 
cident,  but  he  fainted,  when  the  ha3morrhage 
stopped,  and  the  wound  was  brought  toge¬ 
ther.  In  that  case  a  swelling  formed  on  the 
anterior  and  upper  part  of  the  limb  ;  it  was 
a  case,  in  fact,  of  diffused  false  aneurism. 
The  wound  here  was  seated  so  high  up  that 
the  tourniquet  could  not  be  applied,  and  it 
was  necessary  to  compress  the  artery  where  it 
passed  over  the  bone.  In  laying  bare  the 
artery,  I  cut  through  the  skin,  and  took  out 
the  coagulum  :  now  in  this  case,  as  1  have 
already  mentioned,  the  artery  was  found 
very  free,  insulated  by  the  injection  of  blood, 
so  that  it  was  easily  taken  up,  and  two  liga¬ 
tures  were  applied.  Such  is  the  course  you 
are  to  pursue  in  cases  of  this  kind. 

In  some  of  these  injuries,  the  exact  situa¬ 
tion  of  the  wound,  the  vessel  itself,  in  fact, 
that  is  wounded,  is  uncertain.  The  vessel 
may,  perhaps,  be  wounded  in  a  part  of  the 
limb  where  it  is  very  deeply  seated,  and  the 
surgeon  experiences  considerable  difficulty 
in  exposing  and  securing  it.  Hence  he  is 
led  to  inquire  whether  the  end  might  not  be 
equally  answered  by  taking  up  the  main  ar¬ 
tery  of  the  limb  at  a  higher  point,  in  some 
situation  where  it  is  more  easily  accessible. 
Supposing  the  vessel  is  wounded  in  the  ham, 
for  instance,  it  might  be  supposed  that  the 
femoral  artery  might  be  easily  tied  in  the 
situation  where  it  is  ordinarily  operated  on, 
for  popliteal  aneurism.  Now  when  the  ar¬ 
tery  is  tied  above  the  situation  of  the  wound, 
the  haemorrhage  from  the  wound  below  is 
stopped  for  the  time,  and  in  some  instances 
it  is  stopped  permanently  ;  but  in  the  majo¬ 
rity  of  cases,  although  it  is  stopped  for  a 
time,  it  recurs  after  a  longer  or  shorter  in¬ 
terval.  Thus,  at  last,  the  necessity  arises  for 
securing  the  vessel  in  the  situation  where  it 
has  actually  been  wounded. 

I  remember  an  instance  which  occurred  in 
this  hospital  a  great  many  years  ago,  illus¬ 
trating  this  point.  A  woman  received  a 
wound  from  a  piece  of  glass,  about  the  mid¬ 
dle  of  the  fore  arm.  A  pointed  piece  of 
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glass  struck  her  on  the  fore  arm,  penetrated 
to  an  uncertain  depth,  and  produced  a  wound, 
from  which  free  bleeding  took  place  at  the 
time  of  the  accident.  The  wound  was 
brought  together,  however,  and  a  compress 
applied,  and  the  parts  seemed  to  heal  over. 
There  was  a  kind  of  scab  formed,  and  this 
scab  had  given  way  twice,  and  profuse 
bleeding  had  taken  place,  which,  as  far  as 
could  be  ascertained,  was  of  an  arterial  cha¬ 
racter  on  each  of  these  occasions.  This 
woman  came  to  the  hospital  at  the  end  of 
three  weeks  from  the  accident,  and  the  above 
was  the  account  she  gave  of  herself.  Pro¬ 
fuse  bleeding  bad  taken  place  at  the  time  of 
the  accident,  and  two  recurrences  of  such 
bleeding,  on  the  scab  of  the  wound  giving- 
way.  When  she  came  to  the  hospital,  there 
was  a  considerable  swelling  upon  the  ante¬ 
rior  part  of  the  fore  arm,  which  pulsated  in 
the  situation  where  the  wound  took  place. 
After  she  had  been  a  short  time  in  the  hos¬ 
pital,  the  wound  gave  way  again,  and  ano¬ 
ther  free  arterial  haemorrhage  took  place 
from  it.  On  considering  the  circumstances 
of  this  case,  it  seemed  very  doubtful  what 
vessel  was  divided,  whether  it  was  the 
radial  or  the  interosseal.  It  was  quite 
uncertain  how  far  the  glass  had  penetrated, 
and  it  was,  therefore,  judged  proper  to  try 
the  effect  of  tying  the  brachial  artery.  This 
was  done  with  two  ligatures,  and  was  fol¬ 
lowed  by  a  cessation  of  the  haemorrhage  at 
the  time,  but  soon  after  the  pulse  could  be  felt 
at  the  wrist,  and  a  slight  pulsation  occurred 
,in  the  situation  of  the  tumor.  The  patient 
was  kept  quite  quiet,  evaporating  cloths 
were  laid  on  the  arm,  and  all  the  means 
adopted  which  were  calculated  to  lessen 
the  force  of  the  circulation  :  however,  on 
the  eighth  day  after  the  ligature  was  placed 
on  the  brachial  artery,  the  original  wound 
again  gave  way,  and  free  arterial  hmmor- 
xhage  took  place  from  it.  This  shewed  the 
necessity  of  cutting  down  in  the  situation  of 
the  wound,  and  securing  the  bleeding  ves¬ 
sel.  The  tourniquet  was  applied,  an  inci¬ 
sion  was  made,  and  then  the  radial  artery 
was  seen  with  an  opening  involving  about 
half  its  circumference.  The  tourniquet  was 
slackened,  and  the  blood  flowed  freely  from 
both  extremities, — from  that  portion  nearest 
to  the  heart,  and  from  that  most  remote.  A 
ligature  was  applied  above  and  below  the 
wound,  the  artery  was  cut  across  between 
them,  and  the  case  terminated  favourable. 

A  soldier  received  a  wound  in  the  calf  of 
the  leg,  at  the  battle  of  Albuera.  The  ball 
went  in  at  the  posterior  part  of  the  calf,  and 
came  out  in  front,  on  the  other  side  of  the 
tibia,  having  passed  between  the  bones. 
Very  free  bleeding  took  place  at  the  time  of 
the  accident.  This  occurred  on  the  1  6th  of 
May,  and  on  the  1 5th  of  June  haemorrhage 
to  a  very  considerable  extent,  and  of  arteiial 
character,  took  place  from  the  wound  ;  and 


as  the  precise  situation  of  the  wound  in  the 
artery  was  quite  doubtful,  and  as  the  bullet 
passed  through  the  thick  part  of  the  calf  of 
the  leg,  the  surgeon  took  up  the  femoral  artery 
just  above  where  it  passes  through  the  ten¬ 
don  of  the  triceps.  This  arrested  the  he¬ 
morrhage  at  the  time,  but,  about  three  or 
four  days  after,  bleeding  again  came  on 
from  the  wound,  and  it  was  deemed  neces¬ 
sary  to  amputate  the  limb.  It  was  found 
on  examination  that  the  anterior  tibial  ar¬ 
tery  was  the  one  injured  by  the  bullet. 

These  facts  shew  you  that  you  cannot 
trust,  in  the  wounds  of  arteries,  to  ligatures 
of  the  arterial  trunk  above  the  injury  :  the 
freedom  of  the  collateral  circulation  is  so 
great  in  all  parts  of  the  body,  that  you  find 
haemorrhage  will  take  place  from  the  wound 
of  an  artery,  although  you  may  have  tied 
the  main  trunk  higher  up.  Hence  it  is  very 
necessary,  in  all  such  cases,  if  possible, 
to  cut  down  and  secure  the  wounded  artery 
in  the  situation  where  the  injury  has  been 
received. 

Aneurism. 

T  next  proceed  to  speak  to  you  of  aneurisms. 
An  aneurism  is  a  tumor  usually  attended 
with  pulsation,  formed  by  a  general  or  par¬ 
tial  dilatation  of  an  artery,  or  in  conse¬ 
quence  of  a  wound,  rupture,  or  ulceration  of 
some  part  of  the  coats  of  an  artery.  The 
tumor  which  accompanies  an  aneurism  is 
hollow,  and  filled,  during  life,  with  blood  ei¬ 
ther  in  a  fluid  or  coagulated  state.  The  tu¬ 
mor  is  continuous  with  the  artery  on  which 
it  is  formed  ;  indeed  the  sides  of  the  tumor 
itself  consist  either  entirely,  or  at  all 
events  in  part,  of  an  expansion  or  con¬ 
tinuation  of  the  proper  tunics  of  the  ar¬ 
tery.  The  hollow  tumor,  then,  thus  form¬ 
ed  and  thus  filled  with  blood,  constitutes 
what  we  call  the  sac  of  the  aneurism ; 
in  fact,  it  is  the  aneurism  itself.  But 
we  speak  frequently  of  an  aneurismal  tu¬ 
mor,  or  an  aneurismal  sac  —  the  sac  mean¬ 
ing  that  portion  of  the  swelling  which  is 
formed  either  of  the  dilated  or  ruptured  por¬ 
tion  of  the  tunics  of  an  artery.  Then  there 
is  a  free  communication  between  the  tube 
of  the  affected  artery  and  the  aneurismal 
sac  ;  and  that  communication  either  consists 
of  a  single  opening,  which  may  be  circular 
or  oval,  or  slit-like,  or  it  may  consist  of  two 
openings — that  is,  the  artery  proceeding 
from  the  heart  opens  into  the  aneurismal 
bag  at  one  point,  and  at  some  distance  there 
is  an  opening  leading  to  the  continuation  of 
the  trunk  further  on  in  the  limb. 

[Mr.  Lawrence  here  presented  two  speci¬ 
mens,  remarking] — Here  is  an  aneurism 
seated  on  an  artery  where  you  observe  there 
is  a  single  aperture  :  this  is  the  arterial 
tube  cut  open  ;  this  is  the  aneurismal  sac  ; 
and  you  see  a  single  opening,  measuring 
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about  one  inch  in  diameter — it  is  of  an  oval 
shape.  Here  is  another  aneurism,  where 
there  are  two  openings  ;  this  is  an  aneurism 
of  the  subclavian  and  axillary  arteries.  You 
observe  there  is  a  considerable  interval  be¬ 
tween  the  two  openings.] 

The  general  doctrine  respecting  aneurisms 
has  been,  that  there  are  two  kinds  of  the 
disease  ;  one  consisting  of  an  uniform  dila¬ 
tation  of  the  coats  of  an  artery,  and  the 
other  of  a  partial  enlargement  of  these  coats, 
or  rather  a  rupture  or  giving  way  of  the 
coats,  so  that  the  aneurismal  sac  is  formed 
only  in  part  by  the  tunics,  the  rest  being 
composed  of  the  cellular  sheath  of  the  ar¬ 
tery  or  other  surrounding  parts.  These 
two  kinds  of  aneurism  are  distinguish¬ 
ed  by  the  terms  true — and  false,  or  spurious  ; 
true  aneurism  having  been  considered  to  be 
that  which  is  composed  of  the  uniform  and 
general  dilatation  of  the  coats  of  an  artery  ; 
false  or  spurious  aneurism,  that  which  is 
produced  by  the  partial  giving  way  of  the 
coats. 

The  propriety  of  this  ancient  division  of 
aneurism  has  been  called  in  question  by 
Scarpa,  who  has  endeavoured  to  shew  that 
there  is  in  fact  no  such  thing  as  true  aneu¬ 
rism,  but  that  all  aneurisms  are  false — that 
is,  that  they  consist  in  a  partial  ulceration 
dr  giving  way  of  the  coats  of  an  artery,  in 
consequence  of  which  the  blood  comes  into 
contact  with  the  cellular  sheath  of  the  vessel, 
distends  it,  till,  by  its  enlargement  and  ul¬ 
timate  giving  way,  the  blood  comes  in  con¬ 
tact  with  the  various  surrounding  parts, 
which  then  compose  the  aneurismal  sac. 
The  accurate  investigation  into  the  nature 
of  the  formation  of  aneurisms  which  has  fol¬ 
low  ed,  in  consequence  of  the  promulgation 
of  this  opinion  of  Scarpa,  has  tended  to 
shew  that  the  ancient  opinion  is  the  correct 
one — namely,  that  there  is  a  general  dilata¬ 
tion  of  the  arterial  tube,  or  true  aneurism ; 
and  also  that  certainly  a  great  proportion 
of  cases  consist  of  what,  according  to 
the  ancient  division,  would  be  called  false 
or  spurious  aneurism — that  is,  aneurism 
formed  by  ulceration  and  the  partial  giving 
way  of  some  part  of  the  arterial  tunics.  A 
true  aneurism  is,  in  fact,  a  dilated  artery  ; 
and  such  aneurisms  are  chiefly  seen  in  large 
vessels,  like  the  aorta.  They  may  take 
place  to  a  considerable  extent  there,  as  this 
preparation  [exhibiting  it]  evinces.  This  is 
a  large  aneurismal  sac,  measuring  some 
inches  in  diameter,  and  it  is  composed  of  a 
general  dilatation  of  the  artery ;  so  that, 
if  you  examine  any  part  of  the  sac, 
you  find  it  consists  of  three  proper  tunics — 
the  external  or  fibrous,  the  middle  and 
the  internal.  In  those  cases  where  the 
arteries  are  thus  dilated,  we  find  that  the 
arterial  tunics  are  considerably  diseased  — 
that  is,  they  become  thickened,  and  on  the 
internal  coats  are  cartilaginous  and  osseous 


depositions  ;  so  that  it  is  not  merely  a  dila¬ 
tation,  but  a  dilatation  of  the  vessel  accom¬ 
panied  with  important  diseased  alteration  of 
structure. 

[Mr.  Lawrence  here  presented  various 
preparations  in  illustration.] 

The  great  majority  of  aneurisms,  however, 
and  particularly  those  that  we  have  to  ope¬ 
rate  on — that  is,  those  seated  in  arteries  of 
the  second  magnitude,  as  in  the  primary 
branches  of  the  aorta — are  aneurisms  of  the 
false  or  spurious  kind,  according  to  the  an¬ 
cient  division.  Scarpa  states  that  they  are 
formed  by  a  partial  ulceration  of  the  inter¬ 
nal  and  middle  tunics  of  arteries  ;  that  these 
become  destroyed  at  a  certain  point ;  that 
the  blood  passes  through  the  opening  thus 
made,  and  distends  the  external  or  cellular 
coat  of  the  artery  into  the  aneurismal  swel¬ 
ling.  [Mr.  Lawrence  here  showed  a  spe¬ 
cimen.]  This  seems  to  exhibit  the  process. 
I  here  is  here  a  small  swelling  formed  upon 
the  abdominal  aorta.  There  is  a  little  round 
opening,  shewing  where  the  coats  had  given 
way,  and  through  which  the  blood  had 
passed,  distending  the  external  coat  of 
the  vessel.  This  specimen  seems  to 
correspond  pretty  nearly  with  the  descrip¬ 
tion  Scarpa  has  given  of  aneurism  in  the 
early  stage.  It  is  very  uncommon  to  meet 
with  an  example  illustrating  this  early  period 
of  the  formation  of  aneurism,  and  I  must 
observe  that  this  is  a  part  of  the  doctrine  of 
Scarpa  which  is  defective  in  evidence.  We 
have  abundant  examples  illustrating  the  pro¬ 
gress  of  these  aneurisms  when  they  have 
attained  some  size,  but  Scarpa  does  not  give 
any  cases,  or  representations  by  figures,  of 
the  incipient  stage  of  such  affections — that 
is,  in  which  the  internal  and  middle  coats 
are  ulcerated,  and  the  blood  is  making  its 
way  to  the  external  coat,  so  as  to  form  aneu¬ 
rism.  That  part  of  his  description  cannot 
be  considered  as  made  out  satisfactorily. 
We  know,  on  the  contrary,  that  the  aneu¬ 
rism  of  which  I  am  speaking  may  form  by 
a  partial  dilatation,  including  all  the  three 
coats  of  the  vessel.  We  meet,  not  uncom¬ 
monly,  with  such  partial  dilatation  of  the  ar¬ 
terial  tube  ;  and  in  the  small  aneurism  thus 
constituted  we  can  trace  all  the  three  com¬ 
ponent  parts  of  an  artery,  but  we  can  see 
no  such  actual  ulceration  or  giving  way  of 
the  middle  and  internal  tunics  ;  on  the  con¬ 
trary,  we  observe  at  the  commencement  of 
the  affection  an  uniform  dilatation  of  the 
three  arterial  tunics.  When  this  dilatation 
has  gone  to  a  certain  point,  the  internal  and 
middle  coats  of  the  artery  do  not  seem  to 
admit  of  farther  extension.  They  then  give 
way  by  ulceration,  and  thus  the  cellular 
sheath  of  the  artery  becomes  exposed,  so  that 
the  blood  comes  in  contact  with  it,  and  thus 
it  forms  a  part  of  the  aneurismal  swelling. 
I  his  distends  and  gives  way  to  a  certain  ex¬ 
tent  j  and  then,  in  proportion  as  the  aneu- 
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rism  increases,  the  neighbouring  blood-ves¬ 
sels  or  tendons,  or  nerves,  or  muscles, 
become  involved  in  the  progress  of  the 
tumor,  and  form  part  of  it.  Thus,  in 
the  case  of  spurious'  aneurism,  the  tumor 
may  rather  be  said  to  be  a  swelling  formed 
upon  an  artery  than  to  be  a  swelling  of  an 
artery.  We  find  the  artery,  in  three-fourths 
of  the  circumference,  quite  entire,  but  in  the 
remaining  part  there  is  a  portion  which  has 
given  way,  and  the  opening  communicates 
with  the  sac  of  the  tumor. 

The  specimen  which  I  have  just  exhibited 
illustrates  the  mode  of  formation  of  an  aneu- 
rismal  swelling  of  this  kind.  If  you  look  mi¬ 
nutely  at  it,  you  see  a  giving  way  or  opening 
of  the  vessel,  and  that  the  tumor  is  formed 
round  that  aperture  like  a  kind  of  lump  or 
knot.  It  is  by  no  means  a  general  dilata¬ 
tion  of  the  artery  ;  you  see  that  it  is  a 
swelling  formed  on  one  side  of  the  vessel. 

[Mr.  Lawrence  then  presented  a  drawing 
from  the  preparation  he  had  just  exhibited. 
The  circumstance,  he  said,  was  perhaps  ren¬ 
dered  a  little  more  clear  in  the  delineation 
than  it  could  be  in  the  preparation.  In  the 
plate  was  seen  a  small  opening,  and  the 
swelling  was  obviously  a  tumor  formed  upon 
the  artery  at  one  spot,  the  main  tube  of  the 
artery  not  being  interrupted  by  it  ;  such  be¬ 
ing  the  nature  and  appearance  of  false  aneu¬ 
rism  formed  upon  a  large  arterial  trunk.  A 
second  plate  represented  a  small  tumor  of 
the  descending  aorta,  somewhat  analogous 
to  the  preparation  he  had  shewn  ;  it  formed 
a  swelling  seated  on  the  anterior  part  of  the 
vessel — an  appearance,  Mr.  Lawrence  re¬ 
marked,  very  different  from  the  general  en¬ 
largement  of  the  tube,  observed  in  true 
aneurism.  A  third  plate  represented  a  view 
of  an  incipient  dilatation — the  early  stage 
of  true  aneurism.] 

Now  you  observe,  from  this  view  of  the 
sac,  that  an  aneurism  is  differently  formed 
in  the  different  species  of  the  complaint.  In 
the  true  aneurism,  the  sac  of  the  aneurism 
is,  in  fact,  composed  of  the  regular  arterial 
tunics,  just  the  same  as  make  up  the  tube  in 
its  healthy  state.  But  in  spurious  aneurism 
you  find  you  can  only  trace  the  arterial 
tunics  from  the  healthy  tube  through  the 
opening  into  the  beginning  of  the  sac  ;  you 
find  for  the  space  of  an  inch,  or  an  inch  and 
a  half  from  the  healthy  artery,  there  is  a 
smooth,  internal  lining  on  the  inside  of  the 
sac,  but  then  you  come  to  a  point  where  the 
internal  coat  appears  with  a  ragged  edge, 
and  from  that  point  the  sac  of  the  aneurism 
is  formed  by  the  consolidation  of  the  cellular 
membrane  of  the  parts  in  which  it  is  deve¬ 
loped  ;  the  muscles,  or  tendons,  or  nerves, 
being  implicated,  and  forming  a  part  of  the 
sac.  Indeed,  the  cellular  membrane  that 
becomes  successively  involved  in  the  aneu- 
rismal  swelling  undergoes  the  same  kind  of 
change  which  the  cellular  membrane  does 


in  the  neighbourhood  of  phlegmonous  inflam¬ 
mation  of  any  kind.  Adhesive  inflamma¬ 
tion  takes  place,  by  which  it  is  consolidated 
and  rendered  firm,  so  that  it  is  converted 
into  a  dense  texture,  which  confines  the 
blood,  and  forms  a  kind  of  regular  mem¬ 
brane,  and  this  same  consolidation  extends 
to  the  muscles  and  nerves,  and  other 
parts  that  are  accidently  included  in  the  pro¬ 
gress  of  the  aneurismal  tumor. 

There  are  hardly  any  limits  to  the  swell¬ 
ing  in  a  case  of  spurious  aneurism,  because 
if  there  is  an  abundance  of  cellular  substance 
and  of  the  surrounding  parts  for  the  aneurism 
to  extend  itself  in,  it  goes  on  increasing  in 
size.  When  an  aneurism  comes  in  contact 
with  bone,  it  produces  absorption  of  that 
bone.  Thus  in  the  case  of  an  aneurism,  seat¬ 
ed  in  the  aorta,  when  it  approaches  towards 
the  parietes  of  the  chest,  it  makes  its  way 
through  the  sternum,  through  the  ribs,  and 
even  through  the  vertebrae. 

[Mr,  Lawrence  here  presented  a  prepa¬ 
ration,  and  said, — This  is  the  case  of 
aneurism  of  the  horta,  such  as  I  am  speak¬ 
ing  of ;  it  has  proceeded  to  the  sternum,  and 
come  through  it.  The  cyst  is  composed,  not 
of  the  arterial  tunics,  but  is  made  up  in  the 
way  that  I  have  described  to  you,  of  a  conso¬ 
lidation  of  the  cellular  substance  of  the  parts 
into  which  the  aneurismal  tumor  has  ex¬ 
tended.] 

_  In  the  same  way  you  may  have  an  aneu¬ 
rism  of  the  descending  aorta  penetrating 
through  the  ribs  behind  to  the  back,  so  that 
there  is  hardly  any  limit  in  such  circum¬ 
stances  to  the  possible  increase  in  the  size 
of  the  aneurism.  The  dimensions  to  which 
these  spurious  aneurisms  may  attain,  and 
the  length  of  time  that  will  occur  before 
they  give  wmy,  depends  therefore  upon  the 
nature  of  the  parts  in  which  they  are  formed, 
and  upon  the  quantity  of  cellular  substance 
that  is  seated  between  the  artery  and  the  ex¬ 
ternal  surface,  as  well  as  on  the  greater  or 
less  resistance  that  is  presented  to  its  increase. 

An  aneurism  will  sometimes  take  place  in 
the  aorta,  in  that  part  of  the  vessel  which  is 
covered  by  the  pericardium.  There  is  merely 
the  pericardium,  externally,  and  the  cellu¬ 
lar  substance  which  connects  the  pericardium 
to  the  tube.  Aneurisms  here  generally 
burst  when  they  have,  attained  the  size  of  a 
hazel-nut,  or  at  the  largest,  a  walnut  3  but 
when  they  are  seated  in  the  lower  part  of  the 
descending  aorta,  you  may  have  an  aneuris¬ 
mal  tumor  formed  capable  of  containing  two, 
three,  or  more  pints  of  blood. 

Inasmuch  as  the  blood  which  is  seated  in 
an  aneurismal  tumor  is  out  of  the  direct 
course  of  circulation  —  inasmuch  as  it  is 
not  constantly  impelled  through  the  vessels 
in  the  way  that  blood  naturally  is,  it  has 
a  tendency  to  coagulate  in  the  aneurismal 
sac.  We  find,  in  fact,  that  when  the  aneu¬ 
rism  has  attained  even  a  moderate  size,  the 
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fibrin  of  the  blood  is  separated,  and  forms  a 
thin  stratum,  lining  its  internal  surface.  The 
fibrin  is  separated,  that  is,  the  stratum  that 
lines  the  aneurismal  sac  is  of  a  greyish  or 
light  brown  colour,  consisting  of  part  of  the 
blood  without  the  red  particles.  The  fibrin 
is  deposited  iii  successive  strata  one  after 
another,  and  thus  the  cavity  of  the  aneurism 
becomes  lined  by  numerous  successive  layers 
of  coagulum,  adhering  in  the  first  instance  to 
the  sac,  and  then  successively  to  each  other. 
This  is  called  a  laminated  coagulum,  because 
when  you  open  the  aneurismal  tumor  after 
death,  you  find  besides  this  that  the  rest  of 
the  cavity  of  the  aneurism  contains  a  large 
quantity  of  recently-clotted  blood — that  is, 
the  blood  which  may  have  happened  to  be  in 
the  aneurismal  tumor  at  the  time  of  death 
coagulates,  and  appears  like  a  recent  clot. 
But  that  is  quite  a  distinct  matter  from  the 
tough,  light  yellow,  or  brown  stratum  of 
fibrin  which  lines  the  sac  of  the  aneurism, 
and  closely  adheres  to  its  surface.  —  [Mr. 
Lawrence  illustrated  these  facts  by  various 
preparations,  in  one  of  which  the  coagulum 
when  it  was  cut  through  resembled  layers  of 
paper.] 

The  recently  coagulated  blood  comes 
away  easily — we  wash  it  out  of  the  sac  ;  but 
these  lamina  remain  firmly  adherent  to  the  sac, 
and  we  cannot  separate  them  unless  we  use 
considerable  force.  I  am  surprised  to  find 
that  sometimes  these  laminated  coagulm  are 
spoken  of  as  if  they  were  an  actual  deposi¬ 
tion  of  lymph  ;  there  is,  in  my  opinion,  not 
the  slightest  ground  for  such  representation. 
It  seems  to  me  perfectly  clear,  that  these  are 
separations  of  the  fibrin  taking  place  from 
the  blood  that  circulates  through  the  arterial 
tube  gaining  admission  to  the  sac  of  the 
aneurism  through  the  aperture  in  the  sides 
of  the  vessel; — they  are  not  organized,  al¬ 
though  they  are  tolerably  firm,  and  adhere  to 
jthe  side  of  the  aneurismal  sac.  There  is  no 
pretence  whatever  for  saying  that  they  are 
organized  ;  they  receive  no  vessels,  and  they 
do  not  seem  at  all  to  admit  of  organization. 

Now  the  natural  progress  of  an  aneuris- 
mal  tumor  is  to  become  larger  and  larger ; 
at  the  same  time  it  gradually  advances  to¬ 
wards  the  surface  of  the  body.  Like  a  col¬ 
lection  of  matter,  or  like  a  tumor  of  any 
kind  in  the  cellular  substance,  it  elevates 
the  skin  and  forms  an  external  tumor,  and 
the  side  of  the  cavity  becomes  thinner  and 
thinner,  till  it  bursts.  Although  coagulum 
may  be  deposited  in  other  situations,  we  do 
not  find  that  it  is  formed  at  that  part  where 
the  aneurismal  tumor  is  advancing  to  the 
surface.  When  the  integument  has  become 
very  thin,  the  aneurism  ultimately  gives 
way  ;  and  this  occurs  in  a  different  manner 
under  different  circumstances.  Very  com¬ 
monly  the  integument  is  rendered  so  very 
thin  that  it  is  deprived  of  vitality,  and  a 
slough  forms  at  the  most  prominent  part  of 


the  skin  ;  and  when  the  slough  separates, 
the  blood  in  the  aneurismal  sac  escapes,  and 
free  haemorrhage  takes  place.  The  patient 
either  dies  now,  or  the  haemorrhage  stops  for  a 
short  time,  but  is  soon  repeated,  and  ultimate¬ 
ly  proves  fatal.  Sometimes  the  integument, 
instead  of  sloughing,  ulcerates  ;  sometimes, 
particularly  in  cases  of  internal  aneurism, 
it  gives  way  by  actual  rupture,  or  bursting. 
I  have  alluded  to  the  cases  of  small  aneu¬ 
risms  forming  on  the  aorta,  within  the  co¬ 
vering  of  the  pericardium  :  these,  when  I 
have  seen  them,  have  given  way  by  rupture  ; 
there  has  been  an  actual  rent  or  breach  in 
them,  found  on  examination  after  death, 
just  as  if  you  had  lacerated  the  part  by 
force  ;  and  in  some  other  instances  of  inter¬ 
nal  aneurism  I  have  seen  the  same  thing. 

Now  sometimes  there  is  a  bursting  of 
the  sac  into  the  cellular  substance,  by 
which  an  aneurism  that  in  the  first  in¬ 
stance  has  been  circumscribed  becomes 
diffused.  The  aneurismal  tumor  increases 
in  the  way  that  1  have  described  for  a  cer¬ 
tain  time,  slowly  augmenting  in  size;  but 
the  patient  is  aware  suddenly — perhaps  in 
consequence  of  some  effort — of  a  rupture,  as 
of  something  giving  way  ;  at  the  same  time 
there  is  an  immense  increase  in  the  size  of 
the  tumor.  I  have  seen  this  in  an  aneurism 
seated  at  the  bend  of  the  thigh  in  the  groin, 
and  in  the  axilla.  I  have  seen  it  also  oc¬ 
curring  in  the  ham  ;  and  when  such  an  aneu¬ 
rism  has  been  examined,  that  portion  of  the 
aneurismal  tumor  immediately  in  contact 
with  the  artery  has  been  composed  of  a  con¬ 
tinuation  of  the  arterial  tunics,  and  the  rest 
has  consisted  of  the  condensed  cellular  mem¬ 


brane,  and  other  surrounding  parts.  Under 
other  circumstances  it  has  generally  been 
made  up  of  vessels,  nerves,  and  otherparts  not 
much  altered.  The  sac  has  burst,  and  thus 
the  surrounding  parts  receive  the  blood  from 
it :  a  kind  of  internal  bursting  of  aneurism, 
by  which,  in  some  instances,  a  great  increase 
takes  place  in  the  size  of  the  external 
tumor. 


Lecture  XLIII. 

History  of  Aneurism — ( continued ). — Sponta¬ 
neous  Cure — Operation. 

[Mr.  Lawrence,  at  the  commencement  of 
this  lecture,  presented  a  specimen  of  an  aneu¬ 
rism  of  the  aorta  seated  just  above  the  semi¬ 
lunar  valves  ;  and  remarked,  that  when 
aneurisms  occur  in  this  part  of  the  aorta, 
they  cannot  increase  much,  as  there  is  but 
little  cellular  membrane,  and  merely  the 
serous  membrane  covering  them  ;  so  that 
they  burst  at  an  early  period.  The  specimen 
was  such  an  aneurism,  about  the  size  of  a 
small  orange,  which  had  burst  into  the  peri¬ 
cardium.] 

The  lecturer  then  resumed  : — I  described 
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to  you,  gentlemen,  in  the  last  lecture,  the 
origin  and  increase  of  aneurisms,  and  their 
progress  towards  a  fatal  termination  by 
bursting.  Now  aneurisms  do  not  always 
end  thus  unfavourably  ;  they  admit  of  cure 
by  natural  processes  and  by  artificial  means. 
The  deposition  of  the  fibrin  of  the  blood, 
which  I  have  already  had  occasion  to  advert 
to,  proceeds  sometimes  until  the  cavity  of 
the  aneurism  is  filled  up,  so  that  the 
tumor  is  converted  into  a  solid  swelling, 
and  the  passage  of  the  blood  into  it  is 
completely  obstructed.  Thus  the  impetus 
of  the  blood,  entering  the  aneurism  from  the 
artery,  is  entirely  prevented,  and  the  pro¬ 
cess  by  which  the  increase  of  the  aneurismal 
tumor  should  be  continued,  is  put  a 
stop  to.  Under  such  circumstances  the 
sac  contracts,  the  fibrin  that  has  been  de¬ 
posited  in  it  becomes  absorbed,  and  this  pro¬ 
cess  goes  on  until  the  coagulum  by  which 
the  sac  has  been  obstructed  is  entirely  re¬ 
moved  ;  the  tumor  becomes  solidified,  and  the 
artery  itself  is  reduced  to  an  impervious 
fibrous  cord.  In  this  way  the  aneurism  ter¬ 
minates,  by  the  natural  obliteration  of  that 
part  of  the  artery  which  has  been  the  seat  of 
disease.  You  have  already  seen  that  the 
tumor  that  constitutes  the  aneurism  is  seated 
upon  the  trunk  of  the  artery.  Now  if  the 
situation  of  the  parts  behind  the  arterial 
trunk  be  such  as  to  limit  and  prevent  the 
natural  extension  of  the  tumor  externally, 
the  tumor  must  be  increased  either  in  a  di¬ 
rection  downwards  or  upwards,  so  that  a 
considerable  portion  of  the  tumor  will  lie 
actually  upon  the  arterial  trunk,  either  upon 
that  portion  of  the  trunk  which  is  immedi¬ 
ately  above  the  origin  of  the  aneurism  or 
that  which  is  below  it.  Under  such  circum¬ 
stances,  if  the  external  parts  continue  to 
press  upon  the  tumor,  so  as  to  prevent  its 
extension  externally,  the  tumor  compresses 
forcibly  the  trunk  of  the  artery.  Thus 
the  pressure  of  the  aneurism  itself  may 
bring  together  and  keep  in  contact  the  sides 
of  the  artery  either  above  or  below  the  ori¬ 
ginal  seat  of  disease,  and  thus  lead  to  the 
obliteration  of  the  vessel. 

I  remember  examining  a  patient  in  this 
hospital  who  had  died  of  an  aneurism,  or 
rather  in  consequence  of  an  aneurism,  seated 
in  the  external  iliac  and  femoral  arteries. 
In  that  instance,  the  pressure  of  the  tumor 
had  produced  a  consolidation  of  the  lower 
orifice  of  the  artery,  and  for  two  or  three 
inches  of  the  arterial  tube  immediately  con¬ 
tiguous  to  it.  It  must  be  obvious  to  you, 
that  if  the  tumor  had  pressed  upon  the  su¬ 
perior  instead  of  the  inferior  orifice  of  the 
artery,  the  occurrence  of  the  same  consoli¬ 
dation  would  have  been  a  natural  cure  for 
the  aneurism. 

There  is  a  third  way  in  which  aneurisms 
are  spontaneously  cured — that  is,  by  the  oc¬ 
currence  of  inflammation  and  sloughing  in 


the  aneurismal  sac.  I  have  already  men¬ 
tioned  to  you  that  the  most  prominent  point 
of  the  aneurismal  tumor  will  slough  when 
the  integument  has  become  very  thin,  and  in 
that  way  the  aneurism  breaks  externally. 
But  I  am  not  now  speaking  of  a  slight  par¬ 
tial  sloughing,  such  as  that,  but  of  a  general 
inflammation  of  the  whole  aneurismal  sac, 
ending  in  the  sloughing  of  a  considerable 
portion  of  it.  Such  an  inflammation  is  at¬ 
tended  with  a  high  degree  of  local  dis¬ 
turbance,  great  redness,  violent  pain  and 
heat,  with  a  corresponding  febrile  distur¬ 
bance  of  the  system.  Matter  will  form  in 
the  sac  and  the  integuments  round  it,  and 
the  external  covering  of  the  sac  will  slough  ; 
and  while  this  process  is  going  on,  the  blood 
coagulates  in  the  aneurism,  and  generally 
also  in  that  part  of  the  arterial  trunk  which 
communicates  with  the  sac.  You  might  at 
first  expect  that  sloughing  of  the  aneurismal 
sac  would  lead  to  fatal  haemorrhage,  when  it 
gives  way ;  but  you  will  remember  that  in 
this  case  the  same  circumstance  occurs  as  in 
the  sloughing  of  a  considerable  portion  of 
the  extremity  of  the  body  ;  in  fact,  before 
the  part  actually  perishes,  there  is  a  coagu¬ 
lum  of  blood  formed  in  the  vessels,  extend¬ 
ing  considerably  higher  than  the  actual  seat 
of  the  mortification.  The  same  occurrence 
in  the  aneurismal  sac  has  the  salutary  effect, 
not  only  of  preventing  haemorrhage  when 
the  slough  gives  way,  but,  if  the  strength  of 
the  patient  should  be  sufficient  to  support 
him  through  the  general  disturbance  that  at¬ 
tends  the  process,  it  will  lead  to  his  final 
restoration. 

There  are  three  ways,  then,  in  which  aneu¬ 
rism  may  be  cured  spontaneously,  by  the 
changes  that  take  place  independently  of  any 
interference  of  medical  or  surgical  treatment. 
I  he  increase  of  the  deposition  of  fibrin  in 
the  aneurismal  sac,  leading  to  its  gradual 
filling  up  and  obstruction — the  obliteration 
by  pressure  of  the  extremity  of  the  artery 
communicating  with  it  ; — the  inflammation 
and  sloughing  of  the  aneurismal  sac,  and  the 
coagulation  of  blood  in  the  extremities  of 
the  arterial  trunk,  leading  to  its  final  oblite¬ 
ration. 

When  aneurisms  are  cured  by  any  of  these 
natural  processes,  the  arterial  trunk  in 
which  the  disease  has  been  situated  is  found, 
on  examination  after  death,  to  be  obliterated  : 
that  is,  the  trunk  is  filled  up,  it  is  converted 
into  a  solid  fibrous  cord,  the  artery  is  no 
longer  pervious,  and  this  process  of  oblitera¬ 
tion  extends  upwards  and  downwards  in  the 
trunk  as  high  as  the  nearest  collateral 
branches,  sometimes  occupying  the  space  of 
two  or  more  inches. 

I  remember  the  case  of  a  patient  in  this 
hospital,  a  great  many  years  ago,  who  had  a 
large  aneurism  of  the  axillary  artery.  He 
said  he  had  had  a  similar  tumor,  though  per¬ 
haps  rather  smaller,  in  the  axilla  of  the  op- 
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posite  side,  and  described  so  accurately  the 
nature  of  the  tumor  as  to  leave  no  doubt  of 
the  truth  of  what  he  said.  He  died  in  con¬ 
sequence  of  the  aneurismal  tumor  which  I 
have  mentioned,  and  which  gave  me  an  op¬ 
portunity  of  examining,  after  death,  the  ar¬ 
tery  of  the  opposite  side,  in  which  the  pa¬ 
tient  said  there  had  been  a  pulsating  tumor, 
which  had  gradually  grown  to  the  ribs,  and 
been  finally  cured.  I  found  the  artery  reduced 
to  a  solid  impervious  cord, which  probably  was 
the  situation  of  the  aneurismal  tumor.  There 
was  a  tumor  about  the  size  of  my  thumb 
— it  was  an  aneurism  that  had  undergone 
the  natural  cure,  and  was  about  an  inch  and 
a  half  in  length. 

There  was  a  man  in  this  hospital  some 
time  ago,  who  had  aneurism  of  the  femoral 
artery,  that  underwent  a  spontaneous  cure. 
The  patient  is  well,  and  is  now  going  about. 
I  will  mention  the  case  in  connexion  with 
another  point  in  the  history  of  aneurism.  I 
have  mentioned,  that  when  an  aneurism  is 
cured  by  the  natural  process,  the  arterial 
tube  on  which  the  tumor  is  situated  is  oblite¬ 
rated  ;  but  perhaps  I  am. not  authorized  in 
making  the  observation  quite  absolute.  It  is 
probable,  in  the  case  of  an  aneurismal  tumor 
situated  upon  the  aorta,  where  the  arterial 
tube  is  very  large,  and  where  the  perfora¬ 
tion  of  the  coats  may  be  very  small,  so  that 
the  aneurismal  tumor  may  be  small  in  pro¬ 
portion  to  the  size  of  the  tube,  that  the 
aneurism  may  become  obstructed  and  admit 
of  spontaneous  cure,  without  the  tube  of  the 
artery  being  interrupted. 

[Mr.  Lawrence  here  exhibited  a  specimen 
of  aneurism  of  the  aorta,  in  illustration  of 
this.  The  aneurism  had  been  cut  in  two ; 
it  was  a  small  tumor,  about  the  size  of  a 
large,  walnut,  and  had  become  filled  by  a 
laminated  coagulum.  The  aneurismal  sac 
was  firmly  attached  to  the  artery,  and  the 
coagulum  had  a  firm  smooth  appearance. 
Mr.  Lawrence  also  presented  another  prepara¬ 
tion,  where  he  said  the  same  process  seemed 
to  have  been  going  on ;  though  here  a  con¬ 
siderable  part  of  the  cavity  of  the  aneurism 
remained  ; — but  a  large  quantity  of  laminated 
coagulum  had  been  deposited,  so  that  it  was 
in  the  early  stage — the  process  of  oblitera¬ 
tion  not  having  gone  quitv,  e-'  far.] 

The  symptoms  of  aneurism  are  uiiTcre^t.. 
according  as  the  affection  is  seated  in  an 
external  or  an  internal  artery.  By  internal 
aneurisms  I  mean  those  of  the  aorta  and  of 
the  arteria  innominata,  which  are  deve¬ 
loped  either  in  the  cavity  of  the  chest  or  the 
abdomen,  and  which  may  proceed  to  a  large 
size  without  shewing  themselves  at  all  ex¬ 
ternally.  By  external  aneurisms  I  mean  those 
that  are  formed  on  the  principal  arterial 
trunks  of  the  upper  or  lower  extremities, 
and  of  the  neck.  An  external  aneurism  con¬ 
sists  of  a  firm  pulsating  tumor,  situated  in 
the  course  of  one  of  the  aiteries  that  I  have 


just  mentioned,  and  is  inseparable  from 
such  arterial  trunk.  I  say  that  an  aneurism 
is  a  firm  pulsating  tumor.  In  the  early 
stage  of  the  disease  the  tumor  admits  in  some 
degree  of  diminution  by  compression  ;  it  is 
filled  up  with  fluid  blood,  that  has  not  begun 
to  coagulate,  and  therefore  you  find  that  it 
yields  to  the  pressure  of  the  fingers,  so  that 
you  can  thus  diminish  the  size  of  the  tumor. 
Pressure  on  the  trunk  of  the  artery,  between 
the  aneurismal  tumor  and  the  heart,  puts  a 
stop  to  the  pulsation,  and  renders  the  tumor 
in  the  early  state  somewhat  softer  and  flaccid : 
pressure  on  the  trunk  of  the  artery,  below  the 
aneurism,  renders  the  tumor  rather  more 
tense  ;  but  in  proportion  as  the  aneurism  be¬ 
comes  larger,  and  as  the  laminated  coagu¬ 
lum  is  deposited  on  its  sides,  the  tumor 
loses  altogether  that  soft  compressible  cha¬ 
racter,  and  becomes  firm  and  unyielding. 
The  disease  of  the  arterial  trunk  interrupts 
or  interferes  with  the  regular  current  of  the 
blood  through  the  artery,  and  the  consequent 
regular  arrival  of  the  blood  in  the  various 
vessels  seated  beyond  it.  Thus  you  very 
commonly  find  that  the  pulse  is  either  sus¬ 
pended  or  considerably  weakened  in  those 
vessels  which  are  seated  beyond  the  aneu¬ 
rismal  tumor.  In  case  of  an  aneurism  of  the 
femoral  or  of  the  popliteal  arteries,  you  will 
probably  not  feel  the  pulsation  of  the  poste¬ 
rior  or  anterior  tibial  arteries,  while  the  pul¬ 
sation  of  those  of  the  opposite  side  can  be 
felt  very  plainly.  The  aneurism  being  on 
a  large  arterial  trunk,  which  is  usually 
accompanied  by  some  of  the  nerves,  the  de¬ 
velopment  of  the  tumor  often  interferes  with 
these  nerves,  and  produces  considerable 
pain,  either  in  the  seat  of  the  swelling,  or 
frequently  shooting  along  the  limb  in  all  di¬ 
rections  ;  and  this  pain  in  some  instances  is 
extremely  severe.  The  pressure  of  the  tu¬ 
mor  upon  the  trunk  of  the  absorbent  vessels, 
and  upon  the  veins,  occasions  general  swel¬ 
ling  of  the  limb  below  the  part,  of  an  oedema- 
tous  character.  These  circumstances  lead, 
therefore,  to  a  considerable  impediment  in 
the  functions  of  the  affected  part,  and  the 
patient  cannot  perform  the  ordinary  motions 
of  the  limb,  or  at  least  not  perform  them 
without  great  pain.  Such  are  the  leading 
circumstances  which  characterize  an  aneu¬ 
rismal  swelling,  when  seated  in  one  of  the 
external  aiteries  of  the  body. 

Now  the  existence  of  pulsation  does  not 
of  itself  essentially  characterize  an  aneurism  ; 
so  that  you  cannot  conclude  from  that  cir¬ 
cumstance  alone  that  it  is  an  aneurism.  A 
solid  tumor  situated  over  a  large  artery  will 
receive  a  pulsation  from  it.  You  know  that 
if  you  place  one  knee  over  the  other  as  you 
sit,  the  impulse  of  the  blood  through  the 
popliteal  artery  will  make  the  limb  which  is 
uppermost  shake — you  cannot  possibly  keep 
it  still.  You  may  suppose,  therefore,  that  if 
a  swelling  were  seated  upon  the  popliteal 
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artery,  the  impetus  of  the  blood  through  the 
arterial  trunk  would  communicate  the  pulsa¬ 
tion  to  it.  In  the  same  way  in  a  swelling  of 
the  neck,  you  may  have  a  pulsation  commu¬ 
nicated  to  it  by  the  carotid  artery.  I  have 
seen  a  swelling  which  has  pulsated,  and 
which  was  attended  with  an  interruption  of 
the  pulsation  in  the  arteries  beyond  the  tu¬ 
mor,  which,  nevertheless,  was  not  an  aneu¬ 
rism.  I  had  occasion,  in  a  former  lecture,  to 
mention  a  case  of  fungus  haematodes,  where 
the  tumor  was  developed  in  the  head  of  the 
tibia.  Now  this  tumor  happened  to  be  de¬ 
veloped  where  the  popliteal  artery  divides 
into  the  anterior  and  posterior  tibial,  and  si¬ 
tuated  between  the  trunk  of  the  vessel  and 
the  strong  fascia  of  the  leg  which  binds 
down  the  muscles  at  the  upper  part  of  the 
tibia  and  fibula.  The  tumor  being  thus  situ¬ 
ated,  pressed  on  the  trunk  of  the  popliteal 
artery  at  its  division,  and  the  effect  of  the 
pressure  was  such  as  to  prevent  all  feeling  of 
pulsation  in  the  anterior  and  posterior  tibial 
arteries  in  the  limb  of  that  side  ;  at  the  same 
time  the  tumor  received  from  the  artery  as 
distinct  a  pulsation  as  is  ordinarily  found  in 
aneurism.  These  circumstances  in  that  case 
led  to  the  opinion  that  it  was  an  aneurism  ; 
however,  after  a  little  time  had  elapsed,  the 
tumor  made  its  way  through  the  fascia  of 
the  leg,  so  as  to  extend  externally.  The 
consequence  was,  that  the  trunks  of  the  pos¬ 
terior  and  anterior  tibial  arteries  were  re¬ 
lieved  from  pressure,  and  the  pulse  returned 
in  them ;  at  the  same  time  the  tumor,  not 
pressing  so  strongly  upon  the  artery,  it  lost 
the  pulsation  that  had  previously  charac¬ 
terized  it.  When  a  tumor  pulsates  in  con¬ 
sequence  of  being  seated  upon  an  arterial 
trunk,  the  pulsation  consists  in  a  rising  and 
sinking  of  the  general  mass  of  the  tumor — 
the  whole  tumor  rises  and  sinks  with  the 
pulsation  ;  but  in  aneurism,  if  you  grasp  the 
swelling,  you  feel  that  the  tumor  is  distended  ; 
you  have  a  sensation  communicated  tn  the 
hand  as  if  fluid  wure  injected  into  the  owell- 
ing ;  the  swelling  seems  to  increase  in  cir¬ 
cumference  at  each  pulsation  of  the  heart. 
The  feeling  is,  therefore,  very  different  from 
that  communicated  by  a  solid  tumor  placed 
over  the  arterial  trunk.  Again,  another  cir¬ 
cumstance  is  to  be  taken  into  the  account  in 
the  diagnosis  of  aneurisms  and  other  tumors, 
namely,  that  even  aneurismal  tumors  do  not 
in  all  cases  pulsate.  Various  changes  may 
take  place  in  the  state  of  the  aneurismal  sac, 
which  will  be  attended  with  a  diminution  or 
cessation  of  the  pulsation  ;  or  the  pulsation 
may  be  suspended  for  a  time  and  return 
again. 

Some  years  ago  a  gentleman  came  to  town 
from  the  country,  and  placed  himself  under 
my  care,  in  consequence  of  a  swelling,  sup¬ 
posed  to  be  aneurism,  in  the  middle  of  his 
thigh.  He  was  sent  to  town  by  an  intelli- 
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gent  practitioner  in  the  country  ;  and  when 
I  came  to  put  my  hand  upon  the  tumor,  I 
was  surprised  to  find  that  it  did  not  pulsate 
at  all.  The  limb  was  swelled,  and  the  gene¬ 
ral  circumstances  in  other  respects  corres¬ 
ponded  accurately  with  the  notion  of  an 
aneurism.  I  interrogated  the  patient  closely 
as  to  the  character  of  the  tumor  in  its  pre¬ 
vious  state,  and  he  described  to  me  so  clearly 
that  it  had  pulsated  up  to  a  certain  time, 
and  mentioned  when  the  pulsation  began  to 
diminish,  that  I  could  not  doubt  that  it  was 
an  aneurism  j  and  inasmuch  as  the  pain,  the 
swelling  of  the  limb,  and  all  the  general  ef¬ 
fects  produced  by  an  aneurismal  tumor  were 
undiminished,  and,  in  fact,  were  rather  in¬ 
creasing,  I  did  not  hesitate  to  apply  a  liga¬ 
ture  on  the  femoral  artery,  in  the  usual  situ¬ 
ation,  which  was  attended  by  a  regula? 
diminution  of  the  size  of  the  tumor;  and 
there  could  be  no  doubt  that  it  was  a  case 
of  aneurism. 

I  had  two  patients  under  my  care  in  the 
hospital  with  aneurism  situated  at  the  bend 
of  the  thigh,  in  which,  at  all  events,  during 
a  considerable  period  of  the  existence  of  the 
tumor,  no  pulsation  was  sensible.  The  first 
was  a  young  man,  admitted  under  the  care 
of  my  colleague  (Dr.  Latham),  for  what  was 
considered  rheumatic  pain,  affecting  the 
lower  extremity  of  one  side.  He  had  been 
some  time  under  the  care  of  Dr.  Latham, 
when  it  was  discovered  that  there  was  a  con¬ 
siderable  and  firm  swelling  in  the  bend  of 
the  thigh.  I  saw  him  in  consequence  of 
this,  and  found  a  large  hard  swelling,  with¬ 
out  any  pulsation,  seated  on  the  bend  of  the 
thigh,  which  I  thought  could  only  be  re¬ 
garded  as  a  considerable  swelling  of  the 
glands  of  the  part.  There  was  some  degree 
of  swelling,  and  considerable  pain,  in  the 
lower  extremity  generally,  and  in  conse¬ 
quence  of  this,  the  case  was  transferred  to 
my  care.  The  case  was  again  examined 
very  carefully,  but  no  suspicion  was  enter¬ 
tained  of  its  being  an  aneurismal  tumor ; 
and  means  were  adopted  on  the  suspicion  of 
its  being  a  chronic  enlargement  of  the  ab¬ 
sorbent  glands  of  the  groin.  I  recollect  re¬ 
ceiving  the  case,  when  there  were  different 
medical  persons  present,  among  whom  were 
some  foreigners,  who  happened  to  be  here 
at  the  time,  and  who  examined  the  case  with 
me  ;  but  none  of  them  entertained  a^r  sus¬ 
picion  of  the  disease  being  aneurism.  After 
the  patient  had  been  some  time  under  my 
care,  an  attack  of  pain  came  on  in  the 
swelling,  which  led  me  to  examine  it  again 
very  carefully.  I  was  examining  it  in  vari¬ 
ous  directions,  to  see  if  there  was  any  evi¬ 
dence  of  matter  being  likely  to  form,  or  if  it 
had  any  fluctuation  :  in  examining  this  point, 
I  became  sensible  that  pulsation  existed  m 
the  tumor — and,  in  fact,  at  the  time  I  am 
now  speaking  of,  there  was  a  decided  pulsa- 
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tion  in  the  swelling.  This  increased  consi¬ 
derably  in  the  course  of  a  few  days,  and  at 
length  the  swelling  pulsated  as  strongly  and 
manifestly  as  any  aneurismal  swelling  that 
I  ever  saw.  The  truth  was,  an  attack  of 
inflammation  had  come  on  in  the  sac  of  the 
aneurism,  under  which  the  pulsation,  which 
before  had  ceased,  was  renewed.  It  was 
deemed  proper  to  tie  the  artery  in  that  case, 
but  in  consequence  of  the  inflammation  hav¬ 
ing  already  gone  to  a  considerable  extent  in 
the  sac  of  the  aneurism,  the  patient  died, 
although  the  operation,  so  far  as  the  securing 
of  the  artery  went,  was  successful.  This 
gave  me  an  opportunity  of  examining  the  case 
after  death  :  it  was  found  in  that  case  that 
the  femoral  artery  was  obliterated  in  the  way 
I  have  mentioned  to  you,  by  the  pressure  of 
the  tumor,  so  that  the  probability  is,  that  the 
aneurism  might  have  gone  on  to  a  natural 
cure  but  for  the  inflammation  that  had  oc¬ 
curred  in  the  sac. 

The  other  case  of  swelling,  in  the  same 
situation,  is  the  one  that  I  have  already  al¬ 
luded  to  as  an  instance  in  which  a  spontaneous 
cure  of  the  aneurism  took  place  ;  and  as  that 
case,  in  certain  respects,  is  interesting,  I 
will  read  you  a  few  minutes  I  have  made  of 
it. — This  was  a  patient  30  years  of  age, 
whose  recent  occupation  before  he  came  to 
the  hospital  was  that  of  a  porter.  About 
Christinas  1828,  he  observed  a  lump  in  the 
bend  of  the  right  thigh,  which  he  could  not 
ascribe  to  any  strain,  blow,  or  other  injury. 
It  gradually  increased,  without  pain  ;  but 
in  a  few  weeks  it  caused  a  general  swel¬ 
ling  and  stiffness  of  the  limb,  which  had 
confined  him  to  his  bed  for  seven  weeks  pre¬ 
viously  to  April,  when  he  was  received  into 
the  hospital.  At  this  time  the  bend  of  the 
knee  was  occupied  by  a  large  swelling,  with¬ 
out  a  definite  boundary,  extending  three 
inches  below  the  crural  arch  :  it  extended 
upwards  to  within  two  inches  of  the  navel, 
and  it  was  felt  through  the  abdominal  pari- 
etes  as  a  large  firm  tumor,  about  the  size  of 
the  fist.  The  swelling  was  oedematous,  with 
the  thigh  half  bent’;  and  at  this  time  he 
suffered  much  from  pain  and  want  of  rest. 
There  was  no  pulsation  in  the  tumor,  and 
there  had  been  none  in  its  progress ;  at  least 
the  patient  had  felt  none,  and  the  surgeon  who 
first  saw  him  prescribed  simple  treatment, 
and  assured  him  he  would  soon  get  well.  This 
made  up  the  patient’s  account ;  but  as  I  was 
quite  uncertain  as  to  the  nature  of  the  swelling, 
I  examined  every  circumstance  of  the  case 
with  great  care,  and  particularly  investi¬ 
gated  the  tumor,  both  with  the  naked  ear 
and  the  stethoscope.  At  the  time  the  for¬ 
mer  case  occurred,  auscultation  had  not 
come  into  fashion,  and  therefore  no  attempt 
was  made  to  examine  the  tumor  in  that  way. 
But  in  the  instance  that  I  have  now  men¬ 
tioned,  it  occurred  to  me  that  possibly  pulsa¬ 
tion  might  be  distinguished  by  the  ear,  though 


it  could  not  be  felt ;  and,  in  fact,  when  I 
put  my  ear  down  to  the  swelling,  I  heard  the 
pulsation  as  distinctly  as  you  hear  the  pulsa¬ 
tion  of  the  heart  by  placing  your  ear  on  the 
side  of  the  chest ;  though  even  at  that  time 
no  pulsation  could  be  felt  with  the  hand. 
With  the  stethoscope  the  pulsation  was 
equally  distinct,  but  not  more  so  than  with  the 
ear.  There  could  now  be  no  doubt  aboutthe  na¬ 
ture  of  the  disease, asafter  atime  partial  pulsa¬ 
tion  could  be  felt,  and  even  seen.  It  is  a 
curious  circumstance,  that  in  a  tumor  where, 
up  to  a  certain  time,  no  pulsation  existed, 
that  such  changes  should  occur  as  again  to 
induce  pulsation.  In  the  instance  that  I  am 
now  mentioning  to  you,  the  pulsation  of  the 
aneurismal  tumor  became  as  strongly  marked 
as  that  of  any  other  aneurism  I  ever  saw.  At 
this  time  the  swelling  had  increased  so  as 
nearly  to  reach  the  navel,  the  entire  limb 
being  enormously  swollen.  The  operation 
was  considered  inadmissible :  tying  the 
aorta  was  suggested  by  an  eminent  surgeon 
who  saw  the  case,  but  I  considered  that  the 
chance  of  a  natural  cure,  however  slight, 
was  preferable.  The  pulsation  in  the  tumor 
gradually  became  feeble,  and  at  last  it  seem¬ 
ed  that  the  aneurism  grew  less,  and  the  limb 
began  to  extend ;  the  pain  ceased,  and  the 
general  health  improved.  The  patient  felt 
so  well  by  the  end  of  September,  that  he  left 
the  hospital  at  his  own  desire.  *  *  * 

His  recovery  since  he  left  the  hospital  has 
been  progressive.  The  thigh  is  still  swollen, 
but  the  tumor  is  less  ;  and  though  the  limb 
has  become  stiff,  he  can  walk  about  with 
crutches  ;  he  is  in  good  health,  and  looks 
well.  The  first  part  of  these  minutes  I  made 
in  October  1828.  The  patient  was  at  the 
hospital  not  long  ago — in  November  1829, 
when  I  made  the  concluding  part  of  the  me¬ 
morandum.  It  thus  appears  probable  that  the 
aneurism  was  filled  up  by  laminated  coagula 
that  the  pulsation  was  thus  suspended,  and 
that  subsequently  the  coagulum  has  been  ab¬ 
sorbed  ;  so  that  what  remains  is  some  thick¬ 
ening  and  induration,  the  consequence  of  the 
deposition  arising  from  the  inflammation  of 
the  part,  and  the  general  tumefaction  of  the 
limb. 

With  respect  to  the  symptoms  of  internal 
aneurisms,  so  long  as  they  continue  within 
those  cavities  of  the  body  in  which  they  are 
first  developed,  there  are  no  circumstances 
which  characterize  their  existence  sufficiently 
decisive  to  enable  you  to  know  that  aneu¬ 
rism  exists.  An  aneurism  seated  about  the 
arch  of  the  aorta,  may  interfere  with  the  im¬ 
portant  organs  which  are  in  that  situation. 
The  development  of  a  tumor  in  that  part 
cannot  fail,  by  pressure  on  the  various  parts 
there,  to  produce  serious  effects,  such  as 
affections  of  the  breathing,  cough,  pain,  and 
so  forth.  A  tumor  in  that  situation  very  soon 
conies  to  press  upon  the  trachea  and  oesopha¬ 
gus,  and  then  may  produce  various  symp- 
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toms ;  but  until  tlie  tumor  makes  its  way 
externally,  so  as  to  shew  itself  at  some  point 
of  the  external  surface  of  the  chest,  and  be 
recognized  as  a  pulsating  tumor,  you  cannot 
be  certain  that  these  depend  on  aneurism. 
The  symptoms,  in  fact,  frequently  are  of  a 
nature  not  calculated  to  give  the  least  clue 
to  the  existence  of  that  disease. 

I  remember  the  case  of  a  patient  brought 
to  this  hospital,  who  had  been  subject  for  a 
short  time  only,  according  to  her  own  account, 
to  serious  attacks  of  difficulty  of  breathing.  She 
described  these  as  so  serious,  that  in  three 
or  four  that  had  recently  occurred,  she  had 
been  so  much  affected  that  she  thought  she 
should  have  died  in  the  fit :  she  could  not 
fetch  her  breath,  and  in  fact  her  description 
made  one  suppose,  that  there  must  be  some 
very  serious  disorder  seated  about  the  pharynx 
or  the  trachea,  interfering  with  the  functions 
of  those  parts.  We  speculated  on  the  pro¬ 
bable  nature  of  her  disease,  and  considered 
what  measures  it  would  be  proper  to  adopt 
in  case,  of  a  paroxysm  coming  on,  and  we 
were  considering  whether  it  would  be  ad¬ 
visable  to  make  an  opening  in  the  trachea, 
and  the  opinion  seemed  to  be  rather  in  favour 
of  that  measure  in  case  an  attack  of  difficulty 
of  breathing  should  take  place.  The  woman 
had  an  attack  of  this  kind  in  the  night 
when  no  surgeon  was  at  hand,  and  unfor¬ 
tunately  she  went  off  in  this  attack.  This 
afforded  me  an  opportunity  of  examining  her 
after  death,  and  I  found  an  aneurism  of  the 
arteria  innominata  seated  behind  the  ster¬ 
num,  about  the  size  of  half  an  orange,  that 
pressed  upon  the  trachea,  and  it  slightly  in¬ 
dented  the  anterior  part  of  the  tube,  so  as  to 
make  a  slight  inequality  upon  its  surface  ; 
but  I  should  not  have  supposed  that  it  was 
sufficient  to  obstruct  the  tube  so  as  to  pre¬ 
vent  the  breathing,  and  in  fact  that  it  did 
not  essentially  do  so  was  clear  from  its 
ceasing  in  the  intervals  of  the  attacks.  But 
spasmodic  attacks,  at  least  such  as  for  want 
of  a  better  name  we  must  call  spasmo¬ 
dic,  came  on,  attended  with  difficulty  of 
breathing,  and  indeed  that  difficulty  went 
the  length  of  suffocation.  You  will  recollect 
that  there  is  but  a  small  space  about  the  up¬ 
per  part  of  the  chest ;  the  arch  of  the  aorta, 
the  oesophagus,  and  a  variety  of  important 
Vessels  and  nerves,  are  confined  together  in 
this  space ;  and  it  is  the  situation  in  which 
aneurismal  tumors  of  the  arch  of  the  aorta, 
or  those  of  the  arteria  innominata,  are  deve¬ 
loped.  These  tumors,  therefore,  cannot  pro¬ 
ceed  to  any  great  extent  without  interfering 
with  the  functions  of  the  parts.  Thus  you 
find  frequently  that  aneurisms  in  the  arch  of 
the  aorta  have  terminated  existence  by  burst¬ 
ing  in  the  trachea  or  oesophagus.  It  has 
been  known  that  tumors  seated  here  have 
broke  into  the  pulmonary  artery,  and  such 
tumors  have  occasionally  been  developed 
without  producing  marked  symptoms  suffi¬ 


cient  to  enable  you  to  determine  that  the 
case  was  one  of  aneurism. 

Aneurism  is  sometimes  produced,  by  ob¬ 
vious  and  direct  external  causes.  A  wound 
of  an  artery  may  produce  an  aneurism.  I 
have  already  mentioned  to  you  how  the 
wound  of  an  artery  may  be  attended  with 
effusion  of  blood  into  the  surrounding  cellu¬ 
lar  texture,  and  how  blood  escaping  from  an 
arterial  tube  in  this  way  may  be  injected  into 
the  cellular  texture  of  a  limb  extensively,  or 
even  generally,  and  I  mentioned  to  you  that 
such  a  case  has  been  called  diffused  false 
aneurism  ;  but,  in  fact,  it  should  not  be  called 
aneurism  at  all ;  it  is  merely  a  case  of  a 
wounded  artery,  with  ecchymosis  or  effusion 
of  blood  into  the  cellular  texture,  and  has  not 
any  thing  of  the  character  that  properly  be¬ 
longs  to  aneurism.  However,  the  wound  of 
an  artery  sometimes  produces  a  circum¬ 
scribed  pulsating  swelling.  The  arterial 
wound  may  be  closed  by  coagulum,  or  in 
some  other  way,  at  the  time  of  the  accident, 
and  this  slight  closure  of  the  wound  may 
give  way,  and  be  distended  into  a  regular 
aneurismal  swelling.  It  is  in  this  manner  that 
aneurism  of  the  brachial  artery  takes  place 
•in  consequence  of  a  wound  from  venesection  j 
and  that  aneurism  of  the  temporal  artery 
sometimes  follows  the  wound  of  arteriotomy. 
I  have  seen  it  follow  the  bite  of  a  leech  ; — 
one  would  suppose  that  it  must  have  been 
a  very  strong  leech  to  produce  this  ef¬ 
fect.  This  is  called  a  circumscribed  false 
aneurism,  and  in  all  respects  the  nature,  of 
the  affection  and  its  treatment  correspond 
to  that  which  we  shall  have  to  state  about 
aneurisms  generally. 

Then  aneurisms  sometimes  appear  to  be 
produced  by  external  violence  of  a  different 
kind.  The  patient  who  has  an  aneurism 
says  he  has  received  a  blow,  or  met  with  a 
strain,  or  that  he  has  slipped,  and,  endea¬ 
vouring  to  save  himself,  has  felt  something 
break,  or  crack,  or  give  way;  in  these  modes- 
patients  frequently  account  for  the  occurrence 
of  aneurismal  tumors. 

Certain  other  external  circumstances  seem 
to  have  some  influence  in  the  production  of 
aneurism,  though  we  cannot  point  out  exact¬ 
ly,  perhaps,  how  they  do  so.  It  has  been 
observed  that  popliteal  aneurisms  take  place 
more  frequently  in  those  who  keep  their 
knees  habitually  bent,  such  as  in  postillions, 
taylors,  and  some  others. 

With  respect  to  most  external  aneurisms,, 
and  even  a  greater  proportion  of  the  internal 
aneurisms,  we  must  observe  that  the  causes 
which  lead  to  them  are  very  obscure.  In¬ 
deed,  1  do  not  know  that  we  can  assign  any 
very  satisfactory  cause  for  their  occurrence. 
We  sometimes  see  instances  in  which  aneu¬ 
risms  of  the  aorta  arise  and  run  their  whole 
course,  destroying  the  patient,  without  the 
surgeon  being  aware  of  their  existence  :  I 
have  known  an  instance  in  which  a  gentle- 
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man  coming  home  after  being  out  for  a  ride, 
and  going  to  take  off  his  boots,  has  fallen 
down  dead  from  the  bursting  of  an  aneurism 
of  the  aorta,  though  he  was  not  aware  of 
labouring  under  any  disease  whatever.  There 
are  circumstances,  however,  whatever  they 
may  be,  that  act  extensively  on  the  ar¬ 
terial  system  ;  for  we  not  uncommonly  find 
aneurisms  existing  in  more  than  one  artery 
in  the  same  individual.  I  have  mentioned 
an  instance  of  one  case  where  aneurism 
took  place  successively  in  each  axillary  * 
artery,  and  in  nearly  the  last  case  I  ope¬ 
rated  on  in  aneurism  of  the  femoral  ar¬ 
tery,  there  was  a  small  aneurismal  tumor  of 
the  femoral  artery  of  the  opposite  side.  Se¬ 
veral  instances  have  been  known  in  which 
patients  have  had  external  aneurisms  and 
aneurism  of  the  aorta  simultaneously.  They 
have  died  of  the  disease  of  the  aorta,  after 
having  had  external  aneurisms  operated  on. 

Aneurism  occurs  more  frequently  in  the 
larger  than  in  the  smaller  arteries  of  the 
body  :  it  is  most  frequent  in  the  aorta  and 
innominata;  next  in  the  external  iliac,  fe¬ 
moral,  brachial,  and  carotids  ;  while  in  the 
arteries  of  the  third  and  fourth  order,  such  as 
the  radial  and  the  ulnar,  the  anterior  and 
posterior  tibial,  and  the  interrosseal,  it  is 
extremely  rare — hardly  ever  seen  there,  ex¬ 
cept  in  consequence  of  a  wound,  or  some 
external  cause.  It  is  much  more  frequent 
in  arteries  of  the  lower  than  in  those  of  the 
upper  extremities;  indeed,  it  has  been  stated 
"by  some,  that  hardly  an  instance  can  be  pro¬ 
duced  of  any  aneurism  below  the  axilla 
which  cannot  be  referred  to  a  wound,  or  some 
obvious  external  cause.  It  is  also  found  that 
aneurisms,  as  well  as  other  diseased  changes 
of  the  arterial  coats,  are  much  more  frequent 
in  the  m.^s  than  in  the  female  subject.  Mr. 
Hodgson,  in  his  valuable  work  on  Diseases 
of  the  Arteries  and  Veins,  has  given  in  a 
table  a  list  of  all  the  cases  of  aneurism  that 
he  had  seen,  which  will  shew  you  the  com¬ 
parative  frequency  of  them.  Mr.  Hodgson’s 
table  includes  63  cases  altogether  ;  of  these 
21  were  aneurisms  of  the  arch  of  the  aorta 
and  arteria  innominata,  16  occurring  in 
males  and  5  in  females  ; — 8  were  cases  of 
aneurism  of  the  descending  aorta,  7  males 
and  1  female  ; — 2  cases  of  carotid  aneurism, 
both  in  the  male  ; — 5  cases  of  aneurism  of 
the  subclavian,  all  in  the  male; — 12  cases 
of  inguinal  aneurism,  all  in  the  male  ;  — 15 
cases  in  the  femoral  and  popliteal,  of  which 
there  were  14  in  the  male  and  1  in  the 
female.  So  that  in  a  total  of  63  cases  of 
aneurism,  56  were  in  the  male  and  7  in  the 
female  subject.  This  table  also  shews  you 
the  other  circumstances  that  I  have  men¬ 
tioned,  the  great  frequency  of  aneurisms  in 
the  larger  arteries ;  for  out  of  63  cases,  29 
were  of  the  arch  of  the  aorta  and  the  arteria 
innominata ;  and  it  exhibits  the  greater  fre¬ 
quency  of  aneurisms  in  the  lower  than  in 


the  upper  extremities — there  are  27  cases  of 
aneurism  of  the  lower,  and  5  only  of  the 
upper  extremity. 

There  are  some  rare  instances  of  aneurism 
being  found  in  some  of  the  smaller  arteries. 
I  think  there  is  a  preparation  in  the  museum 
of  an  aneurism  of  the  splenic  artery ;  there 
is  here  one  of  the  renal  artery  ;  and  in  some 
instances  aneurism  occurs  in  the  arteries  of 
the  head — as  the  basilar,  and  in  the  external 
branch  of  the  carotid,  and  the  branch  that 
joins  the  carotid  and  the  vertebral  arteries  : 
these,  however,  are  rare  occurrences  ;  I  be¬ 
lieve  there  is  no  such  thing  known  as  aneu¬ 
rism  of  the  pulmonary  artery,  at  least  I 
never  read  or  knew  of  such  an  instance. 

Then  having  seen  the  mode  in  which 
aneurisms  are  sometimes  spontaneously 
cured,  we  naturally  inquire  whether  we  pos¬ 
sess  any  means  which  are  capable  of  placing 
the  aneurismal  tumor  in  such  circumstances 
as  would  bring  about  this  spontaneous  cure, 
or  as  would  favour  its  occurrence  ?  The  sur¬ 
gical  operation  of  passing  a  ligature  on  the 
artery,  between  the  aneurismal  tumor  and 
the  heart,  is  an  effectual  mode  of  producing 
changes  by  which  the  aneurism  may  be  got 
rid  of ;  but  in  an  aneurism  of  the  aorta  we 
cannot  have  recourse  to  this  operation.  It 
is  true  that  the  aorta  has,  I  believe,  in  two 
instances  at  all  events,  been  tied  ;  but  I  be¬ 
lieve  the  result  of  those  operations  were  not 
such  as  are  calculated  to  lead  to  a  repetition 
of  them.  Aneurisms  of  the  aorta,  therefore, 
may  be  considered  as  oat  of  the  reach  of  the 
surgeon.  Aneurisms,  however,  of  the  main 
trunks  of  the  upper  and  lower  extremities, 
and  those  of  the  neck  when  seated  near  the 
trunk  of  the  body,  may  all  be  considered  the 
subjects  of  surgical  operation. 

In  some  instances  patients  do  not  choose  to 
submit  to  an  operation  ;  it  has  therefore  been 
considered  desirable  to  find  out  some  course  of 
proceeding,  not  involving  an  operation,  that 
should  be  capable  of  bringing  about  this  na¬ 
tural  cure  of  aneurism.  Direct  depletion  by 
loss  of  blood,  abstinence,  and  rest,  are  the 
great  means  of  reducing  the  force  of  the  cir¬ 
culation  generally,  and  thus  they  contribute 
towards  the  reduction  of  the  force  of  circula¬ 
tion  in  the  tumor,  which  circumstance  we 
might  suppose  likely  to  lead  to  the  deposition 
of  a  coagulum  in  the  sac  of  the  aneurism, so  that 
it  might  become  obstructed, and  a  natural  cure 
thus  be  accomplished.  This  course  of  proceed¬ 
ing  has  been  extensively  tried,  particularly  in 
aneurisms  of  the  aorta;  and  there  is  the  fur¬ 
ther  reason  for  the  adoption  of  this  course  of 
proceeding,  that  aneurisms  of  the  aorta  are 
often  attended  with  vety  considerable  local 
suffering,  considerable  inflammation  of  im¬ 
portant  organs,  which  are  more  or  less  in¬ 
terfered  with  by  the  development  of  tho 
tumor  ;  considerable  excitement  of  the  sys¬ 
tem,  with  symptoms  of  a  feverish  character — 
symptoms  which,  whether  the  aneurism  is  to 
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be  cured  or  not,  are  all  likely  to  be  benefited 
by  the  plan  of  depletion.  This  plan  has  been 
tried  extensively  abroad  ;  it  was  adopted  by 
an  Italian  surgeon  of  the  name  of  Valsalva  ; 
and  Morgagni,  who  was  an  apprentice  of  Val¬ 
salva,  has  mentioned  that  he  (Valsalva)  had 
employed  this  method  in  many  cases  with 
very  great  success.  He  seems  to  have  em¬ 
ployed  it  very  effectually — that  is,  he  reduced 
his  patients  so  much,  that  they  could  hardly 
lift  their  hands  from  the  bed.  The  treatment 
he  advises  consists  in  venesection,  purging, 
a  very  reduced  diet,  and  absolute  rest  in 
the  horizontal  posture — that  is,  in  a  com¬ 
bination  of  all  those  circumstances  which  are 
calculated  to  reduce  the  force  of  the  circula¬ 
tion,  to  diminish  the  impetus  of  the  blood  in 
the  tumor,  by  which  obstruction  of  the  aneu¬ 
rism  may  be  affected,  and  the  circulation 
brought  into  that  quiet,  or  rather  languid 
state,  in  which  you  may  suppose  that  the 
separation  of  the  fibrin  of  the  blood,  and  a 
deposition  of  laminated  coagulum,  would  be 
promoted. 

I  have  several  times  adopted  this  treat¬ 
ment  in  cases  of  aneurism  of  the  aorta,  and 
often  with  very  considerable  benefit ;  first, 
in  relieving  those  symptoms  of  excitement 
that  I  have  already  alluded  to,  and  secondly, 
in  checking  the  progress  of  the  aneurismal 
tumor,  retarding  its  increase,  and  making  it 
stationary.  In  the  course  of  the  last  year  a 
patient  who  was  in  the  hospital  for  aneurism 
of  the  descending  aorta,  accompanied  with  a 
manifest  protrusion  externally  of  the  aneu¬ 
rism  in  one  part,  was  treated  in  this  way, 
and  the  external  protrusion  gradually  dimi¬ 
nished,  and  ultimately  entirely  disappeared. 
I  must  observe,  however,  that  I  have  not 
seen  any  case  entirely  cured  by  this  treat¬ 
ment.  It  is  a  mode  so  repugnant  to  the  in¬ 
clinations  and  to  the  prejudices  of  the  pa¬ 
tient,  that  we  find  they  will  not  readily 
submit  to  it.  At  first,  till  they  have  de¬ 
rived  relief  from  the  urgent  symptoms,  they 
are  well  enough  disposed  to  yield  obedience 
to  your  directions  ;  but  in  order  to  have  a 
chance  of  curing  the  aneurism,  we  must  pur¬ 
sue  the  treatment  for  a  considerable  time. 
When,  however,  there  is  no  longer  any  ap¬ 
prehension  on  account  of  the  symptoms, 
and  patients  feel  themselves  very  feeble, 
they  begin  to  think  that  something  is  re¬ 
quired  to  strengthen  them  ;  they  wish  you 
to  let  them  have  some  meat  and  some  beer, 
not  to  be  bled  again,  and  so  forth.  Now, 
whenever  I  hear  hints  of  this  kind,  I  know 
that  it  will  not  do  to  follow  up  the  plan  ;  for 
if  you  do,  the  patients  will  decamp.  We  ge¬ 
nerally  find  that  patients  and  tlieir  friends, 
and  even  the  nurses,  are  all  in  a  conspiracy 
against  us  ;  they  do  not  understand  the 
principles  of  Valsalva.  Thus  I  have  not 
succeeded  in  these  cases  in  following  up  even 
one  to  a  satisfactory  termination,  though  I 
have  seen  so  much  good  done  in  a  variety  of 


instances,  as  to  lead  me  to  suppose  that  if  the 
plan  were  persevered  in,  it  might  be  pro¬ 
ductive  of  a  complete  cure  ;  at  all  events,  I 
have  seen  that  the  progress  of  aneurism  may 
be  considerably  checked  by  this  plan  of 
treatment. 

With  respect  to  bleeding  in  these  cases,  it 
is  necessary  to  proceed  with  a  little  caution  ; 
for  we  find  by  experience,  in  serious  affec¬ 
tions  of  the  heart  and  large  vessels,  syncope 
sometimes  comes  on,  which  will  terminate 
fatally,  and  that  not  uncommonly  persons 
under  such  affections  will  die  suddenly  :  now 
we  must  not  run  the  risk  of  bringing  on  that 
event  by  venesection.  You  should  therefore 
be  careful  not  to  take  a  large  quantity  of 
blood  in  cases  of  this  kind  at  once,  but  ra¬ 
ther  repeat  the  loss  of  blood  occasionally. 
It  may  be  a  question  whether  any  assistance 
can  be  derived  where  the  tumor  appears  ex¬ 
ternally,  by  applying  cold  lotions,  or  even 
ice,  to  it — whether  such  applications  have 
any  tendency  to  promote  coagulation  in  the 
tumor?  But  we  find  when  cold  applications 
are  used,  such  as  ice,  the  application  is  so 
painful  to  the  patient  that  it  cannot  be  well 
persisted  in. 

I  should  mention  as  an  auxiliary,  the  em¬ 
ployment  of  digitalis.  This  is  a  case  in 
which,  if  we  could  produce  the  effect  that 
digitalis  sometimes  has,  viz.  the  reduction 
of  the  force  of  the  pulse,  the  object  which  we 
have  in  view  would  be  materially  assisted,  .j 


Lecture  XLIV. 

History  and  Treatment  of  Aneurism,  conti¬ 
nued — Pressure — Application  of  Ligatures — 
Secondary  Haemorrhage— Ligature  beyond 
the  Tumor — Varicose  Aneurism. 

I  spoke  to  you,  gentlemen,  in  my  last  lec¬ 
ture,  of  the  method  of  treating  aneurisms, 
particularly  those  of  the  aorta,  by  venesec¬ 
tion,  abstinence,  and  rest ;  with  other  means 
calculated  to  lower  the  force  of  the  circula¬ 
tion,  which  is  called  the  method  of  Valvalsa  ; 
and  I  stated  to  you  that  in  no  case  had  I 
witnessed  any  example  of  perfect  cure  ef¬ 
fected  by  that  mode  of  proceeding.  I  believe 
that  others  may  have  been  more  successful  in 
this  respect  than  I  have  been.  At  all  events 
you  find,  in  Mr.  Hodgson’s  work  on  the  Dis¬ 
eases  of  Arteries  and  Veins,  several  cases  in 
which  there  seems  reason  to  suppose  that 
aneurisms  of  the  aorta  were  completely  and 
permanently  cured  by  this  plan  of  treatment. 
I  have  pleasure  in  directing  your  attention  to 
this  work  of  Mr.  Hodgson’s,  as  containing  a 
very  complete,  and  at  the  same  time  a  very 
clear  exposition  of  what  we  know  relating  to 
the  important  subject  of  diseases  of  the  arte¬ 
ries  and  veins.  You  will  find  in  it  a  very 
full  and  satisfactory  account  of  the  physio¬ 
logical  and  pathological  principles  applica¬ 
ble  to  this  subject,  with  a  very  valuable  coI» 
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lection  of  facts  illustrating  them  ;  while  the 
whole  is  arranged  in  a  very  clear  and  per¬ 
spicuous  manner. 

The  method  of  Valsalva  is  not  strictly 
confined  to  aneurisms  of  the  aorta.  There 
may  be  external  aneurisms  in  which  there  is 
a  good  deal  of  local  excitement,  and  dis¬ 
turbance  of  the  system  connected  with  it,  in 
which  the  patients  will  not  submit  to  opera¬ 
tion,  where  you  may  have  recourse  to  that 
plan  of  treatment  as  the  next  best  mea¬ 
sure. 

I  mentioned  to  you  also  in  my  last  lecture, 
that  an  aneurismal  tumor  sometimes  does  not 
present  the  most  striking  character  of  the 
disease — pulsation  ;  that  is,  that  you  cannot 
feel  pulsation  in  the  tumor.  And  I  also  men¬ 
tioned  to  you  that  there  are  some  instances  in 
which  pulsation  cannot  be  felt,  but  in  which 
it  can  be  heard,  either  by  the  ear  directly 
applied  to  the  aneurismal  tumor,  or  through 
the  medium  of  the  instrument  called  the  ste¬ 
thoscope.  The  sound  that  is  communicated 
in  either  of  these  cases  is  very  peculiar  ; — it 
is  produced  by  the  passage  of  the  stream  of 
blood  from  the  tube  of  the  artery  into  the 
aneurismal  tumor.  The  blood  passes  through 
a  comparatively  contracted  orifice  to  enter  a 
large  cavity  ;  and  each  jet  of  the  blood  pro¬ 
pelled  by  the  contraction  of  the  left  ventricle 
into  the  aneurismal  tumor,  produces  a  sound 
which  is  something  like  that  of  the  stroke  of 
a  pair  of  bellows  in  blowing  them.  [Mr. 
Lawrence  here  imitated  the  sound.]  You 
hear  a  succession  of  these  ;  and  lienee  the 
French  have  characterized  this  noise  by  the 
apposite  term  bruit  de  soujfiet :  soufflet  is  the 
French  for  bellows,  and  the  expression 
means  a  noise  like  that  of  a  bellows 
we  cannot  have  a  comparison  more  clearly 
illustrating  this. 

Pressure  has  frequently  been  tried  as  a 
mode  of  treating  aneurisms,  and  two  me¬ 
thods  of  applying  it  have  been  adopted  ;  one 
in  which  the  aneurismal  tumor  and  the  artery 
above  it  have  been  subjected  to  pressure,  and 
another  in  which  pressure  has  been  applied 
simply  to  the  arterial  tube.  In  the  former 
mode  of  employing  pressure  compresses  have 
been  placed  upon  the  aneurism,  and  also 
upon  the  trunk  of  the  artery  above  it  ;  that 
is,  on  the  trunk  of  the  artery  between  the 
tumor  and  the  heart.  These  compresses 
have  been  bound  firmly  upon  the  limb,  so  as 
to  create  a  general  pressure  on  the  aneuris¬ 
mal  swelling,  and  that  part  of  the  arterial 
trunk  immediately  contiguous  to  it  ;  and 
those  who  have  adopted  this  have  combined 
with  it  the  other  treatment,  that  I  have  al¬ 
ready  described  to  you  under  the  name  of 
Valsalva’s  method, — that  of  depletion,  rest, 
and  so  forth. 

Now  we  cannot  easily  perceive  how  pres¬ 
sure  on  the  external  portion  of  an  aneurismal 
tumor  can  be  likely  to  prevent  the  growth  of 
the  swelling,  or  diminish  its  size  ;  and  I 


think  we  may  conclude  very  safely,  that  the 
binding  of  compresses  upon  the  artery  above 
the  tumor  will  not  prevent  the  passage 
of  blood  from  the  artery  into  the  sac. 
Considering  the  matter  a  priori ,  I  think  we 
should  not  expect  any  very  efficacious  influ¬ 
ence  from  this  mode  :  and  such  is  the  result 
of  experience  ;  for  in  the  great  majority  of 
instances  in  which  pressure  is  applied,  it 
seems  as  unavailing  as  we  might  expect. 

It  has  been  proposed,  however,  to  subject 
the  artery  immediately  above  the  aneurismal 
tumor  to  effective  pressure,  so  as  actually  to 
place  the  sides  in  contact,  and  keep  them  so, 
in  expectation  of  lymph  being  effused  so  as 
to  produce  adhesion,  and  consequently  obli¬ 
teration  of  the  tube.  Now  this  can  be  effec¬ 
tively  done  in  the  horse  ;  that  is,  if  we 
apply  a  tourniquet  where  the  artery  runs 
along  the  leg — screw  it  tightly,  and  leave 
it  on  for  three  or  four  days,  inflammation 
will 'be  excited  in  the  coats  of  the  ar¬ 
tery,  and  the  artery  will  become  obliterated 
in  this  way.  But  this  cannot  be  borne  by 
the  human  subject ;  the  pain  is  so  excessive 
from  pressure  of  that  nature,  that  it  cannot 
be  tolerated  even  for  a  short  time.  You 
might  easily  anticipate  this  result  when  you 
consider  what  kind  of  pressure  is  necessary 
in  amputation,  in  order  to  prevent  the  flow 
of  blood  through  the  limb.  You  find  it  ne- 
cessary  to  screw  the  tourniquet  tightly  to 
prevent  the  blood  from  flowing  through  the 
aitery  ;  and  you  find  that  the  pressure  thus 
produced  is  so  painful,  if  prolonged  beyond 
a  few  minutes,  that  the  patient  is  not  able  to 
bear  it  ;  and  you  can  easily  suppose  that  no 
individual  could  bear  the  prolonged  pressure 
that  I  have  alluded  to,  if  extended  to  three 
or  four  days. 

Without  asserting,  then,  that  pressure 
has  in  no  instance  either  cured,  or  con¬ 
tributed  to  the  cure  of  aneurism,  we  may 
say,  at  all  events,  that  in  a  vast  majority  of 
cases  it  has  totally  failed.  We  may  state 
safely,  that  a  person  cannot  bear  the  appli¬ 
cation  of  pressure  in  a  degree  adequate  to 
produce  closure  of  the  artery,  and  conse¬ 
quently  that  this  method  does  not  deserve 
any  confidence  as  a  general  means  of  treat¬ 
ing  aneurism  ;  so  that  we  are  not  surprised 
that  it  has  passed  into  disuse.  The 
only  effectual  mode,  then,  of  proceeding,  is 
the  surgical  operation  of  tying  the  artery 
above  the  aneurism,  or  at  the  place  where  it 
opens  into  the  swelling.  This  is,  at  all 
events,  a  rational  mode  of  proceeding  ;  and, 
when  the  operation  is  performed  in  a  proper 
way,  it  is  both  safe  and  effectual. 

The  old  operation  for  aneurism,  and  in¬ 
deed  that  which  was  performed  up  to  a  com¬ 
paratively  recent  period,  was  a  very  formi¬ 
dable  proceeding.  It  consisted  in  laying 
open  the  aneurismal  tumor  in  its  whole  ex¬ 
tent,  clearing  out  the  coagulum  it  contained, 
and  securing  the  orifice  of  the  artery,  where 
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it  entered  tlie  sac,  by  a  ligature  including 
either  the  upper  or  lower,  or  both  of  the 
orifices.  Now,  when  you  consider  that  it  is 
by  no  means  always  a  very  easy  undertaking 
to  lay  bare  the  artery,  to  find,  and  tie  it, 
even  when  you  choose  your  own  situation  for 
seeking  it,  you  wdl  understand  that  great 
difficulty  must  have  been  experienced  in 
tying  the  artery  where  it  was  attempted  in 
the  way  I  have  described,  when  the  orifice 
of  the  vessel  was  connected  and  implicated 
with  the  surrounding  parts,  and  probably 
deeply  seated  ;  as  for  instance  in  the  ham, 
where  the  artery  lies  close  upon  the  bone, 
and  where  you  might  have  perhaps  five  or 
six  inches  in  depth  of  the  aueurismal  sac  to  go 
through  before  you  arrived  at  the  orifice  of  the 
vessel.  You  must  consider  that  the  attempt 
to  secure  the  artery  in  such  cases  used  to  be 
made  when  the  principles  applicable  to  the  li¬ 
gature  of  arteries  were  totally  unknown,  and 
consequently  the  most  rude  and  unscientific 
proceedin  gs  were  adopted.  Then  you  must  con¬ 
sider  farther,  the  effect  that  must  have  been  pro¬ 
duced  by  the  inflammation  that  would  arise 
in  a  large  aneurismal  sac  thus  laid  open, — 
leading  to  suppuration  and  occasional  mor¬ 
tification.  When  you  take  these  circum¬ 
stances  into  view,  you  will  not  be  much  sur¬ 
prised  that  these  old  operations  for  aneurism 
were  almost  invariably  fatal,  and  that  it  was 
an  uncommon  circumstance  for  a  patient 
that  underwent  this  operation  to  escape  with 
his  life.  Hence  surgeons  had  very  much 
abandoned  it,  and  considered  it  better  for 
patients  in  whom  it  could  be  performed,  to 
submit  to  amputation  rather  than  to  such  an 
operation.  Mr.  Pott  mentions  aneurism  of 
the  popliteal  artery  as  a  proper  case  for  am¬ 
putation,  he  considered  the  old  operation  so 
desperate  an  undertaking. 

We  are  indebted  to  Mr.  Hunter  for  the 
principle  of  the  modern  operation  for  aneu¬ 
rism.  It  has  been  found,  however,  that 
some  of  those  who  preceded  him,  particu¬ 
larly  some  of  the  older  writers,  have  given  a 
description  more  or  less  clear  of  an  ope¬ 
ration  something  similar  to  that  which  he 
proposed  for  aneurism,  so  that  it  is  doubtful 
whether  we  ought  to  ascribe  to  him  entirely 
the  merit  of  originality.  There  can  be  no 
doubt,  however,  that  the  discovery  is  thus 
far  due  to  him,  that  he  had  no  acquaintance 
with  those  passages  in  the  old  writers  in 
which  the  operation  has  been  described,  or 
supposed  to  be  described  and  that  he  ar¬ 
rived  at  the  conclusions  that  led  him  to  pro¬ 
pose  this  mode  of  operation,  from  a  physio¬ 
logical  examination  of  the  principles  appli¬ 
cable  to  the  treatment  of  the  disease.  In 
this  mode  the  artery  is  tied  at  some  distance 
from  the  aneurismal  sac  ;  that  is,  the  liga¬ 
ture  is  placed  upon  it  in  a  situation  in  which 
it  is  tolerably  accessible — where  it  can  be 
easily  exposed  and  taken  up,  and  the  aneu¬ 
rismal  sac  itself  is  not  touched— it  is  left 
entire. 


The  consequence  of  this  mode  of  proceed¬ 
ing  is,  that  the  arterial  trunk  becomes  obli¬ 
terated  where  the  ligature  has  been  applied 
to  it,  so  that  the  direct  impulse  of  the  heart 
is  removed  from  the  aneurismal  sac.  The 
pulsation  of  this  ceases  ;  and  the  tumor  it¬ 
self  generally  diminishes,  in  some  degree, 
immediately  after  the  artery  is  tied.  How¬ 
ever,  in  consequence  of  this  removal  of  the 
propelling  force  by  which  die  aneurismal  sac 
is  kept  in  its  distended  state,  the  blood  no 
longer  circulates  freely  through  it,  but  coa¬ 
gulates  ;  and,  in  fact,  the  sac  becomes  com¬ 
pletely  filled  with  coagulum,  so  that  the  fur¬ 
ther  circulation  of  blood  through  it  is 
completely  cut  off.  When  this  is  effected, 
the  aneurismal  sac  becomes  contracted — the 
coagulum  which  it  contains  is  then  removed 
by  absorption ;  and,  in  fact,  the  aneurism 
undergoes  the  same  kind  of  spontaneous 
obliteration  which  I  mentioned  to  you  as 
taking  place  occasionally  independently  of 
any  operation.  In  order  to  produce  the 
changes  that  I  have  mentioned  it  is  not  ne¬ 
cessary  that  the  circulation  through  the  sac 
should  be  at  once  and  immediately  sus¬ 
pended  ;  for,  in  fact,  the  ligature  of  the 
arterial  trunk  above  the  tumor  does  not  pro¬ 
duce  this  effect.  The  freedom  of  the  arterial 
communications  is  so  great,  that  although 
the  trunk  of  the  femoral  artery  be  tied  on  the 
front  of  the  thigh,  blood  passes  into  the 
aneurismal  sac  below  from  vessels  arising 
above  the  ligature,  although  not  with  a  suf¬ 
ficient  degree  of  force  to  produce  pulsation  in 
the  tumor.  But  the  disposition  in  the  pari- 
etes  of  the  aneurismal  sac  to  contract,  and  in 
the  blood  to  coagulate,  are  stronger  than 
the  distending  force,  which  now  produces 
but  an  enfeebled  current,  and  the  conse¬ 
quence  is  that  the  blood  coagulates.  That 
the  application  of  a  ligature  is  not  always 
sufficient  at  once  to  render  the  blood  sta¬ 
tionary  in  the  aneurismal  sac,  is  clearly 
proved  by  this  circumstance,  that  in  some 
cases  the  pulsation  returns  in  the  aneurismal 
sac.  When  the  ligature  has  been  tied  it  is 
immediately  arrested ;  but  in  the  course  of 
a  few  hours,  in  some  instances,  the  aneu¬ 
rismal  sac  begins  to  beat  again,  and  the  sur¬ 
geon  is  apt  to  be  apprehensive  that  the  artery 
is  not  tied,  or  that  something  has  occurred  to 
render  the  operation  abortive.  This  is  ob¬ 
served  in  cases  both  of  popliteal  and  carotid 
aneurism  :  however,  the  pulsation  thus  pro¬ 
duced  is  but  a  feeble  one  ; — it  lasts  for  some 
time,  then  gradually  becomes  diminished, 
and  ultimately  disappears  entirely. 

The  mode  of  cure,  so  far  as  the  aneurismal 
sac  itself  is  concerned,  under  the  operation 
as  it  is  at  present  practised,  is  just  the  same 
as  one  of  the  spontaneous  cures  that  I  have 
already  had  occasion  to  describe  to  you,  and 
which  takes  place  by  the  gradual  obstruc¬ 
tion  of  the  sac  by  coagulum.  Now,  before 
you  are  fully  acquainted  with  all  the  re¬ 
sources  of  the  animal  economy,  particularly 
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as  regards  the  circulating  system,  you 
might  entertain  an  apprehension  that  when 
the  main  artery  of  the  limb  was  obstructed 
by  a  ligature,  the  limb  would  be  inade¬ 
quately  nourished — that  the  blood  would  not 
obtain  access  to  the  parts  beyond  the  obstruc¬ 
tion,  and  that  there  would  not  be  a  sufficient 
quantity  to  carry  on  the  purposes  of  the  ani¬ 
mal  economy.  We  find,  however,  that  the 
communications  of  the  smaller  arteries  are 
so  free  all  over  the  body,  that  when  an  arte¬ 
rial  trunk  is  tied  in  any  situation  where  it  is 
accessible  to  surgical  operation,  the  parts 
beyond  the  situation  of  such  ligature  are  al¬ 
ways  adequately  snpplied,  so  that  no  doubt 
need  be  entertained  on  that  point  in  any  case. 
If  you  place  a  ligature  on  the  trunk  of  the 
aorta,  just  above  the  diaphragm,  in  the  dead 
subject,  and  if  you  then  insert  an  injecting 
tube  into  the  mouth  of  the  aorta,  where  it 
comes  from  the  left  ventricle  of  the  heart, 
and  throw  water  into  the  vessel,  you  find  that 
it  gains  access  to  the  parts  below  the  liga¬ 
ture  ;  that,  for  example,  if  you  open  one  of 
the  tibial  arteries,  the  water  you  inject  into 
the  orifice  of  the  aorta  will  keep  up  a  conti¬ 
nued  stream,  even  although  you  have  placed 
a  ligature  on  the  descending  aorta — so  that 
there  is  a  sufficient  freedom  of  circulation  to 
carry  on  a  supply  of  blood,  even  if  the  aorta 
itself  were  tied.  You  may  suppose,  that  al¬ 
though  this  takes  place  in  the  dead  subject,  it 
might  not  equally  occur  in  the  living  subject; 
but  the  aorta  has  been  tied  in  the  dog  fre¬ 
quently— and  it  is  not  difficult  to  tie  the 
aorta,  where  it  lies  on  the  lumbar  vertebrae 
in  the  dog ;  you  can  tie  the  aorta  and  the 
animal  will  recover,  the  parts  below  the  si¬ 
tuation  of  the  ligature  being  perfectly  sup¬ 
plied  with  blood.  I  have  already  mentioned, 
that  in  two  instances  the  aorta  has  been  tied 
in  the  human  subject.  In  both  these 
cases  it  was  tied  between  the  aneurismal 
tumor  and  the  heart,  and  there  did  not  ap¬ 
pear  to  be  any  deficiency  in  the  conveyance 
of  the  blood  to  the  lower  extremities.  The 
patients,  however,  did  not  live  long  enough 
to  shew  the  mode  in  which  the  circulation 
was  carried  on  ;  but  the  twelve  or  eighteen 
hours  that  they  survived  were  sufficient  to 
prove  the  fact,  that  the  parts  beneath  were 
supplied  with  blood.  The  arteria  innomi- 
nata  has  been  tied  twice  in  the  human  sub¬ 
ject,  and  in  both  cases  the  circulation  was 
carried  on  in  the  upper  extremity,  and  in  the 
right  side  of  the  head— in  one  instance  for 
three  weeks,  and  in  the  other  for  five  or  six 
weeks — for  so  long  the  patients  lived.  The 
trunk  of  the  left  subclavian  has  been  inter¬ 
rupted  by  aneurism,  yet  the  left  upper  extre¬ 
mity  has  been  adequately  supplied.  The 
axillary  artery,  and  the  femoral  artery,  below 
the  crural  arch,  have  both  been  tied  in  con¬ 
sequence  of  wounds,  where  there  has  been 
no  previous  disease  existing,  and  yet  the  ex¬ 
tremities  in  such  instances  have  been  ade¬ 


quately  nourished.  You  may  consider, 
therefore,  that  what  is  called  the  collateral 
circulation — that  is,  those  modes  by  which 
the  circulation  is  carried  on  when  the  main 
arterial  trunk  is  tied,  is  adequate  to  the  sup¬ 
ply  of  the  parts  situated  beyond  the  ligature, 
whenever  you  can  apply  such  ligature  in  the 
treatment  of  aneurism. 

In  the  first  instance,  however,  perhaps  the 
circulation  is  not  so  vigorous  in  the  limb  of 
which  the  main  arterial  trunk  is  tied,  as  it  is 
in  the  natural  state.  Sometimes,  indeed, 
partial  mortification  has  taken  place,  as  of  a 
toe,  where  the  femoral  artery  has  been  tied  : 
this,  however,  occurs  very  rarely  ;  and  I  be¬ 
lieve  there  are  but  two  or  three  instances 
where  more  considerable  mortification  has 
occurred  in  the  upper  or  lower  extremities, 
in  consequence  of  tying  arterial  trunks.  But 
though  this  is  uncommon,  still,  in  conse¬ 
quence  of  the  possibility  of  such  an  occur¬ 
rence,  I  should  deem  it  right  to  adopt  all 
proper  means  for  preserving  the  heat  of  the 
limb,  until  the  circulation  be  fully  esta¬ 
blished.  We  should  take  care  not  to  let  the 
limb  be  exposed  to  cold,  but  to  preserve 
it  as  nearly  as  we  can  at  the  natural  heat. 

You  will  probably  inquire,  what  is  the 
time  at  which  the  operation  for  aneurism 
should  be  performed  ?  Whether  we  should 
do  it  as  soon  as  the  existence  of  the  aneurism 
is  known,  or  whether  we  should  wait  for  some 
time  longer,  till  the  aneurismal  tumor  has 
acquired  a  certain  bulk  ?  A  notion  has  very 
commonly  prevailed,  that  it  is  desirable  to 
defer  the  operation  for  aneurism,  under  the 
idea  that  the  obstruction  of  the  arterial 
trunk  increases  the  collateral  channels,  and 
that  they  gradually  become  enlarged,  so  as 
to  be  more  adequate  for  carrying  on  the  cir¬ 
culation.  It  has  been  advised,  therefore,  to 
postpone  the  operation,  not  on  account  of 
any  reason  arising  from  the  nature  of  the 
disease  itself,  but  from  that  which  I  have 
just  mentioned,  namely,  to  give  a  greater 
security  to  the  performance  of  the  circula¬ 
tion  through  the  collateral  channels.  Now 
it  is  not  necessary  to  defer  the  operation  on 
this  account,  for  the  resources  of  the  animal 
economy  are  fully  adequate  for  it,  if  we  tie 
the  artery  as  soon  as  we  ascertain  the  exis¬ 
tence  of  the  disease  ;  but  the  postponement 
of  the  operation,  which  is  not  necessary  for 
the  reasons  that  I  have  mentioned,  in  other 
points  of  view  is  actually  prejudicial.  The 
enlargement  of  the  aneurismal  tumor  inter¬ 
feres  in  various  ways  with  very  important 
functions,  and  produces  changes  that  subse¬ 
quently  are  more  or  less  injurious  in  the 
parts  immediately  surrounding.  Muscles, 
tendons,  and  nerves,  get  involved  in  the 
aneurismal  tumor,  and  become  firmly  con¬ 
nected  with  it :  sometimes  the  nerves  are 
pressed  upon,  so  as  to  be  spread  out  and  flat. 

1  he  progress  of  the  tumor  wffien  it  reaches  a 
bone,  causes  its  absorption.  I  have  seen  a 
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large  aneurism  in  the  ham  allowed  to  go  on 
to  such  a  size,  that  considerable  absorption 
had  taken  place  in  the  posterior  part  of  the 
condyles  of  the  femur  ;  and  again,  when  an 
aneurism  takes  place  in  the  axillary  artery,  be¬ 
low  the  clavicle,  the  tumor  is  seated  between 
the  pectoral  muscle  and  the  parietes  of  the 
chest,  and  will  produce  absorption  of  the 
ribs.  If  the  tumor  increases  towards  the  ca¬ 
vity  of  the  chest,  it  may  be  productive  of 
serious  consequences,  without  becoming  very 
large.  I  have  seen  one  or  two  ribs  so  far  ab¬ 
sorbed,  as  to  give  way  at  the  back  in  examin¬ 
ing  the  parts  after  death.  Again,  when  the 
neighbouring  tendons  and  muscles,  and  parts 
of  that  kind,  are  involved,  even  if  we  cure 
the  patient  by  operation,  considerable  stiff¬ 
ness  and  imperfection  of  the  motions  of  the 
limbs  will  be  the  result.  For  these  various 
reasons,  then,  it  is  advisable  to  operate  for 
aneurism  at  an  early  period  of  the  affection  ; 
in  fact,  as  soon  as  the  existence  of  the  dis¬ 
ease  can  be  clearly  and  distinctly  recognised. 
There  is  no  kind  of  reason  for  deferring  the 
operation  ;  on  the  contrary,  the  evils  that  I 
have  just  mentioned  are  aggravated  by  its 
postponement. 

The  mode  of  performing  the  operation  is 
simple.  The  only  object  you  have  in  view  is 
to  tie  the  trunk  of  the  artery  in  such  a  way 
that  the  sides  of  the  vessel  may  unite,  and 
the  tube  become  obliterated.  All  you  have 
to  do,  therefore,  is  to  cut  down  upon,  and 
expose  the  vessel,  with  as  little  disturbance  to 
it  as  possible  ; — to  carry  a  ligature  under 
the  artery,  detaching  it  to  as  small  an  extent 
as  possible  from  its  surrounding  connexions — 
in  fact,  if  you  use  a  proper  aneurismal 
needle,  you  can  convey  a  proper  ligature  un¬ 
der  the  artery  without  detaching  it  further 
than  simply  in  the  track  of  the  needle. 
Sometimes  persons  have  an  idea  that  they 
ought  to  take  the  artery  between  their  finger 
and  thumb,  or  put  their  finger  under  it,  be¬ 
fore  they  apply  the  ligature  ;  but  you  will 
recollect,  that  in  order  to  effect  the  union  of 
the  sides  of  the  artery,  you  want  a  perfect 
state  of  the  circulation  in  its  coats.  The 
coats  of  the  artery  derive  their  supply  of 
blood  from  the  parts  immediately  surround¬ 
ing  the  tube,  and  if  you  detach  them  exten¬ 
sively,  you  cut  off  this  supply.  If,  there¬ 
fore,  in  applying  the  ligature,  you  extern* 
sively  detach  the  surrounding  parts,  you  can¬ 
not  be  surprised  that  the  deposition  of  lymph 
does  not  take  place,  and  consequently  the 
obliteration  of  the  artery  failing  to  occur, 
that  haemorrhage  should  afterwards  en¬ 
sue.  On  the  contrary,  if  you  apply  a  liga¬ 
ture  where  the  artery  is  closely  connected  to 
all  the  surrounding  parts,  it  receives  a  regu¬ 
lar  supply  in  the  ordinary  way,  and  you  have 
every  security  that  this  process  will  be  carried 
on  efficiently. 

Then  with  respect  to  the  kind  of  ligature, 
and  mode  of  tying  it — all  the  principles  that 


I  have  already  mentioned  in  relation  to 
the  same  subjects,  in  speaking  of  wound¬ 
ed  arteries,  are  applicable  here.  You  should 
employ  a  small,  round,  firm  ligature,  and  tie 
it  tightly.  You  cut  the  coats  of  the  artery  in 
the  way  that  I  have  already  described — 
lymph  is  poured  out — it  becomes  organized, 
and  the  wound  in  the  sides  of  the  vessel  is 
united  by  adhesion.  Now  when  the  opera¬ 
tion  was  first  introduced  by  Mr.  Hunter,  the 
proper  mode  of  tying  an  artery  was  not  un¬ 
derstood,  and  hence  a  great  number  of  cases 
of  failure  ensued — that  is,  in  a  great  num¬ 
ber  of  instances  haemorrhage  took  place  at 
a  greater  or  less  distance  of  time  after  the 
artery  was  tied.  The  artery  having  been  ex¬ 
tensively  detached,  and  perhaps  tied  with  a 
large  ligature,  that  bruised  the  coats,  it  ulce¬ 
rated,  and  effusion  of  the  lymph, necessary  for 
sealing  up  the  end  of  the  artery,  did  not  take 
place  ;  and  thus,  when  the  ligature  separated, 
secondary  haemorrhage  came  on.  The  oc¬ 
currence  of  these  untoward  circumstances 
led  surgeons  to  suppose  that  it  might  be  ad¬ 
vantageous  to  put  a  ligature  higher  up  on 
the  vessel,  without  drawing  it  tight — or  to 
place  a  ligature  under  the  artery,  ready 
to  be  drawn  when  bleeding  came  on  : 
these  were  called  ligatures  of  reserve,  and  by 
the  French  ligatures  d'attente.  1  think  in  one 
case  Mr.  Hunter  employed  four  ligatures— 
tying  two,  and  putting  two  on  loosely.  You 
can  easily  conceive  what  an  excessive  de¬ 
tachment  of  the  coats  of  the  artery  there 
must  have  been,  even  in  order  to  place  four 
ligatures  around  it.  When,  too,  you  consi¬ 
der  the  effect  which  a  seton  produces  in 
other  parts  of  the  body,  you  can  suppose  what 
an  inflammation  would  be  produced  in  the 
arterial  tunics  and  neighbouring  parts  by  four 
ligatures — in  fact  you  wrould  be  pretty  near 
the  mark  if  you  gave  them  another  name, 
and  called  them  four  setons  instead  of 
ligatures. 

Then  an  idea  arose,  that  where  haemor- 
rhage  took  place  after  an  operation,  it 
might  be  ascribed  to  some  injury  which  the 
coats  of  the  artery  sustained  in  tying  them  ; 
and  thus  it  was  proposed,  in  order  to  avoid 
pressing  and  injuring  the  parts,  that  cork, 
wood,  and  other  substances  should  be  laid 
upon  the  vessel ;  and  that  a  broad  ligature 
should  then  be  applied,  so  as  to  press  on 
these  foreign  substances,  but  without  tying 
it  very  tightly.  In  a  case  operated  on  by 
Mr.  Cline,  a  piece  of  cork  was  put  on  the 
artery,  and  tied  with  a  tape  ;  and  a  variety 
of  other  mechanical  contrivances  have  been 
used  to  press  upon  the  artery,  in  order  to 
obviate  this  much  dreaded  circumstance — 
the  occurrence  of  secondary  haemorrhage. 
"There  is  no  doubt  that  these  contrivances 
were  just  the  very  means  to  favour,  or  ra¬ 
ther  insure,  the  occurrence  of  the  accident ; 
and  so  long  as  such  principles  prevailed, 
you  cannot  be  surprised  that  surgeons  were 
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frequently  troubled  by  the  occurrence  of  this 
secondary  haemorrhage,  and  that  many  pa¬ 
tients  were  lost  in  conseqnence  of  it. 

In  proportion  as  the  principles  connected 
with  the  application  of  ligatures  became 
more  clearly  understood,  all  these  practices 
were  abandoned,  and  surgeons  are  now  con¬ 
tented  with  passing  single  small  ligatures 
round  the  vessels,  detaching  the  parts  to  as 
small  an  extent  as  possible,  and  tying  them 
tightly.  Thus  secondary  hasmorrhage  is  now 
rarely  heard  of  in  aneurism.  I  never  saw 
secondary  haemorrhage  occur  after  aneurism, 
where  the  operation  had  been  performed 
properly.  1  have  never  seen  it  take  place 
in  any  instance  in  which  I  have  myself  tied 
the  artery  in  aneurism,  and  therefore  I  con¬ 
clude,  that  in  tying  them  as  I  have  described, 
it  is  not  much  to  be  dreaded. 

I  should  mention,  that  bleeding  sometimes 
takes  place  after  an  operation  for  aneurism, 
when  the  ligature  has  separated  from  the 
artery,  and  the  cause  which  produces  it  is  not 
clearly  understood  ;  for  several  ounces,  per¬ 
haps  half  a  pint,  or  even  a  pint,  of  arterial 
blood  will  be  suddenly  lost  from  the  wound  ; 
but  the  haemorrhage  being  stopped  by  pres¬ 
sure,  it  frequently  never  recurs  again. — 
You  are  not  therefore  to  suppose,  that  be¬ 
cause  haemorrhage  of  this  kind  takes  place, 
it  is  necessary  to  proceed  immediately  to  tie 
the  artery  higher  up.  In  all  such  cases  we 
should,  in  the  first  place,  try  the  effect  of 
pressure,  and  in  the  majority  of  instances 
you  find  that  pressure,  when  thus  employed, 
completely  restrains  the  bleeding,  and  "that 
this  does  not  recur.  A  similar  occurrence  oc¬ 
casionally  takes  place  after  amputation, when 
the  ligature  separates  from  the  main  artery. 
If,  however,  the  bleeding  should  be  repeated, 

I  know  of  no  remedy  except  that  of  tying  the 
artery  higher  up. 

Secondary  haemorrhage  may  perhaps  arise, 
in  some  instances,  in  consequence  of  the  dis¬ 
eased  state  of  the  artery  where  the  ligature  is 
applied.  We  cannot,  however,  by  any  means 
say  that  the  occurrence  of  aneurism  presup¬ 
poses  disease  in  the  artery  of  the  limb  where 
it  takes  place.  That  diseased  condition  in 
which  there  is  an  opaque  change,  or  cartilagi¬ 
nous  or  osseous  deposition  forming  on  the  in¬ 
ternal  coats  of  an  artery,  seems  to  be  a  kind 
of  change  that  takes  place  in  elderly  persons, 
in  consequence  of  age  ;  and  it  is  not  in  the 
habit  of  producing  aneurism.  In  many  in¬ 
stances  of  aneurism  we  find  that  the  trunk 
of  the  femoral  artery,  (supposing,  for  ex¬ 
ample,  the  aneurism  is  seated  in  the  ham), 
seems  as  healthy  as  any  artery  can  be.  Un¬ 
doubtedly  the  artery  may  possibly  be  in  a 
diseased  condition  in  the  part  to  which  we 
apply  the  ligature — that  is,  the  texture  may 
be  thickened,  or  there  may  be  some  of  that 
opaque  deposition  on  the  internal  coat ;  but, 
at  the  same  time,  the  existence  of  such  a 
state  of  the  artery  by  no  means  necessarily 


leads  to  the  occurrence  of  haemorrhage.  I 
have  many  times  seen  arteries  in  that  state 
in  amputation,  where  no  haemorrhage  has 
taken  place  on  the  separation  of  the  ligature. 
If,  however,  haemorrhage  arose  from  the  dis¬ 
eased  condition  of  the  coats  of  the  artery, 
the  case  would  be  very  unpromising,  because 
the  probability  is  that  the  same  diseased 
state  would  exist  in  the  artery  higher  up. 

I  have  mentioned  to  you  that  the  aneu- 
rismal  swelling  gradually  lessens,  and  is  ul¬ 
timately  removed  by  absorption,  after  the 
operation.  In  some  instances,  however,  in¬ 
flammation  takes  place  in  the  aneurismal  sac, 
and  proceeds  to  suppuration,  and  the  mat¬ 
ter  either  escapes  by  the  abscess  bursting, 
or  we  evacuate  it  by  an  artificial  opening  ; 
and  I  have  seen  this  happen  sometimes  at  a 
considerable  distance  of  time,  from  the  liga¬ 
ture  being  placed  upon  the  artery.  The  oc¬ 
currence  of  inflammation  in  the  aneurismal 
sac  is  attended  with  a  good  deal  of  local  un¬ 
easiness,  and  with  very  considerable  consti¬ 
tutional  disturbance.  The  aneurismal  sac, 
in  fact,  becomes  converted  into  an  abscess  ; 
and  when  we  open  such  abscess,  we  fre¬ 
quently  find  that  there  is  a  quantity  of  mat¬ 
ter  mixed  with  coagula  of  blood,  and  in  that 
state  we  shall  usually  find  that  the  contents 
of  the  sac  are  extremely  foetid.  When 
we  thus  come  to  give  issue  to  a  large  quan¬ 
tity  of  stinking  pus  and  coagula  of  blood,  we 
see  pretty  clearly  the  reason  why  the  patient 
has  suffered  the  serious  constitutional  distur¬ 
bance  which  is  generally  connected  with  this 
event.  I  have  seen  this  take  place  in 
three  or  four  instances,  and  in  none  of 
these  has  haemorrhage  taken  place  when 
the  sac  was  opened.  In  all  the  cases 
where  I  have  found  it  necessary  to  open 
the  sac  and  evacuate  the  contents,  even  if 
the  current  in  the  artery  had  not  been  previ¬ 
ously  obstructed  by  the  deposition  of  a  coa- 
gulum,  probably  the  changes  that  had  taken 
place  in  the  sac  would  have  been  sufficient 
to  account  for  the  absence  of  haemorrhage. 
All  the  cases  that  I  have  seen  have  gone  on 
perfectly  well  after  the  sac  has  been  opened 
and  the  contents  evacuated. 

Another  mode  of  operating  has  been  pro¬ 
posed,  in  certain  cases  of  aneurism  in  which 
the  situation  of  the  tumor  has  been  such  as 
not  to  admit  of  the  proceeding  that  I  have 
now  described.  When  an  aneurism  of  the 
femoral  or  of  the  axillary  artery  reaches  so 
close  to  the  trunk  of  the  body  that  there  is 
not  space  for  the  application  of  the  ligature 
between  the  tumor  and  the  heart,  or  when 
an  aneurism  of  the  carotid  artery  is  situated 
in  the  same  position  as  regards  the  upper 
part  of  the  chest,  it  has  been  proposed  to 
place  a  ligature  on  the  artery  beyond  the 
aneurismal  tumor.  This  principle  originated 
with  a  French  surgeon,  of  the  name  of  Bras- 
dor,  who  does  not  seem  himself  to  have  re¬ 
duced  it  to  practice.  It  was  tried  by  another 
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French  surgeon,  named  Deschamps,  but  the 
circumstances  under  which  it  was  tried,  and 
the  mode  in  which  it  was  done,  prevent  us 
from  drawing  any  clear  inference  from  the 
result  of  that  case.  It  was  reserved,  in 
fact,  for  Mr.  Wardrop  to  repeat  this  opera¬ 
tion,  and  bring  it  to  the  test  of  practical 
experience,  which  he  has  done  within  the 
last  few  years  ;  and  he  has  published  a  work 
on  the  subject,  in  which  he  has  explained 
the  principle  of  the  operation,  and  given 
some  interesting  details  of  his  experience. 

You  are  aware  that  the  question  whe¬ 
ther  tying  the  arterial  trunk  beyond  the  aneu- 
risrnal  tumor  be  capable  of  leading  to  its 
cure,  is  entirely  one  of  experience,  and 
can  only  be  solved  by  an  appeal  to  facts  ; 
and  in  order  to  determine  it,  we  require, 
perhaps,  a  considerable  number  of  facts  more 
than  we  at  present  possess.  The  circum¬ 
stances  in  which  an  aneurism  is  placed,  in 
reference  to  this  operation,  are  not  always 
alike  ;  in  fact,  we  may  distinguish  two  cases 
in  which  the  results  of  this  operation  might 
be  very  different.  In  the  first  place,  we 
might  reasonably  expect  it  to  succeed  if  we 
could  place  a  ligature  upon  the  artery  leading 
from  the  aneurismal  tumor,  under  circum¬ 
stances  that  should  entirely  prevent  the  cur¬ 
rent  of  blood  through  the  aneurism  from  go¬ 
ing  on  ;  we  might  expect  that  the  same  re¬ 
sult  would  ensue  as  when  we  cut  off  the  sup¬ 
ply  of  blood  by  placing  a  ligature  between 
the  tumor  and  the  heart.  But  there  are  very 
few  arteries  so  circumstanced — perhaps  the 
carotid  is  almost  the  only  one.  If  an  aneu¬ 
rism  be  situated  on  the  lower  part  of  the  ca¬ 
rotid  artery,  and  if  we  have  space  to  tie  the 
common  carotid  beyond  the  aneurismal  tu¬ 
mor,  we  know  that  no  branch  is  given  off 
between  the  ligature  and  the  aneurism,  and 
consequently  that  there  can  be  no  blood 
passing  through  the  tumor  ;  we  might,  there¬ 
fore,  expect  that  a  coagulum  would  form,  and 
lead  to  the  cure  of  the  aneurism.  Mr. 
Wardrop  first  tried  the  operation  in  a  case  of 
that  kind,  and  the  success  was  complete. 
It  appears  that  he  again  tried  it  in  a  case  of 
carotid  aneurism,  and  that  the  operation  was 
complete  in  that  case  also,  so  far  as  the  re¬ 
duction  of  the  aneurismal  tumor  went,  but 
the  patient  unfortunately  died  of  haemorrhage 
from  the  upper  end  of  the  artery  that  was 
tied — from  the  remote  end  ;  a  circumstance 
which,  however,  does  not  at  all  diminish 
the  force  of  the  inference  that  is  to  be  drawn 
from  the  case,  so  far  as  it  regards  the  prin¬ 
ciple  of  the  operation.  When,  however,  we 
come  to  aneurism  on  the  trunk  of  the  axillary, 
or  of  the  femoral  artery,  the  case  is  different. 
If  we  tie  the  artery  beyond  the  tumor,  we 
shall  find,  in  either  of  these  cases,  that 
there  are  important  branches  going  off  be¬ 
tween  the  tumor  and  the  ligature,  by  which 
probably  a  current  of  blood  will  be  con¬ 
stantly  kept  up  through  the  aneurismal  tu¬ 


mor.  In  a  case  of  aneurism  of  the  femoral 
artery,  for  instance,  we  shall  hardly  be  able 
to  tie  the  trunk  of  the  vessel  above  the  pro¬ 
funda  ;  and  if  that  artery  remain  between 
the  tumor  and  the  situation  in  which  the  liga¬ 
ture  is  applied,  we  should  expect,  from  its 
magnitude,  that  an  active  circulation  would 
be  kept  up  in  the  aneurismal  tumor  after  the 
operation — which  would  consequently  fail.  In 
aneurisms  of  the  axillary  artery  there  is  a 
variety  of  large  branches  seated  near  the 
tumor — so  near  that  we  cannot  get  between 
them  and  the  aneurism  to  apply  the  ligature, 
and  there  would  be  the  same  circulation  of 
blood  through  the  tumor  as  if  no  ligature 
were  applied.  The  two  cases,  therefore* 
seem  to  me  to  be  very  different  in  point  of 
principle — viz.  those  in  which  aneurisms 
are  seated  in  trunks  that  give  off  no  branches, 
and  those  that  are  seated  on  trunks  where 
numerous  branches  are  given  off,  and  where 
we  cannot  apply  a  ligature  at  the  part  most 
remote  from  the  heart,  between  the  tumor 
and  the  origin  of  those  branches.  Still,  as 
I  have  already  said,  the  question  is  one  of 
experience  ;  and  until  the  experiment  has 
been  tried,  we  cannot  venture  to  determine 
that  this  operation  of  applying  a  ligature  on 
the  trunk  of  an  artery  beyond  the  tumor 
may  not  be  advantageous  and  effectual,  even 
as  regards  the  femoral  and  axillary  arteries. 

That  the  obliteration  of  the  inferior  end  of 
the  artery  does  not  necessarily  lead  to  the 
cure  of  aneurism,  I  have  had  an  opportunity 
of  observing  ;  indeed  I  have  mentioned  to 
you  an  instance  in  which  the  inferior  extre¬ 
mity  of  the  femoral  artery  had  become  ob¬ 
literated  in  consequence  of  the  pressure  of 
an  aneurismal  tumor,  and  yet  the  tumor 
went  on  increasing.  There  the  natural  pro¬ 
cess  of  the  disease  produced  the  same  effect 
as  is  proposed  to  be  accomplished  by  the  ap¬ 
plication  of  a  ligature  beyond  the  tumor  ; 
yet  the  increase  of  the  tumor  was  not  appa¬ 
rently  suspended  by  that  event.  The  im¬ 
pression  upon  my  own  mind,  I  acknowledge, 
is,  that  this  operation  is  not  likely  to  suc¬ 
ceed  on  the  femoral  or  axillary  arteries,  al¬ 
though  it  has  succeeded  on  the  carotid.-— 
There  would  be  great  difficulty  experi¬ 
enced  in  performing  the  operation.  The 
aneurismal  tumor  often  advances  consider¬ 
ably  up  the  trunk  of  the  artery,  beyond  the 
part  where  the  artery  has  yielded  ;  so  that 
we  cannot  get  near  enough  to  the  actual 
point  where  the  artery  has  given  way  to  ap¬ 
ply  the  ligature  close  to  it,  and  consequently 
collateral  branches  would  be  left  between 
the  aneurismal  tumor  and  the  ligature,  which 
would  keep  up  the  circulation  in  the  way  I 
have  mentioned.  You  will  remember,  how¬ 
ever,  that  the  question  of  performing  this 
operation  can  only  .arise  in  cases  of  a  very 
serious  kind,  where  the  position  of  the  aneu- 
rismal  tumor  is  such  as  to  preclude  the  per¬ 
formance  of  the  ordinary  operation,  so  that 
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the  patient  is  left,  probably,  to  almost  cer¬ 
tain  death,  unless  some  attempt  of  this  kind 
be  made.  Under  such  circumstances  it  may 
be  preferable  to  try  a  doubtful  expedient 
rather  than  to  leave  the  patient  without  an 
effort  to  save  him.  At  all  events,  you  un¬ 
derstand  that  the  observations  I  have  now 
made  upon  the  subject  are  general  ;  that 
they  do  not  proceed  from  a  knowledge  of  the 
subject  derived  from  my  own  experience, 
because  I  have  not  seen  the  operation  per¬ 
formed  :  and  in  all  matters  of  this  kind  we 
must  distrust  general  reasoning ;  for  we  often 
find,  when  we  come  to  try,  that  the  result  is 
totally  different  from  that  which  we  had  pre¬ 
viously  anticipated. 

Varicose  Aneurism. 

There  is  a  peculiar  modification  of  aneu¬ 
rism,  respecting  which  I  have  a  few  words  to 
say, — it  is  what  is  called  varicose  aneurism. 
It  is  produced  by  a  wound,  generally,  of  the 
brachial  artery  in  venesection  ;  and  the  pe¬ 
culiarity  arises  from  this  circumstance.  The 
artery  is  wounded  through  the  vein ;  the 
coats  of  the  artery  and  the  coats  of  the  vein 
become  connected  and  closely  adherent  to 
each  other  ;  at  the  same  time  the  wound  or 
aperture  remains  between  them,  so  that  the 
blood,  instead  of  flowing  out  into  the  cel¬ 
lular  membrane  from  the  artery,  as  it 
does  in  ordinary  circumstances,  passes 
immediately  into  the  vein  ;  and  thus  the 
vein  becomes  in  a  manner  the  aneurismal 
sac,  and  an  enlargement  of  the  vein  takes 
place  similar  to  varix  ; — hence  the  term  vari¬ 
cose  aneurism.  The  condition  of  the  part  ulti¬ 
mately  is  that  of  a  tumor  that  you  feel  at 
the  bend  of  the  arm,  which  pulsates,  re¬ 
ceiving  its  impulse  from  the  blood  of  the  ar¬ 
tery.  In  order  to  produce  this  effect,  of 
course  the  external  wound  of  the  vein  must 
close,  as  it  does  ordinarily  after  venesection. 

Now  the  swelling  generally  proceeds  to 
about  the  size  of  a  walnut  or  a  pigeon’s  egg, 
and  then  remains  stationary.  The  blood 
passes  through  the  continuous  veins  in  their 
ordinary  course ;  and  inasmuch  as  these 
veins  form  an  outlet  to  the  distended  vari¬ 
cose  part  of  the  vessel,  its  enlargement  is 
limited.  No  doubt  this  would  enlarge  much 
more  considerably,  and  ultimately  proceed 
to  bursting,  but  that  the  blood  flows  from  the 
part  in  the  natural  course  of  the  circulation 
in  the  veins.  In  this  state  the  complaint 
remains  stationary, — it  does  not  acquire  a 
great  size,  and  no  operation  is  necessary  for 
it.  The  limb  perhaps  is  rather  weakened, 
but  in  other  respects  the  patient  suffers  no 
particular  inconvenience.  There  is  a  pecu¬ 
liar  character  belonging  to  the  affection, — 
a  kind  of  vibration  that  is  communicated 
to  the  hand  and  to  the  ear,  produced 
by  the  passage  of  blood  from  the  arterial 
trunk  through  the  small  opening  into  the 
vein.  The  sensation  is  almost  the  same  as 


that  communicated  to  the  hand  by  the  vibra¬ 
tion  of  the  cord  of  a  musical  instrument  ;  and 
it  has  been  particulaly  described,  by  all 
who  have  witnessed  this  affection,  to  be 
what  is  called  a  whizzing  noise — a  small  thrill 
or  vibration.  It  is  not  only  felt  in  the  swol¬ 
len  part  of  the  vein,  but  it  also  extends  along 
the  course  of  the  vessel  up  the  arm. 

[Mr.  Lawrence  here  exhibited  a  drawing 
of  varicose  aneurism,  taken  from  the  arm  of 
a  young  gentleman  in  whom  the  artery  had 
been  punctured  about  five  years  before  the 
drawing  was  taken.]  The  lecturer  conti¬ 
nued — He  was  labouring  under  very  serious 
pulmonary  inflammation,  and  was  bled  in 
consequence  of  it.  Nothing  particular  was 
observed  at  the  time  :  the  wound  was  closed 
when  the  requisite  quantity  of  blood  was 
taken,  the  arm  was  bound  up,  ami  the  sur¬ 
geon  who  performed  the  venesection  was  not 
aware  of  any  thing  unusual.  It  happened 
in  the  course  of  the  night  that  the  patient 
felt  the  arm  very  uneasy,  and  mentioned 
that  circumstance  to  the  surgeon  when  he 
called  next  day,  who  took  off  the  bandage 
and  examined  the  part;  and  then,  according 
to  the  description  of  the  patient,  he  saw  a 
swelling  that  was  beating  faintly  in  his  arm. 
The  surgeon  no  doubt  saw  this  also,  for  he 
applied  a  compress  upon  the  tumor,  and 
bound  it  firmly — probably  with  the  idea  of 
putting  a  stop  to  the  affection.  However, 
the  pressure  could  not  be  borne  by  the  pa¬ 
tient,  and  it  was  necessary  to  loosen  it ;  but 
even  then  it  was  applied  as  tightly  as  the 
feelings  of  the  patient  would  admit  of.  That 
this  mode  of  proceeding  did  not  prevent  the 
occurrence  of  varicose  aneurism  was  clear, 
from  the  present  state  of  the  limb.  The  pa¬ 
tient  was  much  reduced,  and  confined  to  his 
bed,  so  that  he  was  placed  under  favourable 
circumstances  for  effecting  a  cure  of  his 
aneurism.  In  the  course  of  five  months  the 
tumor  had  acquired  the  magnitude  repre¬ 
sented  in  the  drawing,  and  from  that  time 
there  was  no  increase  in  its  size.  The  tumor 
was  about  as  large  as  a  pigeon’s  egg,  of  a 
light  bluish  tint,  soft,  and  when  the  hand 
was  put  upon  the  artery  the  tumor  disap¬ 
peared  ;  that  is,  the  blood  passed  out  through 
the  veins.  It  was  quite  soft,  so  that  you 
could  press  the  blood  out  at  any  time.  No 
laminated  coagula  were  deposited  ;  and  there 
was,  in  this  instance,  that  marked  degree  of 
vibration  which  1  have  already  mentioned  as 
characterizing  this  affection.  Besides  the  oval 
soft  swelling  which  is  here  depicted,  there 
was  an  enlargement  of  the  veins,  particu¬ 
larly  of  the  basilic,  extending  three  inches  up 
the  arm.  It  was  tortuous,  and  about  the  size  of 
the  finger.  It  is  clear  that  the  swelling  of 
the  vein  at  the  bend  of  the  arm,  and  the  en¬ 
largement  above,  were  owing  to  the  injection 
of  blood  from  the  artery,  and  not  to  the  im¬ 
pediment  of  the  return  of  the  venous  blood  ; 
because  otherwise  the  vessels  would  have 
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been  enlarged  below  the  situation  of  the 
wound,  whereas  they  were  enlarged  above 
that  situation. 

I  should  observe,  that  in  this  case  no  pul¬ 
sation  can  be  felt  at  the  wrist  of  the  same 
arm.  The  diversion  of  the  main  current  of 
blood  at  the  bend  of  the  elbow  prevented  the 
pulsation  at  the  wrist  ;  and  in  conformity 
with  that  circumstance,  the  circulation  ap¬ 
pears  enfeebled  in  the  limb  generally,  so 
that  the  limb  is  livid  compared  to  the  other  : 
it  is  colder  and  not  so  strong  as  the  other 
arm. 

Lecture  XLY. 

Application  of  Ligatures  to  certain  Arteries,  as 

the  Internal  Iliac — Subclavian — Innominata 

— Aorta. —  Wounds  of  Veins — Phlebitis. 

I  shall  have  occasion,  gentlemen,  to  shew 
you  the  mode  of  exposing  and  tying  those 
arterial  trunks  which  are  most  frequently 
the  seat  of  aneurism,  and  therefore  I  shall 
not  at  present  enter  into  any  further  remarks 
respecting  particular  aneurisms,  except  just 
considering  the  propriety  of  tying  some  three 
or  four  of  them,  respecting  which  the 
opinions  of  the  profession  are  perhaps  not 
completely  decided.  The  external  iliac 
artery  has  been  frequently  and  successfully 
tied  in  cases  of  aneurism  of  the  femoral, 
seated  near  the  crural  arch.  There  is  one 
case  on  record  in  which  it  is  said  the  internal 
iliac  has  been  tied  for  aneurism  of  the 
gluteal ;  and  I  believe  in  one  case  the  com¬ 
mon  iliac  trunk  has  been  tied.  I  do  not 
pretend  to  say  that  a  ligature  cannot  be  ap¬ 
plied  to  these  vessels;  but  I  must  represent 
to  you  that  I  should  think  the -operation  ex¬ 
tremely  difficult,  and  I  should  attempt  it  my¬ 
self  with  great  anxiety,  and  under  consider¬ 
able  doubt  as  to  the  possibility  of  effecting 
the  object. 

The  main  trunk  of  the  artery  of  the 
upper  extremity  may  be  tied  as  high  up  as 
the  external  edge  of  the  scalenus  muscle  : 
a  ligature  has  been  applied  to  it  in  this 
situation  in  various  instances,  and  some¬ 
times  with  success.  The  question  is,  whe¬ 
ther  it  can  be  tied  on  the  internal  edge  of  the 
scalenus,  or  whether  the  trunk  of  the  arteria 
innominata  can  be  tied  on  the  right  side  1 
I  should  think  it  preferable  to  tie  the  trunk 
of  the  arteria  innominata,  rather  than  to  at¬ 
tempt  placing  a  ligature  on  the  subclavian 
artery  at  the  inner  edge  of  the  scalenus. 
The  arteria  innominata  is  seated  behind  the 
first  bone  of  the  sternum,  and  at  no  very 
great  depth  from  the  surface  of  the  body.  In 
the  dead  subject  certainly  it  is  not  very  diffi¬ 
cult  to  cut  down  upon  and  place  a  ligature 
round  it ;  but  in  the  living  subject  two  ques¬ 
tions  arise — -first,  whether  those  parts  that 
are  supplied  by  the  right  subclavian  and 
right  common  carotid  arteries  (branches  of 


the  innominata),  are  likely  to  receive  an 
adequate  supply  of  blood  when  the  arteria 
innominata  has  been  tied  1 — secondly,  whe¬ 
ther  the  arteria  innominata  will  unite  and 
become  consolidated  as  other  arteries  do  af¬ 
ter  the  application  of  a  ligature!  If  we  place 
a  ligature  upon  the  trunk  of  the  arteria  inno¬ 
minata,  and  throw  an  injection  into  the 
aorta,  where  it  arises  from  the  left  ventricle 
of  the  heart,  we  shall  find  that  the  injection, 
will  fill  the  vessels  of  the  right  upper  extre¬ 
mity  and  the  right  side  of  the  head  ;  in  truth 
we  know  that  there  are  very  large  communi¬ 
cations  between  the  arteries  in  the  interior  of 
the  head  and  between  those  of  the  right  and 
left  side,  and  probably  these  communications 
alone  are  sufficient  to  maintain  the  circula¬ 
tion  under  the  circumstances  that  I  have 
mentioned.  So  far  as  the  dead  body  goes, 
this  experiment  is  decisive.  In  relation  to 
the  same  question  in  the  living  subject,  the 
arteria  innominata  has  been  twice  tied.  It 
was  tied  in  the  first  instance  by  Dr.  Mott,  of 
New  York,  and  the  case  was  so  far  successful, 
that  at  the  end  of  about  three  weeks  the 
patient  recovered  to  such  an  extent  that  I 
believe  he  walked  out ;  however,  hcemor- 
rhage  came  on,  and  ultimately  the  case  ter¬ 
minated  fatally.  It  was  found,  that  although 
the  right  extremity,  and  right  side  of  the 
head  had  been  supplied,  the  process  by 
which  the  union  and  consolidation  of  the 
arteries  ought  to  have  been  effected  had 
failed,  so  that  when  a  probe  after  death  was 
introduced  into  the  trunk  of  the  arteria  inno¬ 
minata,  it  passed  out  through  the  open  ex¬ 
tremity  of  the  artery  in  the  wound.  Pro¬ 
fessor  Graeffe,  of  Berlin,  has  once  tied  that 
artery,  and  his  patient  also  seemed  to  be 
cured  :  it  was  considered,  in  fact,  that  the 
case  had  succeeded,  but  the  patient  died  of 
haemorrhage  on  the  sixty-first  day  after  the 
operation.  At  present,  therefore,  it  may  be 
considered  doubtful  how  far  we  ought  to  at¬ 
tempt  to  tie  the  arteria  innominata.  I  should, 
for  my  own  part,  however,  prefer  doing  so 
to  attempting  to  tie  the  subclavian,  on  the 
inner  edge  of  the  scalenus ;  nay,  I  do  not 
know  whether  we  are  not  as  likely  to  succeed 
as  by  passing  a  ligature  on  the  artery  at  the 
external  edge  of  the  scalenus  ;  for  there  are 
several  large  arteries  coming  off  from  the 
trunk  of  the  subclavian,  and  proximity  to  a 
large  artery  is  a  disadvantageous  circum¬ 
stance  in  reference  to  the  effect  of  a  ligature, 
because  it  impedes  the  formation  of  a  coa- 
gulum — one  of  those  natural  processes 
which  favours  the  consolidation  of  the  artery 
after  ligature. 

I  have  already  mentioned  to  you  that  in 
two  instances  a  ligature  has  been  placed  on 
the  abdominal  aorta ;  and  it  is  proper  to 
consider  the  question  whether  it  is  right, 
under  any  combination  of  circumstances,  to 
place  a  ligature  upon  that  vessel.  The  only 
case  in  which  it  can  be  matter  of  question. 
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is  in  an  aneurism  of  the  external  iliac  artery, 
reaching  high  up  into  the  pelvis.  Of  the 
two  instances  that  I  have  related,  one  has 
been  already  published,  in  which  the  abdo¬ 
minal  aorta  was  tied  by  Sir  Astley  Cooper  ; 
the  other  was  read  this  season  before  the 
Medical  and  Chirurgical  Society,  and  will  be 
published  in  the  forth-coming  volume  of  their 
transactions  ;  it  was  performed  by  Mr.  James, 
formerly  a  pupil  here,  and  now  one  of  the 
•surgeons  of  the  Exeter  Hospital.  The  ope¬ 
ration  was  performed  by  making  an  incision 
into  the  linea  alba,  through  the  muscles  and 
integuments  of  the  abdomen,  turning  aside 
the  bowels  feeling  the  artery  where  it  lies 
on  the  front  of  the  vertebral  column,  and 
•passing  a  ligature  behind  it.  There  can  be 
no  great  difficulty^  in  doing  this  ;  for  when 
you  are  lying  in  bed,  if  you  make  the  expe¬ 
riment  on  your  own  person,  you  will  find 
that  you  can  trace  the  abdominal  aorta  from 
the  chest  into  the  two  iliacs.  There  is  no 
great  quantity  of  parts  to  cut  through,  and 
the  performance  is  not  difficult. 

The  reason  of  practising  this  or  any  other 
operation,  is  to  put  a  stop  to  a  disease  that  is 
likely  of  itself  to  terminate  mortally  ;  or, 
-if  we  cannot  actually  put  a  stop  to,  and  cure 
the  disease,  at  least  to  prolong  the  existence 
of  the  patient.  I  cannot  say  that  so  far  as 
the  two  cases  which  I  have  just  mentioned 
go,  or  so  far  as  I  should  anticipate  from 
reasoning  a  yi'iori,  as  to  the  probable  result 
of  such  operations,  that  a  ligature  of  the  abdo¬ 
minal  aorta  seems  to  me  likely  to  accomplish 
either  the  one  or  the  other  of  these  purposes. 
I  cannot  say  that  we  should  expect  from  it  a 
cure  of  the  aneurism  situated  under  the  cir¬ 
cumstances  that  I  have  mentioned ;  and  I 
think  it  much  more  likely  to  help  the  patient 
on  his  journey  to  the  other  world  than  to  re¬ 
tard  his  progress.  It  therefore  seems  to 
me  that,  at  present,  it  is  one  of  those  opera¬ 
tions  which  had  better  not  be  performed. 

Wounds  and  Injuries  of  Veins — Phlebitis. 

Wounds  of  veins,  like  those  of  arteries,  are 
attended  with  a  flow  of  blood,  or  haemorrhage. 
Venous  haemorrhage  is  much  less  formidable 
than  that  which  proceeds  from  arteries  ;  in¬ 
deed,  under  hardly  any  circumstances  should 
we  entertain  much  alarm  at  the  flow  of  blood 
that  takes  place  from  a  vein,  for  we  find,  in 
general,  that  the  natural  powers  of  the  con¬ 
stitution  seem  adequate  to  resist  this  process. 

I  he  flow  of  blood  from  a  vein  ceases  if  left  to 
itself ;  coagulum  forms  in  the  orifice  of  the 
vessel,  and  the  opening  becomes  closed.  If 
this  does  not  take  place,  pressure  on  the 
opening  is  sufficient  to  arrest  the  bleeding, 
and  that  gives  occasion  to  the  formation  of  a 
coagulum  within  the  vessel,  which  will  per¬ 
manently  stop  the  haemorrhage. 

Pressure  is  the  method  which  we  should 
trust  to  for  arresting  haemorrhage,  when  it 
takes  place  from  a  vein  ;  and  we  should  not, 


unless  we  actually  cannot  avoid  it,  think  of 
applying  a  ligature. 

Veins  very  easily  become  inflamed  ;  and 
the  inflammation  of  a  vein,  when  once 
produced,  is  a  very  serious  occurrence — in 
many  cases  terminating  fatally.  The  appli¬ 
cation  of  a  ligature  is  one  of  the  exciting 
causes  which,  in  many  cases,  has  led  to  the 
inflammation  of  a  vein,  which  has  had  a  fa¬ 
tal  termination  ;  unless  therefore  under 
circumstances  of  urgency,  in  consequence  of 
the  magnitude  of  the  vessel  divided,  or  in 
consequence  of  the  failure  of  other  means  in 
arresting  the  bleeding,  we  should  not  think 
of  applying  ligatures  in  the  wounds  of  veins. 
We  divide  a  great  number  of  veins,  as  well 
as  arteries,  in  the  amputation  of  a  limb— the 
thigh  for  example,  but  we  do  not  find  it  ne¬ 
cessary  to  apply  ligatures  for  that.  In  fact, 
for  the  most  part,  veins  are  furnished  with 
valves,  which  prevent  them  from  bleeding. 
Not  uncommonly,  however,  we  experience 
from  the  femoral  vein  so  profuse  a  heemor- 
rhage,  as  to  render  it  necessary  to  adopt 
some  means  for  stopping  it.  The  deep- 
seated  veins  are  not  so  well  furnished  with 
valves  as  the  more  superficial ;  and  if  the 
femoral  vein  bleed  freely,  it  may  be  well  to 
apply  a  ligature  upon  the  orifice,  without 
drawing  the  knot  tightly,  and  thus  to  stop  it 
during  the  time  that  you  are  tying  the  other 
bleeding  vessels;  and  then,  if  you  take  off 
the  ligature,  you  will  probably  find  that  the 
vein  will  not  bleed.  But  if,  after  securing 
the  other  vessels,  we  find  that  a  large  stream 
of  blood  still  issues  from  the  femoral  vein,  we 
seem  to  have  no  other  course  except  that  of 
tying  it.  I  have  had  occasion  many  times, 
in  the  amputation  of  the  thigh,  to  tie 
the  femoral  vein,  and  I  cannot  say  that  I 
have  seen  any  unfavourable  result  from  it ; 
yet  it  ought  never  to  be  resorted  to,  except 
under  circumstances  of  absolute  necessity. 

The  opening  which  we  make  into  a  vein  at 
the  bend  of  the  arm,  for  the  purpose  of  vene¬ 
section,  is  a  wound  of  a  vein  ;  and  you  know 
very  well  that  simple  pressure,  and  that  not 
considerable,  suffices  to  stop  the  efflux  of 
blood  from  it.  It  is  not  my  intention,  and  I 
do  not  deem  it  necessary,  to  enter  into  a  de¬ 
scription  to  you,  of  the  mode  in  which  a 
vein  is  to  be  opened  in  venesection.  I  may 
observe,  however,  that  though  it  is  the  first 
operation  that  is  usually  learnt,  and  though 
most  of  you  understand,  and  are  capable 
of  performing  it,  it  is  perhaps  not  one  of  the 
easiest  of  surgical  operations  to  perform 
neatly,  effectually,  and  safely.  When  I  say 
neatly,  I  speak  of  opening  a  vein  and  receiv- 
ing  the  blood  that  flows  from  it,  without 
letting  if  escape  over  the  dress  of  the  pa¬ 
tient,  or  the  apartment  in  which  the  bleeding- 
takes  place  ;  when  I  speak  of  doing  it  safely , 

1  mean  performing  it  in  such  a  way  as  to 
run  no  risk  of  injuring  the  artery,  which  is 
seated  near  one  of  the  veins  in  which  the 
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bleedingusually  takes  place  ;  and  when  I  say 
effectually ,  I  speak  of  closing  the  wound,  and 
applying  such  a  bandage  to  the  arm,  and  di¬ 
recting  the  patient  to  employ  such  means, 
as  will  prevent  the  occurrence  of  inflamma¬ 
tion  ;  for  I  must  observe  to  you,  that  in  many 
cases  the  simple  wound  inflicted  in  phlebo¬ 
tomy  has  been  the  exciting  cause  of  fatal  in¬ 
flammation  of  the  vein.  This  operation, 
therefore,  although  regarded  as  so  simple, 
that  one  the  least  initiated  in  the  profession 
may  perform  it,  yet  when  you  come  to  con¬ 
sider  the  consequences  to  which  it  sometimes 
leads,  is  not  to  be  deemed  so  very  unim¬ 
portant. 

Inflammation  of  a  vein  has  received  the 
technical  name  of  ■phlebitis.  4>A eif/  is  the 
Greek  for  vein  ;  hence  the  term  phlebitis  is 
merely  the  word,  with  the  termination  it  is 
added  to  it,  to  denote  inflammation.  When 
inflammation  occurs  in  a  vein,  the  patient, 
in  the  first  instance,  is  admonished  of  its  ex¬ 
istence  by  uneasiness  in  the  part,  and  a 
sensation  of  stiffness  on  motion  ;  and  these 
are  gradually  augmented  until  the  pa¬ 
tient  perceives  considerable  pain  in  the  situ¬ 
ation  of  the  inflamed  vessel.  The  vein 
swells,  the  coats  become  thickened,  the  in¬ 
flammatory  action  extends  to  the  cellular 
substance,  which  becomes  the  seat  of  effu¬ 
sion  ;  and  thus  the  vein  itself,  and  the  part 
in  which  it  is  seated,  undergo  a  general  tume¬ 
faction.  When  the  inflamed  vein  is  seated 
superficially,  and  when  more  than  one  vein 
are  involved  in  the  affection,  we  shall  find 
a  considerable  swelling  of  the  part,  and  the 
increased  action  extends  to  the  skin,  which 
then  becomes  red.  The  skin  is  red,  tense, 
and  considerably  painful  5  and  this  change 
extends  downwards  along  the  fore-arm,  and 
upwards  along  the  arm.  When  these 
changes  take  place  in  the  veins,  the  orifice 
(in  the  case  of  phlebotomy)  from  which 
blood  has  been  taken,  instead  of  having 
united,  is  found  to  have  separated,  or  as 
people  commonly  call  it,  festered.  There  is 
the  appearance  of  matter  in  the  opening  of 
the  vein  :  and  after  the  inflammation  has 
existed  some  three  or  four  days,  we  shall 
find  that  a  thin  matter,  which  is  sometimes 
reddish  from  an  admixture  of  blood,  escapes 
from  the  opening.  Sometimes  it  appears 
like  pretty  good  pus,  but  more  commonly  it 
is  thin,  and  has  a  reddish  tint ;  and  some¬ 
times  it  flows  in  considerable  quantity. 
When  the  parts  are  thus  swelled,  and  the 
skin  red,  there  is,  of  course,  considerable 
tenderness  on  pressure,  so  that  when  we 
touch  the  part  it  will  give  the  patient  pain. 
In  conjunction  with  these  local  changes,  we 
find  a  considerable  febrile  disturbance  of  the 
system  taking  place.  There  is  an  excitement 
ol  the  pulse,  which  becomes  more  full  and 
frequent — sometimes  being  as  much  as  130 
or  140  in  a  minute  ;  the  tongue  is  white  5  there 
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is  frequently  sickness,  nausea,  and  vomit¬ 
ing,  a  costive  state  of  the  bowels,  and  thirst, 
logether  with  these  symptoms  there  is  usu¬ 
ally  a  considerable  degree  of  anxiety  and 
restlessness :  the  patient  cannot  sleep  at  night, 
but  is  very  uneasy,  tossing  himself  about ; 
and  likewise  feeling  very  uncomfortable  dur¬ 
ing  the  day-time.  There  is  generally  an  un¬ 
easy  sensation  about  the  praecordium  ;  and 
the  patient  is  apt  to  be  low-spirited,  enter¬ 
taining  gloomy  apprehensions  respecting  the 
issue  of  the  case.  As  the  disease  advances, 
something  like  delirium  comes  on;  yet,  if 
you  speak  to  the  patient,  and  rouse  him,  you 
generally  get  an  answer  :  you  hardly  find 
any  thing  very  decided  in  the  shape  of  deli¬ 
rium.  Frequently  there  is  a  remarkable  de¬ 
gree  of  irritability  about  the  patient ; — a 
slight  noise,  or  a  slight  impression  of  any 
kind,  produces  a  considerable  effect  on  the 
nervous  system.  The  patient  is  very  fretful, 
and  very  easily  excited.  The  skin  generally 
assumes  a  sallow,  and  often  a  yellowish  ap¬ 
pearance  ;  the  features  become  sharp  and 
contracted.  The  febrile  disturbance  does 
not  long  assume  an  active  inflammatory  cha¬ 
racter.  That  part  of  the  disease  soon  passes 
over,  and  a  condition  more  allied  to  the  ty¬ 
phoid  state  comes  on  ;  the  tongue  becomes 
dry  and  brownish  ;  there  is  great  prostration 
of  strength  ;  sordes  appear  about  the  mouth  ; 
and  the  general  condition  of  the  patient  as¬ 
sumes  the  character  which  is  denominated 
typhoid.  In  this  state  we  very  frequently 
find  symptoms  of  active  inflammatory  affec¬ 
tion  shewing  themselves  in  some  internal  or 
external  part  of  the  body :  sometimes  in¬ 
flammation  occurs  in  the  chest  or  abdomen _ 

sometimes  in  some  of  the  joints  of  the  body. 
Under  the  continuance  of  this  general  febrile 
disturbance,  and  these  external  or  internal 
inflammations,  the  patients  sink,  dying  at 
various  periods  of  time  from  the  first  occur¬ 
rence  of  the  symptoms.  A  case  is  mentioned 
by  Mr.  Hodgson,  in  his  work  on  diseases  of 
the  arteries  and  veins,  in  which  inflamma¬ 
tion  of  the  femoral  vein  came  on  in  conse¬ 
quence  of  a  ligature  applied  upon  the  sa¬ 
phena,  where  the  patient  died  on  the  fourth 
day.  I  have  seen  cases  where  this  affec¬ 
tion  has  terminated  fatally,  where  the  fatal 
event  has  been  protracted  to  seventeen  or 
twenty  days. 

When  we  come  to  examine  these  cases 
after  death,  we  find,  if  the  inflammation  of 
the  vein  be  in  a  very  early  stage,  that  the  coats 
of  the  vessel  are  thickened,  and  that  its  inter¬ 
nal  lining  is  red  ;  the  cellular  membrane  sur¬ 
rounding  the  vein  being  infiltrated  with  se¬ 
rum.  At  a  latter  period,  we  find  these 
changes  taking  place  to  a  more  considerable 
extent,  so  that  the  cellular  membrane  of  the 
region  in  which  the  affection  has  taken  place, 
is  considerably  thickened  ;  partly  perhaps  by 
a  deposition  of  lymph,  and  partly  by  serous 
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effusion.  The  coats  of  the  inflamed  vessel 
are  considerably  thickened  and  indurated, 
and  the  cavity  of  the  vessel  is  lined  by  a 
stratum  of  lymph,  which  occasionally  ad¬ 
heres  to  its  sides,  and,  when  we  cut  the 
veins  open,  gives  it  an  appearance  as  if  the 
tube  was  plugged  up  with  the  lymph  or  coa¬ 
gulated  blood.  When  we  examine  the  sur¬ 
face  of  this  adventitious  covering,  towards 
the  vein,  it  seems  like  an  effusion  of  lymph 
closely  connected  to  the  vessel,  but  the  sur¬ 
face  towards  the  centre  of  the  vessel  has 
somewhat  the  appearance  of  coagulated 
blood  ;  and  we  have  various  gradations  of 
these  appearances — some  parts  exhibiting  the 
yellow  appearance  of  effused  lymph,  such 
as  would  take  place  from  a  serous  membrane 
in  a  state  of  inflammation,  and  the  other 
parts  often  exhibiting  the  reddish  appearance, 
more  like  a  coagulum  of  blood. 

[Mr.  Lawrence  illustrated  this  by  a  speci¬ 
men  of  the  vena  cava,  which  was  completely 
covered  by  a  reddish  kind  of  fur.  He  also 
exhibited  a  volume  of  the  Transactions  of 
the  Medical  and  Chirurgical  Society,  con¬ 
taining  two  or  three  figures  representing  the 
appearances  of  this  affection  ;  one  of  which 
was  that  of  an  external  iliac  vein,  which 
was  filled  up  with  this  deposition  ;  a  second 
figure  represented  the  femoral  vein,  filled  up 
with  coagulum  of  blood  ;  a  third  figure  was 
that  of  the  vena  cava,  exhibiting  the  affec¬ 
tion  in  a  more  advanced  state,  where  there 
was  a  regular  deposition  of  lymph.] 

These  changes  extend  to  various  dis¬ 
tances  along  the  vein,  and  in  the  case  of  in¬ 
flammation  excited  by  a  puncture  in  venesec¬ 
tion,  if  it  should  occur  in  the  basilic  vein, 
for  instance,  we  should  probably  find  it 
reaching  as  far  as  the  termination  of  the  ba¬ 
silic  in  the  axillary  vein.  If  it  occur  in  the 
cephalic  vein,  it  may  reach  a  few  inches 
higher  up,  sometimes  to  the  neck,  extending 
to  the  subclavian  vein,  as  far  as  the  termi¬ 
nation  of  that  and  its  junction  with  the  in¬ 
ternal  jugular.  These  changes  also  extend 
downward,  in  the  course  of  the  circulation. 
Those  veins  that  are  seated  on  the  fore-arm 
will  become  thickened,  hardened,  and  will 
contain  either  lymph  or  pus  in  their  interior, 
as  far  as  the  hand  ;  for  I  should  mention 
that  it  may  happen  that  the  veins,  in¬ 
stead  of  being  plugged  up  by  this  deposition 
of  lymph  or  coagulated  blood,  are  some¬ 
times  thickened,  or  rendered  rough  and  ir¬ 
regular  on  the  inside,  and  contain  pus  in  a 
fluid  state  ;  so  that  the  inflammation  which 
attacks  the  venous  coats,  and  particularly 
affects  the  internal  lining,  produces  either  a 
deposition  of  coagulated  lymph  or  the  forma¬ 
tion  of  pus. 

If  we  examine  them  at  a  later  period, 
when  the  inflammation  has  beenareduced,  we 
shall  find  that  the  lymph  is  absorbed  ;  that 
the  veins  have  their  cavities  obliterated ; 


that  they  are  reduced  either  into  the  state  of 
solid,  impervious  cords,  or  else,  when  we 
cut  them  open,  we  find  that  they  are  filled  by 
a  kind  of  adventitious  membrane,  something 
like  the  adhesions  that  form  between  the  con¬ 
tents  of  the  abdomen  and  the  parietes  of  that 
cavity.  That  is  the  appearance  which  the 
veins  will  assume  when  the  inflammation  has 
gone  through  its  stages  and  has  been  cured, 
or  ended  naturally. 

But  then  in  fatal  cases  we  find  various  other 
affections  of  important  parts  which  lead  to  the 
fatal  event;  for  you  will  easily  understand  that 
inflammation  of  a  portion  of  a  vein  considered 
in  itself,  would  not  be  sufficient  to  destroy  the 
life  of  the  individual.  If  it  be  seated  in  the 
basilic  or  cephalic  vein  of  the  arm,  and  no 
other  parts  be  affected,  you  cannot  suppose 
that  the  patient  will  lose  his  life  from  it ;  but 
phlebitis  terminates  fatally,  in  consequence 
of  its  secondary  effects,  that  is,  from  effects 
which  the  inflammation  in  a  vein  produces 
on  other  parts  of  the  economy.  These  other 
effects  consist  of  inflammation  of  one  or 
other  of  the  serous  membranes,  sometimes 
affecting  several  of  them  simultaneously  ; 
inflammation  of  the  pleura  ending  in  the  de¬ 
position  of  a  sero-purulent  fluid  in  the  cavity 
of  the  thorax ;  inflammation  of  the  lungs 
with  a  deposition  into  their  texture  of  a  kind 
of  imperfect  purulent  fluid — that  kind  of  de¬ 
position  in  the  texture  of  the  lungs  which  is 
found  to  take  place  frequently  after  serious 
external  injury,  a  deposition  which  we  can¬ 
not  exactly  call  lymph,  and  which  we  cannot 
correctly  call  pus,  but  which  appears  to  be 
something  between  them — a  sero-purulent 
deposition  :  sometimes  a  similar  deposition 
occurs  into  the  texture  of  the  liver,  or  some 
other  of  the  viscera  of  the  abdomen  ; — in¬ 
flammation  of  the  pericardium,  sometimes  of 
the  muscular  texture  of  the  heart,  with  de¬ 
positions  of  the  nature  that  I  have  alluded  to  ; 
inflammation  of  some  of  the  joints — of  the  sy¬ 
novial  membranes,  with  effusion  of  pus  into 
one  or  more  of  their  cavities.  These  are  the 
kinds  of  changes  which  occur  as  the  secondary 
consequence  of  phlebitis,  and  which  assist  in 
producing  the  unfavourable  termination  in 
those  instances  which  end  fatally. 

(To  be  continued  at  page  289 — opposite.) 
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Phlebitis,  continued ;  its  Pathology  and  Treat¬ 
ment —  Varix, 

Two  or  three  years  ago  I  had  several  cases 
in  the  hospital,  all  occurring  nearly  toge¬ 
ther,  in  which  phlebitis  ended  fatally,  and  in 
which  I  had  an  opportunity  of  observing  the 
principal  appearances  that  were  produced  in 
consequence  of  this  affection.  In  one  of 
these  instances,  which  was  that  of  a  patient 
who  came  to  the  hospital  with  an  old  ulcer 
of  the  leg — a  large  man,  in  whom  the  part 
had  become  inflamed,  and  the  ulcer  had 
extended  considerably  in  consequence.  It 
was  necessary  to  bleed  him,  and  to  keep 
him  low,  and  under  that  treatment  the  leg 
got  well.  But  the  wound  made  by  the  lan¬ 
cet  in  venesection  did  not  unite  ;  it  festered, 
and  in  fact  phlebitis  took  place.  After  the 
inflammation  had  existed  for  a  few  days,  the 
knee-joint  of  one  side  swelled  considerably, 
and  this  swelling  extended  to  the  thigh  of  the 
same  side  generally ;  then  the  opposite  shoul¬ 
der-joint  swelled,  and  at  length  the  patient 
died.  On  examination,  we  found  that  the  in¬ 
flammation  of  the  vein  seemed  to  be  in  a  na¬ 
tural  course  towards  a  cure,  but  the  synovial 
membrane  of  the  affected  knee  was  inflamed  in 
the  highest  possible  degree  ;  the  whole  sur¬ 
face  of  the  joint  was  a  bright  red  colour,  and 
its  cavity  was  filled  with  pus.  There  was  a 
deposition  of  pus  generally  into  the  ceb 
lular  texture  of  the  thigh,  beginning  im¬ 
mediately  on  the  outside  of  the  knee  joint, 
running  in  the  interstices  of  the  muscles,  and 
affecting  the  cellular  membrane  of  the  entire 
limb.  There  was  a  similar  deposition  of 
pns  surrounding  the  shoulder  joint  of  the  op- 
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posite  side.  I  had  a  case  some  time  ago 
under  my  care,  at  Bedlam,  and  the  patient, 
who  was  in  a  state  of  mental  derangement, 
had  been  sent  from  the  country.  He  was 
bled  in  the  arm  before  he  set  off,  and  it 
seems  that  they  took  no  particular  care  to 
bind  up  the  aim  properly  before  they  sent 
him  on  his  journey.  When  he  arrived  at  the 
hospital,  although  he  was  in  a  state  of  mind 
not  to  give  a  clear  account,  yet  he  said 
that  he  had  pain  in  the  arm.  On  examin¬ 
ing  him,  I  found  that  he  had  been  bled,  and 
that  the  limb  had  been  confined  tightly  from 
the  means  adopted  to  restrain  him  on  the 
journey.  There  was  the  impressure  of  a 
cord,  or  something  used  in  confining  him, 
that  had  made  a  visible  impression  on  the 
arm.  Swelling  was  present,  besides  this 
painful  state  of  the  arm ;  and  thus  it  was 
pretty  clear,  though  the  man  could  not  give  a 
good  account  of  himself,  that  inflammation 
of  the  vein  had  been  brought  on,  partly  in 
consequence  of  venesection,  and  partly  in 
consequence  of  the  external  irritation  from 
the  mode  of  confining  him.  Means  were 
adopted  for  reducing  the  local  inflammation, 
which  had  a  very  favourable  effect ;  the  arm 
became  considerably  less  swelled,  the  red¬ 
ness  disappeared,  and,  in  fact,  before  the 
patient  died,  the  arm  had  assumed  pretty 
nearly  its  natural  size  and  appearance ; 
however,  there  was  considerable  febrile  dis¬ 
turbance,  a  white  tongue,  want  of  sleep,  a 
great  degree  of  restlessness,  and,  as  the  af¬ 
fection  went  on,  a  peculiar  difficulty  of 
breathing  seemed  to  join  itself  to  the  other 
symptoms.  The  man  occasionally  com¬ 
plained  (but  we  hardly  knew  whether  to 
ascribe  it  to  actual  sensation,  or  the  state 
of  mind  he  was  in)  that  he  had  hot  air 
in  his  throat ;  and,  indeed,  he  seemed 
to  have  a  sensation  about  the  throat  that 
was  particularly  painful.  He  died.  I  ex¬ 
amined  the  case  after  death,  and  I  found  that 
the  affection  of  the  vein  extended  from  the 
basilic  into  the  axillary  vein,  and  along  the 
trunk  of  this  and  the  subclavian  as  fur  as  the 
termination  of  that  trunk,  and  the  junction  of 
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the  internal  jugular,  where  it  abruptly  ceased; 
but  in  the  original  seat  of  the  inflammation 
the  affection  seemed  to  be  pretty  much  on 
the  decline.  The  chief  morbid  changes  in 
this  case  were  found  in  the  heart  and  pe¬ 
ricardium.  Within  the  pericardium  there 
were  several  ounces  of  thick,  turbid,  fluid  se¬ 
rum,  with  a  good  many  flakes  and  much  pu¬ 
rulent  matter  mixed  with  it.  The  whole  of  the 
pericardium  covering  the  heart,  and  the  re¬ 
flected  portion  of  this  membrane,  were  highly 
inflamed — more  so  than  I  had  ever  seen  them 
before.  The  minute  vessels  of  the  mem¬ 
brane  were  excessively  injected,  so  as 
to  give  the  whole  of  it  a  bright  red  colour ; 
and  in  one  part  there  was  ecchymosis  under 
the  membrane.  The  whole  of  the  left  ventri¬ 
cle  of  the  heart  had  a  bright  scarlet  colour,  in 
consequence  of  the  injection.  At  one  part  of 
the  left  ventricle,  in  the  midst  of  this  bright 
red,  there  was  a  yellow  spot  observed,  which 
might  be  about  the  size  of  a  sixpence.  On 
making  an  incision  to  examine  the  fibres  of 
the  heart,  I  found  them  broken  down,  and 
mixed  with  a  yellow  purulent  fluid.  It  was 
the  same  kind  of  purulent  deposition  in  the 
muscular  substance  of  the  heart  which  is 
so  often  found,  in  similar  cases,  in  the  sub¬ 
stance  of  the  lungs  or  liver. 

It  is  an  interesting  inquiry  in  these  cases 
how  the  inflammation  of  the  vein  leads  to 
the  effects  that  I  have  now  been  describing? 
How  the  inflammation  of  the  vein,  in  the 
first  instance,  excites  that  febrile  disturbance 
of  the  system  which  is  a  marked  circum¬ 
stance  in  cases  of  phlebitis  1  And  how  this 
inflammation  of  the  internal  parts,  quite  re¬ 
mote  from,  and  apparently  unconnected 
with  the  original  seat  of  mischief,  become 
superadded  to  the  affection,  so  as  to  lead  to 
the  fatal  termination  ? 

An  idea  has  been  entertained,  that  the  in¬ 
flammation  of  the  vein  is  propagated  along 
the  lining  of  the  vessel  to  the  heart.  This, 
however,  does  not  accord  with  what  we 
find  on  examination  after  death.  We  some¬ 
times  find  that  the  inflamed  portion  of  the 
vein  does  not  extend  very  far  from  the  seat 
where  the  external  irritation  has  been  ap¬ 
plied  to  it ;  and  in  all  instances  we  find  it 
ends  short  of  the  heart.  I  do  not  know  of 
any  instance  in  which  there  is  reason  to  sup¬ 
pose  that  the  inflammation  has  been  actually 
communicated  to  the  heart ;  on  the  contrary, 
in  the  cases  that  I  have  mentioned,  where  it 
reached  as  far  as  the  termination  of  the  in¬ 
ternal  jugular,  the  vein  from  that  point — the 
superior  vena  cava,  was  perfectly  healthy. 
In  other  instances  it  has  not  reached  so  far. 

Tt  has  been  the  opinion  of  some  that  the 
mischief  in  question  arises  from  the  pus 
which  is  formed  in  the  inflamed  vein  passing 
into  the  circulation.  This  opinion  has  been 
given  by  M.  Breschet,  in  an  article  on  phle¬ 
bitis,  in  the  Dictionnaire  de  Medecine.  I  he 
same  opinion  has  also  been  given  by  Mr. 


Arnott,  in  an  elaborate  paper  on  Inflamma¬ 
tion  of  the  Veins,  contained  in  the  XV th  vo¬ 
lume  of  the  Transactions  of  the  Medical  and 
Chirurgical  Society.  Both  these  gentlemen 
advert  to  the  effect  produced  by  injecting 
pus,  or  other  acrid  substances,  into  the  veins 
of  living  animals  ;  and  they  say,  that  in 
these  instances  the  purulent  secretion  pro¬ 
duced  from  the  inflamed  vein  passes,  in  the 
course  of  the  circulation,  into  the  system 
generally,  and  thus  excites  the  mischief. 

With  respect  to  the  causes  of  phlebitis,  we 
find,  in  most  cases,  that  it  is  traceable  to 
some  external  injury,  or  some  direct  exter¬ 
nal  application :  thus  the  wound  that  is 
inflicted  on  the  vein  in  phlebotomy  has, 
in  many  cases,  produced  this  affection ; 
and  it  happened  in  one  instance,  that  termi¬ 
nated  fatally,  three  or  four  years  ago,  in  the 
hospital  under  my  care.  This  was  a  casein 
which  a  young  woman  had  received  some 
injury,  for  which  she  was  bled  in  the  arm. 
She  was  by  occupation  a  weaveress,  and 
she  went  to  her  work  after  the  phlebotomy 
had  been  performed.  She  continued  to  em¬ 
ploy  her  arm  in  weaving  ;  but  on  the  second 
day  after  the  bleeding,  inflammation  of  the 
vein  came  on.  This  female,  on  the  follow¬ 
ing  day,  was  received  into  the  hospital, 
labouring,  in  a  marked  degree,  under  all 
the  general  and  local  symptoms  of  phlebitis, 
and  she  died  from  the  purulent  deposition  in 
some  of  the  joints  ;  but  I  was  not  allowed  to 
open  the  cavity  of  the  chest,  or  the  abdomen, 
so  that  I  cannot  exactly  tell  what  state  these 
were  in.  I  saw  phlebitis  arise  in  a  gentle¬ 
man,  under  my  care,  on  whom  I  performed 
a  slight  operation.  I  bled  him  in  conse¬ 
quence  of  symptoms  that  ensued  after  this 
operation.  He  had  come  from  India,  but 
was  a  young  man,  and  apparently  healthy. 
However,  the  wound  in  the  arm  led  to  in¬ 
flammation,  and  he  died  in  consequence  of 
it.  And  I  may  here  state,  that  in  perform¬ 
ing  operations  on  persons  coming  from  India, 
sometimes  a  fatal  disturbance  arises  where 
we  should  not  expect  that  effect ;  so  that 
probably,  from  the  diseases  that  Euro¬ 
peans  experience  in  those  climates  there 
is  some  unfavourable  effect  produced  on 
the  system  which  renders  them  less  able  to 
undergo  operations  than  the  persons  that  we 
ordinarily  have  to  deal  with  in  this  country. 
This  explained  to  me  a  circumstance  that  I 
had  sometimes  been  rather  puzzled  about — 
that  individuals  should  be  advised  to  go  and 
get  operated  upon  in  England.  I  suppose 
that  the  surgeons  in  the  East  Indies  find 
that  operations  do  not  turn  out  very  favour¬ 
ably  there. 

Other  external  injuries  applied  to  a  vein  are 
capable  of  producing  serious  inflammatory 
affection  of  the  part.  In  consequence  of  the 
changes  that  take  place  during  parturition, 
and  of  the  mode  in  which  the  veins  of  the 
uterus  are  exposed,  by  the  separation  of  the 
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placenta,  as  well  as  in  consequence  of  the  ef¬ 
fects  produced  by  portions  of  the  placenta 
remaining  adherent,  inflammation  will  arise 
in  the  veins  of  the  uterus,  and  will  be  ex¬ 
tended  from  them  to  the  internal  iliac,  and 
even  to  the  external  iliac  and  femoral  veins, 
and  thus  become  the  source  of  a  serious  affec¬ 
tion,  called  phlegmasia  dolens  ;  or  if  propa¬ 
gated  to  the  vena  cava,  may  lead  to  fatal 
consequences.  The  researches  of  Dr.  Lee, 
of  Argyll  Street,  on  this  subject,  have  contri¬ 
buted  to  place  this  subject  in  a  clear  light. 
His  remarks  upon  it  will  be  published  in  a 
forthcoming  volume  of  the  Transactions  of 
the  Medical  and  Chirurgical  Society.  It 
seems,  from  what  he  has  stated,  that  inflam¬ 
mation  occurring  in  the  veins  of  the  uterus, 
and  propagated  from  them  to  the  internal 
and  external  iliacs,  and  some  other  veins, 
is  the  source  of  some  of  those  obscure  affec¬ 
tions  which  have  been  recorded  under  the 
general  name  of  puerperal  fever.  It  is  not 
unlikely  that  in  compound  fracture,  and 
other  serious  injuries,  inflammation  of  veins 
may  arise  ;  and  thus  that  phlebitis  may, 
without  our  being  aware  of  it,  have  a 
greater  share  in  producing  some  of  the  con¬ 
sequences  of  these  injuries  than  is  supposed. 
This  point,  however,  is  not  yet  sufficiently 
investigated. 

The  next  point  of  our  inquiry  is,  as  to  the 
treatment  of  this  affection.  I  believe  the 
best  plan  of  treatment  consists  in  applying, 
as  early  as  possible,  leeches,  in  large  num¬ 
ber,  over  the  veins  in  which  the  inflammation 
has  originated  :  in  attempting  by  the  local 
abstraction  of  blood — and  by  such  other 
means  as  are  likely  to  reduce  inflammation — 
to  overcome  the  inflammatory  disturbance  in 
the  parts. 

The  considerable  febrile  disturbance  of  the 
system  which  exists  in  the  early  period  of 
the  affection,  leads  us,  in  many  cases,  to  infer 
that  general  bleeding  would  be  of  service ; 
and,  accordingly,  many  patients  have  been 
bled  freely  from  the  arm  in  cases  of  phle¬ 
bitis.  The  febrile  disturbance  is  generally 
lessened  by  such  bleeding;  but  although  the 
symptoms  are  lessened  for  a  time,  I  think  we 
do  not  in  general  find  that  any  corresponding 
influence  is  produced  in  putting  a  stop  to  the 
affection.  The  symptoms  come  on  again, 
and  soon  the  period  of  active  inflammation 
passes  by,  and  a  condition,  of  a  typhoid  cha¬ 
racter,  comes  on,  in  which  general  depletion 
is  not  only  unnecessary,  but  would  be  abso¬ 
lutely  prejudicial ;  indeed,  in  the  advanced 
stage  of  the  disease,  where  you  have  great 
anxiety  and  restlessness,  and  where  there  is 
a  great  degree  of  irritability,  with  depression 
of  the  nervous  system — where  the  tongue  be¬ 
gins  to  become  brown, with  urgent  thirst — we 
are  at  a  loss  to  know  what  to  do,  for  none  of 
the  means  that  we  usually  adopt  are  of  much 
advantage.  I  have  given  mercury  pretty 
freely  in  that  state  without  seeing  it  do  much 


good.  I  have  tried  narcotics,  such  as  hyos- 
cyanius,  opium,  and  other  sedatives,  perhaps 
with  a  little  benefit,  but  without  much  effect 
in  mitigating  the  progress  of  the  disease  ; 
for  when  the  disease  has  gone  to  a  certain 
point,  and  these  internal  affections  which  I 
have  alluded  to  have  taken  place,  we  seem, 
to  have  little  power  in  controuling  the  dis¬ 
order.  The  intractable  nature  of  the  affec¬ 
tion,  therefore,  holds  out  a  strong  motive  for 
adopting  every  means  in  cases  of  injury,  or 
wounds  of  veins,  that  are  calculated  to  avert 
the  occurrence  of  inflammation,  and  is  a 
reason  for  adopting,  in  the  early  period 
of  the  affection,  when  the  inflammation 
first  comes  on,  those  local  anti-phlogistic 
means — leeches,  and  so  forth,  that  are  calcu¬ 
lated  to  lessen  the  inflammation  of  the  part ; 
for  if  we  neglect  these  two  points,  and 
allow  the  disease  to  become  fully  developed, 
the  patient  in  most  instances  is  lost. 

Varix. 

The  veins  are  subject  to  an  affection 
which  is  denominated  varix ,  that  is,  enlarge¬ 
ment  of  the  vessel,  with  thickening  of  its  coats, 
and  this  occurs  chiefly  in  those  situations 
of  the  body  in  which  the  return  of  the  blood 
takes  place  contrary  to  its  gravity,  particu¬ 
larly  in  the  lower  extremities.  In  veins  that 
are  thus  seated,  not  uncommonly  attacks  of 
inflammation  come  on  ;  the  coats  of  the 
vein  become  thickened  ;  deposition  takes 
place  in  them  ;  and  thus  they  become  very 
considerably  enlarged  in  size,  and  assume 
a  tortuous  and  irregular  course.  This  affec¬ 
tion  often  exists  for  a  great  number  of  years, 
and  sometimes  will  extend  to  the  whole 
of  the  veins  of  the  lower  extremities,  which 
leave  an  irregular  knotted  appearance,  ris¬ 
ing  above  the  skin,  and  projecting  at  all 
parts  of  the  limb.  You  are  often  surprised 
to  see  such  general  changes  of  the  superficial 
veins  of  the  limb,  and  the  patient  apparently 
experiencing  very  little  inconvenience  from 
it.  Frequentty,  however,  these  varicose  af¬ 
fections  of  the  veins  are  the  source,  not  only 
of  inconvenience,  but  even  of  danger.  Such 
diseased  veins  are  of  course  more  liable  to 
the  occurrence  of  inflammation  than  others. 
The  distention  sometimes  becomes  very 
considerable  ;  the  coats  of  the  vessel  get 
thin,  and  at  a  certain  point  they  give  way 
and  break  ;  and  thus  a  large  quantity  of 
blood  may  be  lost  from  the  rupture  of  such 
veins.  The  swelling  of  the  veins,  particu¬ 
larly  under  considerable  employment  of  the 
limb,  is  attended  with  great  pain  and  incon¬ 
venience,  and  limits  the  patient  very  much 
in  his  exertions  in  walking,  and  so  forth. 

If  the  varicose  veins  become  very  actively 
inflamed  ;  if  they  become  enlarged  and 
hardened,  and  the  skin  over  them  red  ;  and 
if  it  is  painful  to  the  touch,  we  must  treat 
them  as  we  should  inflamed  veins  under  any 
other  circumstances.  We  must  take  blood' 
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from  the  part,  and  employ  other  means  ne¬ 
cessary  to  reduce  the  inflammation.  When 
the  inflammation  has  been  reduced,  the  best 
mode  of  treating  varicose  veins  is  by  pressure 
— pressure,  by  means  of  a  well  applied  ban¬ 
dage,  or  adhesive  straps,  or  soap  plaister. 
These  are  the  various  modes  by  which  pres¬ 
sure  is  to  be  applied  to  the  limb  ;  and  they 
will  often  limit  the  progress  of  the  affection, 
keep  the  veins  within  a  certain  size,  and 
enable  the  patient  to  use  all  ordinary  exer¬ 
tion  without  inconvenience. 

It  is  a  question  whether  we  can,  with  any 
safety,  proceed  farther  in  the  treatment  of 
varicose  veins  of  the  limb  than  I  have  men¬ 
tioned  ;  whether  we  can  do  more  than  apply 
leeches,  or  other  means  calculated  to  reduce 
inflammation,  and  then  use  pressure :  in 
other  words,  whether  we  can,  with  safety, 
adopt  means  for  effectually  diminishing  the 
size  of  the  veins  ?  For  this  purpose,  it  has 
been  recommended  at  various  times  to  tie 
the  trunk  of  such  enlarged  veins  ;  to  make  a 
division  of  the  trunk,  and  actually  to  cut 
away  the  vascular  enlargement.  If  the 
main  trunk  connected  with  the  varicose  ves¬ 
sels  be  divided  or  tied,  certainly  a  considera¬ 
ble  diminution  of  this  enlargement  of  the 
veins  will  ensue.  But  here  you  must  recol¬ 
lect  the  danger  that  will  arise  from  the  ap¬ 
plication  of  a  ligature  to  a  vein  under  such 
circumstances — a  vein  by  no  means  in  a 
healthy  state.  You  must  recollect  the  dan¬ 
ger  of  exciting  by  such  an  operation  inflam¬ 
mation  of  the  vein,  (phlebitis),  and,  in  truth, 
patients  have  died  in  many  instances  in  con¬ 
sequence  of  the  application  of  ligatures  to 
veins  for  this  purpose.  Individuals  who 
have  been  in  good  health,  and  have  had  no¬ 
thing  but  this  local  inconvenience,  that  might 
easily,  by  safe  means,  have  been  kept  within 
a  moderate  compass,  from  a  desire  of  radi¬ 
cally  getting  rid  of  it,  have  had  the  operation 
performed,  and  have  died  in  consequence. 
This  has  taken  place  so  often  that  no  one 
would  now  think  of  adopting  the  plan  of 
ligature  in  these  cases.  Another  mode  of 
attempting  to  cure  the  affection  has  been  by 
cutting  away  a  part  of  the  enlarged  vein — but 
this  operation  also  has  terminated  fatally  in 
many  cases.  The  only  safe  proceeding  of 
this  kind,  and  even  that  I  should  not  deem 
absolutely  safe,  is  the  one  proposed  by  Mr. 
Brodie  ;  it  consists  in  dividing  the  varicose 
vein  under  the  skin  ;  making  a  very  small 
opening  with  a  slender  and  narrow  knife, 
which  is  introduced  at  the  side  of  the  vein. 
It  is  a  curved  knife,  cutting  on  the  convexity, 
very  narrow  pointed  ;  it  is  introduced  at  the 
side  of  the  vein,  and  carried,  with  the  flat 
surface,  horizontally  under  the  skin,  be¬ 
tween  it  and  the  vein.  Then  the  knife  is 
turned,  so  that  the  convex  cutting  edge  is  to¬ 
wards  the  vein,  and  drawn  out,  so  that  the 
vein  is  incised  under  the  skin,  no  further 
opening  being  made  than  is  just  sufficient  to 


introduce  the  narrow  knife  into  the  skin  at 
the  side  of  the  vein. 

In  general  this  operation  is  not  attended 
with  so  much  risk  as  accompanies  either  the 
excision  of  a  part  of  the  varicose  vein,  or  the 
application  of  a  ligature  to  it.  In  those  in¬ 
stances,  therefore,  where  it  is  necessary  to 
do  any  thing  at  all  in  the  way  of  operation, 
this  is  the  preferable  mode.  But  the  great 
danger  which  attends  all  modes  of  wound¬ 
ing  veins,  particularly  those  which  are  in 
this  diseased  state,  has  led,  I  believe,  pretty 
generally  to  the  abandonment  of  attempts  of 
that  kind;  and  surgeons  are  now  satisfied 
with  the  means  that  I  have  already  described 
to  you,  as  of  a  more  safe  character  for  the 
treatment  of  this  affection. 


Lecture  X.LVI. 

OSSEOUS  SYSTEM. 

Injuries  of  Bone — Exfoliation — Fractures . 

Gentlemen, — Although  the  bones  appear 
at  the  first  view  so  different  from  the  soft 
parts  of  the  body,  the  organic  elements, 
which  compose  them  are  essentially  the 
same.  Cellular  structure,  arteries,  veins, 
absorbents,  make  up  the  basis  of  composition 
in  both  instances.  Hence  we  find  that  bones: 
exhibit  the  same  living  phenomena,  whether 
in  health  or  disease,  as  the  soft  parts  ;  they 
are  equally  capable  as  the  soft  parts  of  re¬ 
pairing  injuries  ;  they  go  through  the  processes, 
of  inflammation,  swelling,  suppuration,  ulce¬ 
ration,  granulation,  mortification.  They  are 
also  susceptible,  like  the  soft  parts,  of  various 
organic  changes  ;  thus  they  exhibit  sarcoma¬ 
tous,  steatomatous,  cancerous,  fungoid,  and 
melanoid  changes  of  structure.  The  various 
diseased  actions,  like  the  healthy  processes 
of  nutrition,  absorption,  and  so  forth,  are 
essentially  the  same  in  the  bones  as  they  are 
in  the  soft  parts  of  the  body — the  only  differ¬ 
ence  is  in  the  form  or  appearance  under 
which  they  present  themselves,  a  difference 
which  is  obviously  referable  to  the  difference 
of  structure  in  the  two  instances.  The  chief 
character  which  distinguishes  both  the 
healthy  and  the  morbid  processes  that  occur 
in  the  bones  from  those  that  take  place  in 
other  parts,  is  the  comparative  slowness 
with  which  they  are  affected.'  You  find  that 
all  the  processes  of  disease,  as  well  as  of 
health,  go  on  much  more  slowly  in  bone  than 
in  the  soft  parts. 

From  the  hardness  of  their  structure,  bones 
are  hardly  susceptible  of  that  kind  of  injury 
which  is  so  frequent  in  the  soft  parts  from 
incised  wounds,  yet  they  are  often  exposed 
in  wounds,  and  we  have  an  opportunity  of 
seeing  the  mode  in  which  the  effects  of  such 
injuries  are  remedied.  The  bones  are  ne¬ 
cessarily  divided  in  the  operation  of  ampu- 
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Nation ; — when  the  thigh,  for  example,  is 
Amputated,  We  have  the  bone  to  saw  through . 
We  place  the  soft  parts  over  the  bone,  and 
these,  perhaps,  unite  by  adhesion  ;  they 
cover  the  boiie,  they  become  adherent  to  it* 
and  the  wound  goes  through  just  the  same 
process  that  it  would  have  done  if  it  had 
consisted  of  a  wound  of  the  soft  parts  only. 
We  see  no  circumstances  which  indicate  to 
us  any  peculiar  character  from  the  division 
of  bone  in  such  an  instance.  It  tnay  happen 
that  such  a  wound  does  not  unite  by  adhe¬ 
sion  ;  although  the  soft  parts  are  brought 
together,  they  do  not  heal,  but  suppurate, 
and  they  subsequently  unite  by  granulation. 
Under  these  circumstances,  we  shall  see  that 
the  bones  produce  granulation  as  well  as  the 
rest  of  the  wound.  Those  red  roundish  pro¬ 
minences  to  which  the  term  of  granules  is 
given,  spring  from  the  surface  of  the  bone 
generally,  and  they  unite  with  the  granula¬ 
tions  which  are  produced  by  the  surrounding 
soft  parts,  and  enter  into  the  composition  of 
the  common  cicatrix.  It  may  happen  under 
such  circumstances  that  the  soft  parts  re¬ 
tract, and  the  bone  protrudes  from  the  wound, 
that  is,  a  certain  portion  of  the  bone  protrudes 
and  becomes  denuded  of  the  investing 
membrane,  or  periosteum — it  perishes,  and 
then  it  is  separated  from  the  sound  part  of 
the  bone  by  a  process  which  I  shall  presently 
mention  to  you. 

It  is  not  uncommon  to  have  the  bones 
exposed  in  wounds.  A  bone  may  be  ex¬ 
posed,  but  still  covered  by  its  perios¬ 
teum,  and  if  the  soft  parts  are  brought  toge¬ 
ther  over  it,  the  process  of  adhesion  will  be 
just  the  same  as  if  there  were  no  bone  in  the 
case.  The  bone,  however,  may  be  com¬ 
pletely  laid  bare,  that  is,  it  may  be  de¬ 
nuded — the  periosteum  actually  detached 
from  the  bone,  this  being  either  not  in¬ 
jured  at  all,  of  but  superficially  marked  by 
the  injury  which  has  been  inflicted.  Under 
such  circumstances  we  lay  the  soft  parts 
down,  we  bring  the  integuments  together, 
and  approximate  them  over  the  surface  of 
the  denuded  bone.  They  will  probably  unite 
by  adhesion,  cover  the  bone,  and  the  pro¬ 
cess  of  union  will  go  on  just  as  if  the  bone 
had  not  been  exposed.  It  occasionally  hap- 
pefts,  however,  that  the  parts  do  not  unite, 
that  the  wound  becomes  an  open  one, 
and  granulates,  and  then  a  certain  sur¬ 
face  of  the  bone  is  exposed — that  is,  in 
common  phrase,  denuded.  We  see  a  por¬ 
tion  of  bone  of  a  whitish  or  yellowish  appear¬ 
ance,  and  it  appears  to  us  as  \f  it  were  dead. 
If  this  portion  of  bone  be  not  considerable, 
and  if  the  surface  of  the  wound  be  kept  moist 
— if  it  is  not  exposed  to  the  atmosphere  so 
as  to  be  allowed  to  become  dry,  we  find  the 
bone  does  not  assume  actually  a  dead  white 
colour,  but  there  is  a  kind  of  semi-transpa- 
renCy  belonging  to  it — it  retains  something 
of  a  pinkish  hue,  and  after  some  days  have 


elapsed,  probably  numerous  little  pinkish 
spots  appear  on  the  surface  of  the  bone, 
and  these  gradually  rise  till  they  as¬ 
sume  the  appearance  of  granulations, 
and  in  fact  they  are  granulations  spring¬ 
ing  out  of  the  denuded  surface  of  the 
bone.  In  this  Way  we  shall  find  that  the 
exposed  surface  of  the  bone  will  be  gradually 
covered  by  a  production  of  a  granular  kind, 
very  similar  to  that  which  takes  place  from 
the  soft  textures  of  the  body,  and  the  granu¬ 
lations  which  thus  arise  on  the  denuded  sur¬ 
face  of  the  bone  unite  or  inosculate  with  the 
granulations  produced  from  the  neighbour¬ 
ing  soft  parts,  and  a  common  cicatrix  covers 
the  whole.  It  is  not  uncommon  to  see  this 
process  in  exposed  portions  of  the  cranium, 
and  I  have  seen  instances  in  which  a  very 
considerable  portion  of  the  surface  of  the. 
cranium,  and  that  in  elderly  persons,  has 
thus  produced  granulations,  and  become  co¬ 
vered  by  the  production  of  new  flesh,  so  that 
a  wound,  accompanied  with  extensive  expo¬ 
sure  of  bone,  has  thus  become  consolidated 
without  any  of  what  is  technically  called 
exfoliation  of  the  bone  taking  place. 

I  remember  an  instance  of  a  wound  of  a 
contused  and  lacerated  kind  in  which  nearly 
the  whole  of  the  exterior  surface  of  the  pa¬ 
tella  was  exposed— -it  was  quite  denuded  of 
the  periosteal  covering.  It  assumed  a  brown¬ 
ish  appearance,  from  which  I  supposed  that 
the  surface  of  the  patella  would  separate. 
This,  however,  did  not  take  place  ;  the  soft 
parts  united,  granulations  sprung  from  the 
surface  of  the  patella,  and  no  separation 
took  place.  I  have  seen  an  extensive  ex¬ 
posure  of  the  tibia  in  a  compound  fracture  of 
the  leg,  in  which  I  supposed  that  exfoliation 
must  necessarily  ensue,  but  in  which  the 
surrounding  soft  parts  advanced  over  tire 
the  bone,  granulations  sprang  up  on  the 
bone  itself,  and  thus  the  wound  was  healed 
by  the  granulating  process — partly  of  the 
soft  textures,  and  partly  of  the  exposed  sur¬ 
face  of  the  bone. 

Occasionally,  however,  the  surface  of  the 
bone  when  thus  denuded  becomes  per¬ 
fectly  dead  ;  it  then  turns  of  a  dull  white, 
and  afterwards  assumes  a  brownish  or  even 
black  colour  :  when  it  thus  loses  its  vi¬ 
tality,  no  pink  appearance  remains,  and  we 
never  see  any  production  of  those  pink  spots 
or  irregular  prominences.  Under  such  circum¬ 
stances  the  portion  of  the  bone  exposed  dies, 
and  it  is  to  be  separated  from  the  healthy  bone 
by  a  process  which  is  essentially  similar  to 
that  which  takes  place  in  the  separation  of  a 
slough  from  the  soft  parts.  Now  this, 
in  the  case  of  bone,  is  called  exfoliation: 
it  is  the  process  by  which  the  projecting 
portion  of  bone,  in  cases  of  amputation,  is 
detached  from  the  living  bone,  and  by  which 
a  portion  of  bone  which  has  been  denuded 
is  separated,  or  by  which  a  portion  of  bone 
in  other  parts  of  the  body,  when  it  actually 
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perishes,  is  detached  from  the  living  part. 
Exfoliation  means  the  separation  of  a  leaf, 
and  in  fact  the  portion  of  bone  which  is 
detached  in  these  cases,  is  often  a  thin  plate. 
Hence  the  name  of  exfoliation  has  been  given 
to  it. 

We  find  in  these  cases,  as  in  cases  of  the 
mortification  of  soft  parts,  that  a  groove  is 
formed  between  the  dead  and  the  living  parts 
— it  seems  as  if  a  portion  of  the  substance 
were  eaten  away.  From  the  groove  which 
is  thus  formed,  granulations  spring  up,  and 
these  granulations  form  one  mass  with  the 
surrounding  soft  parts,  so  that  the  por¬ 
tion  cf  denuded  bone  is  thus  surrounded 
by  a  sort  of  ridge  of  these  granulations. 
The  absorbents  gradually  eat  into  the 
bone,  deepening  the  groove  which  I  have 
just  mentioned,  extending  it  under  the  dead 
part  of  the  bone,  and,  in  fact,  continuing 
their  process  until  the  dead  portion  is  com¬ 
pletely  undermined  and  separated  from  the 
living.  When  this  process  is  complete,  the 
exposed  part  of  the  bone  is  found  loose  when 
you  touch  it,  or  it  becomes  loose  by  the  appli¬ 
cation  of  a  very  little  force.  You  easily  de¬ 
tach  it ;  and  when  this  dead  part  comes  away 
you  do  not  find  that  the  surface  beneath  is 
rough  and  hard,  like  that  of  bone  ;  on  the 
contrary,  when  the  dead  part  is  separated 
there  remains  behind  a  bed  of  granulations 
which  have  gradually  passed  from  the  origi¬ 
nal  groove  under  the  dead  part,  and  com¬ 
pleted  the  separation.  There  is  a  mass  of 
soft  vascular  substance  remaining,  and  the 
part  of  the  bone  which  is  separated  bears 
evident  marks  in  its  appearance  of  the  action 
of  the  absorbent  vessels  which  belong  to 
these  granulations.  Tf  you  look  at  any 
piece  of  bone  thus  detached,  you  see  that  it 
presents  a  number  of  irregular  rough  pro¬ 
minences  and  depressions,  which  correspond 
to  the  prominences  and  intervals  between 
the  granulations. 

[Mr.  Lawrence  here  exhibited  some  spe¬ 
cimens  in  illustration.] 

This  process,  then,  of  the  separation  of 
the  dead  or  exfoliated  parts  from  the  living 
portion,  is  effected  by  absorption.  1  he  bony 
substance  is  taken  up  by  the  absorbents  of 
the  granulations,  and.  thus  there  is  an  actual 
vacancy  made  between  the  dead  and  the 
living  parts.  Now  it  has  been  stated  that 
this  process  of  absorption  must  be  preceded 
by  some  softening  of  the  bone  that  is  to  be 
removed.  It  has  been  represented,  that  we 
cannot  suppose  that  the  absorbents  are  capa¬ 
ble  of  taking  up  the  solid  substance  of  the 
bone,  and  of  removing  it,  but  that  there 
must  necessarily  be  some  solvent  juice  se¬ 
creted,  by  which  the  part  that  is  to  be  re¬ 
moved  is  previously  reduced  to  a  soft  state, 
so  as  to  fit  it  for  the  action  of  the  absorbent 
vessels.  If  we  look  at  the  surface  of  a  por¬ 
tion  of  bone  thus  removed,  we  cannot  see  a 
vestige  of  such  solvent  action.  W  e  see 


sharp  points  and  ridges,  which  shew  that 
it  must  necessarily  have  been  removed  with¬ 
out  any  thing  like  solution  taking  place. 
There  can,  in  my  opinion,  be  no  doubt  that 
the  process  is  simply  that  of  absorption  ; 
and,  for  my  own  part,  I  can  see  no  more 
difficulty  in  supposing  that  absorbents  should 
remove  bone  than  in  acknowledging  what  we 
all  know  to  be  the  case,  that  arteries  deposit 
bone. 

[Mr.  Lawrence  here  exhibited  some  spe¬ 
cimens,  to  shew  the  nature  of  the  process 
when  a  portion  of  bone  perishes,  and  point¬ 
ed  out  the  soft  granulations  extending 
between  the  dead  and  the  living  parts  of  the 
bone.] 

That  is  the  nature  of  the  process  (con¬ 
tinued  Mr.  Lawrence)  wherever  it  occurs  ; 
whether  it  takes  place  in  a  part  of  the  long 
bone,  such  as  the  femur,  when  divided  in 
amputation,  or  in  part  of  a  broad  bone,  such 
as  those  of  the  cranium. 

You  will  observe,  from  what  I  have  now 
stated  to  you,  that  the  separation  of  the  pe¬ 
riosteum  from  a  portion  of  the  bone  does  not 
necessarily  involve  the  death  of  that  portion. 
It  is  true  that  the  principal  supply  of  blood¬ 
vessels  proceeds  from  the  periosteum  ;  so 
that  if  you  have  the  membrane  extensively 
detached,  that  portion  of  the  bone  will  die. 
But  the  periosteum  is  not  the  sole  source  of 
the  supply  of  blood  to  the  bones.  I  here  are 
openings  which  extend  into  the  interior, 
through  which  we  see  that  arteries,  for  the 
nourishment  of  the  bone,  enter,  which  rami¬ 
fy  in  the  medullary  cavity,  and  there  inos¬ 
culate  with  small  branches  that  proceed  from 
the  periosteum.  Thus  the  partial  separa¬ 
tion  of  the  periosteum  does  not  involve  the 
death  of  the  bone  from  which  it  is  separated, 
because  blood  may  be  conveyed  through 
these  nutrient  branches. 

The  treatment,  then,  of  a  wound  in  which 
the  bone  is  exposed,  ought  not  to  be  con¬ 
ducted  on  the  supposition  that  this  must 
necessarily  separate  or  exfoliate — yet  this 
is  the  principle  which,  in  many  instances, 
has  guided  the  treatment  of  such  wounds. 
You  have  been  directed  to  insert  va¬ 
rious  extraneous  substances,  in  order  to 
keep  them  open,  to  favour  the  separation 
of  the  bone.  What  are  called  tents — 
i.  e.  pieces  of  lint,  sponge,  plugs  of  various 
kinds,  have  been  introduced,  to  prevent 
the  edges  of  the  wound  from  approximating, 
and  to  allow  of  the  separation  of  the  bone, 
which  it  has  been  supposed  must  necessarily 
exfoliate.  Nay,  when  a  bone  has  been 
wounded,  various  powerful  substances,  acids, 
caustics,  and  so  forth,  have  been  applied  to 
the  bone,  with  a  view  to  promote  the  sepa¬ 
ration.  All  these  proceedings  were  upon  an 
erroneous  princijde  5  if  the  bone  is  to  exfo¬ 
liate,  and  must  be  separated,  it  will  find  its 
way  out  without  our  taking  the  trouble  to 
keep  the  wound  open  for  that  purpose.  If 
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the  bone  has  actually  perished,  you  cannot 
hasten  its  separation  from  the  living  part  by 
any  application  of  acid  or  other  strong  sub¬ 
stances  to  the  dead  bone.  The  only  judicious 
course  you  can  pursue  in  such  a  wound,  is 
to  unite  the  soft  parts  over  the  bone,  and 
do  all  in  your  power  to  promote  their  adhe¬ 
sion.  In  a  great  number  of  instances  you 
find  that  a  wound  will  unite  readily,  and  that 
no  separation  whatever  of  bone  will  take 
place.  But  if  this  does  not  occur,  the  bone, 
when  detached,  will  find  its  way  out  without 
your  assistance. 

Fractures . 

Although  the  bones  are  not  liable  to  those 
kinds  of  injuries  which  are  so  common  to  the 
soft  parts — that  is,  to  incised,  punctured, 
and  other  such  wounds — they  are  frequently 
subject  to  a  species  of  injury  peculiar  to 
themselves — that  is,  they  are  liable,  under 
the  application  of  external  force,  like  anv 
other  hard  substances,  to  be  broken.  They 
give  way  under  the  application  of  certain 
external  violences,  and  this  kind  of  injury  is 
called  fracture  of  a  bone  ;  which,  1  appre¬ 
hend,  you  will  understand  just  as  well  under 
that  simple  term  as  if  I  were  to  give  the  sci¬ 
entific  definition  of  fracture,  which  I  believe 
is — solution  of  continuity  in  a  bone. 

Now  the  bones,  like  other  organized  parts, 
possess  in  themselves  the  power  of  repairing 
this  kind  of  injury ;  the  only  difference  in 
the  process  which  takes  place  in  the  case  of 
such  injuries  affecting  the  bone  being  that  it 
is  slower  in  its  course.  I  have  already  had 
occasion  to  shew  you  that  when  the  soft 
parts  are  divided  they  become  reunited  ei¬ 
ther  by  adhesion,  which  is  called  union  by 
the  first  intention,  or  by  the  process  of  gra¬ 
nulation  and  cicatrization,  which  is  called 
union  by  the  second  intention.  Now  the 
union  of  the  bones  is  not  at  all  like  that  of 
the  soft  parts  occurring  by  adhesion.  We 
cannot  assimilate  the  two  occurrences.  The 
union  of  a  broken  bone  is  more  like  that  of 
the  soft  parts,  by  granulation  and  cicatriza¬ 
tion — though  not  exactly  like  that.  We  ob¬ 
serve,  that  when  the  broken  ends  of  the  bone 
are  brought  in  contact,  and  maintained  in 
apposition,  that  they  slowly  grow  together — 
that  is,  that  the  bone  becomes  united  at  the 
part  that  has  been  broken.  It  has  been  said 
sometimes  that  this  arises  in  consequence  of 
effusion  of  blood  into  the  interval  of  the 
broken  ends  of  the  bone,  and  the  subsequent 
organization  of  the  blood  thus  effused.  This 
is  an  explanation  that  cannot  be  admitted, 
because  the  bone  will  unite  even  when  there 
is  no  blood  at  all  effused  3  and  if  blood  be 
effused,  as  probably  in  most  cases  it  is,  it  is 
absorbed  before  the  union  commences.  In 
the  progress  of  the  union  of  a  broken  bone, 
we  find  that  considerable  swelling  occurs  in 
the  situation  of  theTiacture — and  a  swelling 


which  is  rather  firm  to  the  feel.  This  is 
technically  called  callus.  The  word  callus 
signifies  originally  merely  a  lump,  and  there¬ 
fore  the  term  simply  denotes  the  circumstance 
of  the  swelling  that  occurs  about  a  fracture. 
After  the  fracture  has  united,  there  is  gene¬ 
rally  more  or  less  of  swelling  and  irregula¬ 
rity  remaining  in  its  neighbourhood  ;  and 
that  also  is  distinguished  by  the  term  callus. 
Hence  this  has  become  a  kind  of  technical 
word  to  denote  the  effusion  of  substance 
by  which  the  fracture  of  a  bone  is  consoli¬ 
dated. 

Heretofore  it  was  supposed  that  the  broken 
ends  of  bones  became  united  together  by  the 
effusion  into  their  interstices  of  a  kind  of 
viscid  fluid,  which  gradually  hardened,  and 
became  converted  into  the  nature  of  bone. 
It  was  even  supposed  that  particular  articles 
of  food,  or  particular  articles  of  medicine, 
favoured  this  process.  Some  earthy  matters 
were  heretofore  given,  under  the  idea  of  pro¬ 
moting  or  assisting  in  the  process  of  consoli¬ 
dation.  Hence  the  term  of  osteacolla  applied 
to  a  substance  of  that  kind.  When  experi¬ 
ments  came  to  be  made  on  living  animals,  in 
order  to  investigate  this  process,  it  was 
soon  found  that  the  notion  of  the  effusion  of 
a  fluid  which  gradually  hardened  and  became 
consolidated,  could  not  be  maintained.  Du- 
hamel,  who  undertook  to  investigate  the  sub  ¬ 
ject,  supposed  that  it  took  place  from  certain 
changes  which  occurred  in  the  periosteum. 
Others  conceived  that  granulations  were  pro¬ 
duced  from  the  broken  ends  of  the  bone,  and 
union  thus  effected.  It  seems  to  have  been' 
the  opinion  of  Mr.  Hunter  that  the  union 
was  effected  in  the  way  that  I  have  already 
mentioned — by  the  effusion  and  coagulation 
of  blood  in  the  interval  of  the  broken  bone, 
and  by  its  subsequent  organization,  corre¬ 
sponding  to  the  views  he  entertained  of  the 
process  of  adhesion  in  the  soft  parts.  More 
accurate  investigation,  however,  has  shewn 
that  the  process  is  not  effected  in  any  of 
these  ways ;  and  recently  the  attention  of 
some  of  the  French  surgeons  and  physiolo¬ 
gists  has  been  directed  to  this  point,  and 
possibly  the  account  they  have  given  of  the 
mode  of  union  in  fractured  bones,  is  the  most 
correct.  Dupuytren  has  particularly  investi¬ 
gated  this  subject,  and  he  has  described  that 
when  the  two  ends  of  a  broken  long  bone 
are  brought  together,  and  maintained  in  ap¬ 
position,  they  become  in  the  first  instance 
united  by  a  swelling,  and  subsequent  ossi¬ 
fication  of  the  soft  parts  immediately  sur¬ 
rounding  the  broken  ends  of  the  bone.  This 
forms  a  kind  of  case  round  the  fracture,  by 
which  the  broken  ends  of  the  bone  are  held 
together  for  a  time ;  then  the  broken  ends 
grow  together,  and  become  consolidated,  so 
that  the  bone  unites.  Thus  he  makes  a  dis¬ 
tinction  between  the  first  or  provisional 
union,  which  is  produced  by  the  swelling 
and  ossification  of  the  surrounding  soft  parts. 
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and  the  ultimate  or  definitive  union  which  is 
produced  by  the  agglutination  of  the  two 
broken  ends  themselves — calling  the  former 
cal  ■  provisionel — the  provisional  callus;  and 
the  latter  cal  defini — the  definitive  callus. 

According  to  the  account  he  has  given,  it 
appears,  in  the  first  instance,  that  is,  taking 
the  period  from  the  occurrence  of  the  frac¬ 
ture  to  the  end  of  about  ten  days,  the  peri¬ 
osteum,  the  cellular  substance,  the  muscles, 
and  the  other  soft  parts  immediately  sur¬ 
rounding  the  broken  bone,  become  swelled, 
and  form  a  considerable  tumor,  which  you 
can  feel  externally.  All  these  parts  enter 
into  the  composition  of  the  swelling;  the 
thickest  part  of  the  swelling  is  opposite  to 
the  situation  of  the  fracture,  and  it  is  gradu¬ 
ally  lost  in  the  natural  surfaces  of  the  bone 
in  both  directions.  In  the  commencement, 
the  tumor  is  somewhat  reddish — that  is, 
there  is  a  determination  of  blood  to  it ;  but 
towards  the  latter  part  of  the  period  I  have 
mentioned — that  is,  towards  the  tenth  day — 
this  redness  or  discolouration  is  lost,  and  the 
swelling,  when  examined  internally,  has  a 
whitish  appearance.  In  the  early  part  of 
this  period  you  have,  in  fact,  a  mixture  of 
coagulum  and  fluid  blood.  Blood  is  effused 
from  the  vessels  that  are  broken  in  the  frac¬ 
ture,  and  subsequently  coagulates.  Such  is 
the  state  of  the  parts  between  the  com¬ 
mencement  and  the  end  of  the  tenth  day ; 
and  in  this  stage  there  is  either  a  kind  of 
yiscid  fluid  between  the  ends  of  the  broken 
bone,  or  something  like  a  reddish  granular 
substance  produced  from  the  extremities  of 
the  bone,  forming  a  kind  of  spongy  union 
between  them — nothing  at  all  osseous.  In 
the  second  period,  which  extends  from  the 
tenth  to  the  twentieth  or  twenty-first  day 
after  the  fracture,  the  swelling  that  I  have 
just  mentioned  becomes  less  in  size — it  be¬ 
comes  more  limited  to  the  immediate  neigh¬ 
bourhood  of  the  broken  ends  of  the  bone,  but 
it  is  considerably  firmer  in  its  structure  ; — 
it  begins  to  assume  a  fibrous,  or  a  cartilagi¬ 
nous,  or  something  of  an  osseous  structure. 
During  this  second  period,  the  fracture  ad¬ 
mits  of  motion — that  is,  the  broken  ends  can 
be  moved  on  each  other;  but  no  grating  is 
produced  by  such  motion — there  is  no  crepi¬ 
tus.  The  third  period  extends  from  the 
twentieth  or  twenty-first,  to  the  fortieth, 
fiftieth,  or  sixtieth  day ;  and  during  this 
time  the  external  swelling  which  I  have  just 
mentioned  becomes  ossified,  and  assumes  a 
pretty  firm  state  ;  the  internal  swelling  of 
the  medullary  membrane  becomes  ossified 
in  a  similar  manner,  and  in  fact  this 
ossification  of  the  external  and  internal 
becomes  firm  enough  to  allow  the  patient 
to  employ  the  broken  bone.  In  the  case 
of  the  thigh  or  the  leg,  the  patient  can 
now  support  the  weight  of  his  body  on  the 
bone  ;  but  yet,  at  the  samp  time,  the  actual 
extremities,  of  the  fracture  are  nut  united — 


they  still  remain  connected  together  by  the 
viscid  fluid,  or  the  red  spongy  substance  that 
I  have  just  mentioned,  although  the  frac¬ 
ture  at  this  time  is  sufficiently  consolidated 
to  enable  the  patient  to  use  the  limb — at  all 
events  with  care.  Yet  the  union  is  soft 
enough  to  allow  of  the  fracture  giving  way 
in  consequence  of  any  external  force  or  in¬ 
fluence,  or  in  consequence  of  too  much 
weight  being  rested  upon  the  limb.  The 
fourth  period  extends  from  the  fortieth, 
fiftieth,  or  sixtieth  day,  to  the  end  of  five  or 
six  months  ;  and  in  that  time  the  external 
swelling  becomes  completely  and  firmly  ossi¬ 
fied,  and  when  you  examine  it  externally,  it 
seems  as  if  the  periosteum  extended  over  the 
swelling  to  the  sound  part  of  the  bone.  It  is 
firm  and  strong,  and  the  medullary  mem¬ 
brane  is  firmly  ossified  ;  at  the  same  time 
the  extremities  of  the  bone,  which  hitherto 
have  not  been  united,  are  found  to  be 
connected,  so  that  you  only  see  the  se¬ 
paration,  or  rather,  the  situation  in  which 
they  had  been  previously  separated — as  a 
faint  line,  when  the  fractured  part  is  divided 
longitudinally  with  a  saw.  During  the  fifth 
period,  extending  from  the  fifth  or  sixth 
month  to  the' end  of  about  a  year,  this  exter¬ 
nal  provisional  callus  is  entirely  absorbed, 
and  the  union  of  the  bone  becomes  so  firm, 
that  subsequently  the  bone  will  perhaps 
break  more  easily  in  any  other  situation  than 
in  that  of  the  fracture.  The  provisional 
callus  having  served  the  purpose  of  keeping 
the  ends  of  the  bone  together  for  a  certain 
time,  is  entirely  removed,  and  we  see  nothing 
more  of  it ;  while  that  part  of  the  provi¬ 
sional  callus  which  is  produced  by  the  me¬ 
dullary  effusion  is  also  absorbed,  and  the 
medullary  membrane  returns  to  its  natural 
state. —  [Mr.  Lawrence  illustrated  this  by 
exhibiting  a  long  bone  (the  humerus)  which 
had  been  fractured;  where  the  ends  had 
been  kept  in  precise  apposition,  the  structure 
of  the  bone  was  completely  established.] 
Some  time  ago  I  had  a  patient  in  this 
hospital,  an  elderly  man,  nearly  60  years  of 
age,  who  had  a  compound  fracture  of  the 
tibia,  and  he  died  very  suddenly  in  the  fourth 
month  from  the  time  of  his  admission.  The 
fracture  had  proceeded  favourably,  and  had 
united  very  well,  so  that  he  had  been  well 
enough  to  get  up  and  walk  about  the  ward. 
The  limb  was  quite  firm,  and  we  considered 
the  bone  to  be  united  ; — he  could  use  the 
limb  freely.  He  died  suddenly  as  1  have 
said,  and  I  had  an  opportunity  of  ascertain¬ 
ing  the  state  of  the  tibia.  When  I  laid  this 
bare,  it  appeared  sound  externally ;  but 
when  I  had  sawn  out  a  part  of  the  tibia  (the 
back  part),  I  was  quite  surprised  to  find 
that  the  ends  of  the  bone  moved  freely,  al¬ 
though  I  knew  that  the  patient  had  walked 
before  his  death.  I  found  the  state  of  the 
bone  exactly  corresponding  to  the  descrip¬ 
tion  I  have  now  given  you— namely,  that 
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the  fractured  ends  of  the  bone  were  literally 
not  at  all  united,  although  four  months  had 
elapsed  from  the  time  that  he  met  with  the 
accident.  They  were  connected  by  a  soft 
reddish  substance,  but  I  could  easily  move 
them  upon  each  other.  But  these  bones 
were  enveloped  by  a  kind  of  external  in¬ 
vestment — a  sort  of  ferrule  (if  I  may  use 
the  expression)  of  osseous  substance  held 
them  together. 

Now  you  are  aware  that  it  sometimes 
happens  that  the  ends  of  the  broken  bone 
are,  in  fact,  not  exactly  connected  with  each 
other — they  do  not  exactly  join  as  they  ought 
to  do— yet  the  bone  may  be  united.  Under 
these  circumstances,  what  Dupuytren  has 
called  cal  defini — the  definitive  callus — never 
takes  place  at  all  ;  the  broken  ends  are  only 
in  contact  by  their  sides,  perhaps.  We  then 
find  that  the  bones  are  united  by  what  lie 
calls  the  cal  provisional,  or  provisional  callus, 
which  is  permanent;  and  in  this  way  a  very 
firm  union  may  take  place. 

[Mr.  Lawrence  here  exhibited  a  specimen, 
and  observed  that  the  bones  were  riding  or 
overlapping  each  other,  and  that  the  medul¬ 
lary  cavity  was  not  found  to  exist  in  such  a 
case.] 

The  resources  of  nature  are  very  exten¬ 
sive  :  in  such  a  case,  even  where  the  ends  of 
the  bones  do  not  come  together,  they  become 
consolidated,  so  that  the  patient  can  use 
them.  Here  is  a  case  [presenting  the  spe¬ 
cimen]  where  the  portions  of  the  bone  do 
not  correspond  to  each  other,  but  have  be¬ 
come  fixed  in  a  lateral  situation.  I  have 
seen  instances  where  there  has  been  an  in¬ 
terval  between  the  broken  ends,  and  a  cross 
bar  has  been  thrown  out  between  the  two, 
so  as  to  form  a  union  (of  the  tibia,  for  in¬ 
stance)  sufficient  to  support  the  body,  al¬ 
though  there  was  no  direct  union  of  the  up¬ 
per  and  lower  bone. 

It  has  been  known  that  part  of  a  bone  has 
been  broken  off  in  its  whole  thickness,  as  in 
the  case  of  a  long  bone,  the  fracture  extend¬ 
ing  into  the  medullary  cavity ;  it  has  been 
broken  off,  and  actually  turned  round,  so 
that  the  exterior  part  of  the  bone  has  been 
towards  the  medullary  cavity,  and  it  has 
united  in  that  way.  There  is  a  specimen  of 
that  kind  in  the  Hunterian  Museum,  where 
apiece  has  been  detached  and  turned  round, 
so  that  a  part  of  the  proper  exterior  surface 
of  the  bone  has  united  towards  the  medul¬ 
lary  cavity.  This  shews  you  that  the  bones 
have  very  extensive  powers  of  repairing  the 
injuries  which  they  receive,  and  therefore 
you  are  not  hastily  to  conclude,  that  because 
an  extensive  injury  has  been  inflicted  it  will 
be  necessary  to  remove  the  limb,  on  the  sup¬ 
position  that  nature  is  not  sufficient  to  repair 
Usuries,  though  they  be  really  very  consi¬ 
derable, 

From  this  general  view  of  the  process  by 
which  a  fracture  is  united,  you  will  easily 


deduce  the  practical  rules  that  are  to  be  ob¬ 
served  in  the  management  of  such  accidents. 
You  must  bring  the  broken  ends  of  the  bone 
together,  and  approximate  them,  bringing 
them  as  nearly  as  possible  into  their  natural 
position,  retaining  them  in  that  position, 
and  keeping  the  limb  quiet,  that  there  may 
be  no  danger  of  their  becoming  separated. 
These  are  the  general  purposes  that  are  to 
be  followed  in  the  treatment  of  fractures ; 
but  the  circumstances  of  fractures  are  so 
various,  that  it  is  not  sufficient  for  me  to 
mention  to  you  these  general  indications  ;  it 
is  necessary  to  enter  somewhat  more  into 
detail. 

Fractures  differ,  in  the  first  place,  in  con¬ 
sequence  of  the  description  of  bone  which 
they  implicate.  You  may  have  a  fracture  in 
a  long,  a  broad,  or  a. short  bone.  Now  the 
observations  that  I  have  to  make  respecting 
the  surgical  treatment  of  fractures,  apply  al¬ 
most  entirely  to  those  of  the  long  bones. 
The  short  bones,  such  as  those  of  the  carpus 
or  tarsus,  are  seldom  the  subjects  of  frac¬ 
ture  ;  sometimes,  indeed,  the  os  calcis  has 
been  fractured,  but  it  is  a  rare  accident.  The 
broad  bones  are  more  frequently  fractured, 
yet  the  fractures  of  these  admit  of  very  little 
help  from  surgery,  and  they  generally  are 
much  more  important,  in  consequence  of  the 
mode  in  which  they  affect  the  parts  contained 
in  the  cavities  formed  by  such  broad  bones, 
than  in  reference  to  the  fracture  itself,  as, 
for  instance,  in  the  cranium  or  pelvis.  We 
cannot  do  much  in  these  accidents — so  far 
as  the  mere  fraeture  goes — and  thus  our  ob¬ 
servations  on  fracture  refer  almost  entirely 
to  the  long  bones. 

There  is  a  considerable  difference  in  re¬ 
spect  to  the  nature  of  the  injury  and  its  ex¬ 
tent,  and  the  parts  which  may  be  involved  in 
different  cases.  The  fracture  may  affect  the 
middle,  compact,  or  solid  part  of  the  bone, 
or  its  spongy  articular  extremities.  The 
direction  of  the  fracture  is  very  various. 
The  bone  may  be  fractured  across— trans¬ 
versely  ;  it  may  be  broken  in  a  slanting  di¬ 
rection — obliquely ;  or  it  may  be  broken 
lengthways — longitudinally  ;  but  the  latter — 
longitudinal  fracture — is  uncommon,  and 
hardly  takes  place  except,  perhaps,  in  con¬ 
sequence  of  gun-shot  injuries,  where  the 
fracture  of  a  bone  is  accompanied  with  fis¬ 
sures  or  cracks,  extending  to  a  considerable 
distance  :  under  such  circumstances,  indeed, 
nearly  the  whole  length  of  a  bone  may  be  split 
up  longitudinally.  Partial  longitudinal  frac¬ 
ture,  however,  is  more  common,  that  is, 
where  a  fracture  takes  place  in  the  lower 
articular  portions  either  of  the  femur  or  the 
OS  brachii.  The  part  which  constitutes  the 
condyles  of  both  these  bones,  is  occasionally 
broken  longitudinally,  the  fracture  in  such 
Cases  extending  into  the  joint — which  is,  of 
course,  rather  a  serious  complication,  and 
with  the  simple  division  of  the  bone  you 
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may  have,  under  certain  kinds  of  violence 
applied  to  them,  a  fissure  or  crack  extending 
to  a  considerable  distance. 

A  bone  may  be  broken  in  one  place,  or  in 
two  places,  or  a  certain  part  of  a  bone  may 
be  broken  into  several  fragments.  Hence 
the  distinction  of  single,  double,  and  commi¬ 
nuted  fractures.  You  have  the  injury  of  bone 
occurring  alone,  or  it  may  be  accompanied 
with  more  or  less  considerable  injury  of  the 
surrounding  parts  ;  there  may  be  more  or  less 
extensive  laceration  or  bruising  of  the  mus¬ 
cles  and  other  soft  parts  ;  indeed,  there  are 
few  fractures  in  which  there  are  not  some  of 
these  injuries  of  the  surrounding  parts,  and 
in  a  great  number  of  these  accidents  such 
injuries  constitute  a  very  important  part  of  the 
mischief.  Fractures  are  not  uncommonly 
attended  with  ecchymosis,  that  is,  with  lace¬ 
ration  of  some  blood-vessel,  and  consequent 
effusion  of  its  contents.  This  blood  may¬ 
be  either  diffused  in  the  cellular  texture  ge¬ 
nerally,  or  a  considerable  quantity  may  be 
poured  out  in  one  spot : — or  lastly,  which  is 
a  more  serious  kind  of  injury,  some  consi¬ 
derable  artery  may  be  wounded,  more  parti¬ 
cularly  in  the  leg,  where  there  are  some 
large  arteries  lying  in  contact  with  the  bones. 

Fracture  is  nor  unfrequently  accompanied 
with  the  division  of  the  integuments  and  a 
protrusion  of  the  broken  bone  through  it, — a 
wound  of  the  integument  communicating 
with  the  fracture.  This,  in  English,  is  called 
a  compound  fracture.  We  use  the  terms 
simple  and  compound  as  opposed  to  each 
other  ; — a  simple  fracture  being  a  fracture  in 
which  there  is  no  external  wound  connected 
with  the  fracture,  whether  the  bone  be  broken 
in  one  or  more  places ; — a  compound  frac¬ 
ture  being  one  in  which  there  is  a  wound  of 
the  external  integuments  connected  with  the 
broken  bone.  These  terms  are  not  employ¬ 
ed  exactly  in  the  same  way  by  the  French 
writers.  They  use  the  word  simple  fracture 
to  denote  a  case  where  the  bone  is  broken  in 
one  place.  Fracture  simple  is  equivalent  to 
our  single  fracture  ;  what  we  call  compound 
fracture  they  call  fracture  complique — com¬ 
plicated  fracture,  though  this  term  does  not 
answer  to  what  we  should  understand  by  the 
expression,  as  there  may  be  various  other 
complications  with  a  fracture  besides  its 
communicating  with  the  external  surface. 
Then  the  occurrence  of  fracture  may  be  com¬ 
plicated  with  injury  of  a  joint,  that  is,  the  frac¬ 
ture  maybe  so  seated  as  to  extend  into  a  joint; 
and  there  are  some  rare  instances  in  which 
fracture  has  been  accompanied  with  disloca¬ 
tion,  though  this  of  course  is  an  uncommon 
combination,  for  the  violence  which  produces 
the  injury  either  causes  one  of  these  accidents 
or  the  other — seldom  both.  If  it  thrust  the 
head  of  the  bone  out  of  the  socket,  it  does  not 
produce  fracture,  and  vice  versa;  therefore, 
in  general,  the  existence, of  fracture  excludes 
altogether  the  idea  of  luxation,  and  of  course 


luxation  leads  us  to  suppose  that  there  is  no 
fracture.  But  there  are  cases  where  they 
are  both  present  together.  Some  time  ago  I 
saw  a  medical  man  in  whom  dislocation  of 
the  humerus  had  occurred,  with  fracture 
close  to  the  head  of  the  bone  ;  so  that  dislo¬ 
cation  cannot  be  relied  on  as  an  absolute 
proof  that  there  is  no  fracture. 

Now,  with  respect  to  the  causes  of  frac¬ 
ture,  we  find  that  bones  may  be  broken  by 
any  violence  directly  or  immediately  ap¬ 
plied  ;  such  as  a  severe  blow,  or  the  wheel 
of  a  carriage  going  over  a  limb,  or  any  other 
immediate  violence  of  that  sort.  But  more 
commonly  the  bones  are  broken  by  the  in¬ 
direct  application  of  force — that  is,  the 
bones  are  not  broken  by  the  application  of 
violence  directly  to  the  point  at  which  the 
fracture  takes  place ;  but  a  person  falls  to 
the  ground,  and  the  end  of  the  bone  comes 
to  the  ground,  while  the  weight  of  the  body 
rests  upon  the  opposite  extremity  ;  and  the 
bone  being  included  between  these  two 
forces,  gives  way  at  the  middle  or  weakest 
part— gives  way,  therefore,  in  a  situation 
where  no  external  force  is  applied  to  it.  This 
is  the  way  that  bones  are  generally  broken 
in  consequence  of  falls. 

There  are  certain  causes  of  fracture 
which  may  be  considered  to  be  predisposing 
or  remote  ;  circumstances  which  favour  the 
occurrence  of  fracture,  when  bones  are 
placed  in  such  situations  as  T  have  just  men¬ 
tioned.  In  the  middle  period  of  life,  in 
which  the  osseous  structure  has  the  greatest 
degree  of  strength,  such  bones,  ceteris  pari¬ 
bus,  are  least  liable  to  fracture.  Fracture 
takes  place  more  particularly  in  young  and 
old  subjects,  where  the  osseous  structure  is 
less  firm  and  possesses  less  power  of  resis¬ 
tance.  In  elderly  persons  the  bones  are 
more  brittle  than  in  the  active  and  robust 
period  of  life  ;  so  that,  on  the  application  of 
considerable  violence,  fractures  take  place 
almost  constantly  in  persons  of  a  certain 
age.  There  are  certain  states  of  constitution 
which  we  cannot  perhaps  exactly  define, 
which  give  a  disposition  to  fracture,  and 
bones  break  without  our  being  able  almost 
to  account  for  the  occurrence. 

Now  I  had  a  patient  in  Bedlam,  an  elderly 
man,  who  had  been  there  for  a  great  num¬ 
ber  of  years.  Flis  arm  was  broken  by  a 
slight  cause  applied  to  it ;  we  could  hardly 
tell  how  it  happened  ;  however  the  bone  was 
united  and  did  very  well.  Not  above  two  years 
afterwards,  it  was  found  out  by  accident 
that  his  thigh  was  broken  ;  he  had  not  fallen, 
nor  had  any  blow  been  given,  and,  in  fact, 
after  it  had  occurred,  he  contrived  to  walk 
to  his  cell.  When  he  got  there,  he  com¬ 
plained  of  his  thigh,  and  when  I  examined 
him  I  found  the  thigh  broken  about  the 
middle.  In  this  instance,  as  in  the  preced¬ 
ing,  the  fracture  was  treated  in  the  regular 
way,  and  it  united  very  well. 
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.  I  here  are  certain  morbid  states  of  the 
constitution  in  which  fractures  take  place 
under  the  application  of  a  very  slight 
degree  of  force,  such  as  in  healthy  indivi¬ 
duals  would  be  totally  inadequate  to  produce 
the  effect.  It  is  in  this  way  that  bones  of 
cancerous  patients  have  frequently  been 
broken  merely  from  moving  in  bed,  or  mak¬ 
ing  some  other  slight  exertion.  In  these  in¬ 
stances  we  can  see  pretty  well  how  it  is  that 
fracture  takes  place,  for  we  find  the  bones  of 
such  individuals  become  considerably  softer 
than  natural ;  a  great  part  of  the  earthy 
matter  is  removed,  and  perhaps  cancerous 
structure  formed  in  its  place. 


NERVOUS  AFFECTIONS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  observations  of  Mr.  Rrodie  upon 
nervous  affections,  as  related  in  the 
Gazette  for  January  30,  recalled  to  my 
recollection  two  somewhat  curious  cases 
bearing  upon  this  subject ;  and  should 
they  appear  to  you  to  possess  sufficient 
interest  to  communicate  to  the  medical 
public,  they  are  entirely  at  your  service. 
I  remain,  yours,  &c. 

R.  R.  Robinson,  Surgeon. 

Cooper’s  Row,  Trinity-square, 

April,  1830. 

Case  I. — R.  Robey,  set,  45,  Novem¬ 
ber  24,  1829  :  a  strong  healthy-looking 
man,  states,  that  he  has,  from  14  years 
of  age,  been  subject  to  epileptic  tits, 
some  of  greater,  and  others  of  less 
severity  ;  some  have  subsided  of  them¬ 
selves,  others  have  yielded  to  leeches 
and  blisters,  and  others  have  required 
V.  S.  ;  was  seized  with  a  fit  on  22d,  when 
from  the  urgency  of  the  spasms  he  was 
obliged  to  be  held  by  several  persons. 
A  small  ulcer  on  the  lower  part  of  the 
right  leg,  which  was  bruised  when  in 
the  fit,  is  very  painful;  veins  of  this 
leg  varicose  ;  right  inguinal  stands  en¬ 
larged  and  tender;  head-ache,  thirst, 
skin  hot,  pulse  quick,  tongue  coated, 
bowels  open  by  salts. 

Cal.  gr.iij.  Ant.  Tart.  gr.  nocte. 

Pulv.  Rhei  3ss.  c.  P.  Cinn.  Co.  gr.  v.  primo 
mane. 

Solut.  Mag.  Sulph.  Jiss.  Ant.Tart.gr  f. 
sextishoris. 

Cataplasm,  panis  ulceri. 


25th,  six  p.m.— Was  seized  last  night 
with  violent  shooting  pain,  commencing 
in  the  right  foot,  and  extending  from 
thence  all  the  way  up  the  leg  to  the 
groin,  and  from  thence  to  the  chest ; 
it  has  continued  ever  since,  more  or 
less,  and  entirely  prevents  sleep  ;  he  is 
now  in  a  state  of  great  agony  from 
spasm,  which  makes  him  call  out  and 
grind  his  teeth ;  almost  all  the  muscles 
of  the  body  in  a  great  degree  of  ten¬ 
sion  ;  is  constantly  rolling  about  in 
bed  till  he  becomes  quite  exhausted  ; 
'some  thirst,  skin  hot,  pulse  sharp,  five 
motions. 

Tr.  Opii  gr.  xl.  ex.  Mist.  Camph.  ^j. 
foment.  Cham,  et  cap.  Papav. 

Nine  p.m. — Considerably  easier ;  the 
least  pressure  on  any  part  of  the  right 
leg  immediately  brings  on  the  spasm  ; 
pain  on  pressing  right  hypochondrium  ; 
frequent  sickness ;  skin  warm,  and  very 
moist ;  pulse  96,  wiry. 

V.S.  ad  ^xx.  (slight  syncope.) 

Rep.  Tr.  Opii. 

26th,  twelve  p.m. — Was  easy  until 
last  night,  at  which  time  he  slept  for 
three  hours  ;  he  then  awoke  in  a  violent 
state  of  spasm,  which  has  continued  at 
short  intervals  ever  since  ;  no  motion; 
tongue  white,  moist ;  pulse  regular, 
soft,  96 ;  skin  warm  and  moist ;  face 
flushed  ;  no  head-ache  ;  crassamentum 
cupped,  and  deeply  buffed;  right  ankle 
very  much  swelled  and  red;"  the  red¬ 
ness  also  extends  some  way  up  the  calf. 
Pressure,  not  only  on  the  leg,  but 
on  the  abdomen,  brings  on  the  spasm, 
in  which  most  of  the  voluntary  muscles, 
those  of  deglutition  excepted,  are  im¬ 
plicated,  and  in  a  great  degree  of  ten¬ 
sion, — for  a  time  all  sensation  is  lost, 
but  returns  as  the  spasms  and  pain 
relax. 

Cal.  gr.  v.  P.  Jalapm  3ss.  stat. 
Foment,  et  cataplasm,  rep. 

Seven  p.m.  —  Continued  in  great 
agony  until  three  p.m.,  but  has  since 
been  calm  and  composed,  except  when 
lie  moves  his  limb,  which  instantly 
brings  on  the  spasm ;  is  now  calm, 
breathes  freely,  muscles  flaccid  ;  pulse 
rather  sharp,  about  96  or  8  ;  no  thirst ; 
skin  warm  and  moist ;  five  motions, 
dark  brown  ;  leg  not  painful. 

Mist.  Salinae  jj.  (Liq.  Am.  Acet.  Mist. 
Camph.) 

Tr.  Hyoscyam.  Liq.  Ant.  Tart.  a.  gtts.  xv„ 
6tis  horis. 
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2 7 tli. — Spasms  at  times  occur,  Imt 
are  less  frequent  and  severe ;  leg1  still 
inflamed,  a  puffiness  on  the  outside,  two 
inches  above  the  ankle ;  no  thirst,  skin 
moist,  tongue  white,  bowels  open,  pulse 
soft  and  slow. 

Cal.  gr,  j.  o.  n.  P.  Rhei  p.  m. 

Mist.  Salim  P.  Dov.  gr.  viij.  Otis  horis. 

28th. — Slight  spasms  at  times  ;  pres¬ 
sure  upon  the  limb  painful,  but  inflam¬ 
mation  is  subsiding;  no  sleep  in  the 
night,  but  has  dozed  in  the  day ;  two 
motions  ;  pulse  soft,  96. 

Perstet. 

29th. — Some  of  the  same  pains  and 
spasms  in  the  right  leg,  especially  when 
the  poultice  gets  dry,  but  they  do  not 
extend  up  the  body  ;  no  sleep  ;  redness 
subsiding;  less  pain  on  pressure;  seve¬ 
ral  motions ;  tongue  moist,  but  parti¬ 
cularly  white ;  no  fever. 

Repetantur  Mist,  et  Catap.  Omitt.  Cal. 

01.  Ricini  3iv.  p.  mane. 

30th. — Some  slight  pain  in  right  leg 
and  left  elbow  last  night ;  redness  sub¬ 
siding,  but  great  pain  upon  pressure 
above  the  outer  malleolus  ;  bowels  well 
open  ;  tongue  moist,  but  still  white ; 
night  restless. 

Perstet. 

Dec.  2. — Pain  recurred  slightly  last 
night,  and  seems  worse  every  other 
night. 

Quin.  Sulph;  gr.iij.  Opii  gr.j.  ter  die. 

4th. — Pain  and  spasm  returned  last 
night  nearly  as  severe  as  ever,  darting 
up  to  the  head,  and  pervading  the  whole 
body ;  pressure  on  any  part  intolerable. 
It  began  about  eleven  o’clock,  and  lasted 
until  five  a.m.  to-day,  alternating  with 
hours  of  ease ;  a  little  puffiness  over 
the  outer  malleolus,  which  has  appa¬ 
rently  a  fluctuation,  but  the  least  pres¬ 
sure  is  so  painful,  that  it  was  examined 
as  lightly  as  possible  ;  bowels  well  open, 
no  fever,  quite  easy  during  the  day. 

Tr.  Hyoscy.  3j.  Liq.  Am.  Acet.  ^ss.  ex 
aquk  Hordei  ter  die. 

6th. — Pain  returned  last  night,  and 
lasted  from  ten  p.m.  till  five  a.m.  this 
day,  without  intermission,  during  which 
time  he  was  quite  distracted,  and  the 
least  pressure  upon  the  abdomen,  or 
indeed  any  part,  increased  it ;  more 
fluctuation  to-day  in  the  tumor  over  the 
malleolus  externus,  which  was  punc¬ 


tured,  and  a  small  quantity  of  pus  eva¬ 
cuated  ;  the  operation,  however,  brought 
on  the  spasm  and  pain,  which  were 
slightly  relieved  by  strong  pressure 
upon  the  abdominal  muscles  ;  he  traced 
the  pain  from  the  outer  malleolus  along 
the  outside  of  the  leg,  under  the  ham, 
and  from  thence  up  the  back  part  of  the 
thigh  to  the  sciatic  notch,  and  from 
thence  to  the  head  and  fingers’  ends. 
Bowels  well  open. 

Repetantur  Mistura  et  Cataplasmata. 

8th. — Pain  subsided  about  ten  mi¬ 
nutes  after  the  operation,  and  he  has 
been  quite  easy  since ;  slept  well ; 
bowels  regular ;  a  slight  healthy  dis¬ 
charge  from  the  wound. 

Cerat  simplex — Bandage. 

12th. — No  return  of  pain;  wound 
healing  up  gradually ;  slight  pain  in  the 
stomach  from  indigestion. 

Pulv.  Rbei  3ss.  statim. 

20th. — Pain  and  spasms  have  return¬ 
ed  with  great  violence  every  night  since 
last  report,  commencing  sometimes  at 
5  p.m.  sometimes  at  4,  and  sometimes 
at  3  p.m.  Inflammation  around  the 
wound  increased,  but  is  now  subsiding, 
and  he  is  easier  to-day  than  he  has  been 
since  the  first  attack ;  no  fever ;  general 
health  good. 

Ol.  Ricini  3iv.  Tr.  Opii  gtts.  x.  statim. 

Ferri.  Carb.  3j.  4a.  quaq.  hora. 

Foment,  rep. 

30th. — The  matter  was  discharged 
from  the  original  sore  on  the  22d  ;  the 
pain  from  that  time  gradually  abated, 
and  is  now  entirely  gone.  Slight  fun¬ 
gous  granulations  in  the  wound,  to 
which  pressure  has  been  lightly  applied. 

Jan.  10th,  1830. — The  pressure  pro¬ 
duced  pain  ;  he  therefore  returned  to 
the  poultice  :  is  now  quite  easy  ;  pres¬ 
sure  does  not  produce  pain ;  swelling  of 
ankle  fast  subsiding ;  general  health  re¬ 
markably  good. 

Perstet. 

13th.  —  Some  induration  remains; 
wound  quite  healed  ;  entirely  free  from 
pain  since  last  report,  and  in  very  good 
health. 

Feb*  1st. — Remains  perfectly  well. 

Remarks. — This  case,  though  in 
some  respects  resembling  the  epilepsia 
occasional is  of  Cullen,  “  ab  irrationc 
manitesta  oriens,  et  ablata  irritatione 
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cessans,”  in  others  differs  from  that  dis¬ 
ease  ;  and  perhaps  may,  with  propriety, 
be  regarded  as  an  inflammation  of  the 
neurilema  of  the  whole  nervous  system, 
as  indicated  by  the  fever,  the  extreme 
degree  of  pain  pervading  the  whole  of 
the  integuments  of  the  body,  increased 
on  pressure,  and  the  buffed  and  cupped 
appearance  of  the  blood  withdrawn  from 
the  arm,  which  latter  state  is  allowed 
to  shew  itself  most  frequently  in-  inflam¬ 
mation  of  the  serous  membranes,  to 
which  class  the  neurilema  properly 
belongs. 

I  think  also  the  cause  which  produced 
this  excitement  of  the  nervous  system 
corroborates  this  opinion,  for  its  ap¬ 
pearance  soon  after  the  commencement 
of  the  inflammatory  state  of  the  ulcer, 
its  intensity  being  proportioned  to  the 
severity  of  that  inflammation,  and  its 
sudden  cessation  when  that  terminated, 
leave  no  doubt  in  my  mind  as  to  the 
excitement  of  the  nervous  system  being 
attributable  to  the  state  of  the  ulcer. 
Whether  the  fit  had  any  thing  to  do  with 
the  ulcer  or  the  succeeding  symptoms, 

I  will  leave  others  to  determine. 

The  treatment  did  nothing  more  than 
abate  the  inflammatory  action,  and 
to  a  certain  degree  mitigate  the  pain  : 
it  did  nothing  towards  arresting  the 
disease  in  the  nervous  system.  I  be¬ 
lieve,  also,  the  puncture  was  rather  pre¬ 
mature,  so  that  another  time,  were  I  to 
see  a  similar  case,  so  great  was  the  pain 
inflicted  by  the  operation  in  this  instance, 
that  I  would  leave  the  opening  of  the 
abscess  to  nature. 

r  Case  II.  — April  11th,  1826.  — J. 
Tierney,  tet.  40,  subject  to  piles,  lum¬ 
bago,  and  spasms  of  the  abdominal  mus¬ 
cles,  since  1818;  in  1824  he  had  an  at¬ 
tack  of  paralysis  of  his  right  arm,  the 
use  of  which  he  recovered  in  a  month  ; 
the  spasmodic  twitchings,  however, 
have  increased  greatly  within  the  last 
few  days ;  are  not  confined  to  the  ab¬ 
dominal  muscles,  but  extend  to  those 
of  the  chest  and  extremities.  The 
muscles  during  the  paroxysms,  which 
are  short  but  very  frequent,  are  tense; 
the  pain  so  great  that  he  cannot  refrain 
from  calling  out.  He  is  constantly 
writhing  in  all  directions  in  the  bed ; 
his  breathing  is  short;  pulse  regular, 
quick,  and  sharp  ;  tongue  clean  ;  skin 
moist,  but  hot;  motions  green. 

V.  S.  ad.  Jxviij.  Opii  gr.  ij.  noete* 

01.  Ricini  %}.  primo  mane. 


12th.— Pains  and  spasms  less  severe, 
confined  principally  to  the  extremities, 
especially  to  the  lower.  Rested  better; 
crassamentum  of  the  blood  drawn  not 
buffy  nor  cupped,  but  the  serum  very 
yellow.  Tongue  clean;  pulse  softer; 
motions  still  green ;  skin  warm  and 
perspiring. 

16th,  six  p.m.— Was  quite  easy  till 
this  morning,  when,  at  9  a.m.  he  was 
seized  with  pain  and  spasm  in  almost 
every  muscle,  and  a  state  of  opisthoto¬ 
nos.  Deglutition  perfect ;  slight  head¬ 
ache  ;  some  bleeding  from  piles  ;  tongue 
clean;  pulse  excited;  one  green  motion. 

Pulv.  Emet.  statim.  Vesic.  inter  scapulas. 

Balneum  tepidum. 

16th,  nine  p.m.— Spasms  less  frequent 
and  severe ;  vomited  copiously  a  dusky 
green  fluid,  with  particles,  like  saw¬ 
dust,  floating  in  it.  Pulse  80,  regular, 
softer.  Tongue  white,  and  rather  dry  ; 
slight  headache  ;  two  dusky  brown  mo¬ 
tions  ;  could  not  get  a  bath ;  has  not 
applied  the  blister. 

Cal.  gr.  iij.  Opii  gr.  j.  nocte. 

Ol.  Ricini  Jss.  p.  m.  Ves.  app. 

19th. — Was  seized  again,  at  11p.m. 
yesterday,  with  spasms  as  before,  which 
continue,  and  render  him  exceedingly 
restless. 

Liq.  Opii  Sed.  gtts.  xx.  statim. 

Cal.  gr.  j.  Opii  gr.  ij.  Ext.  Colocynth. 
gr.  v.  ter  die. 

20th. — Was  lulled  by  the  opium; 
went  into  the  bath  in  the  evening,  but 
upon  coming  out  the  spasms  returned 
as  severely  as  ever,  though  not  quite  so 
frequently.  The  muscles  principally 
affected  are  those  of  the  lower  extremi¬ 
ties,  and  those  on  the  sides  of  the  chest  ; 
breathing  during  the  paroxysms  hur¬ 
ried  ;  tongue  dry  and  white ;  one  mo¬ 
tion  ;  pulse  regular. 

Vesic.  perpet.  Rep.  med. 

21st.— Spasms  continue  very  violent  ; 
severe  pains  in  the  course  of  the  sciatic 
nerves  ;  piles  also  very  troublesome. 

Hirud.  xij.  ano. 

Quin.  Sulph.  gr.  ij.  6tis  horis. 

23d. — Leeches  bled  well :  he  after¬ 
wards  went  into  the  warm  bath.  Spasms 
both  less  frequent  and  less  severe ; 
bowels  much  relaxed;  erysipelas  in 
right  leg  and  foot ;  no  appetite  ;  tongue 
brown  and  dry ;  pulse  regular. 

*  a 

Cataplasm,  panis.  Pulv.  Doveri  gr.  x.  o.  n.‘ 
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25th. — Foot  swollen,  red,  and  in 
parts  livid  ;  phlyctense  near  the  ankle  ; 
ley  swollen,  puffy,  but  not  red  ;  spasms 
and  pains  ceased  ;  delirium  ;  pulse  low  ; 
bowels  relaxed ;  tongue  dry,  brown  ; 
skin  dry. 

Catap.  stimuk  Opii  gr.  j.  6tis  horis. 

Cinch.  P.  5j.  ex  vino,  frequenter. 

28lli. — Leg  improving  at  the  lower 
part,  but  more  swollen,  and  portions  of 
the  skin  and  subjacent  cellular  tissue 
sloughing  above  ;  sleeps  at  times  ;  is 
now  sensible.  Bowels  regular;  stools 
dark;  appetite  bad  ;  takes  chiefly  wine 
and  ale. 

Opii  gr.  j.  Quin.  Sulph,  gr.  ij.  4tis  horis. 

May  1st. — Much  stronger;  inflamma¬ 
tion  nearly  gone  ;  sloughs  separated  ; 
sinuses  have  been  laid  open  to-day. 
Pulse  regular ;  tongue  brown,  but 
moister;  three  motions ;  sleeps  well. 

Rep.  med. 

13th. — Convalescent;  sores  healed. 

Remarks. — I  have  seen  this  man  se¬ 
veral  times  since  last  report ;  and  al¬ 
though  he  is  much  freer  from  the  com¬ 
plaint,  he  at  times  experiences  pain  and 
spasms  of  the  abdominal  muscles  and 
lower  extremities,  always  worst  in  damp 
weather,  and  when  the  piles  project  and 
bleed  ;  and,  therefore,  to  the  state  of 
the  hsemorrhoidal  vessels  may  be  ascrib¬ 
ed  tlie  nervous  excitement  manifested. 

The  only  things  which  materially  re¬ 
lieved  him  were  the  application  of 
leeches  to  the  anus,  and  the  appearance 
of  erysipelatous  inflammation  of  the 
leg,  by  which  his  life  was  endangered,  and 
which  was  most  probably  attributable 
to  the  high  state  of  excitement  of  the 
nerves  of  the  leg :  if  so,  it  not  only  verifies 
Mr.  Brodie’s  observation,  that  the  ten¬ 
derness  of  these  nervous  affections  may 
be  followed  by  increased  vascularity,  a 
slight  degree  of  swelling  and  actual  in¬ 
flammation,  but  shews  the  possibility 
of  its  being  followed  by  very  active  in¬ 
flammation,  such  as  will  end  in  suppu¬ 
ration,  abscess,  ulcer,  or  mortification. 

It  is,  perhaps,  also  worthy  of  note, 
that  in  both  the  cases  1  have  related  al¬ 
most  the  only  muscles  not  implicated  in 
the  spasm  were  those  of  deglutition. 

I  have  lately  seen  another  case  of 
spasm,  sensation  of  “  knots”  and  pain  in 
the  abdominal  muscles,  with  pain  also 
darting  towards  the  anterior  superior 
spinous  process  of  the  ilium,  and  the 


outer  part  of  the  thigh  ;  affecting,  pro¬ 
bably,  the  nervus  cutaneus  externus, 
which  was  entirely  removed  by  a  diar¬ 
rhoea.  This  has  been  stopped  by  kino 
and  laudanum  ;  but  the  old  pain  has 
since  returned,  though  with  less  seve¬ 
rity.  This  man  was  formerly  subject 
to  piles,  which  were  suddenly  checked, 
but  have  lately  reappeared. 


HOUR-GLASS  CONTRACTION  OF 
THE  UTERUS. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

On  reading  over  Mr.  Moss’s  case  of 
spasmodic  retention  of  the  placenta,  in 
the  last  number  of  your  valuable  Ga¬ 
zette,  I  am  induced  to  offer  a  different 
opinion  of  the  case  to  that  which  he  has 
formed,  and  to  explain,  for  the  benefit 
of  junior  practitioners,  what  appears  to 
me  to  have  been  the  exact  state  of  the. 
uterus,  under  the  circumstances  he  has 
described.  I  speak  rather  confidently, 
from  having  met  with,  in  the  course  of 
an  extensive  practice,  many  similar 
cases,  though  not  accompanied  with  the 
“  traction”  of  the  funis  ;  an  occurrence 
which  I  am  disposed  to  consider  as 
having  had  nothing  to  do  in  producing 
that  state  of  the  uterus. 

Mr.  Moss  says,  “  after  remaining  a 
couple  of  hours,  and  finding  no  expul¬ 
sive  efforts  made  by  the  uterus,  I  passed 
my  hand  into  it,  as  I  imagined  (my  arm 
being  introduced  up  the  vagina  to  within 
three  inches  of  the  elbow),  for  the  pur¬ 
pose  of  removing  the  contents  ;  when  I 
found  a  firm  constriction  in  its  centre, 
and  a  portion  of  the  placenta  hanging 
loosely  below  it.” 

From  about  two  o’clock  on  Friday 
morning  until  twelve  at  night,  opiates, 
for  the  purpose  of  allaying  the  spasms, 
were  administered  at  intervals,  and  the 
hand  thrice  introduced  for  the  purpose 
of  endeavouring  to  extract  the  placenta  ; 
but  all  without  effect,  the  spasm  con¬ 
tinuing  as  rigid  as  ever. 

Being  thus  foiled  in  his  attempts  to 
extract  the  placenta,  Mr.  Moss  was  now 
led  to  press  his  hand  on  the  abdomen, 
and  found,  to  his  surprise,  from  the 
shape  and  situation  of  the  uterus,  that 
his  fingers  had  never  been  within  it  at 
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all,  but  that  its  mouth  was  firmly  closed 
by  the  placenta,  and  that  the  uterus  had 
receded  so  high  in  the  abdomen,  thereby 
elongating  the  vagina  to  so  great  an  ex¬ 
tent,  as  led  him  to  suppose  he  had  found 
his  way  into  the  middle  of  the  organ, 
when  in  truth  he  had  but  arrived  at  the 
portal. 

Having  now  discovered  what  he  con¬ 
sidered  to  be  the  real  state  of  the  case, 
by  well-directed  efforts  lie  succeeded, 
with  very  strong  exertions,  in  relaxing 
the  spasm  so  as  to  admit  his  hand,  and 
immediately  withdrew  the  placenta. 

In  the  course  of  practice,  as  I  have 
above  stated,  I  believe  I  have  met  with 
many  similar  cases  to  that  described  by 
Mr.  M  oss ;  indeed  I  am  disposed  to 
think  it  is  one  of  the  most  common 
states  of  the  uterus  under  which  the  pla¬ 
centa  is  found  to  be  retained,  when  at¬ 
tached  to  its  fundus. 

To  convey  a  more  exact  idea  of  the 
state  of  contraction  than  I  can  do  by 
words,  I  will  endeavour,  though  but  a 
poor  draftsman,  to  trace  the  form  of  the 
uterus  with  my  pen,  thus  — 


A,  fundus  uteri  contracted  over  the 
placenta. 

B,  portion  of  placenta  hanging  below 
the  contracted  fundus. 

C,  the  cord. 

D,  os  uteri  still  obliterated. 

E,  vagina. 

The  contracted  fundus,  under  these 
circumstances,  may  always  be  felt  like 


a  ball  just  below  the  umbilicus  ;  and 
when  that  is  the  case,  it  appears  to  me 
needless  to  observe  that  the  arm  could 
not  very  well  be  introduced  into  the 
vagina  to  within  three  inches  of  the 
elbow,  without  entering  the  cavity  of 
the  uterus. 

When  this  kind  of  contraction  occurs, 
the  stimulus  of  the  hand  within  the  lower 
part  of  the  uterus  will  frequently,  in  a 
short  time,  produce  a  general  and  re¬ 
gular  contraction,  and  expel  the  pla¬ 
centa  ;  which  effect  will  be  much  pro¬ 
moted  by  making  a  feint  to  withdraw 
the  hand,  after  moving  it  about  for  a 
little  ;  when,  if  the  uterus  contract,  the 
lower  portion  of  the  placenta  may  be 
laid  hold  of,  and  it  will  come  away  with 
the  hand.  Should  this  favourable  effect 
not  be  produced  by  the  stimulus  of  the 
hand  alone,  it  ought  to  be  gently  insi¬ 
nuated,  in  the  form  of  a  cone,  into  the 
contracted  part,  which  I  have  never 
found  foil  to  bring  on  a  general  contrac¬ 
tion  ;  but  this  last  mode  of  proceeding 
will  seldom  be  required. 

I  should  say  that  this  is  not  the  same 
state  of  uterus  usually  called  the  hour¬ 
glass  contraction,  but  a  much  more 
common  occurrence.  I  believe  the  hour¬ 
glass  contraction  to  be  rare  ;  yet  I  am 
persuaded  there  are  but  few  practi¬ 
tioners  of  extensive  experience  who  have 
not  met  with  such  cases. 

I  trust  Mr.  Moss  will  not  consider 
that  I  mean  this  as  a  personal  attack 
upon  him,  as  I  give  him  much  merit  for 
manfully  bringing  the  case  before  the 
profession. 

James  Holbrook,  M.D. 

Cheltenham,  6th  May,  1830. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  your  useful  journal  of  last  Saturday 
I  read  an  interesting  letter  from  Mr. 
Moss,  of  Eton,  on  what  is  commonly 
called  t(  hour-glass  contraction  of  the 
uterus.”  When  this  state  of  the  organ 
occurs,  it  generally  follows  the  expul¬ 
sion  of  the  foetus,  and  I  never  heard  of 
any  one  who  had  met  with  it  previously 
to  that  event.  In  December  last,  how¬ 
ever,  1  had  a  very  complete  case  of  the 
latter  kind  ;  and  it  appears  to  me  that 
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a  brief  account  of  its  leading  features 
may  not  be  unworthy  of  publication. 

The  patient  is  a  healthy  woman,  27 
years  of  age,  and  had  been  delivered  of 
twins  about  two  years  before.  On  the 
morning  of  the  19th,  at  ten  o’clock, 
having  gone  the  full  period  of  utero- 
gestation,  she  was  attacked  with  diar¬ 
rhoea  and  severe  abdominal  pains.  At 
six  in  the  morning  of  the  20th  I  first 
saw  her.  As  the  above  symptoms  then 
continued  unabated,  and  without  any 
signs  of  labour,  I  gave  her  some  opium 
and  left  her.  The  diarrhoea  and  abdo¬ 
minal  pains  were  soon  relieved,  and 
shortly  after  ten  o’clock  were  followed 
by  pains  more  indicative  of  uterine 
action. 

At  three  p.m.  I  found  the  os  uteri  a 
good  deal  dilated,  and  the  presentation 
natural;  but  the  uterine  efforts  were 
unfrequent,  weak,  and  very  irregular. 
The  abdomen  was  excessively  distended, 
and  it  was  evident,  from  the  outline  of 
the  uterus,  that  its  fibres  were  not  act¬ 
ing  at  all  in  a  regular  manner.  The 
patient  being  much  in  want  of  rest,  and 
complaining  of  acute  abdominal  pain, 
I  gave  her  25  drops  of  laudanum,  and 
recommended  perfect  quietude.  Soon 
after  five  o’clock  the  pains  indicated 
that  the  uterus  was  disposed  to  act  more 
vigorously;  but  in  a  short  time  its 
efforts  once  more  became  weak  and 
irregular.  She,  however,  obtained  a 
trifling  degree  of  sleep,  and  the  labour 
appeared  slowly  to  advance. 

At  five  in  the  morning  she  complained 
of  severe  pain  in  the  abdomen,  and  on 
examining  its  parietes,  a  striking  change 
had  taken  place  in  the  figure  of  the 
uterus.  It  now  bore  a  very  perfect  re¬ 
semblance  to  the  shape  of  an  hour-glass, 
being  divided  into  two  nearly  equal  por¬ 
tions,  with  a  narrow  neck  between 
them.  The  upper  half,  corresponding, 
to  the  fundus,  was  completely  pyri¬ 
form  ;  the  lower  was  more  of  an  ob¬ 
long  shape,  from  the  close  contraction 
of  its  fibres  round  the  foetus.  The 
hardness  and  equality  of  size  in  both 
portions  of  the  uterus,  led  me  to  con¬ 
clude  that  each  contained  a  distinct 
foetus.  At  eight  o’clock  there  was  no 
material  change.  I  left  her  for  three- 
quarters  of  an  hour,  hoping  that  a  more 
promising  state  of  things  would  occur 
about  ten  o’clock.  On  my  return,  I 
was  much  pleased  to  find  that  the  ute¬ 
rine  pains  had  completely  superseded 
the  abdominal ;  that  they  were  increas¬ 


ing  in  efficacy,  and  that  the  labour  was 
now  going*  on  as  fast  as  could  be  ex¬ 
pected.  A  quarter  before  ten  the  foetus 
was  expelled ;  the  uterine  tumor  gra¬ 
dually  subsided,  and  in  a  quarter  of  an 
hour  the  placenta  was  extracted  without 
difficulty  or  haemorrhage. 

In  her  former  labour,  a  period  of  36 
hours  elapsed  between  the  birth  of  the 
first  child  and  that  of  the  second  ;  and 
so  indisposed  was  the  uterus  to  act,  that 
it  became  necessary  to  rupture  the 
membranes. 

An  irritable  state  of  the  Schneiderian 
membrane  has  been  long  acknowledged 
to  indicate  a  corresponding  state  of  irri¬ 
tation  in  the  intestines  ;  but  I  am  not 
aware  that  physiologists  have  ever  con¬ 
sidered  the  above  membrane  to  have 
any  direct  sympathy  with  the  uterus, 
either  in  health  or  disease.  A  case  or 
two  has,  however,  occurred  to  me,  which 
would  seem  to  warrant  the  conclusion 
that  such  a  connexion  does  sometimes 
exist  in  diseases  of  the  uterus. 

In  the  year  1828  I  had  occasion  to  re¬ 
place  an  inverted  uterus.  The  patient 
was  51  years  of  age,  and  had  long  been 
subject  to  profuse  haemorrhage,  severe 
pain,  and  distressing  sense  of  weight  in 
the  uterine  region ;  whenever  these 
symptoms  had  recurred,  she  had  been 
seized  with  most  extraordinary  fits  of 
sneezing ;  this  act  of  sternutation  was 
accompanied  with  so  loud  a  noise, 
that  the  patient  could  be  heard  at  a 
very  considerable  distance.  The  com¬ 
plete  inversion  of  the  organ  was  at 
last  produced  by  one  of  these  unusual 
fits  of  sneezing.  By  replacing  the  in¬ 
verted  part,  and  making  her  wear 
Lawrie’s  prolapsus  bandage,  she  has 
been  free  from  anv  return  of  the  com- 
plaint ;  her  health  also  is  restored,  and 
(what  is  extraordinary)  she  has  never, 
to  this  day,  had  a  single  fit  of  violent 
sneezing. 

Had  the  above  affection  of  the  Schnei¬ 
derian  membrane  been  produced  by 
catarrhal  inflammation,  or  intestinal 
irritation,  it  would  not  have  been  re¬ 
moved  by  merely  placing  the  uterus 
“  in  situ.” 

Another  woman,  with  a  strong  consti¬ 
tutional  predisposition  to  hysteria,  has 
for  two  years  been  the  subject  of  what 
Dr.  Farre  calls  “  an  hysterical  condi¬ 
tion  of  the  liver.”  She  had,  however, 
become  much  better,  when,  in  March 
last,  she  was  alarmed  by  a  report  that 
the  chimney  of  her  house  was  on  fire  ; 
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she  was  seized  at  once  with  an  hysteric 
paroxysm ;  this  was  followed  by  vio¬ 
lent  sternutation ;  in  a  quarter  of  an 
hour  the  hysteric  symptoms  recurred, 
and  were  in  their  turn  succeeded  by  the 
sneezing1.  This  continued,  almost  with¬ 
out  intermission,  till  two  o’clock  the 
following1  morning’;  at  ten  o’clock  the 
same  evening,  however,  I  saw  her.  1 
found  that  she  had  then  the  globus  hyste¬ 
ricus,  and  many  other  characteristics  of 
hysteria  ;  I  found  also  that  she  had  not 
been  exposed  to  the  usual  causes  of 
catarrh ;  I  therefore  referred  the  fits  of 
sternutation  to  an  hysterical  origin.  I 
administered  a  pretty  large  opiate,  and 
gave  her  warm  water  in  great  quantities  : 
the  affection  was  but  little  relieved  by  it. 
The  fits  of  sneezing  were  more  severe 
than  any  I  had  ever  witnessed,  and  as 
the  head  was  very  painful,  the  eyes  suf¬ 
fused,  and  the  senses  rather  wandering, 
I  took  away  20  ounces  of  blood  from  the 
arm.  I  then  left  her,  convinced  that  I 
had  done  all  that  her  case  would  admit 
of  for  the  present.  The  sneezing  very 
considerably  abated  after  two  o’clock ; 
it  continued,  however,  at  intervals,  for 
36  hours ;  after  that  she  had  great  pain  in 
the  hepatic  region,  with  copious  morbid 
secretions  from  that  organ  and  the  sto¬ 
mach  ;  these  have,  however,  yielded  to 
the  usual  remedies,  and  she  may  now 
be  said  to  be  in  tolerably  good  health. 

I  have  also  seen,  once  or  twice,  an 
irritable  state  of  the  impregnated  uterus, 
accompanied  by  sneezing,  itching,  pain, 
and  other  unpieasant  affections  of  the 
Schneiderian  membrane.  These  cases 
have  convinced  me  that  a  sympathy  does 
sometimes  exist  in  disease  between  the 
uterus  and  the  mucous  membrane  of  the 
nostrils ;  should  they  lead  others  to  the 
same  conclusion,  their  publication  may 
not  be  altogether  useless. 

I  have  the  honour  to  be,  sir, 

Your  obedient  humble  servant, 
William  Ilott. 

Bromley,  Kent,  May  8tli,  1830. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  had  an  opportunity,  last  win¬ 
ter,  of  attending  the  lectures  given  upon 

129. — vi. 


surgery  by  M.  Amussat,  in  the  Univer¬ 
sity  of  Paris,  my  attention  was  particular¬ 
ly  attracted  by  that  part  of  them  which 
embraced  the  subject  of  torsion  or  twist¬ 
ing  of  the  extremities  of  arteries,  for  the 
purpose  of  stopping  haemorrhage  ;  and 
it  having  appeared  to  me  that  it  might 
be  found  useful  in  military  practice,  I 
have  been  induced  to  throw  together  the 
following  cursory  remarks  upon  the 
subject. 

M.  Amussat  observed,  that  when  the 
extremity  of  a  bleeding  artery  of  an 
animal  is  twisted  with  a  pair  of  forceps 
to  a  certain  degree,  so  as  to  stretch  but 
not  to  lacerate  it,  the  effusion  of  blood 
is  arrested,  and  no  recurrence  of  hae¬ 
morrhage  takes  place. 

Upon  the  discovery  of  this  fact,  he 
proceeded  to  investigate  the  causes  and 
means  by  which  he  might  satisfactorily 
explain  so  unexpected  a  result;  and  he 
found  that  the  torsion,  although  in  a 
different  manner,  effected  nearly  the 
same  object  as  a  ligature— namely,  the 
division  of  the  mucous  coat  of  the 
artery.  This  similarity  of  effect  seemed 
the  more  extraordinary,  as  the  opera¬ 
tions  differed  very  materially  from  each 
other  in.  their  manner  of  performance, 
and  no  such  result  could,  a  priori,  have 
been  expected. 

In  seeking  for  an  explanation  of  this 
circumstance,  M.  Amussat  remarked, 
that  when  an  arterv  in  a  state  of  exten- 
sion  is  cut  across,  the  mucous  coat  will 
be  found  to  protrude  beyond  the  extre¬ 
mities  of  the  two  other  coats,  which, 
together  with  itself,  compose  the  pa- 
rietes  of  the  artery,  after  they  have  con¬ 
tracted  into  their  ordinary  length ;  from 
which  he  drew  the  following  conclu¬ 
sions. 

First,  that  the  cellular  coat  of  an  ar¬ 
tery  must  possess  considerable  elasticity. 
Secondly,  the  muscular  coat,  from  its 
being  united  with  the  former,  accom¬ 
panies  it  in  its  various  motions.  Thirdly, 
the  mucous  coat,  from  its  little  con¬ 
nexion  with  the  two  others,  being  united 
to  them  only  by  some  slight  cellular 
membrane,  does  not  contract  along 
with  them  to  its  ordinary  length, 
but  possessing  very  little  elasticitv, 
it  continues  somewhat  extended 
beyond  the  divided  extremities  of  the 
other  two.  It  is  also  of  great  import¬ 
ance  to  observe,  that  as  the  mucous 
coat  has  very  little  elastic  capability,  it 
of  course  cannot  be  extended  to  such  a 
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degree  as  either  of  the  others,  without 
being  ruptured. 

The  operation  of  torsion  is  performed 
in  the  following  manner: — The  extre¬ 
mity  of  the  bleeding  artery  is  laid  hold 
of  with  one  pair  of  forceps,  which  must 
have  a  slide  upon  them,  so  as  to  keep 
them  closed  when  applied  to  the  artery ; 
another  pair  is  to  he  fixed  on  the  artery 
about  two-eighths  of  an  inch  above  the 
former,  which  is  now  to  be  twisted  three 
complete  turns,  so  as  to  twist  the  artery 
in  a  corresponding  degree ;  while  the 
other  forceps  holds  the  artery  firm,  and 
confines  the  effects  of  the  torsion  to  the 
space  included  between  them.  The 
operation  is  thus  concluded,  and  the 
forceps  being  withdrawn,  a  twisted  knot 
remains  upon  the  artery,  which,  by  the 
above  operation,  has  been  forcibly  ex¬ 
tended,  and  in  consequence,  the  mucous 
coat,  from  its  elasticity,  has  been  torn 
across,  and  the  current  of  the  blood 
rushing  against  the  detached  portion, 
causes  it  to  be  reflected,  and  to  form  a 
sort  of  plug  in  the  mouth  of  the  artery, 
which  has  proved  sufficient  to  resist  the 
impetus  of  the  blood.  Indeed,  I  have 
seen  the  radial  arterv,  when  twisted  on 
the  dead  body,  bear  a  very  considerable 
force  applied  to  it  by  injecting  water. 

The  foregoing  are  some  of  the  prin¬ 
cipal  remarks  relating  to  the  operation, 
in  addition  to  which  it  may  be  observed, 
that  if  future  experience  should  confirm 
its  efficiency,  and  it  should  be  adopted 
in  practice,  there  are  many  advantages 
it  will  be  found  to  possess  over  the  liga¬ 
ture,  which  is  now  the  chief  resource 
surgeons  depend  on  for  the  effectual  ar¬ 
rest  of  haemorrhage;  and  more  particu¬ 
larly  to  the  military  surgeon  it  must  be 
extremely  useful,  as  it  is  very  much 
adapted  to  casualties,  which  frequently 
occur  in  his  peculiar  practice,  from  the 
facility  with  which  it  is  performed  by 
one  operator,  its  obviating  the  irritation 
produced  by  the  ligature  acting  as  a  fo¬ 
reign  body,  and  its  little  liability  to  ac¬ 
cident,  from  rough  or  incautious  treat¬ 
ment,  in  the  removal  of  the  patient  from 
place  to  place. 

Wm,  Campbell  Robertson, 

Hospital  Assistant. 

May  4,  1830. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Analysis  of  the  works  of  Dr.  S.  Smith 
and  Dr.  Tweedie  on  Fever. 

[Continued  from  page  240.] 

Art.  II. — Pathology  of  Fever. 

This  chapter  commences  by  some 
judicious  observations  on  the  neces¬ 
sity  of  “  a  comparison  of  the  symp¬ 
toms,  as  previously  observed,  with  the 
state  of  the  organs  as  subsequently  ascer¬ 
tained  ;” — “and  by  comparing,  in  all 
cases,  the  morbid  symptoms  with  the 
altered  states,  we  acquire  in  the  end  the 
power  of  ascertaining1,  with  a  high  de¬ 
gree  of  probability,  the  presence  of  an 
event  which  we  cannot  see,  by  the  pre¬ 
sence  of  its  sign  which  we  can  see.” 

“  The  pathology  of  fever  compre¬ 
hends  the  morbid  changes  that  take 
place  in  the  solids  and  the  fluids  of  the 
body.”  “  It  is  probable  that  the 
changes  in  the  fluids  are  wholly  depen¬ 
dent  upon  those  which  take  place  in  the 
solids.”  To  this  last  remark  we  do  not 
subscribe,  and  we  are  disappointed  in 
not  finding  any  evidence  in  support  of 
the  probability  which  Dr.  S.  advances. 
Whether  the  blood  is  the  first  part  ope¬ 
rated  on  by  the  poison  of  fever,  or  whe¬ 
ther  the  nervous  system  is  first  influ¬ 
enced,  and  the  blood  affected  through 
the  medium  of  this  system,  it  is  of  little 
consequence  here  to  discuss;  but  certain 
it  is,  that  the  peculiar  pathological 
changes  discovered  in  the  solids  after 
death,  take  place  in  the  course  of  the 
disease; — many  of  them,  we  believe, 
but  a  short  time  before  dissolution,  and 
are  more  connected  with  and  dependant 
upon  this  approaching  event  than  upon 
the  actions  going  on  in  the  early  stages 
of  the  fever.  There  are  few  things  we 
should  receive  with  more  caution  than 
accounts  of  morbid  changes,  convinced 
as  we  are  that  but  few  persons  report 
them  accurately.  The  evidences  of: 
dissection  are  often  doubtful  even 
to  the  experienced  morbid  anatomist; 
and  we  have  no  authority  which  di¬ 
rects  us  clearly  what  construction  to 
put  on  certain  appearances.  Thus,  one 
person  seeing  a  part  injected  with  blood 
will  contend  that  this  alone  is  evidence 
of  inflammation ;  as  will  another,  who 
sees  a  serous  effusion  between  the  mem- 
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branes  of  the  brain ;  while  in  the  one 
case  the  effusion  may  be  the  result  of 
congestion,  and  in  the  other  the  vascu¬ 
larity  may  be  the  result  of  gravitation, 
or  languid  capillary  circulation,  for 
some  short  period  before  dissolution. 
Mere  vascularity  is  no  proof  of  inflam¬ 
mation.  We  remember  the  late  Dr. 
Armstrong  being  present  at  an  inspec¬ 
tion  in  which  he  was  interested,  and  the 
moment  he  saw  the  bronchi  slit  open, 
and  the  lining  membrane  red,  he  pro¬ 
nounced  it  to  be  inflammation.  There 
is  nothing  more  deceptive,  nothing  more 
difficult  to  judge  of,  than  the  appearance 
of  the  bronchial  membrane,  a  highly 
vascular  and  red  state  of  it  being  pro¬ 
duced  by  many  causes  foreign  to  inflam  - 
mation,  as  by  asphyxia,  impeded  trans¬ 
mission  of  blood  through  the  lungs,  from 
disease  of  the  heart,  &c. ;  and  therefore 
the  reports  of  a  dissection  should  be  a 
minutely  correct  account  of  the  appear¬ 
ances,  as  vascularity,  consolidations, 
&c. ;  and  not  that  this  organ  was  in¬ 
flamed,  and  that  part  inflamed,  because 
we  have  then  to  depend  on  the  repor¬ 
ter’s  judgment,  which  is  apt  to  be 
defective. 

The  same  order  is  observed  in  treat¬ 
ing  of  the  pathology,  as  in  the  other 
parts  of  the  work,  namely :  first,  the  mor¬ 
bid  appearances  in  the  head ;  next,  in 
the  chest ;  and,  lastly,  in  the  abdomen. 

Morbid  appearances  in  the  Head. — 
e<  The  arachnoid,”  says  our  author, 
“  is  seldom  or  never  in  a  healthy  condi¬ 
tion,  being  more  vascular,  or  thickened, 
or  opaque,  and  milky ;  and  it  adheres 
very  often  to  the  dura  mater,  particu¬ 
larly  at  the  edges  of  the  hemispheres,  or 
along  the  course  of  the  longitudinal 
sinus.  To  the  pia  mater  the  arachnoid 
is  also  very  often  adherent  at  several 
points!  Vascularity  of  the  membranes 
and  brain  in  different  degrees,  with 
some  variety  as  to  the  firmer  or  softer 
condition  of  the  brain.”  An  accumu¬ 
lation  of  fluid  in  the  ventricles  is 
more  common,  as  reported  by  our 
author,  than  we  have  been  accustomed 
to  meet  with:  it  is  still  more  common 
to  find  it  in  excess  between  the  mem¬ 
branes,  often  between  the  dura  mater 
and  arachnoid,  (which  we  have  never 
seen  almost  always  between  the  arach¬ 
noid  and  pia  mater.  The  author 
speaks  also  of  flakes  of  lymph  and 
pus  beneath  the  membranes,  which  may, 
perhaps,  be  found  where  some  pecu¬ 
liarity,  as  a  blow,  had  occurred ;  but  in 


fever  cases  such  appearances  it  has  not 
happened  to  us  to  witness.  We  suspect 
our  author’s  knowledge  of  morbid  ana¬ 
tomy  has  been  derived  almost  entireiv 
from  the  Fever  Hospital,  or  he  would 
not  speak  of  the  adhesion  of  the  arach¬ 
noid  to  the  dura  mater  along  the  course 
of  the  longitudinal  sinus  as  the  product 
of  a  cerebral  affection  in  fever,  it  being 
a  natural  state ;  but  inflammation  is 
always  before  the  Doctor’s  eyes.  Need 
we  remind  him,  also,  that  the  arachnoid 
is  adherent  to  the  pia  mater  throughout 
by  a  rare  cellular  tissue,  in  which  run  the 
vessels  that  go  to  and  from  the  brain. 

Morbid  appearances  in  the  Thorax.— 
The  mucous  membrane  of  the  bronchi 
is  the  most  frequently  diseased,  and  its 
disease,  says  our  author,  “  is  specific 
and  uniform.”  “St  consists  of  preterna¬ 
tural  redness,”  and  its  peculiar  charac¬ 
ter  is  the  being  uniformly  and  strikingly 
darker  than  in  ordinary  inflammation ,  and 
darker  as  the  bronchi  diminish,  which 
“  is  indicative,  not  only  of  increase 
of  vascularity,  but  of  alteration  of  its 
structure.”  Now  all  these  appearances 
have  nothing  specific  about  them.  Had 
Dr.  S.  been  in  the  habit  of  examining 
this  membrane  under  other  circumstancs 
he  would  have  found  precisely  the  same 
condition.  When,  in  addition  to  vas¬ 
cularity,  a  muco-purulent  secretion  is 
found,  then  there  can  be  no  doubt  of 
inflammation  having  existed,  but  with¬ 
out  this  proof  the  vascularity  goes  for 
nothing :  and  as  to  the  darker  state  of 
the  membrane  in  the  smaller  bronchi 
being  indicative  of  increase  in  its  vascu¬ 
larity,  and  alteration  of  its  structure, 
we  take  leave  to  remark  to  the  Doctor 
that  this  is  deceptive,  the  darker  colour 
being  the  deep  colour  of  the  congested 
lung  seen  through  the  more  delicate 
structure  of  the  small  bronchi ;  and  as 
to  thickening,  it  can  only  arise  from 
a  chronic  bronchitis.  Thickening  of 
this  dense  and  firmly  bound  down  mem¬ 
brane  is  very  rare,  indeed  of  any  mem¬ 
brane,  the  tumefaction,  in  the  case  of 
mucous  membranes,  being  more  gene¬ 
rally  from  deposition  in  the  sub-tissue 
than  from  thickening  of  the  membrane 
itself,  which  its  natural  structure 
scarcely  admits  of. 

Morbid  appearances  in  the  Abdomen. 
— These,  as  our  author  justly  observes, 
are  more  particularly  met  with  in  the 
ileum  and  coecum,  with  elevation  of  the 
mucous  membrane,  vascularity,  ulcera¬ 
tion,  and  perforation  of  the  intestine  ; 
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which  have  been  so  very  accurately  de¬ 
scribed  by  many  authors  as  to  render  a 
repetition  here  unnecessary.  The  au¬ 
thor’s  account  of  the  changes  in  the 
membrane  is  verv  short :  and  his  re- 

j  * 

marks  on  the  morbid  state  of  the  mu¬ 
cous  glands  are  not  quite  consistent  with 
their  anatomical  structure.  The  spleen 
is  said  to  be  generally  soft,  and  the 
pancreas  frequently  hard. 

Cases. — We  now  come  to  the  cases, 
a  formidable  phalanx,  reaching  the 
number  115.  They  are  generally  inap¬ 
propriate,  and  form  a  most  extraordina¬ 
ry  subject  for  criticism  :  we  are  amazed 
they  should  have  been  allowed  to  issue 
from  the  press  in  their  present  im¬ 
perfect  state.  They  are  detailed  in 
the  objectionable  form  of  daily  reports, 
and  at  the  same  time  so  imperfectly 
that  it  is  not  possible  to  draw  any  con¬ 
clusion  from  them.  In  some  the  symp¬ 
toms  referring  to  a  particular  organ  are 
mentioned  to  the  exclusion  of  others ; 
of  none  is  there  any  early  history  ;  and 
to  very  few  is  the  treatment  added,  and 
where  it  is  noticed  it  refers  perhaps  only 
to  the  blood-letting,  an  account  of  the 
medicines  employed  being  now  and  then 
added  as  a  matter  of  accident  apparently. 
Taken  collectively  the  detail  of  the  cases 
is  very  unsatisfactory,  affording  the 
reader  no  means  of  judging  whether 
some  very  sudden  and  unaccountable 
changes  should  be  attributed  to  the 
treatment  or  to  the  disease.  All  cases 
that  enter  the  hospital  appear  to  be  con¬ 
sidered  as  fever  by  Dr.  S.  and  he  has 
put  them  down  in  his  book  indiscrimi¬ 
nately  :  for  instance,  we  are  at  a  loss  to 
discover  the  symptoms  of  the  common 
continued  fever  in  many,  the  cases  being 
evidently  old  disease,  which  was  fast 
conducting  its  victim  to  the  grave. 
Thus  a  vast  number  of  them  present  all 
kinds  of  morbid  appearances,  which 
must  have  modified  in  a  very  decided 
manner  those  which  are  peculiar  to 
fever  ;  and  our  author  leaves  his  reader 
in  the  dark  as  to  whether  these  organic 
lesions  are  to  be  considered  as  having 
taken  place  during  the  fever,  or  whether 
as havingexisted before;  norcan  wedeter- 
mine  what  are  his  own  opinions,  though 
from  the  tenor  of  his  language  he  would 
seem  to  think  that  all  the  organic 
changes  happened  during  the  course  of 
the  fever.  On  this  subject  we  ourselves 
have  no  doubt:  many  of  the  cases  are 
nothing  more  nor  less  than  old  lesions, 
or  old  diseases,  still  going  on,  as  phthi¬ 
sis,  on  which  fever  in  some  instances  has 


supervened  ;  and  all  practical  men  know 
that  when  such  happens  patients  recover 
with  difficulty  under  skilful  treatment, 
and  sink  inevitably  if  active  measures 
are  employed.  We  should  like  to 
know  the  whole  treatment  of  this  host 
of  fatal  cases,  for  if  the  Doctor  has  at¬ 
tacked  them,  lancet  in  hand,  there  will 
be  no  hesitation  in  accounting  for  the 
mortality.  We  have  not  leisure  to  com¬ 
ment  on  these  cases  in  detail,  and,  in¬ 
deed,  we  should  be  sorry  to  undertake 
the  task,  for  we  feel  that  our  patience 
would  forsake  us,  and  we  should  be  led 
into  remarks  which  we  had  rather  spare 
our  author  and  ourselves  ;  but  we  must 
give  a  few  specimens,  in  corroboration  of 
the  general  opinion  we  have  expressed. 

We  have  already  spoken  of  the  case  of 
poor  Sullivan,  than  which  a  more  ex¬ 
quisite  example  cannot  be  adduced. 

The  case  11  which  is  ranked  under 
“  cerebral  cases,”  is  an  instance  of 
death  from  intussusception.  The  patient 
was  admitted  on  the  eighth  day  of  fever  ; 
attack  commenced  with  violent  pain  in 
the  b  mu  els,  in 'addition  to  the  common 
symptoms.  Epigastre  still  extremely 
tender  ;  tongue  red ,  clean,  moist ;  'no 
stool  for  six  days  ;  no  pain  of  head  or 
chest  ;  pulse  119  ;  died  on  the  10th  ;  and 
on  dissection  there  was  found  “  eight 
inches  of  the  jejunum  intussuscepted, 
and  the  furthest  extremity  of  the  intus¬ 
suscepted  part  mortified.”  The  mem¬ 
branes  and  substance  of  the  brain 
highly  vascular ;  no  effusion.  What, 
we  would  ask,  has  this  case  to  do  with 
fever?  The  tongue  was  moist,  and 
there  was  no  pain  of  head,  no  cerebral 
symptoms  ;  and  yet  this  case  is  advanced 
as  one  of  cerebral  affection ,  merely  be¬ 
cause  after  death  the  brain  was  found 
vascular. 

Case  25,  age  50,  admitted  on  4th 
day  of  disease ;  has  been  in  a  state  of 
intoxication  for  several  days  past.  Died 
on  the  5th.  What  could  this  be  but 
intoxication  ? 

Case  46.— On  dissection  there  was 
discovered  tubercles  in  the  lungs,  soften¬ 
ed,  and  in  a  state  of  suppuration;  that 
is,  in  a  state  of  phthisis;  and,  in  addi¬ 
tion,  “  the  sigmoid  flexure  of  the  colon 
contracted  into  a  small  white  cord,  of 
very  narrow  calible,  (a  stricture  ?)  the 
superior  extremity  of  which  was  block¬ 
ed  up  by  a  large  scybula,  and  beyond  it 
there  was  a  great  accumulation  of 
faeces.”  Here  is  a  case  of  phthisis,  in 
conjunction  with  a  permanent  and  com¬ 
plete  obstruction  of  the  colon,  set  down 
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under  cerebral  affections  because  there 
was  an  injected  state  of  the  membranes, 
with  bloody  points,  and  firm  brain,  and 
serum  in  the  ventricles.  In  the  history 
no  allusion  is  made  to  the  chest  or  abdo¬ 
men,  notwithstanding  the  disease  that 
existed  in  both.  It  is  said  she  lay 
senseless  and  delirious  when  admitted, 
and  died  on  the  sixth  day.  We  are  at  a 
loss  to  discover  any  relation  between  this 
case  and  the  common  continued  fever. 
If  the  Doctor  concludes  all  cases  to  be 
cerebral  affections  in  which,  after  death, 
there  is  found  effusion  under  the  arach¬ 
noid,  or  in  the  ventricles,  or  bloody 
points,  or  various  consistence  of  the 
brain,  then  we  could  furnish  him  with 
enough  to  fill  a  quarto  volume  ;  for 
scarcely  is  there  any  instance  of  linger¬ 
ing  death  from  organic  disease  of  the 
chest  or  abdomen,  in  which  one  or  other 
of  the  above  appearances  will  not  be 
found.  Will  our  author  be  indebted  to 
us  for  the  information,  that  effusion 
under  the  arachnoid  is  exceedingly  com¬ 
mon  where  no  affection  of  the  head  has 
existed,  depending  simply  on  the  pecu¬ 
liarity  of  the  circulation  within  the  cra¬ 
nium,  acted  upon  by  mechanical  ob¬ 
struction  in  the  heart  or  lungs  ?  Will  be 
be  indebted  to  us  for  informing  him, 
also,  that  it  is  common  for  persons 
dying  with  phthisis  to  be  seized  a  few 
days  before  dissolution  with  heaviness 
and  stupor,  ending  in  delirium,  and 
coma,  and  effusion  into  the  ventricles  ? 
Yet  such  a  case,  if  admitted  into  the 
Fever  Hospital,  is  accounted  a  case  of 
fever,  with  cerebral  affection. 

Case  50  is  an  example  of  extensive  os¬ 
sification  of  the  falciform  process  of  the 
dura  mater,  with  a  complete  disorgani¬ 
zation  of  the  cerebellum :  the  patient 
moribund  when  admitted.  What  busi¬ 
ness  this  case  has  in  a  treatise  on  fever, 
we  know  not.  The  Doctor,  surely,  has 
not  seen  disease  any  where  but  in  the 
Fever  Hospital,  or  he  would  have  dis¬ 
covered  that  in  the  last  days  of  patients 
sinking  under  organic  disease,  the  sen- 
sorium  is  apt  to  be  disturbed,  the  eye  to 
lose  its  lustre,  and  the  tongue  to  grow 
dry ;  and  are  these  patients  to  be  con¬ 
sidered  as  dying  from  fever,  and  the 
morbid  appearances  to  be  brought  for¬ 
ward  as  illustrative  of  the  effects  of 
fever?  If  so,  then  the  majority  of  cases 
dying  in  hospitals  must  be  considered  as 
fever  :  it  is  inconceivable. 

We  are  unwilling  to  fatigue  our  read- 
ers  by  further  comments  on  this  strange 
assemblage  of  cases,  but  we  must  trespass 


on  their  patience  to  introduce  one  more. 
This  is  No.  8,  given  as  an  example  of 
synochus  gravior,  with  thoracic  affec¬ 
tion.  The  patient,  Potter,  was  ad¬ 
mitted  on  the  fifteenth  day  of  fever ; 
had  been  affected  with  severe  pain  of 
the  head,  and  giddiness.  On  admission 
the  pain  in  the  head  was  nearly  gone, 
but  there  remained  vertigo,  indistinct¬ 
ness  of  mind,  with  little  or  no  sleep  ;  in¬ 
deed,  all  the  symptoms  referred  to  the 
brain,  and  there  was  “  no  indication  of 
pectoral  affection.”  On  the  24th  day 
the  report  states  “  no  change  observa¬ 
ble  until  this  day  ;  no  indication  of  tho¬ 
racic  affection  had  hitherto  been  appa¬ 
rent  ;  but  on  the  morning  of  the  twenty- 
sixth  day  of  fever  dyspnoea  came  on, 
with  some  soreness  of  the  throat,  and 
he  expired  in  the  afternoon.  On  dis¬ 
section  the  cerebral  organs  were  found 
healthy  ;  the  mucous  membrane  of  the 
bronchi  of  dark  red  colour ;  bronchial 
glands  enlarged  ;  pleura  of  right  side 
generally  adherent ;  substance  of  lungs 
consolidated  ;  pericardium  conta  med 
four  ounces  of  serum.  All  these  lesions 
of  the  chest  were  beyond  doubt  old 
thoracic  affections,  except  the  bronchial 
membrane  ;  and  will  any  pathologist 
venture  to  say  that  such  extensive  lesion 
can  exist  without  any  indication  of  pec¬ 
toral  affection  ?  Has  the  Doctor  studied 
Laennec  ?  This  case  is  adduced  as  one  of 
thoracic  affection,  in  which  there  were  no 
signs ;  and  yet,  in  a  former  part  of  the 
work,  he  says  “  the  signs  of  their  de¬ 
rangement  are  never  absent,  though  less 
obtrusive.’’  This  case  of  Potter,  too,  is 
introduced  by  the  following  remarks : 
“  but  while  sufficiently  intense  (viz.  the 
thoracic  affection)  to  destroy  the  structure 
of  the  organs  in  which  it  has  its  seat,  yet 
it  sometimes  gives  no  indication  of  its 
presence,  or  none  until  the  approach  of 
death.  In  these  cases  the  cerebral  affec¬ 
tion  is  still  more  intense  than  the  thora¬ 
cic  ;  and  the  manifestation  of  the  symp¬ 
toms  proper  to  the  lung  is  prevented  by 
the  predominance  of  disease  in  the 
brain.  Of  this  the  following  case 
affords  a  striking  example.”  This  is 
the  case  of  Potter,  above  related,  which, 
according  to  the  author’s  own  state¬ 
ment,,  is  one  of  intense  thoracic  affec¬ 
tion,  with  a  still  more  intense  cerebral 
affection.  And  what  does  dissection 
disclose  this  still  more  intense  cerebral 
affection  tube?  Why  nothing  at  all: 
the  cerebral  organs  were  found  healthy . 
After  this,  what  reliance  can  be  placed 
on  the  cerebral  indications  specified  by 
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our  author?  We  are  curious  to  know 
the  treatment  pursued  in  this  case,  but 
it  is,  as  usual,  omitted. 

The  pathology  of  the  fluids,  according 
to  Dr.  S.,  is  scarcely  at  all  known,  and 
can  only  be  attained  by  chemical  inves¬ 
tigation.  He  therefore  has  paid  no  re¬ 
gard  to  the  physical  characters  of  the 
blood,  and  makes  no  allusion  to  them 
in  any  part  of  his  work ;  at  which  we 
are  somewhat  surprised.  But  it  seems, 
from  an  observation  in  the  early  part  of 
his  treatise,  that  he  was  determined  to 
reject  all  evidence  of  this  kind.  “  The 
blood  may  be  diseased  in  fever ;  but  if  it 
be  so,  these  writers  do  not  know  it,  or 
at  least  they  do  not  adduce  any  evidence 
that  they  are  in  possession  of  such 
knowledge  :  they  do  not  appear  so 
much  as  to  have  questioned  chemistry.” 
p.  32.  The  writers  alluded  to,  are  those 
who  attribute  the  essence  of  fever  to  a 
morbid  condition  of  the  blood.  When 
making  this  assertion,  was  Dr.  S.  igno¬ 
rant  that  these  writers  had  advanced  evi¬ 
dence  of  the  altered  state  of  the  blood, 
derived  from  its  physical  characters  ? — 
and  if  not  ignorant  of  these  facts,  why 
assert  that  they  adduce  no  evidence  ?  It 
is  painful  to  us  to  repeat  that  this  is  in 
keeping  with  the  general  principle  of 
the  book.  He  acknowledges,  with 
much  propriety,  that  the  pathology  of 
the  solids  in  fever  has  acquired  a  high 
degree  of  perfection  -and  how  ?  Not 
by  chemistry,  but  by  an  account  of  the 
physical  changes  in  these  solids.  And 
are  not  physical  changes  in  the  fluids  to 
be  regarded?  Has  it  not  occurred  to 
Dr.  S.  in  his  dissections,  to  notice  “  the 
dissolved  state”  of  the  blood ;  the  ab¬ 
sence  of  coagula,  and  of  fibrinous  con¬ 
cretions  ;  the  thin  fluid  condition,  like 
muddy  claret ;  the  frequent  bloody 
exudations  between  the  membranes  of 
the  brain  ;  all  shewing  peculiar  and  de¬ 
cided  changes  ?  Are  not  these  altered 
physical  properties  as  manifest  as  the 
altered  physical  properties  in  the  solids? 
Certainly  they  are  ;  but  prejudice  turns 
away  the  eye. 


BIOGRAPHICAL  NOTICE  OF  SOEM¬ 
MERING. 


This  distinguished  anatomist  and  phy¬ 
siologist  died  at  Frankfort,  March  2d, 
in  the  seventy-sixth  year  of  his  age. 


From  the  character  of  his  writings, and 
the  solid  basis  of  his  reputation,  Soem¬ 
mering  may  be  looked  upon  as  one  of  the 
fathers  of  science.  To  the  Germans, 
indeed,  he  appeared  in  the  light  of  a  co¬ 
temporary  and  fellow  labourer ;  but  to 
us,  who  have  only  known  him  in  his 
works,  he  seems  rather  to  have  belonged 
to  another  age.  We  associate  his  idea 
with  that  of  Albinus,  with  whom  he 
possessed  so  much  in  common. 

Samuel  Thomas  Von  Soemmering 
was  born  at  Thorn,  the  25th  of  January, 
1755.  He  received  the  degree  of  Doc¬ 
tor  at  the  University  of  Gottingen,  in 
April  1778,  and  from  that  period  began 
to  establish  in  Germany  that  reputation 
for  science  which  continued  to  increase 
with  his  works.  The  inaugural  disser¬ 
tation  of  (Soemmering  was  entitled, 
Dissertatio  de  basi  Encephali  et  Ori- 
ginibus  Nervorum  Cranio  Egredientium. 
Already,  in  this  first  and  important 
work,  appeared  that  admirable  activity 
of  investigation,  and  astonishing  power 
of  invention,  which  always  charac¬ 
terized  the  talent  of  Soemmering.  In 
1779  he  published  a  volume,  in  quarto, 
on  the  Functions  of  the  Lymphatic 
System  in  Health  and  Disease,  and  on 
the  application  to  be  made  of  such 
knowledge  to  the  purposes  of  practical 
medicine. 

About  this  period,  so  fruitful  in  moral 
and  political  discussions,  many  philoso¬ 
phers,  and  among  others  Raynal  and 
Condorcet,  were  wont  to  plead  the 
cause  of  the  negroes,  whose  emancipa¬ 
tion  they  demanded  in  vehement  and 
systematic  declamations.  Attention 
was  directed  to  this  question  from 
every  quarter,  and  it  was  on  this  occa¬ 
sion  that  Soemmering  published  his 
Treatise  on  the  Physical  Differences 
which  distinguish  the  Negro  from  the 
European.  The  first  edition  of  this 
work  was  published  at  Mavence,  in 
1784,  and  was  followed  by  another, 
which  appeared  at  Frankfort,  in  1785. 
In  the  same  year  our  author  produced  a 
Dissertation  on  the  small  Calculi  which 
are  found  in  the  Pineal  Gland  and  its  im¬ 
mediate  vicinity.  Always  interested  about 
the  brain, Soemmering  published  a  work 
on  the  Decussation  of  the  Optic  Nerves, 
and,  in  1788,  one  on  the  Brain  and  Spi¬ 
nal  Marrow.  In  the  interval  between 
these  two  publications,  he  composed  a 
Memoir  on  Crises  and  Critical  Derange¬ 
ments.  Another,  in  1788,  made  much 
noise  in  Germany  and  France,  perhaps 
chiefly  owing  to  the  nature  of  the  sub- 
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ject :  it  was  upon  the  pernicious  Effects 
of  Corsets.  The  numerous  discoveries 
which  he  had  made  on  the  structure  of 
the  brain  were  only  known  to  theSavans, 
but  no  sooner  did  he  write  about  stays 
than  all  Europe  became  familiar  with 
his  name ! 

The  cabinet  of  Cassel  contained  a 
magnificent  collection  of  monsters. 
Soemmering*  studied  with  care  all  the 
curious  examples  which  were  there  col¬ 
lated,  and,  in  a  treatise  on  the  subject, 
he  described  the  singular  cases  which 
he  had  remarked  in  this  museum.  Even 
here  he  contrived  to  be  original,  in  a 
description  which  appeared  little  calcu¬ 
lated  for  the  display  of  talent.  The 
most  able  part  of  these  observations  is 
that  which  relates  to  acephalous  and 
polyeephalous  monsters.  In  1791  ap¬ 
peared  a  work  on  the  Cure  of  Calculus  ; 
and  in  1795  he  composed,  in  conjunc¬ 
tion  with  T.  Wenzel,  a  very  interesting 
Dissertation  on  the  Bones  of  Gouty 
Persons. 

It  was  maintained  by  some,  that  frac¬ 
ture  of  the  vertebrae  was  always  mortal : 
Soemmering  combated  this  opinion ; 
and,  in  a  work  which  appeared  in  1793, 
he  proved,  by  facts  and  reasoning  there¬ 
upon,  that  even  in  the  cases  where  chro- 
niedisease  of  the  vertebrae  has  produced 
their  entire  destruction,  a  chance  of 
safety  may  remain. 

We  have  not  yet  spoken  of  one  of  the 
works  of  Soemmering  which  has  ob¬ 
tained  the  greatest  success,  and  not 
without  cause  :  it  is  his  Manual  of  the 
Structure  of  the  Human  Body.  A  great 
number  of  editions,  published  at  different 
times,  attest  the  merit  of  the  work. 
In  some  places,  indeed,  where  the  art 
of  multiplying  editions  has  become  an  in¬ 
tegral  part  of  literary  merit,  this  would 
have  been  no  decisive  proof ;  but  in  Ger¬ 
many,  where  they  do  not  recompose  a 
book  till  the  former  edition  has  been  sold, 
the  repetition  of  the  publication  generally 
shews  that  the  work  is  meritorious.  The 
one  in  question  is  remarkable  for  the 
extreme  fidelity  of  the  descriptions,  as 
well  as  for  the  number  and  variety  of  the 
facts  which  it  contains.  Some  parts 
deserve  higher  commendation  ;  such 
are  the  osteology  and  the  description  of 
the  brain  and  nerves.  The  last,  indeed, 
was  always  a  favourite  subject  with 
Soemmering,  and  among  his  later  works 
upon  it  was  one  entitled,  “  On  the 
Organ  of  the  Soul.”  In  this  he  main¬ 
tains  an  opinion  which  has  not  the  merit 


of  novelty,  nor  the  solidity  of  his  gene¬ 
ral  doctrines ;  he  holds,  namely,  tha^ 
the  soul  has  its  seat  in  the  humidity 
which,  during  life,  lubricates  the  ventri¬ 
cles  of  the  brain.  In  1811  he  gave  an 
account  of  some  interesting  researches 
regarding  the  fluid  in  the  nerves,  and 
on  its  uses  and  connexion  with  the  nu¬ 
trition  of  these  organs  in  the  healthy 
and  diseased  conditions.  Nor  must  we 
omit  to  mention,  in  relation  to  this  part 
of  the  subject,  his  tables  of  the  base  of 
the  brain,  in  which  are  represented  with 
great  beauty,  and  we  believe  with  ex¬ 
treme  correctness,  the  principal  differ¬ 
ences  which  exist  between  the  encepha¬ 
lon  in  man  and  the  lower  animals. 

The  Society  of  Gottingen  had  pub¬ 
lished  a  programme  on  the  causes  and 
prevention  of  hernia.  Soemmering  re¬ 
plied  to  this  in  a  treatise  on  Umbilical 
and  Inguinal  Ruptures.  A  singular  ac¬ 
cident  attracted  public  attention  to  this 
work :  the  author  had  advanced  va¬ 
rious  propositions  regarding  the  ef¬ 
fects  of  high  breeches  and  hot  beve¬ 
rages,  on  the  production  of  hernia. 
There  soon  appeared  an  anonymous 
criticism  on  the  doctrines  advanced  by 
Soemmering,  the  indecency  of  which 
was  its  most  remarkable  peculiarity. 
Several  other  works  on  Hernia  appeared 
at  different  times  from  the  pen  and 
pencil  of  Soemmering.  In  the  last  of 
these  he  advanced  the  opinion  now  ge¬ 
nerally  adopted,  that  umbilical  hernia 
never  forms  in  adults  through  the  um¬ 
bilical  cicatrix  itself,  but  in  the  linea 
alba  in  its  neighbourhood.  The  works 
of  Soemmering  almost  defy  enumera¬ 
tion  in  a  notice  such  as  this,  but  we 
must  add  to  the  list  his  plates  of  the 
Ear,  the  Eye,  and  Organs  of  Voice,  and 
those  of  the  Human  Embryo.  It  is  this 
last  which  has  led  the  way  to  the  impor¬ 
tant  researches  in  embryology  which 
have  since  been  carried  on  by  the 
Germans— Baer,  Meckel,  Tiedemann, 
Caros,  and  others.  Soemmering,  how¬ 
ever,  was  the  first  who  gave  an  ex¬ 
act  figure  of  the  embryo,  and  of  the 
successive  gradations  of  its  development 
from  the  fourth  week  after  conception. 

The  last  work  of  this  illustrious  au¬ 
thor  was  on  the  Fatal  Diseases  of  the 
Bladder  in  Old  Persons,  the  first  edition 
of  which  appeared  in  1809,  and  a  second 
in  1822,  being,  as  we  believe,  the  close 
of  Soemmering’s  professional  writings. 

In  1828,  Soemmering  attained  the 
fiftieth  year  of  his  doctorate.  It  is  a 
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general  usage  in  Germany  to  celebrate 
a  kind  of  jubilee  in  honour  of  those  who 
have  grown  old  in  scientific  labours  and 
fame.  On  this  occasion  all  the  most 
distinguished  men  in  Germany  hastened 
to  render  homage  to  the  aged  philoso¬ 
pher. — Journal  Hebdom. 


ROYAL  INSTITUTION, 

Friday,  May  14,  1830. 

Whitlock  Nicholl,  M.D.  Vice-Presi¬ 
dent,  in  the  Chair. 


Lithotrity. 

“  Observations  on  Lithotrity,  illus¬ 
trated  by  experiments ;  with  reference 
more  especially  to  the  improvements  in¬ 
troduced  by  Gruithuisen,  Civiale,  Le 
Roy,  and  Heurteloup.” 

Mr.  Gilbert  Burnett  introduced 
this  subject  by  stating  that  as,  even  in 
France,  the  country  where  most  had 
been  done,  and  the  chief  improvements 
made,  much  uncertainty  prevailed  as  to 
the  appropriation  of  the  several  stages 
of  discovery  which  have  led  to  the  suc¬ 
cessive  amelioration  and  almost  to  the 
perfection  of  the  lithotritic  process, 
it  would  be  thankless  presumption  to 
moot  the  question  here ;  and  hence  it 
should  rather  be  his  more  grateful  task 
to  shew  how  much  modern  surgery 
stands  indebted  to  Gruithuisen,  Civiale, 
Le  Roy,  and  Heurteloup,  as  colleagues 
and  fellow-labourers  in  the  common 
cause  of  humanity,  than  as  rivals  con¬ 
tending  for  that  which,  as  a  whole,  sheds 
glory  on  the  illustrious  group ;  but 
which,  if  divided,  would  be  imperfect, 
and  add  little  to  the  reputation  of 
either. 

The  elements  of  lithotrity,  like  most 
modern  discoveries,  may  be  found  scat¬ 
tered  through  centuries,  and  some  of 
them  belong  to  very  early  time;  for  so 
long  as  men  have  been  intolerant  of 
pain,  so  long  must  they  have  attempted 
to  mitigate  or  remove’  the  tortures  of 
that  most  dreadful  malady,  stone  in  the 
urinary  bladder.  The  dilatation  of  the 
urethra,  and  the  possibility  of  passing 
an  instrument,  especially  a  straight  one, 
through  it  into  the  bladder;  the  seizing 
and  reducing  the  stone  to  fragments  or 
to  powder,  so  that  it  might  pass  through 
the  enlarged  canal ;  and  the  injection  of 
fluid  into  the  bladder,  by  which  its  sides 
might  be  kept  away  from  the  in¬ 


strument  during  the  operation,  and  by 
which  the  detritus  might  be  subse¬ 
quently  washed  out ;  these  are  the 
three  important  elements  in  the  process 
of  lithotrity.  The  ignorance  of  the 
ancients  of  human  anatomy,  would 
seem  to  have  led  them  nearer  to  one  of 
these  points  than  the  comparative  pro¬ 
ficiency  of  the  moderns ;  for  they,  un¬ 
conscious  of  the  curves  of  the  urethra, 
used  straight  sounds — a  practice  which 
has  been  generally  condemned,  and  even 
the  possibility  of  which  has,  with  some 
few  exceptions,  been,  till  very  lately, 
most  strenuously  denied.  The  greatly 
curved  sounds  and  catheters  have,  how¬ 
ever,  for  many  years  been  lessening 
their  sweeps  ;  and  a  straight  rod,  with  a 
quadrant  curve  at  its  extreme,  is  cer¬ 
tainly  the  most  efficient  for  investigating 
the  contents  of  the  bladder.  As  to  the 
destruction  of  the  stone  in  the  bladder, 
by  means  of  instruments  passed,  not 
through  the  urethra,  but  through  the 
perineum,  so  that  it  might  be  voided 
piecemeal,  the  plan  is  so  ancient  that 
the  word  lithotomy,  which,  in  truth, 
signifies  cutting  the  stone,  was  thence 
derived,  although  it  has  since  been  ap¬ 
plied  to  the  operation  of  cutting  the 
bladder  for  the  purpose  of  extracting 
the  stone  entire,  which  otherwise  might 
have  rather  been  termed  cystotomy; 
and  as  to  the  injection  of  the  bladder 
and  the  dilatation  of  the  urethra,  so 
that  small  stones  might  be  extracted  or 
washed  through  its  enlarged  canal,  the 
practice  has  never  been  lost  sight  of, 
and  not  unfrequently  employed.  But 
ancient  as  these  principles  of  lithotrity 
undoubtedly  are,  they  were  practically 
of  as  little  use  for  the  removal  of  urinary 
calculi  as  if  they  had  been  never  known  ; 
nor  was  it  till  the  present  day  that  sur¬ 
gery  could  boast  their  efficient  union. 

Numerous  modifications  of  the  ap¬ 
paratus  have  been  already  made,  and 
much  more  numerous,  notwithstanding 
their  presentvery  beautiful  construction, 
they  still  must  be.  A  particular  detail 
of  any  one  apparatus,  would  therefore 
lie  less  useful  than  an  enumeration  of 
the  parts  which  are  apparently  essential 
to  them  all.  These  consist,  first,  in  a 
straight  tube,  which  may  easily  be  passed 
through  the  adult  urethra,  even  when 
four  lines  in  diameter.  Secondly,  an 
elastic  forceps  contained  within  this 
canula,  formed,  according  to  circum¬ 
stances,  of  two,  three,  or  four  elastic 
branches,  which  expand  to  enclose  the 
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stone  when  pushed  beyond  the  end  of 
the  canula  through  which  they  act,  and 
which,  when  partially  withdrawn,  re¬ 
tain  it  firmly  within  their  grasp. 
Thirdly,  of  a  perforator,  drill,  or  ex¬ 
cavator,  lodged  within  the  forceps,  by 
the  action  of  which  upon  the  stone  it  is 
reduced  to  fragments,  or  to  powder. 
The  various  forms  of  sounds  and  cathe¬ 
ters,  and  the  different  kinds  of  syringes 
and  other  subordinate  apparatus,  al¬ 
though  valuable  auxiliaries,  can  scarcely 
be  deemed  peculiar  essentials  of  the 
process. 

The  most  important  improvements  in 
the  Baron  ITeurteloup’s  apparatus,  and 
those  chieflv  dwelt  on  bv  Mr.  Burnett, 
seemed  to  be  the  facility  with  which  ei¬ 
ther  or  all  the  branches  of  the  forceps 
could  be  moved,  together  or  separately, 
so  that  the  grasp  could  be  extended 
from  a  third  to  half  a  circle,  and  the 
stone  be  more  securely  fixed  by  with¬ 
drawing  each  branch  so  that  all  would 
act  upon  it,  which  otherwise  but  seldom 
is  the  case.  The  facility  with  which  ei¬ 
ther  perforator,  indicator,  excavator, 
&c.  can  be  introduced  through  the 
chief  forceps,  as  occasion  may  require, 
the  use  of  a  smaller  forceps  to  assist  in 
the  apprehension  of  the  stone,  and 
more  especially  in  the  power  of  en¬ 
larging  the  crown  of  the  drill,  whether 
virgule  or  excavator,  to  any  required 
size,  so  that  a  stone  which  would  re¬ 
quire  many  sittings  and  many  holes  to 
be  bored  through  may  thus  be  re¬ 
duced  to  a  shell  at  once.  Furthermore, 
the  two-branched  forceps,  or  brisse- 
coque  (which  is  an  instrument  so  greatly 
superior  to  the  brisse-pierre  of  Arnusat, 
that  it  may  be  regarded  as  a  new  one), 
both  seizes  and  crushes  the  fragments, 
and  will  destroy  with  facility  flat  calculi, 
which  so  commonly  elude  the  power  of 
the  other  instruments. 

A  very  ingenious  bed  was  also  shewn  ; 
and  although  it  may  be  considered  but 
subservient  to  the  general  plan,  when 
large  stones  are  to  be  excavated,  we 
cannot  but  think  it  a  very  useful  ap¬ 
pendage;  and  such,  we  feel  assured,  it 
will  be  considered  by  every  surgeon  who 
is  anxious  not  only  to  destroy  the  stone, 
but  to  destroy  it  with  the  greatest  pos¬ 
sible  ease  and  safety. 

The  experimental  demonstrations, 
which  included  not  only  the  mode  of 
using  the  instruments  in  the  various  ope¬ 
rations,  but  also  the  mechanism  by 
which  their  actions  are  produced,  were 


illustrated  by  greatly  enlarged  diagrams 
of  the  apparatuses  both  of  Civiale  and 
Heurteloup ;  and  the  instruments  were 
all  of  them  taken  to  pieces,  and  the 
parts  of  which  they  are  constructed 
separately  and  conjointly  shewn.  We 
congratulate  Mr.  Burnett  upon  being 
the  medium  of  this  communication  to 
the  profession,  and  the  Baron  upon  al¬ 
lowing  it  to  be  made ;  for  previously, 
although  the  instruments  and  their  ac¬ 
tion  had  frequently  been  shewn,  there 
had  been  a  needless  mystery  preserved 
about  their  mechanism,  which  could  not 
fail,  had  it  been  persevered  in,  to  have 
been  highly  prejudicial  to  the  philoso¬ 
phic  character  of  the  ingenious  foreigner 
by  whom  they  have  been  designed.  The 
communication  also  was  made  but  just 
in  time,  for  a  brisse-coque  has,  we  are 
informed,  been  constructed,  which,  if 
not  on  the  same  plan  as  that  of  the 
Baron,  promises  to  be  at  least  as 
effectual ;  and  the  separate  motions  of 
the  several  branches  of  the  forceps  has 
been  likewise  introduced  into  the  in¬ 
struments  of  Civiale. 

[Diagrams  of  the  bed  and  of  some  of 
the  instruments,  as  well  as  much  in¬ 
teresting  information  on  the  subject  of 
Lithotrity,  will  be  found  in  the  com¬ 
munications  of  Baron  Heurteloup  in 
our  preceding  volume.] 

The  meeting  was  extremely  well  at¬ 
tended— indeed,  one  of  the  fullest  of 
the  season.  In  the  Library  we  noticed 
specimens  of  selenium  and  cadmium, 
some  lava  (plain  and  enamelled),  such 
as  has  been  lately  used  as  street  labels 
in  Paris,  and  a  memoir  “  Sur  la 
Cataracte  Congenitale,”  presented  by 
Dr.  Lusardi.  We  also  examined,  with 
much  interest,  the  very  ingenious  cal¬ 
culating  instruments  of  M.  Palarino. 

On  Friday  next,  Mr.  Faraday  will  in¬ 
troduce  the  subject  which  was  unavoid¬ 
ably  postponed  a  few  weeks  since — viz. 
Phonics ;  with  “  observations  on  new 
musical  instruments.” 

COLLEGE  OF  PHYSICIANS, 
Monday,  May  17. 

Dr.  Turner  in  the  Chair. 

The  first  paper,  read  by  Dr.  Hawkins, 
was 

On  the  Acute  Inflammation  of  the  Epi¬ 
glottis ,  by  Dr.  Burne. 

The  author  observed,  that  acute  in¬ 
flammation  affecting  the  epiglottis, 


314 


COLLEGE  OF  PHYSICIANS — SANDROCK  SPRING. 


without  extending*  to  the  contiguous 
parts,  is  so  rare  a  disease  that  but  few 
examples  of  it  are  to  be  found  on  re¬ 
cord.  Two  cases  of  this  nature,  how¬ 
ever,  have  fallen  under  Dr.  Burne’s  no¬ 
tice,  the  particulars  of  which  he  detailed. 
The  first  patient  recovered,  but  the 
second  perished  at  the  end  of  four  days. 
In  both,  the  most  remarkable  symptom 
consisted  in  the  extreme  difficulty,  or 
“  impossibility,”  of  swallowing,  while 
the  throat  did'  not  exhibit  any  appear¬ 
ance  of  tumefaction. 

A  journeyman,  aged  about  fifty,  at 
the  time  he  was  seen  by  the  author,  had 
been  labouring  under  difficulty  of  swal¬ 
lowing  for  thirty  hours.  So  great  was 
the  impediment  to  deglutition,  that  not 
a  drop  of  water  was  allowed  to  pass. 
On  attempting  to  look  into  the  throat, 
the  same  difficulty  was  experienced  in 
having  the  mouth  fully  opened  as  is 
met  with  in  cynanche  tonsillaris  ;  but 
this  having,  by  some  perseverance,  been 
overcome,  a  satisfactory  view  of  the 
parts  was  at  length  obtained.  The 
fauces  were  “  open  and  unobstructed,” 
having  a  diffused  redness  over  them. 
Anxious  to  determine  what  might  be 
the  cause  of  the  difficult  deglutition, 
the  tongue  was  depressed  forcibly,  when 
the  epiglottis  came  into  view — promi¬ 
nent,  red,  swollen,  and  resembling  a 
Kentish  cherry.  The  complaint  was 
nearly  local ;  consisting  in  extreme  dif¬ 
ficulty  of  swallowing,  and  in  the  ex¬ 
haustion  dependent  thereon.  The  sys¬ 
tem  generally  sympathised  but  little, — 
there  was  inflammatory  fever,  indeed, 
but  it  was  mild.  He  had  been  already 
bled  to  syncope,  leeches  had  been  ap¬ 
plied  to  the  throat,  and  he  had  been 
purged.  Leeches  were  again  applied 
and  tartar  emetic  given  in  pills,  while 
mercurial  ointment  was  rubbed  in,  to 
guard  against  the  probable  consequence 
of  infiltration  about  the  glottis.  This 
treatment  brought  the  patient  up  to  the 
fourth  day,  when  the  fever  and  inflam¬ 
mation  had  subsided,  but  the  epiglottis 
continued  so  much  swollen  as  to  render 
the  introduction  of  nourishment  in  any 
form  extremely  difficult,  though  it  now 
became  strongly  indicated  by  the  state 
of  exhaustion  and  by  the  return  of  ap¬ 
petite.  Next  day,  however,  he  was 
able  to  swallow  fluids,  and  ultimately 
did  well. 

The  second  case  occurred  in  a  ladv, 
far  advanced  in  pregnancy,  who  was  at¬ 
tacked  one  day  with  the  usual  symptoms 


of  cold  and  sore  throat,  to  which  was 
added  tenderness  about  the  larynx,  dis¬ 
coverable  by  pressure  made  externally. 
Next  day,  deglutition  was  almost  im¬ 
possible,  yet  unattended  by  tumefaction 
of  the  fauces.  Bleeding  was  had  re¬ 
course  to,  both  generally  and  locally, 
but  the  issue  was  unfavourable.  On  ex¬ 
amination,  the  epiglottis  was  found  stiff 
and  thickened  with  traces  of  pus ;  the 
surrounding  parts  of  the  larynx  were 
sound  ;  the  lungs  infiltrated  with  serous 
effusion. 

The  peculiarities,  then,  in  this  affec¬ 
tion  are  the  extreme  difficulty  of  deglu¬ 
tition,  without  tumefaction  of  the  fauces, 
while  the  respiration  remains  free. 
It  is  distinguished  from  inflammation 
of  the  larynx  by  the  affection  of  the 
voice  and  difficult  respiration  which  at¬ 
tend  this  last  condition.  The  author  of 
the  paper  conjectures  that  epiglottitis, 
though  rare  in  its  simple  form,  may  ne¬ 
vertheless  be  frequently  present  in  com¬ 
bination  with  inflammation  of  the  neigh¬ 
bouring  parts — especially  in  scarlatina. 

Dr.  Baillie  remarked  how  limited 
the  power  of  bloodletting  was  in  laryn¬ 
gitis  ;  and  the  same  observation  holds 
good  as  applied  to  this  disease.  Dr. 
Burne  thinks  that  a  moderate  quantity 
from  the  neighbourhood  of  the  inflam¬ 
mation,  as  from  the  jugular,  followed  up 
by  leeches,  would  probably  be  the  most 
eligible  form  of  depletion.  To  this  may 
be  added  purgatives  injected  per  anum, 
mercurial  inunction,  and  blisters  to  the 
throat.  The  exhaustion  is  so  consider¬ 
able  from  inanition,  that  it  becomes  a 
question  whether  the  stomach-pump 
might  not  be  used  for  the  introduction 
of  food.  Dr.  Cholmeley  (who,  with 
Mr.  Stanley,  attended  the  second  case) 
has  also  proposed  scarification  of  the 
epiglottis,  as  likely  to  diminish  the  tu¬ 
mefaction  of  the  part.  The  symptoms 
are  not  such  as  to  require  tracheotomy. 

The  above  was  followed  by 

A  short  Account  of  the  Sandrock  Sprint/, 

in  the  Isle  of  Wight,  by  Dr.  Calvert. 

This  spring  was  stated,  by  Dr.  Mar- 
cet,  to  be  the  strongest  chalybeate  with 
which  he  was  acquainted.  It  contains 
nearly  two  grains  and  a  half  of  sulphate 
of  iron,  and  two  grains  of  sulphate  of 
alumina,  in  the  ounce ;  the  great 
strength  of  which  will  be  more  appa¬ 
rent  when  we  add  that  the  water  at  1  on- 
bridge,  which  is  reckoned  a  strong  cha¬ 
lybeate,  doe3  not  contain  half  a  grain  of 
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iron  in  the  pint.  The  dose  of  the  Sand- 
rock  spring  may  be  half  an  ounce  three 
times  a-day,  diluted  with  an  ounce  of 
plain  or  of  some  aromatic  water.  It 
has  been  found  useful  where  other  tonic 
mineral  waters  are  of  service,  having 
the  advantage  of  being  stronger  than 
any  other  yet  known. 


LIGATURE  OF  THE  INTERNAL 
ILIAC. 

We  have  lately  seen  a  preparation  taken 
from  a  patient  in  whom  Dr.  Stevens 
(whose  interesting  paper  on  the  Blood  we 
analyzed  rin  our  No.  of  May  8th)  tied 
the  internal  iliac,  for  an  aneurism  of  the 
ischiatic  artery, which  occurred  in  a  black 
woman  at  Santa  Croix  in  1812.  The 
patient  lived  10  years,  when  an  opportu¬ 
nity  was  afforded  by  her  death,  from  some 
other  disease,  of  examining  the  parts, 
which  were  afterwards  sent  to  London, 
an  1  would  have  remained  for  an  indefi¬ 
nite  period  in  a  cellar  in  the  city,  had 
not  Dr.  Stevens  happened  to  be  in  town, 
and  to  have  his  attention  called  to  the 
subject  by  observing  that  Mr.  Lawrence, 
in  his  Lectures  (see  Gazette,  No.  128), 
alluded  only  to  one  case  in  which  the 
operation  had  been  put  in  practice. 
This  induced  Dr.  S.  to  have  his  prepa¬ 
ration  sent  to  the  College  of  Surgeons, 
where  a  minute  examination  of  it  was 
made  a  few  days  ago  in  the  presence 
of  Mr.  Lawrence,  who,  we  understand, 
expressed  himself  as  perfectly  satisfied. 
The  preparation,  though  not  in  good 
condition,  still  exhibits  the  internal  iliac 
converted  into  an  impervious  cord  where 
the  ligature  was  applied,  and  the  remains 
of  the  aneurismal  swelling  on  the  ischi¬ 
atic  artery. 

The  operation  was  performed  in  ano¬ 
ther  case  in  the  West  Indies,  and  we 
believe  that  a  preparation  of  the  parts, 
which  was  sent  to  Sir  A.  Cooper,  is 
now  in  the  museum  at  Guy’s.  It  has 
also  been  performed  in  this  country,  in 
America,  and  at  St.  Petersburg.  ’  In 
this  last  case,  the  Emperor  settled  a 
pension  on  the  surgeon  who  operated. 


THE  GUACO. 

The  guaco,  so  much  extolled  as  an  an¬ 
tidote  to  the  bite  of  poisonous  serpents, 
(see  Gazette,  No.  123,)  was  tried  last 


week  in  a  case  of  hydrophobia  at  St. 
Thomas’s  Hospital.  It  appeared  to  act 
as  a  narcotic,  but  exerted  no  decided 
influence  over  the  disease. 


SLANDER  AGAINST  ONE  OF  THE 

SURGEONS  OF  ST.  BARTHOLO¬ 
MEW’S*. 

In  the  Magazine  of  Slander  for  last 
week  is  contained  another  specimen  of 
the  Editor’s  partiality  for  dramatic  ex¬ 
hibitions.  It  represents  one  of  the 
surgeons  of  St.  Bartholomew’s  refusing 
to  look  at  a  patient  in  the  receiving- 
room,  on  the  plea  of  the  case  being 
a  hopeless  one,  till  he  is  offered  a  fee, 
which  so  far  alters  his  opinion  that 
he  writes  a  prescription,  and  pockets 
the  sovereign.  This  anecdote  was  sent 
to  us  more  than  three  months  ago,  but 
we  declined  publishing  it,  because  we 
did  then,  and  do  still  feel  convinced, 
that  the  circumstances  have  been  misre¬ 
presented.  It  is  rather  remarkable 
that  we  who  are  accused  by  the  Lancet 
of  being  hostile  to  the  surgeon  alluded 
to,  should  have  declined  to  publish  the 
calumny,  while  our  worthy  contempo¬ 
rary  not  only  inserts  it,  but  endeavours 
to  add  to  its  point  by  a  little  theatrical 
embellishment.  Is  this  love  of  justice 
or  love  of  slander — or  is  he  ignorant 
against  whom  the  blow  is  levelled  ? 

EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


POISONING  WITH  PREPARATIONS  OF 
MERCURY. 

M.  Orfila  lately  read,  at  the  Academic 
de  Medecine,  a  memoir  on  the  above 
subject,  containing  some  new  and  im¬ 
portant  views.  The  Advocate-General 
of  the  Cour  Royale,  at  Orleans,  de¬ 
manded  of  M.  Orfila  a  solution  of  the 
following  question  : — “  Does  the  exist¬ 
ence  of  mercury  in  its  metallic  state  in 
the  intestinal  canal  of  an  individual, 
prove  that  he  has  been  poisoned,  pro¬ 
vided  the  symptoms  of  poisoning  have 
been  present  ?”  The  case  was  this : — A 
woman  died  after  having  had  symptoms 
of  a  “  bilious”  kind.  M.  Caron,  under 
whose  care  she  was,  had  not  at  the  time 


*  See  a  Note  from  Mr.  Vincent,  at  page  320, 
received  as  this  sheet  was  passing  the  press. 
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any  suspicion  of  poison.  However,  the 
public  functionaries  having*  afterwards 
been  led  to  suspect  foul  pay,  had  the 
body  disinterred  twenty-five  days  after 
the  burial.  Two  perforations  were 
found  in  the  stomach,  having*  this  pecu¬ 
liarity,  that  the  serous  and  muscular 
tunics  were  destroyed  to  a  greater  ex¬ 
tent  than  the  mucous.  Globules  of 
quicksilver  adhered  to  the  inner  surface 
of  the  stomach  ;  a  still  greater  number 
were  found  in  the  duodenum,  the  jeju¬ 
num  contained  none,  but  nearly  a 
drachm  of  the  metal  was  found  in  the 
coecum,  where  it  presented  large  glo¬ 
bules.  Some  of  these  were  also  ob¬ 
served  in  the  great  intestine.  The  en¬ 
tire  quantity  of  mercury  found  in  dif¬ 
ferent  parts  of  the  bowels  amounted  to 
about  two  drachms.  But  no  trace  of  any 
poisonous  substance  was  met  with.  As 
the  woman  in  whom  the  mercury  was 
found  had  not  taken  any  of  it,  at  least 
so  far  as  was  known,  during  her  illness, 
M.  Caron  and  another  medical  man 
stated,  that  though  they  could  not  posi¬ 
tively  affirm  that  poison  had  been  ad¬ 
ministered,  still  they  thought  the  pre¬ 
sumption  was  that  it  had. 

To  solve  this  problem,  Orfila  informs 
us  that  two  sets  of  experiments  were 
necessary;  1st,  to  administer  to  animals 
mercurial  preparations,  not  mixed  with 
substances  capable  of  decomposing 
them  ;  and,  2d,  to  administer  them  with 
substances  that  were  calculated  to  pro¬ 
duce  that  effect.  These  experiments 
gave  the  following  results  : — 

First  Series. — Dogs  were  poisoned 
with  corrosive  sublimate :  they  were 
buried,  and  disinterred  at  the  end  of 
from  two  to  four  months.  No  trace  of 
metallic  quicksilver  was  found  in  the 
alimentary  canal,  although  the  presence 
of  some  mercurial  preparation  was 
easily  determined.  The  same  experi¬ 
ment  with  the  oxides  of  mercury  gave  a 
similar  result,  except  that  some  globules 
were  found  where  the  black  oxide  was 
the  one  used  ;  but  then,  it  is  to  be  kept 
in  mind,  that  this  preparation  naturally 
contains  some  portion  of  metallic  quick¬ 
silver.  Of  the  mercurial  salts,  the 
proto -nitrate  is  the  only  one  which, 
after  having  remained  some  time  in  the 
stomach,  is  decomposed,  so  as  to 
afford  metallic  mercury.  This  repro¬ 
duction  of  the  quicksilver  is  doubtless 
owing  to  the  presence  of  a  certain  quan¬ 
tity  of  albumen  and  gelatine  in  the  sto¬ 
mach.  Mercurial  ointment  introduced 


into  the  stomach  affords  metallic  glo¬ 
bules  at  the  end  of  some  hours. 

Second  Series  —  If  mercurial  com¬ 
pounds  be  administered  with  substances 
capable  of  decomposing  them,  such  as 
the  proto-sulphate  of  iron,  the  oil  of  tur¬ 
pentine,  copper,  arsenic,  zinc,  albumen, 
or  gelatine,  then  metallic  quicksilver 
will  not  fail  to  be  discovered  in  the  ali¬ 
mentary  canal.  From  this  it  appears, 
that  if,  in  an  individual  who  has  had 
symptoms  of  poisoning,  a  certain  quan¬ 
tity  of  metallic  mercury  is  found,  parti¬ 
cularly  if  along  with  it  there  be  any  sub¬ 
stance  capable  of  having*  effected  its  de¬ 
composition,  it  is  very  probable  that 
such  individual  had  been  poisoned,  pro¬ 
vided,  however,  that  it  be  proved  that 
mercury,  in  its  crude  state,  had  not  been 
introduced  into  the  stomach. 

M.  Ortila  concludes,  with  regard  to 
the  particular  case  which  led  to  these 
inquiries,  that  it  is  impossible  to  affirm 
that  poisoning  had  taken  place,  although 
there  be  room  to  suspect  it — Journal 
Hebdomadaire. 

PRECAUTIONS  IN  THE  OPERATION  FOR 
CATARACT. 

A  considerable  number  of  cases  of 
cataract  have  been  operated  upon  dur¬ 
ing  the  present  season  by  M.  Dupuytren, 
at  the  Hotel  Dieu.  Depression  is  the 
method  almost  exclusively  adopted  by 
him  ;  and  in  performing  this  he  has  the 
patient  placed  in  bed,  and  laid  on  the 
back,  the  head  being  conveniently  sup¬ 
ported,  and  fixed.  By  these  means  he 
thinks  that  accidents  from  the  move¬ 
ments  of  the  patient  are  best  guarded 
against,  as  well  as  those  which  may  occur 
in  transporting  him  from  the  operating 
chair  back  to  his  bed.  One  of  the  incon¬ 
veniences  which  M.  Dupuytren  has  most 
frequently  met  with  in  operating  for  ca¬ 
taract,  with  the  patient  sitting  up  in  a 
chair,  is  syncope,  a  circumstance  which 
proves  extremely  embarrassing  to  the 
surgeon.  Last  spring,  M.  Dupuytren 
was  called  by  M.  Husson  to  a  patient 
who  had  been  operated  on  for  cataract  a 
long  time  before,  and  who  felt  some 
inconvenience  in  one  of  his  eyes.  The 
operation  had  consisted  in  extraction, 
and  had  only  been  performed  on  one  ■ 
eye.  The  patient  had  been  placed  in  ai 
chair,  and  scarcely  had  the  surgeon t 
finished  the  section  of  the  transparent  t 
cornea,  when  he  fainted  so  profoundly 
that  the  operation  could  not  be  com¬ 
pleted  ;  the  lens  remained  in  its  place  ; 
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the  wound  healed  ;  and  some  months 
after  the  other  eye  was  operated  upon 
by  the  same  surgeon.  The  method  of 
extraction  was  adopted  on  this  occasion 
also  ;  the  patient  was  again  placed  on  a 
chair,  and  syncope  came  on  as  before, 
giving  rise  to  very  great  difficulty  and 
embarrassment.  M,  Dupuytren  was 
called  to  him  on  account  of  very  violent 
pain  which  lie  experienced  in  the 
eye  which  had  been  incompletely  ope¬ 
rated  on. 

Tendency  to  vomit,  and  actual 
vomiting  are,  as  is  well  known,  very 
frequent  after  operations  for  cataract, 
particularly  in  children.  One  of  the 
best  methods  of  removing  this,  consists 
in  making  them  drink  a  few  cups  of 
Seltzer  water. — Ibid. 


LETTER  TO  DR.  BURROWS. 


To  the  Editor  of  the  London  Medical  Gazette. 

Reigate,  11th  May,  1S30. 

Sir, 

An  association  of  medical  men  in  Surrey, 
under  the  title  of  “  The  Surrey  Benevolent 
Medical  Society,”  met  yesterday  at  Epsom, 
and  feeling  a  wish  to  do  some  small  jus¬ 
tice  to  a  worthy,  an  able,  and  an  honourable 
man,  agreed  to  address  a  letter  to  Dr. 
Burrows,  of  which  the  following  is  a  copy  ; 
and  at  the  same  time  directed  me  to  request 
the  favour  of  you  to  cause  its  insertion  in  the 
next  number  of  the  Medical  Gazette*. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

Tnos.  Martin,  Sec. 


To  Dr.  Burrows. 

Epsom,  10th  May,  1830. 

Sir, 

The  members  of  the  Surrey  Medical  Society, 
in  consequence  of  circumstances  which  have 
occurred,  and  from  which  you  have  been 
most  strangely  and  unjustly  misrepresented 
and  traduced  in  the  public  newspapers,  beu 
permission  to  express  their  sympathy,  and 
the  assurance  of  their  most  cordial  and  undi¬ 
minished  regard  to  you,  as  individually  their 
friend,  the  friend  of  this  society,  of  medical 
science,  and  of  humanity. 

Conscious  of  your  integrity,  and  of  the 
blameless  as  well  as  praiseworthy  tenor  of 
your  professional  conduct  on  all  occasions, 


*  It  was  impossible  for  us  to  insert  it  last  week, 
from  crowd  of  matter.— E.  G. 


you  hardly  stand  in  need  of  this  assurance 
from  such  humble  individuals ;  but  you  have 
been  so  hardly  and  unjustly  treated  by  the 
public  press*  in  particular,  that  they  consider 
your  professional  brethren  may  without  im¬ 
propriety  state  to  you,  that  they  are  not  for¬ 
getful  of  your  former  labours  in  behalf  of  the 
general  practitioner,  of  the  merits  of  your 
admirable  writings,  and  of  the  friendship 
which  they  have  collectively  and  individually 
experienced  at  your  hands. 

Wishing  you  a  long  career  of  happiness, 
success,  and  of  meritorious  exertion  in  behalf 
of  your  suffering  fellow-creatures,  they 
remain 

’  Your  faithful  friends  and  servants, 

John  Parrott, 

Thomas  Martin, 

John  N.  Shelley, 

Geo.  Fletcher, 

James  Tunstall, 

Joseph  Ward, 

Georgf.  Bottomi.ey, 
Edward  Wallace, 
Charles  Cooper, 
Thomas  B.  Toovey, 

John  Winslow  Mayd, 

T.  W.  Montagu, 

Wm.  Hart, 

W.  Cpialdecott, 

Thomas  Steele, 

Thomas  Smttii, 

Alfred  Hardwicke. 
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GUY’S  HOSPITAL. 

Disease  of  the  Spine — Issues — Setons — Moxa-~- 
Electrici  ty —  Convalescen  ce. 

May  10. — J.  Fowler,  aged  19  at  the  time  he 
was  admitted  into  the  hospital,  which  was  on 
the  22d  of  April,  1829,  under  the  care  of  Mr. 
Key.  About  eighteen  months  ago  from  the 
present  date  he  was  seized  with  pain  in  the 
back,  between  the  scapula: ;  and  in  about 
two  months  after  he  perceived  a  numbness 
and  stiffness  of  the  lower  extremities,  and 
extending  over  the  abdomen.  By  degrees 
the  lower  limbs  became  quite  paralyzed,  and 
eventually  he  lost  all  power  over  the  rectum 
and  bladder,  the  urine  and  feces  passing  off 
involuntarily.  He  states  that  he  applied  to 
a  medical  practitioner  at  Avebury,  in  Wilt¬ 
shire,  where  he  resided,  who  made  several 
issues  in  the  back  near  the  spine,  from  which 
he  derived  some  benefit  at  the  time  they  first 
began  to  discharge  ;  but  this  improvement 
was  only  temporary.  He  remained  under 
this  gentleman’s  treatment  for  about  four 
months,  and  not  getting  any  better,  his  medi¬ 
cal  attendant  advised  him  to  go  to  London. 


*  Not  by  the  medical  press— with  one  excep¬ 
tion.—  E.  G. 
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When  admitted  at  this  hospital,  he  was  so  far 
deprived  of  the  use  of  the  lower  part  of  his 
body  as  to  be  unable  to  sit  up  in  a  chair  with¬ 
out  being  fastened  to  it.  On  examination  he 
did  not  complain  of  pain  in  any  part  of  the 
spine,  or  of  tenderness  on  pressure  ;  but  the 
column  at  about  the  third  and  fourth  dorsal 
vertebra  was  considerably  curved  backwards, 
giving  to  the  part  the  appearance  termed 
hump-back,  which  left  no  doubt  but  that 
ulceration  and  absorption  were  going  on  in 
the  intervertebral  substances,  if  not  in  the 
bones  themselves  at  this  situation. 

The  treatment  consisted  in  introducing  a 
seton  on  the  right  side  of  the  spinal  column, 
opposite  to  the  distortion,  keeping  the  pa¬ 
tient  in  bed  upon  his  back,  and  exhibiting 
laxatives.  Although  the  urine  and  fasces 
came  away  involuntarily,  he  was  conscious 
of  it  at  the  time,  but  had  no  power  to  pre¬ 
vent  the  occurrence. 

In  about  a  week  after  the  seton  was  made, 
be  was  able  to  move  his  legs  up  and  down  in 
the  bed,  and  had  recovered  in  a  slight  de¬ 
gree  the  use  of  the  bladder  and  rectum  ;  this 
however  remained  but  for  a  short  time,  and 
he  soon  became  as  ill  as  ever. 

On  the  29th  another  seton  was  made  on 
the  left  side  of  the  spine,  opposite  to  the 
former. 

In  the  month  of  August  he  was  attacked 
with  fever,  and  was  attended  by  Dr.  Bright. 
During  the  febrile  excitement  he  became 
the  subject  of  almost  incessant  vomiting, 
which  continued  for  several  days,  and  for 
which  he  was  directed  to  have  mustard 
cataplasms  applied  over  the  stomach,  and  to 
take  effervescing  draughts,  with  tincture  of 
opium,  when  at  length,  by  these  means,  the 
vomiting  became  arrested.  He  gradually 
recovered  from  the  fever,  and  in  about  three 
weeks  became  convalescent ;  but  the  para¬ 
lysis  continued  the  same.  After  remaining 
for  some  time  time  without  any  thing  further 
being  done,  a  skein  of  thread  was  passed 
through  the  track  of  the  first  seton  ;  each  of 
the  others,  as  well  as  this,  remained  in  the 
wounds  about  six  weeks.  As  the  skeins 
were  removed,  the  sores  were  allowed  to 
heal,  and  he  remained  for  a  considerable 
time  without  any  farther  attempt  to  relieve 
him,  when  the  application  of  moxaswashad 
recourse  to  between  the  shoulders.  In 
about  two  months  after  the  febrile  attack 
he  could  move  his  lower  extremities  slightly  ; 
and  by  continuing  the  use  of  the  rnoxas  he 
gradually  improved.  Having  remained  in 
bed  about  ten  months,  he  found  that  he  had 
gained  considerable  strength  and  motion  in 
the  lower  limbs,  and  likewise  could  retain 
the  urine  and  feces  tolerably  well.  He  was 
now  able  to  stand  and  support  the  weight  of 
his  body,  with  the  assistance  of  a  chair,  for  a 
few  minutes,  but  could  not  advance  one  leg 
before  the  other. 

About  six  weeks  since  he  was  ordered  to 


have  an  electric  spark  passed  every  day  along 
the  course  of  the  spine,  and  down  the  back  ; 
and  he  says  from  this  he  finds  great  benefit, 
and  seems  to  gain  strength  faster  than  he 
has  done  at  any  time  before.  He  can  now 
stand  without  support,  and  advance 
one  leg  before  the  other.  When  he 
feels  an  inclination  to  go  to  stool,  he  is 
obliged  to  be  assisted  to  the  water-closet 
immediately  ;  he  passes  his  urine  less  fre¬ 
quently,  and  in  a  greater  quantity  at  a  time. 
The  curvature  is  much  less  than  what  it  was 
when  admitted  ;  in  fact,  it  deviates  now  but 
very  little  from  the  natural  line. 

Since  January  he  has  used  an  iron  sup¬ 
port,  which  he  now  continues  to  wear  on  his 
back  :  this  instrument  is  the  one  first  sug¬ 
gested  by  Sir  Astley  Cooper  in  cases  of  this 
description. 


On  Tuesday,  May  11th,  a  boy,  seven 
years  of  age,  was  operated  on  by  Mr.  B. 
Cooper,  for  stone.  Mr.  C.  used  the  straight 
staff  and  scalpel.  Two  small  calculi  were 
extracted,  highly  polished  on  the  surface. 
No  unfavourable  symptoms  followed:  the 
wound  is  now  healed,  and  the  boy  well. 


ST.  THOMAS’S  HOSPITAL. 

Lithotomy — Reaction  without  Power — Slough¬ 
ing  of  Wound — Recovery. 

Os  Friday,  April  the  9th,  Mr.  Green  per¬ 
formed  two  operations  for  stone  in  the  blad-. 
der ;  one  was  on  a  man  fifty  years  of  age,- 
and  the  other  on  a  boy  aged  fourteen.  No  un¬ 
favourable  symptoms  followed  in  the  former- 
case,  which  did  exceedingly  well.  In  thet 
case  of  the  boy  there  was  nothing  remark¬ 
able  at  the  time  of  the  operation  ;  he  then: 
appeared  in  perfect  health,  and  did  not  ex¬ 
press  any  apprehension.  The  time  em¬ 
ployed  in  the  cutti”g  process  and  extraction,! 
did  not,  in  all,  exceed  five  minutes,  and  he| 
appeared  to  be  doing  well  until  about  anj 
hour  after,  when  he  complained  of  being, 
faint,  and  was  soon  after  attacked  with  nau-. 
sea  and  vomiting.  There  was  a  slight  oozing, 
of  blood  from  the  wound.  An  opiate, 
draught  was  given,  but  this  was  soon  reject¬ 
ed,  and  nothing  further  was  done  than  the 
application  of  warm  camomile  to  the  abdo¬ 
men,  until  9  o’clock  p  m.  when  he  was  seen 
by  Mr.  Green.  His  pulse  was  then  very  low 
and  feeble  ;  his  countenance  blanched  ;  the 
vomiting  had  become  more  frequent,  and  hi: 
general  appearance  indicated  a  state  of  de 
pression  which  wa9  not  easily  accounted  for 
as  the  sanguineous  discharge  had  ceased,  anc 
could  not  have  exceeded  two  ounces  alto 
gethe.  He  was  ordered  to  take  five  grains  o 
carbonate  of  ammonia,  with  25  drops  o 
tincture  of  opium  in  camphor  mixture,  im 
mediately.  This  was  again  rejected  as  sooi 
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as  swallowed,  and  on  the  stomach  becoming 
more  composed,  half  a  grain  of  crude  opium 
was  administered  by  the  dresser,  Mr. 
Warde,  which  was  retained,  and  he  was 
free  from  vomiting  for  upwards  of  an  hour, 
when,  as  he  was  continually  craving  for 
something  to  quench  his  thirst,  some  barley- 
water  was  given  him.  After  this,  the  vomit¬ 
ing  again  returned  almost  immediately,  and 
he  continued  retching  for  some  time,  while 
the  pulse  fell  till  it  could  scarcely  be  felt. 
Brandy  was  then  administered  by  tea¬ 
spoonfuls,  with  arrow-root,  which  was  re¬ 
turned  again  almost  as  soon  as  swallowed. 
Pure  brandy  was  given  him,  and  repeated 
about  every  quarter  of  an  hour — a  tea¬ 
spoonful  at  a  time  :  this  was  continued  for 
upwards  of  two  hours,  when  the  stomach 
appeared  quite  composed.  The  brandy  was 
repeated  at  intervals  during  the  night,  and 
the  feet  being  very  cold,  bottles  of  hot  water 
were  kept  applied  to  them,  and  camomile 
fomentations  to  the  abdomen  as  before. 

10th,  10  a.m. — He  has  not  vomited  until 
this  morning  since  the  brandy  was  given  un¬ 
diluted,  when,  without  any  assignable  cause, 
it  has  again  recurred,  and  he  now  rejects  this, 
as  well  as  every  thing  else,  as  soon  as  taken. 
He  does  not  complain  of  pain  or  tenderness 
on  pressure  over  the  abdomen,  or  in  the 
epigastric  region.  Pulse  scarcely  percep¬ 
tible  ;  tongue  white  ;  no  oozing  of  blood  has 
since  taken  place  from  the  wound. 

1  p.m. — Mr.  Green  again  saw  him.  The 
dresser  had  given  the  patient  an  effervescing 
draught,  composed  of  a  scruple  of  carbonate 
of  ammonia,  and  half  an  ounce  of  lemon-juice, 
with  an  ounce  of  water.  This  the  stomach 
retained  for  about  two  hours,  after  which  the 
vomiting  returned  as  before.  The  draught 
was  ordered  to  be  repeated,  and  a  mustard 
poultice  applied  over  the  stomach  until  red¬ 
ness  was  produced.  Finding  that  he  had 
been  accustomed  to  take  gin,  this  was  di¬ 
rected  to  be  given  him  instead  of  brandy. 

8  p.m. — We  visited  him,  and  found  that 
the  vomiting  had  gradually  subsided ; — he 
appeared  to  be  more  composed.  In  addition 
to  the  gin,  he  had  taken  some  port  wine, 
with  a  small  quantity  of  toasted  bread. 
Pulse  scarcely  to  be  felt,  but  appears  some¬ 
what  stronger  since  noon.  No  bleeding 
from  the  wound,  but  plentiful  discharge  of 
urine.  Feet  slightly  warm ;  countenance 
pale  ;  there  is  a  peculiar  diffused  blueness 
over  the  chest. 

12th,  10  a.m. — Has  passed  a  better  night 
than  either  of  the  former  since  the  opera¬ 
tion.  He  has  had  but  one  attack  of  vomiting 
since  last  report,  and  that  after  taking  a  cup 
of  tea.  He  continued  to  take  gin  and  port 
wine  during Saturday  night,  at  intervals,  and 
until  Sunday  morning  about  eleven  o’clock  ; 
up  to  which  time  he  had  taken  three  ounces 
and  a  half  of  the  former  and  two  of  the 


latter.  Pulse  140,  and  rather  sharp  ;  face 
flushed  and  blanched  alternately  ;  has  fre¬ 
quent  sighings  ;  eyes  sunken,  with  a  glassy 
appearance ;  tongue  dry  ;  skin  hot ;  com¬ 
plains  of  pain  across  the  lower  part  of  the 
abdomen,  with  tenderness  on  pressure.  The 
pain  extends  down  to  the  perineum.  Plen¬ 
tiful  escape  of  urine  by  the  wound,  but  none 
as  yet  through  the  natural  passage.  No  eva¬ 
cuation  from  the  bowels. 

When  visited  by  Mr.  Green,  at  1  p.m.,  his 
pulse  was  only  120  ;  and  it  was  found  that, 
in  this  respect,  it  varied  in  a  short  space  of 
time.  There  was  a  good  deal  of  tenderness 
in  the  perineum  on  either  side  of  the  wound, 
with  dark  patches,  appearing  like  ecchymo- 
sis,  which  Mr.  G.  stated  he  could  not  easily 
account  for.  The  wound  looked  pale  and 
unhealthy.  Mr.  G.  observed  to  the  pupils, 
that  this  was  a  case  where  reaction  had  taken 
place  without  power.  He  ordered  a  mustard 
plaister  to  the  abdomen  until  redness  was 
produced,  an  enema  of  warm  gruel  to  be 
administered,  and  a  tea-spoonful  of  castor  oil 
to  be  taken  immediately. 

9  p.m. — Pulse  continues  quick  and  sharp, 
at  present  144;  tongue  dry  and  coated  at 
posterior  half,  red  at  tip.  The  bowels  not 
being  evacuated,  another  enema  was  ad¬ 
ministered  at  six ;  and  being  yet  unevacu¬ 
ated,  a  dessert-spoonful  of  castor  oil  was 
ordered  to  be  given,  and  hot  poultices  to 
be  applied  over  the  abdomen,  as  the  pain 
still  continues. 

13th. — 10  a.m.  Has  passed  a  good  night 
and  slept  several  hours  ;  has  had  no  sickness 
or  vomiting;  pulse  138,  but  still  varies  in 
frequency  ;  last  night  the  urine  flowed 
through  the  urethra  for  the  first  time,  and 
the  bowels  were  opened  thrice  by  the  castor 
oil.  He  took  during  the  night  a  small  quan¬ 
tity  of  beef  tea  ;  there  was  a  great  inclina¬ 
tion  to  a  return  of  the  vomiting.  Countenance 
this  morning  much  improved,  and  he  ex¬ 
presses  himself  as  feeling  much  better  ;  has 
but  little  tenderness  in  the  abdomen  on  pres¬ 
sure  ;  warmth  natural  all  over  the  body.  At 
1  p.m.  when  Mr.  Green  saw  him,  he  said  he 
was  not  quite  so  well  as  in  the  morning ; 
pulse  132,  and  feeble;  he  now  feels  slight 
pain  on  pressure  over  the  inguinal  regions  ; 
has  a  good  deal  of  tenderness  on  pressure 
also  in  the  perineum  ;  wound  still  looks  pale 
and  unhealthy ;  he  is  continually  asking  to 
have  porter  and  mutton  chop ;  Mr.  Green° ac¬ 
cordingly  ordered  them.  In  the  evening, 
when  we  saw  the  patient,  he  had  partaken 
but  of  a  few  morsels  of  the  chop,  but  very 
much  relished  the  porter,  (half  a  pint  in  all,) 
which  did  not  appear  to  have  disagreed  with 
him  ;  he  had  likewise  taken  some  beef  tea. 

14th. — 10  a.m.  Has  slept  a  good  deal  to* 
night,  and  has  lost  all  pain  and  tenderness 
on  pressure  over  the  abdomen  ;  pulse  quick, 
with  more  power  ;  tongue  clammy,  andmor- 
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bidly  red ;  skin  warm  ;  bowels  have  acted 
once.  1  p.m.  Since  the  morning  he  has 
taken  some  boiled  eel,  some  beef  tea,  and 
arrow  root,  and  an  egg  5  the  pulse  has  slight¬ 
ly  increased  in  fulness  and  frequency,  and 
his  face  is  flushed  ;  there  is  still  pain  about 
the  wound,  with  hardness  of  the  adjacent 
parts.  He  was  ordered  to  continue  the  por¬ 
ter  and  mutton  chop  :  after  he  had  taken 
these,  his  pulse  again  rose,  the  flush  of  the 
face  increased,  and  for  some  little  time 
a  gentle  diaphoresis  appeared  all  over  the 
body,  and  he  seemed  to  be  going  on  remark¬ 
ably  well,  when  about  5  p.m.  there  was  a 
sudden  alteration  ;  he  was  seized  with  faint¬ 
ness,  making  a  sensation  in  his  throat  as 
if  he  was  choaking,  his  extremities  became 
extended  and  spasmodically  fixed,  and  the 
eye-balls  drawn  to  one  side,  and  all  the 
muscles  of  the  body  seemed  in  perfect  rigid¬ 
ity ;  some  cold  water  was  instantly  procured, 
and  poured  down  his  throat,  and  he  recover¬ 
ed  in  a  few  moments,  and  soon  after  fell 
into  a  sound  sleep,  in  which  he  continued  for 
several  hours. 

15th. — 10  a.m.  He  expresses  himself  as 
feeling  comfortable;  tongue  red  and  rough, 
a  little  furred  at  the  root ;  complains  of 
thirst ;  pulse  128,  more  full  than  yesterday  ; 
has  passed  a  good  night ;  skin  warm  ;  less 
blueness  of  the  chest ;  the  sighings  have  left 
him,  and  the  countenance  is  improved  ;  pres¬ 
sure  in  perineum  causes  acute  pain;  the  parts 
around  wound  still  feel  hard,  but  the  dark 
patches  less  distinct ;  bowels  not  open  since 
last  report. 

Evening. — Has  taken  a  dose  of  castor  oil, 
which  produced  a  scybalous  stool  ;  has  also 
had  for  diet  a  mutton  chop  and  some  fish  ;  has 
taken  no  porter  to-day,  but  drank  some  barley 
water. 

17th,  one,  p.  m. — Continues  to  improve  ; 
has  had  a  comfortable  night ;  bowels  open 
once  this  morning  ;  skin  warm  ;  thirsty  ; 
pulse  quick  ;  tongue  more  moist ;  urine 
passes  through  wound,  and  likewise  by  the 
urethra ;  free  from  pain  in  the  bowels,  but  is 
the  same  as  to  the  perineum. 

Ordered,  infusion  of  roses,  an  ounce  and  a 
half ;  sulphate  of  quinine,  a  grain  and  a 
half;  tr.  of  hyoscyam.  fifteen  minims, 
every  six  hours. 

19th. — The  wound  now  begins  to  dis¬ 
charge  healthy  looking  pus  ;  pulse  118,  less 
sharp  ;  tongue  presents  a  mottled  appear¬ 
ance  ;  less  thirst  ;  has  had  a  good  night ; 
bowels  open  ;  urine  passes  through  wound 
and  urethra. 

Porter,  half  a  pint  daily. 

22d. — The  patient  now  appears  quite  con¬ 
valescent  from  all  his  symptoms,  independent 
of  the  wound.  Since  last  report,  two  sloughs 
of  cellular  membrane  have  come  away,  and 
there  is  less  tenderness  around  the  edges. 


May  1st. — Having  visited  the  patient 
from  time  to  time,  we  found  that  a  third 
slough  had  escaped  from  the  wound,  which 
afterwards  put  on  a  healthy  granulating  ap¬ 
pearance.  A  poultice  was  kept  applied  to 
the  part.  There  is  now  but  a  very  small 
portion  of  the  original  wound  which  remains 
unclosed,  through  which  occasionally  par¬ 
ticles  of  gravel  pass  with  the  urine,  and 
this  morning  the  sister  removed  a  considera¬ 
ble  portion  which  presented  itself  at  the 
opening  ;  it  appeared  like  a  chain,  consisting 
of  small  grains  of  calculus,  adherent  to  each 
other  by  a  thready  substance. 

In  every  other  respect  he  is  quite  well. 


NOTE  FROM  MR.  VINCENT. 

To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

A  friend  having  directed  my  attention  to 
a  charge  brought  against  one  of  the  sur¬ 
geons  of  St.  Bartholomew’s  hospital  ot  hav* 
ing  taken  a  fee  from  a  patient,  which  has  ap¬ 
peared  in  a  weekly  publication  of  last 
Saturday,  (the  Lancet),  and  now  knowing,  by 
means  of  some  expositions  which  took  place 
last  autumn,  that  a  regular  system  has  been 
adopted  of  vilifying  my  character  in  that 
publication  ;  I  deem  it  incumbent  upon  me 
to  assert  publicly  that  such  imputation  does 
not  apply  to  me  ;  and  I  request  you  will 
allow  the  insertion  of  this  contradiction  in 
your  next  number,  assuring  you  that  I  re¬ 
gard  such  conduct  disgraceful,  and  deserv¬ 
ing  the  reprobation  of  all  upright  men. 

I  am,  Sir, 

Your  obedient  servant, 

John  P.  Vincent. 

Lincoln’s  Inn  Fields, 

May  2<)tb. 


LITERARY  ANNOUNCEMENT. 

Mr.  William  Wallace  Currie  is  preparing 
for  the  Press,  a  Memoir  of  the  Life,  Writ¬ 
ings,  and  Correspondence  of  James  Currie, 
M  D.F.R.S.  of  Liverpool,  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh  ; 
of  the  London  Medical  Society,  &c.  &c. 
In  2  Vols. 


ERRATUM. 

We  have  been  requested  to  correct  the 
following  error  ;  it  occurred  in  the  copy  from 
whence  the  article  was  taken  s  In  the  Me¬ 
moir  of  the  late  Dr.  Lister,  in  the  Number 
for  May  8th,  page  214,  line  12  from  the 
bottom,  for  “  January,”  read  “  February. 


W.Wilson,  Printer,  57,  Skinner-Street,  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

iWeht'cine  anil  tT>e  Collateral  ^rimcus. 


SATURDAY,  MAY  29,  1830. 


LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’s  Hospital, 
By  William  Lawrence,  F.R.S. 


Lecture  XLVII. 

Simple  Fractures — Symptoms — various  hinds  of 
Displacement — Treatment — Setting  the  Bone 
—  Bandages  —  Splints  —  Administration  of 
Purgatives  —  circumstances  attending  Re¬ 
union  in  children  and  elderly  persons. 

I  mentioned  to  you,  gentlemen,  in  my  last 
lecture,  that  the  resources  of  nature  in  the 
union  of  bone  are  often  seen  in  a  very  strik¬ 
ing  way  in  cases  where  the  consolidation  of 
the  fracture  does  not  go  on  exactly  accord¬ 
ing  to  the  regular  course  ;  where,  instead  of 
the  two  ends  of  the  fractured  bone  being 
brought  in  proper  apposition,  one  overlaps 
the  other,  so  that  the  two  ends  “  ride,”  as 
it  is  technically  called.  Under  such  circum¬ 
stances,  the  union  takes  place  by  means  of  the 
ossification  of  the  external  swelling,  which 
I  mentioned  to  you  under  the  term  of  pro¬ 
visional  or  temporary  callus,  and  which  here 
becomes  the  permanent  mode  of  union. 

[Mr.  Lawrence  presented  a  specimen, 
and  said  it  was  a  remarkable  example  of  this 
process  :  for  several  inches  one  end  rode  or 
overlapped  the  other.] 

f  also  mentioned  that  in  cases  where  the 
ends  of  the  bone  do  riot  come  near  together, 
the  intervening  soft  substance  admits  of  os- 
sific  consolidation,  so  that  the  bones  become 
sufficiently  strengthened  at  the  part  where 
the  fracture  takes  place  for  the  performance 
of  all  the  motions  and  functions  which  pro¬ 
perly  belong  to  that  part  of  the  body. 

[Mr.  Lawrence  exhibited  a  specimen  of  frac¬ 
ture  of  the  tibia,  in  which  the  two  extremities 
were  by  no  means  in  contact,  but  in  which 
there  was  a  cross-bar  thrown  out  before  and 
behind,  which  united  them.  Re  shewed  two 

130.— vi. 


other  specimens,  in  which  portions  of  the 
bone  were  lost  in  consequence  of  fracture, 
but  in  which,  he  remarked,  the  union  was 
sufficiently  strong  to  bear  the  weight  of  the 
patient’s  body.  One  of  the  specimens  was 
of  the  fibula,  in  which  the  union  was  effected 
by  cross  shoots  of  osseous  matter.] 

Hence  you  will  observe,  that  nature  does 
a  great  deal  towards  the  repairing  the 
effect  of  the  injury  in  these  cases,  even  in 
instances  which  appear  unfavourable  for  the 
exertion  of  her  powers,  and  this  should  en¬ 
courage  us,  or  rather  lead  us,  to  take  all  pos¬ 
sible  means  for  bringing  the  fractured  ends 
of  a  bone  as  nearly  as  we  can  in  apposition, 
and  maintaining  them  in  that  posture,  in  or¬ 
der  to  avail  ourselves  to  the  full  extent  of 
those  powers  which  nature  exerts  in  cases  of 
this  kind. 

I  spoke  to  you  in  my  last  lecture  of  some 
vaiietiesin  the  description  of  fractures — frac¬ 
ture,  where  there  is  not  merely  fracture  of 
the  bone  at  one  point,  but  where  a  certain 
portion  of  bone  is  broken  into  several  frag¬ 
ments. — [Mr.  Lawrence  presented  specimens 
in  illustration.]— I  mentioned  to  you  the  dif¬ 
ference  of  longitudinal,  transverse,  and  ob¬ 
lique  fractures,  and  I  observed  to  you  that 
longitudinal  fractures  were  very  rare.  Now 
in  this  specimen  [shewing  it]  the  main  frac¬ 
ture  has  been  about  the  middle  of  the  thigh, 
but  the  bone  has  been  splintered,  and  in  fact 
the  fissure  extends  down  longitudinally 
through  the  inferior  half  of  the  femur,  so  as 
to  reach  into  the  knee-joint :  you  see  the 
splinter  running  down,  extending  to  tliejoiit 
in  a  longitudinal  direction.  This  is  another 
case  where  there  is  a  longitudinal  fracture  at 
the  upper  end  of  the  femur,  which  has  been 
broken  longitudinally  for  the  space  of  five  or 
six  inches,  and  you  see  the  mode  in  which 
the  injury  has  been  remedied.  This  is  a  lon¬ 
gitudinal  fracture  [another  specimen]  pass¬ 
ing  through  the  condyles  into  the  joint ;  the 
main  fracture  was  about  the  middle  of  the 
thigh-bone  ;  in  fact,  the  hardness  of  the  sub¬ 
stance  which  belongs  to  bones  renders  them 
liable  in  their  fractures  to  several  of  those 
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occurrences  which  take  place  from  violence 
applied  to  similar  dense  substances. 

I  spoke  to  you  in  my  last  lecture  of  the 
Causes  of  Fracture,  and  in  the  observations 
which  I  then  made,  I  omitted  to  mention 
one  cause  of  fracture  by  which  bones  in  a 
certain  situation  are  broken,  that  is,  muscu¬ 
lar  contraction.  At  the  first  view  you  would 
suppose  when  you  compared  the  softness  of 
muscle  with  the  hardness  of  bone,  that  the 
power  of  contraction  in  the  muscles  would 
not  be  adequate  to  produce  a  separation  of 
the  substance  of  bone  ;  we  find,  however, 
that  it  is  capable  of  producing  that  effect. 
Fracture  of  the  patella  takes  place  almost 
constantly,  simply  in  consequence  of  the 
powerful  contraction  of  the  muscles  which 
are  connected  with  the  bone.  The  olecranon 
may  be  broken  by  the  contraction  of  the 
muscles  which  belong  to  it,  and  there  are 
even  instances  of  the  long  bones  of  the  body 
being  broken  in  consequence  of  the  powerful 
action  of  the  muscles  inserted  into  them.  I 
have  heard  of  the  femur  being  broken  under 
considerable  muscular  exertion  in  persons 
making  a  strong  effort,  without  the  direct  ap¬ 
plication  of  external  violence  to  the  bone.  It 
is  a  rare  occurrence,  but  it  occasionally  takes 
place  ;  and  it  is  probable  that  the  contraction 
of  the  muscles  has  a  great  deal  to  do  with 
fracture  in  various  instances  in  which  we 
suppose  that  it  has  happened  simply  in 
consequence  of  the  application  of  external 
force. 

I  have  next  to  speak  to  you  of  the  effects 
which  fractures  produce,  the  changes  in  the 
state  of  the  limb  producing  what  we  call  the 
symptoms,  or  the  external  circumstances, which 
enable  us  to  recognize  the  existence  of  frac¬ 
ture. 

Some  of  the  effects  of  fracture  are  imme¬ 
diate,  and  take  place  directly  after  the  acci¬ 
dent  has  occurred;  others  occur  more  remote¬ 
ly.  The  first  and  most  immediate  effect  that 
is  observed  from  fracture  is  inability — a  ge¬ 
neral  and  complete  inability  in  the  patient 
to  make  use  of  the  limb  in  which  the  fracture 
has  taken  place.  A  patient  has  been  walk¬ 
ing  or  running ;  he  falls  to  the  ground,  and 
breaks  the  thigh  bone  ;  he  attempts  to  rise, 
and  feels  himself  quite  unable  to  do  so — he 
cannot  support  the  weight  of  his  body,  or 
bear  at  all  upon  the  limb.  The  patient  him¬ 
self  is  sensible  that  the  bone  is  fractured;  be 
says  immediately,  “  I  have  broken  my  leg ;” 
and  when  a  patient  expresses  himself  in  this 
way,  in  consequence  of  complete  inability  to 
use  the  limb,  jmu  may  be  sure  that  the  leg 
or  thigh  is  broken — it  is  seldom  that  the  pa¬ 
tient  is  mistaken  under  such  circumstances. 
In  cases  of  violent  bruise  a  person  can  rise, 
and  support  himself,  but  commonly  in  cases 
of  fracture,  he  feels  the  bone  give  way — he 
is  sensible  of  its  breaking  or  cracking.  This 
inability  to  use  the  limb,  of  course,  is  more 
complete  in  certain  bones  than  in  others, 


that  is,  in  fracture  of  the  femur  or  of  the  os 
brachii  the  inability  is  more  complete  than 
in  fracture  of  one  of  the  bones  of  the  fore 
arm  or  leg,  because,  when  one  bone  only  is 
fractured,  the  other  enables  the  patient  in 
some  measure  to  use  the  limb.  The  observa¬ 
tion  applies  more  particularly  to  instances  of 
fracture  occurring  in  the  limb  where  there  is 
but  one  bone. 

Then,  generally,  a  change  of  figure  is  ob¬ 
served  in  the  limb, — it  is  shortened, — it  is 
bent,  or  it  presents  some  unnatural  configura¬ 
tion  externally,  and  that  quite  suddenly. 
This  also  is  more  particularly  observed  in 
the  thigh  and  upper  arm  than  in  other  situa¬ 
tions,  that  is,  where  there  is  only  a  single 
bone  ;  for  in  the  leg  and  fore  arm,  you  may 
have  one  bone  broken,  and  no  sensible 
change  in  the  external  shape  of  the  limb. 

Then,  thirdly,  on  moving  the  broken  bone, 
the  fractured  ends,  when  rubbed  against 
each  other,  produce  a  grating  sensation, 
which  is  perceptible  to  the  patient,  and  very 
sensible  to  the  hand  of  the  surgeon  who 
makes  the  examination.  This  sensation  is 
technically  called  crepitus,  and  when  it  is 
felt  you  become  quite  certain  that  the  bone 
must  be  broken.  This  is  to  be  regarded  as 
a  sure,  or  pathognomic,  sign  of  fracture ; — 
if  you  feel  the  grating  in  the  limb  decidedly, 
there  can  be  no  doubt  that  the  bone  is  broken. 
It  must  be  observed,  however,  that  a  fracture 
may  take  place,  and  the  fragments  of  the 
bone  be  in  such  relative  situations  to  each 
other,  as  not  to  rub  or  grate  when  the  limb  is 
moved.  They  may  be  separated  more  or 
less,  or  some  soft  part  may  be  included  be¬ 
tween  them,  so  that  the  mere  circumstance 
of  not  being  able  to  feel  a  crepitus  does  not 
prove  that  a  fracture  has  not  taken  place,  al¬ 
though  the  existence  of  crepitus  is  a  satisfac¬ 
tory  proof  that  fracture  has  occurred.  These 
are  the  primary  or  immediate  symptoms  of 
fractures. 

When  a  bone  is  broken,  it  very  commonly 
happens  that  the  fractured  ends  become  dis¬ 
placed,  and  this  displacement  may  either 
take  place  immediately,  as  the  direct  conse¬ 
quence  of  the  application  of  the  injury  which 
produces  the  fracture,  or  it  may  take  place 
at  some  distance  of  time  after  the  fracture 
has  occurred.  The  displacement  may  be 
primary,  or  immediate  ;  or  it  may  be  se¬ 
condary,  or  remote.  If  a  limb  is  broken  by 
a  carriage-wheel  going  over  it,  or  a  heavy 
substance  falling  upon  it,  the  fracture  may 
be  accompanied  at  the  same  moment  by  the 
displacement  of  one  of  the  ends  of  the  bone. 
The  same  injury  which  breaks  the  bone  may 
displace  one  of  the  fragments  ;  very  often, 
however,  the  bones  are  not  displaced  im¬ 
mediately  on  the  accident  occurring,  but  be¬ 
come  displaced  afterwards,  in  consequence 
of  the  action  of  the  muscles  that  are  con¬ 
nected  to  one  of  the  fragments  ; — muscular  ac¬ 
tion  is  the  principal  cause  of  the  displacement 
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which  takes  place  under  such  circumstances. 
It  is  true  that  the  weight  of  that  part  of  the 
limb  which  is  furthest  from  the  trunk  of  the 
body,  may  cause  displacement:  for  instance, 
supposing  the  arm  to  be  in  a  horizontal  posi¬ 
tion,  and  the  humerus  to  be  broken — when 
that  takes  place,  the  weight  of  the  hand  and 
fore  arm  would  occasion  that  part  of  the 
arm  to  drop,  and  become  displaced.  But, 
in  many  instances  in  which  a  limb  is  frac¬ 
tured,  it  is  so  situated  as  to  undergo  no  dis¬ 
placement  from  the  weight  of  the  inferior 
part  of  the  member,  and  in  fact,  it  is  not 
displaced  at  the  time  of  the  accident,  but  the 
muscles  connected  with  the  lower  part,  by 
contracting,  gradually  displace  it  afterwards. 

The  ends  of  fractures  may  be  displaced  in 
different  ways.  In  the  first  place,  the  dis¬ 
placement  may  occur  in  the  direction  of  the 
axis  of  the  limb,  just  as  I  mentioned  to  you 
of  the  humerus,  where  the  lower  part  drops, 
so  that  the  limb  presents  a  protuberance  in 
front,  and  a  corresponding  cavity  behind. 
Now  you  will  observe,  that  this  is  a  kind  of 
displacement  which  cannot  occur  when  one 
of  two  bones  is  broke,  as  in  the  fore  arm  and 
leg, — indeed,  most  of  the  various  kinds  of 
displacement  are  observed  in  fractures  of 
the  limbs  containing  a  single  bone. 

Then  the  bone  may  be  displaced  in  the 
direction  of  the  length  of  the  limb,  producing 
the  effect  you  here  see,  [pointing  to  a  speci¬ 
men,]  where  one  end  of  the  bone  overlaps 
the  other,  or  rides.  This  is  a  displacement 
producing  an  unnatural  projection  and 
thickness  at  one  part,  but  more  parti¬ 
cularly  a  general  shortening  of  the  limb. 
When  you  trace  with  your  hand  the  out¬ 
line  of  the  bone,  carrying  your  fingers  from 
the  upper  extremity  of  the  bone  that  is  con¬ 
nected  with  the  trunk  down  to  the  fracture, 
you  come  abruptly  to  a  termination — you 
feel  what  appears  like  a  rising  of  the  extre¬ 
mity  of  the  bone,  in  consequence  of  the  mode 
in  which  the  inferior  fragment  has  been 
displaced.  This  has  been  called  the 
“  rising  end  of  the  bone,”  from  the  idea 
which  is  communicated  on  first  examining 
the  bone,  that  there  is  an  unnatural  projec¬ 
tion  at  the  part  where  the  fracture  has  taken 
place.  In  truth,  however,  this  end  does  not 
rise  ;  for  this  extremity  of  the  bone  is  in  the 
natural  position,  but  it  appears  to  rise,  in 
consequence  of  the  other  extremity  being 
pushed  out  of  the  natural  situation,  and  drawn 
behind  it.  Thus  you  find  generally  that  the 
part  called  the  rising  end  of  the  bone  is  in  its 
natural  place,  while  the  portion  seated  below 
it  is  the  part  that  is  displaced. 

Then  the  bone  may  be  displaced,  in  the 
direction  of  the  circumference  of  the  limb  ; 
and  this  also  affects  the  fragment  of 
the  bone  which  is  most  remote  from 
the  trunk.  The  portion  which  is  connect¬ 
ed  with  the  trunk  remains  in  the  natural 
situation,  in  consequence  of  that  con¬ 


nexion,  but  the  portion  below  becomes 
twisted  inwards  or  outwards.  For  example  : 
in  fractures  of  the  thigh,  supposing  the  limb 
to  be  broke  in  the  middle  and  left  to  itself, 
you  find  the  inferior  fragment  of  the  bone 
turned  outwards,  and  the  leg  and  the  foot 
will  be  everted.  The  inferior  fragment  turns 
in  the  direction  in  which  it  is  drawn  by  the 
action  of  the  strongest  muscles  connected 
with  it.  The  position  of  the  inferior  frag¬ 
ment  is  no  longer  regulated  by  the  attach¬ 
ment  which  the  upper  end  of  the  bone  has 
to  the  trunk  of  the  body,  and  therefore  it 
obeys  the  action  of  the  muscles  inserted  into 
it.  The  question  as  to  the  position  which 
the  bone  will  take  under  such  circumstances, 
is  simply  this — What  is  the  situation  in  which 
the  action  of  the  muscles  will  place  it?  If 
the  fracture  be  in  the  thigh,  it  will  turn  the 
lower  fragment,  and  consequently  the  foot, 
outwards,  into  the  everted  position.  That  is 
displacement  in  the  direction  of  the  circum¬ 
ference  of  the  limb. 

Then  the  fractured  bone  may  be  displaced 
laterally.  Supposing  the  bone  is  broken 
through  transversely,  you  may  have  the  two 
ends  in  apposition,  or  corresponding  by  one 
half  of  the  surface,  or  by  the  edges,  so  as 
to  constitute  a  lateral  displacement.  These 
are  the  various  ways  in  which  the  bones 
may  be  displaced  in  fracture  ;  more  par¬ 
ticularly  in  cases  of  simple  fracture. 

I  have  mentioned  to  you  that  these  dis¬ 
placements  are  principally  effected  by  the  ac¬ 
tion  of  the  muscles  which  are  connected  to  the 
fragments  of  the  bone  farthest  from  the  trunk, 
the  cause  of  the  displacement  being  thus  com¬ 
bined  with  the  effect  produced  by  the  weight 
of  the  lower  part  of  the  limb.  It  is  possible, 
however,  for  a  broken  bone  to  be  displaced 
in  consequence  of  the  contraction  of  the 
muscles  which  are  connected  with  the  frasr- 
ment  still  attached  to  the  trunk.  Supposing 
the  fracture  to  take  place  at  the  upper  part 
of  the  thigh-bone — you  then  find  that  the  supe¬ 
rior  fragment  may  be  drawn  upwards  by  the 
action  of  the  flexor  muscles  which  come  out 
of  the  pelvis  and  are  inserted  into  the  tro¬ 
chanter  minor.  Here  [shewing  a  specimen] 
you  observe  that  the  bone  forms  a  complete 
elbow,  the  superior  fragment  having  been 
drawn  upwards  by  the  contraction  of  the 
flexor  muscles.  It  is  a  case  of  fracture  oc¬ 
curring  in  the  upper  part  of  the  thigh.  The 
lower  end  of  the  bone  is  not  drawn  up  so  as 
to  be  placed  behind  the  superior  fragment, 
and  the  shortening  of  the  limb  here  is  not 
from  the  overlapping  of  the  bone,  but  from 
the  angle  or  elbow  produced  by  the  superior 
fragment  being  tilted  upwards  and  forwards 
by  the  flexor  muscles.  In  the  same  way, 
when  a  fracture  takes  place  near  the  upper 
end  of  the  humerus,  the  action  of  the  latis- 
simus  dorsi,  and  other  muscles,  may  displace 
the  upper  fragment,  and  occasion  an  unna¬ 
tural  prominence  in  the  situation  of  the 
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fracture,  somewhat  similar  to  that  in  the 
thigh. 

We  have  not  much  to  say  respecting'  the 
diagnosis  of  fractures — that  is,  the  distinc¬ 
tion  of  fractures  from  other  accidents ;  for 
the  peculiar  signs  which  denote  the  exis¬ 
tence  of  fracture  are  so  clear  and  unequivo¬ 
cal,  that  there  is  little  fear  of  confounding 
it  with  other  kinds  of  accident.  However, 
when  fractures  take  place  in  the  neighbour¬ 
hood  of  a  joint,  they  may  be  confounded 
with  dislocations.  In  the  instances  of  some 
joints  there  is  an  obscurity  in  making  the 
distinction  ;  the  circumstances,  however,  on 
which  the  distinction  depends,  will  be  better 
appreciated  when  I  speak  of  particular  dis¬ 
locations.  In  general  it  may  be  observed, 
that,  in  cases  of  dislocation,  there  is  much 
greater  stiffness  and  inability  to  move  the 
limb.  I  do  not  mean  of  the  patient  to  move 
it,  but  that  great  difficulty  in  moving  the 
limb  is  experienced  by  another  person  in  ex¬ 
amining  it ;  and  in  this  way  it  is  easily  dis¬ 
tinguished  from  fracture.  In  case  of  a  frac¬ 
ture  near  a  joint,  another  person  can  move 
the  limb,  with  pain  to  the  patient,  to  be 
sure,  but  in  a  greater  degree  than  if  dislo¬ 
cation  had  occurred. 

There  is  a  kind  of  accident  described  by 
surgical  writers  which  it  is  very  difficult  to 
distinguish  from  fracture  ;  the  accident  is 
rare,  and  when  it  occurs  it  is  treated  in  the 
same  way  as  other  fractures  :  it  is  the  sepa¬ 
ration  of  the  bone  from  the  epiphysis.  At  a 
certain  period  you  are  aware  that  the  articu¬ 
lar  ends  of  bones  are  united  to  the  shafts  of 
the  bone  by  cartilage,  that  is,  the  bone  is  not 
one  entire  piece  ;  and  it  is  possible,  from  the 
effect  of  external  violence,  that  the  head  of 
the  bone  may  separate  at  this  cartilaginous 
part,  that  is,  at  the  epiphysis.  Probably 
you  will  not  be  able  to  distinguish  from  the 
external  appearances  between  such  cases 
and  fractures.  I  therefore  need  not  say 
any  thing  farther  respecting  the  diagnosis. 
I  may,  however,  remark  that  this  separation 
of  the  head  of  the  bone  can  only  take  place 
in  young  subjects,  for  after  a  certain  age  the 
cartilaginous  substance  is  consolidated,  so 
that  the  bone  constitutes  one  entire  osseous 
piece. 

-  The  circumstances  of  fracture  are  so  very 
various, according  to  the  extent  of  the  injury — 
the  number  and  importance  of  the  parts  in¬ 
volved — the  age  of  the  individual — and  the 
circumstances  in  which  he  is  placed,  that  the 
pt'ogriosis,  that  is,  the  opinion  we  form  respect¬ 
ing  the  issue  of  the  case,  must  be  subject  to 
the  same  kind  of  variety.  Nothing  can  be 
more,  simple  than  a  fracture  in  a  bone,  unat¬ 
tended  with  contusion  or  laceration  of  the 
soft  part6,  occurring  in  a  healthy  individual. 
We  know  perfectly  well,  that  under  judicious 
management,  and  that  of  a  simple  kind, 
such  an  injury  will  be  completely  and  effec¬ 
tually  remedied — the  patient  incurring  no 


risk  of  any  serious  impediment  to  the  use  of 
the  limb.  On  the  contrary,  in  cases  where 
a  bone  is  extensively  broken  and  comminut¬ 
ed,  and  where  the  soft  parts  are  considerably 
bruised  and  lacerated — where  there  is  a  com¬ 
plication  with  such  accidents,  of  injury  of 
the  arteries,  or  of  the  joints — more  especially 
if  those  accidents  occur  in  elderly  persons — 
in  those  of  bad  or  unsound  constitution  ; 
under  circumstances  where  the  patient  will 
not  have  all  the  comforts  and  means  that  are 
necessary  to  his  restoration,  there  is  great 
risk,  either  of  great  imperfection  and  defor¬ 
mity  in  the  limb  subsequently,  or,  in  fact, 
great  danger  to  life,  in  consequence  of  the 
more  immediate  or  ultimate  effects  of  such 
accidents.  Thus  you  have  every  variety, 
according  as  the  fracture  is  simple  and  the 
circumstances  otherwise  favourable,  or  the 
injury  such  as  to  involve  danger  to  life  at 
the  moment,  or  the  loss  of  the  use  of  the 
limb,  supposing  the  accident  should  not 
prove  fatal. 

There  are  many  cases  of  fracture  in  which 
the  issue  is  doubtful,  without  speaking  of  a 
case  that  is  of  the  worst  kind,  where  we  en¬ 
tertain  an  unfavourable  opinion  from  the 
very  commencement.  When  fractures  take 
place  in  the  neighbourhood  of  joints,  we  do 
not  know  exactly  whether  the  fracture  ex¬ 
tends  into  the  joint ;  we  are  equally  at  a  loss 
as  to  the  consequences  in  cases  of  fracture 
where  some  considerable  vessels  may  have 
been  wounded.  There  are  many  instances 
in  which  we  are  under  great  doubt  at  the 
time  of  the  accident  occurring,  as  to  what 
the  event  of  the  case  may  be — where  we  find 
it  necessary  to  speak  guardedly  to  the  pa¬ 
tient,  and  to  his  friends,  as  to  the  probable 
issue  of  the  case.  There  are  several  instances 
in  which,  although  we  entertain  a  confident 
expectation  that  the  injury  may  be  repaired, 
and  that  the  use  of  the  limb  may  be  recovered, 
we  find  it  impossible,  perhaps,  to  prevent  al¬ 
together  the  occurrence  of  some  deformity. 
Even  under  the  most  judicious  management, 
in  certain  cases,  the  exact  apposition  of  the 
broken  ends  of  the  bone  is  difficult  to  be  ac¬ 
complished  and  maintained,  and  then  some 
difference  in  the  length  and  figure  of  the 
limb  is  almost  inevitable.  Frequently,  in 
consequence  of  the  length  of  time  occupied 
in  the  treatment,  considerable  stiffness  en¬ 
sues  ;  the  free  play  of  the  muscles  that  are 
seated  about  the  broken  bone  is  impeded  ; 
the  constrained  position  in  which  the  limb  is 
kept  produces  stiffness  of  the  articulation, 
immediately  adjoining  the  fracture  ;  and  thus 
more  or  less  imperfection  of  the  motion  of. 
the  limb  is  produced,  and  lasts  for  a  consi¬ 
derable  length  of  time,  in  many  instances  of. 
fracture,  even  in  spite  of  the  greatest  care. 

It  has  been  stated  that  fractures  do  n^ti 
unite  in  pregnant  women  ;  that  thes^fctnain 
ununited  until  the  period  of  ute^-^|tation 
is  at  an  end,  and  that  then  they  wcome  con- 
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solidated  by  ossific  union.  It  is  not  very 
common  to  meet  with  fractures  in  pregnant 
women,  so  that  I  cannot,  from  experience, 
immediately  say  how  this  may  be.  In  many 
instances,  however,  fractures  in  pregnant 
women  have  united  just  as  they  would  in 
other  females,  so  that  I  doubt  altogether,  for 
my  own  part,  the  truth  of  this  statement.  I 
have  never  seen  an  instance  of  fracture  in 
a  pregnant  woman  that  remained  ununited. 

I  come  next  to  speak  to  you  respecting 
the  treatment  of  Simple  Fractures.  I  have 
already  mentioned  generally  the  indications 
of  treatment  in  fractures  which  are  to  re¬ 
move  the  broken  extremities  of  the  bone 
from  the  unnatural  position  into  which  they 
may  be  thrown,  and  to  bring  them  into  exact 
apposition,  and  to  retain  them  by  suitable 
mechanical  means  in  a  state  of  as  perfect  rest 
as  we  can  accomplish,  these  means  being 
combined  with  appropriate  treatment  for  the 
occasional  symptoms  that  may  attend  the 
case.  Now  the  circumstance  of  retaining  the 
•broken  ends  in  apposition  to  each  other,  and 
of  keeping  them  quiet  in  that  state,  requires 
of  course  that  the  patient  should  remain  in 
one  position  for  a  considerable  length  of 
time:  usually  it  is  found  necessary  to  con¬ 
fine  the  patient  to  bed  during  the  period  oc¬ 
cupied  in  the  consolidation  of  the  fracture. 
It  is  requisite,  therefore,  that  the  bed  to 
which  the  patient  is  thus  to  be  confined 
should  possess  certain  properties,  or  quali¬ 
ties,  which  are  calculated  to  answer  the  ends 
that  we  have  in  view  ;  at  all  events,  it  is  very 
desirable  that  the  patient  who  is  doomed  to 
keep  his  bed  for  a  number  of  weeks,  should 
be  made  as  comfortable  as  possible.  So  far 
as  the  treatment  of  fracture  goes,  what  we 
want  is,  that  the  limb,  more  especially  if  it 
be  the  lower  limb,  should  be  uniformly  and 
regularly  supported.  We  want  a  level  sur¬ 
face  for  the  limb  to  rest  upon  3  it  should  be 
supported  equally  in  the  whole  of  its  length. 
It  is,  therefore,  by  no  means  advantageous  to 
put  a  patient  with  a  fractured  limb  on  a 
feather  bed,  because  the  heaviest  part  of  the 
body  — the  trunk,  sinks,  depresses  the  sur¬ 
face,  and  thus  the  limb  comes  to  be  situated 
on  an  inclined  plane,  so  that  the  weight  of 
the  body  tends  to  produce,  or  at  all  events  to 
favour,  the  displacement  of  the  fractured  ends 
of  the  bone.  A  hair  mattress,  or  a  bed 
which,  with  requisite  softness,  shall  be  capa¬ 
ble  of  preserving  a  tolerably  uniform  surface, 
is  the  most  advantageous.  The  support  of 
|  the  bed  underneath  should  be  firm  ;  it  will 
be  of  no  use  to  have  a  firm  mattress  if  the  bed 
on  which  it  is  supported  give  way  under  the 
weight  of  the  patient.  Therefore  the  sacking 
which  is  commonly  found  in  bedsteads  is  not 
well  calculated  for  this  purpose,  because  it 
gives  way  in  the  middle.  It  is  preferable  to 
have  a  solid  surface  for  the  support  of  the  mat¬ 
tress,  made  by  placing  pieces  of  board  across 
the  bedstead,  under  the  surface  on  which  the 


trunk  of  the  body  and  the  fractured  limb  arc 
to  rest.  Then,  having  the  patient  placed  on 
a  bed  of  this  kind,  having  removed  the  dress, 
which  of  course  you  should  do  in  such  a 
way  as  not  to  inflict  any  additional  violence 
upon  the  limb,  cutting  off  whatever  cannot 
be  removed  without  injury,  you  proceed 
to  place  the  limb  as  nearly  as  you  can  in 
the  natural  position ;  and  in  doing  this  you 
accomplish  what  persons  call,  in  common  lan¬ 
guage,  “  setting  the  bone,”  the  object  being 
to  draw  the  broken  ends  out  of  any  unnatural 
position  into  which  they  may  have  been 
thrown,  and  to  bring  them  into  regular  con¬ 
tact.  This  process,  which  by  the  vulgar  is 
called  setting  the  bone,  divides  itself,  in 
learned  language,  into  three  parts — exten¬ 
sion,  counter  extension,  and  coaptation.  If 
the  ends  of  the  bone  overlap,  the  object  of 
extension  will  be  to  draw  the  inferior 
fragment  down  till  it  comes  to  a  level 
with  the  superior  one.  An  assistant,  there¬ 
fore,  takes  the  inferior  end  of  the  limb,  and 
draws  it  straight,  with  a  view  of  disengaging 
it  from  the  upper  portion  5  but  if  he  were  to 
draw  the  lower  end  while  no  force  was  ap¬ 
plied  to  the  upper  extremity,  the  entire  limb 
might  obey  the  force  so  applied  ;  and  in¬ 
stead  of  having  the  lower  fragment  drawn 
out  you  might  have  the  whole  of  the  limb  and 
pelvis  also,  drawn  downwards.  In  order, 
then,  to  do  this  properly,  you  must  have  the 
superior  end  fixed,  and  the  power  applied 
to  it  is  called  the  counter-extension : 
so  that  opposite  force  is  applied  to  the  two 
ends  of  the  bone,  and  the  two  forces  are 
called  extension  and  counter- extension. 
Now  there  are  two  modes  of  applying  this 
force  ;  you  may  either  apply  the  extending 
power  to  the  inferior  extremity  of  the  broken 
bone,  or  you  may  apply  it  to  the  part  of  the 
limb  situated  beyond  it.  For  example — in 
the  case  of  a  broken  thigh,  you  may  apply 
the  extending  power  to  the  leg  or  foot  3  and 
you  may  apply  the  counter-extending  power 
either  to  the  pelvis  or  that  portion  of  the 
limb  above  the  seat  of  injury.  The  French 
surgeons  say,  that  it  is  a  matter  of  impor¬ 
tance  not  to  apply  the  extending  forces  to  the 
part  that  has  suffered  the  accident,  but  to 
the  neighbouring  parts.  They  state  that  the 
pressure  of  extension  and  counter-extension 
irritates  the  muscles  seated  on  the  fractured 
limb,  excites  spasmodic  contraction,  and 
thus  adds  to  the  pain  and  difficulty  of  re¬ 
placing  the  fracture.  The  object,  however, 
may  be  accomplished  either  in  the  one  way 
or  the  other. 

When  the  displacement  of  the  fracture  is 
remedied,  the  bones  will  perhaps  come  into 
proper  apposition  of  themselves,  and  that  is 
technically  called  the  process  of  coaptation. 
Now  the  truth  is,  in  many  instances  this 
process  is  not  required  at  all,  because  the 
ends  of  the  bone  are  not  displaced,  and 
therefore  we  do  not  want  to  replace  them* 
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In  cases  of  fracture  of  the  tibia  or  of  the  ra¬ 
dius,  it  often  happens  that  the  ends  of  the 
bone  are  not  displaced,  and  the  setting  of  the 
bone  therefore  is  not  necessary.  However, 
patients  themselves — those  who  are  ignorant 
of  this  subject — imagine  that  in  every  case 
where  a  fracture  has  occurred,  there  must  be 
a  “  setting”  of  the  bone ;  and  therefore 
they,  as  well  as  their  friends,  are  very 
anxious  to  know  whether  the  bone  be  set  or 
not ;  and  they  have  an  idea  that  the  setting 
is  attended  with  great  pain,  and  therefore 
unless  the  limb  be  pulled  about  a  good  deal, 
they  will  not  believe  that  the  bone  is  set. 
Every  one  must  know  that  where  it  is  not 
necessary  to  apply  violence,  it  ought  not  to 
be  done  ;  the  patients,  however,  cannot  en¬ 
dure  the  idea  of  setting  the  bone,,  and  if 
they  have  not  received  the  quantum  of  pain 
that  they  calculated  upon,  they  conceive  that 
they  have  still  to  undergo  it.  It  is  well,  there¬ 
fore,  to  set  the  minds  of  the  patients  at  rest 
upon  that  point,  and  to  assure  them  that  the 
fracture  is  replaced,  though  they  may  not 
have  had  what  they  consider  a  reasonable 
share  of  suffering  on  the  occasion. 

Then  when  the  fracture  is  replaced  as  well 
as  it  can  be  accomplished,  the  next  consi¬ 
deration  is,  how  it  can  be  retained  in  its 
situation?  and  there  are  various  means  to  be 
adopted  for  this  purpose. 

Tt  has  been  a  very  common  practice  in 
this  country,  introduced  by  Mr.  Pott,  and 
followed  in  consequence  of  his  recommenda¬ 
tion,  to  place  over  the  limb,  in  the  situation 
where  the  fracture  has  occurred,  a  piece  of 
soap  p'laisler,  or  some  glutinous  substances  ; 
and  if  any  thing  of  that  kind  is  to  be  applied, 
the  ordinary  soap  plaister,  which  is  a  mild 
substance,  may  be  used  ;  it  produces  no  in¬ 
convenience,  no  irritation  of  the  skin,  and 
sometimes  it  is  a  partial  defence  against  the 
friction  of  the  bandages. 

Then  bandages  are  commonly  used  in  frac¬ 
tures,  and  other  mechanical  means  are  ap¬ 
plied,  with  a  view  to  maintain  the  fragments 
in  their  proper  position,  and  to  keep  the 
limb  at  rest.  With  respect  to  bandages, 
sometimes  a  circular  bandage  is  applied — a 
roller  carried  round  and  round  in  the  ordinary 
way.  In  other  instances,  bandages  are  used 
which  are  hardly  ever  employed  except  in 
cases  of  fracture.  There  is  a  bandage  which 
is  called  the  eighteen-tailed  bandage,  which 
consists  of  a  longitudinal  slip,  with  trans¬ 
verse  slips  sewn  to  it  of  different  lengths,  so 
that  they  can  be  applied  with  the  ends  folded 
over  each  other,  and  thus  encircle  the  limb 
with  a  certain  degree  of  force  ;  at  the  same 
time  they  admit  of  being  applied  and  un¬ 
done  without  elevating  the  limb,  or  giving 
that  degree  of  motion  to  the  fractured  part 
which  is  necessary  in  the  application  of  a 
circular  bandage.  The  bandage  of  Scultetus 
is  merely  an  eighteen-tailed  bandage,  in 
which  the  transverse  pieces  are  not  sewn  to¬ 


gether  on  the  common  perpendicular  piece, 
but  on  which  they  are  merely  spread,  so  that 
you  can  take  away  one  or  more  pieces  when 
they  become  soiled,  and  replace  them,  from 
the  transverse  pieces  being  unconnected  with 
each  other.  Now  circular  bandages  are  not 
generally  well  adapted  to  the  treatment  of 
fracture  :  the  motion  of  the  limb  which  is 
necessary  for  their  application  is  injurious, 
as  it  is  apt  to  be  attended  with  a  displace¬ 
ment  of  the  fractured  ends  of  the  bone.  They 
are  also  liable  to  the  objection  that  I  men¬ 
tioned  in  speaking  of  bandages  applied  to 
parts  which  have  received  serious  injury — 
that  is,  when  the  limb  is  swelled  in  conse¬ 
quence  of  an  injury,  the  pressure  of  the  ban¬ 
dage  becomes  very  considerable,  so  as  to  add 
to  the  irritation  of  the  part,  and  it  thus  ex¬ 
poses  the  patient  to  the  risk  of  more  serious 
consequences  ;  so  that,  generally  speaking, 
you  are  to  consider  that  the  application  of 
the  circular  bandage  to  a  fracture  is  out  of  use. 
The  18-tailed  bandage,  and  the  bandage  of 
Scultetus,  are  preferable  ;  and  the  pressure 
which  these  produce  sometimes  assists  mate¬ 
rially  in  keeping  the  ends  of  the  bone  in  pro¬ 
per  apposition.  It  has  also  been  found  by 
many  persons  that  the  influence  which  ban¬ 
dages  are  capable  of  exercising  upon  the  mus¬ 
cles  of  the  limb  tends  to  diminish  the  probabi¬ 
lity  of  spasm,  or  convulsive  action — tends, 
in  short,  to  keep  the  muscles  quiet ;  in  fact 
it  is  well  known,  when  persons  have  warning 
of  the  approach  of  the  spasm,  if  the  limb  be 
held  with  a  firm  pressure,  the  spasm  will  not 
come  on  while  such  pressure  is  continued  ; 
and  the  support  of  a  bandage — the  eighteen - 
tailed  bandage,  for  instance — serves  the 
purpose  effectually.  It  is  a  part,  therefore, 
of  the  dressing  of  fractures  which  ought  to 
be  attended  to  with  great  -care. 

Then  with  respect  to  the  confinement  of 
the  bone, and  maintaining  it  in  a  quiet  state — 
this  is  to  be  accomplished  partly  by  the  po¬ 
sition  in  wfhich  the  limb  is  placed,  and  partly 
by  those  mechanical  supports  which  are 
called  splints.  In  each  particular  fracture 
you  are  to  consider  what  the  powers  are  by 
which  the  displacement  of  the  fracture,  is 
likely  to  be  accomplished,  and  you  are  to 
choose  such  position,  as  far  as  choice  can  be 
made,  in  which  those  powers  will  act  with 
the  least  effect. 

Now,  in  fractures  of  the  lower  extremi¬ 
ties,  particularly  of  the  thigh,  and  also  in 
some  of  the  leg,  it  has  been  found  that  the 
half-bent  position  of  the  knee-joint  is  ad¬ 
visable,  and  that  this  is  most  easily  accom¬ 
plished  when  the  patient  is  laid  on  a  bed 
which  admits  of  his  having  the  trunk  in  a 
straight  position,  while,  at  the  lower  part, 
there  is  a  double  inclined  plane,  for  the  sup¬ 
port  of  the  limb.  A  bed  of  this  kind,  which 
is  found  very  convenient  in  fractures  of  the 
lower  extremities,  where  the  patient  cannot 
be  moved  without  considerable  pain  and 
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Laving  the  position  of  the  limb  disturbed, 
has  been  invented  by  Mr.  Earle  :  it  is  ex¬ 
tremely  convenient  in  many  cases.  It  con¬ 
sists  in  a  simple  bed,  like  a  common 
one,  which  is  divided  into  two  parts  in 
the  middle  by  a  hinge,  so  that  the  upper 
part  can  be  raised,  to  bring  the  trunk  in 
a  half-erect  or  an  erect  position.  The 
lower  part  is  also  divided  by  a  hinge,  and 
it  can  be  raised  till  it  presents  a  double  in¬ 
clined  plane.  At  the  extremity  of  the  lower 
half,  there  is  a  cross-bar  attached  for  the 
feet,  by  which  they  may  be  supported.  A 
similar  bed  has  been  devised  by  Mr.  Ames- 
bury,  a  gentleman  who  has  paid  great  atten¬ 
tion  to  injuries,  particularly  those  of  the 
lower  limbs.  The  mechanical  aid  afforded 
by  these  beds  is  of  material  advantage  in 
the  treatment  of  fracture — the  position  of 
the  limb,  with  reference  to  its  power  in 
maintaining  the  fractured  ends  in  proper  re¬ 
lation  to  each  other,  being  made  an  especial 
consideration  in  their  construction. 

Splints  are  apparatuses  made  of  substances 
more  or  less  inflexible,  capable  of  giving  a 
degree  of  firm  support  to  the  limb.  They 
are  made  either  of  wood  or  of  japanned 
iron,  or  of  pasteboard  3  substances  that  ad¬ 
mit  of  the  requisite  degree  of  firmness,  and 
may  be  accommodated  to  the  figure  of  the 
limb.  These  are  meant  to  surround  the 
limb  either  in  whole  or  in  part,  and,  as  it 
were,  to  encircle  the  member  ;  they  must, 
at  all  events,  be  sufficiently  long,  not  only 
to  embrace  the  fractured  limb,  but  to  extend 
beyond  the  joints  that  are  connected  to  the 
upper  and  lower  fragments  of  the  bone.  Jf 
they  are  to  confine  mechanically  any  parti¬ 
cular  bone,  you  must  not  apply  the  splints 
merely  to  the  bone  itself,  but  extend  them 
to  the  two  neighbouring  joints,  because  the 
motion  of  either  of  these  joints  produces 
displacement  in  the  fractured  bone.  In  case 
of  a  fractured  leg,  the  splints  must  extend 
beyond  the  knee  in  the  upper  direction,  and 
downwards  beyond  the  ankle-joint.  In 
fact,  in  the  lower  extremities  it  is  occa¬ 
sionally  found  necessary  to  have  contriv¬ 
ances  to  confine  the  whole  of  the  lower 
limb.  You  cannot  keep  the  thigh  in  a  pro¬ 
per  position  without  embracing  in  the  splints 
the  whole  of  the  limb,  from  the  pelvis  down 
to  the  heel.  Now  as  those  substances  called 
splints  cannot  be  immediately  applied  to  a 
limb  without  rubbing  and  irritating  the  parts 
to  which  they  are  applied,  you  must  protect 
the  limb  by  padding — that  is,  by  some  soft 
substance,  to  take  off  the  pressure ;  and,  in 
fact,  the  inequalities  in  the  limb  require  that 
something  should  be  introduced  to  bring  the 
limb  as  nearly  as  you  can  to  one  regular  sur¬ 
face.  By  thus  rendering  the  surface  against 
which  the  splint  presses  quite  uniform,  you 
distribute  the  pressure  over  the  limb  gene¬ 
rally,  and  prevent  any  considerable  irritation 
of  any  one  particular  point.  For  this  pur¬ 


pose  you  have  pads,  which  are  made  of  tow, 
or  carded  wool,  wrapped  up  in  linen  or  flan¬ 
nel  3  or  you  put  bran  into  bags,  filling  them 
about  two-thirds,  so  that  it  can  be  pressed 
out  into  any  shape  3  and  thus  you  ren¬ 
der  it  thicker  in  one  part  than  in  another, 
according  to  circumstances.  The  French 
(and  it  is  generally  said  they  are  neater  in 
their  various  dressings  of  fractures  than 
we  are)  are  in  the  habit  of  applying 
a  substance  for  which  we  have  no  word 
in  English 3  it  is  called  balle  d’avoine — 
consisting  of  the  external  husk  of  the 
oat,  a  kind  of  chaff.  It  is  a  very  light  sub¬ 
stance,  which,  like  bran,  can  be  moved  from 
one  part  of  the  pad  to  another,  so  that  you 
can  have  the  pad  accommodated  as  the  limb 
may  require.  The  object,  in  short,  is  to 
have  a  soft  lining  to  the  splints,  so  that  you 
may  render  the  surface  against  which  the 
pressure  is  applied  general  over  the  limb, 
and  avoid  excoriating  the  parts.  Tow,  lint, 
bran,  and  various  substances  of  this  kind, 
may  be  applied  in  particular  instances,  ac¬ 
cording  to  the  exigencies  of  the  case.  Then 
having  replaced  the  fractured  ends  of  the  bone 
in  the  way  that  I  have  mentioned,  having 
covered  the  fractured  part  with  a  soap  plais- 
ter,  having  applied  an  eighteen-tailed  ban¬ 
dage,  and  then  put  on  your  splints,  and  lastly, 
having  placed  the  patient  in  a  suitable  pos¬ 
ture,  according  to  the  circumstances  that  I 
have  mentioned  to  you, — you  have  done  what 
is  necessary  for  the  treatment  of  a  simple 
fracture. 

I  have  already  mentioned  to  you,  that 
such  injuries  require  a  considerable  period 
of  time  for  their  consolidation  ;  that  the  tem¬ 
porary  union,  the  provisional  callus  which 
holds  the  ends  of  the  bone  together,  is  not 
fully  ossified  before  40,  50,  or  60  days,  and 
that  the  definitive  callus,  or  ossific  consolida¬ 
tion  of  the  broken  ends  of  the  bones  themselves, 
does  not  take  place  till  a  much  later  period. 
The  most  perfect  mode  of  treating  a  fracture 
would  be,  if  it  could  be  accomplished,  when 
we  have  replaced  the  fractured  ends  of  the 
bone,  and  have  put  on  the  apparatus  that  I 
have  mentioned,  to  let  the  limb  remain  with¬ 
out  any  disturbance  until  it  becomes  firmly 
consolidated ;  in  fact,  if  there  is  no  external 
wound,  if  no  particular  circumstances  occur, 
and  if  the  apparatus  is  well  applied,  there  is 
no  necessity  for  undoing  it  till  the  consolida¬ 
tion  is  fully  effected.  In  general,  however, 
we  are  hardly  fortunate  enough  to  accom¬ 
plish  this.  The  patient  experiences  pain  or 
uneasiness  from  some  part  of  the  apparatus — 
we  undo  it,  and  endeavour  to  remedy  the  in¬ 
convenience.  We  find,  perhaps,  that  the 
ends  of  the  bones  are  not  exactly  in  apposi¬ 
tion  3  we  replace  them, — and  we  continue 
these  attentions  as  often  as  they  are  required 
until  the  consolidation  is  effected. 

The  diet  of  a  patient — for  the  case  supposes 
a  person  who  is  confined  to  his  bed,  and 
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using  no  kind  of  exercise — of  course  need  not 
be  very  nutritious.  In  the  early  part  of  the 
case,  we  may  reasonably  expect  more  or  less 
swelling  and  inflammation  in  the  neighbour¬ 
hood  of  the  fracture  ;  the  patient,  therefore, 
should  be  placed  on  light  diet,  he  should  not 
take  fermented  liquors  at  all,  and  very  little, 
if  any,  animal  food.  But  when  the  first  few 
days  have  passed  by,  and  the  risk  of  inflam¬ 
mation  is  removed,  he  need  not  be  restricted 
to  so  low  a  diet,  although  mild  and  light  nou¬ 
rishment  is  the  most  proper  throughout, 
except  under  particular  circumstances.  If 
any  thing  like  inflammatory  disturbance 
come  on,  of  course  reduced  diet  is  requisite, 
together  with  other  means  necessary  to  check 
such  disturbance.  It  is  advisable  to  take 
care  that  the  bowels  do  not  become  confined; 
but  it  is  by  no  means  advantageous,  on  the 
contrary,  it  is  very  inconvenient,  to  purge 
patients.  There  is  much  inconvenience  in 
passing  the  evacuations,  from  the  moving  of 
the  body,  and  the  displacement  of  the  bone 
consequent  thereon ;  we,  therefore,  should 
not  give  aperients  that  act  frequently,  or  ir¬ 
ritate  the  bowels. 

You  will  probably  inquire  what  is  the 
length  of  time  within  which  fractures  may 
be  expected  to  be  consolidated  I  Now  it  has 
been  very  generally  stated,  that  this  requires 
40  days,  or  about  six  weeks.  The  time  re¬ 
quired,  however,  as  we  might  suppose,  d 
; priori ,  will  be  different  according  to  circum¬ 
stances.  We  may  state,  perhaps,  that  the 
consolidation  of  a  fracture  will  require  from  a 
fortnight  to  seven  or  eight  weeks  ;  it  some¬ 
times  takes  place  in  less  than  a  fortnight  in 
children,  in  whom  the  process  of  growth  is 
extremely  rapid.  Thus  fractures  are  readily 
united  in  children  ;  indeed,  you  are  surprised 
to  see  how  soon  the  union  is  effected.  Inelderly 
persons  you  often  find  even  at  the  end  of  six 
or  seven  weeks  that  the  bones  are  not  united, 
that  they  are  quite  moveable  on  each  other, 
and  are  likely  to  require  a  much  longer  time 
for  their  consolidation.  In  general  I  should 
observe  too  w’ith  respect  to  children,  we 
might  fear  that  deformity  would  ensue  from 
not  being  able,  in  many  instances,  to  restrain 
them.  The  movements  of  these  young  sub¬ 
jects  occasion  a  good  deal  of  apprehension, 
but  it  is  generally  found  that  the  fractures 
do  very  well.  We  cannot,  perhaps,  keep  the 
splints  on  as  tightly  or  as  well  adjusted  as 
we  could  wish,  and  after  a  few  days  the  lit¬ 
tle  patients  will  be  moving  about  in  spite  of 
all  we  can  do  to  restrain  them  ;  but,  I  be¬ 
lieve,  they  do  not  begin  to  move  till  they 
feel  that  they  can  do  so  without  inconve¬ 
nience  to  themselves,  and  when  that  is  the 
case,  I  imagine  their  movements  do  not  pro¬ 
duce  much  injury  to  the  parts,  for  we  usually 
observe  that  fractuies  turn  out  very  well  in 
children. 


OBSERVATIONS 
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ANATOMY,  PHYSIOLOGY,  and  DIS¬ 
EASES  of  the  CRYSTALLINE  LENS, 

And  their  Treatment. 

By  Richard  Middlemore. 


Structure  of  the  Lens. 

The  crystalline  lens  is  generally  de¬ 
scribed  as  a  double  convex  transparent 
body,  situated  partly  within  a  cavity  at 
the  anterior  part  of  the  vitreous  humour, 
in  which  situation  it  is  fixed  by  the  con¬ 
nexion  of  its  capsule  with  the  hyaloid 
membrane  :  in  the  adult  state  it  has  the 
consistence  of  soft  jelly  at  its  surface, 
gradually  increasing  in  density  as  we 
approach  its  centre,  where  it  possesses 
considerable  firmness  :  after  maceration 
it  separates  into  equal  parts,  each  of 
which  is  found  to  be  lamellar,  bearing 
a  close  resemblance  to  the  layers  of  an 
onion. 

Leuivenhoeck  first  observed  the 
fibrous  structure  of  the  lens,  and  has 
entered  into  a  very  minute  calculation 
respecting  the  number  of  layers  which 
form  it,  and  their  mode  of  connexion 
with  each  other.  Many,  and  very  con¬ 
trary  opinions,  were  formerly  entertain¬ 
ed  upon  this  subject,  its  anatomy  being 
generally  modified  by  some  peculiar  no¬ 
tions  concerning  vision.  It  must  not, 
however,  be  forgotten,  that  many  excel¬ 
lent  anatomists,  and  amongst  others, 
John  Hunter,  believed  it  to  be  muscular, 
and  on  that  supposition  accounted  for 
the  alteration  of  figure  it  was  presumed 
to  undergo  in  the  inspection  of  ex¬ 
tremely  distant  or  proximate  objects. 

It  has  been  said  that  the  lens  is  not 
nourished  by  the  circulation  of  blood 
through  its  substance ;  that  no  vessels  for 
the  purpose  of  circulating  the  vital  fluid 
exist  in  it ;  that,  in  short,  the  lens  is  a 
secretion  like  the  liquor  morgagni,  or 
the  aqueous  humour.  When  we  refer 
to  the  circumstances  of  its  growth  and 
decay,  its  situation  and  its  diseases,  it 
would  seem  to  be  impossible  for  such 
an  idea  to  be  seriously  entertained  by 
any  reflecting  mind ;  but  it  is  an  un¬ 
doubted  fact,  that  such  an  opinion  has 
been  extensively  prevalent,  and  is  not  at 
the  present  day  by  any  means  deserted/ 
The  crystalline  lens  is,  in  early  life, 
small  and  soft ;  with  increasing  years  it 
acquires  volume  and  firmness ;  in  ad- 
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vanced  life  it  becomes*  independently  of 
any  morbid  action,  smaller  and  harder, 
thus  experiencing  the  same  changes  as 
other  parts  in  their  approach  to  matu¬ 
rity,  their  perfection,  and  their  decay. 

We  find  it  floating  in  a  fluid,  sus¬ 
pended  by  minute  and  delicate  threads, 
whereby  its  alterations  of  figure  are 
readily  permitted,  without  any  corruga¬ 
tion  or  stretching  of  its  capsule.  We 
perceive  its  use,  namely,  the  refrac¬ 
tion  of  light,  and  naturally  inquire 
why,  if  nerves  need  a  vascular  supply  to 
enable  them  to  convey  sensations,  is  the 
same  support  denied  to  a  part  whose 
office  it  is  to  transmit  and  refract  light  ? 
Again,  if  we  examine  its  diseases,  we 
may  observe  it  undergoing  change  of 
consistence  and  figure,  and  other  morbid 
alterations. 

Zinn,  Haller,  Winslow,  and  many 
other  celebrated  anatomists,  have  seen 
blood-vessels  ramifying  through  the 
substance  of  the  lens,  and  have  repre¬ 
sented,  or  described  their  course  and 
origin.  Even  Walther,  who  was  anxious 
to  disprove  its  circulation,  professes  to 
have  seen,  under  circumstances  of  dis¬ 
ease,  vessels  arranged  in  a  beautiful 
wreath  within  it.  This  admission  on  the 
part  of  Walther  must  weaken  our  opi¬ 
nion  of  his  accuracy,  for  it  is  contrary 
to  all  analogy  to  find  a  part  retaining 
its  life  in  the  living  system  nourished  in 
two  modes  at  one  and  the  same  time ; 
nor  is  it  verv  reasonable  to  assume  that 
a  part  can  preserve  its  vitality  by  an 
organization  different  from  that  destined 
for  its  support.  We  can  readily  per¬ 
ceive  how  vessels  may  shoot  into  an 
effused  inorganic  mass,  as  lymph  or 
blood,  or  into  any  other  similar  me¬ 
dium  possessing  sufficient  firmness  to 
support  them,  but  unless  we  are  pre¬ 
pared  to  believe  that  blood  may  become 
organized  whilst  flowing  through  its 
proper  channels,  we  cannot  justifiably 
allow  the  establishment  of  a  circulation 
in  a  living  part  destined  to  receive  and 
maintain  its  life  by  absorption  ;  we  can¬ 
not  admit  this  change  in  the  mode  of 
subsistence  of  parts.  We  infer  that  the 
function  of  the  lens  produces  the  same 
exhaustion  and  loss  as  the  conveyance 
of  sensations  occasions  to  nerves,  and 
have  consequently  pointed  out  a  neces¬ 
sity  for  some  reparative  process.  If  the 
lens  does  not  receive  blood-vessels 
through  the  medium  of  its  enveloping 
membrane,  how  is  it  nourished  P  I 
know  only  of  two  modes  which  hear  the 


semblance  of  rational  conjectures:  I 
allude  to  absorption  and  secretion.  The 
primitive  secretion  of  the  capsule  (the 
liquor  morgagni)  has  been  said  to  con¬ 
stitute  the  support  of  its  secondary  se¬ 
cretion  (the  lens).  I  am  not  aware  that 
any  vessels  similar  to  the  absorbing 
system  of  vegetables  has  been  found  to 
exist  in  the  lens,  nor  can  I  conceive 
how  such  a  discovery  can  be  made  by 
those  individuals  (and  they  only  can  be 
desirous  to  make  it)  who  have  asserted 
that  blood-vessels,  from  the  circum¬ 
stance  of  their  minuteness,  cannot  be 
detected ;  and  who,  on  this  ground 
only,  have  sought  out  some  other  mode 
by  which  it  could  obtain  its  nutrition  ; 
such  a  position,  therefore,  is  perfectly 
gratuitous,  contrary  to  facts,  opposed 
to  analogy,  and  at  variance  with  the  ge¬ 
neral  laws  of  nature.  If  the  lens  be  sup¬ 
posed  to  be  a  secretion  from  the  vessels 
of  the  capsule,  we  must  admit  that  its 
disease  ought  invariably  to  precede  that 
of  the  lens,  the  latter  having  no  morbid 
action  of  its  own.  This,  however,  is 
not  the  case  ;  we  find  one  or  other  part 
diseased,  just  as  alteration  in  its  own 
circulation,  or  other  causes,  affect  it. 
Again,  upon  this  supposition,  it  must 
be  removed  and  repaired,  either  by  the 
transmission  of  particles  through  the 
liquor  morgagni,  or  by  the  termination 
of  vessels  upon  its  edge.  In  the  former 
case  the  effect  of  gravity  would  destroy, 
and  in  the  latter,  inequality  of  deposi¬ 
tion  and  absorption  would  interfere 
with  its  circularity,  and,  consequently, 
with  its  functions.  If  we  cede  to  the 
vessels  of  the  capsule  a  power  of  pro¬ 
pelling  the  particles  through  the  mor¬ 
gagnian  fluid,  we  acknowledge  the  exis¬ 
tence  of  a  process  incompatible  with 
minute  and  delicate  vision  ;  if  we  admit 
the  termination  of  vessels  upon  the  edge 
of  the  lens,  and  do  not  grant  them  an  at¬ 
tachment  there,  we  deny  them  that  power 
of  adjustment  which  is  here  indispensa¬ 
bly  requisite.  Zinn,  after  having  re¬ 
marked  that  Petit  denied  the  vascularity 
of  the  lens,  and  believed  it  to  exist  in  a 
manner  similar  to  that  of  vegetables, 
adds,  “  sed  recentiorum  observationes 
ericerunt,  vascula  non  solum,  ad  capsu- 
lam  deferri,  sed  per  illam  ad  interiorem 
lentis  substantiam  penetrare.”  He  also 
remarks,  (but  omits  to  mention  that 
Winslow’s  discovery  took  place  in  the 
eye  of  a  foetus,)  “  sic  ipse  Wins- 
lowus  affirmat,  subtilissimas  injectiones 
sibi  aliquando  sic  succcssisse,  ut  vascula 
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ipsam  lentis  crystalline  substanliam  pe- 
netrantia  invenerit and  joins  to  this 
testimony  the  opinion  of  Albinas,  who 
discovered  the  vessels  of  the  lens  as  they 
passed  through  its  front  and  hack  sur¬ 
face.  Haller  and  Mcehringius  saw  and 
demonstrated  vessels  passing  from  the 
ciliary  processes,  and  ramifying  through 
the  substance  of  the  lens.  The  latter 
anatomist  goes  on  to  mention  that  more 
subtle  and  accurate  injections  have 
proved  the  existence  of  vessels  arising 
from  the  artery  of  the  retina,  which  first 
ramify  upon  the  posterior  capsule, 
plunging  afterwards  into  the  body  of 
the  lens ;  and,  also,  other  vessels,  which 
proceed  from  the  inner  to  the  anterior 
capsule,  to  be  distributed  upon  its  front 
surface.  Senac  saw  an  artery  diffused 
through  the  lens  in  the  eye  of  a  horse  ; 
and  the  combined  evidence  of  Camper, 
Senac,  Albinus,and  many  other  celebrat¬ 
ed  anatomists,  would  appear  to  render 
it  certain  that  the  front  part  of  the  cap¬ 
sule  receives  vessels  from  the  ciliary 
processes,  and  its  posterior  surface  from 
the  central  artery,  which  are  thence  dis¬ 
tributed,  with  a  miraculous  minuteness, 
throughout  the  texture  of  the  lens. 
Ruycli,  in  his  early  experiments,  denied 
the  vascularity  of  the  capsule  and  the 
cells  of  the  vitreous  humour  :  he  says, 
on  one  occasion,  “  I  have  represented 
portions  of  the  tunics  of  the  vitreous 
and  crystalline  humours  by  a  spot,  not 
being  able  to  exhibit  them  in  any  other 
manner,  on  account  of  their  extreme 
delicacy,  and  their  want  of  blood¬ 
vessels. In  the  succeeding  volume  of 
his  works,  we  find,  amongst  others, 
figure  8,  with  this  explanation  :  «*  De¬ 
monstratin'  humor  crystallinus,  vituli- 
nus,  cum  ejusdem  membranula  ambi- 
ente,  aranea  dicta,  per  quam,  plurimse 
sunt  disseminatse  repletse  arteriolie.”  I 
am  informed  that  he  unequivocally  ac- 
knowledged  the  existence  of  blood-ves¬ 
sels  in  the  substance  of  the  lens  itself ; 
but  after  a  careful  examination  of  his 
works,  I  cannot  discover  any  distinct 
avowal  of  such  a  belief,  although  he 
has,  on  several  occasions,  expressed 
himself  so  ambiguously  that  it  is  almost 
impossible  to  decide  what  his  actual  opi¬ 
nion  was.  Soemmering  has  given  an 
admirable  representation  of  the  abun¬ 
dance  and  size  of  the  vessels  of  the  cap¬ 
sule,  and  has  thus  explained  that  repre¬ 
sentation  :  “  Trunculus  arteriae  centra¬ 
lis  retime,  qui  per  medium  humorem  vi- 
treum  ad  eapsulam  usque  lentis  porri- 


gitur,  ubi  ramulos  stellatos  seu  radia- 
tos  quaquaversum  dimittit,  ita  tamen, 
ut  multiplici  modo  crassiores  ramuli  gra- 
cilioribus  per  vices  succedant.”  Dr. 
Young  and  Mr.  Hunter  believed  the 
lens  to  be  muscular ;  and  as  they  ad¬ 
mitted  no  other  mode  by  which  muscles 
were  nourished  except  by  the  circula¬ 
tion  of  blood,  it  follows  that  both  those 
eminent  men  entertained  upon  this  sub¬ 
ject  the  popular  opinion.  Beer  asserted 
that  many  cataracts  arose  from  a  slow 
insidious  inflammation  of  the  lens,  and 
more  particularly  its  capsule.  That  the 
capsule  may  inflame,  and  become  opaque 
in  consequence,  is,  I  think,  unquestion¬ 
able  ;  but,  compared  with  the  lens,  it  is 
a  highly-organized  part,  and  will  bear 
a  degree  of  excitement,  a  duration  and 
severity  of  inflammation,  which,  without 
proceeding  to  a  destructive  extent,  may 
terminate  in  loss  of  transparency.  Mr. 
Bell  believes  that  when  the  lens  is  in  a 
natural  state,  it  does  not  admit  of  the 
circulation  of  any  appreciable  quantity 
of  red  blood,  but  that  when  inflamed, 
blood-vessels  may  be  easily  distinguish¬ 
ed.  The  latter  assertion  I  believe  to  be 
incorrect,  and  shall  beg  leave  to  ob¬ 
serve,  that  what  Mr.  Bell  believed  to  be 
an  inflamed  lens  was  nothing  more  than 
an  organized  mass  of  lymph,  or  other 
adventitious  deposition.  After  the  most 
careful  examination  of  the  eyes  of  a 
variety  of  animals,  in  whom  cataract  has 
been  occasioned  by  accident,  (and 
wounds  of  the  lens,  would,  I  presume, 
be  as  likely  as  any  thing  to  excite  in¬ 
flammation),  I  have  seen  no  such  ap¬ 
pearance — no  evidence  of  enlargement 
of  vessels  ;  whilst,  in  the  cataract  of 
old  persons,  such  is  the  density  of  the 
lens  that  augmentation  of  their  size 
could  not  possibly  take  place.  Mr. 
Stanley,  after  having  remarked  that  the 
capsule  is  nourished  by  a  branch  of  the 
central  artery  of  the  retina,  adds,  that 
after  a  successful  injection,  a  vessel 
proceeding  to  the  substance  of  the  lens 
may  be  observed.  When  speaking  of 
the  causes  of  cataract,  I  shall  bring  for¬ 
ward  other  evidence  in  favour  of  the 
vascularity  of  the  lens.  The  office  of 
the  lens  is,  to  refract  the  rays  of  light  in 
their  passage  to  the  retina  ;  but  inde¬ 
pendently  of  the  unvarying  accuracy 
with  which  it  produces  this  effect,  it 
would  appear  to  have  the  power  of  en¬ 
abling  the  eye  to  adapt  itself  to  objects 
which  are  either  very  near  to,  or  distant 
from  it.  This  effect  is  not,  however, 
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occasioned  merely  by  tbe  alteration  in 
the  figure  of  tbe  lens — the  entire  shape 
of  the  globe  is  capable  of  being  changed 
by  the  action  of  its  muscles.  There  is 
an  evident  necessity  for  some  power  by 
which  the  eye  may  be  capable  of  varying 
its  refractive  power  ;  and  I  know  of  no 
part  which,  by  its  alteration,  is  capable 
of  producing  this  effect  efficiently,  ex¬ 
cept  the  crystalline  lens.  John  Hunter 
believed  the  lens  to  be  muscular,  and 
Dr.  Young  has  particularly  described 
not  only  its  muscles,  but  the  tendons  in 
which  they  terminate.  His  description 
(which  argues  either  very  great  credu¬ 
lity  on  the  part  of  a  most  learned  and 
scientific  man,  or  unusual  powers  of 
vision)  is  as  follows  :  “  After  having 

premised  the  absolute  necessity  of  an 
increased  convexity  of  the  lens  when  in¬ 
specting  objects  very  near  to  the  eye, 
he  says,  “  the  crystalline  lens  of  the  ox 
is  an  orbicular  convex  transparent 
body,  composed  of  a  considerable  num¬ 
ber  of  similar  coats,  of  which  the  exte¬ 
rior  closely  adhere  to  the  interior. 
Each  of  these  coats  consists  of  six  mus-> 
cles,  intermixed  with  a  gelatinous  sub¬ 
stance,  and  attached  to  six  membranous 
tendons.  Three  of  the  tendons  are  an¬ 
terior,  three  posterior  ;  their  length  is 
about  two- thirds  of  the  semi-diameter 
of  their  coat ;  their  arrangement  is  that 
of  three  equal  and  equidistant  rays, 
meeting  in  the  axis  of  the  crystalline  ; 
one  of  the  anterior  is  directed  towards 
the  outer  angle  of  the  eye,  and  one  of 
the  posterior  towards  the  inner  angle, 
so  that  the  posterior  are  placed  opposite 
to  the  middle  of  the  interstices  of  the  an¬ 
terior  ;  and  planes  passing  through 
each  of  the  six,  and  through  the  axis, 
would  mark  on  either  surface  six  regu¬ 
lar  and  equidistant  rays.  The  muscular 
fibres  arise  from  both  sides  of  each  ten¬ 
don  ;  they  diverge  till  they  reach  the 
greatest  circumference  of  the  coat,  and, 
having  passed  it,  they  again  converge, 
till  they  are  attached  respectively  to  the 
sides  of  the  nearest  tendon  of  the  oppo¬ 
site  surface.  The  anterior  or  posterior 
portion  of  the  six  viewed  together,  exhi¬ 
bit  the  appearance  of  three  penniformi- 
radiated  muscles.  The  anterior  tendons 
of  all  the  coats  are  situated  in  the  same 
planes,  and  the  posterior  ones  in  the 
continuations  of  these  planes,  beyond 
the  axis.  Such  an  arrangement  of 
fibres  can  be  accounted  for  on  no  other 
supposition  than  that  of  muscularity. 
This  mass  is  enclosed  in  a  strong  mem¬ 
branous  capsule,  to  which  it  is  loosely 


connected  by  minute  vessels  and  nerves  ; 
and  the  connexion  is  more  observable 
near  its  greatest  circumference.  Be¬ 
tween  the  mass  and  its  capsule  is  found 
a  considerable  quantity  of  an  aqueous 
fluid,  the  liquid  of  the  crystalline.” 
This  is  perhaps  seeing  more  than  is  ne¬ 
cessary  :  if  a  power  of  altering  its  figure 
be  the  aid  of  muscularity,  elasticity,  or 
any  other  means,  as  the  stimulus  of  near 
or  distant  objects  may  require,  be  ced¬ 
ed,  we  have  all  that  is  requisite  for  our 
purpose,  for  the  explanation  of  a  phe¬ 
nomenon  which  has  ever  peculiarly  dis¬ 
tinguished  the  human  eye,  as  in  many 
respects  the  perfection  of  an  optical  in¬ 
strument.  The  lens  being  situated  in  a 
medium  which  admits  of  its  greater  or 
lesser  degree  of  convexity,  without  pro¬ 
ducing  collapse  of  its  enveloping  mem¬ 
brane  ;  being  somewhat  dense  and  lami¬ 
nated,  by  which  its  particles  allow  a 
certain  extent  of  motion,  whilst  its  firm¬ 
ness  enables  it  to  regain  its  original 
form,  when  the  stimulus  which  excited 
it  to  action  has  ceased,  and  presents 
a  resistance  of  structure  sufficiently 
great  to  admit  of  the  action  of  those 
powers  by  which  this  change  is  pre¬ 
sumed  to  be  accomplished ;  and  being 
muscular,  and  possessing  some  property 
by  which  its  degree  of  convexity  may  be 
increased  or  diminished,  is  enabled  by 
the  aid  of  the  alteration  on  the  figure  of 
the  globe,  occasioned  by  the  action  of 
its  muscles  readily  to  adapt  itself  to 
the  inspection  of  proximate  or  distant 
objects.  1  have  said  that  the  liquor 
morgagni  enables  the  lens  to  move  with 
freedom,  and  fills  up  the  inequalities 
which  would  be  left  in  the  capsule  when¬ 
ever  any  alteration  in  its  figure  took 
place  ;  that,  when  pressed  from  one  part 
it  readily  flows  into  another,  and  pre¬ 
sents  that  partial  stretching  and  flacci- 
dity  which  would  arise  (did  not  such  a 
provision  exist)  from  the  change  of  form 
to  which  the  lens  is  exposed  ;  and  this 
opinion  is  strengthened  by  the  conside¬ 
ration,  that  in  this  part  there  is  a  much 
larger  quantity  of  fluid,  in  proportion 
to  its  size,  than  in  other  situations  where 
fluid  is  secreted  merely  for  the  purpose 
of  assisting  the  free  motion  of  parts 
upon  each  other. 

Diseases  of  the  Lens. 

Cataract  is  the  most  important  of 
all  the  diseases  to  which  the  lens  is 
subject,  and  chiefly  so  on  account 
of  the  frequency  of  its  occurrence. 
By  this  term  is  generally  understood, 
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at  the  present  day,  an  indistinctness  of 
vision,  induced  by  opacity  of  the  cap¬ 
sule  or  its  contents.  Beer,  who  has 
written  admirably  upon  this  subject,  di¬ 
vides  cataract  into  the  genuine  and  spu¬ 
rious;  undereach  of  which  heads  he  ar¬ 
ranges  many  varieties,  which  are  also 
subjected  to  subdivision  ;  any  peculia¬ 
rity  of  colour  or  consistence,  or  any 
circumstance  pointing  out  a  singularity 
of  appearance,  being  considered  by  him 
worthy  of  a  name.  This  diffusive  sub¬ 
division  has  not,  in  my  opinion,  any  ad¬ 
vantages,  and  cannot  be  considered  a 
plan  worthy  of  imitation,  on  account  of 
the  needless  obscurity  and  difficulty  it 
adds  to  the  subject,  and  the  little  ad¬ 
vantage  we  derive  from  it  in  our  treat¬ 
ment  of  this  malady. 

I  shall  enumerate,  as  distinct  forms 
of  cataract,  the  capsular,  the  lenticular, 
and  the  capsulo-lenticular :  the  anterior, 
or  the  posterior  capsule,  may  be  sepa¬ 
rately,  either  partially  or  totally  opaque, 
or  both  may  have  lost  their  transparency 
in  a  greater  or  less  degree.  In  addition 
to  this,  we  may  have,  combined  with  a 
partial  or  total  opacity  of  the  lens,  any 
grade  of  opacity  of  either  the  anterior 
or  posterior  capsule,  or  both.  The  lens 
alone  may  be  affected  ;  and  it  more  ge¬ 
nerally  happens  that  lenticular  cataract 
exists  as  a  separate  form  of  disease,  than 
capsular.  I  know  nothing  of  the  mor¬ 
gagnian  cataract  as  a  distinct  disease  ;  if 
capsular  cataract  exist,  the  liquor  mor- 
gagni  is,  I  presume,  very  likely  to  be¬ 
come  dull  and  turbid.  Cataract  has 
been  distinguished  by  its  colour,  its  con¬ 
sistence,  its  duration,  and  a  variety  of 
other  unimportant  circumstances  :  it 
has  been  said  to  be  hard  or  soft,  accord¬ 
ing  as  its  density  has  been  increased  or 
diminished ;  green,  or  marbled,  in  ac¬ 
cordance  with  a  particular  change  of 
colour; — mature  or  immature,  as  indi¬ 
cating  its  incipient  or  fully  formed  state. 
Simple  uncomplicated  cataract  may  be 
distinguished  from  every  other  disease 
by  its  colour,  its  situation,  the  dimness 
of  vision  progressing  with  the  increase 
of  opacity  ;  the  activity  of  the  iris,  the 
absence  of  pain  and  inflammation  ;  and, 
in  its  early  stage  particularly,  by  the 
variation  in  the  power  of  sight,  accord¬ 
ing  to  the  size  of  the  pupil.  There  are 
many  unnecessary  rules  laid  down 
for  distinguishing  cataract  from  other 
diseases,  but  in  the  majority  of  instances 
the  distinction  will  be  self-evident.  If 
cataract  takes  place  in  advanced  life,  its 


progress  is  generally  slow:  the  pa¬ 
tient  complains  of  a  mist  before  the 
sight,  which  is  specially  inconvenient  in 
the  middle  of  the  day,  when  the  sun 
shines  brightly  ;  objects  appear  smoky 
to  the  patient,  but  are  more  distinctly 
seen  when  placed  in  an  oblique  direc¬ 
tion.  If  the  iris  be  put  under  the  in¬ 
fluence  of  belladonna,  and  the  lens  be 
then  examined,  a  somewhat  dense  spot, 
generally  of  an  amber  colour,  will  be 
seen  in  its  centre,  the  circumference 
having  only  partially  lost  its  transpa¬ 
rency.  No  change  in  any  of  the  other  tex¬ 
tures  of  the  eye  will  be  discovered  ;  but 
should  any  defect  of  vision  beyond  what 
ought  to  result  from  the  existing  degree 
of  opacity  be  present,  an  exceedingly 
attentive  examination  must  be  made,  and 
the  history  of  the  case  closely  investi¬ 
gated  ;  it  will  then  very  probably  be 
found  that  amaurosis,  glaucoma,  or 
some  other  disease  of  the  deep-seated 
textures,  exists.  Amaurosis  is  frequently 
preceded  and  accompanied  by  some 
alteration  in  the  condition  of  the  health, 
or  pain  in  the  head  or  eye-ball ;  its  pro¬ 
gress  is  occasionally  very  rapid;  it  oc¬ 
curs  at  all  periods  of  life,  and  is  not 
indicated  by  any  want  of  transparency 
in  the  visual  textures  of  the  eye. 
Glaucoma  generally  arises  from  some 
obviously  acting  cause,  which  has  been 
producing  a  slowly  advancing  inflamma¬ 
tion  of  the  cells  of  the  vitreous  humour; 
peculiar  positions  of  the  body;  the  long 
continued  inspection  of  objects  of  the 
same  size  and  colour  ;  by  working  at  a 
fire  ;  or  by  continued  study  by  artificial 
light.  There  is  commonly  some  degree 
of  pain  in  the  eye  ;  and  on  a  close  exa¬ 
mination  we  find,  situated  deeply  with¬ 
in  it,  a  dingy  green  mass,  with  a  cupped 
surface.  We  find,  also,  that  there  is  no 
correspondence  between  the  dimness  of 
vision  and  the  existing  degree  of  opa¬ 
city  ;  the  sight  is  injured  more  than  it 
ought  to  be  if  the  mere  alteration  of 
transparency  were  alone  the  cause.  Amau¬ 
rosis  and  cataract  mav  be  combined,  or 
glaucoma  may  be  joined  with  an  opacity 
of  the  lens;  the  former,  (amaurosis)  or 
the  latter  (cataract)  may  be  the  primi¬ 
tive  disease,  or  they  may  be  coeval.  If 
cataract  be  fully  formed  before  these  dis¬ 
eases  commence,  the  difficulty  of  distin¬ 
guishing  them  may  be  considerable ; 
but  an  attentive  investigation  of  the  his¬ 
tory  of  the  case,  and  a  close  observation 
of  symptoms,  will,  in  many  cases,  guide 
us  to  a  correct  diagnosis.  If  a  patient. 
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who  has  cataract  in  one  eye  only,  com¬ 
plain  of  being1  unable  to  distinguish  the 
light  of  a  candle  when  the  healthy  organ 
is  closed,  after  having  been  previously 
accustomed  to  distinguish  a  brilliant 
from  a  feeble  light  ;  and  if,  on  a  careful 
examination,  we  cannot  detect  any  su¬ 
perficial  inflammation,  or  any  augment¬ 
ed  opacity  of  the  lens,  or  any  other  al¬ 
teration  to  account  for  the  change  ;  arid 
if  the  patient  now  complain  of  headache, 
or  pain  in  the  eye,  and  the  opposite  or¬ 
gan  becomes  somewhat  dim,  without 
any  appreciable  want  of  transparency  ; 
and  if  to  these  symptoms  be  added  a 
tardiness  not  previously  noticed  in  the 
action  of  the  irides,  the  nature  of  the 
case  is  sufficiently  obvious.  If,  instead 
of  amaurosis,  glaucoma  should  super¬ 
vene,  the  diagnosis  would  be  increasedly 
difficult ;  for  as  we  cannot  inspect  the 
part  we  presume  to  be  diseased,  and  as 
the  symptoms  are  necessarily  imperfect 
and  obscure,  our  opinion  must  be  the 
result  of  inference,  partaking,  in  many 
of  these  cases,  more  of  the  character  of 
feeble  conjecture  than  confident  cer¬ 
tainty.  In  such  instances  (if  one  eye 
only  be  affected)  I  have  found  the  degree 
of  dimness  increased,  but  vision  has  not 
been  quite  destroyed:  the  patient  will 
say,  I  can  see  an  indistinct  glimmering, 
but  the  perception  of  light  is  weaker  than 
formerly.  Should  the  opposite  eye  be 
found  affected  with  glaucoma,  the 
source  of  the  mischief  is  more  certainly 
discovered.  If  amaurosis  or  glaucoma 
be  the  primitive  disease,  we  shall  have 
the  peculiar  history  of  each  ;  and  dur¬ 
ing  the  progress  of  the  cataract  the 
sight  will  be  equally,  or  almost  equally 
dim.  It  is  not  requisite  to  say  any  thing 
about  the  means  of  distinguishing  this 
disease  from  lymph  effused  upon  the 
capsule  from  iritis  or  choroiditis :  a 
turbid  condition  of  the  aqueous  humour, 
or  purulent  effusion  into  the  anterior 
chamber;  they  cannot,  I  think,  be  con¬ 
founded  by  any  person  possessing  the 
slightest  knowledge  of  diseases  of  the 
eye.  The  time  occupied  in  the  produc¬ 
tion  of  cataract  is  extremely  variable: 
if  it  take  place  as  the  result  of  local  in¬ 
jury,  its  progress  is  miraculously  ra¬ 
pid  ;  if  it  arise  in  the  middle  period  of 
life,  it  is  somewhat  quickly  matured  ; 
but  in  advanced  life  it  is  very  slowly 
formed,  for  reasons  which  will  be  pre¬ 
sently  explained :  we  cannot,  indeed, 
affix  a  limit  to  the  time  the  formation  of 
cataract  may  occupy.  In  old  persons 


we  find  the  opaque  lens  generally  of  an 
amber  or  green  colour,  particularly  in 
its  centre  ;  whilst  in  early  life  it  is 
usually  white,  chiefly  in  consequence  of 
its  lesser  degree  of  density  and  volume 
at  that  period.  An  opaque  spot  is  oc¬ 
casionally  observed  in  the  centre  of  the 
lens,  a  defect  sometimes  congenital,  and 
more  rarely  the  product  of  disease;  I 
have  never  seen  it  produced  by  accident. 
Perfect  opacity  of  the  centre  of  the 
lens,  whilst  its  circumference  retains 
its  entire  transparency,  is  never  occa¬ 
sioned  by  accident,  as  far,  at  least,  as 
I  have  had  an  opportunity  of  remark¬ 
ing  such  an  appearance. 

I  have  not  observed  that  endless 
variety  in  the  consistence  and  colour  of 
cataract  which  has  been  noticed  by 
others :  in  youth  it  is  generally  of  a 
white  colour  and  soft  consistence;  in 
old  age  it  has  an  amber  or  a  greenish 
tint,  and  a  firm  consistence.  The  healthy 
lens  is  characterized  by  the  same  grades 
of  firmness  at  the  same  periods  of  life; 
the  variations  from  these  states  are  too 
unfrequent  to  justify  any  division 
grounded  on  the  anomaly.  When  speak¬ 
ing  of  the  varieties  of  cataract,  I  ac¬ 
knowledged,  as  separate  and  distinct 
forms  of  the  disease,  the  capsular,  the 
lenticular,  and  the  capsulo-lenticular. 
If  the  anterior  capsule  only  become 
opaque,  it  is  characterized  by  its  convex 
figure,  its  proximity  to  the  concave  sur¬ 
face  of  the  cornea,  and  its  radiated  or 
striated  structure,  or  a  peculiarly  white 
and  uniformly  glistening  appearance. 
When  this  radiated  appearance  exists 
prior  to  any  extension  of  the  affection, 
a  quantity  of  light  readily  passes  through 
the  divisions — the  striae  of  the  capsule, 
and  the  patient  may  have  even  more 
than  a  confused  perception  of  objects. 
But  other  parts  generally  participate  in 
the  mischief ;  the  posterior  capsule  and 
the  lens  sooner  or  later  become  subject 
to  the  same  change.  When  the  poste¬ 
rior  capsule  has  lost  its  transparency,  it 
is  distinguished  by  its  shining  concave 
surface  and  comparatively  deep  situa¬ 
tion  :  like  the  former  disease,  it  soon 
merges  into  the  capsulo-lenticular. 
Lenticular  cataract  presents  a  dense 
convex  aspect ;  it  is  situated  neither  so 
deeply  as  the  latter,  nor  so  superficially 
as  the  former ;  its  centre  is  of  a  higher 
colour  than  its  circumference,  and  it  has 
no  shining  surface.  To  these  points  of 
distinction  must  be  added  the  variable 
power  of  vision  according  to  the  size  of 
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the  pupil,  a  circumstance  seldom  if  ever 
noticed  when  the  capsule  only  is  opaque 
on  account  of  the  uniformity  of  the 
opacity,  the  circumference  and  centre 
being  equally  affected  in  capsular  cata¬ 
ract.  If  this  disease  arise  from  acci¬ 
dent,  it  is  whiter  and  softer  than  when 
produced  in  the  ordinary  way ;  and  is 
not  uncommonly  absorbed,  being  first 
softened  by  the  liquor  morgagni,  if 
the  wound  in  the  capsule  become 
quickly  closed,  (if  it  be  very  small  this 
may  happen),  or,  more  effectually,  by 
the  aqueous  humour,  if  it  remain  open  ; 
and,  secondly,  absorbed  either  by  the 
absorbing  surface  of  the  capsule,  or  of 
the  chambers  of  the  eye. 

[To  be  continued.] 


CHRONIC  HYDROCEPHALUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

At  a  time  when  the  attention  of  the 
profession  has  been  particularly  di¬ 
rected  to  the  subject  of  chronic  hydro¬ 
cephalus,  by  the  successful  issue  of  the 
cases  which  Dr.  Conquest  has  brought 
forward,  I  cannot  but  think  that  any 
thing  relating  to  the  subject  will  afford 
some  interest.  From  this  feeling,  and 
from  a  conviction  that  the  propriety 
of  puncturing*  the  head  in  these  cases, 
can  only  be  decided  by  experience, 
and  that  proper  experience  can  only  be 
obtained  by  a  careful  comparison  of  a 
number  of  cases,  it  is  that  I  am  now 
desirous  of  laying  the  following  case  be¬ 
fore  the  profession.  Although  unsuc¬ 
cessful,  I  am  by  no  means  inclined  to 
attribute  the  unfavourable  termination 
of  the  case  to  the  effects  of  the  opera¬ 
tion  ;  on  the  contrary,  I  think  the  ap¬ 
pearances  on  dissection  fully  warrant 
the  opinion,  that  death  would  very  soon 
have  taken  place,  if  not  as  soon,  had  the 
operation  not  been  performed.  That 
the  mere  puncture  was  not  the  cause  of 
the  fatal  termination,  or  of  the  appear¬ 
ances  after  death,  I  also  think  is  pretty 
satisfactorily  proved,  by  the  fact,  that 
no  unfavourable  symptoms,  no  symp¬ 
toms  of  inflammation,  were  discovera¬ 
ble  until  sixty  hours  after  it  had  taken 
place.  In  the  account  of  the  post-mor¬ 
tem  examination,  it  will  be  found  that 


a  slight  blush  of  redness  existed  around 
the  puncture,  but  this  was  strictly  con¬ 
fined  to  the  pericranium,  the  membranes 
below  being  entirely  free  from  the  least 
appearance  of  inflammation  ;  indeed  in 
this,  as  in  every  other  part,  they  were 
unnaturally  pale.  To  what,  then,  can  be 
attributed  the  fatal  termination  ?  Cer¬ 
tainly  not  to  any  inflammation  induced 
by  the  operation,  but  rather,  I  should 
say,  to  the  previous  disorganized  state 
of  the  brain, — a  state  which,  I  am  fear¬ 
ful,  obtains  in  a  great  majority  of  cases, 
when  far  advanced.  If  this  view  of  the 
subject  be  correct,  it  should  make  us 
exceedingly  cautious  in  the  choice  of  the 
cases  for  operating  on,  otherwise  that 
which,  when  used  with  due  caution, 
may  yet  be  found  to  be  a  valuable  mean 
of  restoring  a  fellow  creature  to  health 
and  usefulness,  may  be  productive  of 
much  mischief.  In  the  present  instance, 
the  operation  was  not  recommended 
without  duly  considering  all  the  circum¬ 
stances  connected  with  it,  nor  without 
the  firm  conviction  that  it  offered  the 
only  chance  of  relief.  I  had  hoped, 
that  from  the  favourable  state  of  the 
child’s  health,  and  the  absence  of  symp¬ 
toms  denoting  any  extensive  disorgan¬ 
ization  of  the  brain,  that  there  was  a 
fair  chance  of  success  ;  in  this,  how¬ 
ever,  I  was  mistaken,  which  I  shall  re¬ 
gret  the  less,  if  the  present  failure  shall 
have  the  effect  of  inducing  a  proper  de¬ 
gree  of  caution  in  those  in  whose  charge 
cases  of  this  description  may  fall. 

For  the  opportunity  of  watching  the 
following  very  interesting  case,  I  am 
indebted  to  my  friend,  Mr.  Waterworth, 
of  the  New  Kent  Iload  ;  from  whom  I 
also  obtained  an  account  of  the  early 
symptoms.  I  have  been  unwilling  to 
occupy  more  of  your  valuable  space 
than  necessary,  and  have  therefore  en¬ 
deavoured  to  give  as  short  an  account 
of  the  case  as  possible,  without  omit¬ 
ting  any  thing  important. 

I  am,  sir, 

"V  our  obedient  servant, 

Stephen  Hall,  M.D. 

Walworth,  May  17,  1830.  ] 

Case. — E.  \V.  set.  16  months,  at 
about  the  age  of  three  months  was  at¬ 
tacked  with  convulsions,  arising  without 
any  very  evident  cause,  and  unattended 
by  the  usual  symptoms  of  acute  hydro¬ 
cephalus.  After  a  time  these  convul¬ 
sions  subsided,  and  the  infant  remained 
well  until  the  period  of  teething, 
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when  they  again  returned  with  greater 
force;  always  being  much  aggravated 
on  the  appearance  of  a  new  tooth  ; — but 
between  these  periods  she  appeared  to 
sufferno  pain,  and  was  cheerful.  Shortly 
after  the  recurrence  of  the  convulsions 
at  the  commencement  of  teething,  it 
was  observed  that  she  had  lost  the  power 
of  the  left  arm  and  leg,  although  these 
parts  continued  to  be  as  well  nourished 
as  those  on  the  right  side.  The  head 
was  originally  large ;  but  from  the  first 
attack  of  convulsions  it  was  observed  to 
increase  rapidly  in  size  to  the  period 
when  I  first  saw  it  (February  of  this 
year),  at  which  time  the  greatest  cir¬ 
cumference  was  twenty-three  and  a  half 
inches ;  whilst  another  measurement, 
taken  from  the  upper  part  of  the  ala  of 
one  ear  over  the  top  of  the  head,  to  the 
same  part  on  the  opposite  side,  gave 
fifteen  inches.  She  now  appeared  to 
have  suffered  very  little  in  health  ;  the 
body  was  alike  plump  both  on  the  para¬ 
lyzed  and  sound  side,  the  appetite  good, 
and  she  slept  quietly.  There  had  been 
no  convulsions  for  some  time  ;  the  pu¬ 
pils  were  dilated,  but  contracted  on  the 
admission  of  light ;  and  there  was  oc¬ 
casional  strabismus.  The  bowels  had 
all  along  been  torpid,  and  still  conti¬ 
nued  so. 

It  appeared  to  us  that  this  was  a  fair 
case  for  trying  the  effects  of  tapping  ; 
and  as  it  seemed  to  afford  the  only 
chance  of  permanent  relief,  the  opera¬ 
tion  was  proposed.  The  consent  of  the 
parents  was  not  given  till  about  two 
months  after  this,  when  I  again  saw  the 
child  (May  1st),  and  found  it  exactly  in 
the  same  state  as  above  described,  ex¬ 
cept  that  the  head  had  greatly  increased 
since  my  last  visit ;  the  greatest  cir¬ 
cumference  being  now  twenty-six 
inches,  and  the  measure  across  the  top 
of  the  head,  between  the  points  before- 
named,  having  increased  to  eighteen 
inches. 

The  next  day  (May  2d)  I  met  Mr. 
Waterworth  at  the  residence  of  the 
child,  in  company  with  Messrs.  Clarke 
and  Franks.  Mr.  W.  had  provided  him¬ 
self  with  a  sharp-pointed,  flattened, 
straight  needle,  which  gradually  became 
broader  towards  the  part  attached  to  the 
handle ;  having  a  groove  on  one  side, 
gradually  increasing  in  size  in  the  same 
manner  as  the  needle.  The  child  being 
placed  on  the  nurse’s  lap,  with  a  linen 
bandage  round  the  head,  the  needle  was 
passed  into  the  anterior  fontanel,  about 


half  an  inch  to  the  right  of  the  longitu¬ 
dinal  sinus,  and  immediately  adjoining 
the  inner  angle  of  the  right  frontal 
bone,  in  a  direction  slanting  backwards, 
and  there  retained.  The  needle  entered 
about  an  inch  and  a  half,  or  two  inches, 
and  through  the  groove  a  clear  fluid 
continued  to  flow  in  a  small  stream,  un¬ 
til  two  ounces  and  a  half  had  passed 
out.  A  considerable  degree  of  collapse 
now  came  on,  unaccompanied,  however, 
by  any  convulsion  ;  when  the  needle  was 
withdrawn,  and  a  little  ammonia  in 
water  was  given.  In  a  short  time  the 
child  began  to  revive,  and  there  was 
evidently  an  inclination  to  sleep.  Be¬ 
fore  we  left,  the  bandage  round  the 
head  was  tightened,  and  another  placed 
over  the  now  depressed  fontanel,  passing 
behind  the  ears,  and  under  the  occiput ; 
after  this  the  child  was  placed  in  the 
cradle,  the  room  was  ordered  to  be 
darkened,  heat  to  be  applied  to  the  feet, 
and  cold  spirit  lotion  to  the  head,  and 
the  most  perfect  quiet  enjoined.  When 
we  left,  the  water  was  still  running  from 
the  opening. 

On  the  day  after  the  operation,  it  was 
found  that  she  had  had  some  hours  quiet 
sleep  immediately  after  we  left,  from 
which  she  awoke  refreshed,  and  ap¬ 
peared  to  the  father  relieved.  She  had 
passed  a  better  night  than  usual,  and 
was  cheerful ;  there  had  been  no  con¬ 
vulsion  nor  unnatural  heat ;  the  pupils 
were  dilated,  but  sensible  to  the  influ¬ 
ence  of  light ;  the  pulse  was  quick ; 
she  had  passed  no  motion,  and  very 
little  urine,  since  the  operation.  She 
was  ordered  to  renew  the  use  of  the 
calomel  and  squill,  and  to  take  some 
castor  oil,  by  which  the  bowels  were  re¬ 
lieved,  and  the  urine  flowed  plentifully. 

No  untoward  symptoms  manifested 
themselves,  either  on  this  or  the  fol¬ 
lowing  day;  but  on  the  morning  of  the 
5th  (the  third  day  after  the  operation) 
violent  convulsions  came  on,  and  con¬ 
tinued  to  recur  at  short  intervals  until 
early  the  next  morning,  at  which  time 
she  died. 

Inspectio  Catlaveris. — On  removing 
the  scalp,  a  slight  inflammatory  blush 
only  was  observed  on  the  pericranium, 
surrounding  the  spot  at  which  the  in¬ 
strument  had  entered,  of  about  an  inch 
in  diameter.  A  large  quantity  of  fluid 
could  be  felt  fluctuating  within  the 
membranes  in  the  course  of  the  sepa¬ 
rated  sutures,  the  greatest  part  of  which 
was  let  out  by  puncturing  the  mem- 
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branes  at  the  anterior  fontanel,  after 
which  the  cranium  was  removed  with¬ 
out  losing-  any  of  the  fluid.  When  the 
brain  was  exposed,  it  was  found  ex¬ 
ceedingly  soft  and  flabby,  the  two  he¬ 
mispheres  more  resembling  empty  bags 
than  those  parts  in  a  natural  state.  A 
vertical  incision  was  first  made  along 
the  centre  of  the  left  hemisphere,  from 
before  backwards,  which  laid  open  the 
whole  length  of  the  ventricle  on  that 
side,  enormously  distended  :  the  walls, 
although  pale  and  very  soft,  were  firm 
compared  to  those  of  the  opposite  side; 
there  was  also  very  little  blood  in  plexus 
choroides.  The  thickness  of  the  cere¬ 
brum  above  this  ventricle  was  no  where 
more  than  the  third  of  an  inch,  and  in 
many  parts  not  so  much.  On  opening 
the  right  ventricle,  no  trace  of  the  ori¬ 
ginal  conformation  could  be  discovered  ; 
the  whole  substance  of  the  brain  sur¬ 
rounding  it  was  softened  down  to  the 
consistence  of  cream  or  pus,  and  in 
many  parts  nothing  but  a  membranous 
bag  could  be  found.  On  the  floor  of 
the  left  ventricle  the  parts  were  with 
difficulty  recognised ;  whilst  on  the 
right  it  was  utterly  impossible  to  do  so, 
so  completely  were  they  disorganized. 
The  base  of  the  brain  and  cerebellum 
appeared  healthy,  and  tolerably  firm. 
Very  little  blood  was  found  either  in 
the  vessels  of  the  brain  or  membranes. 
Hie  fluid  found  in  the  head  measured 
exactly  a  quart :  neither  this,  nor  the 
fluid  which  was  drawn  off  during  life, 
coagulated  on  the  application  of  heat. 


DUTY  ON  THOSE  ENTERING  THE 
MEDICAL  PROEESSION. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  long  entertained  the  opinion 
that  no  measure  would  so  effectually 
tend  to  heighten  the  respectability  of 
our  profession,  as  the  imposition  of  a 
duty  on  those  entering  it.  I  have  long 
watched  for  an  opportunity  of  canvas¬ 
sing  this  question  in  public,  and  have 
constantly  agitated  it  in  private,  among 
my  own  immediate  professional  acquaint¬ 
ances  ;  hoping  that  some  person  better 
qualified  to  command  attention  might 
bring  the  subject  on  the  tapis. 

Hut  as  the  heads  of  the  Government 


have  now  taken  into  consideration  a  tax 
of  a  nature  not  altogether  different,  I 
think  the  present  opportunity  too  criti¬ 
cal  to  be  lost  for  the  want  of  a  better 
advocate,  and  shall  therefore  submit  to 
you  some  of  the  more  cogent  reasons 
that  have  influenced  me  in  forming  this 
opinion. 

I  suppose  there  are  very  few  so  ab¬ 
surd  as  to  maintain  that  the  members 
of  our  profession  are  not  at  present 
very  numerous.  It  is  a  common  ob¬ 
servation,  that  every  third  or  fourth 
house  belongs  to  an  apothecary  or  sur¬ 
geon.  The  fact  is  so  obvious  that  I 
need  not  waste  time  in  attempting  to 
prove  it,  therefore  I  shall  at  once  pro¬ 
ceed  to  shew  that  this  is  an  evil  of  the 
greatest  magnitude,  and  exerts  a  most 
baneful  influence  on  the  profession  and 
public  in  general;  a  point  not  quite  so 
clear,  perhaps,  though  equally  true.  If 
the  number  of  practitioners  is  great,  it 
follows  that  the  patients  which  fall  to 
each  individual’s  share  must  be  few  ; 
and  as  the  profits  are  in  an  exact  ratio 
to  the  extent  of  their  business,  the  in¬ 
dividuals  generally  must  be  poor.  It  is 
from  this  cause  that  medical  men  are  ill 
paid  ;  not  that  the  public  are  not  suf¬ 
ficiently  liberal,  but  that  each  prac¬ 
titioner  has  too  few  patients  to  occupy 
his  time  and  yield  him  that  remunera¬ 
tion  which  would  place  him  in  his  pro¬ 
per  sphere  of  society. 

Such  is  our  case  ;  but  the  public  suf¬ 
fer  equally  with  ourselves.  It  was  long 
ago  demonstrated  that  too  many  attor¬ 
neys  were  a  great  evil ;  business  became 
so  divided,  and  profits  so  reduced,  that 
persons  of  respectability  would  not  en¬ 
ter  this  profession  ;  therefore  property 
became  entrusted  to  a  class  of  persons 
of  equivocal  character,  and  much  impo¬ 
sition  and  fraud  were  the  results.  We 
have  the  charge  of  the  lives,  in  the 
same  way  as  the  attorneys  have  the  care 
of  the  property  of  the  citizens  of  the 
state;  and  in  both  cases  probity  as  well 
as  talent  is  requisite,  and  the  more  so 
among*  the  practitioners  of  physic,  since 
it  must  be  confessed  that  the  public, 
however  enlightened  by  a  modern  course 
of  education,  are  yet  too  ignorant  of 
the  mysteries  of  our  art  to  form  a  cor¬ 
rect  estimate  of  the  qualifications  of 
those  whom  they  employ  in  this  de¬ 
partment. 

When  a  person  without  property  at¬ 
tempts  to  study  medicine,  obstacles  be¬ 
set  him  at  every  step  :  in  the  first  place, 
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he  is  obliged  to  abridge  the  time  re¬ 
quired  to  learn  the  science  within  the 
smallest  compass  that  our  chartered 
bodies  permit,  and  too  frequently  cer¬ 
tificates  are  obtained  for  an  attendance 
on  lectures  and  hospitals  that  has  been, 
in  truth,  merely  nominal :  for  instance, 
some  time  since,  when  I  was  about  to 
engage  an  assistant,  he  wished  to  stipu¬ 
late  to  be  allowed  to  shew  himself  (that 
was  his  phrase)  for  an  hour,  once  a 
week,  at  an  hospital,  to  which  he  had 
entered  himself  a  student.  This  young 
man  might  he  very  studious,  and*  desi¬ 
rous  of  acquiring  a  knowledge  of  his 
profession,  but  how  was  it  possible  that 
he  should  ever  attain  it  by  such  a  pro¬ 
ceeding?  he  might,  indeed,  have  been 
able  to  scrape  together  from  the  various 
manuals  that  are  published,  a  sufficient 
quantity  of  verbal  information  to  pass  a 
verbal  examination;  but  how  would  he 
act  when  brought  to  the  patient’s  bed¬ 
side  ?  perhaps,  "in  the  first  instance,  he 
might  be  tempted  to  confess  his  igno¬ 
rance,  but  finding  that  disgrace  alone 
was  the  reward  of  his  candour,  he 
would  next  consider  how  he  should 
gain  a  livelihood.  The  answer  to  this 
question  is  what  I  fear  but  too  frequent¬ 
ly  happens  :  finding  that  it  will  not  an¬ 
swer  his  purpose  to  make  such  a  con¬ 
fession,  he  begins  by  making  his  patients 
believe,  that  he  understands  the  nature 
of  their  complaints ;  the  next  step  is, 
to  make  himself  believe  that  he  knows 
as  much  as  any  other  person,— this  be¬ 
lief,  so  flattering  to  his  vanity,  very 
soon  gains  credence,  and  thus  confi¬ 
dence  being  added  to  ignorance,  the 
door  is  shut  against  any  further  im¬ 
provement. 

Now,  sir,  it  is  not  the  present  tax 
that  can  obviate  this  mischief;  but  let  a 
stamp  duty,  not  of  a  trifling  ten  pounds, 
but  of  one  or  two  hundred,  be  placed  on 
the  articles  of  indenture,  and  we  shall 
at  once  strike  at  the  root  of  the  evil,  by 
preventing  those  who  have  not  the 
means  from  ever  attempting  to  enter 
the  profession.  The  apprentice  would 
then  be  a  person  qualified  by  previous 
education  for  the  more  arduous  studies 
of  our  science  ;  he  would  come  to  it 
with  a  mind  inured  to  patient  investi¬ 
gation,  and  well  stored  with  that  know¬ 
ledge  of  the  dead  and  living  languages, 
which  undoubtedly  will  greatly  facili¬ 
tate  his  progress.  After  the  term  of  his 
apprenticeship  was  expired,  he  would 
have  the  means  to  attend  an  hospital, 
129. — yi. 


devoting  his  whole  time  to  it,  and  not 
merely  paying  it  a  casual  visit  once  or 
twice  a  week,  as  is  too  often  the  case  at 
present;  and  he  would  be  enabled  to  do 
this  just  as  long  as  might  be  necessary 
to  teach  him  all  that  he  ought  to  under¬ 
stand,  and  not  for  the  precise  term 
prescribed  by  the  College  of  Surgeons 
or  the  Apothecaries’  Hall. 

If  this  were  carried  into  effect,  mul¬ 
titudes  would  be  prevented  from  em¬ 
barking  in  this  profession,  and  its  num¬ 
bers  would  be  so  far  diminished  as  to 
allow  each  individual,  with  common  di¬ 
ligence  and  application,  to  obtain  a  suf¬ 
ficient  share  of  practice  to  yield  him  an 
honest  independence,  which,  together 
with  his  improved  education,  would  af¬ 
ford  the  public  the  best  security  for  his 
integrity  and  ability. 

1  am,  Sir, 

A  Surgeon  and  Apothecary, 

*  *  # 
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“  L’Auteur  se  tite  4  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Analysis  of  the  works  of  Dr.  S.  Smith 
and  Dr.  Tiveedie  on  Fever. 

[Continued  from  page  310.] 

Art.  III. 

Of  the  Theory  of  Fever. 

Our  author’s  theory  of  fever  will  ap¬ 
pear  from  the  following  summary, 
given  in  his  own  words: — 

“  The  immediate  cause  of  fever  is  a 
poison,  which  operates  primarily  and 
specifically  upon  the  brain  and  the 
spinal  cord.  The  diseased  state  into 
which  these  organs  are  brought  by  the 
operation  of  this  poison,  deprives  them 
of  the  power  of  communicating  to  the 
system  that  supply  of  stimulus  which  is 
requisite  to  maintain  the  functions  of 
the  economy  in  the  state  of  health. 
The  organs,  the  seats  of  the  functions, 
deprived  of  their  supply  of  nervous 
influence,  become  deranged,  the  de¬ 
rangement  in  each  taking  place  in  a 
fixed  order,  and  in  a  determinate  man¬ 
ner.  Subsequently  to  the  nervous  and 
the  sensorial,  the  organs  the  next  to 
suffer  are  those  of  the  circulation ;  then 
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those  of  respiration ;  and,  ultimately, 
those  which  belong  to  secretion  and 
excretion.  The  condition  of  the  ner¬ 
vous  system  which  produces  this  de¬ 
rangement  in  this  circle  of  organs,  oc¬ 
casions  further,  in  that  portion  of  the 
circulating  system  which  consists  of  the 
capillary  bloodvessels,  that  peculiar 
state  which  constitutes  inflammation ; 
hence,  inflammation  is  almost  always 
established  in  one  or  more  of  the  organs 
comprehended  in  the  febrile  circle,  and 
sometimes  in  all  of  them.  The  pecu¬ 
liar  and  primary  affection  of  the  ner¬ 
vous  system,  which  is  here  assigned  as 
the  cause  of  inflammation,  does  not  be¬ 
come  identical  with  inflammation,  but 
superadds  the  morbid  condition  of  in¬ 
flammation  to  its  own  ;  dQes  not  lapse 
into  or  terminate  in  the  inflammatory 
state,  but  accompanies  it,  and  by  this 
combination  modifies  in  a  peculiar  man¬ 
ner  the  inflammatory  process/’ — P.  346. 

Differing  from  Dr.  S.  in  so  many  re¬ 
spects  as  we  have  done,  we  are  truly 
glad  of  the  opportunity  to  concur  with 
him  in  the  opinion,  that  the  brain  and 
nervous  system  are  the  organs  first  os¬ 
tensibly  affected  in  fever,  and  that  most 
of  the  phenomena  and  events  which 
subsequently  present  themselves,  arise 
out  of  this  affection  ;  but  we  are  not 
prepared  to  say  with  him,  that  the  poi¬ 
son  of  fever  operates  primarily  and  spe¬ 
cifically  upon  the  brain.  This  opinion 
of  our  author  is  not  upheld  by  proof, 
nothing  being  advanced  in  support  of 
it ;  it  is,  indeed,  a  bare  assertion.  Had 
he  intended  seriously  to  maintain  this 
doctrine,  it  would  have  been  incumbent 
on  him  to  shew  that  a  poison  conveyed 
by  the  atmosphere  acts  directly  upon 
the  nervous  system,  but  the  subject  is 
not  even  discussed  ;  and  what  is  singu¬ 
lar,  he  supplies,  in  another  part  of  his 
work,  a  formidable  evidence  against  his 
own  opinion,  and  in  favour  of  the  poison 
of  fever  acting  primarily  upon  the  blood; 
for  at  the  conclusion  of  the  chapter 
“  Of  the  Remote  or  Predisposing  Causes 
of  Fever,”  he  gives  a  very  interesting 
account  of  some  experiments  performed 
by  Dr.  Potter,  which  testify,  in  the  most 
unequivocal  manner,  that  in  persons  ex¬ 
posed  to  the  poison  of  yellow  fever,  the 
blood  becomes  in  a  morbid  condition, 
while  to  external  appearance  and  in¬ 
ward  feeling  these  persons  were  in  sound 
health;  and  moreover,  that  this  morbid 
blood  could  in  no  respect  be  distin¬ 
guished  from  the  blood  of  those  who 


laboured  under  the  most  intense  forms 
of  the  prevailing  fever. 

“  In  these  experiments  the  blood  in 
six  persons  indicated  the  operation  of 
the  morbid  cause,  while  each  remained 
in  a  state  of  apparent  health.  Of  these 
six  persons  four  were  actually  seized 
with  yellow  fever  during  the  prevalence 
of  the  epidemic ;  and  the  other  two, 
though  they  escaped  any  formal  attack, 
did  not  escape  indisposition.  The  dis¬ 
eased  blood  was  of  a  yellow  or  of  a 
deep  orange  colour,  and  a  portion  of 
the  red  particles  was  invariably  preci¬ 
pitated.  This  blood  was  compared 
with  blood  drawn  from  an  equal  number 
of  persons  who  dwell  on  the  hills  in 
Baltimore  country,  where  the  atmos¬ 
phere  was  unquestionable  pure  ;  the 
serum  in  these  instances  was  neither  of 
a  yellow,  nor  of  an  orange  colour ;  there 
was  no  red  precipitate;  the  appearances 
were  such  as  are  found  in  the  blood  of 
persons  in  perfect  health.” 

For  consistency-sake,  the  Doctor 
should  not  have  brought  forward  this 
posing  contradiction  to  his  frequent  as¬ 
sertions,  that  the  poison  of  fever  acts 
primarily  upon  the  brain,  and  that  there 
is  no  evidence  of  a  morbid  condition  of 
the  blood  in  fever  ! 

The  observations  on  the  non-identity 
of  fever  and  inflammation  are  very  ap¬ 
posite;  not  so,  however,  are  those  on 
the  subject  of  inflammation  as  con¬ 
nected  with  fever.  After  some  laboured 
reasoning  upon  facts  which  are  partly 
unquestionably,  partly  assumed,  our  au¬ 
thor  concludes  “  that  the  second  event 
that  takes  place  in  the  morbid  series 
constituting  fever,  is  inflammation.” — 
p.333.  In  arriving  at  this  conclusion,  the 
Doctor  has  evidently  experienced  great 
embarrassment,  which  could  not  but  be 
the  case  with  any  one  who,  like  himself, 
has  indiscriminately  put  down  whatever 
morbid  changes  he  may  have  met  with 
as  having  occurred  during  the  fever. 
The  basis  of  his  opinions  rests  unques¬ 
tionably  on  the  dissections  detailed  in 
the  work,  which  we  have  shewn  are  not 
satisfactory  as  relates  to  fever.  In  fact, 
the  Doctor  does  not  discriminate  be¬ 
tween  the  lesions  of  diseased  action  prior 
to  the  fever,  and  those  which  take  place 
during  its  progress  :  and  concluding  as 
he  does  that  all  the  changes  of  struc¬ 
ture,  and  all  the  new  products  which  he 
has  met  with  in  his  dissections  at  the 
Fever  Hospital,  have  been  generated 
during  the  fever,  and  inflammatory  ac- 
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tion  being’  a  necessary  agent  in  these 
changes  and  products,  the  origin  of 
the  author’s  opinion,  that  inflamma¬ 
tion  was  the  “  second  event,’’  becomes 
sufficiently  apparent.  But  what  will 
be  said  of  those  numerous  cases  of 
protracted  fever  in  which  the  patients 
recover  without  any  of  the  consequences 
which  are  known  to  succeed  organic  in¬ 
flammation,  as  lesion  of  function?  What 
will  be  said  of  those  protracted  cases 
which  eventually  prove  fatal,  and  in 
which  the  organic  changes  and  morbid 
products  are  trivial,  or  only  what  are 
found  under  the  ordinary  circumstances 
of  a  lingering  death  ?  What  will  be  said 
of  cases  in  which  the  patient  has  met 
with  an  accidental  death  during  the 
height  of  the  fever,  and  yet  dissection 
revealed  no  organic  inflammation  or 
disease*  ?  Why  the  unavoidable  infer¬ 
ence  is,  that  inflammation  is  not  a  ne¬ 
cessary  event  in  any  case  of  fever,  but 
that  it  may  be  an  accidental  adjunct  or 
accompaniment. 

There  are  two  exceptions  to  the  Doc¬ 
tor’s  theory  which  he  anticipates,  viz. 
“  the  very  mildest  and  the  very  severest 
forms  of  fever”  in  which  inflammation 
is  not  the  second  event,  there  being  no 
indication  or  proof  of  its  existence. 
These  exceptions  cannot  be  got  over — 
they  are  millstones  about  the  neck  of 
the  theory. 

The  Doctor  agrees  with  some  other 
recent  authors,  that  the  inflammation 
is  modified  by  the  state  of  the  nervous 
system,  and  to  this  position  we  can  add 
our  support. 

The  function  which  comes  next  under 
notice  is  the  respiratory,  which  the 
Doctor  affirms  must  become  involved 
as  a  consequence  on  the  derangement 
of  the  circulating  system,  and  that 
“  the  function  ef  respiration  cannot  be 
materially  deranged  without  producing 
a  morbid  condition  of  the  blood,”  and 
that  disordered  secretion  and  excretion 
must  attend  the  derangement  of  the 
systems  before  mentioned.  There  is 
here  some  indistinctness,  and  no  detail 
us  to  the  manner  in  which  the  respira¬ 
tory  function  becomes  deranged,  but  as 
pathology  is  referred  to  as  demonstrat¬ 
ing  the  fact,  the  reference  must  of 
course  be  to  the  bronchial  affection, 
which  is  the  ground  Dr.  Armstrong 
rested  upon  in  his  explanations  of  the 


*  Such  a  case  is  recorded  by  Andral  or  Louis, 
we  forget  which.— Rev* 


morbid  condition  of  the  blood,  and  it 
would  have  been  more  candid  in  Dr. 
Smith  to  come  boldly  forward  as  an  ap¬ 
prover  of  Armstrong’s  doctrine,  than 
beat  about  the  bush  to  arrive  at  the 
same  end.  We  ourselves  do  not  ap¬ 
prove  of  the  explanation  of  Armstrong, 
believing  that  the  blood  is  much  earlier 
affected,  and  that  whatever  bronchial 
affections  there  may  be,  it  acts  only  as 
a  secondary  cause. 

We  quit  theory  to  say  a  few  words  in 
commendation  of  the  succeeding  chap¬ 
ter  on  the  causes  of  fever,  in  which  are 
collected  and  well  put  together  some 
very  interesting  particulars  relative  to 
the  origin  and  generation  of  the  poison, 
which  is  now  well  ascertained  to  be  the 
cause  of  fever  in  various  climates.  Our 
readers  will  peruse  this  account  with  much 
gratification  and  profit,  as  we  have  done 
ourselves,  and  we  regret  that  the  matter 
does  not  admit  of  condensation  in  the 
form  of  an  abstract.  The  author’s  opi¬ 
nion  is  pretty  decided  as  to  the  genera¬ 
tion  of  the  poison  being  from  the  de¬ 
composition  of  animal  rather  than  of 
vegetable  matter. 

Of  the  Treatment, 

The  consideration  of  the  last  chapter 
will  detain  us  longer,  as  our  sentiments 
are  much  at  variance  with  Dr.  Smith’s 
on  the  subject  of  the  treatment.  In  the 
composition  of  this  chapter  the  author 
has  put  forth  all  his  strength;  his  mind 
is  on  the  stretch,  and  his  imagination 
glowing;  and  no  wonder  we  should 
have  a  production  truly  Quixotic,  the 
subdual  of  inflammation  being  the  ob¬ 
ject  of  his  chivalrous  exploits. 

It  is  not  enough  to  paint  his  opi¬ 
nions  in  strong  colours ;  they  must 
be  supported  and  enforced  by  digres¬ 
sive  similes  and  illustrations  :  the  so¬ 
ber  language  of  science  is  not  in  con¬ 
cert  with  our  author’s  fervour;  the 
figurative  epithets  of  poetry,  and  the 
sounding  polysyllables  of  declamation, 
are  alone  congenial.  In  this  strain  we 
find  him  speaking  of  “  precious  mo¬ 
ments ” — “  the  golden  opportunity  ”  — 
“  a  masterless  enemy ” — “  obtaining  ike 
victory ”  —  “  promptly  ”  —  “  boldly ” — 
“  most  imminent  risk  ”  —  “  a  disease 
of  frightful  power ” — “  nurtured  to  ma¬ 
turity ” — “  the  most  extreme  caution ,” 
&c.  &c. 

After  a  few  preliminary  observations. 
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Dr.  S.  affirms,  that  “  the  only  morbid 
condition  of  fever,  of  which  we  have 
any  knowledge,  and  over  which  the  me¬ 
dical  art  has  any  control,  is  that  of  in¬ 
flammation, ”  p.  3/6;  and  “  the  object 
to  be  aimed  at  in  practice,  then,  is  clear: 
it  is  to  prevent,  or  to  remove  inflamma¬ 
tion  .”  p.  379. — “  If  excitement  he  set 
up  in  an  organ  which  has  as  invariable 
a  tendency  to  terminate  in  inflammation 
as  a  stone  to  fall  to  the  ground,  what 
is  the  proper  remedy  to  prevent  the 
transition  of  excitement  into  inflam¬ 
mation?  Bleeding.”  p.  380. — “  Bleed¬ 
ing  in  fever  cannot  be  performed  too 
early.  The  very  first  moment  of  ex¬ 
citement,  could  that  be  discovered,  is 
precisely  the  moment  when  the  employ¬ 
ment  of  this  powerful  remedy  would 
produce  the  greatest  effect.”  p.*382. 

VVe  cannot  call  to  mind  any  work,  the 
perusal  of  which  requires  more  caution 
in  investigating  the  grounds  on  which  a 
position  is  advanced  than  the  one  before 
us.  We  may  take  the  opportunity  of 
reminding  our  younger  readers  to  look 
well,  on  all  occasions,  to  the  materials 
which  form  the  basis  of  any  principle 
laid  down,  because  an  author  may  steal 
a  march  upon  them  by  dexterously  ar¬ 
riving  at  a  certain  position,  which,  being 
once  obtained,  all  that  follows  comes  as 
a  matter  of  course,  and  in  so  fair  a  garb 
that  it  cannot  but  be  admitted.  In  the 
present  instance,  for  example.  Dr. 
Smith  insists  that  inflammation  is  the 
second  event  in  fever,  and  for  the  proof 
of  the  existence  and  ravages  of  inflam¬ 
mation,  he  refers  to  the  “  hundred 
cases,”  in  the  greater  part  of  which  it 
is  manifest  that  inflammation  has  been 
the  active  agent  in  organic  change  and 
destruction.  If  the  reader  inquires 
under  what  circumstances  did  this  in¬ 
flammation  take  place,  Dr.  Smith’s  an¬ 
swer  is,  fever.  We  will  do  the  Doctor 
the  justice  to  believe  that  this  is  his  own 
sincere  opinion,  and  as  such  he  urges  it 
upon  others ;  and  this  opinion,  once  ad¬ 
mitted,  it  follows  legitimately  that 
blood-letting  is  the  best  means  of  avert¬ 
ing  or  subduing  such  inflammation.  We 
trust  our  readers  are  already  disposed 
to  call  in  question,  if  not  to  reject  the 
position  of  inflammation  advanced  by 
Dr.  Smith,  from  the  facts  and  arguments 
we  have  already  adduced  in  other  parts 
of  this  review,  but  the  point  is  one  of 
so  much  consequence  that  we  feel  it 
our  duty  to  pursue  the  subject  further. 

Is  inflammation,  then,  so  invariably 


the  second  event  in  fever  as  our  author 
affirms  ?  We  answer,  no.  Are  the 
consequences  of  inflammation,  when  it 
does  occur,  of  so  serious  a  nature,  and 
is  it  of  such  an  intense  character  ge¬ 
nerally  as  our  author  affirms  ?  We  an¬ 
swer,  no.  And,  in  accordance  with  this 
answer,  we  further  add,  that  blood¬ 
letting  is  not  called  for  so  frequently,  or 
to  the  extent  that  Dr.  S.  recommends. 

We  have  admitted  that  inflammation 
was  the  active  agent  in  producing  the 
organic  changes  exhibited  in  the  “  hun¬ 
dred  cases,”  but  we  deny  that  such  in¬ 
flammation  existed,  or  that  such 
changes  took  place  generally  during  the 
course  of  the  fever,  and  for  the  follow¬ 
ing  reasons.  The  Doctor  admits  “  that 
febrile  inflammation,  and  ordinary  in¬ 
flammation,  are  not  identical ;”  that 
“  febrile  inflammation  is  a  modified  in¬ 
flammation,  the  modification  consisting 
in  less  activity  in  the  vascular  system, 
and  greater  depression  in  the  nervous.” 
To  these  opinions  we  subscribe  most 
fully,  but  we  ask,  can  this  febrile  inflam¬ 
mation,  with  less  activity  in  the  vascular 
system  and  greater  depression  in  the 
nervous,  give  rise  to  the  same  morbid 
products  and  changes  as  ordinary  in¬ 
flammation,  which  consists  in  greater 
activity  in  the  vascular  system,  and  no 
depression  in  the  nervous  ?  Certainly 
not,  or  else  the  nervous  and  vascular 
systems  have  nothing  to  do  in  determin¬ 
ing  the  products  of  inflammation.  The 
products  of  febrile  inflammation,  then, 
must  differ  from  the  products  of  ordi¬ 
nary  inflammation,  which  no  one  can 
doubt  who  has  studied  pathological  ana¬ 
tomy.  But  what  says  our  author  in 
another  part  ?  “  Almost  every  change 

of  organic  structure  which  inflammation 
is  ascertained  to  be  capable  of  produc¬ 
ing,  is  found  to  take  place  in  fever  ; 
almost  every  product  which  inflamma¬ 
tion  is  ascertained  to  be  capable  of  form¬ 
ing,  is  observed  to  be  generated  in 
fever,”  (p.  338).  Here  this  modified 
inflammation  is  said  to  be  capable  of 
giving  rise  to  all  the  changes  and  pro¬ 
ducts  of  an  ordinary  inflammation, 
which  is  impossible. 

This  erroneous  opinion  of  our  author 
arose  from  considering  all  the  morbid 
products  and  changes  which  he  found  in 
persons  who  died  of  fever  as  having  taken 
place  during  the  course  of  that  fever, 
and  as  being  consequently  the  result 
of  the  modified  febrile  inflammation  ; 
whereas  many  of  those  products  and 
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changes  were  the  result  of  an  ordinary 
inflammation  at  some  time  antecedent 
to  the  attack  of  fever.  For  example,  if 
a  person  has  an  attack  of  pneumonia, 
which  leaves  one  or  more  lobes  of  the 
lungs  in  a  state  of  hepatization ;  and  if 
this  person  in  a  year  or  two  afterwards 
has  an  attack  of  fever,  of  which  he  dies, 
this  hepatization  would  be  considered  by 
Dr.  Smith  as  having  occurred  during  the 
fever,  and,  consequently,  as  being  the  pro¬ 
duct  of  the  modified  febrile  inflammation ; 
whereas  it  was  the  product  of  an  ordi¬ 
nary  inflammation  at  a  former  period. 
Here  is  the  grand  source  of  error  on 
the  part  of  our  author,  which  has  led 
him  to  believe,  and  to  affirm,  that  in¬ 
flammation  is  invariably  the  second 
event;  and  then  comes  the  dangerous 
inference,  that  bleeding  is  the  remedy. 
No  instance  can  better  exemplify  the 
caution  which  should  be  used  in  making 
good  the  ground  as  we  proceed  in  our 
inquiries  ;  for  one  error  at  the  outset  is 
fatal  to  all  that  follows,  and  is  dependent 
or  erected  upon  it ;  it  is  building  a 
house  upon  the  sand. 

Under  the  unfortunate  conviction 
that  inflammation  is  the  great  enemy 
to  be  mastered  in  the  treatment  of  fever, 
and  that  bleeding  is  the  only  means, 
our  author  proceeds  to  urge  the  use  of 
this  remedy  rather  by  reasoning  and  in¬ 
ference  than  by  practical  evidence. 

After  recommending  the  abstraction 
of  blood  in  the  first  moment  of  excite¬ 
ment,  as  we  have  quoted,  Dr,  S.  goes 
on  to  observe  “  When  inflammation 
has  actually  come  on,  there  is  then  not 
a  moment  to  be  lost;  that  inflammation 
must  be  stopped ;  the  accomplishment 
of  this  object  is  the  great  end  which  the 
practitioner  should  aim  at  in  every  thing 
he  attempts  ;  until  he  has  done  this,  he 
has  done  nothing;  until  he  has  done 
this,  he  ought  to  give  neither  sleep  to  his 
eyes,  nor  slumber  to  his  eyelids ;  until 
he  has  done  this,  he  ought  to  feel  that 
there  should  be  no  rest  for  himself,  be¬ 
cause  there  is  no  safety  for  his  patient. 
Until  the  inflammation  is  subdued,  blood 
must  be  taken,  be  the  quantity  it  may 
be  necessary  to  abstract,  in  order  to  ac¬ 
complish  this  object,  what  it  may ;  be 
the  bleedings  it  may  be  requisite  to  re¬ 
peat  what  they  may,  the  vein  must  be 
allowed  to  flow,  and  it  must  be  opened 
again  and  again  until  this  object  is  se¬ 
cured.  It  this  golden  opportunity  be 
allowed  to  escape,  and  this  object  be 
not  obtained,  the  risk  is  most  immi¬ 


nent.^ ”  — p.  382.  What  does  all  this 
preaching  mean  ?  Does  the  Doctor 
forget  that  he  is  addressing  his  profes¬ 
sional  brethren  ?  or  does  he  suppose 
they  are  to  be  led  away  by  the  efferves¬ 
cence  of  his  heated  imagination?  Is 
the  Doctor  ambitious  to  play  over  again 
the  farce  which  was  played  by  his  pre¬ 
decessor,  Armstrong?  Where  are  the  in¬ 
stances  of  inflammation  in  fever  which 
run  their  course,  as  the  Doctor  would 
lead  us  to  believe,  as  swiftly  as  the  cho¬ 
lera  of  India,  or  are  as  quickly  fatal  as 
a  strangulated  hernia?  One  would  sup¬ 
pose  that  fever  patients  were  apt  to  be 
cut  off  in  twenty-four  hours  by  an  in¬ 
flammation  !  What  is  the  fact  ?  what  is 
the  evidence  of  practical  and  sober- 
judging  physicians?  Why  that  gene¬ 
rally  speaking  a  moderate*  abstraction 
of  blood  only  is  necessary,  and  that  the 
inflammations  attending  fever  are,  for 
the  most  part,  of  a  subacute,  and  rarely 
of  a  violent  character.  Such  are  the 
sentiments  of  Stoker,  Bright,  Burne, 
and  many  others. 

Now  after  extolling  bloodletting  in 
this  vehement  manner,  our  author, 
thinking  probably  he  may  have  gone 
too  far,  begins  to  draw  in  his  horns 
(how  like  Armstrong!)  by  saying, 
“  That  after  all,  the  quantity  of  blood 
it  is  necessary  to  abstract  is  not  large 
and  that  “  smaller  bleedings  will  sub¬ 
due  febrile  than  pure  inflammation.” — • 
p.  384.  This  brings  to  mind  the  trick 
of  Lord  Byron,  in  his  beautiful  poem, 
Don  Juan,  where,  after  having  worked 
up  the  feelings  of  his  readers  to  the 
greatest  point,  he  turns  round  and  laughs 
at  them. 

Our  readers  will  scarcely  be  prepared 
to  learn,  that,  notwithstanding  what 
the  author  has  urged  on  the  necessity  of 
bleeding  to  subdue  febrile  inflammation, 
he  confesses  that  blood-letting  has  little 
or  no  control  over  the  thoracic  and  ab¬ 
dominal  affections.  He  says,  “  in  the 
severe  bronchial  affections  of  fever, 
blood-letting  is  of  little  avail.  It  seems 
to  have  scarcely  any  control  over  the 
peculiar  affections  of  the  lining  mem¬ 
brane  of  the  bronchial  tubes,  or  even 
over  the  inflammation  of  the  substance 
of  the  lining,  which  so  often  accompa¬ 
nies  the  intense  form  of  thoracic  dis¬ 
ease.”  p.  403.  And  also,  with  respect 
to  the  abdominal  affections,  he  says, 
“  general  bleeding  has  but  little  influ¬ 
ence  over  the  disease.”  p.  405.  So 
that,  of  the  three  affections— the  cere* 
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bral,  the  thoracic,  and  abdominal — the 
nature  of  all  of  which  is  inflammation, 
two  of  them  are  not  controlled  by 
bleeding.  How  are  these  contradictions 
to  be  reconciled?  Is,  then,  the  cere¬ 
bral  affection  the  only  one  to  which  all 
the  earnest  recommendation  of  blood¬ 
letting  is  applicable  ?  If  so,  the  author 
leaves  us  at  a  loss  even  here  to  assure 
ourselves  what  are  the  indications  which 
assure  us  of  the  existence  of  the  cere¬ 
bral  affection  ;  seeing  that,  in  the  case 
of  Potter,  which  he  considered  to  be 
an  intense  cerebral  affection,  the  brain 
was  found  on  dissection  to  be  healthy  ! 

Alter  blood-letting,  all  other  reme¬ 
dies  sink  into  insignificance.  Calomel 
and  rhubarb,  as  well  as  castor-oil,  are 
mentioned  as  proper  purgatives.  Wine 
and  brandy  are  allowed  when  life  is 
fast  ebbing  ;  and  opiates  under  particu¬ 
lar  circumstances.  The  treatment  at 
the  Fever  Hospital  appears  to  continue 
much  as  Dr.  Armstrong  established  it; 
a  routine  of  bleeding,  rhubarb  and  ca¬ 
lomel,  and  castor-oil.  We  hasten  to 
conclude  this  long  analysis,  of  which 
pur  readers  as  well  as  ourselves  are,  we 
dare  say,  heartily  tired,  by  some  ob¬ 
servations  on  Dr.  Dill’s  extraordinary 
case,  which  probably  has  no  parallel 
in  the  records  of  medicine. 

The  case  of  Dr.  Dill  demands  our 
most  serious  attention,  and  deserves 
that  of  our  readers.  It  is  adduced  as 
an  example  of  severe  cerebral  affection  ; 
in  which  cases.  Dr.  S.  affirms,  “  the 
bleeding  must  be  proportionally  large 
and  early  as  it  is  copious. ” 

“  I  saw  him,”  says  Dr.  Smith,  “  be¬ 
fore  there  was  any  pain  in  the  head,  or 
even  in  the  back  ;  while  he  was  yet  only 
feeble  and  chilly.  The  aspect  of  his 
countenance,  the  state  of  his  pulse 
(which  was  slow  and  labouring),  and  the 
answers  he  returned  to  two  or  three 
.questions,  satisfied  me  of  the  inordi¬ 
nate,  I  may  say  the  ferocious  attack 
that  was  at  hand.”  p.  3.9 8. 

^  hatever  may  be  the  opinion  of  our 
readers,  as  to  the  above  signs  indicating 
a  ferocious  cerebral  attack,  they  will 
one  and  all  agree  with  us,  that  the  fero¬ 
cious  attack  was  met  by  a  ferocious 
treatment ;  for  an  emetic  was  given 
without  delay,  and  “  blood  was  taken 
from  the  arm  to  the  extent  of  twenty 
ounces.”  This  blood  was  not  inflamed. 
Severe  pain  in  the  limbs  and  loins,  and 
intense  pain  in  the  head,  came  on  dur¬ 
ing  the  night,  and  early  in  the  morning 


blood  was  again  drawn  to  the  extent  of 
sixteen  ounces,  “  with  great  diminution 
but  not  entire  removal  of  the  pain.” 
Towards  the  afternoon  he  was  again 
bled  to  sixteen  ounces  :  “  the  pain  was 
now  quite  gone  ;  the  blood  from  both 
these  bleedings  intensely  inflamed.” 

During  the  night  the  pain  returned, 
and  in  the  morning,  notwithstanding 
the  eyes  were  dull  and  beginning  to  be 
suffused,  the  face  blanched  (no  wonder  !) 
and  the  pulse  slow  (?),  and  intermittent 
and  weak,  twelve  leeches  were  applied  to 
the  temples,  and  as  these  did  not  en¬ 
tirely  remove  the  pain,  more  blood,  to 
the  extent  of  sixteen  ounces,  was  taken 
by  cupping.  This  operation  afforded 
great  relief,  but  the  following  evening 
the  pain  returned,  and  again  was  blood 
abstracted  to  sixteen  ounces.  “  Imme¬ 
diate  relief  followed  this  second  opera¬ 
tion  ;  but  unfortunately  the  pain  re¬ 
turned  with  great  violence  towards 
evening,  and  it  was  now  impossible  to 
carry  the  bleeding  any  further.”  Ty¬ 
phoid  symptoms  now  began  to  shew 
themselves,  “  the  fur  on  the  tongue 
was  becoming  brown,  and  there  was 
already  slight  tremor  in  the  hands.” 
What  was  to  be  done?  Ice  and  evapo¬ 
rating  lotions  were  of  no  avail  ;  but 
happily  for  Dill,  the  affusion  of  cold 
water  on  the  head,  “  the  cold  dash,” 
was  thought  of  and  employed  ;  and  this 
being  effectually  applied,  “  the  relief 
was  instantaneous  and  most  complete.” 
So  that  this  case,  announced  as  a  severe 
cerebral  affection,  and  treated  in  antici¬ 
pation  by  copious  blood-letting,  before 
there  was  any  pain  in  the  head,  while 
the  patient  was  yet  only  feeble  and  chilly, 
which  grew  worse  and  worse  as  the 
blood-letting  was  repeated,  until,  after 
the  abstraction  of  ninety  ounces  of 
blood,  the  patient  had  become  in  “  a 
state  of  intense  suffering”  and  “  immi¬ 
nent  danger,”  and  was  relieved  at  last 
by  “  the  cold  dash”  ;  this  case,  we  say, 
is  brought  forward  as  a  specimen  of 
the  extent  to  which  copious  bloodletting 
may  sometimes  be  required!!!  Most 
sincerely  do  we  congratulate  Dr.  Dill 
on  his  escape,  not  from  a  dangerous 
disease,  but  from  a  dangerous  remedy. 

Now  in  this  case  the  Doctor  had  a 
fair,  a  “  golden”  opportunity,  of  carry¬ 
ing  into  effect  the  precepts  he  enjoins  as 
to  early  and  copious  blood-letting  ;  and 
what  was  the  result? — not  an  effectual 
relief,  not  even  a  mitigation  of  the 
symptoms!  On  the  contrary,  intense 
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pain  in  the  head  followed  the  first  bleed¬ 
ing,  and  after  every  abstraction  of 
blood  the  patient  grew  worse  and  worse, 
till  at  length  he  was  brought  to  a  “  state 
of  imminent  danger”  and  “  intense 
suffering;”  to  a  state  in  which ,  “  with¬ 
out  the  aid  of  some  powerful  remedy,  the 
case  was  lost  /”  Typhoid  symptoms 
had  begun  to  shew  themselves,  and  no 
more  blood  could  be  taken  with  safety. 
But  how  does  this  tally  with  the  rules 
of  treatment  laid  down  only  a  few 
pages  before? — where  the  repeated  ab¬ 
straction  of  blood  is  urged  <s  until  the 
pain,  wherever  seated,  be  entirely  re¬ 
moved  ;”  where  it  is  said,  “  nothing  is 
more  common  than  the  appearance  of 
typhoid  symptoms  on  the  second  or 
third  day  after  bleeding  has  done  no¬ 
thing  but  lessen  the  inflammatory  ac¬ 
tion  ;  whereas,  had  it  been  carried  some¬ 
what,  and  generally  only  a  little  farther, 
the  patient  would  have  been  convales¬ 
cent  at  the  very  period  when  his  dan¬ 
gers  becomes  most  imminent.”  p.  386. 
The  case  before  us  was  precisely  the 
one  in  which,  in  conformity  with  the 
Doctor’s  own  injunctions,  blood-letting 
should  have  been  carried  “  a  little  far¬ 
ther  ,”  until  the  pain  was  entirely  re¬ 
moved;  and  what  would  have  been  the 
consequence  ?  Why,  according  to  the 
Doctor’s  own  shewing,  the  patient 
.would  have  been  removed  as  well  as  the 
pain.  This  contradictory  precept  and 
practice  needs  no  comment. 

Now  the  principle  on  which  Dr.  Dill  was 
treated,  as  laid  down  by  our  author,  is  as 
follows  ;  “  The  only  morbid  condition  of 
fever  of  which  we  have  any  knowledge, 
and  over  which  the  medical  art  has  any 
control,  is  that  of  inflammation.”  In¬ 
flammation,  then,  was  the  affection 
-which  the  Doctor  had  in  view  to  pre¬ 
vent  or  to  subdue  ;  and  now  comes  the 
question,  was  there  inflammation  ?  Did 
the  signs  indicate  an  attack  of  inflam¬ 
mation  ?  There  certainly  was  no  in¬ 
flammation  at  the  period  when  the 
blood-letting  was  commenced,  for  “  he 
was  yet  only  feeble  and  chilly,”  and  al¬ 
together  free  from  pain.  Nor  was 
there,  in  our  humble  opinion,  any  ma¬ 
nifestation  of  a  pending  or  threatening 
cerebral  inflammation.  The  being  fee¬ 
ble  and  chilly  may  be  the  effect  of  cold, 
and  is  in  no  way  diagnostic  as  a  pre¬ 
cursor  of  any  particular  complaint  ;  and 
the  confusion  of  mind,  on  which  much 
.stress  is  laid,  is  a  very  common  occur¬ 


rence  in  the  cold  stage  of  an  intermit¬ 
tent,  and  therefore  not  to  be  relied  upon 
as  diagnostic  of  an  attack  of  “  an  in¬ 
tense  form  of  fever;”  nor  can  it  be 
wondered  at  that  the  pulse  was  slow, 
and  that  the  patient  sighed  deeply. 
What  medical  man  would  not  sigh,  and 
feel  confused,  under  the  impression 
of  an  attack  of  an  intense  form  of 
fever,  that  impression  being  heigh¬ 
tened  by  the  “  ferocious  ”  treatment 
commenced  in  anticipation  ?  To  us 
the  effects  of  fear  are  very  visible  in 
the  confusion  of  mind  and  “  death-pale 
countenance,”  and  slow  pulse;  a  state 
just  short  of  fainting,  and  one  likely  to 
happen  to  a  professional  man,  the  in¬ 
mate  of  a  fever  hospital,  who,  feeling 
suddenly  feeble  and  chilly,  would  natu¬ 
rally  take  alarm,  and  dread  an  approach¬ 
ing  fever. 

But  let  us  compare  the  effects  of  the 
treatment  with  the  view  taken  by  Dr.  8. 
Although  no  pain  was  present  when  the 
treatment  commenced,  it  became  in¬ 
tense  after  the  abstraction  of  twenty 
ounces  of  blood ;  and  although  after¬ 
wards  relieved  for  the  moment,  as  every 
pain  is,  by  blood-letting,  still  it  return¬ 
ed  and  returned,  till,  “  unfortunately ” 
after  having  drawn  blood  till  no  more 
could  be  taken  with  safety,  the  patient 
had  become  in  a  state  of  “  intense  suf¬ 
fering  and  imminent  danger.”  Was 
this  tremendous  loss  of  blood,  then, 
beneficial  ?  To  us  it  is  evident,  as  it 
will  be,  we  are  persuaded,  to  every 
practical  man,  that  the  state  of  im¬ 
minent  danger  was  rather  the  effect  of 
the  blood-letting  than  of  the  disease. 
H  as  Dr.  Smith  yet  to  learn  that  the  pain 
in  the  head,  which  is  so  generally  the 
precursor  of  an  attack  of  fever,  is  ag¬ 
gravated  by  general  blood-letting  ?  We 
can  assure  him  of  the  fact,  and  were  com¬ 
mend  it  to  his  serious  attention.  Surely 
he  must  know  that  many  pains  in  the 
head,  which  depend  more  on  the  ner¬ 
vous  than  on  the  vascular  system,  are 
aggravated  by  loss  of  blood,  although 
they  may  be  relieved  for  the  moment ; 
and  this  deceptive  relief  is  the  only  mo¬ 
tive  we  can  assign  for  perseverance  in 
drawing  blood  in  Dr.  Dill’s  case.  Will 
Dr.  Smith  venture  to  put  in  practice  an 
active  and  dangerous  treatment  on  the 
evidence  of  one  sign — pain?  It  is  an 
error  into  which  a  sanguine  student  may 
fall ;  but  a  physician,  of  mature  age, 
should  at  least  act  with  more  caution,  if 
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not  with  more  judgment.  On  this  sin¬ 
gle  case,  too  (no  other  is  adduced  or  al¬ 
luded  to),  is  founded  a  diagnosis,  that  a 
slow  and  intermitting  pulse  “  is  cha¬ 
racteristic  of  an  exceedingly  acute  at¬ 
tack  of  cerebral  disease,  and  one  with 
the  import  of  which  it  is  of  the  highest 
consequence  to  the  life  of  the  patient 
that  the  practitioner  should  be  perfectly 
acquainted  the  moment  he  meets  with 
it.”  p.  108.  “  Whenever,  in  the  onset 

of  fever,  a  patient  is  found  with  intense 
head-ache,  or  intense  pain  in  the  back 
and  loins,  and  a  slow  pulse ,  the  phy¬ 
sician  ought  to  be  greatly  alarmed  at 
the  severity  of  the  symptoms  that  are  to 
follow ;  and  if  he  do  not  take  the 
most  active  measures  to  break  the  vio¬ 
lence  of  the  disease  at  this  early  period, 
it  will  be  beyond  all  control  in  a  day  or 
two,  and  the  patient  will  be  dead  before 
the  fever  is  well  found  in  milder  cases.” 
p.  109. 

We  should  be  glad  to  have  an  ex¬ 
ample  of  the  above.  In  the  case  of  Dr. 
Dill  there  was  intense  pain  in  the  head, 
and  there  was  a  slow  pulse  ;  but  the  dis¬ 
ease  did  not  prove  fatal  in  a  day  or  two, 
nor  was  its  violence  broken  by  the  most 
active  measures  persevered  in  as  long 
as  they  could  be  with  safety.  Either 
then  the  measures  are  ineffectual,  or  the 
alledged  indications  of  an  alarming  dis¬ 
ease  are  not  to  be  depended  upon  ; — 
and  yet  on  the  strength  of  these  indi¬ 
cations  is  the  diagnosis  founded,  and  on 
the  diagnosis  a  violent  and  dangerous, 
though  at  the  same  time  an  ineffectual, 
treatment. 

The  work  concludes  with  some  sensi¬ 
ble  remarks  on  the  “  Treatment  during 
the  convalescence,”  which  we  have 
much  pleasure  in  recommending  to  the 
attention  of  our  readers.  “  The  mis¬ 
management  of  the  convalescence  con¬ 
sists  (says  Dr.  S.)  in  allowing  the  pa¬ 
tient  to  rise  too  early  from  bed,  and  to 
take  solid  food  too  soon  and  in  too 
large  a  quantity;  and  these  are  by  far 
the  most  frequent  causes  of  relapse. 
Were  I  to  place  on  record  all  the  in¬ 
stances  I  have  seen  of  fatal  relapse  from 
these  two  causes  alone,  the  list  would 
be  frightful.”  p.  420. 

Relapses  appear  to  be  very  frequent, 
and  convalescence  tedious,  in  the  Fever 
Hospital.  We  ourselves  have  always 
observed  that  convalescence  is  tedious, 
and  relapses  are  frequent,  in  proportion 
as  the  patients  have  been  reduced  by  the 


loss  of  blood ;  which  fact  we  beg  to 
offer  to  the  consideration  of  Dr.  Smith. 

Several  tables  are  appended,  which 
present  some  useful  details  ;  but  which, 
to  our  surprise,  do  not  exhibit  the  ratio 
of  mortality.  The  mortality  at  the 
Fever  Hospital  must,  we  presume,  be 
great,  if  we  judge  from  the  number  of 
dissections  which  are  put  down  ;  and 
also  from  a  table  headed  “  Relation 
between  date  of  attack,  admission,  and 
death,  for  one  year ,  comprehending 
eighty-four  cases.  This  great  mortality 
may  fairly  be  attributed,  in  part,  to  the 
circumstance  of  patients  being  sent  into 
the  hospital  in  au  almost  moribund 
state. 

It  remains  for  us  to  inquire  whether 
any  of  the  opinions  advanced  by  our 
author  can  claim  to  be  original. 

Those  of  our  readers  who  are  inti¬ 
mately  acquainted  with  the  work  on 
Typhus  Fever,  which  introduced  the 
late  Dr.  Armstrong  suddenly  to  noto¬ 
riety,  will  not  have  failed  to  remark  the 
correspondence  between  it  and  the  one 
under  review'.  So  exactly,  indeed,  do 
they  tally,  that  the  one  appears  to  us 
to  be  little  else  than  a  version  of  the 
other;  for  not  only  are  the  particular 
opinions  adopted,  but  also  the  main 
distribution  of  the  subject,  and  on  some 
occasions  even  the  expressions ;  and 
all  without  a  single  allusion  to  the  de¬ 
ceased  original.  Much  as  the  opinions 
coincide,  there  is,  nevertheless,  a  strik¬ 
ing  contrast  in  the  redundant,  gorgeous, 
laboured,  declamatory  style  of  our 
author,  and  the  fluent,  elegant,  and 
persuasive  language  of  Dr.  Armstrong. 
Dr.  Armstrong  insists  on  the  fre¬ 
quency  and  importance  of  inflamma¬ 
tion  in  fever,  and  on  this  view  founds 
his  variety,  inflammatory  typhus ,  under 
which  head  he  treats  of  cerebral,  thora¬ 
cic,  and  abdominal  inflammations,  sub¬ 
acute  and  acute ;  Dr.  Smith  goes  a  little 
further,  and  insists  on  inflammation 
being  the  second  event  in  fever,  and 
treats  of  it  also  under  the  divisions 
cerebral ,  thoracic,  and  abdominal ,  sub¬ 
acute  and  acute.  Dr.  Armstrong  speaks 
of  fever  passing  into  inflammation — Dr. 
Smith  adopts  not  only  the  notion,  but 
the  very  expression.  Dr.  Armstrong 
contends  that  the  plague,  the  yellow 
fever,  the  typhus,  the  remittent,  the 
intermittent,  were  all  varieties  of  the 
same  thing,  produced  by  a  malaria  of 
different  degrees  of  intensity  or  concen- 
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tration— so  contends  Dr.  Smith.  Dr. 
Armstrong  ridicules  the  notion  of  debi¬ 
lity—  so  does  Dr.  Smith.  Dr.  Arm¬ 
strong  abuses  Cullen— so  does  Dr. 
Smith.  Dr.  Armstrong  contends  that 
the  changes  in  the  blood  are  produced 
by  the  bronchial  affection — so  does  Dr. 
Smith.  As  to  the  treatment.  Dr.  Smith’s 
notions  of  the  necessity  and  good  effects 
of  blood-letting  are  precisely  those  of 
Dr.  Armstrong,  urged  with  still  more 
indiscretion.  Dr.  Armstrong  used  to  in¬ 
troduce  in  his  lectures  some  extraordi¬ 
nary  case,  where  an  immense  quantity 
of  blood  was  required  to  be  abstracted ; 
the  same  thing  has  been  done  by  Dr. 
Smith,  in  the  case  of  Dr.  Dill.  But 
Dr.  Armstrong,  with  more  prudence  or 
less  sincerity,  represented  the  bleeding 
as  all  efficient — Dr.  Smith  suffers  it  to 
appear  that  his  patient  grew  worse  as 
blood  was  drawn,  and  that  another  re¬ 
medy  saved  his  life. 

This  very  singular  coincidence  of 
opinions  brings  to  our  recollection  an 
article  published  in  the  Westminster 
Review  several  years  ago,  which  was 
said  to  contain  the  facts  and  opinions 
of  Dr.  Armstrong  on  Contagion,  with¬ 
out  any  acknowledgment  of  the  source 
from  whence  the  reviewer  obtained 
his  information.  What  Dr.  Armstrong 
might  have  done  had  he  yet  lived,  it 
is  impossible  for  us  to  say ;  but 
whatever  cause  he  had  to  be  dissatis¬ 
fied  with  the  reviewer,  the  same,  as  it 
appears  to  us,  he  would  have  had  to 
protest  against  the  adoption,  in  the 
work  before  us,  of  all  those  opinions  on 
which  he  founded  his  reputation.  We 
do  not  agree  in  those  doctrines,  it  is 
true ;  and  in  endeavouring  to  refute 
Dr.  Smith,  we  have  been  arguing  against 
Dr.  Armstrong'.  Had  the  work  not 
been  lauded  elsewhere  “  in  praises  hy¬ 
perbolical,”  probably  we  should  not 
have  entered  so  fully  into  the  discussion  ; 
and  much  as  we  differ  from  Dr.  Smith 
and  those  who  agree  with  him,  he  may 
so  far  at  least  regard  our  notice  as  com¬ 
plimentary,  that  had  we  regarded  his 
work  as  unimportant,  our  analysis  would 
have  been  much  less  elaborate. 

In  another  number  we  shall  give  an 
account  of  the  work  of  Dr.  Tweedie. 


MEDICAL  GAZETTE. 

Saturday,  May  29,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cice  ro. 


THE  KING’S  HEALTH. 

When  we  last  had  occasion  to  advert 
to  the  lamented  illness  of  the  King,  we 
stated  that  the  circumstances  attending 
it  were  such  as  to  leave  but  little  hope 
of  the  complaint  proving  transient. 
Since  that  time,  the  evacuation  of  a 
large  quantity  of  serous  fluid  has  pro- 
duced  a  great  diminution  of  the  swell¬ 
ing  and  an  abatement  of  the  most  ur¬ 
gent  symptoms  ;  but  the  dropsy  being 
unfortunately  dependent  on  thoracic 
disease,  its  entire  removal  would  not 
reach  the  root  of  the  evil,  nor  prevent 
the  constant  tendency  to  the  recurrence 
of  effusion. 

The  public  papers  have,  on  many  oc¬ 
casions,  censured  the  reserved  and 
guarded  style  of  the  bulletins  which 
have  been  issued  by  the  royal  physicians, 
and,  without  expressing  any  opinion  as 
to  the  extent  to  which  the  medical  at¬ 
tendants  ought  to  enter  into  details,  we 
shall  content  ourselves  with  remarking 
that  those  who  are  most  ready  to  blame 
are  not  always  best  informed  as  to  the 
peculiar  disadvantages  under  which  the 
bulletins  have  been  indited  ;  while  the 
lingering  nature  of  the  disease,  and  the 
variations  it  has  already  undergone,  are 
sufficient  evidences  of  the  caution  that 
is  required  in  their  construction.  One 
individual  has  gone  farther,  and  made 
some  statements  which  we  might  sup¬ 
pose  were  merely  the  result  of  igno¬ 
rance,  were  it  not  for  the  appearance  of 
vexation  and  pique  which  they  display. 
Thus  Sir  Henry  Halford  and  Sir  M. 
Tierney  are  charged  with  incompetency; 
the  former  being  designated  “  a  very 
respectable  gentleman,”  but  not  com- 
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ing  within  the  class  of  “  scientific  phy¬ 
sicians;”  and  the  latter,  who  has  been 
for  many  years  the  professional  adviser 
of  his  Majesty,  and  attended  him  in 
many  severe  illnesses,  is  declared  to  be 
a  person  utterly  unknown.  The  ab¬ 
surdity  of  these  allegations  is  too  obvi¬ 
ous  to  require  their  refutation;  but 
when  the  writer  ventures  to  assert  that  a 
“  dangerous  and  often  fatal  operation” 
has  been  performed  on  the  King,  with¬ 
out  the  name  of  the  surgeon  appearing, 
or  the  slightest  allusion  being  made  in 
the  bulletins  to  so  important  an  event, 
Ave  feel  called  upon  positively  to  con¬ 
tradict  so  gross  a  mis-statement. 

The  “  puncturing,”  which  is  spoken 
of  in  such  formidable  terms,  consists  in 
insinuating  through  the  distended  skin 
a  very  fine  needle,  the  wound  of  which 
is  so  minute  as  scarcely  to  be  seen, 
while  its  infliction  is  attended  with  no 
pain  whatever.  As  an  “  operation,” 
indeed,  it  is  about  as  insignificant  and 
bloodless  as  pricking  the  vesication 
of  a  blister.  The  danger  which  at¬ 
tends  these  cases  depends  entirely  on 
the  languid  state  of  the  circulation, 
and  on  the  excessive  tension  of  the 
parts  which  the  puncturing  is  intended 
to  remove.  Thus  in  the  case  of  his 
late  Royal  Highness  the  Duke  of  York 
great  distention  of  the  lower  extremities 
took  place,  and  ended  in  the  mortifica¬ 
tion  of  a  considerable  part  of  the  inte¬ 
guments— no  scarification  or  puncturing 
having  been  adopted.  It  was  for  this 
local  affection,  and  not  for  the  medical 
part  of  the  case,  as  erroneously  stated, 
that  the  assistance  of  Sir  Astley  Cooper 
was  on  that  occasion  required.  In  the 
case  of  his  Majesty,  while  the  distention 
remained,  there  was  of  course  risk  of  a 
similar  result,  and  considerable  anxiety 
was  at  one  time  caused  by  the  scarifica¬ 
tions,  which,  as  we  mentioned  in  a  pre¬ 
ceding  number,  had  been  made  at  an 
early  period,  becoming  inflamed;  but 
the  tension  having  been  entirely  re¬ 


moved  by  the  use  of  the  acupuncture 
needles,  as  adopted  by  Mr.  Brodie,  we 
are  happy  to  say  that  the  inflammation 
has  been  so  much  subdued  as  to  remove 
all  apprehension  on  that  head. 

We  should  not  have  thought  of  en¬ 
tering  into  these  explanations  had  not 
an  attempt  been  made  to  increase  the 
anxiety,  already  so  great,  and  to  sow 
distrust  in  the  public  mind  with  regard 
both  to  the  competency  and  honesty 
of  his  Majesty’s  medical  attendants, 
in  an  article  which,  from  having 
been  copied  into  the  “  Times,”  ac¬ 
quired  a  degree  of  notoriety  and  im¬ 
portance  which  it  could  not  have  at¬ 
tained  by  its  limited  circulation  among 
the  members  of  the  medical  profession, 
who  besides  fully  understand, — though 
the  public  cannot, — the  feelings  of  dis¬ 
appointment  in  which  it  originated. 


COLLEGE  OF  SURGEONS. 

We  are  glad  to  hear  that  an  investiga¬ 
tion  has  taken  place  as  to  the  conduct 
of  the  Beadle  of  the  College  of  Sur¬ 
geons,  in  receiving  money  from  gentle¬ 
men  desirous  of  undergoing  examina¬ 
tion.  The  consequence  has  been,  his 
suspension  from  office.  Another  petty 
abuse  was  the  custom  of  demanding  five 
shillings  for  the  diploma  before  its  deli¬ 
very — as  well  as  requesting  some  gratuity 
for  the  tea  and  coffee  with  which  the  can¬ 
didates  are  supplied  when  waiting  to  be 
sworn  in.  We  understand  that  hereafter 
the  diploma  is  to  be  delivered  at  the  Se¬ 
cretary’s  office,  without  any  fee  ; — as  to 
the  refreshments,  it  has  always  been 
against  the  rule  for  the  servants  to  receive 
any  remuneration  for  them.  With  re¬ 
gard  to  the  diploma,  the  old  regulation 
was  bad  :  the  beadle  was  allowed,  if  he 
carried  it  to  the  member’s  house,  to  re¬ 
ceive  five  shillings,  if  offered — but  not 
to  demand  it  as  a  right. 

PHRENOLOGY  IN  IRELAND. 

It  is  a  remarkable  fact,  that  the  phre¬ 
nological  system  has  never  till  very 
lately  obtained  any  successful  footing 
in  the  sister  island.  Several  years  ago. 
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we  recollect.  Dr.  Spurzheim  proceeded 
on  a  mission  to  enlighten  the  natives : 
he  was  listened  to  for  the  moment  with 
courtesy  and  attention,  but  he  made 
no  converts.  Of  late,  however,  symp¬ 
toms  have  occasionally  manifested  them¬ 
selves  indicative  of  a  desire  that  the 
Doctor  would  go  over,  and  expound  his 
doctrines,  lie  was,  in  short,  persuaded 
to  comply,  and  there  he  actually  is,  at 
this  present  writing,  in  the  island  of 
saints,  charming  the  faculties  of  the  in¬ 
quisitive.  His  first  course  is  over,  and 
a  second  is  in  progress.  The  former 
was  a  decidedly  popular  course  of  lec¬ 
tures  :  it  was  delivered  to  a  class  of  up¬ 
wards  of  three  hundred  persons,  a  large 
proportion  of  them  females,  and  stranger 
still,  the  majority  of  them  individuals  of 
a  religious  caste.  What  congeniality 
or  coincidence  they  discover  between 
their  principles  and  those  of  phrenolo¬ 
gy,  we  shall  not  pretend  to  say ;  but 
such  is  the  fact ;  Dr.  Spurzheim  has 
delivered,  with  great  applause,  a  series 
of  lectures  on  his  favourite  topic  to  a 
class  of  auditors  such  as  we  have  de¬ 
scribed. 

He  is  now  engaged  at  the  Park-Street 
School,  in  Dublin,  delivering  a  more 
strictly  professional  course  to  a  medical 
class  of  about  ninety  gentlemen,  who 
hear  him  on  the  anatomy,  physiology, 
and  so  forth,  of  the  brain.  Judging 
from  the  high  satisfaction  which  we  find 
expressed  by  those  who  have  attended 
and  are  attending  Dr.  Spurzheim  in 
Dublin,  we  should  conclude  that  he  will 
leave  behind  him  some  zealous  prose¬ 
lytes  in  that  capital. 


ARMY  MEDICAL  INSTITUTIONS. 

The  annual  meeting  of  the  Medical 
Officers  of  the  Army  was  held,  at  the 
Thatehed-House,  on  the  19th  instant. 
The  reports,  both  of  the  Association  for 
Mutual  Assurance  and  of  the  charity 
for  Orphans,  were  highly  satisfactory, 
shewing  them  to  be  in  a  flourishing 
condition,  and  established  on  a  secure 
basis. 

We  may,  likewise,  take  the  opportu¬ 
nity  of  stating,  that  the  library  and 
museum,  at  Chatham,  continue  to  in¬ 
crease.  During  the  last  year,  the  library 
has  received  an  addition  of  not  less  than 
300  volumes,  chiefly  by  donations  and 
by  authors  presenting  their  works.  It 
has  been  found  necessary  to  remove  the 


collection  in  natural  history  to  separate 
rooms,  the  anatomical  museum  and 
library  entirely  occupying  the  building 
fitted  up  for  them.  Another  very  im¬ 
portant  benefit  which  the  public  owe  to 
the  Medical  Department  of  the  Army, 
is  the  collection  of  a  great  mass  of  va¬ 
luable  information  regarding  disease  as 
it  prevails  among  our  troops,  as  well  as 
histories  of  the  epidemic  and  endemic 
maladies  of  our  foreign  settlements. 
We  are  not  aware  of  any  other  source 
whence  the  same  kind  and  extent  of  in¬ 
formation  can  be  obtained ;  and  it  is 
highly  to  the  credit  of  Sir  James  M‘Gri- 
gor,  the  present  Director-General,  un¬ 
der  whose  auspices  these  various  collec¬ 
tions  have  been  formed,  that  we  are 
enabled  to  add,  that  the  library  and  mu¬ 
seum  at  Chatham,  and  the  record-room 
in  Berkely-Street,  are  open,  not  only  to 
the  medical  officers  of  the  army,  but  to 
the  profession  at  large. 


ROYAL  INSTITUTION, 

Friday,  May  21,  1830. 

B.  B.  Cabell,  Esq.  F.S.A.  Vice-Presi¬ 
dent,  in  the  Chair. 


New  Musical  Instruments . 

Mr.  Faraday  exhibited  to  the  meeting 
several  new  musical  instruments  which 
have  lately  been  constructed,  on  the 
principle  of  the  iEolina,  with  metallic 
springs,  such  as  were  explained  here 
last  season  in  their  simpler  states.  The 
“  mut-harmonicon,”  on  its  introduc¬ 
tion  about  three  years  since  from  Ger¬ 
many,  was  believed  to  be  an  entirely 
original  discovery ;  but  lately  it  has 
been  ascertained  that  the  Chinese  organ, 
an  instrument  which  that  extraordinary 
people  have  possessed  time  immemorial, 
contains  a  similar  mechanism  ;  although 
they  were  in  the  habit  of  taking  the 
vibrating  springs  out  of  those  they  sold 
to  strangers,  so  that  their  construction 
remained  long  concealed. 

The  instruments  are  still  in  a  rudi¬ 
mentary  state,  but  they  possess  a  pecu¬ 
liar  fulness  and  sweetness  of  tone  which 
promise  much  when  more  advanced 
towards  perfection.  The  Symphoni- 
uin  is  even  now  an  admirable  instru¬ 
ment,  and  the  /Eolian  organ,  although 
harsh  in  its  higher,  is  very  excellent  in 
its  lower  notes. 
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Lithotrilic  Instruments. 

On  the  library  table  were  the  litho- 
tritic  instruments  which  some  years  ago 
Mr.  Lukin,  the  American,  submitted  to 
the  inspection  of  several  surgeons,  both 
in  this  country  and  on  the  continent. 
They  are  certainly  very  inferior  to  the 
improved  apparatuses  of  Civiale  and 
Heurteloup,  which  were  shewn  here 
last  Friday  ;  but  if,  as  was  stated,  they 
were  the  first  invented*,  they  shew  great 
ingenuity,  and  claim  for  their  construc¬ 
tor  much  credit.  In  them,  in  fact, 
seem  to  be  included  the  chief  of  the 
principles  which  in  the  others  have  been 
perfected  ;  for  the  canula  is  straight ; 
it  contains  a  four- branched  forceps, 
through  the  centre  of  which  either  a 
trephine-dnll  or  chisel  is  made  to  act 
upon  the  stone.  The  forceps  in  this 
apparatus  terminate  in  watch-spring 
loops,  for  the  retention  of  the  stone  ; 
and  the  two-branched  forceps  are  only 
fitted  to  extract  small  fragments,  being 
far  too  weak  to  crush  a  calculus  ;  as 
will  the  brise-coque  or  the  brise-pierre. 
They  are  ingenious,  but  we  think  not 
useful  instruments. 
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ST.  THOMAS’S  HOSPITAL. 

i 

Swelling  above  Knee-Joint. 

Henry  Dunning,  aged  38,  admitted  under 
the  care  of  Mr.  Travers,  on  Thursday,  April 
29.  He  states,  that  about  twelve  months 
ago  he  was  engaged  in  an  occupation  which 
required  him  to  kneel,  and  in  which  position 
he  remained  for  the  greater  part  of  two  days, 
the  weather  at  the  time  being  very  wet.  On 
the  third  day  after  this  a  swelling  made  its 
appearance,  a  little  above  the  knee  joint, 
attended  with  a  good  deal  of  pain  :  he  was 
now  required  to  give  up  his  work,  and  could 
only  walk  with  the  assistance  of  a  crutch  or 
stick.  A  fortnight  after  he  applied  to  a  me¬ 
dical  man,  who  gave  him  a  liniment,  which 
inflamed  the  skin,  and  made  the  knee  more 
painful ;  this  was  changed  for  strapping  and 
plaisters,  but  without  deriving  any  benefit — 


*  Is  the  writer  aware  of  the  claims  of  Mr.  El- 
derton — as  advanced  in  the  preceding  volume  of 
the  Gazette  > 

t  The  notice  in  our  last  respecting  the  boy  on 
whom  Mr.  B.  Cooper  operated  for  stone  on  the 
11th,  was  premature  ;  — the  child  is  now  doing 
well,  but  it  was  only  on  the  24th  that  the  urine 
for  the  first  time- passed  by  the  catheter. 


the  knee  continued  to  get  larger  daily. 
Finding  this  mode  of  treatment  unsuccessful, 
blisters  were  next  had  recourse  to,  and 
thirteen  were  applied  in  succession,  which 
rather  aggravated  than  alleviated  the  com¬ 
plaint.  Soon  after  the  blistered  surface  was 
healed,  the  swelling  gradually  became  less, 
and  lie  was  able  to  go  about  his  usual  em¬ 
ployment— that  of  a  husbandman.  He  con¬ 
tinued  to  work  for  upwards  of  two  months, 
but  at  length  found  himself  incapacitated. 
Nothing  worthy  of  remark  occurred  from  this 
time,  until  about  seven  weeks  ago,  when 
the  knee  began  to  increase  in  size,  attended 
with  considerable  pain;  a  poultice  was  ap¬ 
plied,  and  in  a  few  days  the  swelling  burst 
on  the  upper  and  inner  part,  and  discharged 
upwards  of  a  quart  of  thin  yellowish  matter. 
For  several  weeks  previously  he  had  been 
unable  to  procure  any  rest ;  but  after  the 
evacuation  of  the  matter  he  found  a  good 
deal  of  relief. 

Poultices  have  been  kept  applied  up  to 
the  present  time,  and  several  other  openings 
have  formed  spontaneously,  through  which 
foetid  pus  escapes.  A  probe  can  be  passed 
into  each  of  these  apertures  to  some  extent, 
but  they  do  not  appear  to  communicate  with 
the  joint.  The  swelling  is  of  enormous  size, 
the  largest  diameter  being  some  distance 
above  the  articulation.  He  can  flex  and 
extend  the  limb  without  pain,  and  also  walk 
without  much  inconvenience.  When  the 
knee  is  bent,  a  discharge  of  matter  takes 
place  from  the  wounds,  in  a  small,  but  con¬ 
tinuous  stream.  The  joint  appears  enlarged 
from  a  collection  of  fluid,  and  the  patella 
pushed  out  of  its  natural  position,  and  is 
easily  moveable.  The  patient  is  of  a  tail 
spare  habit,  with  a  sallow  complexion  ;  the 
abdomen  is  tense  ;  the  bowels  much  relaxed  ; 
tongue  white  at  the  sides,  red  down  the  cen¬ 
tre  and  at  the  tip;  pulse  81,  weak  and 
irregular. 

May  5th. — A  poultice  has  been  kept  ap¬ 
plied  to  the  knee,  and  he  has  taken  the  chalk 
mixture  with  opium,  but  without  lessening 
the  diarrhoea ;  a  good  deal  of  foetid  matter 
escapes  through  the  wounds,  with  dead  por¬ 
tions  of  cellular  membrane.  He  complains 
of  great  thirst.  Tongue  and  skin  dry  ;  pulse 
89,  very  weak  ;  no  appetite.  The  knee  is 
not  altered  in  appearance  since  admission. 

7th. — A  crucial  incision  was  made  into  the 
swelling  this  morning  at  ten  o’clock,  each 
cut  being  about  four  inches  in  length,  and 
half  an  inch  deep.  At  the  time  he  appeared 
very  anxious.  Nothing  escaped  but  a  very 
small  quantity  of  blood.  A  cold  poultice 
was  applied,  and  he  lost  about  four  ounces 
more  blood,  which  flowed  into  the  poultice. 
About  half  an  hour  after  the  operation  ho 
was  seized  with  pain  in  the  stomach,  and 
vomiting  ;  also  excessive  tenderness  on  pres¬ 
sure  at  the  scrobiculis  cordis,  and  great  dis¬ 
tension  of  the  abdomen  ;  pulse  scarcely  per- 
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ceptible.  A  small  quantity  of  warm  brandy  and 
water  was  administered  by  the  sister,  which 
remained  on  his  stomach  only  a  few  minutes. 
He  was  again  visited  by  the  dresser  about 
eleven,  when  the  symptoms  continuing  the 
same,  half  a  drachm  of  tincture  of  opium  was 
given  in  a  little  water  ;  this  was  rejected  in 
about  a  quarter  of  an  hour.  Hot  fomenta¬ 
tions  were  applied  to  the  epigastric  region. 
At  one  p.m.  we  saw  him  ;  his  pulse  was  then 
imperceptible  ;  the  least  pressure,  even  the 
weight  of  the  hand,  at  the  scrobiculis  cordis, 
appeared  to  induce  the  most  acute  suffering  ; 
his  respiration  was  difficult,  with  restless¬ 
ness  and  anxiety;  and  he  expressed  his  con¬ 
viction  that  he  should  die,  unless  speedily  re¬ 
lieved. 

About  two  he  was  visited  by  Mr.  Whit¬ 
field  ;  more  brandy  and  water  was  given, 
which  raised  the  pulse,  but  did  not  relieve 
the  symptoms.  This  dose  was  not  rejected. 
He  continued  to  get  more  restless  until  about 
three  o’clock,  when  he  wished  to  get  out  of 
bed  to  go  to  the  water-closet ;  he  was  not 
allowed  to  do  this,  but  a  bed-pan  was  pro¬ 
cured,  and  he  passed  a  watery  motion  ;  soon 
after,  on  raising  himself  up  in  bed,  he  in¬ 
stantly  expired, 

Jmpectio  Cadaveris. — On  cutting  through 
the  integuments  over  the  swelling,  the  first 
morbid  appearance  which  presented  itself 
was  the  cellular  membrane  in  a  sloughy 
state,  equal  in  extent  to  the  diseased  skin ; 
next  to  this  the  muscles,  viz.  the  rectus 
and  vasti,  were  found  completely  altered 
in  their  structure  at  this  part,  and  converted 
into  an  uneven  dense  mass  of  a  yellow¬ 
ish  colour.  Growing  from  the  perios¬ 
teum  there  was  another,  about  three  inches 
in  diameter,  of  a  flattened  shape,  and  of 
similar  appearance  in  texture  ;  the  bone  be¬ 
neath  being  scabrous.  In  the  joint  there 
was  a  considerable  quantity  of  clear  fluid. 
No  communication  was  detected  between 
this  part  and  the  swelling  above.  On  the 
inner  surface  of  the  synovial  membrane  there 
was  an  immense  number  of  small  tubercles, 
which  appeared  of  a  fatty  nature,  and  about 
the  size  of  pepper-corns.  Small  but  deep 
ulcerations  existed  on  the  articulating  sur¬ 
face  of  the  femur,  seemingly  of  old  standing. 
Ihe  condyles  of  the  femur  enlarged;  the 
crucial  ligaments  and  interarticular  cartilages 
appeared  healthy. 

Abdomen. — Liver  more  than  twice  ils  na¬ 
tural  size,  and  of  a  nutmeg  colour — easily 
broken  up  underneath  the  fingers  ;  spleen 
five  or  six  times  the  natural  size,  and  very 
much  indurated.  The  stomach  was  also 
larger  than  usual,  and  its  mucous  coat  sof¬ 
tened  ;  the  cardiac  extremity  was  of  a  dark 
red  colour,  but  this  was  probably  caused  by 
a  transudation  from  the  spleen.  Patches  of 
red  on  the  mucous  surface  of  the  colon,  but 
no  ulceration.  The  kidneys  were  much 
softer  than  natural;  some  of  the  pelvic 


glands  on  the  right  side  about  the  brim  en¬ 
larged.  Testes  enlarged  slightly,  and  har¬ 
dened.  The  lungs  were  healthy.  Heart 
and  brain  softer  than  natural. 

Scars  were  observed  here  and  there  upon 
the  body,  which  seemed  to  be  the  relics  of 
scrofulous  abscesses. 
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Painful  Affection  of  the  Left  Arm  from.  External 
Injury — Cured. 

Selina  Clifford,  set.  16,  admitted  April 
22,  1829,  under  Mr.  White.  This  is  rather 
a  remarkable  case  of  painful  nervous  affec¬ 
tion  caused  by  blows  received  on  the  arm. 

Fourteen  months  ago,  a  little  boy,  in  a  fit 
of  passion,  struck  her  two  or  three  times  with 
a  piece  of  iron,  she  thinks  half  a  pound  in 
weight,  which  was  attached  to  a  string  in 
his  hand.  She  had  a  baby  in  her  arms,  and 
in  putting  up  her  left  arm  to  save  it,  received 
the  blows  on  the  outside  of  the  fore  arm,  from 
the  wrist  to  the  elbow.  Discoloured  lumps 
came  where  the  blows  had  been  received, 
and  on  applying  to  a  surgeon  she  had  forty 
leeches  applied,  and  from  one  to  two  dozen 
every  day  for  a  fortnight;  her  arm  being 
much  swelled,  as  high  as  the  shoulder,  and 
exceedingly  painful. 

She  then  had  poultices  applied  for  three 
months  without  any  benefit.  The  injury 
seems  to  have  been  very  severe,  for  she  says 
her  fingers  were  much  swelled,  and  as 
“black  as  ink:”  for  nearly  three  months 
they  remained  discoloured.  Her  arm  always 
swelled  much  at  night ;  and  about  four 
months  after  the  accident,  it  appears  three 
sloughs  came  away  where  the  blows  had 
been  inflicted. 

After  these  had  healed,  her  arm  still  re¬ 
maining  painful  in  the  extreme,  six  blisters 
were  applied  one  after  the  other :  for  three 
months  her  arm  was  much  swelled,  and  be¬ 
came  eedematous.  Mr.  White  freely  scari¬ 
fied  it,  and  a  great  deal  of  fluid  was  dis¬ 
charged. 

Her  arm  was  then  bound  up,  and  occa¬ 
sionally  fomented,  for  about  two  months, 
when  she  was  admitted  into  the  hospital. 
There  was  an  eruption  over  the  whole  arm  ; 
the  slightest  movement  of  the  limb  gave  her 
pain,  and  the  lightest  touch  was  like  an 
elastic  shock  through  her  whole  frame,  more 
particularly  in  passing  the  finger  on  the 
ulna  at  the  elbow,  and  along  the  course  of 
the  radius. 

On  being  admitted,  she  had  her  arm  fo¬ 
mented,  for  nearly  two  months,  with  an  in¬ 
fusion  of  hemlock,  and  she  took  various 
preparations  of  iron.  During  this  time,  her 
arm  became  better  than  it  had  ever  been  be¬ 
fore.  She  was,  however,  ordered  to  discon- 
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tinue  the  fomentation,  and  try  to  move  her 
arm  about,  when  it  soon  became  as  painful 
as  ever. 

She  has  since  taken  the  quinine  in  full 
doses,  without  any  evident  effect. 

She  menstruated,  for  the  first  time,  five 
months  ago,  and  has  since  been  regular. 
She  was  electrified  about  a  month  ago,  and 
though  she  said  her  arm  was  more  painful 
afterwards,  it  seemed  to  be  less  so  below, 
though  more  on  the  upper  surface. 

Aug.  27th. — She  was  transferred  yester¬ 
day  to  Mr.  Guthrie,  who  ordered  her 

«/ 

Tinct.  Ferri.  Ammon.  3j. 

Infus.  Calumbee,  ^iss.  bis  in  die  sumend  ; 
and  her  arm  bandaged  and  put  in  splints, 
from  the  finger-ends  to  the  shoulder. 

Aug.  29th. — She  has  had  the  following 
ointment  applied,  and  strapping  over  it  from 
the  fingers  to  the  shoulder,  and  splints  the 
whole  length,  so  as  to  prevent  all  motion. 

R  Ung.  Hyd.  fort.  3j. 

Camphor®,  3j.  ft.  Ung. 

September  5  th.^-She  continues  much  the 
same. 

II  01.  Terebinth.  3j.  ter  in  die  sumend. 

Oct.  3d. — She  has  omitted  the  oleum  tere- 
benthin®,  on  account  of  the  irritation  it  ex¬ 
cited  in  the  urinary  organs.  The  pain  is  less 
in  the  forearm,  but  increased  higher  up. 
She  is  ordered  four  leeches  every  night,  to  be 
applied  to  the  lower  cervical  vertebrae. 

10ih. — She  complains  of  much  pain  down 
the  whole  of  her  arm,  when  the  lower  part 
of  the  back  of  the  neck  is  touched. 

14th. — The  pain  in  the  arm  is  much  worse. 

21st. — The  moxa  has  been  applied  this 
morning  in  five  places,  from  the  spine  of  the 
neck  towards  the  shoulder. 

25th. — Moxa  repeated.  Since  the  appli¬ 
cation  of  the  moxa  the  leeches  have  been 
discontinued. 

28th. — The  moxa  was  applied  again  to¬ 
day  ;  the  leeches  were  again  applied  last 
night,  and  ordered  to  be  regularly  continued. 
The  under  surface  of  the  arm  and  fingers  is 
less  painful,  but  the  upper  surface  is  much 
the  same. 

Nov.  4. — She  can  move  the  fingers  more 
freely,  and  bear  pressure  on  the  arm  better ; 
but  the  shoulder  is  very  painful. 

1  Oth. — The  pain  is  less  both  in  the  shoulder 
and  arm. 

14th. — Improving;  the  arm  has  been 
again  strapped  up. 

Dec.  29th. — The  application  of  the  leeches 
and  moxa  has  been  continued,  and  she  has 
improved  very  gradually.  She  suffers  at 
present  from  severe  cough  and  pain  in  the 
chest. 

Jan.  14,  1830. — She  has  had  a  very  severe 
attack  of  pleuritis — frequently  relapsing  when 
apparently  recovering.  She  has  had  the  usual 


remedies,  blisters,  leeches,  &c.  and  is  now 
quite  out  of  danger. 

Feb.  14. — On  examining  the  arm,  all  ten¬ 
derness  on  pressure  has  entirely  left  her  ;  she 
is  perfectly  free  from  pain,  and  can  make 
use  of  her  arm  without  inconvenience. 

16th. — Dismissed  quite  well. 


GLASGOW  INFIRMARY. 

Injuries  of  the  Head. 

Case  I. — James  Armour,  aged  27,  a  quar- 
rier — admitted  8th  May.  The  accident  had 
happened  a  week  previously,  and  was  occa¬ 
sioned  by  a  quantity  of  earth  falling  upon 
him.  He  remained  insensible  two  hours, 
during  which  considerable  haemorrhage  is 
said  to  have  taken  place  from  the  right  ear. 
On  recovering,  he  felt  acute  pain  on  the 
right  side  of  the  head,  for  which  he  was 
twice  bled  with  marked  relief.  On  admis¬ 
sion  he  had  little  or  no  uneasiness,  and 
complained  chiefly  of  giddiness  when  he  at¬ 
tempted  to  raise  his  head  from  the  pillow. 
He  was  perfectly  blind  of  the  left  eye,  the 
pupil  of  which,  however,  contracted  freely 
on  exposure  to  light.  The  sense  of  hearing 
of  the  right  ear  was  much  impaired.  His 
mouth  was  slightly  drawn  to  the  left  side, 
which  deformity  increased  greatly  when  he 
spoke.  The  pulse  was  about  60,  the  skin 
cool,  and  in  other  respects  he  was  under  no 
fever.  The  bowels  were  freely  opened,  and, 
on  the  following  day,  a  large  blister  was  ap¬ 
plied  to  the  head.  On  the  13th,  four  days 
after  admission,  there  was  an  accession  of 
feverish  symptoms,  with  return  of  head¬ 
ache,  and  deep-seated  pain  under  the 
right  ear,  the  hearing  of  which  was  com¬ 
pletely  gone.  The  pulse  was  full,  and  had 
risen  to  90.  He  was  bled  from  the  arm, 
and  the  blistered  surface  was  ordered  to  be 
dressed  with  savine  ointment.  On  the  14th, 
the  pain  in  the  head  and  ear  had  all  but 
gone,  and  in,  every  other  respect  he  felt 
greatly  better.  The  features  were  much  less 
distorted,  and  he  had  recovered  in  part  the 
hearing  of  the  right  ear.  The  pulse  had 
fallen  to  70.  1  he  blister  was  repeated  to 

the  head,  and  he  was  ordered  gr.  ii.  calomel 
three  times  a  day.  In  the  course  of  a  week 
his  mouth  became  affected,  and  the  medi¬ 
cine  was  therefore  omitted.  He  continued 
daily  to  improve,  and  was  dismissed  well  on 
the  8th  June,  having  been  a  patient  in  the 
hospital  exactly  a  month.  At  this  date  the 
features  did  not  appear  to  be  at  all  distorted, 
except  when  he  laughed  or  attempted  to 
smile.  He  did  not  recover  the  sight  of  the 
right  eye. 

There  was  a  combination  of  symptoms  in 
this  case.  It  was  evidently  one  of  concus¬ 
sion  with  partial  compression.  The  insensi- 
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bility  in  the  first  instance,  and  the  gradual 
recovery  afterwards,  are  characteristic  of 
the  former  ;  while  the  amaurotic  state  of  the 
left  eye,  and  the  palsy  of  the  right  side  of 
the  face,  evince  the  latter.  These  symp¬ 
toms,  no  doubt,  could  be  accounted  for  on 
the  ground  of  its  being  a  case  of  pure  con¬ 
cussion.  In  what  is  termed  concussion  of 
the  spine,  for  example,  we  often  witness 
more  or  less  palsy  of  the  bladder  and  lower 
limbs  to  succeed.  Exactly  the  same  may  be 
said  to  take  place  in  similar  injuries  of  the 
head  ;  nevertheless,  I  am  disposed  to  attri¬ 
bute  these  effects  in  a  great  measure,  if  not 
altogether,  to  compression.  The  haemor¬ 
rhage  which  occurred  immediately  after  the 
accident  shews,  of  course,  that  there  had 
been  rupture  of  a  blood-vessel,  and  conse¬ 
quent  effusion  of  blood.  This,  in  every  pro¬ 
bability,  took  place  in  some  part  of  the  trac- 
tus  opticus  of  the  right  side,  or  farther  back 
at  the  origin  of  the  nerve.  In  this  way,  too, 
can  be  explained  the  dulness  of  hearing,  and 
the  loss  of  muscular  power  of  the  right  side 
of  the  face. 

This  person  was  not  admitted  till  after  the 
eighth  day,  by  which  time  the  inflammatory 
stage  subsequent  to  the  accident  had  sub¬ 
sided  under  the  usual  means..  The  principle 
observed  in  the  treatment  was  to  excite  ab¬ 
sorption,  if  the  symptoms  depended  on  effu¬ 
sion  ;  or,  supposing  these  to  be  the  conse¬ 
quence  of  concussion,  to  rouse  the  tone  of 
the  nerves.  Both  ends,  probably,  were  ac¬ 
complished  by  the  measures  had  recourse 
to  ;  namely,  counter-irritation,  and  the  ex¬ 
hibition  of  mercury. 

On  the  fourth  day  from  admission,  there 
was  a  return  of  feverish  symptoms,  with 
pain  in  the  situation  of  the  ear,  which  rea¬ 
dily  yielded  to  a  full  bleeding.  This  perhaps 
depended  on  an  inflammatory  state  of  the 
brain,  excited  by  the  effused  blood.  In 
cases  of  effusion  into  the  substance  or  on  the 
surface  of  the  brain,  we  often  meet  with  ac¬ 
cessions  of  inflammation  occurring  in  the 
progress  of  its  absorption.  In  this  respect, 
the  presence  of  the  fluid  seems  to  act  merely 
as  a  cause  of  irritation,  and  may  therefore 
be  compared  in  its  operation  to  that  of  an 
exostosis,  or  any  other  tumor,  in  producing 
fits  of  apoplexy,  &c. 

One  other  circumstance  in  this  case  ra¬ 


ther  uncommon,  may  be  mentioned,  viz. 
that  the  motions  of  the  iris  of  the  blind  eye 
remained  perfectly  free.  From  this  it  is 
evident  that  the  mobility  or  immobility  of 
the  iris  is  by  no  means  an  index  of  the  sen¬ 
sibility  of  the  retina  at  all  to  be  depended 
on.  This  is  owing  to  the  iris  being  supplied 
by  the  ciliary  nerves,  which  proceed  from 
the  lenticular  ganglion.  I  have  frequently 
met  with  cases  of  amaurosis  with  active  pu¬ 
pils,  and  vice  versa, — an  immoveable  state  of 
the  pupil  with  perfect  sensibility  of  the  re¬ 
tina. 

Case  II.— James  Gorman,  aged  30,  ad¬ 
mitted  4  th  June,  in  a  state  of  insensibility, 
having  on  the  preceding  day,  while  in  a  state 
of  intoxication,  leapt  from  the  roof  of  a  one- 
story  house,  and  pitched  upon  his  head. 
The  only  external  injuries  visible  were  an 
abrasion  of  the  left  cheek,  and  a  dislocation 
of  the  first  phalanx  of  the  left  thumb  back¬ 
wards  on  its  metacarpal  bone.  He  is  said  to 
have  vomited  freely  after  the  accident. 
When  placed  in  bed,  he  lay  in  an  insensible 
or  rather  semi-comatose  condition,  returning 
no  answer  when  loudly  questioned.  He 
moaned  frequently,  and  seemed  acutely  sen¬ 
sible  to  pain,  as  evinced  by  his  restlessness 
in  drawing  up  and  then  throwing  out  his 
limbs  when  firmly  pinched.  The  pulse  was 
120,  sharp,  the  respiration  slow  and  deep- 
drawn,  the  skin  hot  and  dry.  Immediately 
on  admission  the  dislocation  was  reduced, 
during  which  he  struggled  much  in  violently 
resisting  attempts  at  extension.  Twenty 
ounces  of  blood  were  then  taken  from  the 
arm,  16  leeches  applied  to  the  head,  to  be 
succeeded  by  cold  application  ;  and  he  was 
ordered  a  purge  of  calomel  with  infusion  of 
senna  and  salts.  The  bleeding  from  the  arm 
was  repeated  on  the  5th.  On  the  6th  he 
was  more  composed.  The  pulse  was  down 
to  90,  and  soft.  He  put  out  his  tongue  when 
requested.  The  pupils,  particularly  the 
right,  were  dilated.  On  the  8th  he  was  in 
every  respect  perfectly  intelligent,  though  he 
still  complained  of  slight  headache.  The 
pulse  had  fallen  to  70 ;  the  tongue  was  clean 
and  moist.  On  the  9tli  he  appeared  worse, 
having  passed  a  very  restless  night.  He 
had  a  vacant  expression  of  countenance,  with 
stupidity  in  answering  questions  :  a  blister 
was  in  consequence  applied  to  the  head.  He 
had  a  more  restless  night,  and  was  so  very 
delirious  as  to  require  the  strait  jacket :  the 
pulse,  however,  was  no  way  excited,  the 
skin  cool,  and  he  had  no  thirst.  The  blis¬ 
tered  surface  was  dressed  with  savine  oint¬ 
ment,  and  he  was  ordered  gr.  ii.  calomel 
every  third  hour.  He  was  kept  on  low  diet. 
The  mercury  was  continued  till  the  mouth 
became  smartly  affected.  He  daily  got  bet¬ 
ter,  and  was  dismissed  well  on  the  1st  July. 
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This  man  was  re-admitted  a  fortnight  af¬ 
terwards,  complaining  of  vertigo,  of  double 
vision  on  walking,  and  of  pain  occasionally 
shooting  through  the  head.  He  was  cupped 
on  the  nape  of  the  neck,  a  blister  was  applied 
to  the  head,  and  he  was  ordered  to  use  a 
mercury  pill  three  times  a  day.  On  the  22d, 
five  days  after  admission,  the  mouth  is  re¬ 
ported  to  he  affected,  when  all  the  symptoms 
were  greatly  relieved.  On  the  29th  the  me¬ 
dicine  was  recommenced,  and  a  caustic  issue 
burnt  in  the  nape  of  the  neck.  So  soon  as 
the  mercury  again  took  effect,  and  violent 
ptyalism  was  induced,  the  symptoms  wholly 
disappeared.  He  was  dismissed  cured  on 
the  10th  August. 

He  was  again  admitted  on  the  23d,  la¬ 
bouring  under  nearly  the  same  symptoms  as 
formerly,  but  with  little  or  no  pain  of  the 
head.  The  issue,  which  had  nearly  healed 
up,  was  opened,  and  the  mercury  repeated, 
with  the  use  of  a  strong  stimulating  liniment 
for  rubbing  the  surface  of  the  head.  On  the 
medicine  fairly  appearing  in  the  mouth,  the 
unfavourable  symptoms  began  to  wear  off. 
The  mercury  was  repeated,  and  he  finally 
left  the  hospital  cured,  15th  Sept.* 

This  man  was  admitted  on  the  day  subse¬ 
quent  to  the  accident.  With  the  exception 
of  slight  abrasion  of  the  cheek,  there  was  no 
visible  mark  of  injury  elsewhere  on  the  face 
or  skull.  Nevertheless,  it  appeared  at  the 
time,  and  as  its  issue  proved,  a  very  severe 
instance  of  concussion,  complicated  most 
probably  with  slight  extravasation.  The 
primary  effects  had  worn  off,  and  the  stage 
of  re-action  had  commenced  many  hours  be¬ 
fore  he  was  brought  to  the  hospital.  In 
cases  of  this  kind,  an  interval  of  sense  usu¬ 
ally  takes  place  between  the  injury  and  re¬ 
action.  In  this  case,  however,  there  was 
no  such  interval,  and  consequently  the 
symptoms  of  concussion  were  gradually  and 
imperceptibly  converted  into  those  of  inflam¬ 
mation.  He  did  not  recover  intelligence  be¬ 
fore  the  third  day.  The  treatment  was  very 
simple.  The  man  had  suffered  a  severe  me¬ 
chanical  shock,  to  which  inflammation,  as  a 
necessary  consequence,  had  succeeded.  The 
chiefindication,  then,  was  to  subdue  arterial 
action.  This  was  effected  by  bloodletting  in 
sufficient  quantities  to  control  the  force  of 
the  circulation,  the  advantages  of  which 
were  strikingly  apparent.  Although  rather 
a  tedious  case,  it  was  otherwise  very  inte¬ 

*  This  person  called  on  me  early  in  February, 
on  his  return  from  Ireland,  where  he  had  resided 
since  leaving  the  hospital.  During  that  period  he 
had  enjoyed  good  health. 


resting.  The  frequent  return  of  vertigo,  dou¬ 
ble  vision,  &c.  proves  to  me  that  it  w'as,  in 
every  likelihood,  complicated  from  the  com¬ 
mencement  with  partial  laceration  of  the 
brain,  and  slight  extravasation  of  blood  ;  or 
that  perhaps  effusion  of  serous  fluid  had  hap¬ 
pened  after  the  cessation  of  the  inflammation. 
I  should  have  imagined  it  more  likely  to 
have  been  caused  by  the  first.  One  or  other 
of  these  circumstances,  however,  sufficiently 
explains  the  loss  of  memory,  giddiness,  dou¬ 
ble  vision,  &c.  We  often  find  similar  effects 
to  supervene  on  the  cure  of  phrenitis,  or  in 
cases  of  fever  where  there  has  been  a  great 
flow  of  blood  to  the  head,  and  more  particu¬ 
larly  in  injuries  of  the  head  with  decided  ex¬ 
travasation  of  blood. 

For  the  removal  of  these  symptoms,  the 
treatment  consisted  in  obviating,  in  the  first 
instance,  the  chance  of  the  recurrence  of  in¬ 
flammation,  and  afterwards  in  favouring 
absorption  by  counter-irritation.  The  former 
wras  accomplished  by  cupping  and  the  use  of 
purgatives  ;  and  the  latter  by  the  repeated 
application  of  blisters,  and  the  formation  of 
a  caustic  issue.  After  a  sufficient  trial,  these 
were  found  to  be  perfectly  ineffectual.  Mer¬ 
cury,  as  an  ulterior  measure,  was  therefore 
had  recourse  to,  and  used  freely  and  repeat¬ 
edly  with  the  best  effect. 

As  soon  as  the  mouth  got  fairly  under  the 
influence  of  the  medicine,  the  unfavourable 
symptoms  uniformly  began  to  subside.  Their 
frequent  recurrence  convinces  me  that  the 
brain  perhaps  may  have  been  slightly  lace¬ 
rated,  giving  rise  to  partial  effusion  of  blood, 
either  at  the  time  of  the  accident,  or  at  a 
period  subsequently  to  it.  Instances  of  se¬ 
condary  haemorrhage  are  certainly  rare, 
though  several  are  on  record.  The  same 
line  of  treatment  is  applicable  to  both 
cases. — Dr.Auchincloss ,  in  the  Glasgow  Medical 
Journal, 

NOTICES. 

A  correspondent  is  anxious  to  know  when 
the  promised  continuation  of  Mr.  Tyrrell’s 
edition  of  Sir  A.  Cooper’s  Lectures  may  be 
expected  ? 

The  last  page  of  the  article  in  answer  to 
our  notice  of  Ur.  Corrigan’s  paper  has  been 
mislaid.  Can  the  author  supply  us  with  the 
conclusion  ? 

W. Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  XLVIII. 

Recapitulation  —  Ununited  Fracture  —  Com¬ 
pound  Fracture — General  Treatment — Ques¬ 
tion  of  Amputation. 

I  spoke  to  you,  gentlemen,  in  my  last  lec¬ 
ture,  of  the  different  modifications  of  ban¬ 
dages  that  are  applied  to  broken  limbs.  The 
eighteen-tailed  bandage  is  the  one  [pointing 
to  it]  which  is  placed  before  you  :  it  is  so 
named  because  on  each  side  there  are  nine  of 
these  small  ends,  which  are  called  tails. 
The  bandage  is  made  of  three  broad  pieces 
of  linen,  which  are  sewed  to  a  straight  piece 
transversely;  the  second  overlaps  the  first 
bv  about  one-half,  and  the  third  piece  over¬ 
laps  the  middle  one  in  a'  similar  way  ;  and 
each  of  these  three  pieces  being  divided  at 
either  end  into  three  smaller  parts,  there 
are  thus  in  the  whole  eighteen  ends  or  tails. 
Now  each  of  the  three  portions  of  linen 
which  is  thus  divided  must  be  long  enough  to 
encircle  the  limb  once  and  a  half  at  all 
events.  Beginning  the  application  of  the 
bandage  from  below,  the  successive  parts 
overlap  in  order,  so  as  to  enable  you  to  ex¬ 
ert  a  direct  and  regular  pressure  in  the  cir¬ 
cular  direction  of  the  limb. 

'I  he  bandage  more  commonly  used  now  is 
very  similar,  but  is  made  of  pieces  separate 
in  their  whole  length,  and  indefinite  in  num¬ 
ber  ;  these  are  sown  together  on  a  straight 
piece  in  the  same  way.  This  is  the  many¬ 
tailed  bandage,  the  parts  of  which  it  con¬ 
sists  not  being  limited  to  any  particular 
number. 

I  he  bandage  of  Scultetus  consists  merely 
of  a  certain  number  of  these  separate  trans¬ 
verse  pieces  not  united  together. 

131. — YI. 


I  mentioned  to  you  the  different  materials 
of  which  splints  are  composed.  This  is  the 
ordinary  form  of  a  wooden  splint  for  the  leg 
[presenting  it]  :  we  find  it  necessary  to  em¬ 
ploy  two  of  this  sort — one  adapted  to  the  ex¬ 
ternal,  and  one  to  the  internal  side  of  the 
leg.  This  is  a  similar  kind  of  splint  [exhi¬ 
biting  it],  made  of  japanned  iron.  In  using 
either  of  these,  you  will  find  it  necessary  to  be 
on  your  guard  not  to  have  the  splint  too  much 
hollowed  out ;  for  when  the  limb  is  swelled, 
as  it  commonly  is,  in  consequence  of  the 
violent  injury  which  it  receives  in  a  fracture, 
it  becomes  of  considerable  width,  and  more 
or  less  flat  on  the  surface,  so  that  if  you 
put  on  a  splint  as  much  hollowed  as  the  one 
I  now  show  you,  the  edge  will  press  in¬ 
juriously  and  painfully  upon  the  surface  of 
the  limb.  It  must  be  a  very  small  limb  that 
we  could  place  in  the  concavity  of  this  splint, 
therefore  it  is  an  ill  made  one  in  that  re¬ 
spect.  It  should  be  nearly  a  level  sur¬ 
face,  though  a  little  excavated  in  the  mid¬ 
dle,  in  order  to  support  the  limb  pleasant¬ 
ly,  and  avoid  pressure  of  the  edges 
upon  the  soft  parts  of  the  limb.  These 
splints  [shewing  them]  are  called  line 
splints— they  are  made  of  pieces  of  split 
deal,  connected  by  leather  glued  on  the  sur¬ 
face.  They  are  convenient  on  a  variety  of 
occasions — sometimes  to  confine  a  limb  tem¬ 
porarily  till  a  more  suitable  apparatus  can  be 
permanently  applied— -sometimes,  where  we 
want  a  small  splint  to  apply  to  any  particu¬ 
lar  part,  we  can  cut  them  ;  and  inasmuch  as 
they  are  flexible  in  the  transverse  direction, 
they  accommodate  themselves  to  the  form  of 
the  limb. 

When  a  limb  has  experienced  considerable 
bruising  by  the  same  injury  which  has  caused 
the  fracture  of  the  bone — when,  conse¬ 
quently,  blood  has  been  effused  into  the  cel¬ 
lular  texture,  and  the  limb  is  considerably 
swollen — you  may  anticipate  the  occurrence 
of  inflammation,  just  as  you  would  do. from 
a  similar  injury  of  the  soft  parts  not  connect¬ 
ed  with  the  fracture,  If  you  had  an  injury 
of  that  kind  without  fracture  of  the  bone, 
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you  would  not  think  of  binding  the  limb  up 
firmly  with  bandages  ;  and,  a  fortiori,  if  you 
applied  wooden  or  iron  machinery  of  this 
kind  to  it,  so  as  to  embrace  it  tightly,  you 
would  of  course  think  that  mode  of  pro¬ 
ceeding  likely  to  aggravate  the  inflammation 
which  the  injury  of  the  limb  may  be  expected 
to  produce ; — now  the  circumstance  of  a 
bone  being  broken  does  not  render  it  at  all 
more  proper  for  you  to  adopt  that  course  of 
proceeding  in  such  an  accident. 

In  the  first  place,  you  should  put  out  of 
consideration  the  circumstance  of  the  frac¬ 
ture,  and  treat  the  case  as  you  would  do  a 
similar  injury  of  the  soft  parts  not  connected 
with  fracture.  You  should  endeavour  to 
prevent  the  occurrence  of  the  inflammation 
which  the  injury  is  likely  to  produce — you 
should  endeavour  to  reduce  the  swelling 
which  the  bruise  and  ecchymosis  have  oc¬ 
casioned  ;  and  when  you  have  removed  all 
risk  of  that  kind,  then  you  may  proceed  to 
bandage  the  limb,  and  to  apply  the  splints 
proper  for  the  fracture.  In  such  a  case,  then, 
in  the  first  instance  you  would  lay  the  limb 
in  the  position  most  agreeable  to  the  patient’s 
feelings,  and  generally  that  is  the  half  bent 
state,  such  as  patients  usually  throw  the 
limbs  into  when  they  sleep  :  you  lay  the  limb 
in  this  way  on  a  soft  pillow,  and  then  you 
adopt  either  the  local  or  general  means 
that  are  necessary  to  reduce  the  swelling, 
and  limit  the  extent  of  the  inflammation  ; 
such  as  leeches  to  the  part,  cold  washes, 
and  other  means  contributing  to  the 
same  purpose.  You  may  find  it  necessary 
to  pursue  this  treatment  for  some  days  be¬ 
fore  you  think  it  expedient  to  apply  the  dress¬ 
ing  which  is  more  particularly  proper  for 
fracture  ;  and  you  will  find  it  advantageous 
to  reduce  completely  the  inflammation  and 
swelling  of  the  limb  before  you  proceed 
to  confine  it  in  the  way  which  the  fracture 
requires. 

The  same  reasoning  applies  if  the  limb 
should  swell  after  you  have  put  on  your  frac¬ 
ture  apparatus.  The  patient  sometimes  feels 
the  apparatus  painful — it  makes  the  limb  un¬ 
easy,  particularly  after  it  has  been  a  few 
hours  confined  ;  and  you  may  occasionally 
find  it  expedient  to  undo  the  apparatus  during 
the  day-time,  to  leave  the  limb  on  a  broad 
splint,  apply  a  cold  wash,  and  other  means 
necessary  to  reduce  the  inflammation,  and 
then  slightly  to  confine  it  during  the  night, 
in  order  to  prevent  the  patient  being  troubled 
with  the  spasmodic  twitches  that  are  likely  to 
occur  if  the  limb  is  left  entirely  unconfined. 

With  respect  to  that  particular  circum¬ 
stance  which  is  so  often  a  considerable  an¬ 
noyance  to  the  patient — spasm  of  the  mus¬ 
cles  of  the  limb,  twitches  by  which  the  edges 
of  the  bone  grate  against  each  other — we 
find  it  difficult  in  some  cases  altogether  to 
prevent  them.  The  more  completely  we 
keep  off  the  occurrence  of  inflammation,  the 


less  likelihood  there  is  that  the  patient  will 
be  troubled  in  this  way.  After  the  inflam¬ 
mation  is  removed,  the  more  exactly  we  ad¬ 
just  the  fracture — the  more  immoveable  the 
fragments  are  kept — the  less  probability 
there  is  of  the  occurrence  of  spasm.  I  be¬ 
lieve  you  seldom  find  much  advantage  from 
the  exhibition  of  any  means  that  are  sup¬ 
posed  to  have  a  direct  influence  in  allevi¬ 
ating  spasm — opium,  or  any  other  thing  of 
that  kind. 

Frequently  the  skin  is  very  seriously 
bruised  in  cases  of  fracture.  Ecchymosis 
takes  place  in  the  cutaneous  texture,  ren¬ 
dering  the  external  surface  of  a  deep  livid 
red,  and  the  injury  to  the  skin  is  often  so 
considerable  that  the  minute  vessels  of  the 
surface  pour  out  a  serous  fluid,  and  vesica¬ 
tion  of  the  cuticle  occurs  on  the  bruised 
part.  These  vesicles  often  contain  a  turbid 
and  dark,  sometimes  a  livid  or  reddish  fluid  ; 
and  it  happens  occasionally  that  such  vesi¬ 
cles,  combined  with  the  deep  red  or  livid  ap¬ 
pearance  of  the  bruised  parts,  lead  persons  to 
apprehend  that  mortification  has  occurred,  or 
is  about  to  take  place.  The  appearances, 
indeed,  are  sometimes  deceptive  ;  you  will 
nevertheless  find,  in  cases  of  simple  frac¬ 
ture,  however  extensive  this  livid  and  dark 
red  appearance  of  the  skin  may  be,  however 
considerable  the  vesications  that  may  occur, 
that  they  are  simply  the  consequences  of 
bruises  of  the  skin,  and  do  not  portend  any 
danger  of  mortification.  All  you  have  to 
do  is  to  prick  the  vesications,  let  out  the 
fluid,  and  lay  on  the  surface  of  the  part 
simple  dressing,  such  as  spermaceti  ointment 
on  lint ;  and  you  find  that  the  integument 
does  not  lose  its  vitality,  but  recovers  very 
well. 

Ununited  Fracture. 

After  a  fractured  limb  has  been  kept  in  a 
suitable  apparatus  for  the  length  of  time 
which  is  ordinarily  found  sufficient  for  the 
union  of  the  bone,  we  sometimes  discover, 
on  removing  the  apparatus,  that  the  bone 
has  not  united.  Occasionally  we  find  the 
fracture  quite  loose,  the  limb  moveable  in 
the  situation  where  the  fracture  has  taken 
place,  and  sometimes  such  a  want  of  union 
continues  for  weeks,  and  even  for  months, 
nay,  often  at  the  expiration  of  a  year  or 
more,  the  fracture  will  not  be  consolidated  ; — 
it  is  then  called  a  case  of  ununited  fracture. 
This,  of  course,  is  a  very  unpleasant  occur¬ 
rence  both  to  the  surgeon  ancl  to  the  patient. 
The  limb  is  rendered  useless,  or  nearly  so — 
that  is,  it  bends  in  the  situation  of  the  frac¬ 
ture,  just  as  a  joint.  By  the  exertion  of  the 
muscles  the  bones  rub  against  each  other ; 
and  when  such  facility  of  movement  occurs, 
it  leads  to  the  supposition  of  a  joint  being 
actually  formed  in  the  situation  where  the 
fracture  has  taken  place  ;  indeed,  in  coming 
to  examine  these  cases,  in  some  instances 
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there  is  a  kind  of  smooth  surface  of  bone 
produced — there  is  a  kind  of  condensed  in¬ 
vestment  surrounding  it — something  like  an 
imperfectly  formed  joint.  More  commonly, 
however,  the  bones  are  found  connected  to¬ 
gether  by  a  kind  of  ligamentous  texture.  It  is 
important  to  ascertain,  in  this  case,  whether 
the  want  of  union  arises  from  any  thing  par¬ 
ticular  in  the  fracture  itself,  or  from  any  pe¬ 
culiarity  in  the  constitution  of  the  individual ; 
or  whether  it  is  referable  to  some  part  of  the 
treatment  which  ought  to  be  adopted  for  the 
consolidation  of  the  bone  either  having  been 
neglected  or  having  been  inefficiently  applied. 
The  question  will  therefore  be,  whether  the 
occurrence  is  owing  to  any  thing  that  belongs 
to  the  nature  of  the  fracture,  or  to  something 
peculiar  in  the  constitution  of  the  patient, 
or  to  something  inefficient  in  the  treatment. 

I  apprehend,  if  we  fake  all  the  cases  of 
want  of  union,  we  shall  find  more  reason 
for  concluding  that  the  deficiency  arises  from 
the  latter  cause  than  from  either  of  the  two 
former.  Mr.  Amesbury,  who  has  paid  par¬ 
ticular  attention  to  the  treatment  of  frac¬ 
tures,  and  who  has  published  some  observa¬ 
tions  on  the  subject  which  are  very  well 
worthy  your  perusal,  seems  to  have  had 
a  great  number  of  cases  brought  under  his 
observation  ;  for,  in  a  work  published  some 
time  ago — “  Observations  on  Fractures/’ — 
he  has  collected  a  great  many  such  instances, 
and  has  related  his  own  experience  in  un¬ 
united  fractures;  and  from  this  experience 
he  expresses  very  decidedly  his  opinion, 
that  it  is  to  the  inefficient  means  adopted 
for  bringing  into,  and  retaining  in  pro¬ 
per  apposition,  the  broken  ends  of  bones, 
that  the  defect  of  union  is  generally  to  be 
ascribed.  Consequently  the  treatment  that 
we  should  follow,  to  avoid  the  possibility  of 
this  occurrence,  consists  rather  in  carefully 
maintaining  the  fracture  in  apposition  in  the 
first  instance,  than  in  any  other  course  of 
proceeding.  Mr.  Amesbury  says,  that  in  a 
great  proportion  of  the  cases  which  came 
under  his  care,  when  a  properly  contrived 
apparatus  was  applied,  and  the  broken  ends 
of  the  bone  were  brought  into  accurate  con¬ 
tact  and  retained  firmly  in  apposition,  the 
fractures  united  within  a  moderate  length 
of  time.  But  inasmuch  as  it  may  be  sup¬ 
posed  that,  in  consequence  of  the  length 
of  time  that  may  have  elapsed  since  the 
receipt  of  the  injury,  there  is  some  defect 
in  the  increased  action  which  seems 
necessary  to  the  consolidation  of  the  frac¬ 
ture,  he  recommends,  not  merely  the  apply¬ 
ing  of  an  apparatus  for  retaining  the  bones 
in  contact,  but  the  combination  with  that  of 
the  use  of  pressure  upon  the  situation  of  the 
fracture,  in  order  to  excite  increased  action. 
This  may  be  accomplished  by  using  particu¬ 
lar  kinds  of  pads,  so  as  to  press  upon  the 
part,  or  by  other  contrivances  of  a  mecha¬ 
nical  nature  connected  with  the  apparatus 


you  employ  ;  the  object  being  simply  to  ex¬ 
ert  such  a  degree  of  pressure  as  shall  excite 
a  certain  degree  of  pain  in  the  part,  that 
lasts  for  a  few  days — something  like  rheu¬ 
matic  pain.  When  the  case  has  been  con¬ 
ducted  in  the  way  I  have  already  mentioned 
to  you,  Mr.  Amesbury  has  found  that  the 
ununited  fractures  have  united  readily 
enough.  He  observes — what  I  think  accords 
with  my  own  experience  on  this  subject — - 
that  individuals  in  whom  defect  of  union 
is  thus  seen,  are  generally  persons  of 
healthy  constitution ;  those  in  whom  we 
cannot  observe  any  evidence  of  defect  in 
those  natural  powers,  from  the  exertion  of 
which  restoration  is  to  be  expected. 

It  is  important  to  ascertain  the  point  that 
I  have  now  mentioned  to  you,  because,  if 
the  union  can  be  accomplished  by  the  simple 
means  that  I  have  stated,  we  shall  save  our 
patient  from  the  necessity  of  undergoing 
other  kinds  of  treatment,  which  are  both 
painful  and  dangerous  ;  for,  in  cases  of  these 
ununited  fractures,  proceedings  have  been 
adopted,  with  a  view  to  produce  union,  which 
at  all  events  have  generally  required  a  long 
course  of  confinement,  and  in  some  instances 
have  produced  much  local  disturbance  in 
the  limb,  and  in  fact  have  proved  ultimately 
fatal  to  the  patient.  Sometimes  incisions 
have  been  made  in  the  situation  of  the  frac¬ 
ture — the  fractured  ends  have  been  exposed 
in  a  wound,  and  actually  sawn  off.  This  I 
need  not  observe  to  you  is  a  serious  pro¬ 
ceeding  ;  indeed,  in  the  middle  of  a  fleshy 
limb,  as  the  thigh  for  example,  it  must  be  a 
very  difficult  thing  to  accomplish.  You  in¬ 
flict  an  extensive  wound — one  which  is  very 
likely  to  be  followed  by  considerable  inflam¬ 
mation  and  other  dangerous  consequences  ; 
and  in  many  of  the  instances  in  which  this 
process  has  been  undergone,  the  patient  has 
been  left  in  a  worse  state  after  the  operation, 
than  he  was  in  before. 

Another  mode  of  proceeding  in  these  un¬ 
united  fractures,  has  been  that  of  passing  a 
seton  between  the  broken  ends  of  the  bone, 
and  leaving  it  there,  in  order  to  excite  in  the 
ends  of  the  bones  and  the  neighbouring  soft 
parts  that  action  which  is  supposed  to  be  inef¬ 
ficient.  After  a  certain  degree  of  inflamma¬ 
tion  has  been  excited  by  the  seton,  it  is  then 
to  be  withdrawn,  trusting  the  union  to  na¬ 
tural  powers.  I  believe  it  may  be  said  that 
there  are  some  two  or  three  instances  re¬ 
corded  in  which,  after  some  weeks  or  months 
of  confinement,  with  a  good  deal  of  pain 
and  danger,  the  union  has  been  effected  in 
this  way  ;  but  in  other  cases  the  introduc¬ 
tion  of  the  seton  has  failed.  Sometimes 
blisters  have  been  applied  externally,  and 
then  rubbing  the  broken  ends  of  the  bone  to¬ 
gether  has  been  tried,  in  order  to  excite  the 
necessary  degree  of  action  where  it  had  not 
previously  taken  place  :  these,  at  all  events, 
are  not  dangerous  proceedings. 
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Compound  Fractures. 

T  proceed  next  to  speak  to  you  of  the 
management  of  compound  fractures  :  the  ob¬ 
servations  that  have  been  hitherto  made 
are  applicable  to  the  cases  of  simple  frac¬ 
ture.  In  compound  fracture,  the  soft  parts 
may  be  divided  by  the  same  violence  which 
breaks  the  bone — as  in  the  case  of  a  wheel 
passing  over  a  limb.  A  contused  and  la¬ 
cerated  wound  of  the  soft  parts  is  made  by 
the  wheel,  at  the  same  time  that  it  causes  the 
fracture,  and  in  such  a  case  you  have  often  a 
large  external  opening.  More  commonly  the 
bone  is  broken  first,  and  then  the  fractured  end 
(particularly  if  the  fracture  be  oblique,  so  that 
a  part  of  the  bone  has  a  sharp  extremity, 
and  therefore  easily  slips  off  the  correspond¬ 
ing  surface)  is  forced  through  the  soft  parts, 
in  consequence  of  the  exertion  which  the 
patient  makes  with  the  limb  after  the  frac¬ 
ture  has  occurred.  The  patient  rises  per¬ 
haps,  and  attempts  to  walk  or  stand  upon 
the  leg,  and  thus  the  end  of  the  bone  is 
forced  through  the  skin.  When  an  accident 
of  this  kind  occurs  to  a  person  who  is  in¬ 
toxicated,  not  being  aware  of  what  has  hap¬ 
pened,  he  makes  violent  efforts  to  rise,  and 
thus  the  end  of  the  bone  is  not  only  forced 
through  the  soft  parts,  but  through  the  dress 
— through  the  stocking — and  sometimes  it 
has  been  forced  through  the  patient’s  boot. 
In  these  cases,  where  the  division  of  the 
soft  parts  is  secondary,  the  external  wound 
is  usually  small — sometimes  a  mere  punc¬ 
ture,  produced  by  the  sharp  edge  of  the 
bone — while  the  internal  injury  in  such  a 
case  is  perhaps  just  as  extensive  as  in  the 
former  instance. 

The  degree  of  injury  is  extremely  vari¬ 
ous  in  cases  of  compound  fracture.  In  the 
most  serious  cases  it  becomes  a  question 
whether  the  loss  of  the  limb  may  not  be  ne¬ 
cessary,  in  order  to  prevent  the  risk  which 
would  otherwise  accrue  to  the  life  of  the  pa¬ 
tient?  It  is  difficult  to  lay  down  precise 
rules  in  order  to  determine  this  point.  Each 
case  presents  something  peculiar  to  itself, 
and  it  will  be  necessary  for  the  judgment  of 
the  practitioner  to  be  exercised,  after  a  care¬ 
ful  consideration  of  the  peculiarity  of  each 
individual  instance.  We  can  only  speak  in 
a  general  wray  as  to  the  principles  that 
should  guide  us  in  determining  this  impor¬ 
tant  question.  We  must  attend  to  the  de¬ 
gree  of  injury  which  the  parts  haye  expe¬ 
rienced,  and  also  to  the  greater  or  less  im¬ 
portance  of  the  parts  involved.  For  in¬ 
stance — we  must  see  whether  the  joints  are 
at  all  injured — whether  it  is  probable  that 
any  considerable  blood  vessel,  or  any  large 
artery,  be  implicated.  The  age  and  con¬ 
stitution  of  the  patient  must  be  taken  into 
consideration  ;  and  it  is  also  sometimes  a 
question  of  importance  to  ascertain  whether 
the  patient  will  have  such  professional  care 
and  such  comforts  as  his  situation  requires. 


Comminuted  fracture  of  the  bone,  with  the 
soft  parts  extensively  torn  and  mangled,  in 
consequence  of  the  limb  having  been  en¬ 
tangled  in  machinery,  for  instance,  is  a  case 
respecting  which  we  can  be  under  no  doubt 
at  all :  amputation  is  necessary  under  such 
circumstances.  You  sometimes  find  a  limb 
half  or  three-parts  torn  off  by  an  accident  of 
this  kind,  where  the  fracture  of  the  bone  is 
by  no  means  the  most  important  part  of  the 
injury  :  in  such  a  case  it  is  obviously  neces¬ 
sary  to  amputate.  Cases  of  comminuted 
fracture,  with  serious  bruising  and  excessive 
laceration  of  the  soft  parts,  where  the  bone 
is  extensively  exposed  and  denuded,  with  the 
soft  parts  separated  from  it,  more  especially 
if  the  fracture  be  in  the  neighbourhood  of  a 
joint,  with  a  great  probability  that  it  ex¬ 
tends  into  it,  and  with  the  probability  also 
of  the  main  artery  or  arteries  being  injured — 
that  kind  of  case  is  one  in  which  amputa¬ 
tion  may  be  proper  if  it  occur  in  an  old  per¬ 
son,  in  a  person  of  enfeebled  constitution, 
or  if  it  take  place  in  an  hospital  or  any 
crowded  situation,  where  the  process  of  re¬ 
covery  generally  proceeds  comparatively  less 
favourably.  But  the  same  kind  of  injury 
may  not  be  thought  to  require  amputation  if 
it  occur  in  a  young  subject,  one  of  vigorous 
constitution,  in  an  individual  who  is  situated 
in  pure  and  wholesome  air — as  in  the  coun¬ 
try.  We  must  be  on  our  guard  against 
hastily  condemning  a  limb  in  a  case  of  this 
kind  ;  for  the  resources  of  nature  are  so 
great,  that  sometimes  we  see  injuries  repaired 
without  any  unfavourable  occurrence,  though 
we  may  have  anticipated  that  the  loss  of  the 
limb  would  prove  inevitable. 

I  remember  the  case  of  a  lad  who  was 
brought  into  this  hospital,  and  came  under  my 
care,  with  a  dreadful  compound  fracture  of  the 
leg,  produced  by  a  cart-wheel  going  over  it. 
The  accident  had  so  occurred  that  the  wheel 
had  rested  upon  the  leg,  and,  in  addition  to 
very  great  laceration,  there  was  an  external 
wound  of  some  inches  in  length,  leading 
down  to  the  ankle.  About  four  inches  of  the 
tibia  was  completely  denuded  and  the  soft 
parts  almost  detached,  the  bones  projecting, 
and  the  fracture  as  well  as  the  wound  ex¬ 
tended  close  to  the  ankle-joint.  I  consider¬ 
ed  this  to  be  a  case  in  which  amputation 
would  be  proper,  and  I  represented  my 
opinion  of  the  necessity  of  the  measure  to 
the  patient,  but  he  seemed  to  have  made  his 
mind  up  upon  that  subject, — he  would  not 
part  with  the  limb  ;  and  the  representations 
that  were  made  to  him  of  the  probable  loss 
of  life  had  no  effect  in  altering  his  determi¬ 
nation- — he  would  not  have  it  removed.  The 
limb  was  laid  on  a  broad  splint,  on  the  op¬ 
posite  side  to  that  on  which  the  accident  oc¬ 
curred — namelv,  on  the  inner  side  of  the 
leg.  Means  were  adopted  for  accomplishing 
the  cure  as  well  as  we  could  and  preventing 
the  occurrence  of  inflammation,  and  the 
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ease  got  well  really  without  a  single  unfa* 
vourable  symptom  taking  place.  In  about 
a  dozen  or  fourteen  weeks  the  wound,  which 
was  extensive,  had  consolidated,  the  frac¬ 
ture  united,  no  exfoliation  of  bone  occurred, 
and  the  lad  had  a  good  strong  limb. 

You  are  not  to  consider  the  size  of  the  ex¬ 
ternal  wound  as  a  criterion  of  the  degree  of 
injury  ;  it  is  the  violence  which  the  bone  has 
experienced,  the  contusion  and  laceration  of 
the  soft  parts  immediately  around  it,  and  the 
injury  of  the  joints  or  large  arteries,  which 
constitute  the  source  of  danger  in  these 
cases.  Cateris  paribus,  1  think  it  is  desir¬ 
able,  in  a  compound  fracture,  to  have  a  large 
aperture,  because  such  free  external  wound 
affords  a  ready  exit  to  matter — large  collec¬ 
tions  of  which  sometimes  take  place  ; — 
in  many  instances  of  that  kind  you  see 
that  the  case  does  better  than  where  there  is 
only  a  minute  external  opening  of  the  skin. 

The  reason  of  amputating  in  a  case  of  com¬ 
pound  fracture,  is  the  danger  that  would  ac¬ 
crue  to  the  life  of  the  patient  from  the  con¬ 
sequences  of  the  injury  if  the  limb  were  not 
removed.  In  the  very  serious  cases  of  this 
kind  which  sometimes  occur,  traumatic 
gangrene,  mortification  of  the  limb  gene¬ 
rally,  may  be  expected  to  come  on  ;  violent 
inflammation  of  the  whole  limb,  with  a  cor¬ 
responding  febrile  disturbance  of  the  sys¬ 
tem,  which  may  run  to  such  a  height  as  to 
endanger  life.  Then  there  is  more  remote 
danger  from  repeated  suppurations,  and  from 
the  exhaustion  of  the  powers  which  take 
place  when  they  get  into  the  chronic  stage — 
when  there  is  a  copious  thin  discharge,  with 
hectic  fever.  Another  consideration  which 
influences  us  in  these  cases,  is  the  very  im¬ 
perfect  and  sometimes  useless  state  of 
the  limb,  after  the  patient  may  be  said  to 
have  recovered  from  the  injury.  ”  The  injury 
which  the  soft  parts  and  bone  have  sustained 
are  so  considerable,  and  repeated  inflam¬ 
mation  and  suppuration  have  produced  such 
thickening  and  stiffness  of  the  muscles,  ten¬ 
dons,  and  other  parts,  that  the  patient  per¬ 
haps  recovers  with  a  limb  in  a  condition  not 
at  all  useful  to  him,  but,  in  point  of  fact, 
rather  burthensome  than  otherwise ;  and 
that  too  after  many  months,  nay  some¬ 
times  after  years,  of  suffering.  These  are 
the  considerations  which  induce  us,  under 
certain  circumstances,  to  regard  it  as  expe¬ 
dient  to  amputate  the  limb  rather  than  to 
attempt  its  preservation. 

The  same  question  occurs  in  these  cases 
as  in  the  instance  of  serious  injuries  to  limbs 
from  gun-shot  wounds,  respecting  the  time 
at  which  amputation  may  be  most  advan¬ 
tageously  practised  ;  for  in  cases  of  com¬ 
pound  fracture,  as  in  those  instances,  ampu¬ 
tation  may  be  either  performed  immediately 
after  the  occurrence  of  the  accident,  or  we 
may  defer  it,  in  order  to  allow  of  the  sub¬ 
sidence  of  the  inflammation  and  fever  which 


come  on  soon  after  the  accident.  1  had  oc¬ 
casion  to  consider  fully,  when  I  spoke  to 
you  of  gun-shot  wounds,  the  question  that 
I  am  now  adverting  to  ;  and  I  stated  then, 
that  there  is  no  doubt  whatever  of  its  being 
by  far  the  most  safe,  and  consequently  the 
most  eligible  practice,  to  perform  amputa¬ 
tion  immediately— that  is,  within  twelve,  or 
say  at  most  within  twenty-four  hours,  from 
the  occurrence  of  the  injury  ;  and  all  the 
considerations  which  lead,  to  that  inference 
in  cases  of  gun-shot  wounds  are  equally  ap¬ 
plicable  to  cases  of  compound  fracture  that 
require  amputation— 1  therefore  need  not  go 
over  the  ground  again. 

When  we  treat  a  compound  fracture  with 
a  view7  of  repairing  the  injury  and  restoring 
the  limb  to  a  useful  state,  we  generally,  but 
not  invariably,  attempt  to  produce  union  of 
the  external  wrnund  :  we  bring  the  parts  to¬ 
gether  and  retain  the  edges  of  the  wound  in 
contact,  in  the  hope  that  they  may  become 
united,  and  thus  that  the  compound  fracture 
may  be  converted  into  a  simple  one.  Now  we 
do  not  very  often  succeed  in  this,  because 
the  wound  of  the  soft  parts  is  not  of  a  kind 
favourable  to  the  occurrence  of  adhesion  ;  it 
is  a  lacerated  and  contused  wound,  and 
wounds  of  that  kind  do  not  readily  unite  by 
adhesion.  We  may  make  the  attempt,  how¬ 
ever,  for  there  can  be  no  harm  in  doing  that. 
We  may  either  draw  the  edges  of  the  wound 
together  with  short  pieces  of  sticking  plan¬ 
ter,  or  by  the  application  to  the  wound  of 
lint  dipped  in  the  blood  that  flows  from  it. 
This  dries,  and  forms  a  kind  of  external 
crust  upon  the  surface  of  the  wound,  under 
which  it  may  unite  ;  and  if  we  can  suc¬ 
ceed  in  producing  this  closure  of  the  ex¬ 
ternal  wound,  we  know  that  the  case  will 
go  on  very  much  as  if  it  were  merely  a 
simple  fracture. 

It  is  necessary  in  compound  as  in  simple 
fracture,  to  bring  the  displaced  ends  of  the 
bone  into  their  proper  position — to  place 
them  in  contact,  and  to  maintain  them  so. 
But  the  injury  which  the  soft  parts  have 
experienced  is  one  of  the  circumstances  that 
requires  our  particular  and  early  attention.  In 
almost  all  instances,  these  soft  parts  have 
been  considerably  contused  and  torn,  and 
we  may  naturally  expect  that,  in  consequence 
of  such  injury,  inflammation,  suppuration, 
and  fever  will  occur;  renewed  inflamma¬ 
tion  and  suppuration — repeated  formations 
of  matter.  And  you  will  recollect  that  in¬ 
flammation  here  occurs  in  the  cellular  tex¬ 
ture,  in  the  very  centre  of  the  limb  ;  you 
will  remember  how  easily  inflammation, 
when  it  takes  place  in  the  cellular  substance, 
runs  along  that  texture  so  as  toextenddo  the 
whole  length  of  the  limb  in  a  short  time — as 
in  the  case  of  phlegmonous  erysipelas. 
When,  therefore,  the  internal  cellular  struc¬ 
ture  is  the  seat  of  inflammation,  and  when 
the  progress  of  matter  to  the  surface  is  im> 
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peded  by  muscles,  tendons,  and  fascia, 
which  are  seated  externally  to  it,  the  exten¬ 
sion  of  suppuration  in  the  intervals  of  the 
muscles  throughout  the  whole  length  of  the 
limb,  is  a  very  formidable  occurrence.  These 
are  consequences  of  fracture  which  we  must 
endeavour  as  much  as  possible  to  avert  or 
limit ;  and  hence  the  question  occurs,  what 
is  the  course  most  likely  to  accomplish  this 
purpose?  You  find  it  necessary  here,  as  I 
mentioned  in  the  case  of  simple  fracture, 
with  contusion  or  laceration,  to  put  out  of 
consideration  for  a  time  the  fracture  of  the 
bone,  and  to  adopt  the  means  that  are  ne¬ 
cessary  to  prevent  the  occurrence  of  inflam¬ 
mation  in  the  soft  parts.  You  will  certainly 
not  expect  to  prevent  this  occurrence  of  in¬ 
flammation  by  tight  bandages  and  the  appli¬ 
cation  of  hard  wooden  or  metallic  splints 
to  the  limb  ;  on  the  contrary,  you  would 
think  such  a  mode  of  treatment  very  well 
calculated  to  increase  the  mischief.  You 
must  adopt,  in  such  cases,  active  antiphlo¬ 
gistic  treatment,  just  as  if  you  had  the  same 
injury  in  the  soft  parts  without  the  fracture. 
In  young  and  strong  patients  of  full  habit, 
where  there  is  such  injury,  you  must  bleed 
from  the  arm,  and  follow  that,  perhaps,  by 
the  local  abstraction  of  blood — leeches  ;  you 
must  apply  cold,  and  adopt  the  other  parts  of 
the  antiphlogistic  treatment.  During  the 
time  you  are  doing  this,  the  limb  should 
be  laid  on  a  soft  pillow,  or  perhaps  upon 
a  long  broad  splint,  duly  padded,  and  ar¬ 
ranged  so  as  to  prevent  the  fractured  ends 
of  the  bone  from  moving  on  each  other. 
There  has  been  a  dispute  (in  fact  almost  all 
points  in  the  medical  profession  have  been 
disputed)  whether  it  is  proper  to  bleed  in 
cases  of  compound  fracture  or  injuries  of  this 
kind  ;  and  one  of  the  principal  reasons  that 
has  been  brought  forward  against  bleeding 
is  this — that  in  the  progress  of  the  case,  in 
order  to  repair  the  injury  which  the  accident 
has  produced — in  order  to  unite  the  bone — 
in  order  to  remedy  the  consequences  of  in¬ 
flammation,  suppuration,  and  so  forth — the 
patient  will  require  considerable  powers  to 
counteract  these  depressing  causes  ;  and 
therefore  you  ought  not  to  take  blood  from 
him — you  ought  not  to  run  the  risk  of  lessen¬ 
ing  those  powers,  the  exercise  of  which  will 
be  so  much  needed  in  the  future  progress  of 
the  case.  It  seems  to  me,  that  the  reason 
for  bleeding  is  in  order  to  prevent  the  inflam¬ 
mation  and  suppuration  which,  in  the  further 
progress  of  the  case,  are  said  to  require 
this  constitutional  power.  If  you  adopt 
suitable  antiphlogistic  treatment,  such  in¬ 
flammation  and  such  suppuration  do  not  oc¬ 
cur  ;  so  that  the  demand  is  never  made  upon 
those  constitutional  powers.  The  reason¬ 
ing  which  objects  to  bleeding,  in  conse¬ 
quence  of  the  extensive  suppuration  which 
will  take  place  in  the  progress  of  the  resto¬ 
rative  process,  seems  to  me  to  come  to  this : 


if  you  do  not  bleed,  inflammation  and  sup¬ 
puration  will  ensue,  and  you  want  power,  in 
order  to  repair  the  effects  of  these  processes — 
you  are  not  to  bleed,  because  you  will  want 
that  power.  This  is  a  mode  of  reasoning  in 
which  I  cannot  coincide ;  the  occurrence 
of  inflammation  and  suppuration,  inasmuch 
as  they  are  not  checked — in  point  of  fact, 
the  neglect  of  proper  antiphlogistic  means — 
is  made  a  reason  why  these  antiphlogistic 
means  should  not  be  instituted.  But  the 
only  ground  for  adopting  this  treatment  is 
the  expectation,  or  I  should  say  certainty, 
that  it  will  prevent  the  occurrence  of  the  in¬ 
flammation  and  suppuration,  which  are 
supposed  to  require  such  constitutional  power 
to  carry  the  patient  through  them. 

It  is  by  no  means  invariably  necessary  to 
bleed  generally  in  cases  of  compound  frac¬ 
ture.  General  bleeding  probably  is  only  re¬ 
quired  in  some  few  instances,  where  the  pa¬ 
tient  is  robust — where  he  is  of  that  kind  of 
constitution  in  which  the  occurrence  of  con¬ 
siderable  inflammation  may  be  reasonably 
expected.  Tn  the  majority  of  instances  it 
will  be  sufficient  to  bleed  freely  from  the 
part — to  apply  leeches  repeatedly,  until 
the  probability  of  inflammation  shall  have 
passed  by. 

If,  in  a  few  days  after  the  occurrence  of 
the  fracture,  pain  and  swelling  should  come 
on — if  the  patient  should  begin  to  feel  hot, 
feverish,  and  thirsty — you  then  would  adopt 
the  same  kind  of  antiphlogistic  treatment 
that  I  have  just  mentioned ;  for  you  have 
still  the  same  object  in  view.  Until  all  in¬ 
creased  action  and  all  probability  of  con¬ 
siderable  inflammation  is  at  an  end,  you  will 
not  find  it  expedient,  in  cases  of  compound 
fracture,  to  bind  up  the  limb,  or  to  confine 
it  tightly  by  splints ;  in  fact,  close  confine¬ 
ment  and  the  firm  application  of  these  hard 
substances,  are  much  more  likely  to  increase 
the  disposition  to  inflammation  than  to  be  of 
any  service.  I  think,  therefore,  that  until 
all  risk  of  this  kind  is  gone  by,  you  should 
adopt  very  gentle  means  for  retaining  the 
ends  of  the  broken  bone  in  contact ;  and  in 
compound  fractures — particularly  those  of 
the  leg— I  think  nothing  answers  better  than 
what  is  called  a  fracture-box. 

[Mr.  Lawrence  here  exhibited  one.] 

The  sides  and  ends  admit  of  being  alto¬ 
gether  or  partially  opened.  The  limb  rests 
on  a  soft  pillow  at  the  bottom  of  the  box, 
and  is  supported  at  each  side  by  two  pads  ; 
and  the  foot  is  similarly  supported  by  a  pad 
at  the  end.  Then  the  fracture-box  is  so  con¬ 
structed  that  it  can  be  opened  at  different 
parts,  and  can  be  fastened  again,  by  buckles 
and  straps,  just  to  any  degree  of  firmness 
that  may  be  requisite.  It  prevents  such 
movement  as  would  be  painful  to  the  pa¬ 
tient  ;  by  altering  the  thickness  of  the  pads, 
or  by  putting  an  additional  pad  in  any  situa¬ 
tion,  you  can  produce  pressure  where  you 
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want  to  confine  the  bone,  or  prevent  it  from 
deviating  in  any  particular  direction,  By 
opening  one  side  of  the  box  at  a  time,  you 
may  dress  the  wound,  if  it  be  on  the  side  of 
the  limb,  and  you  may  apply  poultices  or 
dressings  very  conveniently.  If  you  have 
the  pillow  and  side  pads  covered  with  a  piece 
of  oil  cloth  or  silk,  you  keep  them  clean,  and 
you  find  the  limb  is  rendered  exceedingly 
comfortable  by  this  kind  of  apparatus.  In 
many  cases,  the  limb  goes  on  so  well  after 
these  compound  fractures,  that  one  prefers 
leaving  it  in  the  box  to  putting  it  in  the  or¬ 
dinary  splints.  However,  after  the  inflam¬ 
mation  has  gone  by,  when  there  is  no  longer 
any  risk  of  that  kind,  the  limb  may  be  taken 
out  of  the  fracture-box,  laid  upon  splints, 
and  confined  in  the  usual  way. 

The  progress  of  a  compound  fracture  is 
often  retarded  by  the  separation  of  a  portion 
of  the  broken  bone.  The  ends  of  the  bone 
being  pretty  completely  denuded,  sometimes 
perish,  so  that  the  part  must  be  completely 
separated  before  the  union  can  commence  ;. 
and  you  are  no  doubt  well  aware  when  a 
part  of  the  whole  thickness  of  the  tibia,  for 
instance,  has  to  be  removed  by  absorption, 
that  a  considerable  time  is  necessarily  re¬ 
quisite  ;  however,  after  this  is  accomplished, 
you  find  the  union  of  the  bone  takes  place 
perfectly.  Although  a  considerable  piece 
may  come  off  each  end  of  the  broken  bone, 
as  in  the  case  of  the  tibia,  the  resources  of 
nature  are  sufficient  to  supply  what  is  lost, 
or  at  all  events  to  ossify  the  soft  matter 
which  intervenes  between  the  ends  of  the 
bone,  so  as  to  render  the  union  sufficiently 
strong  to  bear  the  weight  of  the  body. 

There  was  a  case  in  the  hospital  during 
the  last  summer  of  rather  an  elderly  person, 
between  50  and  60,  who  had  received  a  bad 
compound  fracture  of  the  leg,  in  consequence 
of  jumping  out  of  a  window,  the  house  being 
on  fire,  where  considerable  inflammation 
took  place,  and  where  a  piece  of  the  whole 
thickness  of  the  tibia  separated  by  exfolia¬ 
tion,  but  where  the  bone  afterwards  united. 

It  may  happen  that  the  bone  is  commi¬ 
nuted  in  the  situation  of  the  fracture — that 
some  portions  are  completely  detached  and 
quite  loose,  or  if  not,  that  they  are  merely 
connected  by  some  slender  portion  of  the  soft 
parts.  When  such  portions  are  lying  loose, 
and  near  the  surface  of  the  wound,  it  is  bet¬ 
ter  to  remove  them  at  once  ;  they  are  only 
sources  of  irritation  and  inconvenience  if 
they  are  left  behind.  You  are  not,  however, 
to  make  any  extensive  incisions  in  order  to 
remove  them ; — I  speak  only  of  fragments 
that  are  entirely,  or  so  nearly  detached  from 
the  bone,  that  they  admit  of  removal  without 
such  incision,  and  without  giving  much  pain 
to  the  patient. 

I  should  have  observed  to  you  that  some¬ 
times,  if  the  end  of  the  bone  has  been  forced 
through  the  skin,  you  will  find  a  difficulty 


in  restoring  it  to  its  situation, —-it  is  so 
completely  held  or  girt  by  the  integuments, 
that  in  some  instances  we  cannot  replace  it. 
Under  such  circumstances,  there  are  two 
courses  of  proceeding.  It  may  be  necessary 
to  enlarge  the  wound  of  the  skin  a  little,  so 
as  to  gain  the  power  of  replacing  it or,  in 
some  instances,  we  find  it  advantageous  to 
saw  off  the  projecting  point  of  bone,  in  order 
to  admit  of  replacing,  and  bringing  the  frac¬ 
tured  ends  into  proper  apposition. 

In  respect  to  the  inflammation  which  fre¬ 
quently  comes  on  in  compound  fracture, 
when  matter  forms  in  consequence  of  such 
inflammation,  it  is  expedient,  as  early  as  we 
can,  to  make  an  effective  opening  for  its  dis¬ 
charge.  The  matter  in  this  case  often 
forms  deep  in  the  limb,  and  if  we  do  not  pro¬ 
duce  an  entire  discharge  of  the  matter,  it  is 
apt  to  extend  in  the  limb,  to  run  in  the  inter¬ 
vals  of  the  muscles,  and  to  produce  extensive 
sinuses  or  excavations,  which  are  afterwards 
very  troublesome,  and  the  source  of  long- 
continued  suffering.  A  free  and  early  open¬ 
ing,  therefore,  is  particularly  proper  in  cases 
of  inflammation  and  suppuration  occurring 
after  compound  fracture. 

It  may  be  a  question  whether  it  would  be 
proper  to  proceed  to  amputation,  if  we  are 
certain  that  the  fracture  extends  into  a  joint. 
Now  such  a  circumstance  does  not  render  am¬ 
putation  necessary,  if  the  fracture  have  no 
immediate  external  communication.  The  pro¬ 
cess  of  restoration  necessary  to  the  consolida¬ 
tion  of  the  fracture  wil  1  go  on  very  well,  and  the 
case  do  nearly  as  well  as  if  the  fracture  did  not 
extend  to  the  joint.  It  may  happen  that  in¬ 
flammation  of  the  synovial  membranes  may 
ensue,  in  consequence  of  the  extensive  in¬ 
jury  which  occurs  either  in  simple  or  com-, 
pound  fracture  ;  but  such  inflammatory 
affection  of  the  joint  may  be  combated 
by  antiphlogistic  treatment,  and  therefore 
such  an  injury  is  no  ground  for  proposing 
the  loss  of  the  limb.  Would  it  be  expedient, 
or  is  it  necessary,  to  propose  amputation  in 
cases  of  fracture  extending  into  the  joint 
with  an  external  communication  1  If  there 
were  a  large  and  extensive  opening  into  a 
considerable  joint,  it  might  be  necessary  ;  but 
the  mere  circumstance  of  such  continuation  of 
fracture  into  a  joint  not  of  the  largest  size, 
does  not  of  itself  by  any  means  furnish  a  rea¬ 
son  for  amputation. 

In  the  course  of  last  summer,  there  was  a 
patient  in  this  hospital  with  a  compound 
fracture  of  the  lower  part  of  the  tibia;  the 
bone  was  in  fact  comminuted,  in  consequence 
of  a  heavy  mass  of  stone  falling  on  the  limb. 
After  a  little  time,  a  portion  of  the  bone 
came  away,  consisting  of  part  of  the  internal 
malleolus;  in  fact,  the  bone  was  comminuted 
in  that  situation;  but  the  patient  recovered  very 
well.  There  were  no  symptoms  of  any  con¬ 
sequence  resulting  from  the  extension  of  the 
fracture  into  the  joint.  The  portion  of  the 
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bone  involving  the  articular  surface  having 
been  separated,  the  joint  was  rendered  stiff, 
but  no  other  circumstance  that  was  at  all  par¬ 
ticularly  unfavourable  occurred. 

Now  when  you  consider  how  extensive  the 
mischief  is  in  many  of  these  cases  of  com¬ 
pound  fracture,  you  will  easily  understand 
that  the  consolidation  of  the  bone  and  the 
reparation  of  the  injury  altogether,  require 
a  longer  period  thati  is  found  necessary  in 
cases  of  simple  fracture.  Eight,  ten,  or 
twelve,  or  even  a  greater  number  of  weeks, 
often  elapse  before  the  fracture  is  consoli¬ 
dated.  And  again,  from  the  long  confine¬ 
ment,  from  the  inflammatory  swelling  which 
the  parts  have  undergone,  from  the  deposi¬ 
tion  into  their  texture  consequent  on  the  in¬ 
flammation,  so  much  swelling  and  stiffness 
ensue,  both  immediately  around  the  fracture 
and  in  the  neighbourhood  of  the  contiguous 
joints,  that  the  limb,  after  the  accident  may 
be  said  to  be  cured,  often  remains  in  a  state 
of  very  little  use  to  the  patient  for  a  consi¬ 
derable  length  of  time.  In  this  state,  fric¬ 
tion,  bandaging,  surrounding  the  limb  with 
strips  of  soap  plaister,  warm  bathing,  stimu¬ 
lating  liniments,  and  exercise  of  the  parts, — 
these  are  the  means  which,  together  with  the 
natural  process  of  absorption,  ultimately  re¬ 
store  the  use  of  the  limb. 
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Causes  of  Cataract. — In  alluding-  to 
the  causes  of  opacity  of  the  lens,  l 
must  refer  to  iny  opinion  respecting-  its 
vascularity.  I  have  said,  that  deriving* 
its  vessels  from  the  capsule,  it  must  be 
greatly  influenced  by  the  condition  of 
that  membrane  ;  being  loosely  organized, 
it  cannot  endure  much  excitement ;  its 
death  speedily  follows  augmented  ac¬ 
tion,  or  imperfect  supply.  Are  we  to 
consider  a  thoroughly  opaque  condition 
of  the  lens  equivalent  to  its  death  P  I 
believe  this  opinion  to  be  correct.  The 
cataract  of  infants — congenital  cata¬ 
ract — would  seem  to  be  a  consequence 
of  defect  in  the  formative  process :  we 
observe  that  such  a  lens  is  milky  and 


diffused,  and  does  not  increase  in  den¬ 
sity  with  the  growth  of  the  body.  We 
know  that  a  part  may  have  vessels, 
and  a  circulation  vigorous  enough  (al¬ 
though  peculiarly  adapted  to  the  parts 
they  supply)  to  form,  but  not  to  sup¬ 
port  the  structure  so  formed.  In  illus¬ 
tration  of  this  fact,  let  us  instance  the 
organization  of  an  adventitious  struc¬ 
ture.  We  find  a  mass  of  lymph,  a  mem¬ 
brane,  a  mere  film,  or  a  clot  of  blood, 
increase  and  form  a  regularly-shaped 
tumor,  and  then  suddenly  slough.  Con¬ 
genital  cataract  would  appear  to  be  owing 
to  a  similar  process ;  the  circulation  in 
the  lens  is  not  ample  enough  to  support 
the  structure  its  vessels  have  formed.  In 
old  age,  when  the  circulation  declines 
in  power,  a  gradual  obliteration  of  the 
vessels  of  the  lens  follows,  and  opacity 
becomes  slowly  developed — first  in  the 
centre,  where  they  are  most  minute, 
and  most  distant  from  the  source  of  im¬ 
petus  :  and  here  I  would  remark,  that 
the  very  great  induration  of  this  part 
sometimes  noticed,  may  depend  on  a 
thickening  and  induration  of  its  vessels. 
Whether  this  induration  and  thickening 
depend  on  ossific  deposition,  to  which 
the  arteries  of  old  persons  are  subject, 
it  would  perhaps  be  difficult  to  deter¬ 
mine;  but  reasoning  from  analogy, 
such  would  appear  to  be  the  case.  The 
central  opacity,  a  speck  almost  too  mi¬ 
nute  for  observation,  would  appear  to 
depend  on  the  incapacity  of  the  vessels 
to  preserve  their  action ;  but  the  de¬ 
struction  is  limited  in  extent,  in  conse¬ 
quence  of  an  ample  and  more  vigorous 
circulation  at  the  circumference  than 
in  the  centre.  The  same  languor  of  cir¬ 
culation,  it  is  reasonable  to  suppose, 
exists  here,  in  that  part  most  remote 
from  its  source,  as  takes  place  in  other 
parts  of  the  body.  If  the  lens  become 
dislocated,  if  it  be  separated  from  its 
vessels,  it  quickly  becomes  opaque ; 
like  other  parts,  it  perishes  when  de¬ 
prived  of  its  circulation.  If  inflamma¬ 
tion  be  excited  in  a  part  loosely  organiz¬ 
ed,  death  quickly  takes  place.  This  ob¬ 
servation  particularly  applies  to  the 
lens.  When,  from  injury  or  any  other 
cause,  the  action  of  its  arteries  is  greatly 
excited,  its  vitality  is  rapidly  destroyed, 
as  is  evidenced  by  its  very  speedy  con¬ 
version  into  an  opaque  substance,  and, 
like  other  dead  parts,  it  then  ceases  to 
perform  its  functions  ;  it  is  no  longer 
able  to  transmit  and  refract  the  rays  of 
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light.  Dr.  Abercrombie  has  observed, 
that  the  brain  becomes  softened  after  it 
has  been  acutely  inflamed :  for  this, 
amongst  other  reasons,  he  is  inclined 
to  believe  that  softening  is,  in  fact,  death 
of  the  brain ;  but  he  has  laid  down  no 
rule  by  which  to  judge  of  its  degrees  of 
vitality — he  does  not  say  what  degree  of 
softening  is  essential  to  the  entire  loss  of 
its  life  ; — indeed,  before  the  existence  of 
such  a  state,  dissolution  must  obviously 
take  place.  1  allude  particularly  to  this 
circumstance,  as  it  correctly  describes 
the  mode  in  which  that  structure  evi¬ 
dences  its  death.  Can  we  deny  to  the 
lens  a  peculiarity  of  appearance,  when 
deprived  of  its  vitality,  different  from 
that  of  other  structures  from  which  it 
differed  during  its  life  ?  From  these  ob¬ 
servations  it  would  appear  that  cataract 
may  arise  from  a  defect  in  the  forma¬ 
tive  process,  the  vessels  of  the  lens  not 
being  sufficiently  large  and  numerous  to 
support  it — (the  human  system  is  full 
of  occasional  evidences  of  the  imper¬ 
fections  of  nature  in  the  lesser  parts  of 
her  work,  in  her  want  of  adherence  to 
the  perfection  of  her  model  in  minor 
points,  but  important  defects  are  sel¬ 
dom  observed) — from  the  gradual  ob¬ 
literation  of  vessels  in  old  age — from 
accidental  violence,  but  not  by  occa¬ 
sioning  opaque  deposition — and  from 
concussion  by  lacerating  its  vascular 
connexions.  Mr.  Wardrop,  in  the  se¬ 
cond  volume  of  his  “  Essays  on  the 
Morbid  Anatomy  of  the  Human  Eye,,, 
asserts  his  belief  that  senile  cataract 
may  be  owing  to  a  want  of  balance  be¬ 
tween  the  functions  of  secretion  and 
absorption  ;  but  if  this  opinion  were 
accurate  we  should  have,  instead  of  a 
lens  opaque  and  nearly  as  large  as  in 
adult  life,  one  diminutive  in  size,  but 
possessed  of  transparency.  The  func¬ 
tion  of  absorption  seems  to  be  less  lia¬ 
ble  to  interruption  than  any  other  :  the 
emaciation  and  attenuation  of  old  age, 
and  other  evidences  of  loss  of  structure, 
amply  testify  the  activity  of  absorption 
compared  with  secretion,  at  that  period 
of  life. 

I  am  not  acquainted  with  any  means 
by  which  the  progress  of  cataract  can 
be  arrested.  This  in  itself  furnishes  a 
strong  argument  against  the  supposition 
that  chronic  inflammation  of  the  lens, 
by  occasioning  opaque  deposition,  pro¬ 
duces  cataract — the  slowly-advancing 
cataract  of  old  age.  Unfortunately  for 


the  advocates  of  this  opinion,  old  age 
is  not  the  season  when  inflammation 
would  be  expected  to  occur;  nor,  if  it 
did  take  place,  would  it  be  beyond  the 
reach  of  treatment.  We  are  able  to 
subdue  inflammation  of  other  parts,  in 
people  advanced  in  life ;  why  should  the 
lens  alone  be  beyond  the  reach  of  re¬ 
medies  P 

If  my  view  of  the  subject  be  correct, 
nothing  short  of  an  operation  can  restore 
vision.  During  the  progress  of  simple, 
uncomplicated  cataract,  belladonna  may 
be  used  for  the  purpose  of  expanding 
the  pupil,  by  which  the  thin  and  least 
opaque  portion  of  the  lens  will  be  ex¬ 
posed  to  the  action  of  light ; — in  this 
consists  our  chief,  if  not  our  only  means 
of  palliating  the  defects  it  occasions 
during  its  advancement  to  maturity. 
Before  proceeding  to  describe  the  ope¬ 
rations  best  suited  to  the  various  forms 
of  cataract,  it  may  be  well  to  say  a  few 
words  concerning  prognosis.  Our  prog¬ 
nosis  will  be  favourable,  if  a  patient 
with  congenital  cataract,  and  no  obvious 
malformation  of  any  other  part  of  the 
eye,  is  able  to  distinguish  light  from 
darkness,  and  a  weak  from  a  strong 
light ;  or  if  a  cataract  takes  place  slowly 
in  the  otherwise  healthy  eye  of  a  patient 
between  the  ages  of  fifty  and  sixty-five. 
Our  prognosis  will  be  doubtful,  or  un¬ 
favourable,  if  it  arise  from  accident 
which  has  at  the  same  time  injured  the 
deep-seated  texture  of  the  eye,  or  if  it 
be  connected  with  iritis  or  disease  of 
some  other  important  part,  or  take 
place  in  very  advanced  life  ;  or  if  it 
be  combined  with  amaurosis  or  glau¬ 
coma,  any  adhesions  to  the  iris,  a  con¬ 
tracted  pupil,  a  narrow  anterior  cham¬ 
ber,  a  broad  arcus  senilis,  an  absorption 
of  vitreous  humour,  or  hydrophthalmia. 
It  has  been  asked,  why  is  not  an  opera¬ 
tion  undertaken  as  soon  as,  or  soon 
after,  cataract  unequivocally  evidences 
itself?  Why  permit  a  patient  to  re* 
main  for  months,  or  even  years,  with 
just  sufficient  vision  to  render  darkness 
visible?  If  an  operation  be  undertaken 
at  the  commencement,  when  a  patient 
has  the  power  of  distinguishing  large 
objects,  and  should  not  be  successful, 
we  may  be  exposed  to  the  reproach  of 
having  deprived  him  of  a  certain  degree 
of  comparative  comfort ;  his  condition 
after  having  undergone  the  anxiety, 
pain,  and  confinement  of  an  operation, 
being  worse  than  prior  to  its  perform-. 
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ai-icc.  It  seems  probable  also  that  a 
greater  degree  of  inflammation  is  likely 
to  be  excited  by  interference  during  the 
progress  than  at  the  close  of  morbid 
action ;  it  is  therefore  prudent  to  wait 
until  all  useful  vision  is  quite  lost. 

For  children,  delicate  and  old  people, 
the  only  preparative  treatment  required 
will  be  a  little  aperient  medicine;  one 
or  two  doses,  so  as  to  clear  out  the 
alimentary  canal,  will  be  quite  sufficient 
for  the  purpose; — but  in  adult  and 
middle  age,  in  the  strong  and  phletho- 
ric,  a  course  of  preparative  treatment 
is  necessary.  The  patient  should  be 
bled  and  purged,  the  diet  should  be 
lowered,  until  a  reduction  of  the  gene¬ 
ral  fulness  of  the  system  be  effected. 
If  any  irritability  of  the  eyelids,  tinea 
or  chronic  ophthalmia,  be  present,  it 
should,  as  far  as  possible,  be  removed. 
In  short,  irritation  of  the  eye,  disorder 
of  the  general  health,  and  fulness  of 
the  system,  are  circumstances  unfavour¬ 
able  to  the  successful  result  of  an  ope¬ 
ration,  and  ought  on  that  account  to  be 
removed  prior  to  its  performance. 

Cataract  is  generally  removed  by  one 
of  the  following  operations  :  extraction, 
solution,  depression,  and  keratonyxis. 
Extraction  should  be  preferred  whenever 
the  lens  is  hard,  the  anterior  chamber  am¬ 
ple,  and  the  cornea  of  its  customary 
size.  Solution  is  required  when  the  lens 
is  soft,  when  the  capsule  has  contracted 
extensive  adhesions  to  the  iris,  or  the 
latter  membrane  to  the  cornea,  when 
the  lens  has  become  absorbed,  and  a 
portion  of  the  capsule  alone  remains, 
or  when  the  cornea  is  small,  or  the  pa¬ 
tient  so  old  and  feeble  that  the  union  of 
the  corneal  flap  may  not  be  expected  to 
take  place.  Keratonyxis  is  suited  to 
cases  where  the  cataract  possesses  an 
unusual  degree  of  softness  or  milkiness, 
or  where  partial  absorption  of  the  lens 
has  taken  place,  in  consequence  of  ac¬ 
cident,  in  which  a  mere  touch  with  the 
point  of  a  couching- needle  will  be  suf¬ 
ficient  to  ensure  its  removal.  This 
operation  is  quickly  and  easily  per¬ 
formed  ;  and  as  no  deep-seated  parts 
are  injured  by  it,  it  is  followed  only  by 
a  very  trivial  degree  of  inflammation. 
I  object  to  depression,  for  a  variety  of 
reasons :  we  are  unable  to  limit  the  ex¬ 
tent  of  the  depression,  we  cannot  tell 
how  far  the  lens  may  be  urged ;  if  it  be 
forced  against  the  retina,  serious  in¬ 
flammation  may  arise,  and  a  train  of 


evils  horrible  to  contemplate.  The  cells 
of  the  vitreous  humour  must  be  lace¬ 
rated,  and  the  operation  may  be  ren¬ 
dered  fruitless  either  by  its  resuming  its 
position  or  by  its  irritating  effect  upon 
the  iris. 

Mode  of  performing  the  Operation 
of  Extraction. — Let  the  patient  lie 
upon  a  table,  near  to,  but  not  oppo* 
site  the  window,  with  the  head  some¬ 
what  raised  and  the  face  turned  ob¬ 
liquely  to  the  right  side  (supposing 
the  left  eye  to  be  the  one  selected  for 
operation)  ;  an  assistant  gently  raise 
the  upper  lid,  and,  without  making 
any  pressure  upon  the  eye-ball,  fix  it 
against  the  edge  of  the  orbit.  The 
operator  then  resting  his  right  hand 
upon  the  cheek  of  the  patient,  and 
holding  Beer’s  knife  with  the  thumb, 
the  index,  and  the  middle  fingers,  and 
depressing  the  lower  lid  with  the  left, 
passes  it  somewhat  inwards,  as  though 
he  intended  to  transfix  the  iris  at  a  little 
distance  from  its  ciliary  attachment ; 
when  (having  passed  it  quite  through 
its  layers)  it  should  be  turned  in  a  direc¬ 
tion  parallel  to  the  iris,  and  by  a  gently 
propelling  action  of  the  fingers,  or 
more  properly  by  their  extension,  urged 
through  the  opposite  side  of  the  cornea, 
at  about  the  same  distance  from  its 
junction  with  the  sclerotica,  at  which 
it  entered.  The  propelling  action  of 
the  fingers  being  now  continued  for  a 
short  time,  the  whole  of  the  cornea  will 
be  divided,  with  the  exception  of  a  small 
portion  at  its  lowest  part.  By  a  slow, 
steady,  downward  movement  of  the 
knife,  this  division  will  be  readily  ef¬ 
fected.  Some  operators  prefer  to  press 
the  nail  against  this  small  portion  of  the 
cornea,  in  order  that  it  may  be  more 
correctly  incised  ;  a  practice  to  a  certain 
extent  objectionable,  inasmuch  as  the 
cornea  is  bruised  as  well  as  divided,  by 
the  pressure  of  two  hard  surfaces. 
During  this  process,  the  eye  of  the  ope¬ 
rator  should  carefully  watch  the  point 
of  the  knife,  for  on  its  accurate  guid¬ 
ance  mainly  depends  the  quality  of  the 
incision. 

As  soon  as  the  cornea  is  divided, 
the  assistant  should  be  directed  to 
drop  the  eyelid  and  gently  rub  the 
cheek,  so  as  to  quiet  that  spasmodic 
action  of  the  muscles  which  is  apt  to 
follow  the  incision  of  the  cornea.  When 
the  patient  has  recovered  from  the  pain 
of  this  part  of  the  operation,  the  assis- 
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taut  must  again  carefully  elevate  the 
lid,  avoiding  all  pressure  upon  the  eye¬ 
ball.  The  operator  having  depressed 
the  lower  lid,  carefully  introduces  be¬ 
neath  the  corneal  flap  a  slightly  curved 
needle,  with  its  convexity  upwards, 
until  it  reaches  the  centre  of  the 
pupil;  its  point  must  then  be  direct¬ 
ed  towards  the  capsule,  and  moved 
in  various  directions,  so  as  to  lacerate 
it  freely.  The  instrument  must  now 
be  withdrawn,  with  its  convexity  down¬ 
wards,  and  the  eyelids  closed  as  before. 
In  a  few  minutes  the  lids  should  again 
be  separated,  and,  if  the  lens  remain  in 
its  situation,  the  flat  end  of  the  curette 
should  be  laid  in  a  transverse  direction 
upon  the  upper  and  back  part  of  the 
eye-ball,  and  gently  pressed  upon  it, 
taking  care  that  the  pressure  be  so 
gradually  applied  as  not  to  urge  the 
lens  through  the  pupil  with  a  forcible 
jerk,  but  gently  and  slowly  to  raise  it, 
to  tilt  its  edge  over  the  lower  loose  bor¬ 
der  of  the  iris.  If,  on  the  application 
of  pressure,  the  vitreous  humour  seems 
inclined  to  project,  and  the  upper  edge 
of  the  lens  declines,  it  would  be  ad¬ 
visable  to  pass  a  fine  hook  into  its  sub¬ 
stance,  and  gradually  withdraw  it. 

If  the  first  puncture  of  the  cornea  be 
made  in  too  perpendicular  a  direction, 
the  iris  may  be  transfixed,  and  the  conse¬ 
quent  abrupt  turn  of  the  knife,  so  as  to 
place  its  flat  surface  parallel  to  the  iris, 
will  be  likely  to  bruise  the  cornea,  and, 
by  enlarging  the  opening,  to  permit  the 
premature  escape  of  the  aqueous  hu¬ 
mour.  If  it  be  made  in  too  oblique  a 
direction,  the  internal  division  will  by 
no  means  correspond  with  the  external, 
and  will  probably  not  allow  of  the  pas¬ 
sage  of  the  lens,  besides  leaving,  in  the 
event  of  union,  a  broad  cicatrix,  which 
may  greatly  obscure  vision  ;  or,  what  is 
worse,  the  point  of  the  knife,  instead 
of  passing  through,  may  pass  between 
the  layers  of  the  cornea  ;  an  accident 
very  likely  to  induce  a  permanent  opa¬ 
city  or  sloughing  of  that  tunic.  If  the 
incision  should  be  too  small,  either  from 
the  first  puncture  being  made  much  be¬ 
low  the  diameter  of  the  cornea,  or  from 
the  point  of  the  knife  coming  out  too 
soon,  or  from  the  lower  section  being 
made  too  distant  from  the  junction  of 
the  cornea  and  sclerotica,  it  would  be 
advisable  to  enlarge  it,  rather  than  en¬ 
danger  the  laceration  or  inflammation 
ot  the  iris  by  urging  the  lens  through 


an  opening  too  small  to  admit  of  its  easy 
transition. 

Operation  of  Solution. — The  patient 
being  placed  as  for  extraction,  the  eye 
not  to  be  operated  upon  being  steadied 
by  the  pressure  of  a  bandage,  and  the 
assistant  having  fixed  the  (left)  eye,  and 
raised  the  upper  lid  by  means  of  a  spe¬ 
culum,  the  operator,  holding  between 
the  fingers  and  thumb  of  the  right  hand 
a  fine  couching-needle,  passes  it  through 
the  sclerotica,  about  a  line  and  a  half 
from  its  union  with  the  cornea,  and  ra¬ 
ther  below’  its  diameter  (on  account  of 
the  ciliary  artery),  obliquely  towards 
the  optic  nerve.  Having  transfixed  the 
sclerotica,  the  handle  of  the  instru¬ 
ment  should  be  gently  depressed,  and 
its  point  brought  in  front  of  the  cata¬ 
ract  and  moved  in  various  directions,  so 
that  the  capsule  may  be  freely  lacerated, 
the  lens  broken,  and  some  of  its  frag¬ 
ments  placed  in  the  anterior  chamber. 
The  needle  is  now  to  be  gently  with¬ 
drawn.  It  is  of  great  consequence  to 
use  a  very  fine  and  sharp  needle,  and 
never  to  move  it  about  so  freely  or  so 
extensively  as  to  incur  the  risk  of  doing 
much  injury  ;  bearing  in  mind,  that  it 
would  be  far  preferable  to  repeat  the 
operation  again  and  again  than  provoke 
great  inflammation,  by  an  absurd  at¬ 
tempt  to  render  the  first  operation  effec¬ 
tual.  The  needle  I  think  preferable,  is 
small  in  size,  flattened  towards  its  ex¬ 
tremity,  and  sharp  at  its  sides  and 
point. 

[To  be  continued.] 


LITHOTRITY. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  already  forwarded  to  you,  at 
different  periods,  papers  on  the  action 
of  the  principal  instruments,  and  the 
method  of  employing  them,  translated 
from  the  MS.  of  Baron  Heurteloup,  I 
now  send  you  some  considerations  on 
the  various  circumstances  which  influ¬ 
ence  the  operation  and  enable  the  sur¬ 
geon  to  decide  on  the  propriety  of 
operating  by  the  lithotritic  instruments. 
This  chapter  has  appeared  to  me  to 
contain  much  valuable  information,  and 
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I  trust  will  prove  acceptable  to  such  of 
your  readers  as  take  any  interest  in  the 
subject. — I  have  the  honour  to  be,  sir. 
Your  obedient  servant, 

J.  Rutherford  Alcock. 

May  21,  1830. 

On  the  Circumstances  which  contribute 
to  the  Success  of  the  Operation  of  Li- 
thotrity ,  and  on  the  Conditions  which 
render  it  difficult  or  inadmissible. 

[Translated  from  the  Manuscript  of  Baron 
Heukteloup  .] 

As  soon  as  the  lithotomist  determines 
that  a  patient  ought  to  undergo  the 
operation,  it  may  be  performed  without 
further  consideration  or  difficulty. 
Whether  the  bladder  be  wide  or  con¬ 
tracted,  the  stone  large  or  small,  flat  or 
round,  adherent  or  not,  the  surgeon, 
with  a  cutting  instrument,  is  always 
able  to  penetrate  into  the  organ  where 
the  stone  has  been  deposited,  and,  by  the 
opening  which  he  makes,  remove  the 
calculus  if  it  be  small,  or  tear  it  out  if  of 
large  dimensions.  The  varieties  in  the 
organs  which  are  observed,  or  any  pe¬ 
culiarity  of  formation,  temperament, 
&c.  are  of  slight  importance  to  the  sur¬ 
geon  performing  the  operation  of  li¬ 
thotomy.  With  an  instrument  cutting 
his  way,  and  ready  to  use  direct  force, 
all  obstacles  are  soon  removed,  for  they 
cannot  be  of  a  nature  to  resist  the  pow¬ 
erful  energy  of  the  instruments  which 
he  employs. 

The  litliotritic  surgeon,  on  the  con¬ 
trary,  whose  object  is  to  cure  the  pa¬ 
tient  by  gentle  means,  and  who  is  for¬ 
bid  any  kind  of  violence,  has  to  thread 
a  narrow  passage  with  his  instruments, 
manoeuvre  them  in  a  soft  circumscribed 
organ  out  of  sight,  and  then  act  upon 
a  stone  of  which  his  only  knowledge 
must  have  been  acquired  by  the  touch ; 
and  who,  to  obtain  the  cure  of  his  pa¬ 
tient,  has  to  count  upon  the  expulsion 
of  the  fragments  by  the  natural  efforts 
of  the  bladder  and  by  the  narrow  pas¬ 
sage  nature  has  intended  for  the  ejection 
of  the  urine.  He  must  necessarily  meet 
with  difficulties  proportionally  greater, 
as  the  means  he  employs  are  more 
gentle  and  allow  of  less  violence.  He 
feels  himself  compelled  to  weigh  and 
consider  numerous  details  which  are  of 
no  importance  to  the  lithotomist,  but 
nevertheless,  when  he  proceeds  to  the 
practice  of  his  art,  become  the  subject 


of  considerations  of  the  greatest  inte¬ 
rest  ;  for  acting  by  dexterity  rather  than 
force,  he  ought  to  turn  aside  obstacles, 
and  not  remove  them. 

These  are  the  points  which  we  will 
endeavour  to  present  to  the  attention  of 
our  readers  with  arrangement,  in  order 
that  they  may  be  enabled  to  appreciate 
the  circumstances  which  determine  the 
greater  or  less  propriety  or  impropriety, 
of  submitting  a  calculous  patient  to  the 
operation  of  lithotritv .  We  will  first 
consider  this  subject’  as  influenced  by 
ape  ;  Zdly,  the  constitution  or  general 
habit  ;  3cl/y,  the  state  of  the  urethra  ; 
4thly,  of  the  prostate;  bthly,  oj  the 
bladder ;  and  lastly,  of  the  stone. 

Of  Litliotrity  considered  with  relation 
to  Age. 

If  litliotrity  has  been  introduced  for 
the  purpose  of  avoiding  the  danger  of 
the  common  operation,  it  must  lose  in 
importance  when  considered  in  relation 
to  children  ;  for  it  is  observed  in  litho¬ 
tomy,  practised  on  children  from  six  to 
seven  years,  or  even  from  seven  to 
eight,  the  results  are  not  nearly  so  fre¬ 
quently  fatal  as  in  the  adult,  and  still 
less  in  old  age. 

This  observation  naturally  inclines  us 
to  be  less  disappointed  that  litliotrity  is 
not  nearly  equally  applicable  in  children 
as  in  those  of  more  mature  age. 

If  we  return  to  the  examination  of 
the  basis  by  which  we  have  established, 
that  litliotrity  will  always  be  employed 
with  advantage  under  proper  circum¬ 
stances,  we  shall  readily  perceive  how 
rarely  children  will  be  found  in  such 
favourable  condition.  We  have  said 
that  litliotrity  will  be  more  frequently 
attended  with  success  in  proportion  as 
the  patient  shall  present  himself  to  the 
surgeon  nearer  the  beginning  of  the 
disease.  In  this  view  children  are  un¬ 
favourably  situated,  for  it  seldom  hap¬ 
pens  that  the  persons  about  them  attend 
to  the  inconveniences  which  the  stone 
may  cause  at  the  commencement.  An 
adult  is  at  once  aware  of  the  unpleasant 
sensation  at  the  end  of  the  penis,  and 
observes  immediately,  by  the  stoppage 
in  the  jet  of  his  urine  at  times,  that  there 
is  some  derangement  in  the  urinary  or¬ 
gans.  A  child,  however,  under  the 
same  circumstances,  says  nothing — pro¬ 
bably  perceives  nothing,  and  complains 
of  nothing.  During  the  first  three  or 
four  years,  the  calculus  falls  in  the 
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bladder  without  one’s  being  aware  of  it, 
and  enlarges  in  this  organ.  If  the  suf¬ 
ferer  has  already  attained  the  age  of 
five  or  six  years  he  complains  some¬ 
times,  but  this  is  rare ;  the  sensation 
which  he  experiences  he  mistakes  for  a 
natural  one,  and  endures  it  for  a  long 
time,  until  the  instinctive  movements, 
the  result  of  this  painful  sensation,  car¬ 
ried  to  a  high  degree,  denote  a  state  of 
suffering  that  cannot  escape  the  obser¬ 
vation  of  an  attentive  mother :  it  is  re¬ 
marked  that  the  child  often  has  his 
hands  to  the  end  of  the  penis,  drawing 
it  out  and  squeezing  it  to  ease  himself 
of  the  painful  feeling  ;  elongating  it  to 
such  an  extent  as  almost  to  constitute  a 
disease.  His  urine  stops  suddenly  while 
voiding  it,  he  stamps  while  in  the  act, 
and  his  face  becomes  red  ;  he  cries  and 
screams,  is  agitated,  and  often,  when 
very  young,  convulsions  supervene. 

It  is  certainly  impossible  for  all  these 
symptoms  to  take  place  without  excit¬ 
ing  the  attention,  and  determining  the 
persons  under  whose  care  the  child  may 
be,  to  consult  some  one  ;  and  this  is  in 
fact  what  takes  place,  but  not  until  the 
disease  has  already  gone  on  to  such  an 
extent  as  to  cause  the  symptoms  to  be 
strongly  marked  ;  and  these  symptoms 
do  not  arrive  to  this  marked  state  until 
the  calculus  has  attained  the  size  of  a 
peach-stone,  or  a  small  nut,  and  some¬ 
times  larger;  for  the  calculus  increases 
in  size  as  quickly  in  children  as  in 
adults. 

If  we  now  consider,  in  extreme  youth, 
how  narrow  is  the  passage  through 
which  the  instruments  are  to  be  passed 
into  the  bladder,  and  more  especially 
through  which  the  fragments  of  the 
stone  are  to  be  expelled— how  difficult 
also  at  that  age  it  is  to  maintain,  during 
the  operation,  that  tranquillity  and  im¬ 
mobility  which  is  necessary  to  enable 
the  surgeon  to  employ  the  requisite 
tact  and  delicacy — we  shall  be  able  to 
appreciate,  without  weighing  this  sub¬ 
ject  much  longer,  how  difficult  the  ope¬ 
ration  of  lithotrity  must  be  in  children, 
and  how  very  considerably  the  favour¬ 
able  circumstances  which  often  accom¬ 
pany  this  operation  on  the  adult  are 
diminished. 

We-  must  not  forget  that  a  stone 
which  may  be  considered  small  in  the 
adult  is  large  in  a  child ;  for  the  size 
of  a  stone,  with  regard  to  lithotrity, 
ought  not  to  l)e  estimated  by  an  abso¬ 
lute  measurement,  but  relatively  to  the 


power  of  the  instrument  which  has  to 
destroy  it,  and  the  capacity  of  the  canal 
which  is  to  give  passage  to  the  frag¬ 
ments.  Thus  the  largest  of  the  instru¬ 
ments  we  can  introduce  into  the  ure¬ 
thra  of  a  child  under  six  or  seven  years, 
cannot  exceed  two  line?,  or  two  and  a 
half  in  diameter ;  and  the  action  of  an 
instrument  of  this  size  is  so  weak  and 
slow  as  to  render  it  imprudent  to  at¬ 
tempt  to  reduce  a  stone  of  from  ten  to 
twelve  lines  in  diameter  into  fragments 
sufficiently  small  to  pass  by  the  urethra  ; 
for  this  would  require  manoeuvres,  and 
repeated  sittings,  which  would  not  be 
without  danger. 

Such  are  the  considerations  which 
lead  us  to  conclude  that,  in  very  young 
children,  the  operation  of  lithotrity  will 
never  be  equally  general  in  its  applica¬ 
tion  as  in  the  adult  ;  and  the  strongest 
reason  for  this  is  found  in  the  difficulty 
of  attacking  the  disease  at  the  moment 
of  its  commencement,  and  also  in  the 
very  great  mobility  to  be  encountered  in 
all  such  patients. 

Let  not  this  decision,  however,  be 
taken  in  too  absolute  a  sense ;  for  we 
are  very  far  from  proscribing  the  appli¬ 
cation  of  lithotrity  in  children.  We  be¬ 
lieve,  on  the  contrary,  that  it  will  be 
rationally  applicable  in  those  cases 
where  the  stone  gives  rise,  soon  after 
its  fall  into  the  bladder,  to  well-marked 
symptoms ;  and  attempts  to  pulverize 
it  will  be  attended  with  success,  for  the 
calculus  will  be  in  a  fair  proportion  to 
the  power  of  the  instrument  employed. 

When,  on  the  contrary,  the  stone  has 
acquired  a  certain  volume,  we  must  re¬ 
collect  that  lithotomy  performed  on 
children  is  not  so  dangerous  as  in  adults, 
and  that  the  pulverization  of  the  calcu¬ 
lus  presents  greater  inconveniences  and 
difficulties  with  respect  to  the  organiza¬ 
tion  and  the  slight  development  of  or¬ 
gans  in  which  we  are  to  operate.  Again, 
we  must  remember,  that  the  question 
here  is  not  whether  lithotrity  is  practi¬ 
cable  in  children  of  this  age,  but  rather, 
if  performed,  whether  it  offers  greater 
chances  of  success  than  lithotomy.  This 
is  what  we  doubt,  whenever  the  stone 
has  acquired  the  size  of  a  hazel-nut  be¬ 
fore  the  age  of  three  years,  or  a  small 
walnut,  if  from  the  age  of  five  to  six, 
seven,  or  eight  years. 

It  must  be  evident  that  these  consi¬ 
derations  are  applicable  to  children  in 
direct  proportion  to  their  age,  and  as 
they  advance  from  the  period  of  their 


365 


BARON  HEURTELOUP  ON  LTTHOTRITY. 


birth,  they  become  less  and  less  appli¬ 
cable  ;  hence,  as  soon  as  they  have  ar¬ 
rived  at  their  seventh  or  eighth  year— 
the  period  at  which  they  commence  to 
analyze  their  sensations,  and  when  they 
can  appreciate  the  difference  which 
exists  in  their  urinary  organs  between 
a  state  of  good  health  and  that  succeed¬ 
ing  the  formation  of  the  stone  in  their 
bladder — the  importance  of  litliotrity 
increases  with  respect  to  them,  and  each 
year  which  brings  them  nearer  to  the 
adult  state,  augments  the  favourable 
chances  of  relieving  them  by  these 
means. 

Facts  have  already  supported  this 
opinion,  and  science  is  in  possession  of 
examples  of  cure  obtained  by  litliotrity 
in  children  of  from  seven  to  eight 
years’  old :  I  have  myself  operated  and 
cured  one  child  of  seven  years  and  a 
half,  who  suffered  from  a  stone  of  five 
lines  in  diameter.  This  is  the  only  case 
in  which  I  have  thought  it  right  to  em¬ 
ploy  the  lithotritic  instruments  in  chil¬ 
dren  under  eight  years,  though  several 
have  been  brought  to  me  for  examina¬ 
tion.  But  the  little  patients  had  suf¬ 
fered  a  long  time,  and  carried  stones  at 
the  time  of  considerable  volume,  so 
much  so  that  I  declined  operating  by  a 
method  which  I  did  not  believe  was  the 
most  sure  means  of  effecting  their  cure. 

The  age  most  favourable  to  success 
in  this  operation  is  the  adult;  then  all 
the  organs  are  fully  developed,  the  pas¬ 
sages  are  large,  the  bladder  spacious — 
its  expulsive  force  is  in  its  greatest 
vigour  ;  sensibility  is  sufficiently  deve¬ 
loped,  joined  to  a  slight  attention  which 
every  one  of  this  age  pays  to  the  man¬ 
ner  in  which  these  functions  are  per¬ 
formed  ;  all  account  for  the  fact,  that 
the  adult,  more  frequently  than. either 
infancy  or  old  age,  is  found  in  the 
most  favourable  condition  of  having 
only  a  small  stone  to  be  destroyed,  for, 
aware  of  its  existence  at  an  early  period, 
and  comprehending  the  means  now  of¬ 
fered  of  relief,  they  quickly  have  recourse 
to  the  lithotriteur. 

Old  people,  setting  aside  the  change 
that  takes  place  in  the  contraction  of 
their  organs,  and  an  age  in  which  all  the 
tissues  lose  their  firmness,  present,  not¬ 
withstanding,  considerable  facility  for 
pulverizing  the  stones;  their  canals  are 
large  ;  their  bladders  extensible  and 
dilatable ;  there  is  no  obstacle  to  the 
performance  of  litliotrity  at  this  age, 
but  it  presents  an  inconvenience  of 


some  importance,  inasmuch  as  the 
power  necessary  to  expel  the  fragments 
is  often  wanting.  This  want  of  energy, 
in  addition  to  the  laxness  of  the  urethra 
and  the  vascular  condition  of  the  neck 
of  the  bladder,  the  result  of  organic 
changes  effected  by  years,  and  some¬ 
times  aided  by  the  presence  of  calculi, 
renders  the  expulsion  of  the  fragments 
very  difficult,  if  not  impossible.  In 
cases  where  this  inability  is  observed, 
it  forms  a  direct  prohibition  to  the  ope¬ 
ration.  Sometimes  this  want  of  power 
is  shewn  before  the  commencement  of 
the  operation ; — when  the  patient  evinces 
a  habit  of  body  marked  throughout  with 
the  character  of  great  debility ; — when 
the  urine  drops  gently  out,  falling  be¬ 
tween  the  feet,  and  especially  when  a 
gum  elastic  bougie  is  introduced  into 
the  bladder  which  contains  urine,  and 
it  does  not  evince  sufficient  power  to 
expel  the  liquid  within  it  with  any  force. 
In  this  case,  we  must  take  good  care 
not  to  operate  if  the  stone  have  acquired 
any  volume,  that  is,  from  10  to  14  lines 
for  example,  for  the  fragments  will  not 
be  expelled  ;  they  will  exhaust  the  pa¬ 
tient,  and  sometimes  lead  to  accidents 
which  the  stone,  if  left  entire,  would 
not  have  caused.  If,  however,  the 
stone  be  small,  it  may  be  broken  up  or 
reduced  into  very  small  fragments,  which 
may  be  done  tolerably  quickly  when 
only  of  the  size  alluded  to ;  the  expul¬ 
sion  of  these  particles  may  be  excited 
by  the  introduction  of  a  large  silver 
sound,  with  large  eyes,  of  which  we  will 
speak  in  another  portion  of  this  work, 
when  we  examine  in  a  general  manner 
the  circumstances  which  attend  the  re¬ 
moval  of  the  fragments. 

We  have  by  these  means  effected  the 
cure  of  two  old  men,  one  aged  72  and 
the  other  82,  neither  of  whom  retained 
the  power  of  expelling  the  fragments. 
In  a  third,  aged  82,  we  were  compelled  to 
desist  from  the  operation,  for  the  stones 
being  in  too  great  number,  the  intro¬ 
duction  of  the  sound  was  rendered  too 
often  necessary,  and  consequently  too 
painful.  This  patient  afterwards  un¬ 
derwent  the  operation  of  lithotomy. 

At  other  times,  the  inability  of  expel¬ 
ling  the  fragments  only  supervenes  dur¬ 
ing  the  course  of  the  operation,  after 
one  or  two  sittings  ;  the  patient  who 
expelled  the  fragments  at  first  with  dif¬ 
ficulty  and  slowly,  now  utterly  fails. 
We  are  then  obliged  to  have  recourse  to 
the  sound;  but  it  must  always  be  re- 
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membered  never  to  employ  it  until  there 
is  a  moderate  quantity  of  fragments  to 
remove,  otherwise  the  patient  will  be 
too  much  fatigued ;  it  is  even  better 
when  the  size  or  number  of  the  calculi 
are  great,  to  relinquish  the  opera¬ 
tion,  for  we  cannot  hope  it  to  be  fol¬ 
lowed  by  any  good  result,  if  it  be  neces¬ 
sary  to  have  recourse  to  the  sound  very 
often. 

We  see,  then,  with  relation  to  the  age 
of  the  patient,  the  operation  of  lithotrity 
leads  to  considerations  of  some  impor¬ 
tance  ;  we  see  that,  well  adapted  to 
cure  adults,  it  becomes  much  more  li¬ 
mited  in  its  use  as  the  patients  on  whom 
we  would  operate  are  at  the  two  ex¬ 
tremes  of  life. 

Lithotrity  considered  in  relation  to  the 
Constitution  or  general  Habit  of  Body. 

Obesity,  which,  when  it  takes  place 
to  a  great  degree,  is  sometimes  an  ob¬ 
stacle  to  the  easy  performance  of  litho¬ 
tomy,  presents  no  difficulty  in  the  ope¬ 
ration  of  lithotrity.  Among  the  patients 
I  have  operated  upon,  one  was  exces¬ 
sively  corpulent,  a  baker  by  trade,  and 
I  found  that  this,  so  far  from  increasing 
the  difficulty  of  performing  the  different 
manoeuvres  of  the  operation,  appeared 
to  render  them  easier  than  in  spare  sub¬ 
jects,  whom,  at  first  sight,  we  should 
have  been  inclined  to  say  presented  a 
more  favourable  condition.  In  general, 
all  other  things  being  equal,  the  patients 
whose  enbonpoint  is  rather  excessive, 
seem  to  afford  greater  facilities  for  the 
operation,  more  especially  that  part 
of  it  which  consists  in  seizing  the 
stone.  I  have  also  found  in  these  pa¬ 
tients  greater  facility  in  the  introduc¬ 
tion  of  the  instrument.  I  have  consi¬ 
dered  that  these  advantages  were  owing 
to  the  urethra  being  held  more  firmly, 
and  its  sides  presenting  less  distinct 
cavities,  these  being  filled  up  by  the 
surrounding  cellular  substance — allow¬ 
ing  the  instrument  less  latitude  of  mo¬ 
tion  ;  and  in  depressing  the  instrument, 
I  have  found  the  greatest  facility  in 
seizing  the  stones,  and  more  especially 
the  fragments  in  fat  subjects,  owing  to 
their  bladders,  when  distended,  having 
a  more  regular  and  rounded  form,  the 
base  more  elevated,  and  the  stone  in 
this  kind  of  bladder  is  more  conve¬ 
niently  placed  with  relation  to  the  open¬ 
ing  of  the  branches.  This  is  evident  in 
examining  the  distended  bladder  of  a 


fat  subject,  when  this  organ  is  in  a 
healthy  state.  If  the  description  I  have 
already  given  of  the  bladder,  more  es¬ 
pecially  of  the  form  of  its  interior  when 
distended  by  urine,  be  recollected,  it 
will  be  easily  understood  that  the  ine¬ 
qualities  of  this  organ  must  be  in  direct 
proportion  with  the  emaciation  of  the 
subject. 

It  must  not  be  forgotten  that  I 
speak  here  of  a  case  wherein  the  uri¬ 
nary  organs  are  quite  healthy,  for  we 
shall  see  that  in  disease  and  enlarge¬ 
ment  of  the  prostate,  or  in  the  case 
where  the  rectum  is  rendered  volumi¬ 
nous  by  internal  hemorrhoids,  the  blad¬ 
der  of  a  fat  person,  in  proportion  as  it 
is  filled  with  water,  occupies  less  space 
in  the  lower  cavity  of  the  pelvis,  which 
is  in  a  great  measure  filled  with  adipose 
tissue,  and  hence  is  found  more  disad¬ 
vantageous^  altered  by  these  acciden¬ 
tal  circumstances  than  when  they  hap¬ 
pen  in  spare  subjects  ;  for  it  is  evident, 
that  the  less  space  there  is  in  the  organ, 
the  more  any  cause  which  shall  dimi¬ 
nish  that  is  a  disadvantage.  Emaciated 
subjects,  when  their  organs  are  healthy, 
present,  on  the  other  hand,  greater 
facilities  for  the  breaking  up  of  the 
stone,  on  account  of  the  largeness  of 
the  bladder,  which  permits  the  branches 
of  the  instrument  to  be  fairly  extended, 
and  full  play  to  its  action.  This  is  es¬ 
pecially  favourable  where  a  whole  stone 
is  to  be  crushed ;  but  when  we  come  to 
the  later  stages  of  the  operation,  that 
of  seeking  for  the  last  fragments,  it  is 
not  so  easy  to  seize  them  as  in  the  blad¬ 
der  of  a  person  moderately  corpulent. 
In  spare  subjects,  the  fragment  is  lodged 
under  the  neck,  which,  as  we  know,  is 
of  considerable  depth,  and  the  bladder 
being  very  large,  having  a  wide  base, 
the  fragment  no  longer  falls  necessarily 
in  the  direction  of  the  axis  of  the  stone, 
for  it  remains  either  at  the  right  or  the 
left  below  the  neck,  and  is  the  more 
troublesome  to  find,  inasmuch  as  it  is 
irregular,  and  not  being  spherical,  like 
a  small  stone  when  entire,  it  does  not 
roll  to  the  rendezvous,  as  it  were,  where 
we  find  all  small  stones  while  they  re¬ 
tain  the  round  form  :  in  whatever  kind 
of  bladder  it  may  be  in,  a  fat  or  an 
emaciated  patient,  this  is  an  inch  from 
the  neck  of  the  bladder,  and  constantly 
in  the  direction  of  the  axis  of  the  in¬ 
strument. 

An  organic  state  of  disease  carried  to 
a  high  degree,  seems  to  form  sufficient 
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grounds  for  declining  the  operation,  es¬ 
pecially  when  the  stone  has  arrived  at  so 
considerable  a  size  as  to  require  the 
operator  to  return  to  the  attack  a  great 
many  times.  Lithotrity  in  ordinary 
cases  rarely  gives  rise  to  any  degree  of 
fever  or  organic  derangement ;  but  in  a 
diseased  subject,  particularly  where  all 
the  central  organs  are  severely  affected, 
this  patient  is  more  liable  to  the  sympa¬ 
thetic  derangement  which  sometimes 
ensues  from  the  irritation  caused  in  the 
urinary  organs,  by  the  manoeuvres  which 
the  operation  requires.  Nevertheless, 
if  the  stone  be  small,  so  that  it  may  be 
removed  at  two  or  three  sittings,  we 
think  the  patient  may  undergo  the  ope¬ 
ration  with  advantage  ;  but  we  are  also 
of  opinion  that  it  ought  not  to  be  at¬ 
tempted  unless  a  small  stone  should 
cause  the  patient  great  suffering.  For 
the  rest,  it  is  for  the  surgeon  to  weigh 
the  comparative  advantages  and  disad- 
’  vantages  which  lithotrity  in  such  cases 
offers,  and  to  employ  or  reject  it  ac¬ 
cording  as  the  peculiar  circumstances 
may  lead  him  to  decide.  Cut  we  would 
particularly  impress  upon  the  surgeon 
this  consideration — that  the  operation 
of  crushing  the  stone  in  these  cases, 
even  when  practised  with  the  greatest 
care  and  gentleness,  may  produce  sym¬ 
pathetic  affections,  which  will  spread 
from  the  diseased  organ. 

Whatever  be  the  inconveniences,  how¬ 
ever,  which  lithotrity  presents  in  these 
cases,  they  are  not  to  be  compared  to 
those  which  result  from  lithotomy  ; 
which,  besides,  ought  never  to  be  per¬ 
formed  in  these  cases.  Thus  we  find  in 
lithotrity  a  resource  applicable  with  at 
least  some  chances  of  success  to  pa¬ 
tients  whose  death  would  necessarily  be 
the  result  of  lithotomy. 

Another  condition  may  also  prohibit 
the  employment  of  the  lithotri tic  in¬ 
struments,  or  at  least  require  to  be  well 
considered  :  when  the  question  arises  re¬ 
specting  a  patient  in  whom  there  exists 
great  disposition  to  acute  calculous  ne¬ 
phritis,  and  in  whose  bladder  a  number 
of  stones  are  already  formed,  1  cannot 
speak  from  experience  of  such  a  case  and 
its  results,  since  I  have  not  yet  had  an  op¬ 
portunity  of  observing  it ;  but  if  I  may 
be  allowed  to  judge  by  analogy,  I  should 
refer  to  the  fact  of  a  man  suffering 
from  gravel  and  catarrh  of  the  bladder, 
which  I  treated  by  means  of  the  sound, 
with  which  1  injected  water  several 
times  each  day  into  the  organ,  after 


having  first  emptied  it  of  the  urine, 
loaded  with  mucus,  which  it  contained. 
This  patient  voided  habitually  gravel ; 
which,  after  being  formed  in  the  kid¬ 
neys,  passed  the  ureters  and  fell  into  the 
bladder,  from  whence  it  was  expelled 
with  the  urine.  When  I  commenced 
making  injections,  I  observed  in  the 
commencement  some  little  improve¬ 
ment,  but  after  a  few  days  the  pains  in 
the  kidneys  increased,  and  gravel  was 
voided  in  greater  quantities.  I  stopped 
the  injections  and  ceased  introducing 
the  sound  ;  the  pains  diminished  sen¬ 
sibly,  as  also  the  formation  of  gravel ; 
but  in  the  end,  the  catarrh  continuing, 
I  returned  to  the  use  of  the  sound. 
The  pains  and  gravel  returned,  until, 
enlightened  by  the  frequent  return  of 
the  same  phenomena,  I  perceived  that 
there  was  a  manifest  correspondence  be¬ 
tween  the  appearance  of  the  pains  ac¬ 
companied  with  formation  of  gravel  ; 
and  the  irritation  which  I  produced  by 
repeating  the  introduction  of  the  sound 
daily,  which,  notwithstanding  it  was 
done  with  the  greatest  care,  still  always 
gave  the  patient  a  little  pain. 

This  fact  may  give  rise  to  the  belief, 
that  the  irritation  excited  in  the  bladder 
may,  by  sympathetically  communicating 
with  the  kidnevs,  determine  in  these  or- 
gans  that  peculiar  state  which  causes 
the  formation  of  calculous  concretions. 
This  opinion  may  be  further  supported 
by  the  observation  of  several  persons 
affected  with  acute  gonorrhoea,  who, 
during  the  time  they  had  the  urethra 
thus  inflamed,  voided  red  or  white  pow¬ 
der,  which  was  deposited  at  the  bottom 
of  the  vessel  containing  the  urine.  This 
deposit  was  remarkable,  for  among 
these  patients  some  of  them  had  never 
observed  it  in  their  urine,  and  others 
who  had  observed  it  during  their  lives, 
before  they  bad  contracted  the  gonor¬ 
rhoea,  had  not  perceived  any  vestige  of 
this  powder.  Jt  is  also  worthy  of  obser¬ 
vation,  that  frequently  after  excessive 
venery  the  urine  becomes  turbid,  and 
deposes  oftener  powder  of  uric  acid 
than  in  the  ordinary  circumstances  of 
life. 

We  conclude  from  this  fact,  that  if 
the  inflammation  attacking  the  urethra 
and  bladder  can  cause  a  more  consider¬ 
able  formation  in  the  kidneys  of  the 
calculous  matter,  this  ought  to  induce 
us  to  examine  attentively  what  advan¬ 
tages  these  patients  may  derive  from 
the  operation  of  lithotrity,  before  we 
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induce  them  to  submit  to  it.  Let  it  not 
be  forgotten  that  we  speak  here  of  pa¬ 
tients  who  have  a  calculous  diathesis 
carried  to  a  great  degree,  and  have  al¬ 
ready  several  stones  in  the  bladder, 
which  would  require  for  their  removal  a 
great  number  of  sittings;  for  it  is  evi¬ 
dent  that  a  man  having’  several  small 
stones  in  the  bladder,  notwithstanding 
he  may  have  a  strong  calculous  tenden¬ 
cy,  these  stones  ought  to  be  pulverized. 
In  this  case  it  is  scarcely  necessary  to 
say  that  the  patient  ought  to  be  placed 
immediately  on  the  regimen  most  op¬ 
posed  to  this  predisposition,  and  espe¬ 
cially  to  the  attacks  of  acute  nephritis, 
to  which  such  subjects  are  very  liable. 

[To  be  continued.] 


TWO  CASES 

OF 

STRICTURE  OF  THE  LARGE  IN¬ 
TESTINES, 

About  the  point  of  the  termination  of  the  Sig¬ 
moid  Flexure  in  the  Rectum  ;  with  Observa¬ 
tions. 

By  John  Burne,  M.D. 


Case  I. — Scirrho-contraction  of  the 
Large  Intestine. 

A  gentleman,  between  45  and  50  years 
of  age,  of  a  sanguine  and  very  irritable 
temperament,  and  accustomed  to  live 
well  and  keep  late  hours,  consulted  me 
in  February,  1826,  on  account  of  some 
troublesome  superficial  small  ulcers  in 
the  mouth,  which  had  teased  him  for 
several  weeks,  and  had  resisted  the  re¬ 
medial  means  employed.  Accompany¬ 
ing  these  ulcerations  was  a  taste  of  heat 
and  dryness  of  the  mouth  and  pharynx, 
with  some  little  trouble  in  deglutition. 
The  temperature  of  the  body  was  in¬ 
creased  and  the  surface  dry,  and  the 
pulse  was  accelerated  and  rather  tight ; 
and  the  first  hours  of  the  night  were 
passed  restlessly,  the  bowels  being  ha¬ 
bitually  regular.  The  above  assemblage 
of  signs,  except  the  regular  state  of  the 
bowels,  will  be  recognized  as  the  fre¬ 
quent  precursors  of  stricture  of  the 
oesophagus,  which  I  thought  it  my  duty 
to  intimate  to  the  patient,  that  he  might 
be  alive  to  such  admonitions. 

By  the  use  of  leeches  to  the  side  of 
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the  throat,  and  by  saline  aperients,  the 
ulcers  healed,  and  all  the  other  signs 
abated  in  about  ten  or  twelve  days. 

fn  November  of  the  same  year,  and 
in  February  1827,  I  was  again  consult¬ 
ed  by  this  gentleman,  on  account  of 
some  dyspeptic  symptoms,  which  were 
soon  relieved  by  medicine,  his  body 
being  as  usual,  naturally  and  freely 
open  every  day.  From  this  time,  I  saw 
nothing  more  of  him  for  twelve  months, 
when,  in  February  1828,  he  again  ap¬ 
plied  to  me,  on  account  of  his  usual 
dyspeptic  complaints,  but  with  this  dif¬ 
ference,  that  his  bowels,  which  had  been 
exceedingly  regular  all  his  life,  were 
now  sluggish,  and  required  the  frequent 
use  of  aperient  medicine.  On  this  occa¬ 
sion,  I  prescribed  the  comp,  rhubarb 
pill  of  the  Ed.  ph.  which  proved  effec¬ 
tual,  and  together  with  other  treatment, 
gave  him  so  much  relief,  that  again  I 
heard  nothing  of  him  for  five  months, 
when,  in  July  1828,  he  called  upon  me, 
and  complained  much  of  flatulence,  aci¬ 
dity,  and  irregularity  of  the  bowels.  He 
was  this  time  also  very  much  relieved  by 
aperients,  but  the  action  of  these  medi¬ 
cines  was  not  so  certain  as  formerly  ; 
and  when  the  bowels  were  not  freely 
moved,  he  suffered  much  from  fulness. 

His  symptoms,  although  relieved,  re¬ 
turned  whenever  he  relaxed  in  attention 
to  the  bowels  ;  on  which  account,  to¬ 
gether  with  the  favourable  season  of  the 
year,  I  advised  him  to  go  to  Chelten¬ 
ham.  The  Cheltenham  waters  acted 
like  a  charm  ;  the  bowels  emptied  them¬ 
selves  freely  every  morning*,  and  his 
appetite  and  digestion  became  exceed¬ 
ingly  good,  as  did  his  spirits  and  gene¬ 
ral  health;  but  immediately  after  he 
had  quitted  Cheltenham,  the  irregularity 
of  the  bowels  returned,  and  with  it  all 
the  dyspeptic  troubles  ;  and  as  from 
these  he  suffered  considerably,  and 
from  his  age  and  sallow  face,  and  obsti¬ 
nate  complaints,  there  was  reason  to 
apprehend  that  organic  disease  was 
establishing  itself,  1  proposed  a  consul¬ 
tation,  and  the  friends  fixed  upon  the 
late  Dr.  Armstrong. 

The  Doctor  and  myself  examined  the 
abdomen  very  minutely,  as  I  had  done 
before,  without  being  able  to  discover 
any  indication  of  disease  :  pressure  was 
borne  in  every  part,  and  the  only  unea¬ 
siness  complained  of,  except  griping, 
was  a  pain  which  sometimes  shot 
through  the  upper  part  of  the  sacrum. 
Blood  was  directed  to  be  abstracted 
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from  this  part  by  cupping,  and,  in  ad¬ 
dition,  an  alterative  aperient  plan  was 
agreed  upon  ;  but  these  measures  not 
being  followed  by  amendment,  it  was 
proposed  to  ascertain  if  any  cause  of  ob¬ 
struction  existed  in  the  rectum.  Oil 
first  introducing  the  finger  into  the  gut, 
no  trace  of  disease  was  discoverable, 
but  by  passing  it  forward  as  far  as  was 
practicable,  I  met  with  a  hard  immovea¬ 
ble  tumor  the  size  of  an  egg,  and  further 
backwards  and  upwards,  I  reached  with 
the  tip  of  my  finger,  a  contraction  of 
the  bowel,  having  an  opening  not  larger 
than  a  swan  quill,  surrounded  by  a  hard 
knotty  structure,  which  altogether  ex¬ 
actly  resembled  a  schirrous  os  uteri. 

The  case  was  now  made  out,  and  1 
recalled  to  mind  the  tendency  to  stric¬ 
ture  of  the  oesophagus,  manifested 
upwards  of  two  years  before. 

Saline  aperients,  diluted  in  imitation 
of  Cheltenham  water,  were  now  pre¬ 
scribed,  and  succeeded  very  well  in  eva¬ 
cuating  the  bowels. 

A  mechanical  obstruction  having  been 
discovered,  it  was  deemed  proper  to 
take  the  opinion  of  a  surgeon  as  to  the 
practicability  of  giving  relief  by  a 
bougie  or  otherwise,  and  the  late  Mr. 
Wadd  was  called  in.  On  his  first 
examination,  Mr.  Wadd  did  not  reach 
the  disease,  but  when  after  several 
days,  he  satisfied  himself  of  its  ex¬ 
istence  and  malignant  nature,  he  gave 
it  as  his  opinion  that  surgery  could  do 
nothing.  Saline  aperients  were  laid 
aside  and  castor-oil  substituted,  which, 
although  it  excited  the  action  of  the  in¬ 
testinal  canal,  did  not  procure  evacua¬ 
tions  :  the  muscular  efforts  of  the  in¬ 
testines  were  most  violent,  and  gave  rise 
to  excessive  spasmodic  pain  ;  the  intes¬ 
tines  could  be  seen  and  felt  to  move 
under  the  integuments,  making  ineffec¬ 
tual  attempts  to  force  the  feculent 
matter  through  the  stricture,  and  the 
agony  was  so  great  during  these  spasms, 
that  the  patient  desired  death.  The 
spasms  were  much  allayed  by  large 
doses  of  laudanum,  but  were,  neverthe¬ 
less,  succeeded  by  a  sharp  attack  of 
inflammation,  which  did  not  subside  for 
several  days  ;  and  when  the  patient  had 
struggled  through  this  danger,  it  was 
only  to  encounter  similar  torture  at 
some  early  period.  Extreme  difficulty 
was  always  found  in  procuring  evacua¬ 
tions,  and  being  driven,  as  we  were,  to 
extremity,  further  surgical  advice  was 
desired,  in  order  to  consider,  a  second 


time,  the  practicability  of  facilitating 
the  evacuation  of  the  colon.  With  this 
view,  Mr.  Copeland,  Mr.  Brodie,  and 
Sir  Astley  Cooper,  were  consulted  in 
succession,  and  all  concurred  with  Mr. 
Wadd  on  the  hopelessness  of  the  case, 
and  the  inexpediency  of  surgical  inter¬ 
ference.  Mr.  Brodie  and  Sir  Astley 
Cooper  did  make  some  attempts  to  pass 
a  bougie,  but  did  not  feel  justified  in 
persevering,  lest  they  should  rupture 
the  intestine. 

Injections  and  saline  aperients  were 
had  recourse  to  unremittingly  with  par¬ 
tial  success;  the  violent  spasms  returned 
frequently,  and  the  most  severe  were 
followed  by  inflammation.  The  violent 
contractions  of  the  intestine  constitut¬ 
ing  the  spasms,  were  always  more  or 
less  relieved  by  laudanum  ;  but  opium 
in  this  form  made  the  mouth  and  tongue 
dry,  and  was  followed  by  head-ache 
and  languor.  From  these  ill  effects, 
the  liquor  opii  sedativus  was  free,  but 
the  most  efficacious  preparation  was  the 
acetate  of  morphium  in  the  form  of  a 
pill,  and  in  the  dose  of  from  f  to  the  \  of 
a  grain,  repeated  as  circumstances  re¬ 
quired.  The  last  preparation  was  found 
a  most  valuable  medicine,  and  never 
failed  to  mitigate  the  excruciating  pain 
and  other  sufferings  of  the  patient’s  last 
days. 

In  this  way  the  patient  lived  on,  pass¬ 
ing  scarcely  any  feculent  matter,  and 
suffering  pain  and  inflammation  by 
turns  till  the  20th  of  February,  1829, 
on  which  day  the  spasms  returned  vio¬ 
lently  about  six  o’clock  in  the  morning, 
and  soon  after  seven  the  patient  felt  a 
sudden  and  dreadful  pain  dart  from  the 
left  side  across  the  belly  above  the  navel, 
which  he  compared  to  the  discharge 
of  a  pistol.  Quickly  afterwards  the 
belly  became  tense,  the  respiration  diffi¬ 
cult,  and  the  powers  of  life  depressed. 
It  at  once  occurred  to  me  that  the  colon 
had  given  way  above  the  stricture, 
which  I  stated  to  the  friends,  and  pre¬ 
pared  them  to  expect  the  rapid  dissolu¬ 
tion,  which  took  place  in  the  course  of 
eleven  hours. 

Scctio  cnclaveris. — The  abdomen  be¬ 
ing  opened,  a  large  quantity  of  feculent 
matter  of  soft  consistence  was  seen  lying 
among  the  intestines  and  upon  the 
mesentery,  and  was  found  to  proceed 
from  a  transverse  rupture  of  the  colon, 
about  an  inch  long,  at  the  spot  from 
whence  the  violent  pain  darted.  The 
whole  of  the  colon  was  filled  with  feeu- 
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lent  matter  of  the  same  kind  ;  the  sig¬ 
moid  flexure  was  seen  stretching  across, 
the  brim  of  the  pelvis  to  the  right  side, 
when  it  turned  quickly  upon  itself,  and 
terminated  in  the  diseased  portion,  which 
was  situated  directly  under  the  promon¬ 
tory  of  the  sacrum.  The  diseased  part 
was  about  the  size  of  an  egg,  and  consist¬ 
ed  of  a  scirrhous  degeneration  of  those 
structures  of  the  intestine  situated  be¬ 
tween  the  mucous  and  peritoneal  coats. 
The  aperture  of  communication  between 
the  colon  and  the  rectum,  through  the 
diseased  part,  scarcely  equalled  the  size 
of  a  swan- quill,  and  had  a  curved  direc¬ 
tion,  which  proved  the  correctness  of 
the  opinion,  that  force  used  in  attempts 
to  pass  a  bougie  would  be  likely  to  rup¬ 
ture  the  bowel.  The  lower  opening 
looked  backwards  and  downwards  to 
the  hollow  of  the  sacrum,  and  its  mar¬ 
gin  was  knotted  and  irregular,  as  has 
been  described.  There  were  adhesions 
of  the  sigmoid  flexture  to  the  small  in¬ 
testines,  and  the  scirrhous  mass  was  ad¬ 
herent  to  the  sacrum. 

Case  II. — Annular  Contraction  of  the 
large  Intestine. 

Of  the  second  case,  which  was  an  an¬ 
nular  stricture,  I  regret  that  T  am  only 
able  to  present  a  few  particulars,  not 
having  the  means  of  obtaining  the  early 
history.  It  occurred  in  a  female  pauper 
in  Covent-Garden  workhouse,  who  had 
been  admitted  three  weeks  before  her 
death,  in  a  state  of  extreme  emaciation, 
and  with  a  remarkably  distended  flatu¬ 
lent  abdomen ;  she  passed  scarcely  any 
feculent  matter  during  the  three  weeks, 
and  was  constantly  vomiting,  so  that 
nothing,  except  brandy  and  water  and 
similar  beverage,  could  in  any  way  be 
retained  on  the  stomach. 

Sectio  cadaveris. — Before  the  abdo¬ 
men  was  opened,  traces  of  the  convolu¬ 
tions  of  the  intestines  were  evident,  by 
corresponding  elevations  of  the  integu¬ 
ments  :  these  convolutions  were  found 
to  be  distended  with  gas,  and  the  colon 
was  full  throughout  of  soft  feculent 
matter ;  and  at  the  termination  of  the 
sigmoid  flexure  in  the  rectum  was  a  cir¬ 
cular  contraction  of  the  bowel,  forming 
the  annular  stricture.  There  was  no 
thickening  or  disease  about  the  part, 
and  the  contraction  had  the  appearance 
of  the  bowel  tied  with  a  ligature,  ex¬ 
cept  that  there  were  neither  folds  nor 
puckering. 


Obsei'vations. — The  ulcerations,  the 
heat  of  the  mouth,  and  trouble  in  de¬ 
glutition,  detailed  in  the  history  of  the 
first  case,  shewed  a  condition  of  consti¬ 
tution  prone  to  morbid  action,  which, 
having  first  fixed  on  a  part  of  the  diges¬ 
tive  canal,  determined  that  canal  to  be 
the  eventual  seat  of  disease. 

A  very  prominent  circumstance  in 
the  dissection  of  both  these  cases,  was 
the  soft  consistence  of  the  feculent 
matter,  particularly  when  it  is  remem¬ 
bered  that,  from  the  slow  accumulation, 
the  feculent  matter  had  been  lying  in 
the  colon  for  several  weeks  in  the  first 
case,  and  in  all  probability  for  several 
months  in  the  second.  This  is  the  more 
curious,  because  in  ordinary  constipa¬ 
tion  of  the  bowels,  the  feculent  matter 
becomes  hard  and  knotty  in  eight  and 
forty  hours,  sometimes  in  twenty-four, 
and  continues  so  till  it  is  evacuated  ; 
hence  it  occurred  to  me  that  the  soft 
consistence  above  alluded  to,  was  proba¬ 
bly  one  of  those  remarkable  provisions 
which  nature  is  often  observed  to  make 
against  disease,  and  if  this  is  the  case, 
the  same  soft  condition  of  the  retained 
faeces  may  be  expected  in  all  cases  of 
stricture.  Experience,  however,  does 
not  afford  me  a  sufficient  authority  of 
facts  to  come  safely  to  a  conclusion  on 
this  point,  but  the  probability  which  I 
have  expressed  is  much  strengthened 
by  two  cases,  one  of  which  occurred  in 
private  practice,  and  was  mentioned  to 
me  by  Mr.  - ,  a  pupil  of  Guy’s  Hos¬ 

pital,  who  witnessed  the  dissection  ; 
and  the  other  in  a  patient  in  the  same 
hospital,  in  both  of  which  the  accumu¬ 
lated  faeces  were  in  the  same  soft  state. 
I  do  not  know  that  this  circumstance 
has  been  hitherto  noticed,  nor  can  I 
find  in  the  works  upon  stricture  of  the 
rectum  any  evidence  that  bears  satisfac¬ 
torily  on  the  question. 

Did  the  faeces  undergo  the  same 
change  as  in  ordinary  cases  of  constipa¬ 
tion,  there  would  be  no  possibility  of 
evacuating  them  through  a  stricture, 
and  the  irritations  and  accumulations 
would  be  quickly  and  uniformly  fatal ; 
whereas  the  reverse  is  a  matter  of  daily 
observation.  The  sympathies  by  which 
this  usual  change  in  the  faeces  retained 
in  the  colon  is  prevented,  are  the  more 
remarkable,  because  they  influence  only 
the  part  of  the  large  intestines  above 
the  stricture,  for  the  soft  feculent  mat¬ 
ter  which  gradually  oozes  through  the 
contractions  into  the  gut  below,  very 
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soon  becomes  solid  and  figured,  as  I 
had  an  opportunity  of  witnessing  in  the 
first  case,  in  which  it  was  not  uncom¬ 
mon  for  solid  figured  pieces  to  come 
away,  although  all  above  the  stricture 
was  quite  soft,  as  seen  by  dissection. 
This  last  fact  is  also  mentioned  by  Mr. 
White*. 

The  soft  feculent  matter  was  also  of 
a  most  healthy  character,  being  homo¬ 
geneous,  and  containing  an  abundance 
of  good  bile  :  from  which  it  may  be  con¬ 
cluded  that  digestion  was  perfect,  not¬ 
withstanding  many  of  the  symptoms 
said  to  be  indicative  of  indigestion  were 
urgent,  as  flatulence,  fulness,  acidity, 
and  eructations  ;  whence  it  is  apparent 
that  the  sufferings  usually  referred  to 
the  stomach,  may  arise  from  another 
cause  than  disorder  of  that  organ. 

In  both  instances  the  patients  died 
from  the  mechanical  obstruction  :  in 
the  one  the  disease  was  not  malig¬ 
nant,  in  the  other  the  malignancy  had 
not  come  into  operation,  the  patient 
having  died  before  the  destructive  ef¬ 
fects  of  cancer  had  taken  place,  as  ulce¬ 
rations,  sloughing,  discharge,  and  sym¬ 
pathetic  irritations  and  fever :  the  sub¬ 
ject  for  consideration,  therefore,  was 
the  treatment  of  the  obstruction  ;  the 
observations  on. which  refer  only  to  the 
first  case. 

The  eminent  surgeons  consulted  were 
unanimous  as  to  the  inexpediency  of  at¬ 
tempts  to  force  a  passage  by  the  bougie, 
owing  to  the  situation  as  well  as  to  the 
malignancy  of  the  disease  ;  in  which 
opinion  all  must  concur,  who  have  wit¬ 
nessed  the  torture  that  attends  the  use 
of  a  bougie  in  scirrhous  disease  of  the 
rectum,  and  which  is  not  recompensed 
by  any  benefit :  this  stricture  not  ad¬ 
mitting  of  dilatation,  the  effect  of  the 
bougie  is  to  bruise  and  hasten  ulceration, 
or  increase  it,  if  present.  Although  the 
most  desirable  means  by  way  of  opera¬ 
tion,  was  the  introduction  of  a  hollow 
tube  through  the  stricture,  to  facilitate 
the  passage  of  injections,  yet  this  was 
found  impracticable,  the  distance  of  the 
strictured  part  from  the  anus  being  too 
great  to  admit  of  the  finger  as  a  guide, 
and  without  this,  the  capacious  and 
yielding  rectum  left  no  chance  of  effect¬ 
ing  the  passage  of  such  an  instrument. 
In  this  dilemma,  and  in  my  frequent 
consultations  with  Mr.  Wadd,  I  sug- 


♦  Observations  on  Stricture  of  the  Rectum, 
3d  edition,  page  37. 


gested  for  discussion  the  propriety  of 
making  an  artificial  anus,  which,  al¬ 
though  he  discouraged,  1  cannot  but 
think  might  be  attempted  under  favour¬ 
able  circumstances  as  regards  the  ope¬ 
ration,  and  urgent  circumstances  as  re¬ 
gards  the  prolongation  of  the  patient’s 
life. 

It  may  be  said,  that  between  the  two 
evils  of  a  stricture  and  an  artificial  anus, 
it  is  difficult  to  choose  ;  to  which  I  assent 
generally;  but  when  the  patient’s  life 
must  fall  a  sacrifice  to  the  mechanical 
obstruction,  and  when  the  prolonging 
his  life  for  a  few  months  only  is  of  great 
consequence  to  his  family,  the  suggestion 
is  worthy  the  consideration  of  surgeons  ; 
for  in  the  first  case,  the  malignancy  of 
the  disease  would  not  have  destroyed 
life  for  months,  in  all  probability  ;  and 
in  the  second  case,  there  being  simply 
an  annular  contraction,  life  would  have 
been  preserved  by  an  artificial  anus, 
which  would  have  permitted  the  regular 
evacuation  of  the  bowels.  To  render 
the  operation  justifiable,  the  colon 
should  be  empty,  and  the  means  of  at¬ 
taining  this  end  are  the  object  of  the 
medical  treatment  of  stricture  gene¬ 
rally. 

All  are  agreed  that  the  aperients 
which  must  be  necessarily  given,  should 
be  of  a  mild  character,  and  the  recom¬ 
mendations  of  authors  who  have  treated 
on  the  subject,  are  limited  to  castor  oil, 
senna,  and  sulphur  ;  thus  leaving  unno¬ 
ticed  saline  aperients,  which,  as  will 
presently  be  seen,  are  the  most  effica¬ 
cious.  These  medicines,  castor  oil, 
senna,  and  sulphur,  although  desirable 
from  their  mild  qualities,  are  very  un¬ 
certain  and  ineffectual  in  cases  of  stric¬ 
ture  :  it  is  true  they  promote  a  mode¬ 
rate,  and  so  far,  a  proper  peristaltic  ac¬ 
tion  of  the  intestines,  but  as  they  do  not 
render  the  faeces  watery,  this  action  is 
not  followed  by  sufficient  evacuation, 
and  therefore  not  by  sufficient  relief. 
Sulphur  is  objectionable  on  other 
grounds :  it  has  been  known  to  form 
into  balls  when  taken  in  large  doses, 
and  in  this  way  may  add  to  the  mischief. 
The  same  objection  applies  also  to  mag¬ 
nesia,  which  has  been  found  accumulat¬ 
ed  in  a  large  quantity  above  the  stric¬ 
ture. 

While  the  subject  of  the  first  case  was 
at  Cheltenham,  and  taking  the  waters, 
the  evacuations  were  so  thin  that  the 
colon  emptied  itself  effectually  every 
day,  and  under  these  favourable,  circuin- 


DUTif  ON  THOSE  ENTERING  THE  MEDICAL  PROFESSION.  373 


stances  the  patient  lost  all  complaint 
and  improved  surprisingly.  This  first 
suggested  to  me  the  use  of  saline  ape¬ 
rients,  which  were  given  in  the  form  of 
Seidlitz  powders  and  of  sulphate  of  mag¬ 
nesia,  in  a  very  diluted  solution ;  and 
they  were  found  to  operate  much  more 
pleasantly  and  efficiently  than  other  ape¬ 
rients.  These,  however,  and  the  Chel¬ 
tenham  water  itself  drank  in  town,  were 
by  no  means  so  certain  in  their  operation 
as  the  waters  drank  at  Cheltenham, 
owing,  no  doubt,  to  the  want  of  auxili¬ 
ary  circumstances  which  are  to  known 
to  favour  the  operation  of  mineral 
waters,  as  change  of  scene,  absence  from 
the  fatigue  and  anxiety  of  business, 
early  rising,  and  exercise.  On  one  oc¬ 
casion,  when  castor  oil  was  substituted 
for  salts,  its  effect  was  exceedingly  in¬ 
jurious;  it  duly  excited  the  action  of 
the  intestines,  but  as  it  did  not  render 
the  faeces  watery,  they  could  not  pass  the 
stricture  freely,  and  the  consequence 
was  violent  spasmodic  pain  and  vo¬ 
miting. 

Drastic  and  heating  purgatives  are 
very  properly  objected  to  in  all  cases  of 
stricture  ;  nevertheless,  the  distress  of 
the  patient  on  one  occasion  was  so  great 
for  the  want  of  evacuations,  that  a  per¬ 
son  of  very  great  practical  attainments 
was  induced  to  propose  the  administra¬ 
tion  of  croton  oil,  the  propriety  of  which 
was  much  discussed,  on  account  of  its 
irritating  properties  and  violent  action  ; 
but  its  employment  being  much  urged 
by  the  proposer  on  the  score  of  its  unri¬ 
valled  purgative  power  in  other  cases,  it 
was  exhibited  in  the  dose  of  one  drop, 
which  was  repeated  in  the  space  of  half 
an  hour.  The  effect,  as  was  anticipat¬ 
ed,  was  nearly  fatal ;  it  produced  most 
violent  contractions  of  the  intestines, 
and  spasmodic  pains,  with  a  distressing 
heat  along  the  whole  alimentary  canal, 
and  constant  and  urgent,  but  ineffectual 
efforts,  to  go  to  stool,  the  scanty  evacu¬ 
ation  consisting  of  nothing  more  than  a 
blooding  secretion  from  the  rectum,  the 
product  of  excessive  irritation*.  The 
violent  action  of  the  intestines  led  one 
to  fear  a  rupture  of  the  colon,  of  which 


*  As  from  the  vast  accumulation  of  feculent 
matter  found  on  dissection  it  was  impossible  that 
any  particle  of  the  croton  oil  could  have  reached 
the  rectum,  the  excessive  irritations  must  have 
been  the  result  of  sympathy,  which  may  go  far  to 
explain  the  phenomenon  of  the  inflammation  of 
the  rectum,  which  occurs  in  cases  of  poisoning 
from  arsenic. 


the  sequel  of  the  case  proved  there  was 
great  danger. 

In  the  medical  treatment  of  stricture 
of  the  large  intestine,  then,  saline  ape¬ 
rients  are  the  best  and  most  efficacious  ; 
and  where  the  disease  does  not  admit  of 
relief  by  surgical  interference,  the  phy¬ 
sician  would  best  consult  the  interest  of 
bis  patient,  by  urging  him  to  reside  at 
Cheltenham  or  Leamington,  and  by  the 
aid  of  warm  bathing  and  of  drinkingthe 
waters  regularly,  to  avail  himself  of  the 
means  which  will  most  certainly  miti¬ 
gate  bis  sufferings  and  prolong  his  life*. 


DUTY  ON  THOSE  ENTERING  THE 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  noticed  a  letter  in  your  journal  of 
last  Saturday,  signed  “  A  Surgeon  and 
Apothecary,^  recommending  that  some 
heavy  fee  should  be  imposed  on  those 
who  entered  this  noble  profession.  Now, 
sir,  I  ask  you  whether  the  practical  ful¬ 
filment  of  such  a  plan  would  at  all  bene¬ 
fit  us  ?  Would  your  correspondent  have 
the  profession  filled  with  no  one  but 
peers  and  marquises?  Let  him  remem¬ 
ber  how  many  men  have  risen  from  the 
lowest  occupations  to  the  mast  splendid 
fame — men  who  perhaps  had  not  two 
hundred  shillings,  much  more  pounds 
to  give  away  when  entering  the 
profession.  Let  him  consider  how 
many  geniuses  he  would  have  quashed  ; 
how  many  talents  he  would  have  been 
the  means  of  rendering  obscure  ;  and 
I  think  he  will  then  consider  that  his 
argument  is  without  foundation,  his  pro¬ 
posal  without  judgment,  and  his  pub¬ 
lishing  it  a  still  greater  proof  of  his  ran¬ 
cour  towards  poor  but  well-educated 
students. 

I  am.  Sir, 

Your  most  obedient  servant, 

A  WELL-WISIIER  TO  THE  GAZETTE, 

[We  do  not  feel  called  upon  to  volun¬ 
teer  an  opinion  on  all  the  subjects  dis¬ 
cussed  in  the  pages  of  the  Gazette,  but 
as  our  present  correspondent  makes  an 
especial  appeal  to  us,  we  have  to  state. 


*  Midland  Medical  and  Surgical  Reporter, 
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that  though  we  think  the  letter  of  “  A 
Surgeon  and  Apothecary  ”  contained 
some  very  just  observations  on  the  pre¬ 
sent  state  of  the  profession,  yet  his  plan 
of  obviating  the  evils  of  which  he  com¬ 
plains,  is  neither  politic  nor  practicable. 
-E.  G.] 


COLLEGE  OF  PHYSICIANS, 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  rejoiced  to  find,  by  an  article  in 
your  valuable  journal  for  the  1st  May, 
headed,  “  College  of  Physicians,”  that 
curiosity,  the  grand  promoter  of  infor¬ 
mation,  has  been  excited  in  the  mind  of 
a  Licentiate  of  the  College  of  Physi¬ 
cians  of  London,  with  regard  to  the 
payment  of  an  item  of  32 1.  included  in 
the  admission  fees.  Your  correspon¬ 
dent  very  naturally  asks,  if  this  sum,  or 
any  part  of  it,  goes  to  the  support  of  the 
library  P  which  you  answer  in  the  ne¬ 
gative  :  what  then  becomes  of  it  ?  The 
fees  to  the  president,  censors,  registrar, 
beadle,  &c.  &c.  are  quite  independent 
of  this  sum.  If  it  be  to  preserve  the 
privileges  of  the  members  of  the  Col¬ 
lege,  and  to  secure  to  them,  and  to  them 
alone,  the  medical  practice  of  London, 
it  totally  fails,  as  we  every  day  find 
members  of  the  College  of  Surgeons 
prescribing  in  cases  purely  medical, 
when  we  well  know  that  neither  their 
education  nor  their  examination  is  by 
any  means  adequate  to  their  engaging 
in  medical  practice.  The  candour  of 
your  observation  with  regard  to  the 
library  I  admire,  at  the  same  time  I 
cannot  help  considering  it  a  reflection 
on  the  College  of  Physicians  of  London. 
Surely  such  a  College  ought  to  keep 
pace  with  the  science  of  the  day,  and 
every  medical  publication  worthy  to  be 
referred  to  should  be  found  in  its  li¬ 
brary  ;  which  library  ought,  I  conceive, 
to  be  for  (he  use  of  the  licentiates  who 
are  members,  as  well  as  of  the  fellows  : 
for  what  licentiate  would  choose  to  put 
himself  under  a  personal  obligation  to  a 
censor  for  the  use  of  the  very  library  of 
the  College  with  which  he  has  associated 
himself?  I  trust,  ere  long,  to  see  this, 
with  many  other  apparent  illiberalities, 
abolished,  and  hope  the  highly-cultivat¬ 
ed  minds  of  some  of  the  fellows  will  in¬ 


cline  them  to  my  way  of  thinking,  for 
medicine  is  not  now  what  it  was  in  the 
days  of  darkness  when  the  present  Col¬ 
lege  was  founded ;  and  the  physicians 
who  have  most  tended  to  promote  me¬ 
dical  science  during  the  last  forty  years 
have  certainly  not  found  their  majority 
in  the  fellows. 

I  am.  Sir, 

Your  very  obedient  servant, 

A  Licentiate. 

27th  May,  1830. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert, 


A  Dissertation  on  the  Influence  of  Heat 
and  Humidity  :  with  Practical  Obser¬ 
vations  on  the  Inhalation  of  Iodine, 
and  various  Vapours,  in  Consumption, 
Catarrh,  Croup,  Asthma ,  and  other 
Diseases.  By  James  Murray,  M.D. 
M.R.C.S. 

Every  one  knows  the  fondness  with 
which  a  young  medical  man  cherishes 
his  maiden  effort  of  authorship,  in  which 
he  first  puts  forth  his  strength  in  sup¬ 
port  of  some  favourite  theory,  or  some 
paradoxical  novelty,  by  means  of  which 
lie  hopes  to  take  the  world  by  surprise. 
The  dissertation  now  lying  before  us 
is  pretty  much  of  this  description  ;  it 
was  originally  an  inaugural  effort ;  the 
germ  of  it  was  a  thesis  presented  at 
Edinburgh,  about  two  years  ago,  for  a 
medical  degree ;  but  it  is  now  offered 
to  the  public  in  a  very  enlarged  and 
comprehensive  form,  exhibiting  a  mul¬ 
titude  of  opinions  on  a  multitude  of 
subjects  that  have  occupied  the  mind 
of  the  author  during  a  lengthened  ex¬ 
perience.  For  though  a  young  gra¬ 
duate,  Dr.  Murray  is  an  old  practition¬ 
er  ;  he  confesses  to  upwards  of  some 
twenty  years  novitiate  at  least,  and  of 
course  has  no  particular  claim  on  the 
indulgence  of  bis  critics.  Neither  do  we 
think  he  requires  it  much  ;  for  though 
there  are  few  points  in  physiology  and 
practice  that  he  does  not  touch  on 
somewhere  in  his  dissertation,  yet  it 
must  be  allowed  that  the  bearings  of 
his  subject  admit  of  great  latitude,  and 
are  sufficiently  ample  to  embrace  a  great 
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variety  of  topics  without  confusion  or 
embarrassment.  It  is,  in  fact,  a  record 
of  the  opinions  of  the  author  entertain¬ 
ed  at  an  important  period  of  his  life- 
opinions  very  frequently  fanciful  and 
baseless,  generally  ingenious,  but  sel¬ 
dom  or  never  profound. 

The  influence  of  heat  and  humidity  is 
considered  in  a  threefold  point  of  view  ; 
and  this  induces  a  division  of  the  work 
into  three  parts.  Part  I.  treats  of  the 
effects  of  those  agents  on  medical  sub¬ 
stances  ;  Part  II.  their  effects  on  food  $ 
and  the  last  part  treats  of  the  influence 
of  heat  and  humidity  on  the  human 
body. 

Our  remarks  and  extracts  shall  be 
chiefly  confined  to  this  last  part.  It 
contains  a  theory  of  animal  heat  in  ad¬ 
dition  to  the  thousand  and  one  theories 
already  in  existence  on  the  same  mys¬ 
terious  subject.  Dr.  Murray’s  views 
are  curious,  although  altogether  conjec¬ 
tural  ;  but  lest  we  might  not  do  him 
justice  by  a  short  sketch  of  his  theory, 
we  shall  present  the  reader  with  some 
extracts  from  the  book  itself. 

“  Some  experiments  made  on  dilu¬ 
tion  and  temperature  lead  me  to  con¬ 
clude  that  the  solids  and  fluids  have,  in 
a  living  state,  a  great  attraction  for 
water.  In  this  manner  I  venture  to  ac¬ 
count  in  a  considerable  degree  for  the 
continued  expenditure  and  renovation 
of  animal  heat.  If  through  the  widely 
extended  surface  of  skin  and  lungs,  the 
blood  receiving  the  aqueous  vapour  from 
the  air,  combines  with  and  fixes  it,  in 
the  state  of  simple  water,  or  of  new 
combinations  of  its  elements  with  our 
solids  and  fluids,  how  much  caloric 
must  be  thus  set  free?  Suppose  a  given 
quantity  of  aeriform  water  in  the  atmo¬ 
sphere  to  be  combining  with  the  sub¬ 
stances  of  our  system,  the  absorption 
and  condensation  of  this  vapour  will 
contribute  calorific  warmth  to  supply  a 
considerable  portion  of  the  extensive 
expenditure  of  animal  temperature. 
But  if  it  be  still  further  granted,  that 
the  skin  and  lungs  have  the  power  of 
taking  up  vapour,  and  that  the  blood 
chemically  fixes  this  vapour,  either  in 
solid  or  fluid  combination  as  a  hydrate, 
the  caloric  of  fluidity  must  then  be  dis¬ 
engaged.  Add  to  fresh  quicklime,  or 
sulphuric  acid,  a  due  proportion  of  wa¬ 
ter,  and  you  observe  how  abundantly 
caloric  is  liberated.  As  water  forms  a 
hydrate  of  lime,  and  gives  out  heat, 
why  might  it  not  be  inferred,  that  it 


may  combine  in  the  mass  of  our  solids 
with  the  principles  of  their  particles, 
and  justify  such  language  as  a  hydrate 
of  fibrin  in  the  blood  and  muscles,  and 
a  hydrate  of  lime  or  yelatine  in  our 
bones.  Our  mass  of  matter  is  almost 
entirely  water ;  our  elements  absorb  it 
on  all  sides. 

“  Though  the  laws  of  life  sometimes 
are  supposed  to  reject  chemical  regu¬ 
lations,  and  it  is  said  we  may  have  free 
carbonic  acid  and  free  caustic  soda  agi¬ 
tated  together,  but  not  joining  in  our 
veins,  still  the  notion  that  the  blood  can 
unite  the  vapour  of  water  from  the  air, 
in  a  solid  state,  with  the  principles  of 
our  bodies,  is  not  improbable,  even  when 
the  temperature  is  above  that  of  the 
vapour  itself  which  is  inhaled.  Many 
proofs  of  such  condensation  might  be 
adduced.  Lime  will  take  up  and  soli¬ 
dify  water  from  the  air,  long  after  the 
temperature  of  the  combined  hydrate  is 
above  that  of  the  lungs ;  and  salt  dis¬ 
solved  in  water  will  prevent  it  from 
boiling  until  it  reaches  13  or  14  degrees 
above  212°. 

“  Numerous  examples  could  be  ad¬ 
duced  to  show  that  caloric  must  be  ge¬ 
nerated  in  some  way  different  from  that 
said  to  be  produced  by  respiration. 
Persons  have  been  known  to  drink  ten 
gallons  of  cold  water  during  a  day, 
which  was  soon  raised  to  their  own  tem¬ 
perature,  a  difference  of  40  or  50  de¬ 
grees.  Dr.  Good  says,  400  pints  of 
wine  and  water  have  in  some  cases  been 
swallowed  daily.  In  many  instances, 
the  expenditure  of  caloric  is  far  greater 
than  the  more  common  theories  would 
account  for. 

“  But  whether  we  attribute  the  evo¬ 
lution  and  uniform  preservation  of  re¬ 
gular  animal  heat  to  the  junction  of 
oxygen  and  carbon  in  the  circulation, 
with  Crawford  and  most  of  the  enlight¬ 
ened  modern  physiologists  —  to  the 
meeting  and  action  of  these  gases  in  the 
lungs,  with  Dr.  Black  and  Lavoisier— 
to  the  production  of  heat  from  food  dur¬ 
ing  nutrition,  with  Descartes,  Franklin, 
Rigby,  and  Hunter-— to  galvanism  and 
nervous  influence,  with  Philip,  Brodie, 
and  many  others — or  to  the  liberation 
of  1000  proportionals  of  heat  from  the 
solidification  of  vapour,  when  condens¬ 
ing  to  form  hydrates  in  our  solids  or 
fluids,  as  1  have  ventured  to  set  forth, — 
whatever  be  the  source  or  means  which 
regulate  our  temperature,  whether  any, 
or  none  of  these,  or  all  of  them  com- 


3/6 


ANALYSES  AND  NOTICES  OF  BOOKS. 


Lined,  we  should  remember,  that  the 
end  of  our  speculations  should  be,  to 
ascertain  the  causes  of  altered  condi¬ 
tions  and  consequent  disorders ;  and 
our  next  aim,  to  keep  in  view  the  great 
object  of  arriving-  at  some  rational 
means  of  altering,  alleviating,  or  re¬ 
moving  the  untoward  changes  which 
have  occurred  in  disease,  and  superin¬ 
ducing  the  former  healthy  state,  or  one 
as  nearly  as  possible  approximating  to 
that  of  natural  salubrity  or  healthy  dis¬ 
position.” 

This  chemico  conjectural  theory  of 
the  formation  of  animal  hydrates  seems 
scarcely  to  require  any  very  critical  re¬ 
marks  of  ours  upon  its  merits.  We 
pass  on  to  other  topics  equally  impor¬ 
tant — more  comprehensible — and  per¬ 
haps  quite  as  well  handled  by  the  au¬ 
thor.  To  us,  we  will  confess,  one  of 
the  strongest  recommendations  of  the 
volume  is  its  extraordinary  variety  ;  we 
find  on  turning  over  its  pages  the  sub¬ 
jects  of  baths,  tea  and  coffee  drinking, 
and  difficult  labours  discussed,  “  with  a 
most  learned  spirit  of  observation.” 
We  perceive  the  Doctor  at  one  moment 
engaged  in  pronouncing  on  the  influence 
of  the  par  vagurn  in  digestion,  and  the 
next,  exerting  himself  in  the  cause  of 
temperance,  by  denouncing  drunken¬ 
ness,  and  crying  up  the  practical  mora¬ 
lity  of  water  drinking.  But,  seriously, 
we  are  much  pleased  with  his  views  of 
the  application  of  iodine  :  he  claims  the 
merit  of  being  the  first  to  propose  it — 
we  question  not  his  claim  ;  it  is  a  sim¬ 
ple  and  easy  application,  and  in  the  dis¬ 
tressing  maladies  for  which  the  author 
declares  it  to  be  a  most  efficacious  re¬ 
medy  (if  used  in  reasonable  time),  we 
really  think  it  deserving  of  a  fair  trial. 

“The  valuable  property  possessed  by 
iodine,  of  subliming  where  moisture  is 
present,  below  the  temperature  of  boil¬ 
ing  water,  and  of  remaining  diffused  at 
low  degrees  of  heat  (even  that  of  the 
atmosphere)  when  humid,  entitles  it  to 
attentive  consideration  as  a  remedy  by 
inhalation.  Add  to  this  its  well-known 
powers  in  removing  scrofulous  affec¬ 
tions  and  dissipating  tumors,  rendering 
the  skin  more  insensible,  and  pain  less 
acute ;  giving  it  claims  to  minute  inves¬ 
tigation  as  a  local  remedy  in  complaints 
of  the  lungs  of  a  tubercular  or  scrofu¬ 
lous  character  or  disposition,  as  well  as 
to  ulcers  in  those  organs  requiring  for 
their  cure  an  altered  action  or  condi¬ 
tion.” 


With  regard  to  its  effects  generally, 
the  author  informs  us,  that  though  he 
sometimes  used  it  in  cases  where  no  ul¬ 
timate  hopes  of  recovery  were  enter¬ 
tained,  yet  it  contributed  even  here  to 
procure  at  least  temporary  relief ;  and 
aided  probably  by  the  uniform  tempe¬ 
rature  kept  up  its  diffusion  in  the  apart¬ 
ments,  it  never  failed  to  lessen  the  se¬ 
verity  of  the  cough,  to  promote  easy 
expectoration,  to  diminish  the  frequency 
of  the  pulse,  and  whether  from  possess¬ 
ing  some  soporific  property  in  vapour, 
or  from  the  comparative  ease  afforded, 
there  was  evidently  observed  a  greater 
disposition  to  repose. 

The  manner  of  filling  an  apartment 
with  the  iodine  vapour  is  extremely 
simple.  A  cup  or  opened  phial,  con¬ 
taining  moistened  iodine,  is  suspended 
in  the  jet  of  steam  which  proceeds  from 
a  tube  attached  to  a  common  boiler. 
It  sublimes  in  its  characteristic  violet 
gaseous  form.  In  summer,  a  small 
cup  of  moistened  iodine,  set  in  a  bowl 
of  hot  water,  elevates  abundance  of  the 
medicine  about  the  bed.  A  stream  of 
it  can  be  directed  by  a  thin  glass  pipe 
over  the  patient’s  face,  its  great  specific 
gravity  causing  it  to  fall  and  be  inhaled. 
An  atmosphere  of  iodine  vapour  and 
that  of  water  mixed  with  air,  can,  in 
fact,  be  regulated  to  such  strength  as 
the  patient  finds  agreeable ;  and  the 
apartment  reminds  you,  on  entering,  of 
the  smell  arising  from  kelp  kilns  burn¬ 
ing  marine  vegetables  along  the  coast. 

"Some  illustrative  cases  are  appended. 

Before  we  conclude  our  notice  of  this 
interesting  volume,  by  the  way,  we  have 
just  read  the  new  mode  of  performing 
the  operation  of  bronchotomy  (!)  recom¬ 
mended  by  the  author,  but  which  our 
limits  preclude  —  we  will  extract  an 
amusing  account  of  Dr.  Murray’s  fa¬ 
vourite  practice  in  the  treatment  of 
scalds.  It  will  be  seen  that  he  is  par¬ 
tial  in  this  respect  at  least,  to  the  ho¬ 
moeopathic  system  ;  for  our  parts, 
however,  we  are  much  “  of  the  same 
opinion  still,”  advocates  for  Mr.  Earle’s 
plan. 

“  Passing  one  day  through  Talbot- 
Street,  my  attention  was  arrested  by 
loud  screams.  On  reaching  the  room 
of  the  house  from  which  they  issued,  I 
found  that  a  boy  had  slipped  off'  a  chair 
into  a  pot  of  boiling  broth,  which  had 
just  then  been  set  off  the  fire  on  the 
floor.  Both  legs  were  immersed  for 
some  moments  up  to  the  knees.  II is 
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mother  having  extricated  him,  whether 
with  the  instinct  of  nature  or  from  what¬ 
ever  motive,  she  plunged  one  of  the 
limbs  into  a  deep  can  of  cold  water:  at 
the  moment  I  entered,  the  other  was 
just  about  to  be  immersed  in  a  similar 
vessel.  The  instant  of  danger  is  not 
one  for  deliberation.  1  at  once  laid 
hold  on  the  scalding  leg  just  dipping 
into  the  frigid  pail — held  it  up— threw 
into  the  vessel  a  few  ladles  of  the  boil¬ 
ing  broth — quickly  introduced  the  limb 
into  this  warm  mixture,  and  retained 
all  the  scalded  part  under  its  surface. 
Pain  was  certainly  increased  by  this 
procedure — the  plan  was  neither  con¬ 
genial  to  patient  nor  parent — still  I  per¬ 
sisted,  notwithstanding  the  murmurs 
“not  loud,  but  deep,”  which  the  busy  by¬ 
standers  circulated  unsparingly  around. 
This  was  the  right  leg.  The  left  was 
kept  by  the  poor  mother  of  the  boy  in 
the  cold  water.  She  had  the  satisfac¬ 
tion  to  hear  that  her  plan  was  removing 
all  the  pain,  whilst  mine  was  thought  a 
repetition  of  the  scalding  a  second 
time.  Here,  however,  was  a  case  for 
conviction.  Two  limbs  of  the  same  in¬ 
dividual,  both  equally  scalded,  immersed 
the  same  period  of  time,  and  the  same 
height,  in  boiling  broth,  were  almost 
accidentally  submitted,  the  one  to  the 
cold,  the  other  to  the  warm  mode  of 
management.  Setting  aside  any  im¬ 
pressions  on  the  system,  J  persisted  in 
obtaining  topical  fair  play  for  the  com¬ 
parison.  When  the  limbs  were  about 
an  hour  immersed,  they  were  folded  up 
in  cotton,  and  the  patient  was  then  laid 
in  bed.  The  right  limb  was  red,  and 
inflamed,  and  painful;  the  left  paper 
white,  puffy,  and  insensible.  Next  day 
it  was  evident,  even  to  the  prejudiced 
attendants,  that  the  limb  treated  by  me 
maintained  its  circulation  throughout 
its  entire  surface ;  whereas  that  of  the 
left  had  ceased  through  all  the  integu¬ 
ments.  My  leg  and  foot,  as  they  were 
called,  were  well  in  a  week.  The  mo¬ 
ther’s  limb  lasted  long  enough,  slough¬ 
ed,  and  threw  off  portions  of  skin  and 
sphacelated  cellular  membrane  for 
months.  The  recovery  of  course  was 
slow,  and  the  surface  scared  with  seams 
and  cicatrizations.” 

One  thing  we  cannot  help  noticing  as 
we  take  our  leave  of  this  author— the 
strange  tone  of  half-apprehension,  half- 
defiance  of  his  critics,  which  he  main¬ 
tains  in  his  preface,  and  in  many  parts 
of  his  book.  It  put  us  strongly  in  mind 


of  Sir  Fretful  Plagiary’s  vein.  Whether 
or  not  he  has  equal  cause  with  that 
worthy  knight  for  his  extreme  sensi¬ 
tiveness,  we  will  not  undertake  posi¬ 
tively  to  decide,  but  we  will  take  leave 
to  say  that  “  it  looks  very  suspicious.” 


MEDICAL  GAZETTE. 


Saturday ,  June  5,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 
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The  fate  of  the  London  University 
seems  to  hang  on  the  medical  school, 
and  if  we  may  judge  from  the  extraor¬ 
dinary  exertions  made  to  get  up  this 
department,  the  event  is  not  contem¬ 
plated  without  anxiety.  It  is  not  a  little 
remarkable,  that  this  institution  appears 
to  have  failed  in  what  was  most  wanted, 
and  succeeded  in  that  which  was  not 
wanted  at  all.  Certain  it  is  that,  as  a 
general  school,  it  has  lamentably  dis¬ 
appointed  the  hopes  of  the  proprietors, 
and  that  the  partial  success  it  has  met 
with  in  one  department  constitutes  but 
a  feeble  prop  for  so  extensive  a  con¬ 
cern.  The  first  circumstance  that  offers 
itself  in  explanation  of  this  result  is, 
that  the  University  has  met  with  least 
encouragement  from  those  to  whom 
its  advantages  and  disadvantages  may 
be  supposed  to  be  best  known  — 
namely,  the  inhabitants  of  London  ; 
for  it  is  notorious  that  those  to  whom 
its  halls  are  most  accessible  have 
been  least  disposed  to  enter  them. 
Indeed,  had  the  number  of  students 
from  the  metropolis  borne  any  fair  pro¬ 
portion  to  those  from  the  provinces,  the 
event  would  have  been  very  different. 
Now  the  medical  profession  is  the  only 
one  regularly  taught  within  the  walls  of 
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the  University,  which  requires  that  the 
student  should  visit  the  capital  before 
his  education  can  be  completed,  or  at 
least  before  he  can  obtain  a  license  to 
practise  as  an  apothecary,  or  a  diploma 
in  surgery  ;  and  it  is  from  the  source 
thus  opened  that  the  chief  supply  of 
students  has  been  derived.  Indeed  the 
number  of  young  gentlemen  from  the 
provincial  towns,  who  have  terminated 
their  journey  in  the  vicinity  of  Gower- 
Street,  would  seem  to  shew  that  the 
reputation  of  the  University  stands 
higher  at  a  distance  than  in  its  more 
immediate  vicinity.  In  this  way,  we 
presume,  is  to  be  explained  the  fact, 
that,  of  twenty-seven  medals  distributed 
the  other  day,  three  only  were  bestowed 
upon  pupils  resident  in  London. 

We  have  been  led  to  these  reflections 
from  witnessing  the  late  distribution  of 
“  honours’’  to  the  medical  pupils ;  a 
ceremony  well  calculated  to  produce  an 
imposing  effect, — the  purpose  for  which 
it  is  obviously  intended.  Sir  James 
Graham  presided  on  this  occasion,  and 
did  it  well.  We  particularly  admired 
the  ingenuity  with  which  he  turned  his 
varied  compliments  to  the  successful 
candidates  ;  his  concluding  address,  too, 
was  brief,'  gentlemanly,  and  pleasing. 
Yet  was  the  whole  very  unlike  what  our 
associations  are  familiar  with;  it  want¬ 
ed  the  dignity  which  gives  so  impressive 
a  solemnity  to  the  analogous  ceremoni¬ 
als  of  an  University  of  the  olden  stamp. 
There  was  a  boyishness  too  in  the  kind 
of  “  honour,”  reminding  us  of  the 
similar  medals  given  at  schools  to  the 
most  deserving  scholars,  and  from 
which  the  idea  has  been  rather  too 
closely  copied.  We  went  with  an  un¬ 
defined  persuasion,  from  what  we  had 
heard,  that  we  should  see  some 
fortunate  candidate  presented  with 
an  appointment  to  India,  or  some 
equally  substantial  honour.  Neither 
can  we  compliment  the  professors  on 
the  figure  they  made  on  this  occasion  ; 
it  was  such  as  naturally  suggested  the 


question,  whether  the  pupils  had  been 
attracted  by  the  accomplishments  of 
their  teachers,  or  by  the  “  pomp  and 
circumstance”  of  the  situations  which 
they  held.  There  were  one  or  two  ex¬ 
ceptions  to  this,  it  is  true ;  but  these 
only  served  to  render  the  deficiencies  of 
the  others  more  apparent.  Many  of  the 
professors,  indeed,  absented  themselves, 
and  there  were  fewer  of  the  patrons  of 
the  institution  present  than  on  the 
corresponding  ceremony  last  year  —  a 
circumstance  which,  we  presume,  is  to 
be  attributed  to  the  dissensions  which 
prevail  among  them. 

In  reading  the  report  of  the  Medical 
Classes  on  the  day  of  the  ceremony 
above-mentioned,  the  Warden  took  oc¬ 
casion  to  introduce  some  extracts  from 
a  document  lately  agreed  on  by  the 
Council,  and  which  will  be  found  in  a 
former  number  of  the  Gazette,  (12/). 
It  is,  in  fact,  a  manifesto  of  the  con¬ 
ditions  on  which  they  intend  to  confer 
a  general  certificate  of  attendance  and 
acquirements,  under  the  imposing  title 
of  a  diploma.  It  further  announces  the 
important  piece  of  intelligence,  that 
this  education  is  especially  designed  to 
suit  the  General  Practitioner — and  that, 
to  use  their  own  words,  “  until  this 
University  can  give  a  physician’s  de¬ 
gree,”  it  is  opened  as  the  grand  empo¬ 
rium  for  the  accommodation  of  “  by 
far  the  largest  class  of  the  medical 
profession.”  The  Council,  it  seems, 
have  taken  into  consideration  the  wants 
of  the  general  practitioner,  and  most 
disinterestedly  hold  it  to  be  “a  great 
duty”  to  supply  them.  All  this  is 
exceedingly  contemptible  :  the  Council 

of  the  London  University  know  —  or 

•» 

ought  to  know  —  that,  as  a  medical 
school,  their  institution  was  wholly  un¬ 
called  for ; — that  there  were,  and  are 
connected  with  the  great  hospitals  in 
London,  schools  at  least  as  good  as 
theirs ;  and  that  the  “  great  duty”  of 
providing  for  the  education  of  surgeons 
and  general  practitioners  was  not  left 
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for  them  to  fulfil.  It  were  more  judi¬ 
cious  not  to  provoke  too  rigid  an  in¬ 
quiry  into  the  foundation  of  those 
claims  on  which  they  would  arrogate  a 
superiority  which  they  do  not  possess, 
or  force  a  comparison  between  their 
professors  and  the  private  lecturers  in 
London,  among  whom  are  to  be  found 
some  of  the  most  eminent  physicians 
and  surgeons  of  the  metropolis.  Be¬ 
sides,  granting  them  to  equal  the  most 
experienced  and  successful  among  our 
long-established  lecturers  —  and  it  is 
granting  more  than  they  are  entitled  to 
—still  would  the  advantages  to  be  de¬ 
rived  from  the  immediate  connexion  of 
precept  and  example— the  constant  ap¬ 
peal  from  theory  to  practice — which  is 
made,  and  can  only  be  made,  within  the 
walls  of  an  Hospital — turn  the  ba¬ 
lance  against  the  University,  in  the 
eyes  of  those  whose  object  is  to  acquire 
an  intimate  acquaintance  with  the  busi¬ 
ness  of  their  profession.  An  Hospital 
constitutes  a  living  museum  of  disease  ; 
and  wdien  this  is  connected,  as  at  most 
of  these  institutions  it  now  is,  with 
abundant  opportunities  of  pathological 
investigation,  it  gives  to  their  schools 
an  immeasurable  advantage. 

As  to  the  rest,  if  appending  a  few 
letters  after  their  names  be  considered 
by  young  gentlemen  as  an  advantage,  we 
would  advise  the  physicians  and  sur¬ 
geons  connected  with  the  hospital 
schools  forthwith  to  confer  diplomas. 
We  should  thus  have  “  Masters  of  Me¬ 
dicine  and  Surgery7’  in  the  University 
of  St.  Bartholomew’s  —  in  the  United 
Colleges  of  Guy  and  St.  Thomas  —  or, 
wdiat  would  come  nearer  the  mark,  in 
the  London  University  at  Mile-End- 
Road.  Should  this  system  of  confer¬ 
ring  degrees  be  carried  into  effect  by 
private  teachers,  such  as  those  of  the 
London  University,  it  will  degrade 
science,  and  bring  such  distinctions 
into  ridicule. 

The  interests  of  the  College  of  Phy¬ 
sicians  and  of  the  Society  of  Apothe¬ 


caries  are  pretty  well  defended  by  law 
from  the  effect  of  these  innovations ; 
not  so  the  College  of  Surgeons— their 
diploma  is  honorary — and  we  doubt  not 
that  the  Council  of  the  school  in  Gower- 
street  had  this  in  mind  in  contriving 
their  diploma.  Some,  they  have  conjec¬ 
tured,  will  prefer  to  become  “  masters” 
in  surgery  to  any  less  imposing  designa¬ 
tion  ;  and  if  the  government  should 
persist  in  laying  a  duty  of  10/.  on  the 
diploma  of  the  College  of  Surgeons, 
without  giving  them  any  equivalent 
advantage,  while  they  suffer  the  certifi¬ 
cate  of  the  University  to  pass  untaxed, 
as  the  deed  of  a  private  association,  (in 
which  light  they  regard  that  institution,) 
then  may  the  Court  of  Examiners  keep 
holiday,  for  their  labours,  we  suspect, 
will  be  marvellously  light.  If  the  Council 
value  the  interests  of  surgery,  let  them 
look  to  it. 

The  pages  of  this  journal  have  been 
open  to  the  commendations  of  the  Lon¬ 
don  University,  and  a  referenceto  various 
former  articles  will  shew  that  we  have 
spoken  of  it  fairly  and  without  preju¬ 
dice  ;  but  when  we  see  a  set  of  gentle¬ 
men  forming  an  academy  on  specula¬ 
tion,  which  they  are  pleased  to  call  a 
University — an  absurdity  to  which  we 
long  ago  drew  attention  (Gazette,  11th 
October,  1828,)  —  when,  not  content 
with  the  misnomer,  they  endeavour  to 
keep  up  the  deception  by  talking  of 
conferring  degrees  which  they  have  no 
more  power  to  bestow  than  any  other 
joint-stock  company  —  and  when  they 
have  recourse  to  puffing  advertisements 
of  themselves,  and  implied  depreciation 
of  others,  to  enhance  the  value  of  their 
property ;  —  then  are  we  reluctantly 
compelled  to  express  our  disapproba¬ 
tion  ;  nor  are  we  free  from  misgivings 
as  to  the  stability  of  a  concern  which 
at  so  early  a  period  of  its  existence  has 
recourse  to  so  much  quackery  for  its 
support. 
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TENDANTS. 

Rather  more  tlian  three  years  ago,  it 
was  very  gravely  stated  in  the  Lancet  that 
Sir  Astley  Cooper  had  been  sent  by  the 
King  to  visit  his  Royal  Highness  the 
Duke  of  York,  on  which  occasion  he 
prescribed  something  which  had  pro¬ 
duced  marvellously  good  effects  ; — and 
now  we  are  told  that  his  Majesty  is 
taking  the  same  remedy  with  “  great 
benefit.”  To  those  acquainted  with 
the  manner  in  which  the  practice  of 
our  profession  is  conducted,  it  is  al¬ 
most  unnecessary  to  state  that  there  is 
not  one  syllable  of  truth  in  this  story 
from  beginning  to  end.  Sir  A.  Cooper 
neither  prescribed  nor  suggested  any  in¬ 
ternal  remedy  during  his  attendance  on 
the  Duke  of  York,  and  was  called  in 
solely  in  consequence  of  his  Royal  High¬ 
ness  yielding  to  the  repeated  request  of 
Sir  Patrick  McGregor,  who  did  not  like 
that  Mr.  Simpson  and  he  should  have  the 
responsibility  of  the  surgical  part  of  the 
case  after  mortification  of  the  legs  had 
come  on.  The  prescription  too — which 
the  Editor  of  the  Lancet  seems  to  think 
something  extraordinary — by  his  own 
shewing,  was  nothing  more  than  blue 
pill  and  squill !  !  a  combination  in  such 
common  use  that  it  would  have  been 
wonderful  indeed  if  it  had  been  left  for 
Sir  Astley  to  suggest  it. 

It  is  curious  that  the  observations 
which  we  made  last  week  contained  an 
answer,  by  anticipation,  to  the  article 
which  simultaneously  appeared  in  the 
Lancet,  and  that  the  falsehoods  this  last 
contained  should  actually  have  gone 
forth  to  the  world  in  the  pages  of  various 
newspapers — preceded  by  their  refuta¬ 
tion.  Since  then  we  have  referred  to 
the  statements  which  were  made  public 
at  the  time,  and  find  in  the  leading 
article  of  the  Courier  of  January  10, 
1827,  being  three  or  four  days  after 
the  decease  of  his  Royal  Highness,  the 


following  official  article,  which  affords 
a  complete  confirmation  of  all  that  we 
have  said  ;  and  which,  as  the  contrary 
has  been  again  affirmed,  we  now  insert 
to  prove  that  the  remarks  in  our  last 
number  were  not  made  without  a  suffi¬ 
cient  knowledge  of  the  facts. 

“  After  all  that  has  been  said  and  re¬ 
peated  respecting  Sir  Astley  Cooper’s 
attendance  upon  the  late  most-lamented 
Duke  of  York,  it  will  surprise  the 
generality  of  our  readers  to  be  assured, 
as  we  do  now  assure  them,  upon  the 
best  authority— 

1st.  That  Sir  A.  Cooper  was  called  in 
to  see  his  Royal  Highness,  at  the  re¬ 
quest  of  Mr.  M ‘Gregor,  on  the  16th  of 
October,  sanctioned  by  his  Royal  High¬ 
ness,  to  whom  that  request  had  been 
conveyed  by  Sir  H.  Taylor. 

2d.  That  Sir  A.  Cooper,  in  conjunc¬ 
tion  with  the  two  other  surgeons,  Mr. 
M‘Gregor  and  Mr.  Simpson,  adminis¬ 
tered  to  the  external  ailments  of  the 
royal  sufferer. 

3d.  That  Sir  A.  Cooper  never  pre¬ 
scribed  any  internal  remedy  whatever. 

We  do  not  mention  these  circum¬ 
stances  invidiously,  but  only  to  prevent 
the  public  from  supposing  that  the  phy¬ 
sicians  could  abandon  their  province  of 
prescribing  to  one  of  the  surgeons,  and 
from  disparaging  the  zeal  and  efficiency 
of  all  the  other  medical  attendants  of  his 
Royal  Highness.  This  would  necessarily 
be  the  general  opinion  if  it  be  allowed  to 
go  out  to  the  world  that  the  physicians 
yielded  the  important  lead  to  an  indivi¬ 
dual  who  shared  in  common,  not  exclu¬ 
sively,  the  merit  of  devoting  his  zealous 
unremitted  attention  to  the  employment 
of  the  best  means  of  saving  the  valuable 
life  of  his  distinguished  patient.  We 
take  this  opportunity  of  adding,  that 
no  scarification  of  the  legs  ever  took 
place,  nor  was  a  blister  applied.” 

While  the  story  remained  confined  to 
the  pages  of  the  Lancet,  in  which  it  ori¬ 
ginally  appeared,  it  was  not  thought 
worth  while  to  contradict  it;  but  having 
afterwards  been  copied  into  one  of  the 
morning  papers,  Sir  A.  Cooper  address¬ 
ed  the  following  note  to  the  Editor: — 

Sir, — I  appeal  to  your  candour  to 
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contradict  the  paragraph  in  your  paper 
of  yesterday,  (and  which  was  probably 
copied  from  some  other)  respecting  the 
medical  treatment  of  his  Royal  High¬ 
ness  the  Duke  of  York,  as  it  contains  a 
statement  which  has  no  foundation  in 
truth.  I  am,  yours,  &c. 

Astley  Cooper. 

Spring  Gardens,  Jan.  9,  1827- 

So  much  for  this  absurd  story,  which 
is  now  renewed  by  its  original  author, 
in  despite  of  the  contradiction  of  the 
party  to  whom  it  refers ;  and  for  the 
obvious  purpose  of  derogating  from 
the  royal  physicians.  Sir  Astley  Cooper, 
considered  as  a  surgeon,  has  attained  a 
pre-eminence  so  high  that  nothing  but 
the  extremity  of  weakness  could  induce 
him  to  think  of  aspiring  to  a  reputation 
for  skill  in  the  practice  of  physic  :  and 
we  are  persuaded  he  would  just  as  little 
have  thought  of  attempting  to  instruct 
the  physicians  in  the  treatment  of  a 
medical  case,  as  they  to  direct  him  in  the 
performance  of  a  capital  operation. 

But  why  has  the  name  of  Sir  Astley 
Cooper  been  thus  impertinently  dragged 
forward  by  our  contemporary  ?  Can 
any  one  suppose  it  agreeable  or  advan¬ 
tageous  to  him  to  have  his  name  blazon¬ 
ed  forth  in  newspapers  as  one  towards 
whom  some  slight  has  been  shewn  ?  Or 
can  it  for  a  moment  be  imagined  that 
the  Editor  of  the  Lancet  is  thus  sore 
because  the  distinguished  surgeon  to 
whom  he  alludes  has  not  been  sent  for  ? 
It  is  notorious,  that  while  the  false  im¬ 
pression  could  be  kept  up  that  Mr. 
Brodie  was  not  in  attendance  on  the 
King,  not  a  syllable  was  breathed  in 
the  Lancet  either  to  remove  the  de¬ 
ception  or  to  censure  the  proceeding. 
But  when  it  became  too  public  to  be 
concealed,  or  again *  to  be  denied, 
that  his  assistance  had  been  required  by 
his  Royal  master,  then  did  our  contem¬ 
porary,  forgetful  of  the  contemptuous 
and  disgraceful  manner  in  which  he  has 
been  accustomed  to  speak  of  Sir  Astley 

*  It  is  not  true  that  Mr.  Brodie  has  been  in  at- 
endance  upon  his  Majesty  .—Lancet,  May  1. 


Cooper,  forthwith  demand  why  his 
opinion — the  opinion  of  the  “  serjeant 
surgeon”— was  not  taken?  We  can  an¬ 
swer  this  : — the  same  reason  which  led 
to  Sir  Astley  Cooper  being  employed  to 
attend  the  King  when  he  was  not  ser- 
jeant-surgeon,  now  leads  to  the  employ¬ 
ment  of  another  when  he  is —the  Royal 
will.  During  his  present  illness  his 
Majesty  has  remained  unimpaired  in 
mind,  and  still  is  “  every  inch  a  King.” 
Nor  can  anything  be  more  absurd  than 
the  idea  that  any  “  secret”  influence, 
even  were  it  used,  could  prevent  him 
from  exercising  a  privilege  not  denied 
to  the  meanest  of  his  subjects — that  of 
choosing  by  whom  he  shall  be  attended 
in  the  hour  of  sickness.  That  he  has 
exercised  that  privilege,  and  that  his 
choice  fell  where  it  did,  is  the  real 
cause  of  the  ludicrous  tone  of  disap¬ 
pointment  in  which  the  last  two  or  three 
numbers  of  the  Lancet  have  been 
penned. 

The  above  details  relate  to  facts 
which  will  become  matters  of  his¬ 
tory.  As  to  the  rest  of  the  article — the 
demand  that  the  physicians  should  de¬ 
scribe  the  symptoms,”  and  “  submit 
their  treatment”  to  the  public,  in 
violation  of  all  propriety,  delicacy,  and 
even  decency,  in  order  that  the  Editor 
of  the  Lancet  might  be  enabled  to  write 
comments,  and  have  them  copied  into 
the  newspapers— this,  and  a  great  deal 
of  stuff  besides,  we  pass  by,  as  wholly 
undeserving  of  comment.  The  writer 
cannot  be  such  a  fool  as  to  hope  that 
the  members  of  the  medical  profession 
will  be  blind  to  his  motives  or  deceived 
by  his  hypocrisy. 
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GLASGOW  INFIRMARY. 

[Concluded  from  our  preceding  Number.] 
Injuries  of  the  Head. 

Case  III.— John  Curbans,  aged  21,  a 
slater,  admitted  8th  September,  having 
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fallen  from  a  scaffold  two  stories  high  on 
the  preceding  day,  and  struck  his  head  in 
the  descent  against  the  edge  of  a  wall.  A 
quantity  of  slates  which  came  down  along 
with  him,  fell  upon  the  lower  part  of  his 
back.  He  was  stunned  by  the  fall,  though 
not  rendered  altogether  insensible,  and  vo¬ 
mited.  There  was  a  wound  an  inch  long 
through  the  integuments  of  the  right  eye¬ 
brow,  and  another  of  a  triangular  shape  over 
the  right  temple.  In  this  situation  the  bone 
was  exposed,  and  the  probe  could  be  passed 
from  the  wound  upwards  and  backwards,  to 
the  extent  of  three  inches. 

On  admission  he  had  little  headache,  his 
chief  complaint  being  a  fixed  pain  at  the  lower 
part  of  the  belly,  with  inability  to  void 
urine.  The  pulse  was  rather  quick.  The 
catheter  was  used  ;  the  edges  of  the  wounds 
were  brought  together  by  means  of  sticking- 
plaister ;  warm  fomentations  to  the  belly, 
and  castor  oil,  were  ordered. 

The  fever,  &c.  having  increased  on  the 
following  day,  he  was  bled  to  3xvi.,  and 
had  twelve  leeches  applied  to  the  lower  part 
of  the  belly,  after  which  he  felt  considerably 
easier.  The  bleeding  was  repeated  on  the 
10th,  and  the  saline  mixture  ordered.  The 
pain  of  belly  was  less,  and  otherwise  he  ap¬ 
peared  better  on  the  11th.  The  discharge 
from  the  wounds  was  rather  copious,  but  not 
particularly  unhealthy.  There  was  a  recur¬ 
rence  of  pain  in  the  hypogastrium,  with  in¬ 
crease  of  fever,  on  the  12th,  when  twelve 
ounces  of  blood  were  extracted  from  the 
lower  part  of  the  back  by  means  of  the  cup¬ 
ping-glasses.  From  this  date  he  did  not  re¬ 
quire  the  use  of  the  catheter. 

Up  to  the  morning  of  the  21st,  when  he 
had  a  rigor,  he  continued  to  do  remarkably 
well,  the  wounds  discharging  healthy  mat¬ 
ter,  and  he  being  all  the  while  free  from  any 
fever.  He  had  an  uncomfortable  feeling  of 
pain  and  tightness  around  the  head,  the 
countenance  was  flushed,  the  aspect  of  the 
sore  was  pale,  and  the  discharge  thin  and 
scanty.  Pulse  112.  To  be  bled  from  the  tem¬ 
poral  artery,  to  have  a  blister  tothenapeofthe 
neck,  a  dose  of  castor  oil,  and  afterwards  gr.ii. 
calomel  three  times  a  day.  He  was  immedi- 
diately  relieved  by  the  bleeding,  and  on  the 
22d  had  no  pain  of  head,  and  every  way 
felt  better.  The  calomel  was  continued, 
and  the  blistered  surface  ordered  to  be 
dressed  with  resinous  ointment. 

24th.  “  Continues  to  improve.  Pulse  80, 
soft  and  of  good  strength  ;  discharge  tolera¬ 
bly  healthy  ;  mouth  not  yet  affected.” 

26th.  “Mouth  sore;  discharge  good; 
otherwise  feels  well.”  Omit  the  calomel. 

He  had  a  return  of  rigor  on  the  forenoon 
of  the  27th,  though  previously  was  cheerful, 
and  had  taken  breakfast  with  relish.  Wound 
over  eyebrow  nearly  healed  ;  that  above  tem¬ 
ple  has  a  pale  glazed  appearance,  and  dis¬ 
charges  copiously  a  brown  serous  fluid.  From 


this  the  probe  passes  nearly  four  inches  back¬ 
wards,  in  which  situation  there  is  an  elastic 
fluctuating  swelling.  This  was  immediately 
laid  open  from  the  posterior  angle  of  the 
wound,  to  the  distance  of  two  inches  and  a 
half,  exposing  a  considerable  surface  of  the 
bone  bare  and  rough.  Two  branches  of  the 
temporal  artery  were  necessarily  divided, 
and  in  this  way  about  ^viii.  of  blood  were 
lost,  after  which  he  felt  the  pain  of  the  head 
much  easier.  Pulse  116,  sharp;  counte¬ 
nance  flushed  ;  tongue  quite  clean ;  mouth 
nearly  free  of  mercurial  fcetor.  Fie  was  or¬ 
dered  a  dose  of  physic,  and  to  have  a  blister 
applied  to  the  head. 

The  bleeding  was  repeated  to  Jx.  on  the 
28th,  and  the  use  of  the  calomel  recom¬ 
mended  every  third  hour.  He  passed  a  good 
night,  and  on  the  following  day  the  pulse 
had  fallen  to  92. 

30th.  “  Pain  of  head  gone  ;  otherwise  feels 
easy ;  pulse  84,  calm.  Tolerably  healthy 
discharge  from  wound,  which  looks  clean. 
Mouth  slightly  affected.  From  this  date  he 
continued  to  improve.  Ptyalism  having 
taken  place,  the  mercury  was  finally  omitted 
on  the  3d  October,  after  which  the  gums  re¬ 
mained  very  tender  for  nearly  a  fortnight. 
The  pulse  kept  stationary  at  76.  Healthy 
granulations  sprung  up  from  the  surface  of 
the  denuded  bone  and  surrounding  soft  parts. 
He  was  dismissed  cured  on  the  26th  October, 
the  wound  having  been  wholly  cicatrised  for 
several  days  previously*.” 

The  preceding  is  an  instance  of  concussion 
both  of  the  spine  and  brain.  Although  the 
fall  seemed  to  have  been  very  severe,  yet  he 
suffered  but  momentary  stupor,  followed  by 
vomiting.  Symptoms  of  cerebral  disturb¬ 
ance  did  not  evince  themselves  till  14  days 
subsequent  to  the  accident. 

These,  as  also  the  unfavourable  symptoms 
which  took  place  on  the  27th,  when  he  had 
a  relapse,  were  ushered  in,  as  is  usuully  the 
case  after  injuries  of  the  head,  by  a  rigor, 
with  a  glazed,  unhealthy  appearance  of  the 
wound.  When  admitted  he  was  free  from 
fever,  the  local  symptoms  being  pain  at  the 
lower  part  of  the  back  and  in  the  hypogas¬ 
trium.  There  was  also  retention  of  urine, 
with  paralysis  of  the  sphincter  ani.  These 
subsided  after  free  depletion,  both  general 
and  local,  fomentations,  purgatives,  and  the 
use  of  the  catheter.  Palsy  of  the  bladder  is 


*  This  man  was  requested  to  live  abstemiously, 
and  to  return  immediately  to  the  hospital  in  the 
event  of  a  recurrence  of  any  unfavourable  symp¬ 
tom.  I  have  not  seen  him,  but  am  informed  that 
he  lias  been  quite  well  since. 
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a  common  effect  of  injuries  of  the  back  ;  but 
in  this  instance  it  seemed  to  be  accompanied 
by  actual  inflammation  of  that  organ,  or  of 
parts  in  the  immediate  vicinity.  The  treat¬ 
ment  at  first  had  recourse  to  was,  doubtless, 
beneficial  in  lessening  the  tendency  to  in¬ 
flammation  of  the  brain,  having  lost  during 
that  period  upwards  of  forty  ounces  of  blood, 
so  that  he  was  very  much  reduced  by  the 
time  the  bad  symptoms  appeared. 

The  utility  of  mercury  after  blood-letting 
was  well  marked  in  this  case.  The  unplea¬ 
sant  symptoms  disappeared  almost  imme¬ 
diately,  on  the  mouth  becoming  decidedly 
under  the  influence  of  that  medicine.  At 
both  relapses  venesection  was  not  sufficient 
to  remove  the  pain,  &c.  Mercury,  there¬ 
fore,  may  be  considered  as  one  of  the  best 
auxiliaries  to  bleeding  in  the  treatment  of 
such  cases.  To  ensure  its  full  effect,  how¬ 
ever,  I  am  persuaded  that  the  medicine  ought 
to  be  carried  to  the  extent  of  producing  smart 
ptyalism,  as  is  so  beautifully  exemplified  in 
the  cure  of  iritis,  and  of  some  of  the  other 
disorganising  inflammations  of  the  eyeball. 
In  addition  to  its  other  effects  of  exciting 
absorption,  &c.  it  may  not  improperly  be 
said  to  act  beneficially,  partly,  as  a  counter- 
irritant. 

The  opinion  was  long  entertained  that  a 
bone,  when  deprived  of  its  periosteal  cover¬ 
ing,  must  necessarily  exfoliate.  The  con¬ 
trary,  as  I  have  often  witnessed  on  other  oc¬ 
casions,  was  seen  to  take  place.  The  sur¬ 
face  of  the  bone  granulated,  and  in  process 
of  cure  these  granulations  readily  inosculated 
with  those  from  the  surrounding  soft  parts. 

Several  other  cases  of  injury  of  the  head 
were  admitted.  The  following,  however,  is 
in  many  particulars  interesting. 

Case  TV. — George  M'Donald,  aged  40, 
was  admitted  27th  February,  under  the  care 
of  my  predecessor,  Dr.  Couper.  On  the  2d 
January  preceding,  when  intoxicated,  he  had 
fallen  down  a  stair,  and  pitched  on  his  head. 
He  remained  insensible  for  ten  minutes  after 
the  accident.  With  the  exception  of  a  slight 
abrasion  of  the  left  cheek,  there  was  else¬ 
where  no  mark  of  injury  to  be  seen.  He  conti¬ 
nued  at  his  employment  during  the  first  week. 
He  had  then  a  rigor,  was  sick  and  drowsy, 
and  affected  with  severe  shooting  pain  in  the 
forehead  and  across  the  temples.  At  length 
a  small  puffy  tumor  appeared  over  the  upper 
part  of  the  left  parietal  bone.  This  having 


383 

extended,  was  opened  a  few  days  previous 
to  admission,  and  a  quantity  of  matter  dis¬ 
charged.  In  this  situation  the  bone  was 
found  broken  into  several  small  pieces,  and 
slightly  depressed.  The  integuments  were 
undermined,  and  the  probe  grated  on  rough 
bone  to  the  extent  of  two  inches  round  the 
opening.  There  was  no  paralysis,  and  he 
seemed  perfectly  intelligent.  Pulse  80  ; 
bowels  slow.  He  was  bled  from  the  arm, 
had  leeches  applied  to  the  head,  and  was 
purged,  with  decided  relief.  The  headache 
again  became  severe  on  the  4th  March,  when 
leeches  were  repeated.  He  remained  in  the 
hospital  till  the  21st  April,  during  which 
period  he  was  never  free  of  headache.  The 
treatment  had  recourse  to  was  the  applica¬ 
tion  of  leeches  and  cold  lotions  to  the  head, 
the  occasional  use  of  purgatives,  and  an  al¬ 
terative  course  of  mercury.  On  his  leaving 
the  hospital  the  following  report  is  entered 
in  the  Journal :  “  Has  little  pain  in  the 
head,  and  otherwise  appears  in  good  health. 
No  portion  of  the  denuded  and  depressed 
bone  has  yet  come  away.” 

This  person  was  re-admitted  on  the  16th 
May.  The  headache,  which  had  been  more 
or  less  constant  from  the  time  he  left  the 
hospital,  was  now  particularly  severe.  There 
was  no  other  bad  symptom.  He  was  addicted 
to  dissipated  habits,  and  had  been  living  ra¬ 
ther  irregularly.  The  sore  on  the  upper  part 
of  the  skull  was  about  the  size  of  a  sixpence. 
The  surrounding  scalp  was  quite  adherent. 
The  depressed  bone  felt  rough,  and  was  co¬ 
vered  with  flabby  granulations.  The  treat¬ 
ment  consisted  in  the  application  of  blisters, 
and  the  use  of  mercury  to  ptyalism.  He  left 
the  hospital  on  the  11th  June,  still  affected 
with  headache,  though  much  less  severe. 
No  change  had  taken  place  on  the  sore. 

He  was  again  admitted  on  the  4th  July, 
and  in  the  interval  had  been  living  very  ab¬ 
stemiously.  The  pain  was  constant,  and  so 
severe  that  he  could  neither  walk  nor  stoop. 
He  complained  of  loss  of  memory.  A  caus¬ 
tic  issue  was  inserted  in  the  nape  of  the 
neck  ;  and  the  edges  of  the  sore  on  the  head, 
which  were  inverted,  were  pared.  Two  days 
subsequent  to  this  erysipelas  of  the  scalp  and 
face  took  place,  preceded  by  a  rigor.  Deli¬ 
rium  ensued  early,  and  he  remained  very  ill 
for  nearly  a  week.  The  affection  having 
subsided,  healthy  granulations  sprung  up 
from  the  surface  of  the  sore,  which  speedily 
cicatrised,  no  exfoliation  of  bone  taking 
place.  He  left  the  hospital  perfectly  free  of 
headache  on  the  9th  of  August.  I  have  not 
heard  of  him  since  the  middle  of  September, 
at  which  date  he  was  well,  and  able  to  fol¬ 
low  his  usual  employment — a  tanner. 

The  following  case  happened  in  private, 
but  may  be  here  mentioned  as  a  striking  ex¬ 
ception  to  what  generally  takes  place  in  si- 
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milar  injuries.  It  serves  to  illustrate  tlie  fact, 
that  the  presence  of  matter  between  the  dura 
mater  and  skull  consequent  to  an  injury,  is 
not  always  indicated  and  preceded,  as  Mr. 
Pott  would  lead  us  to  suppose,  by  the  spon¬ 
taneous  separation  of  the  pericranium  from 
the  skull,  and  the  formation  of  the  “  puffy 
tumor”  of  the  scalp. 

Case  V. — A  gentleman,  aged  21,  in  de¬ 
scending  a  stair,  fell  forwards,  and  pitched 
his  head  against  the  wall  at  the  bottom  of 
the  stair.  He  was  slightly  stunned  by  the 
blow,  and  after  a  few  minutes,  rose  up  and 
walked  home.  There  was  no  visible  mark 
of  injury  on  the  head.  He  continued  in  his 
usual  state  of  health  for  nearly  a  month.  At 
length  lie  became  affected  with  headache, 
vertigo,  and  other  cephalic  symptoms.  The 
pulse  was  about  40.  Stupor  and  convulsions 
ensued,  and  he  died  apoplectic  seven  weeks 
from  the  receipt  of  the  accident. 

Inspection. — On  reflecting  the  scalp  and 
pericranium,  which  were  every  where  firmly 
adherent  to  the  skull,  two  fissured  fractures 
were  discovered  on  the  upper  part  of  the 
left  parietal  bone.  These  were  situated  an 
inch  apart,  and  ran  parallel  to  each  other,  in 
an  oblique  direction  towards  the  sagittal  su¬ 
ture,  where  they  terminated.  The  dura  ma¬ 
ter  underneath  was  separated  from  the  bone, 
which  was  rough  to  the  extent  of  three 
square  inches.  This  space  was  occupied  by 
dark-coloured  sanies,  with  a  sloughy  state 
cf  the  outer  layer  of  the  dura  mater.  The 
inner  surface  of  this  membrane  was  of  its 
natural  smoothness  and  colour.  The  brain, 
particularly  the  cerebellum,  was  unusually 
soft. 


NOTE  FROM  DR.  MOTT. 


To  the  Editor  of  the  London  Medical  Gazette. 


New  York,  25,  Park-Place, 
April  30,  1830. 


Sir, 

In  publishing  the  case  of  immobility  of  the 
jaw,  with  a  drawing  of  the  instrument  used 
for  opening  the  mouth,  my  only  wish  was  to 
make  known  to  others  an  instrument  which 
I  had  found  useful,  and  particularly  adapted 
to  such  cases  ;  but  I  did  not  anticipate  the 
effect  it  has  produced  on  your  Bath  corres¬ 
pondent. 

The  invention  of  the  instrument  used  by 
me  was  elicited  by  the  case  I  had  to  treat, 
and  could  not  be  influenced  by  any  original 
in  the  possession  of  another  person,  with 
whom  it  remained  unnoticed,  though  it  may 
have  been  invented  for  centuries. 

It  is  a  little  amusing  that  this  instrument, 
thought  to  be  unique,  should  have  produced 


its  counterpart,  and  a  claim  to  originality  at 
so  distant  a  period. 

Yours,  very  respectfully, 

Valentine  Mott. 


ROYAL  WESTMINSTER  OPHTHAL¬ 
MIC  HOSPITAL. 


On  Monday  last  a  numerous  meeting  of  the 
subscribers  to  this  charity  was  held  at  the 
Thatched-House  Tavern,  to  take  measures 
for  building  a  new  hospital. 

The  Duke  of  Richmond  was  in  the  Chair. 
Lord  Grantham,  Lord  Beresford,  Mr.  Byng, 
and  Col.  Wood,  M.P.,  with  many  other  per¬ 
sons  of  distinction,  took  an  active  part  in 
the  resolutions  passed. 

The  principal  one  was  to  empower  the 
building  committee  to  proceed  forthwith  to 
the  erection  of  a  new  hospital  on  the  ground 
granted  by  the  Commissioners  of  Woods  and 
Forests,  near  Charing-Cross,  in  Chandos 
Street.  Plans  for  the  hospital  were  shewn, 
and  the  various  views  of  the  building  com¬ 
mittee  very  clearly  explained  by  Lord 
Grantham.  It  is  intended  to  contain  thirty 
beds  for  in  patients,  and  it  is  calculated 
will  cost  50001. 

By  a  report  which  was  laid  on  the  table, 
it  appears  that,  during  the  last  year,  1624 
persons,  all  ages,  have  been  admitted  to  the 
benefits  of  the  charity,  making  a  total  of 
16,895  since  its  institution  ;  of  these  550 
have  been  restored  to  sight  by  the  different 
operations  for  cataract. 

As  forming  a  valuable  school  for  the  treat¬ 
ment  of  a  class  of  diseases  which  until  of 
late  years  was  almost  exclusively  confined  to 
a  few  oculists,  the  knowledge  of  which  is 
nevertheless  so  important  to  every  medical 
practitioner,  we  wish  it  every  success.  It 
is  undoubtedly  an  institution  which  confers 
great  benefits,  not  only  on  the  poorer  classes 
but  on  all,  by  the  opportunities  for  instruction 
which  it  affords.  They  have  yet  25001.  to 
make  up  to  complete  the  building  fund,  and 
we  trust  it  will  not  be  long  before  they 
succeed. 


Mr.  Jewel  has  been  elected  Surgeon-Ac¬ 
coucheur  to  the  St.  George’s  and  St.  James’s 
Dispensary. 


BOOK  RECEIVED  FOR  REVIEW. 

Cholera,  its  Nature,  Cause,  and  Treat¬ 
ment  ;  with  original  Views  Physiological, 
Pathological,  and  Therapeutical,  in  Relation 
to  Fever  ;  the  Action  of  Poisons  on  the  Sys¬ 
tem,  &c.  &c.  By  Charles  Searle,  Surgeon, 
of  the  Hon.  East  India  Company’s  Madras 
Establishment. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 

Delivered  at  St.  Bartholomew’s  Hospital, 
By  William  Lawrence,  F.R.S. 


Lecture  XLIX. 

Fractures  of  the  Ossa  Nasi  and  Lower  Jaiv — 
of  the  Vertebrce — of  the  Sternum — of  the 
Ribs — of  the  Pelvis. 

Gentlemen, — Although  the  exposed  situa¬ 
tion  of  the  ossa-nasi,  and  the  thinness  of  the 
lateral  prominent  parts,  might  lead  you  to 
suppose  that  they  would  frequently  be  broken, 
the  accident  is  by  no  means  common,  and 
the  little  which  can  be  contributed  by  sur¬ 
gery  towards  replacing  and  retaining  a  frac¬ 
ture  of  the  nasal  bones  is  so  obvious,  that  I 
need  not  make  any  further  remark  upon  the 
subject. 

The  form  and  position  of  the  lower  jaw, 
and  the  circumstance  of  its  being  covered 
by  little  except  integument  in  the  greatest 
part  of  its  extent,  renders  it  very  liable  to 
fracture.  The  lower  jaw  may  be  broken 
either  at  the  anterior  arched  portion  or  in 
its  ascending  branches,  or  at  the  processes 
in  which  these  rami,  as  they  are  techni¬ 
cally  called,  terminate.  The  rami  of 
the  bone  are  less  strong  and  conside¬ 
rably  thinner  than  the  arched  part,  but 
they  are  covered  by  a  powerful  muscle,  so 
that  fractures  of  the  rami  are  comparatively 
rare.  The  bone  is  most  frequently  broken 
at  the  strongest,  that  is,  the  anterior  arched 
portion. 

Fractures  of  this  part  maybe  either  per¬ 
pendicular  or  oblique,  and  they  are  said  some¬ 
times  to  be  lojigitudinal,  but  I  fancy  that 
must  be  a  very  rare  occurrence.  The  bone 
may  be  broken  at  one  place,  or  at  more  places 
than  one ;  there  may  be  simple  fracture,  or 
the  fracture  may  be  complicated  with  an 
external  wound — that  is,  there  may  be  com- 
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pound  fracture.  The  fracture  too  is  often 
attended  with  a  good  deal  of  contusion,  ec- 
chymosis,  and  swelling  of  the  neighbouring 
soft  parts. 

The  replacement  of  a  broken  lower  jaw  is 
very  easy.  By  introducing  one  or  both 
thumbs  into  the  mouth,  and  by  depressing  or 
Carrying  backwards  the  posterior  part  of  the 
bone,  at  the  same  time  that  we  elevate  or 
bring  forward  the  anterior  part  with  the  fin¬ 
gers,  we  can  in  injuries  of  this  kind  replace 
the  parts  with  great  facility.  The  main¬ 
taining  it  in  its  situation,  and  the  preventing 
it  from  moving,  are  points  not  quite  so  easily 
accomplished,  for  we  can  only  apply  the 
means  of  retention  on  the  external  surface 
of  the  lower  margin  of  the  bone  ;  the  whole 
of  the  inside  is  removed  from  our  reach,  and 
it  is  hardly  possible  for  us  to  make  use  of 
any  means  applied  in  that  situation  to  assist 
in  retaining  the  bone  in  its  place.  How¬ 
ever,  this  inconvenience  is  remedied  by 
another  advantage,  which  is,  the  immediate 
and  firm  support  which  the  lower  jaw  re¬ 
ceives  from  the  upper  one  when  the  mouth 
is  closed  ;  and  the  lower  being  firmly  main¬ 
tained  in  apposition  to  the  upper  jaw,  it 
may  be  said  that  under  such  circumstances 
it  supplies  in  some  degree  the  place  of  a 
-  splint.  The  best,  and  at  the  same  time 
the  easiest  m6de  of  retaining  a  fractured 
lower  jaw  in  its  place,  is  the  four- tailed 
bandage,  which  consists  merely  of  an 
oblong  piece  of  linen,  each  end  of  which 
is  split  so  as  to  make  two  ends,  or  as 
they  are  called,  tails;  then  the  middle  or 
undivided  portion  is  applied  to  the  chin, 
and  so  arranged  as  to  embrace  the  anterior 
prominent  part  of  the  bone,  and  the  two  an¬ 
terior  ends  are  then  carried  backwards  and 
fastened  behind  the  head,  in  the  way  that  I 
now  put  it  on. — [Mr.  Lawrence  here  placed 
the  bandage  on  himself.]  The  posterior 
ends  are  brought  up  along  the  sides  of 
the  ears,  and  fastened  over  the  top  of  the 
head,  in  this  way.  Thus  you  can  apply 
force  in  a  circular  direction  to  the  anterior 
arched  portion  of  the  bone,  at  the  same  time 
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that  you  apply  force  in  a  perpendicular  di¬ 
rection  to  the  base  of  the  bone  below.  By 
the  combination  of  these  two  forces  you 
maintain  the  bone  in  apposition  to  the  up¬ 
per  jaw.  The  bone  of  course  remains  stea¬ 
dily  fixed  only  so  long  as  the  person  keeps 
the  mouth  shut ;  and  in  order  to  avoid  the 
displacement  which  the  natural  motions  of 
the  jaw  in  mastication,  &c.  would  produce, 
persons  must  abstain  from  talking,  and 
also  from  chewing  food  ;  they  must  take 
merely  soft  food — spoon-victuals,  as  they 
are  commonly  called,  until  the  union  of 
the  bone  is  effected.  It  has  been  some¬ 
times  found  advantageous  to  do  something 
more  than  merely  apply  this  four-tailed 
bandage  to  the  bone — to  make  at  the  time 
something  which  serves  as  a  sort  of  splint ; 
that  is,  you  take  a  piece  of  pasteboard,  dip 
it  in  water,  so  as  to  make  it  quite  soft,  and 
cut  out  a  piece  that  will  adapt  itself  to  the 
inferior  edo-e  of  the  bone.  Just  make  a  few 

o 

snips  in  it,  so  that  it  may  sit  neatly,  and  in 
its  moistened  state  bind  it  on  the  jaw  with  a 
bandage  of  this  kind.  When  the  paste¬ 
board  dries  it  comes  off  as  a  case,  ex¬ 
actly  accommodated  to  the  part.  But 
you  will  recollect  that  pasteboard  is  a 
roughish  kind  of  substance,  and  if  it  be 
bound  firmly  on  the  tender  skin  of  the  face, 
it  will  irritate  and  excoriate  it.  It  will 
be  expedient,  therefore,  to  protect  the  sur¬ 
face  of  the  parts  on  which  the  pasteboard  is 
applied,  by  covering  them  with  soap  cerate, 
or  lining  the  inside  of  the  pasteboard  with 
linen  or  with  soft  rag.  By  neglecting  this 
precaution,  and  by  binding  a  piece  of  rough 
pasteboard  firmly  on  the  jaw,  I  have  fre¬ 
quently  seen  considerable  irritation  pro¬ 
duced — even  inflammation  and  formation  of 
matter  have  been  the  consequences. 

It  happens,  indeed,  sometimes,  from  the 
violence  that  has  been  employed,  that  the 
fracture  extends  to  the  inside  of  the  mouth, 
to  the  part  where  the  jaw  is  covered  by  the 
gum,  and  thus  forms  a  sort  of  compound 
fracture,  although  there  is  no  external  open¬ 
ing  in  the  skin.  It  sometimes  happens  that 
a  good  deal  of  inflammatory  swelling  super¬ 
venes  in  this  case,  and  the  occurrence  of  a 
considerable  abscess  is  by  no  means  unfre¬ 
quent.  Under  such  circumstances  we  must 
make  an  opening  tolerably  early,  in  order  to 
give  exit  to  the  matter.  It  has  been  recom¬ 
mended  to  assist  the  means  you  employ  for 
retaining  the  fragments  of  the  jaw  together 
by  tying  the  teeth  on  each  side  of  the  fissure 
with  silk  or  wire  ;  however,  I  believe  it 
does  not  often  happen  that  these  means  tend 
to  assist  the  union. 

But  while  describing  this  accident,  I  ob¬ 
serve  that  I  have  omitted  to  mention  the  cir¬ 
cumstances  to  you  which  indicate  its  exist¬ 
ence — the  symptoms.  Now  these,  in  truth, 
in  consequence  of  the  superficial  situation  of 
the  bone,  are  very  obvious.  In  the  first 


place,  if  there  be  any  displacement  of  the 
broken  bone,  there  is  an  alteration  in  the 
appearance  of  the  lower  part  of  the,  face  ; 
the  mouth  is  a  little  deformed — it  appears  to 
be  turned  aside — it  has  not  its  regular  con¬ 
formation  ;  but  when  you  come  to  examine 
the  row  of  teeth  on  the  inside  of  the  mouth, 
you  immediately  perceive  the  irregularity 
that  is  produced  by  the  fracture  ;  and  by 
passing  the  hand  along  the  base  of  the  bone 
externally,  you  also  become  sensible  of  this. 
Then  further — if  you  take  the  two  portions 
of  the  fracture,  one  in  each  hand,  you  can 
move  the  bone,  and  indeed  you  hear  dis¬ 
tinctly  a  crepitus  or  grating,  caused  by  the 
broken  ends  rubbing  against  each  other. 
This  criterion  is  so  very  palpable  in  the  case 
of  fracture  of  the  jaw,  that  it  is  hardly  possi¬ 
ble  to  make  any  mistake  in  judging  of  the 
nature  of  the  accident.  If  the  bone  be  bro¬ 
ken  at  the  rami  or  processes,  these  parts 
being  covered  by  the  thick  masseter  muscle, 
it  is  by  no  means  so  easy  for  us  to  be  satis¬ 
fied  of  the  existence  of  fracture.  Little, 
however,  can  be  done  under  such  circum¬ 
stances  for  keeping  the  parts  together — you 
can  merely,  as  in  other  cases,  bind  the  lower 
jaw  against  the  upper  one,  and  enjoin  quie¬ 
tude  till  the  fracture  be  consolidated. 

Fractures  of  the  Spine. 

The  vertebrae  are  not  much  exposed  to 
fracture,  considered  individually.  Their 
form,  their  situation,  and  the  way  in  which 
they  are  surrounded  by  muscles  and  other 
soft  parts,  render  it  very  difficult  to  have 
a  force  applied  in  such  a  way  as  to  act 
particularly  on  one  vertebra  without  affect¬ 
ing  the  contiguous  ones;  fractures,  there¬ 
fore,  of  the  individual  bones  are  rare,  though 
the  vertebral  column,  taken  collectively,  is 
liable  to  fracture — that  is,  the  fracture  may 
pass  through  the  column.  In  such  a  case, 
generally  more  than  one  vertebra  is  involved 
in  the  mischief.  The  body  of  one  vertebra, 
with  the  articulating  or  transverse  processes 
— either  of  the  vertebra  above  or  below — 
frequently  are  involved  in  the  case  called  a 
fracture  of  the  spine.  It  is  true  that  both 
the  spinous  processes  may  be  broken,  or  you 
may  have  fracture  of  one  of  the  spinous  pro¬ 
cesses  only  ;  this,  however,  does  not  take 
place  by  any  means  commonly,  for  these  pro¬ 
cesses  are  so  covered  and  enclosed  by  mus¬ 
cles,  that  it  is  difficult  to  have  a  force  suffi¬ 
ciently  powerful  to  break  them  applied  en¬ 
tirely  to  one  process  and  to  no  more.  Fracture 
of  the  vertebral  column  generally  happens 
in  consequence  of  the  application  of  some 
very  great  degree  of  force  to  the  body  :  a 
person  falls  from  a  great  height,  as  from  the 
top  of  a  building,  to  the  ground  ;  or  some 
very  heavy  weight  falls  from  a  height  upon 
the  trunk.  Now  when  the  column  is  broken 
through,  the  accident  may  be  attended  with 
displacement  of  the  fractured  parts,  or  it  may 
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not.  If  the  fractured  parts  have  undergone 
displacement,  an  irregularity  may  be  per¬ 
ceived  in  the  line  of  the  spinous  processes, 
and  therefore  when  you  pass  your  finger 
along  them,  you  find  an  interruption  in  the 
series  of  processes — one  or  more  may  seem 
to  be  depressed  or  pushed  in ;  or  the  spine 
may  form  an  angle  at  one  point,  so  that  one 
or  more  parts  may  project ;  and  this  circum¬ 
stance  points  out  the  precise  situation  where 
the  injury  has  been  received.  Frequently, 
however,  though  displacement  is  produced 
at  the  time  the  accident  takes  place,  yet 
when  the  force  no  longer  acts  upon  the  spine, 
it  recovers  its  straight  position,  and  you  are 
not  sensible  of  any  inequality  in  the  line  of 
the  processes,  so  that  there  is  no  external 
visible  circumstance  which  will  point  out  the 
precise  spot  where  the  injury  has  taken 
place.  You  can  only  judge  of  it  by  the  sen¬ 
sation  which  the  patient  describes  ;  but  the 
accident  is  usually  attended  with  so  much 
pain,  just  in  the  situation,  that  he  gene¬ 
rally  points  pretty  accurately  to  the  injury. 
When  the  column  has  been  displaced,  ei¬ 
ther  at  the  time  of  the  accident  or  after¬ 
wards,  it  is  attended  with  pressure  of  the 
spinal  cord,  and  this  pressure  produces  in¬ 
sensibility  and  paralysis  of  all  the  parts 
that  are  seated  below  the  injury.  It  is 
this  circumstance  that  renders  fracture  of  the 
spine  so  very  serious — that  renders  it,  in  fact, 
in  general  extremely  dangerous,  and  almost 
necessarily,  sooner  or  later,  fatal.  A  frac¬ 
ture  embracing  one  or  more  of  the  vertebra; 
would  be  capable  of  uniting  just  as  well  as 
fracture  situated  in  any  other  bone  of  the 
body,  if  nothing  were  concerned  except  the 
broken  bone  ;  this  accident  would  not  be  at 
all  more  important  than  a  fracture  of  either 
of  the.  extremities,  but  for  the  great  import¬ 
ance  of  the  effects  on  the  spinal  cord  ;  and  the 
situation  of  the  cord  in  the  vertebral  column 
is  such,  that  it  cannot  possibly  escape  the 
effects  of  the  injury  which  I  have  now  de¬ 
scribed.  Even  if  the  spinal  cord  be  not  ac¬ 
tually  pressed  upon,  the  accident  will  most 
likely  produce  the  effusion  of  fluid,  or  the 
irritation  will  occasion  so  much  disturbance 
in  the  situation  of  the  spinal  cord  where  the 
injury  has  taken  place,  as  to  produce  effects 
almost  equally  serious,  though  coming  on  at 
a  remote  period.  In  the  great  majority  of 
instances,  however,  the  spinal  cord  receives 
at  the  very  time  of  the  accident  so  much  in¬ 
jury,  as  to  produce  complete  paralysis  of  all 
the  parts  that  are  situated  below  the  seat  of 
injury :  these  parts  are  so  completely  de¬ 
prived  of  sensation,  that  if  you  pinch  or  cut 
the  skin,  or  apply  heat  to  the  surface  of  the 
body,  the  patient  is  not  sensible  of  it ;  and 
there  is  also  complete  loss  of  voluntary  mo¬ 
tion — the  patient  is  not  able  by  his  will  to 
influence  any  muscle  receiving  nerves  from 
the  branches  that  come  from  the  spinal  cord 
below  the  injured  part.  The  limbs,  there¬ 


fore,  and  other  parts  seated  below,  are  totally 
motionless,  and  complete  insensibility  and 
paralysis  are  the  consequences  of  this  injury. 
At  the  same  time,  the  internal  organic  mo¬ 
tions  of  the  part  which  are  necessary  for  con¬ 
tinuing  vitality  go  on — the  circulation  in  the 
part  and  the  secretions  continue — the  inter¬ 
nal  organic  life  is  continued,  although  the 
external  life,  that  which  consists  of  sensa¬ 
tion  and  voluntary  motion,  is  put  a  stop  to. 
The  heat  of  the  part  is  kept  up  to  a  certain 
extent,  but  not  to  the  same  degree  as  under 
ordinary  circumstances. 

This  want  of  power  extends  itself  also  to 
the  muscles  which  belong  to  the  termination 
of  the  large  intestines,  and  to  the  bladder; — 
the  patient  has  not  the  power  of  expelling  his 
urine,  which  therefore  must  be  drawn  off  by 
a  catheter  ; — the  muscles  of  the  large  intes¬ 
tines  lose  their  power,  so  that  the  faeces 
pass  off  involuntarily.  The  distention  of 
the  bladder,  and  the  necessity  for  using  the 
catheter,  exist  in  the  early  period  of  the  ac¬ 
cident  ;  but  after  a  certain  length  of  time  the 
water  runs  off  involuntarily.  There  is  a  sin¬ 
gular  symptom  attending  the  fracture  of  the 
spine,  the  exact  cause  of  which  is  not  found 
out,  or  I  am  not  aware  of  it — that  is,  a  per¬ 
manent  erection  of  the  penis — a  state  of 
priapism.  I  have  seen  it  occur  in  whatever 
situation  the  fracture  of  the  spine  has  taken 
place. 

Now  the  prognosis,  the  chance  which  the  pa¬ 
tient  has  of  recovering  from  the  accident,  and 
the  length  of  time  that  life  may  last  after  its  oc¬ 
currence,  are  circumstances  that  depend  ma¬ 
terially  on  the  situation  in  which  the  injury  has 
been  received.  In  a  fracture  of  this  kind 
taking  place  in  the  first,  second,  or  third  ver¬ 
tebra  of  the  neck,  if  it  be  attended  by  dis¬ 
placement  of  any  of  the  broken  parts,  so  as 
to  cause  pressure  upon  the  medulla  spinalis, 
it  is  immediately  fatal,  because  the  pressure 
takes  place  above  the  origin  of  the  phrenic 
nerve,  and  respiration,  therefore,  cannot  be 
continued.  When  the  fracture  takes  place 
below  the  three  cervical  vertebrae,  although, 
the  occurrence  of  fracture  in  that  situation 
paralyzes  the  intercostal  and  abdominal 
muscles,  that  is,  although  it  paralyzes  the 
greater  portion  of  the  muscles  that  are  in¬ 
volved  in  the  act  of  respiration,  still  the 
phrenic  nerve  is  not  involved,  and  for  a  cer¬ 
tain  time  respiration  is  carried  on  by  means 
of  the  diaphragm.  Fracture  of  the  first,  se¬ 
cond,  or  third  vertebra,  is  not  necessarily 
fatal ;  it  is  only  so  under  circumstances  in 
which  it  is  attended  with  such  displacement 
as  to  produce  the  pressure  that  I  have  just 
alluded  to,  and  then  death  is  the  imme¬ 
diate  consequence.  —  [Mr.  Lawrence  here 
presented  a  preparation,  and  remarked 
that  there  appeared  to  have  been  a 
fracture  of  the  first  vertebra  of  the  neck — 
the  atlas.  There  was  a  fissure  running 
through  that  part,  yet  the  individual  in  whom 
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the  accident  took  place  recovered  from  it ; 
for  the  atlas  and  dentatus  were  completely 
anchylosed  —  soldei'ed  together  by  bony 
union.  There  the  fracture  was  not  attended 
with  any  displacement  or  pressure.] 

A  case  is  mentioned  by  Sir  Astley  Cooper, 
in  his  work  on  Fractures  and  Dislocations, 
in  which  a  boy,  three  years  of  age,  received 
an  injury  about  the  upper  part  of  the  neck, 
and  after  this  occurrence  he  was  observed  not 
to  be  able  to  move  the  head  without  holding 
•it  with  his  hands,  that  is,  the  head  shook,  and 
he  took  it  in  his  hands  to  prevent  it  from  do¬ 
ing  so.  He  died  at  the  end  of  twelve  months, 
but  it  did  not  appear  from  what  cause.  It 
was  found  on  examination  that  the  atlas 
was  broken  through,  so  as  to  detach  the  li¬ 
gament  which  holds  the  vertebra  dentata  in 
its  place. 

In  fracture  of  the  fourth  cervical  vertebra, 
or  any  inferior  one  down  to  the  beginning  of 
the  dorsal,  the  patient  generally  will  live 
from  3  or  4,  to  7,  8,  or  10  days,  according  as 
the  fracture  is  situated  higher  up  or  lower 
down.  In  such  a  case,  the  patient  performs 
respiration  simply  by  means  of  the  dia¬ 
phragm.  The  power  of  contraction  of  the 
diaphragm  is  retained ;  and  when  the  dia¬ 
phragm  contracts,  the  abdominal  viscera  are 
protruded,  so  that  the  chest  is  enlarged  on 
each  inspiration,  while  expiration  seems  to 
result  from  the  reaction  of  the  parts  ;  but 
respiration,  you  observe,  is  performed  very 
imperfectly  when  confined  to  this  mode.  We 
therefore  find  that  the  patients  speak  in  a 
low  tone,  and  they  are  incapable  of  coughing 
or  sneezing;  they  cannot  make  an  effort  for 
passing  the  faeces  or  urine  ;  they  cannot  put 
the  abdominal  muscles  into  action  ; — in  this 
state  life  will  not  long  be  supported. 

I  had  a  case  some  time  ago  under  my  care 
where  the  fourth  vertebra  was  dislocated 
from  the  fifth,  and  I  may  remark  respecting 
such  an  accident,  that  dislocation  is  not  to 
be  distinguished  from  fracture.  The  patient 
lived  four  days.  And  not  long  after  that 
period,  I  had  another  case  in  the  hospital 
where  the  injury  was  received  quite  in  the 
lower  part  of  the  neck ;  in  fact,  the  body  of 
the  sixth  cervical  vertebra,  with  the  articu¬ 
lating  processes  of  the  vertebra  above  it,  had 
been  fractured,  and  the  body  of  the  sixth 
vertebra  was  displaced  forward  so  as  to 
overlap  the  seventh,  and  press  upon  the 
spinal  cord  :  in  that  case  the  patient  lived 
ten  days.  Patients  do  not  usually  survive  so 
long  as  that  after  an  accident  has  occurred 
in  the  neck. 

When  the  dorsal  region  of  the  spine  is 
fractured,  the  patient  will,  perhaps,  live  a 
fortnight  or  three  weeks.  In  case  of  frac¬ 
ture  occurring  in  the  lumbar  region,  the  pa¬ 
tient  may  live  three,  four,  five,  or  six  weeks, 
and  in  some  instances  life  has  been  prolonged 
to  a  much  later  period.  If  I  do  not  mistake, 
Sir  Astley  Cooper  mentions  one  instance 


where  a  gentleman  survived  such  an  accident 
nine  months. 

There  is  a  curious  specimen  in  the 
College  of  Surgeons,  which  was  sent  by 
Mr.  Harrold,  of  Cheshunt,  where  the  frac¬ 
ture  took  place  in  the  spine,  just  at  the 
commencement  of  the  loins;  I  think  it  was 
the  last  dorsal  or  first  lumbar  that  was 
broken.  This  patient  was  kept  perfectly  at 
rest ;  the  urine  was  drawn  off  for  a  little 
time,  and  after  that  he  recovered  a  kind  of 
power  of  expelling  the  urine  himself,  which 
appeared  to  be  effected  rather  by  the  action 
of  the  abdominal  muscles,  than  by  the  con¬ 
tractile  power  of  the  bladder.  However, 
at  the  end  of  six  months,  he  had  recovered 
so  considerably  that  he  could  sit  up  in  bed, 
and  could  nearly  dress  himself.  Although 
he  had  still  a  total  want  of  voluntary  power 
in  the  lower  extremities,  he  nevertheless  had 
the  power  of  shoving  himself  down  stairs  by 
a  step  at  a  time.  He  died  at  the  end  of 
twelve  months.  There  is  a  complete  bony 
union — a  perfect  callus  enveloping  the  body 
of  the  vertebra,  soldering  the  pieces  toge¬ 
ther,  and  what  is  a  singular  circumstance  in 
this  case,  part  of  the  body  of  one  vertebra 
had  been  broken  off,  and  driven  across  the 
vertebral  canal,  so  as  to  divide  the  medulla 
spinalis  completely,  the  ends  being  about 
an  inch  apart  in  the  preparation.  This 
which  I  now  exhibit  is  a  specimen  of  fracture 
of  one  of  the  dorsal  vertebrae,  in  which  a  simi¬ 
lar  circumstance  has  taken  place.  A  piece  of 
the  body  of  the  bone  is  broken  off,  and  driven 
across  the  column  so  as  to  divide  the  medul¬ 
la  spinalis:  this  case,  then,  and  that  in  the 
museum  of  the  College  of  Surgeons,  shew 
that  a  fracture  of  the  spine  may  recover  so 
far  as  the  fracture  goes,  and  that  the  verte¬ 
bras  possess  the  same  power  of  restoration  as 
exists  in  other  parts  of  the  body. 

A  gentleman  shewed  me  a  curious  spe¬ 
cimen  a  few  days  ago,  and  asked  me 
what  I  thought  of  it:  it  was  a  part  of  the 
spine,  and  I  said  that  if  I  were  to  give  my 
opinion  from  merely  looking  at  it,  I  should 
say  that  the  spine  had  been  broken,  and  had 
been  consolidated  by  bony  union  ;  for  it  had 
the  appearance  of  having  been  broken 
through,  and  then  united  ; — a  formation  like 
rough  plastering  had  taken  place  at  the  site 
of  the  fracture.  He  said  it  had  been  an  in¬ 
jury  of  the  spine.  In  this  instance  there  was 
a  mass  of  bone  filling  up  the  vertebral  canal, 
and  I  could  hardly  see  any  space  in  which 
the  medulla  spinalis  could  have  remained. 
He  said  that  it  was  an  instance  in  which  the 
spinal  cord  hud  been  completely  divided  at 
the  situation  of  the  accident,  and  in  fact  the 
present  state  of  the  bone  shews  that  it  must 
have  been  so,  for  there  is  not  room  to  pass 
more  than  a  blowpipe  at  the  situation  of  the 
injury.  If  I  do  not  mistake,  the  gentleman 
said,  that  the  patient  had  recovered  so  as  to 
walk  about ;  however,  it  was  a  complete  spe- 
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cimen  of  recovery  so  far  as  the  consolidation 
of  the  bone  went.  There  is  also  a  case  mi- 
nutely  described  by  Soemmering  of  a  frac¬ 
ture  occurring  in  the  lumbar  region  of  the 
spine,  where  the  patient  died  six  months 
afterwa'rds  from  mortification  of  the  lower 
extremities.  The  injury  occurred  here  in  the 
first  of  the  lumbar  vertebrae,  and  the  articu¬ 
lating  processes  of  the  last  dorsal  were  also 
broken  through.  Here  too  there  had  been  a 
kind  of  rough  substance  thrown  out,  and  the 
fracture  had  become  firmly  consolidated. 

The  next  question  then  is — What  treat¬ 
ment  should  we  adopt  in  these  cases  ?  In 
fracture  without  any  displacement,  and 
where  it  should  seem  there  is  no  actual  pres¬ 
sure  upon  the  spinal  cord,  but  where  the 
cord,  soon  after  the  accident,  seems  to 
suffer  from  inflammation — that  is,  when 
pain  comes  on  in  the  situation  of  the 
injury,  and  extends  along  the  course  of 
the  nerves  which  proceed  from  the  cord 
below  the  accident,  with  convulsions  and 
spasms  of  limbs  (for  these  are  the  kind 
of  symptoms  that  occur  in  consequence  of 
inflammation  affecting  the  spinal  cord),  we 
can  only  have  recourse  to  antiphlogistic 
treatment.  You  must  take  blood  locally, 
adopt  other  antiphlogistic  means,  and  en¬ 
join  absolute  rest.  With  respect,  however, 
to  the  ordinary  run  of  cases,  where  we 
have  paralysis  and  insensibility  immediately 
attending  the  accident,  we  must  place  the  pa¬ 
tient  in  a  state  of  perfect  quietude,  and  keep 
him  absolutely  at  rest.  For  this  purpose  the 
mechanical  beds,  invented  by  Mr.  Earle  and 
Mr.  Amesbury,  are  particularly  v’ell  calcu¬ 
lated  ;  because  you  can  place  the  patient  in  a 
position  which  affords  the  means  of  relieving 
himselfwithout  any  motion  of  the  body :  so  that 
there  will  be  no  motion  of  the  broken  bones 
against  each  other — none  of  those  movements 
which  may  be  likely  to  produce  pressure  on  the 
spinal  cord,  or  that  will  be  likely  to  produce 
or  aggravate  inflammation  or  irritation  in  the 
same  situation.  Absolute  quietude,  there¬ 
fore,  is  an  essential  part  in  the  treatment  of 
these  cases  ;  indeed  it  is  the  most  essential 
circumstance.  You  may  find  it  necessary  to 
adopt  local  means  of  an  antiphlogistic  cha¬ 
racter  ;  and  these  cases  do  not  in  general 
require  other  means  of  that  kind.  You 
must  employ  the  catheter,  so  as  to  draw  off 
the  water  at  proper  times,  and  then,  under 
favourable  circumstances,  we  see  that  na¬ 
ture  is  capable  of  repairing  an  injury  of  this 
sort,  so  far  as  the  bones  are  concerned ; 
though  want  of  power  in  the  limbs  of  course, 
must  be  expected  to  remain,  when  the  spinal 
cord  has  received  serious  injury. 

A  proposal  has  been  suggested  for  the  re¬ 
lief  of  the  spinal  cord  from  pressure  in 
these  cases,  by  denuding  the  vertebral  co¬ 
lumn  in  its  posterior  aspect,  and  cutting 
away,  with  a  saw  or  a  trephine,  the  spinal 
process  corresponding  to  the  situation  in 


which  the  cord  may  be  supposed  to  suffer, 
under  the  idea  of  relieving  it  by  elevating 
the  depressed  bone,  or  taking  away  at  least 
that  part  which  causes  the  pressure,  in  the 
same  way  that  we  relieve  the  brain  from 
pressure  occasioned  by  a  depression  of  the 
bone  in  fracture  of  the  skull. 

The  great  objection  to  this  proceeding  is 
the  uncertainty  respecting  the  precise  seat  of 
injury  and  the  precise  mode  in  which  the 
spinal  cord  has  been  injured,  or  continues 
to  suffer  pressure.  I  have  mentioned  to  you 
already,  that  sometimes  there  is  an  irregu¬ 
larity — an  obvious  prominence  of  the  spinal 
processes,  which  may  point  out  the  situation 
in  which  you  may  suppose  the  injury  to  have 
been  received,  and  which  might  lead  you  to 
suppose  it  probable  that  an  incision  might 
be  carried,  in  order  to  accomplish  the  pur¬ 
pose  that  I  have  just  mentioned.  But  in  a 
great  number  of  instances  there  is  no  direc¬ 
tion  of  that  kind  to  guide  you,  and  you  will 
proceed  under  a  considerable  degree  of  un¬ 
certainty  whether  it  might  be  one  or  another 
or  a  third  of  the  spinous  processes  that  ought 
to  be  removed.  Then  you  do  not  know  whe¬ 
ther  the  paralysis  is  the  consequence  of  pres¬ 
sure  existing  at  the  time  that  you  proceed  to 
the  operation,  or  whether  it  is  the  result  of 
injury  which  the  spinal  cord  received  at  the 
time  of  the  accident,  although  it  may  no 
longer  continue  to  suffer  pressure.  Now  in 
the  case  that  I  have  mentioned  to  vou  of 
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fracture,  with  displacement  of  a  large  por¬ 
tion  of  the  cervical  column,  when  we  came 
to  examine  the  patient  there  wras  no  pres¬ 
sure  on  the  spinal  cord  at  the  situation  of  the 
accident;  but,  on  cutting  open  the  theca 
vertebralis,  there  was  observed  a  softened 
state  of  the  cord,  which  rendered  it  pretty 
clear  that  considerable  pressure  had  existed 
before.  Although  at  the  time  we  made  the 
opening  there  was  no  pressure,  yet  paralysis 
and  loss  of  sensation  were  permanent.  Now, 
if  you  had  cut  down  and  trephined  the  ver¬ 
tebral  column  in  that  case,  it  would  be  of  no 
service  to  the  patient ;  and  I  am  convinced 
that,  in  a  great  number  of  instances,  such 
is  the  nature  of  the  injury  which  produces 
the  insensibility  and  want  of  motion  ; — that  it 
is  an  injury  received  at  the  time  of  the  acci¬ 
dent  —  a  bruise,  contusion,  or  some  in¬ 
jury  of  that  kind — and  not  merely  pressure 
continuing  up  to  the  time  when  the  exami¬ 
nation  is  made.  Then  again,  I  have  adverted, 
in  the  description  I  have  given  you,  to  a  case 
where  a  part  of  the  bone  was  broken  oft’ 
from  the  body  of  the  vertebra  and  driven 
across  the  canal,  filling  it  up  ;  so  that  re¬ 
moving  the  spinal  process  in  that  case  would 
have  been  of  no  kind  of  advantage  to  the  pa¬ 
tient.  On  the  one  hand,  then,  the  objection 
to  the  operation  I  have  just  mentioned,  arises 
from  the  great  uncertainty  as  to  the  exact 
situation  or  the  exact  nature  of  the  mis¬ 
chief  ;  and  on  the  other  hand,  I  must  ob- 
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serve,  that  this  operation  of  exposing  and 
taking  away  a  spinous  process  or  two,  is 
really  a  very  serious  and  difficult  one. 
Any  person  who  has  taken  out  a  part  of 
the  vertebras,  even  in  the  dead  body, 
knows  that  it  is  no  trifling  task,  though  we  do 
not  think  of  performing  the  operation  with 
the  degree  of  nicety  that  is  requisite  in  the 
living  subject.  It  is  a  kind  of  operation 
where,  if  the  vertebral  canal  were  previ¬ 
ously  uninjured,  T  should  think  likely  to 
bring  on  inflammation  of  the  spinal  cord  ; 
it  would  be  likely  to  produce  mischief 
even  when  there  had  been  no  injury  be¬ 
fore.  For  these  various  reasons  it  seems 
to.  me,  that  the  proposal  of  taking  out  the 
spinous  processes,  in  order  to  relieve  the  spi¬ 
nal  cord  from  pressure,  is  one  that  ought  not 
to  be  entertained.  It  has  been  done  in  one 
or  two  instances,  but  these  cases  present  no 
encouragement  to  a  repetition  of  the  attempt. 

Fracture  of  the  Sternum. 

The  sternum  is  not  very  frequently  broken. 
Although  it  presents  a  pretty  broad  sur¬ 
face,  and  considerable,  violence  is  fre¬ 
quently  offered  to  it  in  the  shape  of  blows — 
although  it  is  not  much  covered  by  other 
parts  that  tend  to  avert  these  injuries — yet, 
in  consequence  in  a  great  measure  of  the 
elasticity  of  the  cartilages  of  the  ribs  with 
which  it  is  connected,  the  parts  altogether 
give  way,  the  parieties  of  the  chest  yield, 
consequently  the  bone  very  frequently  es¬ 
capes  fracture  from  the  kind  of  violence  that 
you  might  think  capable  of  producing  it. 
But  the  sternum  is  occasionally  broken,  and 
the  fracture  may  be  a  very  serious  occurrence, 
or  one  by  no  means  very  important.  A  vei-y 
violent  injury,  such  as  a  wheel  passing  over 
the  body,  will  produce  it ;  but  then  the  acci¬ 
dent  becomes  serious,  not  so  much  in  conse¬ 
quence  of  the  injury  which  the  sternum  has 
received,  as  in  consequence  of  the  violence  of¬ 
fered  to  the  parts  within  the  chest.  A  frac¬ 
ture  of  the  sternum  not  attended  with  any  of 
this  kind  of  injury  to  the  internal  parts,  is  by 
no  means  a  serious  occurrence. 

A  young  fellow,  about  28  years  of  age,  was 
brought  to  St.  Bartholomew’s  Hospital  in 
January  1826,  and  came  under  my  care.  I 
believe  he  had  been  engaged  with  some  of  his 
companions  iu  some  sports  of  a  rough  nature, 
and  in  the  course  of  these  his  chest  had  been 
struck  with  great  violence  against  the  edge  of 
a  table.  Upon  examining  him,  when  he  came 
here,  it  was  evident  that  the  sternum  was 
broken  across,  about  the  middle.  There  was 
not  any  displacement,  but  there  was  a  little 
irregularity,  just  enough  to  indicate  the  si¬ 
tuation  of  the  fracture.  He  felt  a  severe 
pain  across  that  part  of  the  chest,  pain  which 
was  aggravated  on  the  motion  of  the  parts 
in  breathing  and  coughing.  At  the  time  lie 
came  to  the  hospital  his  pulse  was  feeble, 
and  lie  seemed  to  be  labouring  under  consi¬ 


derable  depression,  like  a  person  who  had 
met  with  an  accident  of  a  serious  kind.  There 
was  a  slight  motion  of  the  fracture  at  the 
situation  where  it  had  occurred  when  he 
drew  his  breath  in,  and  when  he  cough¬ 
ed,  or  when  he  made  an  attempt  to  ele¬ 
vate  the  head,  a  crepitus  could  be  dis¬ 
tinctly  perceived.  Soon  after  he  came  to 
the  hospital  his  pulse  recovered,  and  it  was 
thought  fit  to  take  some  blood  from  the  arm  : 
he  lost  twenty  ounces  with  apparent  benefit; 
He  had  a  broad  bandage  buckled  on  the 
chest,  similar  to  that  used  for  a  fracture  of 
the  ribs.  In  the  course  of  the  night  he  suf¬ 
fered  much  from  coughing,  which  produced 
much  pain  of  the  chest  in  the  situation  of  the 
fracture.  For  this  a  linctus  was  given,  con¬ 
sisting  of  syrup  of  poppies  and  oxymel  of 
squills,  and  then  the  case  went  on  without 
any  unfavourable  symptoms.  He  came  in 
on  the  16th  of  January,  on  the  23d  he  was 
able  to  get  up,  and  on  the  2d  of  February  he 
left  the  hospital.  Fie  got  well  more  quickly 
than  patients  usually  do  from  a  fracture  of 
the  ribs. 

I  have  seen  several  instances  of  fracture 
of  the  sternum  similar  to  this.  It  is  possible 
that  one  end  of  the  fracture  may  be  depressed, 
but  T  believe  this  does  not  ordinarily  happen. 
The  way  in  which  the  cartilages  of  the  ribs 
are  connected  with  the  sternum  prevents  de¬ 
pression.  If,  however,  the  inferior  fragment 
of  the  sternum  should  be  depressed  under 
the  superior  one,  inasmuch  as  the  anterior 
mediastinum  behind  it  contains  only  loose 
membrane,  this  displacement  would  not,  I 
apprehend,  be  important. 

Fracture  of  the  Ribs. 

Fracture  of  the  Ribs  is  much  more  common 
than  that  of  the  sternum.  When  this  takes 
place  on  the  anterior  part  or  side  of  the 
chest,  the  accident  is  generally  pretty  easily 
recognizable  by  putting  the  hand  on  the 
part  where  the  violence  has  been  received, 
or  where  the  patient  is  sensible  of  the  pain. 
The  movements  of  the  chest  produce  a  sensi¬ 
ble  crepitus,  and  the  pain  which  the  patient 
experiences  pretty  accurately  defines  the  spot 
where  the  fracture  has  taken  place.  When 
a  fracture  is  situated  in  the  lower  ribs,  and 
rather  far  back,  where  the  ribs  are  covered 
by  the  muscles  of  the  back,  we  often  do  not 
succeed  in  detecting  grating  or  crepitus,  al¬ 
though  all  the  other  circumstances  are  pre¬ 
sent  that  lead  us  to  believe  that  fracture  of 
the  ribs  has  occurred.  In  that  case,  it  is 
best  to  adopt  the  treatment  that  is  suitable 
to  fracture.  The  function  of  respiration  is 
of  course  much  affected  when  fracture  of  the 
ribs  has  taken  place  ;  for  this  continued  ac¬ 
tion  being  attended  regularly  with  more  or 
less  of  motion  of  the  ribs,  a  constant  source 
of  pain  aris;  s  ;  this,  however,  in  some  mea¬ 
sure,  can  be  avoided,  by  the  diaphragm  and 
the  abdominal  muscles  being  employed  in 
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respiration,  to  the  exclusion  of  the  inter¬ 
costal  muscles  and  the  motion  of  the  ribs. 
If  the  chest  could  be  kept  perfectly  at  rest — 
if  the  patient  did  not  employ  the  intercostal 
muscles  at  all,  there  would  be  no  moving  of 
the  fractured  ends  of  the  bone  against  each 
other,  and  no  pain  experienced.  We  endea¬ 
vour  to  accomplish  this  purpose  as  well  as 
we  can,  by  covering  the  part  either  by  a 
broad  circular  bandage  of  calico  or  flannel, 
or  by  including  it  in  a  broad  piece  of  girth, 
fastened  by  buckles  and  straps,  which  is 
called  a  fractured  rib  bandage.  Patients  very 
often  experience  much  comfort  from  the  ap¬ 
plication  of  a  bandage — they  find  that  they 
can  move,  or  even  cough,  and  breathe 
freely  when  it  is  on,  although  there  is  con¬ 
siderable  pain  from  the  grating  of  the 
broken  ends  when  the  bandage  is  not  ap¬ 
plied.  But  in  other  instances  the  applica¬ 
tion  of  the  bandage  seems  to  act  unfavoura¬ 
bly  on  the  broken  ends  of  the  bone,  and  ag¬ 
gravates  the  sufferings  of  the  patient,  parti¬ 
cularly  when  several  ribs  are  broken ;  so 
that  under  those  circumstances  we  find  it 
necessary  to  leave  the  chest  without  this 
external  pressure.  These  cases,  then,  must 
be  regulated  by  the  effect  produced.  When 
we  see  this  effect  produced  by  the  applica¬ 
tion  of  the  bandage,  we  must  leave  the  pa¬ 
tient  to  be  guided  by  his  own  feelings,  and 
must  allow  him  to  tighten  the  bandage  as 
he  pleases,  and  not  have  it  applied  at  all 
if  he  feels  his  sufferings  to  be  aggravat¬ 
ed  by  it.  If  the  patient  has  much  cough 
in  consequence  of  the  accident,  and  if 
he  be  of  a  full  habit,  it  is  expedient  to 
bleed  and  purge  him,  and  to  put  him  on  low 
diet,  and  then  in  the  course  of  a  fortnight  or 
three  weeks  he  gets  quite  well.  The  frac¬ 
ture  of  a  single  rib  is  not  by  any  means  an 
important  occurrence — the  patient  recovers 
easily  from  it ;  but  when  several  ribs  are 
broken,  the  case  may  be  very  serious. 

There  is  one  particular  circumstance  con¬ 
nected  with  the  fracture  of  the  ribs,  which  is 
very  often  a  source  of  serious  danger — that 
is,  the  circumstance  of  the  broken  end  of  the 
bone  wounding  the  pleura,  projecting  into 
the  cavity  of  the  chest,  and  reaching  the 
lungs.  Under  such  circumstances  air  escapes 
from  the  wound  of  the  lung  into  the  cavity  of 
the  chest,  and  very  often  passes  through  the 
opening  which  the  broken  bone  has  made 
into  the  cellular  membrane  in  the  situation 
of  the  fracture.  From  the  freedom  of  com¬ 
munication  of  the  cellular  texture  all  over 
the  body,  the  air,  when  it  is  once  admitted, 
readily  extends  over  the  chest ;  and,  in  fact, 
it  may  occupy  the  cellular  membrane  of  the 
whole  of  the  body,  constituting  the  case 
termed  emphysema,  in  which  the  cellular 
membrane  is  distended  with  air,  as  the  cells 
of  it  are  distended  with  water  in  the  case  of 
anasarca  or  general  dropsy. 

The  mere  distention  of  the  external  cel¬ 


lular  membrane,  although  it  may  produce 
great  swelling,  although  it  may  swell  the 
face,  and  close  up  the  eyes,  although  it  may 
distort  the  features  so  as  to  render  the  per¬ 
son  hardly  distinguishable  to  those  that  know 
him,  and  although  it  may  swell  other  parts 
very  considerably — yet  this  mere  distention 
of  the  cellular  membrane  by  air  is  not  a  thing 
of  great  importance. 

If  the  swelling  proceeds  to  any  consider¬ 
able  extent  in  any  part,  we  can  get  rid  of  it 
at  once  by  making  a  puncture  with  a  lancet, 
and  letting  the  air  escape.  When  the  fur¬ 
ther  introduction  of  the  air  is  cut  off’,  the  air 
which  is  contained  in  the  cellular  membrane 
quickly  disappears.  But  the  great  mischief 
arises  in  the  case  of  emphysema  from  the  air 
which  enters  into  the  cavity  of  the  chest, 
more  particularly  if  it  should  not  meet  with 
a  ready  exit  in  passing  from  that  cavity  into 
the  cellular  texture  of  the  body.  The  cases, 
therefore,  of  emphysema  in  which  there  is 
the  largest  swelling,  are  not  the  most  impor¬ 
tant.  If  air  escapes  from  a  wound  of  the 
lung  into  the  cavity  of  the  chest,  and  is  there 
retained,  in  the  first  place,  the  lung  that  has 
been  wounded  collapses  very  much,  is  much 
diminished  in  size,  and  the  place  whicb  it 
forunerly  occupied  in  the  chest  is  now  occu¬ 
pied  by  the  air  effused  from  the  wound  ;  but 
if  the  air  still  continues  to  pass  through  the 
wound  of  the  lung  into  the  chest,  it  not  only 
fills  that  side  of  the  chest  but  pushes  the  me¬ 
diastinum,  which  is  a  moveable  partition,  to 
the  opposite  side,  and  prevents  that  lung 
also  from  becoming  fully  distended,  so  that 
the  impediment  to  respiration  is  very  much 
increased.  Respiration  is  rendered  imper¬ 
fect  from  the  wounded  lung  being  collapsed, 
and  therefore  incapacitated  for  the  necessary 
and  usual  purposes  ;  and  a  still  further  effect 
is  produced  by  the  pressure  of  the  air  against 
the  mediastinum  and  lung  on  the  other  side. 
The  mediastinum, you  are  aware, is  a  moveable 
partition,  in  fact,  it  is  so  moveable,  that  when 
you  lie  on  the  right  side,  the  heart  pushes  it 
to  that  side,  so  that  you  will  not  feel  the 
pulsation  in  the  usual  situation.  The  me¬ 
diastinum  is  capable  of  passing  in  one  di¬ 
rection  or  another,  according  to  any  force 
that  is  applied  to  it  ;  and  hence  mat¬ 
ter,  or  any  fluid  contained  in  one  side  of  the 
chest,  will  exercise  a  considerable  pressure 
upon  the  parts  contained  in  the  opposite  side 
through  the  mediastinum,  and  under  such 
circumstances,  respiration  will  become  ex¬ 
tremely  embarrassed.  The  only  course  for 
relief  that  you  can  adopt  is  that  which  you 
would  take  if  one  side  of  the  chest  were  si¬ 
milarly  distended  either  with  water  or  with 
pus,  that  is,  you  must  make  an  external 
opening,  and  allow  the  air  to  escape,  by 
which,  at  all  events,  temporary  relief  is  given 
to  the  patient ;  and  if  the  distention  returns, 
you  must  re-open  the  wound,  and  allow  the 
same  relief  again  to  be  produced.  You  may 
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make  an  opening  between  the  fifth  and  sixth 
ribs,  towards  the  anterior  part  of  the  chest, 
if  it  be  the  right  side  that  is  the  seat  of  mis¬ 
chief,  but  you  open  it  lower  down,  and  far¬ 
ther  back,  if  it  be  on  the  left  side,  so  as  to 
avoid  the  situation  of  the  pericardium  and 
heart. 

Fracture  of  the  Pelvis. 

Fracture  of  the  pelvis  can  hardly  take  place 
except  in  consequence  of  some  very  great 
violence,  such  as  a  tremendous  fall,  which 
shatters  the  part  of  the  body  which  comes  to 
the  ground  ;  or  the  passage  of  a  carriage- 
wheel,  or  something  of  that  kind,  over  the 
lower  part  of  the  body,  in  which  case  the 
wound  arising  from  the  accident  is  very  se¬ 
rious — is  generally  attended  with  the  wound 
of  an  important  vessel,  or  some  internal 
organ.  The  mere  consideration  of  the  frac¬ 
ture  is  a  matter  of  minor  consequence  ;  in¬ 
deed,  in  these  cases  of  fracture  we  can  do 
very  little  towards  relieving  the  very  serious 
state  in  which  the  patient  is  placed.  If  the  os 
pubis  be  fractured,  you  probably  have  injury 
to  the  urethra,  which  may  require  a  particu¬ 
lar  mode  of  treatment ;  but  we  are  not  able 
to  do  much  in  these  cases  towards  replacing 
and  retaining  the  fractured  parts  in  apposi¬ 
tion.  All  that  we  can  do  in  the  fracture  of 
the  pelvis,  as  in  the  fracture  of  the  spine,  is 
to  place  the  patient  in  an  easy  position  ;  to 
keep  him  at  rest,  and  administer  to  any  par¬ 
ticular  symptoms  that  may  occur  in  the 
course  of  the  case.  If  the  sacrum  be  frac¬ 
tured,  you  have  in  addition  to  other  symp¬ 
toms,  those  of  paralysis,  affecting  the  muscles 
that  receive  their  nerves  from  that  situation. 
It  is  possible  for  the  superior  and  anterior 
part  of  the  spine  of  the  ilium  to  be  broken  oft' 
by  violence  of  a  certain  kind,  fn  such  a 
case  we  can  do  little  more  than  lay  the  pa¬ 
tient  quiet  in  bed,  and  let  him  remain  so. 
It  might  be  possible,  perhaps,  to  employ 
compresses  or  bandages  that  would,  in  some 
measure,  conduce  towards  keeping  the  frac¬ 
ture  in  a  state  of  apposition. 
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Operation  of  Keratonyxis. — In  this 
operation  the  needle  is  passed  through 


the  cornea  (instead  of  the  sclerotica), 
at  the  same  distance  from  its  union 
with  the  sclerotica  as  in  the  former 
case.  The  point  of  the  instrument 
should  be  passed  obliquely  forward  to¬ 
wards  the  pupil,  and  so  depressed  as  to 
puncture  the  capsule  and  lens.  This  is 
nearly  all  that  can  be  done  ;  and  as  the 
cases  for  which  this  operation  is  select¬ 
ed  are,  or  ought  to  be,  such  as  merely 
require  the  admission  of  the  aqueous 
humour,  or  a  slight  disturbance  of  the 
capsule  and  lens,  to  ensure  absorption, 
no  extensive  movement  can  be  requisite. 

After  the  operation  of  extraction  has 
been  performed,  there  are  two  impor¬ 
tant  points  to  be  secured — the  preven¬ 
tion  of  severe  inflammation,  and  the 
union  of  the  corneal  flap.  To  effect  the 
first  object,  it  is  right  to  restrict  the 
patient  to  a  low  diet,  to  exclude  all 
light  from  the  eye,  and  to  keep  it  mois¬ 
tened  with  some  cooling  application. 
A  blister  at  the  back  of  the  neck,  and 
a  dose  of  aperient  medicine,  is  generally 
useful  on  the  second  day  after  the  ope¬ 
ration.  If  the  lens  has  been  larger  than 
usual ;  if  the  section  of  the  cornea  has 
been  small,  the  iris  injured  either  by  the 
knife  or  the  forcible  propulsion  of  the 
lens;  or  if  the  lens  has  been  removed 
with  difficulty,  owing  to  the  formation 
of  some  posterior  adhesion ;  inflamma¬ 
tion  of  a  severe  character,  indicated  by 
head-ache,  pain  of  the  eye-ball,  scald¬ 
ing  lachrymation,  &c.  may  arise,  de¬ 
manding  active  depletion  and  the  free 
exhibition  of  calomel  and  opium.  We 
should,  however,  be  cautious  in 
using  mercury  prior  to  the  union 
of  the  cornea ;  for,  in  some  instances 
in  which  it  has  been  liberally  adminis¬ 
tered  soon  after  the  operation,  no 
union  has  occurred,  and  in  other  cases, 
where  union  had  commenced,  the  con¬ 
necting  medium  has  appeared  to  give 
way,  to  become  absorbed,  and  no  adhe¬ 
sion  has  subsequently  taken  place:  no¬ 
thing,  therefore,  but  the  most  urgent 
and  imperative  necessity  can  justify  the 
free  use  of  calomel  at  an  early  period 
after  the  operation  of  extraction. 

To  assist  the  union  of  the  divided 
cornea,  (after  having  accurately  ap¬ 
proximated  its  cut  surfaces,  and  re¬ 
stored,  with  the  spoon-end  of  the  cu¬ 
rette,  the  circularity  of  the  iris,  if  it  has 
been  lost  by  falling  against  the  section, 
or  from  any  other  cause),  we  carefully 
close  upon  it  the  eyelids,  and  place 
upon  them  a  fold  of  linen,  supported  by 
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a  roller  loosely  passed  around  the  head. 
The  object  of  this  bandage  is  to  quiet 
the  eye,  support  the  cornea,  and  keep 
in  apposition  its  divided  surfaces.  If 
no  great  pain  or  uneasiness  be  felt,  it 
will  not  be  necessary  to  remove  this 
bandage  on  the  following  day.  In  about 
five  days  it  may  be  dispensed  with  alto¬ 
gether,  for  in  that  time  union  may  be 
expected  to  have  taken  place.  This 
point,  however,  must  be  ascertained  be¬ 
fore  it  is  discontinued  ;  it  is  not  desira¬ 
ble  to  maintain  pressure  upon  the  eye 
longer  than  is  absolutely  required,  on 
account  of  the  irritation  it  has  a  ten¬ 
dency  to  produce.  Should  the  flap  dis¬ 
play  a  disposition  to  bulge  forward,  soon 
after  the  bandage  has  been  left  off,  it 
ought  to  be  reapplied ;  and  if  this  evi¬ 
dence  of  imperfect  union  be  shewn  in  an 
old  person,  particular  attention  should 
be  paid  to  the  diet ;  every  thing  nourish¬ 
ing  and  supporting  should  be  liberally 
administered,  and  the  power  of  the  con¬ 
stitution  fostered  by  every  possible 
means  ;  for  if  this  be  not  promptly  at¬ 
tended  to,  the  object  of  the  operation 
must  be  inevitably  frustrated,  and  the 
cornea  as  certainly  become  staphyloma- 
tous.  Should  a  tendency  to  this  latter 
condition  be  discovered,  a  solution  of 
the  nitrate  of  silver  should  be  carefully 
applied,  by  the  aid  of  a  fine  pencil,  to 
the  partially  organized  medium  of  the 
flap ;  or  it  may  be  applied  in  substance, 
after  having  been  scraped  to  a  very  fine 
point,  limiting  its  use,  of  course,  to 
the  imperfectly  organized  union  subsist¬ 
ing  between  the  cut  edges  of  the  cornea. 
As  this  condition  of  things  most  com¬ 
monly  occurs  in  old  persons,  from  lack 
of  constitutional  vigour,  it  is  most  de¬ 
sirable  to  permit  such  patients  to  con¬ 
tinue  the"  diet  to  which  they  have  been 
habituated — to  allow  them,  in  short,  the 
same  amount  of  support  after  the  ope¬ 
ration  as  they  have  been  accustomed  to 
receive  before.  The  iris  is  sometimes 
drawn  towards  the  incision,  after  an  ope¬ 
ration  for  extraction  ;  an  effect  gene¬ 
rally  resulting  from  an  imperfect  section 
of  the  cornea,  laceration  or  other  injury 
of  the  iris  during  the  performance  of  the 
operation,  or  from  an  unusually  large 
lens,  the  circumference  of  which  is  ex¬ 
ceedingly  firm  and  dense.  It  is  not  ow¬ 
ing,  as  has  been  represented,  to  gra¬ 
vity  ;  for  if  it  were,  we  should  find  it 
taking  place  most  frequently  after  the 
lower  section,  and  especially  when  the 
opening  in  the  cornea  has  been  unusually 


large,  which,  on  the  contrary,  as  far  as 
my  observation  extends,  is  one  means 
of  preventing  it.  It  appears  to  me,  that 
whenever  the  opening  through  which  the 
lens  has  to  pass  is  too  small,  the  iris  is 
subjected  for  a  long  time  to  forcible 
distention  and  stretching,  from  its  un¬ 
availing  efforts  to  escape.  To  this 
long-continued  pressure  I  am  induced 
to  attribute  that  loss  of  tonic  power 
which  prevents  the  iris  from  regaining 
its  circular  form.  I  have  seen  cases  in 
which  the  iris  has  been  partially  de¬ 
tached  from  its  ciliary  connexion,  owing 
to  the  violent  pressure  of  a  lens,  the 
edge  of  which  has  pushed  against  it,  be¬ 
tween  its  floating  and  its  ciliary  margin  ; 
and  it  has  many  times  occurred  to  me  to 
witness  an  iris,  after  having  sustained 
this  pressure  for  some  time,  instantly 
become  prolapsed,  permanently  pro¬ 
lapsed,  on  the  escape  of  the  lens.  Such 
a  state  of  things  cannot  be  remedied ; 
the  iris  will  not  recover  its  tone  or  its 
figure ;  we  must  therefore  endeavour 
to  limit  the  extent  of  the  prolapsus  by  a 
careful  apposition  of  the  cut  edges  of 
the  cornea  and  the  employment  (if  it  in¬ 
crease)  of  the  solution  of  the  nitrate  of 
silver ;  resting  content,  if  no  greater 
evil  follows  such  an  operation  ill  per¬ 
formed,  than  a  distorted  pupil. 

It  is  always  right,  however,  to  remedy 
the  mischief,  if  possible,  at  an  early  pe¬ 
riod,  prior  to  the  formation  of  adhesions : 
as  soon,  therefore,  as  the  operation  is  con¬ 
cluded,  let  the  iris  be  replaced  with  the 
grooved  end  of  the  curette,  and,  if  it  be 
necessary,  let  out  a  portion  of  the  vitre¬ 
ous  humour,  so  as  to  diminish  the  bulk 
of  the  contents  of  the  globe ;  let  the 
corneal  flap  be  properly  adjusted,  and  a 
quantity  of  belladonna  cerate  be  placed 
upon  the  eye-brow,  and  repeated  every 
six  hours.  If  the  prolapsus  appear  to  be 
increased  by  a  spasmodic  action  of  the 
muscles  of  the  globe,  give  the  patient  a 
dose  of  opium,  and  employ  every  measure 
calculated  to  allay  irritability.  Atten¬ 
tion  to  these  directions  will  afford  the 
iris  every  chance  of  recovering  its 
circularity,  and  place  it,  at  all  .events., 
under  the  most  favourable  circumstances 
for  any  restorative  process.  If,  how¬ 
ever,  our  first  efforts  have  not  been  suc¬ 
cessful,  no  second  attempt  must  be 
made  to  remedy  the  evil ;  for  here,  in 
truth,  the  remedy,  whatever  it  might 
be,  would  be  worse  than  the  disease; 
the  iris,  having  become  accustomed  to 
its  new  figure,  having  acquired  adhe» 
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sions  in  its  novel  situation,  would  not 
only  sustain  great  injury,  probably  ex¬ 
tensive  laceration  by  any  attempt  to 
dislodge  it,  but  would  instantly  resume 
its  inactive  state  as  soon  as  the  instru¬ 
ment  which  supported  it  in  its  natural 
position  was  withdrawn.  To  the  pro¬ 
bable  mischief,  and  certain  fruitlessness 
of  this  interference,  as  far  as  regards  the 
iris,  would  be  added  the  highly-injurious 
effects  upon  the  divided  edges  of  the 
cornese,  effects  quite  irreparable  in  very 
old  and  feeble  subjects,  for  staphyloma 
corneae  would  almost  certainly  occur. 
When  the  uniting  medium  gives  way,  and 
admits  of  a  prolapsus  of  the  iris,  which 
prolapsus  is  obviously  increased  by  the 
pressure  of  the  humours,  it  is  advisa¬ 
ble  to  puncture  its  most  prominent  part, 
and  having  evacuated  the  aqueous  fluid, 
to  adopt  the  customary  plan  for  uniting 
the  divided  edges  of  the  cornea,  and 
preventing  any  further  prolapsus. 

I  have  alluded  to  iritis  as  an  effect  some¬ 
times  consequent  on  the  operation  of  ex¬ 
traction.  Now,  if  this  delicate  and  impor¬ 
tant  part  become  inflamed,  and  the  in¬ 
flammation  be  not  checked  by  active  anti¬ 
phlogistic  treatment,  the  employment  of 
calomel  and  opium,  counter-irritation, 
cooling  lotions,  the  local  application  of 
belladonna,  and  other  measures  adapted 
to  the  peculiarities  of  the  case,  we  may 
have  a  closed  pupil ;  the  iris  may  meet 
in  the  centre  of  the  pupil,  and  close  the 
opening  through  which  light  is  trans¬ 
mitted  to  the  back  part  of  the  eye  ;  or 
an  adventitious  and  opaque  membrane 
may  be  formed  in  the  situation  of  the 
pupil,  to  which  the  iris  may  become  ad¬ 
herent.  It  is  right  to  mention,  that  if, 
from  the  too  oblique  division  of  the 
cornea,  or  the  too  abundant  deposition 
of  lymph  in  the  place  of  the  incision,  a 
degree  of  opacity  should  be  produc¬ 
ed,  of  sufficient  extent  to  interfere 
with  vision,  a  solution  of  the  oxymu- 
riate  of  mercury  should  be  dropped  into 
the  eye  every  night,  to  obtain  its  absorp¬ 
tion  ;  or  what  I  have  found  still  more 
useful,  the  nitrate  of  silver  ointment,  as 
originally  suggested,  and  used  for  the 
cure  of  purulent  ophthalmia,  by  Mr. 
Guthrie. 

The  following  includes  most  of  the 
ill  consequences  which  occasionally  fol¬ 
low  the  operation  of  extraction  :  iritis, 
opaque  deposition  in  the  situation  of 
the  pupil,  closed  pupil,  adhesion  of  the 
iris  to  the  corneal  section,  union  by 


broad  surfaces,  super-abundant  deposi¬ 
tion  around  the  division  of  the  cornea  ; 
partial,  or  general  staphyloma  of  the 
cornea,  or  of  the  sclerotica,  and  slough¬ 
ing  of  the  cornea.  These  are  occasional 
effects  ;  but  if  the  operation  be  properly 
performed  in  an  eye  suited  to  its  per¬ 
formance;  if  the  cataract  be  not  un¬ 
usually  large,  nor  have  contracted  any 
morbid  adhesions  to  surrounding  parts  ; 
if  the  patient  be  properly  prepared  for 
the  operation,  and  judiciously  managed 
after  it,  it  is  not  expected  that  any  such 
consequences  will  take  place,  because 
no  parts  very  susceptible  of  inflamma¬ 
tion  have  been  wounded,  no  vascular, 
nor  deep-seated  texture,  with  the  excep¬ 
tion  of  the  iris,  has  been  touched,  or  in 
any  way  injured.  But  in  the  posterior 
operation  of  solution,  we  find  that  al¬ 
most  every  important  part  has  been 
either  transfixed  or  otherwise  injured  ; 
and,  as  might  be  expected,  inflamma¬ 
tion,  in  its  severest  form,  often  takes 
place.  It  is  true  the  opening  is  small, 
and  is  made  with  a  sharp  instrument — ■ 
an  instrument  forming  an  incised,  not  a 
contused  wound  ;  but  it  is  still  a  serious 
and  important  injury  when  we  take  into 
consideration  the  delicacy,  susceptibi¬ 
lity,  and  vascularity  of  the  wounded 
parts;  and  on  this  account  is  only  ad¬ 
missible  where  extraction  could  not  be 
performed,  or  where,  if  the  incision  of 
the  cornea  were  made,  the  removal  of  the 
cataract  could  not  be  effected  without 
considerable  difficulty,  or  where  the  lens 
and  vitreous  humour  are  so  firmly 
united  as  to  be  almost  incapable  of  se¬ 
paration  ;  or,  lastly,  where  the  wound, 
if  made,  would  not  be  likely  to  heal. 
After  this  operation,  and  that  to  which 
I  shall  next  refer,  we  have  to  contend 
with  inflammation,  to  promote  absorp¬ 
tion,  and  to  secure  the  patulence  of  the 
pupil.  To  accomplish  these  objects  we 
must  adopt  the  same  general  treatment 
as  after  extraction,  modified,  of  course, 
by  the  extent  and  peculiarity  of  the  in¬ 
flammation.  Bleed,  if  the  pain  be  severe ; 
administer,  mercury,  if  absorption  pro¬ 
ceed  too  slowly  ;  and  smear  over  theeye- 
brow  belladonna  cerate,  to  preserve  the 
size  and  figure  of  the  pupil,  to  prevent 
the  iris  from  acquiring  any  morbid  ad¬ 
hesions.  It  will  not,  however,  be  neces¬ 
sary  to  make  any  pressure  upon  the 
front  of  the  eye,  exclusion  of  light  by 
a  four-stringed  bandage  and  a  green 
shade  being  alone  requisite. 
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If  by  the  operation  of  keratonyxis  we 
could  command  the  needle,  and  move  it 
as  effectively  and  freely  as  in  the  poste¬ 
rior  opeiation,  the  latter  would  be  alto¬ 
gether  unnecessary,  on  account  of  the 
greater  degree  of  injury  it  produces; 
unfortunately,  in  keratonyxis  the  motion 
of  the  needle  it  confined,  and  that  proper 
comminution  of  the  lens  which,  in  some 
cases,  is  absolutely  necessary  for  its  ab¬ 
sorption,  is  prevented  :  this  constitutes  a 
fatal  objection  to  its  frequent  applica¬ 
tion,  and  obliges  us  to  have  recourse  to 
more  painful  and.  harmful  operations. 
The  operation  of  depression,  extraction 
through  the  sclerotica,  and  some  others, 
proposed  for  the  removal  of  cataract, 
seem  to  me  so  obviously  bad,  that  I  do 
not  he  era  it  necessary  to  do  more  than 
mention  them. 

After  any  operation  for  the  removal  of 
the  lens,  it  is  desirable  that  the  patient 
should  be  kept  in  a  dark  room,  that 
the  head  should  not  be  too  much  clothed, 
and  that  it  should  be  well  raised  when 
lying  in  bed  ;  smoking  should  not  be  al¬ 
lowed,  nor  any  forcible  action  of  the 
muscles  of  the  face,  as  by  the  mastica¬ 
tion  of  hard  food,  permitted ;  the  pa¬ 
tient  should  not  approach  very  near  to 
a  fire,  nor  in  any  way  rub,  or  otherwise 
irritate,  the  eyes. 

The  crystalline  lens  is  sometimes 
converted  into  an  osseous  mass  of 
variable  volume,  being  sometimes  as 
large  as  in  a  state  of  death,  but  more 
commonly  shrivelled  and  diminished  in 
size  :  sometimes  this  change  is  merely 
partial;  more  frequently  it  affects  its 
whole  texture;  occasionally  its  surface 
is  smooth,  but  more  generally  craggy 
and  uneven ;  the  capsule  too  is  subject 
to  this  kind  of  alteration,  and  is  changed 
into  a  smooth  lamina  of  bone,  preserv¬ 
ing  its  original  form.  A  short  time 
since  I  assisted  a  gentleman  in  the  re¬ 
moval  of  an  ossified  capsule,  and  on 
examination  of  it  afterwards,  we  could 
discover  no  reason  why  it  should  have 
caused  so  much  disturbance ;  it  was  a 
smooth  layer  of  bone,  having  no  ine¬ 
quality  upon  its  surface,  nor  was  it  at 
all  displaced;  yet  the  sufferings  of  the  pa¬ 
tient  prior  to  the  operation  were  exceed¬ 
ingly  severe,  and  disappeared  immedi¬ 
ately  after  its  performance.  This  dis¬ 
ease  would  appear  to  be  the  product 
of  altered  action  of  the  vessels  of  the 
part,  similar  to  what  takes  place  in  other 
situations.  I  have  only  seen  it  in  ad¬ 


vanced  age,  and  in  persons  afflicted  with 
gout  or  rheumatism :  it  would  appear 
also  to  furnish  an  additional  argument 
in  favour  of  the  vascularity  of  the  lens. 

I  have  said  that  when  the  crystalline 
humour  is  converted  into  an  ossific 
mass,  itgs  generally  diminished  in  size 
and  shrivelled  in  appearance,  less  fre¬ 
quently  enlarged,  and  irregular  in  its 
figure :  the  vessels  of  the  lens  have 
secreted  bone,  the  natural  structure  has 
been  absorbed,  and  the  diminution  of 
size  occurs  as  a  consequence  of  the  ob¬ 
literation  of  vessels,  before  a  deposit 
equivalent  to  its  natural  volume  has 
taken  place,  or,  in  other  words,  that 
portion  of  the  lens  which  remained 
when  the  obliteration  of  vessels  from 
ossific  deposition  took  place,  has  been 
absorbed.  Now,  if  the  Tens  be  not  or¬ 
ganized,  if  it  be  a  mere  secretion  from 
the  arteries  of  the  capsule,  bony  deposi¬ 
tion,  if  it  occurred  at  all,  must  take  place 
upon  its  exterior  surface,  forming  a  co¬ 
vering  to  its  natural  structure  ;  but  it  is 
unnecessary  for  me  to  say  that  such  is 
not  the  fact,  nor  am  I  aware  of  any  case 
in  which  such  an  appearance  has  been 
noticed,  nor  acquainted  with  any  instance 
in  which  the  healthy  structure  of  the 
lens  has  remained,  whilst  ossific  matter 
has  been  secreted  in  the  place  of  the 
liquor  morgagni,  or  in  which  the  cap¬ 
sule  has  been  converted  into  an  osseous 
lamina.  Is  the  pain  which  I  have  re¬ 
presented  as  accompanying  this  morbid 
change  dependent  on  the  pressure  of  the 
nerves,  or  an  increased  sensibility  of  the 
eye,  from  concomitant  alteration  of 
other  parts  ? 

Other  kinds  of  disease  affecting  this 
part  have  been  mentioned,  founded  ge¬ 
nerally  on  some  singularity  of  form, 
colour,  and  consistence,  circumstances 
which  alone  are  insufficient  grounds  for 
such  a  distinction.  I  do  not  know  that 
any  malignant  diseases  to  which  the  eye 
is  subject,  have  their  origin  in  the  lens  ; 
on  the  contrary,  1  have  noticed  generally 
a  freedom  from  them  ;  for  instance,  I 
have  seen  the  lens  drop  from  the  eye  of 
a  patient  with  fungus  hsematodes,  near¬ 
ly  in  a  transparent  state ;  and  on  one 
occasion,  the  mother  of  an  infant 
brought  me  an  opaque  lens,  not  other¬ 
wise  altered,  which  had  fallen  from  its 
eye  soon  after  a  fungus  protruded.  In¬ 
deed  if  we  consider  how  feeble  are  its 
vital  powers — how  low  its  organization, 
this  circumstance  can  excite  no  sur- 
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prise ;  all  malignant  diseases  betray  a 
partiality  -for  highly  vascular  and  richly 
organized  structures  :  fungus  hsema- 
todes  lias  its  origin  in  the  retina ;  can¬ 
cer  attacks  the  breasts  when  the  mam¬ 
mary  gland  has  ceased  to  secrete  milk — 
the  uterus,  when  its  vessels  no  longer 
continue  to  pour  forth  the  menstrual 
discharge,  &c.  &c.  I  do  not  mean  to 
say  that  this  is  invariably  the  case,  but 
it  must  be  allowed  that  highly-organized 
parts  are  chiefly  obnoxious  to  malig¬ 
nant  disease,  and  vice  versa. 


OBSTETRIC  SOCIETY. 


To  the  Editor  of  the  London  Medical 
Gazette. 


Sir, 


14,  New  Broad-Street, 
June  J,  1830. 


I  have  been  instructed  to  furnish  you 
with  a  short  history  of  the  Obstetric 
Society  from  its  formation,  and  there¬ 
fore  send  to  you  the  inclosed. 

I  am,  Sir, 

Your  obedient  servant, 

Francis  H.  Ramsbotham, 
Hon.  Sec. 


In  consequence  of  the  numerous  in¬ 
stances  which  had  occurred  within  the 
knowledge  of  many  medical  practi¬ 
tioners,  of  great  mischief  produced  by 
the  indiscriminate  practice  of  midwifery, 
some  gentlemen  were  induced  to  form 
themselves  into  a  society  at  the  end  of 
the  year  1825,  for  the  purpose  of  pro¬ 
moting  obstetrical  knowledge,  and  of 
protecting  the  public  from  the  injuries 
to  which  they  were  exposed.  The  ob¬ 
stetric  society  originally  consisted  of 
thirty-one  members,  and  since  its  esta¬ 
blishment  no  others  have  been  added : 
it  includes  the  names  of  most  of  the 
present  and  former  physicians  and  sur¬ 
geons  of  the  obstetrical  institutions,  as 
well  as  most  of  the  lecturers  on  mid¬ 
wifery  in  this  metropolis.  A  subscrip¬ 
tion  of  two  guineas  from  each  member 
has  been  found  sufficient  to  meet  all  the 
expenses  which  it  has  up  to  the  present 
time  incurred. 

As  it  was  the  great  object  of  this 
society  to  act  in  unison  with  the  three 


medical  corporate  bodies,  and  as  not 
one  of  those  bodies  acknowledged  mid¬ 
wifery  as  a  part  either  of  physic  or  sur¬ 
gery,  by  examining  candidates  on  their 
capability  to  practise  this  branch  of  the 
profession,  the  most  proper  and  direct 
course  for  the  society  to  pursue  was 
thought  to  be  that  of  addressing  the 
three  corporate  bodies,  stating  to  them 
strongly  and  broadly  the  feelings  which 
the  society  entertained  on  the  subject, 
and  requesting  to  know  whether  they 
were  disposed  to  obviate  the  causes  of 
the  calamities  complained  of.  Provided, 
however,  the  constituted  medical  autho¬ 
rities  did  not  consider  themselves  in¬ 
vested  with  sufficient  powers— or,  pos¬ 
sessing  those  powers,  did  not  feel  in¬ 
clined  to  exercise  them  for  the  public 
good,  the  society  declared  their  inten¬ 
tion  of  appealing  to  the  legislature  for 
the  accomplishment  of  that  object  which 
would  then  appear  to  be  attainable  by 
no  other  means.  They  suggested  at  the 
same  time  that  all  the  desired  advantage 
might  be  gained,  and  the  proposed  pro¬ 
tection  of  the  community  would  be  most 
easily  secured,  by  each  body  inquiring 
for  itself,  through  its  own  examining 
board,  into  the  extent  of  the  knowledge 
of  midwifery  possessed  by  each  candi¬ 
date  who  came  before  them.  This  mode 
of  proceeding  seemed  to  the  society  to 
offer  the  fewest  obstacles,  and  be  most 
free  from  objections,  as  it  would  leave 
the  relative  situations  of  the  three  char¬ 
tered  bodies  undisturbed,  whilst  it 
would  secure  to  the  public  the  certainty 
of  having  qualified  practitioners  in  mid¬ 
wifery  as  well  as  in  the  other  depart¬ 
ments  of  the  profession. 

To  this  letter,  which  was  dated  March 
20th,  1826,  the  apothecaries  first  replied, 
and  in  their  answer  (bearing  date  April 
4th),  they  stated  that  “  they  were  well 
satisfied  of  the  existence  of  abuses  oc¬ 
casioned  by  the  indiscriminate  practice 
of  midwifery,  and  would  be  happy  if  it 
were  in  their  power  to  render  assistance 
in  promoting  the  laudable  object  of  the 
society ;  but  they  were  of  opinion  that 
their  act  did  not  give  them  any  autho¬ 
rity  to  superintend  and  regulate  the 
practice  of  midwifery  ;  they  considered 
the  subject  well  entitled  to  parliamen¬ 
tary  interference,  and  stated  their  wil¬ 
lingness  to  conduct  examinations  in  mid¬ 
wifery  provided  parliament  would  com¬ 
mit  to  them  the  responsibility.”  In  the 
reply  of  the  College  of  Physicians  on 
June  9th,  the  grand  question  was  com- 
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pletely  evaded  ;  it  merely  consisted  of 
a  resolution  to  the  effect  that  “  the  Col¬ 
lege  was  best  satisfied  when  midwifery 
was  practised  by  those  who  had  been 
found  on  examination  before  them  to 
be  competent  to  the  exercise  of  the  pro¬ 
fession  at  large  by  their  knowledge  and 
acquirements ;  that  the  delivery  of 
women  was  an  art  of  manual  skill,  and 
therefore  in  the  province  of  surgery ; 
and  that  the  treatment  of  the  diseases  of 
pregnancy  and  the  puerperal  state  was 
apart  of  the  general  practice  of  physic, 
and  as  such  liable  to  the  inquiry  of  the 
censor’s  board.”  And  in  the  answer  of 
the  College  of  Surgeons,  which  was  not 
received  till  July  the  19th,  four  months 
after  the  society’s  address  was  presented, 
the  positions  laid  down  by  the  society 
were  tacitly  admitted  as  true  by  the  ex¬ 
pressions,  “that  the  College  were  not 
invested  with  sufficient  power  to  obviate 
the  evils  stated  by  the  society  to  arise 
from  the  want  of  legislative  regulations 
over  the  practice  of  midwifery.” 

The  society  now  felt  that  its  next  en¬ 
deavour  might  with  propriety  be  direct¬ 
ed  towards  obtaining  the  interference 
and  powerful  aid  of  government  in  a 
cause  which  so  intimately  concerned  the 
whole  community,  and  a  resolution  to 
the  effect  of  addressing  his  Majesty’s 
secretary  of  state  for  the  home  depart¬ 
ment  was  passed  in  January  1827. 
Still,  however,  being  willing  to  afford 
to  the  three  corporate  bodies  another 
opportunity  of  co-operating  with  the 
society  in  the  settlement  of  the  question, 
the  society  resolved  to  address  them  once 
more,  apprising  them  at  the  same  time 
of  their  determination  to  apply  for  the 
assistance  of  government. 

The  replies  of  the  chartered  bodies  on 
that  occasion  followed  each  other  more 
speedily:  first,  from  the  Surgeons  on 
February  1  7th,  1827,  who  stated  “  that 
their  College  was  instituted  solely  for 
the  purpose  of  examining  and  attesting 
the  capability  of  persons  to  practise  the 
art  and  science  of  surgery  ;  consequently, 
being  solicitous  that  those  persons  who 
conduct  the  examinations  should  be  par¬ 
ticularly  skilled  in  surgery,  the  College 
had  excluded  from  the  Court  of  Exa¬ 
miners  those  surgeons  whose  time  and 
attention  had  been  occupied  i:i  practis¬ 
ing  the  obstetric  and  pharmaceutical  de¬ 
partments  of  medicine  ;  that  the  Coun¬ 
cil  of  their  College  did  not  perceive  how 
it  could  compel  even  its  own  members 
to  submit  to  examination  in  midwifery  ; 
that  no  tribunal  for  examining  and  at¬ 


testing  the  capabilities  of  persons  to 
practise  midwifery  had  yet  been  insti¬ 
tuted  ;  but  that  the  College  would  will¬ 
ingly  form  a  board  of  examination  for 
the  midwifery  department  of  medicine 
provided  the  government  of  the  country 
deemed  it  necessary,  and  would  give 
them  the  requisite  authority  for  that 
purpose.” 

On  February  22d  the  Apothecaries 
returned  an  answer,  referring  the  society 
to  their  former  letter ;  and  on  February 
27th  the  Physicians  replied,  who  de¬ 
clined  giving  any  more  explicit  answer. 

The  society  then  addressed  a  memo¬ 
rial  to  Mr.  Peel,  March  20th,  1827,  in 
which  the  replies  from  the  three  corpo¬ 
rate  bodies  were  commented  upon  ;  the 
great  responsibility  which  attaches  to 
the  practitioner  in  midwifery  demon¬ 
strated  ;  the  necessity  that  exists  for 
every  medical  man  making  himself  ac¬ 
quainted  with  that  branch  of  the  pro¬ 
fession,  and  the  impossibility  of  detach¬ 
ing  it  from  the  general  science  of  physic 
and  surgery,  or  of  studying  it  separately, 
clearly  shewn.  It  was  also  brought  be¬ 
fore  the  notice  of  the  secretary  of  state 
that  instruction  on  midwifery  and  the 
diseases  of  women  and  children  at  that 
time  constituted  no  necessary  part  of 
the  courses  of  lectures  as  required  for 
examination  on  medicine  and  surgery  ; 
and  the  object  of  the  memorial  was  de¬ 
clared  to  be  “  to  oblige  all  persons  who 
present  themselves  for  examination  be¬ 
fore  the  three  corporate  bodies,  to  pro¬ 
cure  such  information  on  the  subject  of 
midwifery  as  should  give  them  compe¬ 
tency  to  practise  it ;  and  to  induce  the 
examiners  not  to  neglect  the  inquiry  in¬ 
to  such  competency  in  those  who  pre¬ 
sent  themselves  before  them  as  candi¬ 
dates  for  admission  into  their  respective 
bodies.”  It  was  urged  that  the  protec¬ 
tion  sought  might  be  best  afforded  by 
the  by-laws  of  the  corporate  bodies 
being  so  altered  as  to  ensure  professional 
instruction  and  examination  in  this 
branch  of  medical  science ;  and  by  the 
repeal  of  those  other  by-laws,  or  the 
discontinuance  of  those  customs  by 
which  men  who  have  added  practical 
information  on  midwifery  to  their  other 
acquirements  are  excluded  from  the 
examining  boards.  It  suggested  that 
the  same  power  which  was  given  by  act 
of  parliament  to  the  corporate  bodies  to 
prevent  unqualified  persons  practising 
the  other  branches  of  medicine  and  sur¬ 
gery,  should  be  extended  also  to  mid¬ 
wifery  ,*  and,  lastly,  it  declared  that  the 
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members  of  the  society  could  not  allow 
themselves  to  be  selected  for  the  purpose 
of  forming-  a  separate  board  for  the  re¬ 
gulation  of  the  practice  of  midwifery,  as 
such  a  proceeding  would  imply  a  par¬ 
tial  acquaintance  with  a  profession 
which  they  had  studied  as  a  whole,  and 
which  they  had  practised  as  a  whole  in 
common  with  the  other  members  of 
the  bodies  to  which  they  individually 
belong. 

At  the  same  time  a  communication 
was  made  to  Mr.  Peel  that  a  deputation 
of  the  society  had  been  empowered  to 
wait  on  him  for  the  purpose  of  eluci¬ 
dating  whatever  might  appear  imper¬ 
fectly  explained  in  the  memorial,  and 
the  Right  Honourable  Secretary  ap¬ 
pointed  that  those  gentlemen  should  at¬ 
tend  him  on  the  fourth  day  after  the 
receipt  of  the  papers.  At  this  interview 
Mr.  Peel  stated  he  had  read  over  atten¬ 
tively  the  memorial  and  correspon¬ 
dence  ;  he  approved  the  intention  of  the 
society,  admitted  the  importance  of  its 
objects,  and  promised  to  refer  the  me¬ 
morial  to  the  three  corporate  bodies, 
whose  subsequent  answers  to  the  secre¬ 
tary  of  state  were  transmitted  to  the 
society  in  July  1827- 

In  their  official  answer  the  College  of 
Physicians  considered  the  examinations 
entered  into  at  the  College  on  diseases 
of  women  and  children,  a  sufficient  test 
of  the  candidates’  knowledge  on  those 
points,  and  the  act  of  delivery  an  ope¬ 
ration  of  a  surgical  nature.  Yet  the 
surgeons  in  their  reply,  far  from  agree¬ 
ing  with  the  latter  position,  contended 
that  by  admitting  practitioners  in  mid¬ 
wifery  into  their  council  they  would 
“  weaken  that  respect  the  public  now 
entertains  for,  and  the  confidence  it 
now  lias  in  that  council they  observed 
<c  they  had  hitherto  elected  as  examiners 
such  surgeons  as  they  believed  had,  in 
the  early  period  of  their  lives,  been  ac¬ 
customed  to  pass  their  days  in  hospitals, 
and  their  nights  in  the  study  of  their 
profession,  and  not  in  the  avocations  of 
a  lying-in  chamber.  They,  however, 
informed  the  secretary  of  state  that  they 
had,  since  the  society’s  first  application 
to  them,  passed  a  resolution  requiring 
certificates  of  attendance  on  two  courses 
of  lectures  on  midwifery  from  each  can¬ 
didate  for  a  surgical  diploma.  The 
society  of  Apothecaries,  on  the  other 
hand,  in  their  reply,  “  considered  the 
object  of  the  obstetrical  society  as  tend¬ 
ing  highly  to  the  benefit,  welfare,  and 
happiness  of  the  community,  and  to  the 


usefulness  of  the  medical  profession.” 
They  “  called  the  serious  attention  of 
the  secretary  of  state  to  the  subject, 
and  expressed  a  hope  that  some  legisla¬ 
tive  measure  might  be  devised  which 
would  in  future  afford  security  to  the 
public  that  practitioners  in  midwifery 
were  well  educated  in  that  branch  of 
the  medical  profession,  and  fully  com¬ 
petent  to  the  practice  of  it.”  But  al¬ 
though  perfectly  convinced  of  the  pro¬ 
priety  and  necessity  of  instituting  exa¬ 
minations  on  this  subject,  they  thought 
the  powers  they  possessed  did  not 
authorise  them  to  undertake  such  a 
duty. 

The  statements  brought  forward,  and 
arguments  used  by  the  three  corporate 
bodies  on  this  occasion,  demanded  seve¬ 
rally  the  notice  of  the  society  ;  and  ac¬ 
cordingly  a  second  memorial  was  laid 
before  Mr.  Peel,  bearing  date  March 
2 1st,  1828,  in  which  the  society,  after 
disposing  of  those  replies,  submitted  to 
bis  consideration  an  easy  and  simple 
plan  for  placing  the  practice  of  mid¬ 
wifery  on  a  respectable  footing,  viz.  that 
the  Colleges  of  Physicians  and  Surgeons 
should  be  recommended  to  annul  their 
respective  by-laws,  by  which  the  fellows 
of  the  former,  and  the  members  of  the 
Court  of  Examiners  and  Council  of  the 
latter  College,  are  precluded  from  the 
practice  of  midwifery,  and  that  they 
should  also  be  recommended  to  examine 
all  their  candidates  on  midwifery  as  well 
as  on  the  other  branches  of  medicine  and 
surgery;  whilst  to  the  society  of  Apo¬ 
thecaries  also  authority  should  be  given 
to  institute  examinations  on  midwifery. 

In  the  month  of  January  1829,  the 
committee  of  the  society  was  informed 
by  one  of  its  members  that  he  had  had 
an  interview  with  Mr.  Peel  on  the  sub¬ 
ject  of  the  society’s  second  memorial ; 
in  which  Mr.  Peel  entered  on  the  dif¬ 
ferent  points  suggested  to  him  with  the 
greatest  kindness  and  most  deliberate 
attention ;  he  promised  to  refer  that 
part  of  the  memorial  containing  the 
society’s  propositions  to  the  corporate 
bodies  for  their  reconsideration  ;  to  see 
the  leading  members  of  the  physicians 
and  surgeons  colleges  on  the  subject ; 
and  having  so  done,  to  forward  the  re¬ 
plies  from  the  medical  bodies  to  the 
society. 

After  the  lapse  of  five  months,  during 
which  time  no  fresh  communication 
reached  the  society,  the  chairman  having 
written  to  Mr.  Peel,  requesting  to  know 
whether  any  reply  had  been  forwarded 
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to  him  from  the  Colleges  of  Physicians 
or  Surgeons,  received  from  that  gen¬ 
tleman  a  note  inclosing  a  paper  which 
had  been  delivered  to  him  a  few  days 
before  by  the  president  ’of  the  College 
of  Physicians. 

In  this  paper  the  question  was  ap¬ 
proached,  fur  the  first  time,  with  some¬ 
thing  like  earnestness,  by  the  College 
of  Physicians.  The  president,  having 
briefly  adverted  to  the  history,  consti¬ 
tution,  and  objects  of  the  College,  said, 
“  they  could  not  repeal  their  "by-laws 
respecting  practitioners  in  midwifery, 
but  proposed,  in  the  name  of  the  Col¬ 
lege,  that  as  often  as  any  physician 
offered  himself  for  examination,  pre¬ 
paratory  to  his  license  to  practise,  and 
declared  his  intention  of  adding  mid¬ 
wifery  to  the  practice  of  physic,  he 
should  be  examined  before  the  censor’s 
board,  by  some  licensed  physician  at 
that  time  practising,  or  who  has  prac¬ 
tised  midwifery,  who  should  be  called 
in  as  an  assessor  for  the  purpose  of  in¬ 
quiring  into  his  qualifications  in  the 
manual  branch  of  that  art.”  No  reply 
has,  up  this  time,  been  received  by  the 
society  from  the  College  of  Surgeons. 
The  Company  of  Apothecaries,  how¬ 
ever,  in  accordance  with  their  decla¬ 
ration  made  both  to  the  Obstetric  So¬ 
ciety  and  Mr.  Peel,  have  evinced  a 
strong  desire  to  forward  the  views  of 
the  Society.  The  chairman  of  the  ex¬ 
amining  board  of  that  body  called  upon 
the  secretary  of  the  society  in  August 
last,,  to  inquire  how  far  the  society  had 
obtained  their  objects  in  regard  to  the 
Colleges  of  Physicians  and  Surgeons, 
and  in  what  way  the  Apothecaries’  Com¬ 
pany  could  further  assist  the  society. 
He  said  they  had  resolved  to  require 
certificates  of  attendance  on  two  courses 
of  lectures  on  midwifery  and  the  dis¬ 
eases  of  women  and  children  from  each 
candidate.  They  were  still  of  opinion 
that  their  act  did  not  give  them  the 
power  to  examine  on  midwifery.  They 
would  be  willing  to  undertake  any 
duties  of  examination  in  midwifery  that 
the  legislature  might  think  proper  to 
require  of  them,  but  they  were  all 
agreed  that  any  such  extension  of  their 
act  must  come  from  the  government,  on 
the  suggestion  of  the  Obstetric  Society, 
and  was  not  to  be  considered  as  so¬ 
licited  and  promoted  by  the  Apotheca¬ 
ries’  Company. 

In  consequence  of  this  spontaneous 
declaration  on  the  part  of  the  Apothe¬ 
caries’  Company,  the  committee  of  the 


Obstetric  Society  addressed  Mr.  Peel 
once  more,  calling  his  attention  again 
to  the  objects  and  wishes  of  the  society 
and  to  the  determination  of  the  corpo¬ 
rate  bodies  ;  and  ventured  to  request 
the  secretary  of  state  to  obtain  for  them 
the  opinion  of  the  law  officers  of  the 
crown,  as  to  the  power  possessed  by  the 
College  of  Surgeons  and  Apothecaries’ 
Company  with  regard  to  examinations 
in. midwifery;  in  order  that,  if  this 
opinion  should  be  favourable,  the  two 
bodies  just  mentioned  might  at  once 
act  upon  it ;  but  should  it  prove  un¬ 
favourable,  the  society  then  hoped  the 
Right  Hon.  Secretary  would  concede  to 
these  two  bodies  the  requisite  powers 
for  that  purpose,  and  at  the  same  time 
sanction  the  introduction  into  the  House 
of  Commons  of  a  bill  rendering  it 
penal,  for  any  man  to  practise  midwifery 
who  is  not  a  legally  authorized  physi¬ 
cian,  surgeon,  or  apothecary. 

This  letter  called  forth  from  Mr. 
Peel,  in  December  1829,  an  answer 
to  the  effect  that,  if  the  Apothecaries’ 
Company  were  uncertain  as  to  the  full 
extent  of  the  powers  which  they  legally 
possess,  and  were  desirous  of  obtaining 
a  legal  opinion  on  the  point,  he  must 
leave  it  with  the  board  to  exercise  their 
discretion  in  respect  to  taking  such  an 
opinion  ;  he  must  decline  making  a 
special  reference  from  the  home  depart¬ 
ment  to  the  lavv  officers  of  the  crown 
upon  the  subject  ;  neither  could  he  un¬ 
dertake  the  introduction  into  the  House 
of  Commons  of  a  bill,  such  as  was  pro¬ 
posed  by  the  society. 

An  abstract  from  Mr.  Peel’s  letter 
was  forwarded  to  the  Company  of  Apo¬ 
thecaries,  and  a  reply  from  the  secre¬ 
tary  to  the  Court  of  Examiners  was  re¬ 
ceived  by  the  society  in  the  beginning 
of  February  of  this  year,  enclosing  the 
opinion  of  the  Attorney  and  Solicitor- 
General,  that  the  Court  of  Examiners 
of  the  Apothecaries’  Company  have  no 
power,  by  the  act  of  parliament,  to  ex¬ 
amine  in  the  art  of  midwifery,  which 
is  in  no  respect  comprised  in  the  act. 

At  the  next  meeting  of  the  committee 
it  was  resolved,  that  the  chairman  of 
the  society  should  wait  upon  Mr.  Peel, 
as  a  deputation  from  the  society,  for  the 
purpose  of  forwarding  the  objects  in 
view :  this  resolution  was  complied 
with  :  the  conversation  was  principally 
directed  towards  the  offers  made  by  the 
Colleges  of  Physicians  and  Surgeons, 
and  the  opinion  of  the  Attorney  and 
Solicitor-General,  respecting  the  power 
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possessed  by  the  Society  of  Apotheca¬ 
ries  under  their  act,  was  brought  for¬ 
ward. 

The  society  was  next  called  together 
on  the  18th  of  last  month,  and  it  was 
determined,  that  the  three  corporate 
bodies,  should  be  again  addressed.  It 
was  suggested  to  the  College  of  Physi¬ 
cians,  that  the  regulation  they  proposed 
should  be  extended  to  all  candidates 
who  present  themselves  for  a  license  at 
the  censors’  board,  instead  of  being 
limited  to  those  only  who  at  the  time  of 
their  examination  might  declare  their 
intention  to  practise  midwifery.  For  it 
appeared  to  the  society,  it  might  hap¬ 
pen  that  candidates  who  had  no  inten¬ 
tion  to  practise  midwifery,  when  they 
applied  for  a  license,  might  be  inclined, 
at  a  future  period,  to  add  that  branch 
of  practice  to  the  practice  of  physic; 
and  it  seemed  but  just,  that  all  physi¬ 
cians,  who  were  not  precluded  by  the 
established  rules  of  the  College  from 
practising  midwifery,  should  prove,  be¬ 
fore  competent  judges,  their  fitness  for 
that  duty. 

To  the  College  of  Surgeons,  the  so¬ 
ciety  expressed  their  satisfaction  at  the 
regulations  they  have  adopted,  requiring 
from  their  candidates  certificates  of  at¬ 
tendance  upon  lectures  on  midwifery, 
and  trusted  that  they  would  see  the  ne¬ 
cessity  of  instituting  examinations  by 
their  own  examining  board  on  this 
branch  of  surgical  science.  And  to  the 
Society  of  Apothecaries  they  offered 
their  thanks  for  the  attention  which 
their  former  letters  had  received  from 
that  society,  and  expressed  their  desire 
to  render  their  assistance  to  them  in 
endeavouring  to  obtain  an  act  of  parlia¬ 
ment  authorizing  the  Society  of  Apo¬ 
thecaries  to  examine  those  candidates 
who  came  before  them,  as  to  their  qua¬ 
lifications  to  practise  midwifery.  The 
society  now  wait  for  any  other  com¬ 
munication  from  the  tlireO  corporate 
bodies. 

It  must  be  observed,  that  on  the  in¬ 
stitution  of  the  Obstetric  Society,  it 
was  resolved,  that  its  objects  should 
embrace  the  regulation  of  the  practice 
of  midwifery  with  regard  to  female  as 
well  as  male  practitioners  ;  but  it  has 
been  thought  right  to  direct  the  atten¬ 
tion  of  his  Majesty’s  government  at 
present  only  to  those  persons,  prac¬ 
tising  midwifery,  over  whom  the  medi¬ 
cal  bodies  ought  to  possess  some  con¬ 
trol;  no  mention  has,  therefore,  been 
made  as  yet  of  the  injuries  to  which  the 


poorer  classes  of  the  community  are 
exposed  from  the  mismanagement  of 
women  imperfectly  educated  in  the  du¬ 
ties  of  their  profession. 

The  society,  however,  has  not  been 
unobservant  of  such  dangers,  and  is 
most  desirous  that  some  means  may 
hereafter  be  adopted  to  correct  this 
grievous  abuse. 

It  is  also  to  be  remarked,  that  the 
society  was  originally  formed  with  the 
sole  intention  of  ensuring  the  welfare 
of  the  public  as  far  as  midwifery  is  con¬ 
cerned;  and  that  at  one  of  their  first 
meetings  it  was  resolved,  that  when  the 
object  of  regulating  the  practice  of 
midwifery  shall  have  been  carried  into 
effect,  its  existence  shall  become  ex¬ 
tinct. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Eton,  26th  May,  1830. 

Sir, 

In  your  journal  of  last  week,  I  observed 
a  letter  from  Dr.  Holbrook,  of  Chel¬ 
tenham,  commenting  upon  my  case  of 
spasmodic  contraction  of  the  uterus,  in 
which  he  attempts  to  persuade  the  pro¬ 
fession  that  I  have  been  deceived  in  my 
view  of  the  case,  and  that  his  is  the 
correct  one.  I  was  disposed  to  enter 
fully  into  the  subject,  in  the  hope  of 
convincing  that  gentleman,  that  the  er¬ 
ror  was  not  on  my  side ;  but  a  commu¬ 
nication,  which  I  have  just  received 
from  Sir  John  Chapman,  will  have  far 
more  weight  than  any  argument  I  can 
advance  in  its  favour,  and  must  tend  to 
convince  the  minds  of  all  unprejudiced 
persons  on  the  subject*. 

*  *■  *  ,  * 

I  remain.  Sir, 

Your  obedient  servant, 

William  Moss. 


To  W.  Moss,  Esq. 

Dear  Sir, 

Having  just  seen  Dr.  Holbrook’s  re¬ 
marks  on  your  case  in  the  last  number 
of  the  Medical  Gazette,  but  having 
neither  time  nor  inclination  for  eontro- 

*  We  have  not  deemed  it  necessary  to  resume 
the  discussion  about  the  case  related  by  Mr.  Moss, 
the  rather  as  Sir  J.  Chapman  enters  upon  the  ge¬ 
neral  question. — E.  G. 
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versy,  I  think  it  better  to  transmit  you 
a  copy  of  the  statement  made  a  few 
months  since  at  one  of  the  meeting's 
of  the  Windsor  and  Eton  Medical  So¬ 
ciety,  together  with  the  accompanying 
little  diagrams  to  illustrate  the  same, 
which  you  are  perfectly  at  liberty  to 
make  what  use  of  you  please  ,•  and  shall 
only  add,  if  the  obliteration  of  the  os 
uteri  is  insisted  on  in  the  hour-glass 
contraction  (as  it  has  been  called),  and 
was  admitted,  it  might  be  somewhat 
difficult  to  prove  my  position ;  but 
would  ask,  if  this  obliteration  ever  con¬ 
tinues  in  any  other  case  after  the  expul¬ 
sion  of  the  foetus  ?  and  whether,  upon 
the  introduction  of  the  finger  after  the 
child  has  been  separated,  you  do  not 
immediately  and  instantly  feel  the  funis 
between  the  lips  of  the  os  uteri,  which  a 
few  minutes  before,  whilst  dilated  bv 

7  ii 

the  body  of  the  child,  was  entirely  ob¬ 
literated?  I  therefore  cannot  conceive 
why,  if  an  hour-glass  contraction  ever 
takes  place,  it  should  deprive  the  os 
uteri,  as  I  have  already  stated,  of  its  con¬ 
stant  and  uniform  disposition  to  contract 
after  the  body  that  dilates  it  is  removed. 

I  would  further  ask,  whether  in  all 
other  cases  requiring  manual  assistance, 
the  introduction  of  the  hand  does  not 
instantly  incite  the  os  uteri  to  action  ? 
Few  gentlemen  can  have  been  in  the 
practice  of  midwifery  many  years  with¬ 
out  discovering  that  the  action  of  the 
finger  only  on  the  os  uteri,  after  the 
expulsion  of  the  child,  will  and  does  in 
a  torpid  or  tired  state  of  the  uterus  ex¬ 
cite  its  contraction,  and  promote  the 
expulsion  of  the  placenta. 

My  deduction,  therefore,  is,  that  the 
hand  cannot  be  introduced  into  the  ute¬ 
rus,  after  the  expulsion  of  the  child, 
without  discovering  the  os  uteri ;  and 
that  I  have  never  yet  met  with  a  case, 
after  thirty  years’  practice,  where  I  first 
passed  the  os  uteri,  and  after  getting 
into  the  body  of  the  uterus,  found  a 
second  contraction. 

Having  given  you  permission  to 
launch  my  little  bark,  I  shall  leave  her 
to  the  storms' that  may  assail  her,  and 
believe  me,  dear  Sir, 

Yours  truly, 

John  Chapman. 

Windsor,  25th  May. 

On  the  Hour-Glass  Contraction  of  the 
Uterus  as  a,  cause  of  retained  Placenta. 

This  has  been  a  doctrine  taught  in 
the  schools  for  many  ages,  and  is  be- 
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lieved  both  by  the  professors  and  their 
pupils  to  be  as  clearly  demonstrable  as 
any  other  fact  or  principle  in  nature, 
the  pupils  leaving  the  schools  under 
constant  terror  and  expectation  of  en¬ 
countering  this  formidable  difficulty  ; 
any  attempt  to  deny  or  controvert  this 
position,  1  am  fully  aware,  will  bring 
down  upon  me  all  the  vengeance  of  the 
schools,  with  all  the  ridicule  and  con¬ 
tempt  of  their  proselytes  and  pupils.  I 
shall,  however,  only  solicit  a  patient 
hearing,  and  a  cool  exercise  of  your 
reason  and  common  sense  in  the  inves¬ 
tigation. 

We  will,  therefore,  commence  with  a 
case  of  natural  labour,  wherein  a  sud¬ 
den  dilatation  of  the  os  uteri  has  taken 
place,  and  an  equally  sudden  expulsion 
of  the  child  follows,  with  only  one  or 
two  pains  :  now  we  all  know  that  pre¬ 
vious  to  this  expulsion,  the  os  uteri  is 
completely  dilated,  and  lost  in  one  ge¬ 
neral  cavity  in  the  vagina,  and  you  can¬ 
not  any  longer  ascertain  even  its  edges. 

In  any  sudden  expulsion  of  the  foetus, 
in  the  manner  I  have  mentioned,  it  is 
sometimes  followed  by  an  equally  sud¬ 
den  contraction  of  the  uterus,  and  the 
placenta  becomes  closely  embraced 
without  any  further  pain  or  contraction 
taking  place,  and  without  the  usual  de¬ 
scent  of  the  uterus.  In  common  cases, 
when  we  make  an  examination  after  the 
expulsion  of  the  child,  we  find  the  os 
uteri  lying  in  the  vagina  loose,  and  in 
a  state  of  collapse,  its  sides  lying  to¬ 
gether  with  the  funis  in  the  centre  :  if  a 
little  gradual  action  is  made  with  the 
finger  on  the  sides  of  the  os  uteri,  a 
little  contraction  or  slight  pain  takes 
place ;  in  from  ten  to  twenty  minutes 
this  increases,  and  the  placenta  is 
brought  down,  particularly  if  assisted 
by  pressure  on  the  region  of  the  uterus, 
or  rather  by  squeezing’  it  with  your 
hand,  when  it  is  expelled  to  the  os  ex¬ 
ternum.  But,  in  the  former  case,  the 
uterus  is  strongly  contracted  ;  and  after 
waiting  one,  two,  or  more  hours,  with¬ 
out  pain  or  any  effort  at  expulsion  ; — 
either  from  haemorrhage  or  length 
of  time,  you  pass  your  hand  into  the 
vagina  and  find  you  have  entered  a  large 
cavity  (for  you  have  no  contraction  of 
the  vagina) ;  and  when  your  arm  is  in¬ 
troduced  nearly  to  the  elbow,  you  find 
a  thick  and  close  contraction  (which  has 
been  mistaken  for  the  hour-glass  con¬ 
traction)  ;  you  dilate  it  with  difficulty, 
and  find  a  very  firm  contraction  etn- 
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bracing  the  placenta.  Now  let  us  stop 
here,  and  investigate  the  case.  In  the 
first  place,  then,  after  passing  the  hand 
through  the  os  externum,  have  we  met 
with  the  os  uteri  and  dilated  that,  and 
then  got  into  the  cavity  evidently  the 
uterus,  and  met  with  another  contrac¬ 
tion  precisely  like  a  second  os  uteri, 
dilated  that,  and  then  come  into  the 
second  or  upper  chamber  of  the  uterus  ? 
for  there  are  two  cavities,  with  a  central 
contraction,  in  an  hour-glass.  I  say 


no ;  for  your  hand  has  passed  through 
the  os  externum  into  a  large  cavity  (the 
vagina),  and  your  first  and  only  difficulty 
is  one  central  contraction,  in  which  the 
termination  of  its  sides  may  be  disco¬ 
vered,  thickened  and  closely  contracted, 
but  not  continuous  into  another  cavity, 
as  it  would  be  in  the  hour-glass,  but 
you  find  the  edges  of  it  terminating  in 
this  cavity,  and  that  it  is  nothing  more 
than  the  os  uteri  itself.  I  will  try  to  il¬ 
lustrate  this  better  by  a  diagram. 

l. 
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Fig1.  1.— 1  shews  the  state  of  the  ute¬ 
rus  previous  to  the  expulsion  of  the 
child,  with  the  os  uteri  (2)  lost  in  the 
vagina,  being  one  continuous  cavity  to 
the  os  externum. 

Fig.  2. — 1  and  3  shew  the  hour-glass 
contraction,  as  it  has  been  supposed  to 
exist,  with  its  central  contraction,  2- 
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4,  contracted  os  uteri ;  and  5  and  6,  os 
externum  and  vagina. 

Fig.  3  shews  the  true  state  of  the 
case.  1,  the  uterus  firmly  embracing 
the  placenta  in  a  contracted  state,  the  os 
uteri  also  contracted,  as  at  2,  with  the 
vagina,  3,  still  in  a  state  of  dilatation. 


In  a  retained  placenta,  with  the  uterus 
contracted,  sometime  after  the  expul¬ 
sion  of  the  child,  the  hand  is  passed  up 
very  high,  when  you  meet  with  a  con¬ 
traction,  as  at  3,  fig.  3,  and  pass  your 
hand  forward  into  a  firmly  contracted 
uterus,  and  not  as  in  fig.  2.  You  first 
meet  with  a  contraction  shortly  after 
entering  the  vagina,  4  ;  and  then  a  se¬ 
cond  contraction,  2 ;  but,  as  in  fig.  3, 
1,  2,  3,  4,  clearly  explains  the  nature 
of  the  case  and  its  difficulties. 

My  impressions  for  many  years  of  the 
existence  of  this  hour-glass  contraction 
was  undoubted,  until,  of  late,  I  began 
to  consider  the  case  more  attentively, 
and  am  now  convinced  I  have  never  yet 
had  a  case  where  I  have  had  to  sur¬ 
mount  two  contractions,  as  in  fig.  2, 
2  and  4,  which  must  have  been  the  "case 
if  this  was  not  hypothetical;  which  I 
am,  by  subsequent  experience,  con¬ 
vinced  ol,  and  that  fig.  3  most  clearly 
demonstrates  the  case. 

I  feel  assured  that  all  I  can  say  will 
not  be  sufficiently  convincing,  so  preju¬ 
diced  and  wedded  are  we  to  old  and  pre¬ 
conceived  opinions.  I  therefore  only 
ask  that  you  will  not  coolly  submit  to  the 
tradition  of  the  schools,  but  patiently 
and  quietly  examine  for  yourselves,  di¬ 
vested  of  prejudice,  and  then  I  feel 
assured  our  deductions  will  be  the 
same,  and  that  your  only  astonishment 
will  hereafter  be  that  you  could  for  one 
moment  have  believed  in  its  existence, 
and  that  you  will  find  the  case  to  be  as 
staled  in  Fig.  3,  No.  2,  and  not  as  in 
Fig.  2,  No.  4  and  2,  with  two  powerful 
contractions  in  the  hour-glass  shape. 

To  remedy  this  difficulty  when  it  has 
taken  place,  get  some  one  to  fix  their 
hand  firmly  and  steadily  over  the  uterus, 
that,  when  you  introduce  your  hand,  it 
may  not  be  driven  away  from  you  in 
every  direction.  You  then  proceed  by 
slowly  dilating  the  os  uteri,  and  pass 
your  hand  to  the-  fundus,  where,  if  the 
placenta  is  not  found  detached,  you 


may  proceed  cautiously  in  its  separa¬ 
tion  ;  when  completed,  as  you  gradually 
withdraw  your  hand  it  will  be  expelled 
with  it,  or  you  keep  your  fingers  above 
it,  and  it  will  precede  your  hand. 

I  have  thus  far  confined  myself  to 
facts  that,  to  my  judgment,  are  clear 
and  demonstrable;  but  if  I  was  dis¬ 
posed  to  attempt  any  reasoning  a  priori, 
I  should  say  that  it  would  be  contrary 
to  that  wise  order  of  nature-— that  the 
uterus  should  be  subject  to  an  action 
that  would  be  constantly  at  variance 
with  its  important  uses  ;  and  such  ca¬ 
pricious  action  as  has  been  stated  might 
and  would  be  liable  to  strangle  the 
child,  or  otherwise  arrest  its  regular  ex¬ 
pulsion  :  that  the  uterus  has  a  longitu¬ 
dinal  contraction  that  will  arrest  expul¬ 
sion,  is  very  clear  by  its  action  fre¬ 
quently  on  the  body  of  the  child,  with¬ 
out  its  expulsive  effort,  can  both  be  rea¬ 
dily  conceived  and  allowed  ;  but  that  it 
should  be  liable  to  that  sudden  and  cen¬ 
tral  spasm,  or  contraction,  cannot  be  so 
readily  believed,  and  I  trust  the  expla¬ 
nation  attempted  to  be  given  will,  on 
a  closer  investigation  of  the  case,  with¬ 
out  prejudice  or  its  shackles  to  old 
opinions,  be  more  readily  conceded.  X 
am  quite  alive  to  an  opposition  from 
both  old  and  young  obstetricians ;  and 
I  would  on  this,  as  on  all  other  oc¬ 
casions,  recommend  and  adopt  a  safer 
position  of  thinking  for  ourselves,  and 
concede  our  consent  only  when  it  is  con¬ 
sistent  both  with-  reason  and  experience. 
For  I  would  ask,  what  could  give  the 
uterus  the  hour-glass  appearance  (even 
it  I  admitted  the  central  contraction) 
unless  some  intervening  body  was  in  the 
lower  chamber  of  the  uterus  as  well  as 
the  upper?  It  would  either  be  in  a 
state  of  collapse  or  relaxation,  or  in  a 
state  of  close  contraction,  quite  incon¬ 
sistent  with  that  state  of  contraction 
which  would  exist  in  the  upper  cham¬ 
ber  for  the  want  of  some  intervening 
body. 
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case  of 

COMPLETE  PROLAPSUS  OF  AN 
IMPREGNATED  UTERUS. 

By  Willi  am  Coulson,  Esq. 

Consulting  Surgeon  to  the  London  Lying-In  Hos¬ 
pital,  and  Surgeon  to  the  General  Dispensary. 


Mary  Anne  Redburn,  setat.  22,  of 
a  delicate  constitution  and  short  stature, 
applied  to  me  on  the  23d  of  April  1330, 
for  a  prolapsus  of  the  womb.  The  pa¬ 
tient  stated,  that  she  had  been  delivered 
about  a  year  ago  of  a  male  child,  and 
that,  in  a  month  afterwards,  without 
any  assignable  cause,  the  womb  de¬ 
scended  beyond  the  external  lips,  in 
which  state  (with  very  little  exception) 
it  had  continued  up  to  the  present  pe¬ 
riod.  At  the  time  of  the  first  descent, 
in  May  1829,  the  uterus  was  of  the  size 
of  an  egg ;  it  generally,  though  not  al¬ 
ways,  returned  to  its  natural  situation 
at  night,  and  descended  in  the  morn¬ 
ing.  The  menses  also  were  regular. 
At  Christmas  she  ceased  to  menstru¬ 
ate  ;  all  the  symptoms  of  pregnancy 
occurred,  and  the  uterus  returned  into 
its  natural  situation  with  much  less 
frequency  than  before.  In  fact,  for 
five  weeks  prior  to  the  patient’s  coming 
to  me,  the  uterus  had  remained,  both 
night  and  day,  completely  prolapsed  ; 
which  circumstance  induced  her  to  ap¬ 
ply  for  relief.  On  examination,  I  found 
the  whole  uterus,  which  was  as  large  as 
a  cocoa-nut,  and  not  unlike  it  in  shape, 
protruding  beyound  the  external  lips ; 
the  base  of  the  tumor  being  surrounded 
by  the  lesser  lips,  and  the  vagina  doubled 
on  itself.  The  part  was  very  red  and 
hot,  but  not  tender  to  the  touch ;  the 
os  uteri,  to  the  extent  of  an  inch 
around,  was  ulcerated,  and  the  uterus 
itself  felt  as  if  there  was  a  foetus  in  it. 
The  patient  experienced  a  dragging  sen¬ 
sation  from  the  loins,  and  felt  occasional 
pains  across  the  lower  part  of  the  ab¬ 
domen. 

Treatment. — T  recommended  that  she 
should  keep  constantly  on  her  back,  ap¬ 
ply  emollient  applications — as  fomenta¬ 
tions  or  light  poultices,  and  the  tor- 
mentilla  wash  to  the  ulceration.  In 
addition,  to  support  the  part  with  a 
well-adapted  bandage  ;  but  no  attempt 
at  reduction  was  made.  Internally, 
castor  oil  was  exhibited.  At  the  end  of 
a  month,  by  this  plan  of  treatment,  the 


uterus  had  returned  in  a  great  degree  ; 
the  os  uteri  being  only  visible  beyond 
the  external  lips. 

On  Monday,  May  2dth,  the  mem¬ 
branes  burst,  and  a  good  deal  of  water 
came  away ;  in  the  evening,  no  part  of 
the  womb  protruded  ;  lingering  pains 
supervened,  and  continued  till  five 
o’clock,  a.m.  of  the  following  Thurs¬ 
day,  when  true  labour  pains  came  on  ; 
and  a  quarter  before  six  she  was  de¬ 
livered  without  any  medical  assistance, 
of  a  male  child.  I  am  informed  that  it 
was  a  foot  presentation,  and  that  the 
child  exhibited  signs  of  life  for  three- 
quarters  of  an  hour  afterbirth. 

At  half-past  one  of  the  same  day 
(Thursday)  I  visited  the  patient,  with 
Mr.  Jackson,  of  Church-Street,  Spital- 
fields,  who  had  seen  her  the  night 
before.  The  placenta  not  having 
come  away,  Mr.  J.,  on  examination, 
found  it  lying  in  the  vagina,  and  re¬ 
moved  it.  The  uterus  was  in  its  natural 
situation. 

Remarks. — There  are  numerous  in¬ 
stances  on  record  of  complete  prolap¬ 
sus  of  the  womb,  both  in  the  impreg¬ 
nated  and  the  unimpregnated  state ; 
but  cases  like  the  preceding,  in  which 
impregnation  occurred  at  the  time  when 
a  complete  prolapsus  existed,  are 
more  rare,  and  shew  that  the  most 
striking  displacement  of  the  organ  nei¬ 
ther  prevents  conception  and  the  deve¬ 
lopment  of  the  foetus,  nor  materially 
interferes  with  the  health  of  the  mother. 
The  case  also  illustrates  that,  by  the 
treatment  pursued,  the  size  of  the  tu¬ 
mor  diminished  as  the  time  of  labour 
approached.  The  following  case,  taken 
from  vol.  xliii.  p.  367,  of  the  Journal  de 
Medicine ,  bears  on  the  first  of  these 
points. 

“  Elizabeth  Gautier,  after  being  mar¬ 
ried  nine  years,  became  pregnant  for 
the  first  time.  From  the  age  of  fifteen 
she  had  been  subject  to  a  complete  de¬ 
scent  of  the  womb,  with  inversion  of 
the  vagina  ;  this  occurred  when  she 
was  menstruating,  and  was  attributed  to 
catching  cold  during  that  period.  At 
bed-time  she  returned  the  womb  into 
its  natural  situation,  and  in  the  morn¬ 
ing  it  always  came  down.  During  her 
pregnancy  the  whole  of  the  womb  pro¬ 
truded  beyond  the  outer  lips,  the  pa¬ 
tient  experiencing  no  other  inconveni¬ 
ence  than  a  difficulty,  towards  the  end 
of  her  time,  in  making  water,  of 
which  she  always  relieved  herself  by 


COMPLETE  PROLAPSUS  OF  AN  IMPREGNATED  UTERUS 


405 


raising-  the  tumor.”  An  unjustifiable 
operation  was  resorted  to  in  this  case, 
at  the  time  of  labour — viz.  dividing-  the 
neck  of  the  uterus;  the  child,  which  had 
arrived  at  its  full  time,  was  dead  born  ; 
the  mother  recovered. 

Wonderful  as  it  may  appear,  that  im¬ 
pregnation  and  the  development  of  the 
foetus  should  take  place  in  a  person  with 
a  prolapsed  uterus,  it  is  almost  equally 
surprising,  that  in  this  state  the  foetus 
should  be  expelled  without  difficulty. 
Ihis  struck  the  attention  of  Harvey*-, 
who  mentions  the  following  case  of  a 
poor  woman  who  did  long  labour  under 
the  bearing  down  or  precipitation  of 
her  womb,  to  shew,  that  the  uterus  has 
its  share  in  the  business  of  delivery. 
After  trying,  various  means,  he  says, 
“  and  now  at  this  time  it  [the  tumor] 
was  as  large  as  a  bull's  cod ,  dangling 
between  her  leggs  :  so  that  I  suspected, 
that  not  onely  the  sheath ,  but  that  the 
wombe  it  selfe  was  now  inverted,  or  else 
that  shee  was  diseased  with  a  uterine 
hernia  or  rupture.  It  grew  at  last  big¬ 
ger  than  a  man's  head,  being-  then  a 
hard  tumour,  and  hanging  down  to  her 
knees  did  much  pain  her,  so  that  she 
could  not  goe  (but  upon  all  foure),  and 
breaking  just  in  the  bottom  of  it,  it  did 
effund  a  moisture  (as  if  it  had  been  an 
ulcer )  and  blood  with  it.  Looking  upon 
it,  (for  I  did  not  explore  it  by  touch)  I 
did  suspect  it  to  be  a  cancer  of  the 
wombe,  and  therefore  did  bethink  rny- 
selfe.  of  a  lif/ature,  and  cutting  it  off1 : 
and  in  the  interim,  I  advised  her  to  ap¬ 
ply  gentle  fomentations  to  it,  to  assuage 
the  paine.  But  the  following  night,  an 
infant  perfectly  shaped,  of  a  span  long-, 
was  cast  out  of  that  tumour ,  but  it  was 
dead.” 

i  Another  striking  point  connected  with 
this  subject  is,  that  the  uterus  should 
sometimes  be  completely  prolapsed  at 
the  period  of  its  greatest  expansion, 
even  during  labour.  Sabatierf,  in  an 
excellent  paper  on  the  Displacements 
ot  the  Uterus  and  Vagina,  says,  that 
when  we  recal  to  mind  the  situation  of 
the  womb,  the  strength  of  the  liga¬ 


*  Exereitationes  de  Generatione  Animalium. 
London,  1651.  I  have  used  the  translation  pub¬ 
lished  in  1653,  Svo.  vide  p.  495. 

f  les  Replacements  de  la  Matrice  et  du 
-Vagin,  in  the  3d  Vol  p.  368,  of  the  Memoire s  de 
L' Academic  de  Chirurgie,  4to.  Also  published, 
with  little  alteration,  in  the  Medecine  Operatoire, 
by  the  same  author,  Vol.  III.  p.  654.  Edition  of 
1824.  Vid.  also  some  able  articles  on  this  subject 
in  Mr.  Samuel  Cooper’s  Dictionary,  and  in  the 
Dictionahe  des  Sciences  Medicales,  t.  xxiii. 


ments,  whose  office  it  is  to  keep  this  or¬ 
gan  in  its  place,  and  the  connexion  of 
the  vagina  with  the  surrounding  parts, 
it  is  difficult  to  conceive  that  it  should 
be  subject  to  so  extensive  a  displace¬ 
ment  as  that  of  which  we  have  just  been 
speaking.  But  it  is  still  more  difficult 
to  conceive  how  this  displacement  should 
occur  during  pregnancy,  and  even  during 
labour.  Nevertheless  there  are  several 
cases  of  the  kind  recorded,  and  he 
mentions  two.  The  complete  pro¬ 
lapsus  of  the  womb  could  scarcely,  one 
would  imagine,  be  mistaken  for  any 
other  affection ;  but  it  has  happened, 
says  Sabatier,  that  women  with  precipi¬ 
tation  of  the  womb  have  passed  for  her¬ 
maphrodites,  because  the  tumor,  which 
escaped  from  the  natural  part,  had 
been  mistaken  for  a  penis.  The  shape 
of  the  tumor  will  of  course  vary  in  the 
impregnated  and  unimpregnated  state, 
but  a  careful  inspection  of  the  part  will 
be  sufficient  to  discover  the  nature  of 
the  complaint. 

In  my  case  and  that  of  Gautier  before 
related,  the  symptoms  were  slight,  and 
the  health  of  the  patient  but  little  affect¬ 
ed.  In  both  cases,  also,  prior  to  impreg¬ 
nation,  the  menses  were  regular,  shewing 
that  the  displacement  of  the  organ  did 
not  interfere  with  its  commonest  func¬ 
tion.  A  dragging  sensation  in  the  loins, 
occasional  desire  to  make  water,  te¬ 
nesmus,  inflammation  and  ulceration  of 
the  most  prominent  part  of  the  tumor, 
are  the  usual  symptoms  attending  this 
complaint. 

The  treatment  to  be  adopted  in  this 
affection  is  extremely  simple.  If  the 
unimpregnated  uterus  be  prolapsed,  and 
the  prolapsus  has  but  recently  occurred, 
the  part  may,  in  general,  be  reduced 
without  difficulty  or  danger ;  if,  on  the 
other  hand,  the  descent  of  the  womb 
has  been  of  longer  duration,  and  there 
be  much  swelling  and  tumefaction  of 
the  part,  it  is  obvious  that  by  the  re¬ 
cumbent  posture,  leeches,  emollient  ap¬ 
plications,  support  to  the  part,  and  pro¬ 
per  medical  treatment,  the  inflamma¬ 
tion  must  be  removed  before  the  reduc¬ 
tion  be  attempted.  The  coexistence  of 
pregnancy  in  this  state  renders  the  case 
more  difficult :  if  the  prolapsus  occurs 
in  the  early  state  of  impregnation,  bear¬ 
ing  in  mind  the  observations  which  have 
just  been  made,  we  may  endeavour  to 
replace  it;  but  if  it  occur  in  a  more 
advanced  period,  or,  as  in  my  case, 
the  surgeon  has  only  the  opportunity  of 
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seeing  it  till  then,  any  attempt  at  reduc¬ 
tion  would  be  highly  improper.  I 
should  advise,  under  such  circumstances, 
the  same  plan  as  was  adopted  in  Red- 
burn’s  case.  The  treatment  to  be  pur¬ 
sued  in  a  complete  prolapsus  of  the 
womb  at  the  time  of  labour,  is  a 
subject  which  I  will  leave  to  accou¬ 
cheurs  to  determine.  T  will  merely 
observe,  in  conclusion,  that  when  the 
prolapsus  has  been  reduced,  and  the 
state  of  the  parts  will  admit  of  the  use 
of  the  instrument,  the  patient  should 
on  no  account  neglect  to  wear  a  pes¬ 
sary,  to  prevent  a  recurrence  of  the 
mischief. 


THE  LONDON  UNIVERSITY. 


To  the  Editor  of  the  London  Medical 
Gazette . 

University  of  London, 
June  7th,  1830. 

Sir, 

I  have  read  your  observations  on  the 
late  distribution  of  prizes  in  the  univer¬ 
sity  with  much  regret.  I  am  sorry  to 
think  them  indications  of  feelings  to¬ 
wards  our  medical  school  on  the  part  of 
the  conductors  of  the  Medical  Gazette, 
which,  from  whatever  source  they  may 
have  found  their  way  into  your  columns, 
do  not,  I  have  the  gratification  to  be¬ 
lieve,  prevail  in  the  profession. 

Your  remarks  on  the  general  state  of 
the  university  are  so  evidently  founded 
on  incorrect  data,  that  I  do  not  think  it 
necessary  to  confute  them. 

What  you  mean  by  our  ceremonies 
wanting  the  dignity  belonging  to  those 
universities  of  the  “  olden  stamp,”  with 
which  your  “  associations  are  familiar,” 
I  shall  not  stop  to  inquire.  No  one  has 
a  truer  respect  for  ancient  institutions 
than  I  have,  but  my  respect  does  not 
amount  to  worship  ;  and  I  confess  that 
the  simplicity  of  our  ceremonies  seems 
to  me  quite  as  interesting  as  are  the 
pomp,  the  display,  the  gorgeous  robes, 
the  weighty  mace,  and  heavier  Latin, 
and  all  the  monkish  inanities  which  still 
encumber  those  venerable  establish¬ 
ments. 

You  are  pleased  to  express  your  dis¬ 
satisfaction  with  the  appearance  made 
by  the  professors  on  that  occasion  ;  and 
say,  that  it  suggested  the  question, 
“  whether  the  pupils  had  been  attracted 


by  the  accomplishments  of  their  teachers 
or  by  the  pomp  and  circumstance  of  the 
situations  which  they  held.”  I  am 
sorry  to  learn  that  we  appeared  to  so 
little  advantage;  but  it  is  difficult  to 
know  what  particular  accomplishments 
you  expected  us  to  take  that  opportu¬ 
nity  of  exhibiting.  Recollect,  sir,  that 
the  professors  had  been  doing  their  duty 
during  a  long  session,  then  just  con¬ 
cluded  ;  that  such  accomplishments  as 
were  applicable  to  their  important  task 
had  probably  been  shewn  in  their  lec¬ 
ture-rooms.  They  had  terminated  their 
labours  by  an  anxious  investigation  into 
the  acquirements  of  their  pupils ;  and 
the  duty  of  the  16th  of  May,  as  far  as 
the  professors  were  concerned,  was 
simply  to  deliver  a  written  report,  and 
to  name  the  students  who  had  distin¬ 
guished  themselves.  The  rest  was  left 
to  Sir  James  Graham,  and  so  well  per¬ 
formed  by  him  as  to  have  drawn  forth 
the  expression  of  your  just  approbation. 
Any  attempt  at  exhibition  on  our  part 
would  have  laid  us  open  to  the  charge 
of  quackery,  which  you  have  much  less 
justly  applied  to  the  conduct  of  the 
council  of  the  university. 

But  these  are  matters  of  little  impor¬ 
tance,  and  do  not  require  to  be  dwelt 
upon.  Your  objections  to  the  encourage¬ 
ment  held  out  by  the  university  for  the 
better  education  of  medical  students,  re¬ 
gard  the  honour  of  the  institution,  and 
demand  more  consideration. 

Allow  me  to  say  that  you  seem  to  me 
to  have  viewed  this  subject  merely  with 
reference  to  its  possible  effect  on  teach¬ 
ing,  as  a  trade ;  or  on  particular  esta¬ 
blishments,  as  a  monopoly. 

Although  I  admit  that  many  eminent 
persons  have  always  been  engaged  in  the 
office  of  teaching  in  the  medical  schools 
of  London,  it  is  not  to  be  denied  that  the 
medical  education  obtained  in  the  Lon¬ 
don  schools,  generally,  is  inferior  to  that 
for  which  opportunities  are  afforded  in 
Paris,  Edinburgh,  Dublin,  or  Glasgow, 
and  that  London  has  never  held  a  high 
rank  as  a  school  of  medicine.  The  ex¬ 
planation  seems  to  be  found  in  the  pecu¬ 
liar  regulations  of  the  London  schools. 
The  effect  is,  that  the  majority  of  the 
London  students  make  a  most  hurried 
and  imperfect  preparation  for  very  im¬ 
portant  duties.  After  a  very  scanty 
school  education,  they  have  many  of 
them  been  placed  as  apprentices  in  the 
country  with  those  whose  harassing  en¬ 
gagements  left  them  little  time  to  attend 
to  the  professional  progress  of  the 
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young  men  entrusted  to  their  care. 
They  acquire,  in  such  situations,  certain 
habits  of  practice  before  they  know  any 
thing  of  medicine  as  a  science,  which 
are  in  reality  disadvantageous  to  them. 
They  then  come  to  London  for  a  few 
months,  in  two  successive  winters,  to 
study  anatomy,  physiology,  chemistry, 
materia  medica,  botany,  surgery,  and 
medicine;  and  to  practise  dissection, 
and  to  see  the  medical  and  surgical  prac¬ 
tice  of  an  hospital  or  of  a  dispensary.  In 
an  attempt  to  crowd  so  many  pursuits 
into  so  small  a  space,  some  are  omitted, 
all  are  imperfectly  cultivated,  and  the 
study  of  medicine,  which  should  parti¬ 
cularly  prepare  them  for  the  duties  they 
mean  to  undertake,  is  generally  more 
neglected  than  any  of  the  rest.  Before 
they  return  to  the  country  they  are  ex¬ 
amined  by  the  College  of  Surgeons  and 
by  the  Company  of  Apothecaries,  and 
are  expected  to  shew  a  certain  profi¬ 
ciency  in  particular  branches  of  medical 
science  ;  but  in  the  preparation  of  these 
examinations  they  are  not  accustomed 
to  pay  much  attention  to  medicine. 
Yet  this  omission  is  exceedingly  impor¬ 
tant,  for  the  chief  business  of  their  lives 
is  to  practise  medicine,  and  to  act  as  the 
physicians  in  ordinary  to  the  families 
which  they  attend. 

These  are  facts  known  and  acknow¬ 
ledged  by  all ;  and  it  is  also  well  known 
that  those  general  practitioners  who 
have  attained  great  reputation  are  men 
•who  were  not  content  with  the  common 
course  of  a  London  education,  but  re¬ 
sorted  to  the  other  schools  which  I  have 
mentioned  for  further  improvement,  or 
prolonged  the  period  of  their  studies  in 
London.  The  acquirements  of  many  of 
them  have,  in  consequence,  become  the 
foundation  of  claims  to  a  higher  rank 
than  is  commonly  accorded  to  them,  or 
than  those  of  them  can  support,  whose 
education  is  strictly  limited  by  the 
London  regulations ; — claims  not  very 
agreeable,  perhaps,  to  physicians  who 
have  acquired  their  degrees  by  diligent 
study,  but  certainly  much  strengthened 
by  the  degradation  which  the  physicians 
have  long  incurred  by  the  venal  traffic 
in  medical  degrees  carried  on  in  certain 
Universities  of  the  “  olden  stamp  the 
Charters  of  which  ought  long  ago  to 
have  been  taken  from  them,  and  burnt. 

In  these  circumstances,  sir,  the  Pro¬ 
fessors  in  the  medical  school  of  the 
University  of  London,  having*  no  other 
means  of  encouraging  students,  gene¬ 
rally,  better  to  qualify  themselves  for 


their  duties,  have  recommended  that  a 
testimonial  of  industry  and  acquirement, 
in  the  form  of  an  honorary  diploma, 
shall  be  given  to  such  of  the  medical 
students  in  their  school  as,  after  study¬ 
ing  three  years,  and  producing  proofs  of 
their  acquirements  in  all  the  branches  of 
medical  knowledge,  shall  present  them¬ 
selves  for  it.  It  is  not  required  that 
these  students  shall  have  remained  with 
us  one  hour  longer  than  most  of  them 
now  do ;  it  is  only  required  that  they  shall 
be  industrious  whilst  they  do  stay  with 
us.  It  is  contemplated  that  one  year  of 
the  three  will  be  spent  elsewhere,  and 
the  student  is  at  perfect  liberty  to  pass 
that  year  in  any  school,  at  home  or 
abroad. 

It  really  appeared  to  me,  when  this 
matter  was  in  agitation,  that  the  propo¬ 
sition  was  exactly  what  the  present 
state  of  the  profession— -the  present 
state  of  medical  science— and  the  pre¬ 
sent  aspirations  of  the  general  practi¬ 
tioner,  required,  as  well  as  most  advan¬ 
tageous  to  the  public  interests.  Far 
from  anticipating  such  objections  as  you 
have  discovered,  I  thought  we  should 
be  considered,  both  by  the  profession 
and  the  public,  as  having  shewn  a  wish 
to  do  all  the  good  which  it  was  in  our 
power  to  do,  and  in  the  least  objection¬ 
able  way.  After  a  careful  perusal  of 
your  remarks,  I  think  so  still. 

You, however,  have  overlooked  all  these 
considerations.  You  regard  the  proposi¬ 
tion  as  involving  an  assumption  of  dignity 
for  the  benefit  of  our  particular  school, 
and  insinuate  that  we  wish  to  interfere 
with  the  College  of  Surgeons.  I  am 
quite  sure  that  our  most  anxious  de¬ 
sire,  next  to  that  of  being  useful  to  the 
public,  was  to  avoid  interference  with 
any  constituted  body  whatever.  Among 
other  parts  of  our  regulations  which 
sufficiently  evince  this,  it  is  to  be  re¬ 
membered,  that  we  do  not  offer  our  ho¬ 
nours  to  those  who  wish  to  avoid  going- 
through  the  examinations  of  the  College 
of  Surgeons  or  Society  of  Apothecaries, 
but  require  that  the  student  shall  have 
actually  done. more  than  they  require. 
If  I  did  not  feel  assured  that  you  had 
read  our  propositions  with  very  little 
attention,  I  should  be  compelled  to 
adopt  the  suspicion  of  a  wish  to  misre¬ 
present  us,  of  which  I  cannot  believe 
you  to  be  capable. 

You  say  that  the  physicians  and  sur¬ 
geons  of  the  Hospital  schools  should  do 
the  same.  For  the  general  interest  of 
the  profession,  I  should  be  very  glad  to 
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see  them  do  the  same.  How  the  adop¬ 
tion  of  some  such  system  of  encourage¬ 
ment  to  more  prolonged  study,  at  St. 
Bartholomew’s,  at  Guy’s,  or  at  St.  Tho¬ 
mas’s,  or  in  any  other  celebrated  school, 
could  “  degrade  science,”  I  cannot  un¬ 
derstand,  and  you,  I  think,  would  find 
it  difficult  to  explain. 

As  I  should  feel  myself  disgraced  by 
being  mixed  up  with  such  designs  as 
you  seem  to  suspect  us  of,  it  would  give 
me  inexpressible  concern  to  believe  that 
the  distinguished  members  of  my  pro¬ 
fession,  who  are  engaged  in  the  honour¬ 
able  and  responsible  duties  of  teachers 
in  London,  should  fall  into  those  errors 
into  which  you  have  been  betrayed. 
Whatever  you  may  suppose,  I  trust  they 
will  believe,  or,  at  least,  that  time  will 
prove  to  them,  that  although  those  en¬ 
gaged  in  the  medical  school  of  the 
University  are  anxious,  and  justly  anx¬ 
ious,  for  its  success,  and  will  spare  no 
pains  to  ensure  that  success,  they  do 
not  consider  themselves  engaged  in  a 
miserable  rivalry  with  the  other  schools, 
much  less  engaged  in  any  unworthy 
hostility :  I  lament  to  see  your  pages 
made  instrumental  in  raising  up  such 
feelings. 

For  myself,  I  can  truly  say,  that  I 
consider  it  no  less  an  honour  to  belong 
to  a  class  of  men  containing  so  many 
accomplished  physicians  and  surgeons 
as  are  numbered  among  the  London 
lecturers,  than  I  do  to  be  associated  with 
my  learned  colleagues  in  the  University; 
that  1  look  upon  myself  as  engaged  in 
one  common  cause  with  all  medical 
teachers,  without  reference  to  any  par¬ 
ticular  school;  and  as  having  incurred, 
like  them,  a  solemn  engagement  to  cul¬ 
tivate  medical  science  with  industry, 
and  to  teach  it  with  sincerity.  If  the 
time  should  ever  arrive  when  those  en¬ 
gaged  in  the  medical  school  of  the  Uni¬ 
versity  should  aim  at  success  in  any 
other  way,  I,  for  one,  should  cease  to 
wish  them  to  attain  it. 

I  have  the  honour  to  be.  Sir, 

Your  very  obedient  servant, 

J.  CoNOLLY, 
Professor  of  Medicine. 

[We  have  given  immediate  insertion 
to  Dr.  Conolly’s  answer:  on  another 
occasion  we  shall  probably  offer  some 
remarks  in  reply ;  meantime  we  refer 
to  the  piece  of  intelligence  at  page  411, 
of  which  we  were  ignorant  at  the  time 
our  article  of  last  wreek  was  written, 
otherwise  we  would  have  alluded  to  it.] 
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Monday,  May  31 . 

Dr.  Roberts  in  the  Chair. 

On  the  Cure  of  Habitual  Constipation . 

Dr.  F.  Hawkins  read  a  paper  *'  on 
the  Cure  of  Habitual  Constipation, 
or  on  the  method  of 'obtaining  an  ef¬ 
fect  gradually  more  powerful  by  the 
repetition  of  any  purgative  in  the 
same  dose,”  by  Mr.  Chevalier.  Mr. 
Chevalier  was  led,  by  reasoning  on  the 
effects  of  sulphate  of  quina  in  certain 
ulcers,  (namely,  that  of  converting  pu¬ 
rulent  into  mucous  discharge)  to  infer 
that  its  agency  was  that  of  a  tonic 
rather  than  an  astringent ;  that,  in 
short,  it  invigorated  the  action  of  the 
part  to  which  it  was  applied.  Pursuing 
this  idea,  he  supposed  that  if  given  in 
combination  with  purgatives,  it  might 
act  in  the  same  beneficial  way  upon  the 
bowels  in  habitual  constipation.  The 
results  of  more  than  five  years  extensive 
trial  has  convinced  him  that  any  suffi¬ 
cient  purgative,  in  conjunction  with  the 
quina,  being  continued  for  a  due  length 
of  time,  will  produce  “  an  undiminished 
and  uniform  effect,”  requiring  no  in¬ 
crease  of  dose  ;  and  in  process  of  time 
producing  a  more  powerful  effect  than 
at  first,  so  that  the  dose  of  the  purgative 
may  be  gradually  diminished,  and  ulti¬ 
mately  dispensed  with  altogether. 

The  following  are  the  formulae  which 
he  has  found  most  convenient ;  the  for¬ 
mer  for  adults,  the  latter  for  infants 
under  one  year. 

R  Quince  Sulpliatis,  gr.  xxiv.  Pilulce 
Cambogice,  comp.  gr.  xxxvi.  M.  fiant 
pilulce  equales,  xii. 

R  Pulv.  Ipecac,  gr.  £.  Hydrarg.  c.  Creta, 
gr.  ii.  Quince  Sulphatis,  gr.  ss.  Mag- 
nesice,  vel  Pulv.  Rhei.  q.  s.  M.  To  be 
taken  twice  or  three  times  a-day. 

On  the  Effects  of  Piper ine  in  Intermit¬ 
tent  Fever. 

The  above  was  followed  by  some  ob¬ 
servations  “  on  the  effects  of  Piperine 
in  Intermittent  Fever,”  by  Dr.  Roupell. 
The  author  began  by  observing  that  those 
practitioners  who  had  only  seen  ague  as  it 
appears  in  London,  might  be  disposed  to 
question  the  necessity  for  seeking  after 
new  remedies  for  it ;  but  they  who 
knew  how  difficult  it  was  to  deal  with 
the  disease  in  those  situations  where  the 
poison  continues  still  to  be  applied — 
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who  had  seen  “  the  failure  of  bark  in 
all  its  forms — even  quinine  defeated,  and 
arsenic  inert,”  would  be  ready  to  avail 
themselves  of  any  addition  to  the  means 
of  cure.  Such  an  auxiliary.  Dr.  Rou- 
pell  is  convinced  presents  itself  in  pipe- 
rine.  The  author  then  related  seve¬ 
ral  cases  in  which  it  had  proved  effica¬ 
cious  in  doses  of  from  one  to  two  grains, 
repeated  at  various  intervals.  The  ob¬ 
jects  in  view  in  this  paper  were  to  point 
out  the  efficacy  of  the  remedy,  its  supe¬ 
riority  to  quina,  and  its  power  of  con- 
trouling  the  paroxysm  when  exhibited 
immediately  before  it. 

Piperine,  according  to  M.  Pelletier, 
is  a  resin  with  some  peculiar  characters, 
being  the  active  principle  of  the  black 
pepper  long  used  as  a  popular  remedy 
in  ague.  Pill  is  the  only  form  in  which 
piperine  can  conveniently  be  given  :  the 
expense  of  the  preparation,  however, 
which  considerably  exceeds  that  of 
quina,  at  present  forms  a  bar  to  its  ge¬ 
neral  adoption. 


ROYAL  INSTITUTION, 

Friday,  May  28,  1830. 

B.  B.  Cabell,  Esq.  F.S.A.  Vice-Presi¬ 
dent,  in  the  Chair. 


Captain  Manly  on  the  means  of  preserv¬ 
ing  lives  in  cases  of  Shipwreck,  and 
on  a  new  practical  mode  of  hauling 
Life-Boats  through  the  Surf. 

This  veteran  philanthropist,  whose 
plans  have  been  long  before  the  public, 
feeling,  as  he  observed,  the  old  man 
creeping  on  him  apace,  and  being 
anxious  still  further  to  promulgate  a 
plan  by  which  nearly  500  lives  have 
been  already  saved,  gave  this  evening  a 
description  of  his  apparatus  and  the 
mode  of  using  it,  illustrated  by  models, 
and  as  far  as  possible  by  experiment. 
The  principle  consists  in  projecting  a 
shot,  to  which  a  rope  is  attached,  from 
a  mortar,  over  any  vessel  in  danger,  by 
which  a  communication  may  be  esta¬ 
blished  with  the  land ;  and  with  such 
precision  can  the  rope  be  cast  that  the 
Captain  stated  he  was  in  the  habit, 
when  the  crew  were  lashed  among  the 
rigging,  of  saving  first  those  who  ap¬ 
peared  most  feeble.  The  shot,  which 
consists  of  a  bored  sphere,  can  be  thrown 
476  yards,  and  lives  have  been  saved  at 
the  distance  or  240.  The  mortar,  shot, 
ropes,  &c.  are  all  kept  in  readiness  on  a 
truck  at  the  several  stations  on  the  coast, 
so  as  to  be  always  immediately  at  com¬ 


mand  when  necessity  requires.  A  point 
of  chief  importance  is  the  mode  of  lay¬ 
ing  the  rope  so  that  there  may  be  no 
sudden  or  acute  turns,  which  almost  in¬ 
evitably  cause  it  to  snap,  and  this  in¬ 
variably  happens  if  common  chains  be 
used.  During  the  darkness  of  night 
the  position  of  the  vessel  in  distress  is 
ascertained  by  the  projection  of  a  paper 
shell,  containing  200  or  300  stars,  and 
the  direction  marked  by  two  upright 
poles.  After  paying  a  just  meed  of 
praise  to  Air.  Winn,  a  shipwright  of 
Yarmouth,  who,  half  a  century  back, 
conceived  the  idea  of  rendering  assistance 
to  vessels  in  distress  by  making  all  ships 
carry  floating  ropes,  i.  e.  ropes  charged 
with  corks,  which  were  to  be  cast  over¬ 
board  in  hope  one  would  float  to  land  ; 
and  to  Lieut.  Bell,  who  designed  to  es¬ 
tablish  a  communication  with  the  shore 
by  firing  from  the  ship,  and  having 
shewn  that  both  those  means  were  im¬ 
practicable,  he  claimed  for  himself  the 
invention  which  goes  by  his  name,  but 
which  has  in  some  cases  been,  as  he 
thinks,  unjustly  contested. 

He  has  printed  directions  for  the  most 
effective  manner  of  proceeding,  and  has 
invented  a  series  of  telegraphic  signs, 
consisting  of  various  positions  of  one  or 
both  arms,  by  which  commands  may  be 
conveyed  from  the  shore  to  the  ship  or 
from  the  vessel  to  the  land. 

In  the  library  were  several  large 
Chinese  paintings,  which  would  seem  to 
indicate  some  advancement  by  that 
nation  in  the  fine  arts,  for  one  or  two 
of  them  were  evidently  caricatures  of 
their  European  visitors. 

We  were  much  pleased  with  a  very 
convenient  application  of  the  mode  in 
which  small  insects,  &c.  for  the  micros¬ 
cope,  have  long  been  preserved  between 
two  plates  of  glass,  or  one  of  glass  and 
one  of  talc,  to  the  purposes  of  vegetable 
anatomy.  The  parts  of  plants  are  so 
minute  and  delicate  that  preparations  of 
their  intimate  structures  can  scarcely 
ever  be  put  up  in  the  ordinary  way ; 
but  vessels  the  most  delicate  may  be 
preserved  by  placing  them  on  a  small 
strip  of  glass,  and  surrounding  the  dis¬ 
section  with  a  layer  of  white  lead,  so  as 
to  form  a  minute  basin  ;  this  should 
have  a  drop  or  two  of  spirit  put  in,  and 
then  a  layer  of  talc,  or  another  of  glass 
being  super-imposed,  the  preparation  is 
complete,  and  can  be  kept  for  any 
length  of  time  for  future  reference. 
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Saturday,  June  12,  1830. 


s<  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  r o. 


THE  KING. 

We  have  received  numerous  requests  to 
afford  some  particulars  of  the  King’s  ill¬ 
ness.  It  is  obvious  that  were  we  in  pos¬ 
session  of  the  information  required,  it 
would  be  indelicate  and  improper  to  enter 
into  details.  Neither,  indeed,  is  there  any 
thing  remarkable  in  his  Majesty’s  case, 
or  different  from  other  instances  of  or¬ 
ganic  disease  in  the  chest  ending  in 
dropsy ;  unless,  indeed,  it  be  the  man¬ 
ner  in  which  the  royal  patient  has  seve¬ 
ral  times  rallied  when  the  fatal  result 
seemed  to  be  imminent; — a  circum¬ 
stance  chiefly  to  be  attributed  to 
the  skill  of  his  attendants,  and  the 
unremitting  attention  with  which  he 
is  watched.  We  understand  that  the 
most  powerful  diuretics  having  failed 
to  produce  the  desired  effects,  and 
the  serous  effusion  continuing  to  accu¬ 
mulate,  in  spite  of  the  artificial  means 
adopted  for  its  exit — the  permanent 
difficulty  of  breathing  has  increased  to  a 
most  distressing  extent,  and  become  at¬ 
tended  with  great  anxiety  and  exhaustion. 
Every  means  which  science  can  suggest 
has,  of  course,  been  adopted  to  relieve 
the  royal  sufferer :  among  these,  the  most 
successful  in  procuring  sleep  and  inter¬ 
vals  of  ease,  have  been  opiates,  and, 
we  believe,  among  others,  morphia; 
while  the  more  violent  paroxysms  of 
impeded  respiration  have  been  in  some 
degree  mitigated  by  the  volatile  alkali, 
and  other  diffusible  stimulants. 


HIS  MAJESTY’S  PROFESSIONAL 
ATTENDANTS. 

We  would  not  mix  up  our  notice  of  the 
royal  patient  with  any  allusion  to  the 
infamous  attacks  which  have  been  made 
upon  his  medical  attendants ;  but  the 
honour  of  our  profession  requires  that 
we  should  not  suffer  them  to  pass  un¬ 
answered. 

It  was  asserted  in  the  Lancet  last 
week,  and  the  statement  was  copied 
into  several  newspapers,  that  one  of 
the  physicians  had  signed  the  bulletins 
without  seeing  his  Majesty,  and  of 
course  without  being  personally  ac¬ 
quainted  with  the  circumstances  to 
which  he  certified;  in  short,  that  “  Sir 
Matthew  Tierney,  although  his  name 
has  regularly  appeared,  was  not  con¬ 
sulted  by,  nor  even  did  see  his  Majesty, 
for  nearly  twelve  days.” 

It  is  difficult  to  conceive  a  graver 
charge  than  this,  or  one  made  with  more 
circumstantial  and  deliberate  minute¬ 
ness  of  detail  than  appears  in  the  paper 
from  which  it  is  taken.  Yet  do  we  pro¬ 
nounce  a  contradiction,  as  strong  and 
unequivocal  as  words  can  make  it — that 
the  accusation  is  a  gross  and  malignant 
falsehood,  which  the  general  tenor  of  the 
article  that  contains  it  leads  us  to  fear  is 
intended  to  serve  some  intriguing  party 
and  personal  purpose.  This  story  comes 
from  the  same  quarter,  and  has  pre¬ 
cisely  the  same  claim  to  our  belief,  as 
that  about  Sir  Astley  Cooper,  which  we 
proved,  as  well  by  the  official  statement 
which  we  published  last  week  as  by  the 
letter  of  the  distinguished  surgeon 
alluded  to,  to  be  "  without  any  founda¬ 
tion  in  truth  and  with  regard  to  the 
present  calumny,  we  pledge  the  cha¬ 
racter  of  our  journal  for  our  accu¬ 
racy,  in  asserting  that  it  is  wholly 
without  foundation,  and  as  false  in 
statement  as  it  is  scandalous  in  design. 

We  would  also  willingly  remove  the 
idea  which  the  Lancet  has  been  so 
anxious  to  propagate,  under  the  flimsy 
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pretence  of  respect  for  his  medi¬ 
cal  skill  —  that  some  slight  has  oil 
this  occasion  been  shewn  to  Sir  Astley 
Cooper.  Now  we  would  remark,  that 
when,  on  the  6th  of  June,  1829*,  we 
find  Sir  Astley  compared  to  <e  Dr. 
Eady,  of  Church  Street,  Soho,” 
who  is  represented  as  shewing  pro¬ 
fessionally  “  an  example  worthy  of 
speedy  imitation  to  the  Serjeant- 
Surgeon  of  our  King;”  and  when,  on 
the  6th  of  June,  1830 — being  precisely 
one  year  after — we  find  the  same  writer 
speaking  of  the  distinguished  Baronet 
in  terms  of  eulogy  which  form  such  a 
contrast  to  the  unmeasured  insolence 
of  his  former  lucubrations  —  we  sav, 
that  when  we  observe  this  extraordinary 
contrast,  we  may  fairly  question  the 
sincerity  of  a  writer  whose  opinions 
have  undergone  so  great  a  revolution. 
Here,  however,  our  principal  object  is 
to  correct  the  error,  because  it  has 
appeared  in  several  respectable  papers, 
and  among  others  in  the  Courier:— 
it  is  not  correct  to  say  that  Sir 
Astley  Cooper  has  been  superseded, 
for  he  has  not  recently  been  in  at¬ 
tendance.  In  fact.  Sir  Astley  has  not 
been  consulted  by  the  King  since  he 
was  elevated  to  the  rank  of  “  Serjeant- 
Surgeon at  which  time  Mr.  Brodie 
and  Mr.  Wardrop  were  appointed 
“  Surgeons  to  the  Body.”  It  is  the 
specific  duty  of  the  Serjeant-Surgeon 
to  attend  the  King  when  he  goes  to 
battle,  and  hence  the  military  turn  of 
the  phrase — while  it  is  the  business  of 
the  Surgeons  to  the  Body  to  visit  him 
on  ordinary  occasions.  His  Majesty’s 
present  malady  is  one  of  those  which  is 
allotted  to  physicians,  but  which  hap¬ 
pens  to  require  the  assistance  of  a  sur¬ 
geon  to  carry  some  of  the  necessary 
measures  into  effect : — and  it  is  re¬ 
markable,  that  while  Mr.  Wardrop 
was  supposed  to  be  in  attendance, 
the  Lancet  was  perfectly  satisfied  with 
the  arrangement.  Had  his  Majesty’s 

*  See  Lancet  of  that  date,  page  30th 


case  been  surgical,  then,  of  course, 
more  than  one  eminent  surgeon  would 
have  been  consulted,  and  their  names 
would  have  been  attached  to  the  bulle¬ 
tins.  Probably,  under  such  circum¬ 
stances,  Sir  Astley  Cooper’s  assistance 
might  have  been  required ;  but  his 
holding  the  office  of  Serjeant-Surgeon 
does  not,  by  any  means,  make  this  a 
matter  of  course the  late  Sir  P. 
Macgregor,  for  instance,  who  held  the 
office  of  Serjeant-Surgeon,  never  was 
consulted  by  his  Majesty. 


RESIGNATION  OF  MR.  C.  BELL, 

It  has  been  generally  rumoured,  with¬ 
in  the  last  few  days,  that  Mr.  C.  Bell 
has  resigned  his  professorships  in  the 
London  University.  We  are  enabled 
to  confirm  this,  and  to  state,  that  his 
resignation  was  tendered  six  months 
ago.  His  reasons  are  understood  to  be 
the  impossibility  of  realizing  those  pros¬ 
pects  which  he  held  out  to  the  medical 
pupils,  in  his  first  lecture,  at  the  open¬ 
ing  of  the  University. 


HYDROPHOBIA. 

We  were  inclined  to  hope  that  the  alarm 
on  the  subject  of  hydrophobia  had  been 
very  much  exaggerated.  We  think  it 
right,  however,  to  state  that  we  have 
instituted  some  inquiries  upon  this  sub¬ 
ject,  and  find  that,  at  one  of  the  veteri¬ 
nary  establishments  at  the  west  end  of 
the  town,  not  less  than  sixty  rabid  dogs 
have  been  received  during  the  last  three 
months  ;  being  a  number  greatly  ex¬ 
ceeding  wdiat  has  been  met  with  during 
any  former  season.  It  appears,  indeed, 
to  prevail  epidemically,  and  not  to  be 
much,  if  at  all,  connected  with  the  state 
of  the  weather — at  least  as  to  heat.  We 
saw  two  mad  dogs  and  a  hydrophobic 
cat,  at  Mr.  Youatt’s,  in  Nassau- Street, 
all  at  the  same  time,  during  the  coldest 
part  of  last  winter.  The  best  thing 
which  persons  having  dogs  which  they 
are  unwilling  to  destroy  can  do,  is  to 
send  them  to  a  veterinary  infirmary  the 
moment  they  shew  the  least  symptom 
of  illness.  If  it  prove  hydrophobia, 
they  are  prevented  from  doing  harm  ; 
and  if  not,  they  are  taken  care  of  till 
they  recover.  As  to  the  numberless  reme¬ 
dies  which  have  been  published  within 
this  fortnight,  there  is  not  one  of  them 
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good  for  any  thing  ;  indeed,  they  are 
calculated  to  do  harm,  by  leading  per¬ 
sons  to  place  confidence  where  they 
will  not  find  safety.  There  is  no  cure , 
and  but  a  short  period  for  prevention. 
We  have  known  the  disease  come  on 
though  the  part  was  cut  out  within  half 
an  hour  after  the  receipt  of  the  bite : 
the  excision  ought,  therefore,  to  be  in¬ 
stantaneous. 


HOSPITAL  REPORTS. 

LA  CHARITE. 

Hcematemesis  produced  by  the  rupture 
of  a  branch  of  the  Coronary  Artery 
of  the  Stomach . — Death. 

Louis  Petit,  set.  29,  admitted  April 
30.  By  trade  a  carpenter,  of  sanguine 
temperament,  addicted  from  childhood 
to  intemperance  and  excessive  use  of 
spirituous  liquors.  Was  seized  rive 
years  ago  by  vomitings  of  blood,  which 
continued  for  eight  days,  returning  dur¬ 
ing  that  time  every  night  at  the  same 
hour.  The  remedies  he  took,  including 
astringent  drinks,  stopped  it  at  this 
time,  but  the  patient  was  so  much  ex¬ 
hausted  with  the  loss  of  blood  that  he 
was  confined  to  his  bed  for  two  months. 

On  his  recovery,  notwithstanding 
the  warnings  of  his  medical  attendants, 
he  drank  as  much  brandy  as  ever,  with¬ 
out,  however,  materially  affecting  his 
health. 

April  13,  1830. — He  began  to  feel 
heat  and  pain  in  the  epigastric  region  ; 
he  almost  entirely  lost  his  appetite  ;  and 
in  the  evening  of  the  30th,  on  returning 
from  his  work,  a  general  feeling  of  ill¬ 
ness  obliged  him  to  take  to  his  bed, 
and  immediately  afterwards  he  vomited 
a  quantity  of  blood,  estimated  at  five  or 
six  pounds :  he  was  immediately  taken 
to  the  hospital.  No  blood  was  abstract¬ 
ed  from  the  veins,  his  pulse  being  small 
and  easily  compressed,  and  he  appeared 
quite  exhausted.  Mustard  poultices 
were  applied  to  the  feet. 

May  1st. — During  the  night  the  pa¬ 
tient  vomited,  but  not  abundantly  ;  the 
pulse  has  risen,  and  he  is  recovering 
strength.  Hirudines  xx.  to  the  epigas¬ 
tric  region,  low  diet,  and  an  emulsion 
of  gum  and  syrup  of  quinces. 

8. — Yesterday  evening  the  patient 
had  a  return  of  the  haematemesis,  and 
vomited  a  considerable  quantity  of 
blood.  His  general  state  is  not  altered  ; 
bowels  confined.  Twenty  leeches  to 
the  anus.  Continue  emulsion. 


At  five  o’clock  in  the  afternoon,  a 
return  of  the  haemorrhage,  more  violent 
than  the  preceding,  brought  on  great 
prostration  of  strength,  and  at  ten  he 
died. 

Post-mortem. — The  excessive  paleness 
of  the  stomach  and  small  intestines 
contrasted  strongly  with  the  redness  of 
the  large.  The  stomach  contained  a 
sanguineous  liquid,  in  which  a  few  clots 
of  blood  were  floating.  About  three 
inches  from  the  cardiac  orifice  an  ulce¬ 
ration  was  found  of  nearly  three  lines  in 
depth  and  six  or  seven  in  diameter ;  its 
edges  were  thickened,  and  had  a  scir¬ 
rhous  feel,  formed  by  the  condensed  cel¬ 
lular  tissue  and  muscular  membrane  ;  in 
the  centre  was  a  conical  prominence,  at 
the  top  of  which  was  a  clot  of  blood,  half 
an  inch  in  length  when  drawn  out.  A 
probe  carried  into  the  cavity  of  the  co¬ 
ronary  artery,  on  the  external  surface 
of  the  stomach, was  carried  into  the  centre 
of  the  prominence,  and  pushed  out  the 
fibrinous  plug  which  closed  the  open¬ 
ing.  The  probe,  while  carried  along 
the  under  surface  of  the  ulcer,  entered  a 
second  canal  diametrically  opposite  to 
the  first  ;  it  was,  in  fact,  the  same  ar¬ 
tery  nearly  divided  by  the  ulcerative 
process,  but  still  connected  by  a  fila¬ 
ment  of  the  arterial  coat.  The  rest  of 
the  mucous  membrane  of  the  stomach 
was  unaltered  either  in  texture  or 
colour. 

It  is  remarkable  in  this  case  that  the 
whole  ill  effects  of  his  indulgence  in 
spirituous  liquors  should  be  confined  to 
a  single  spot  of  the  mucous  membrane 
of  the  stomach,  while  his  general  health 
did  not  appear  in  any  degree  injured.  It 
is  also  extrernely  difficult  to  account  for 
the  manner  in  which  the  hiemorrhage 
stopped  after  eight  days,  since  it  appears 
that  a  rupture  of  the  artery  then,  as 
later,  must  have  been  the  cause  of  it. 
Ordinarily,  however,  in  these  cases  a 
return  of  haemorrhage  takes  place  at 
short  intervals,  whereas  here  for  five 
years  he  was  entirely  free  from  all  symp¬ 
toms  of  it.  Could  the  astringents  have 
in  any  way  effected  the  plugging  of  the 
torn  artery  by  a  clot  of  fibrinous  coagu- 
lum  ?  It  is  rather  a  peculiar  case,  and 
seems  well  worth  recording. 

Case  of  a  Rib  affected  with  Caries 

being  Dissected  out. — Death  of  the 

Patient. 

Louis  Evrard,  aet.  38,  admitted  March 
23,  1830,  with  a  small  fistulous  ulcer 
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above  the  fifth  rib  of  the  right  side,  from 
which  had  been  discharged  for  some 
time  purulent  matter  in  abundance. 

A  probe,  passed  under  the  skin  in  the 
sinus,  seemed  directed  to  the  fifth  rib, 
near  its  centre,  and  which  appeared 
rough  and  denuded,  but  it  seemed  diffi¬ 
cult  to  determine  whether  the  disease 
was  necrosis,  or  caries  of  the  bone,  the 
history  of  the  patient  giving  but  little 
assistance. 

The  patient  was  thin,  emaciated,  suf¬ 
fering  from  severe  cough,  attended  with 
thick  mucous  but  not  purulent  expecto¬ 
ration  ;  on  the  contrary,  the  matter  dis¬ 
charged  from  the  fistula  was  decidedly 
purulent  ,•  consequently  they  were  very 
distinct  from  each  other,  and  hence  all 
idea  of  connexion  between  the  surface 
of  the  bronchi  and  the  lining  of  the  ribs 
was  dismissed. 

On  the  24th  of  April,  M.  Roux  pro¬ 
ceeded  to  dissect  the  rib  out,  after  having 
taken  every  means  to  convince  himself 
that  the  disease  had  only  attacked  that 
bone  in  the  centre,  and  that  those  of 
the  other  side  were  free.  The  opera¬ 
tion  was  performed  in  the  following 
manner :  — 

The  whole  of  the  soft  parts,  covering 
as  much  of  the  bone  as  was  affected, 
was  surrounded  by  two  semi-eliptic  in¬ 
cisions,  passing  immediately  under  the 
right  nipple,  and  extending  to  the  ster¬ 
num.  The  chain- saw  was  then  passed 
by  means  of  Descliamp’s  seton  needle 
to  the  two  extremities  of  the  diseased 
bone,  and  about  four  inches  were  taken 
out.  The  part,  however,  next  the  ster¬ 
num  not  appearing  sound,  a  still  farther 
portion  was  taken  off  with  a  circular 
saw.  The  pleura  costalis  was  naturally 
adherent  to  the  inferior  border  of  the 
rib,  but  at  the  superior  it  had  been 
separated  and  pushed  in  by  an  accumu¬ 
lation  of  putrid  pus.  M.  Roux  con¬ 
vinced  himself  that  this  did  not  commu¬ 
nicate  with  the  interior  of  the  chest, 
and  he  could  discover  no  further  mark 
of  disease,  ft  was  then  dressed  simply, 
and  during  the  next  two  or  three  days 
the  wound  looked  well,  and  the  patient’s 
cough  was  less  painful,  though  quite  as 
frequent. 

On  examining  the  bone,  it  was  found 
to  be  in  a  state  of  true  caries  ;  the  supe¬ 
rior  and  internal  surface  especially 
were  rough,  and  entirely  denuded,  and 
becoming  gradually  less'  diseased  as  it 
approached  the  extremities. 

After  the  second  day  oppressions  and 
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pains  in  the  side  became  more  serious, 
and  the  patient  rapidly  sunk  with  symp¬ 
toms  of  pleurisy  of  the  right  side. 

Post-mortem. — The  right  cavity  of 
the  chest  contained  a  considerable  quan¬ 
tity  of  sero-purulent  fluid  and  some  al¬ 
buminous  flakes,  all  apparently  of  re¬ 
cent  formation  :  the  two  inferior  thirds 
of  this  cavity  were  filled  with  the  fluid, 
but  above  it  required  some  force  to  se¬ 
parate  the  lungs,  on  account  of  old  ad¬ 
hesions,  and  the  tearing  that  resulted 
shewed  the  lung  all  studded  with  tuber¬ 
cles  in  an  advanced  stage,  and  the 
internal  surface  of  the  fourth,  third, 
and  second  ribs  disorganized  by  caries  ; 
and  the  points  where  this  disease  was 
most  advanced,  were  those  which  cor¬ 
responded  with  the  tuberculous  masses. 
The  caries  extended  to  the  posterior 
part  of  the  ribs,  which  broke  with  great 
ease ;  it  was  worthy  of  remark,  how¬ 
ever,  that  the  portion  of  pleura  from 
whence  the  rib  was  taken,  appeared 
perfectly  healthy,  and  had  formed  no 
adhesion  with  the  membrane  lining  the 
lung.  The  tubercles  had  not  suppu¬ 
rated  in  any  part.  There  was  nothing 
remarkable  in  the  other  organs. 


NOTTINGHAM  HOSPITAL. 

Case  of  large  Tumor  in  the  Thigh  containing 
Hydatids. 

At,ice  Lee,  set.  14,  admitted  March  24th, 
1830,  under  Mr.  Attenburrow,  for  a  tumor 
occupying  a  considerable  portion  of  the  right 
thigh,  on  the  upper  part,  and  principally  on 
the  inside. 

She  states,  that  about  eleven  months 
since,  in  consequence  of  an  alarm  being 
given  that  the  house  was  falling  while  she 
was  at  work  in  an  upper  room,  she  hurried 
down,  and  in  her  endeavour  to  escape  fell 
down  a  flight  of  stairs,  and  was  taken  up 
nearly  insensible.  She  did  not  then  com¬ 
plain  of  any  local  injury,  but  next  day,  on 
sitting  down,  experienced  pain  in  the  calf  of 
the  right  leg,  and  a  sensation  as  of  something- 
tearing.  Much  attention,  however,  was  not 
paid  to  it,  either  by  herself  or  friends.  About 
a  month  afterwards  she  discovered  a  swell¬ 
ing  on  the  middle  and  inner  part  of  the 
thigh,  near  the  edge  of  the  sartorius.  It  is 
described  to  have  been  the  size  of  a  large 
orange,  but  flattened.  Advice  was  then 
procured,  and  leeches,  lotions,  and  liniments 
applied  ;  and  at  a  later  period  tight  bandag¬ 
ing  was  tried  without  any  beneficial  effect, 
the  tumour  rapidly  increasing  in  size. 

The  tumour  is  now  enormous,  extending 
from  the  pubes  and  right  inguen  downwards 
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for  two-tlnrds  of  the  thigh,  and  spreading 
across  the  limb.  She  is  free  from  pain,  and 
none  is  caused  by  pressure.  No  oedema  of 
the  leg  or  foot;  pulsation  in  the  ham  not 
very  distinct ;  general  health  good  ;  cata¬ 
menia  regular  ;  she  is  very  active.  The  cir¬ 
cumference  of  the  affected  limb  is  twenty- 
eight  inches,  that  of  the  other  sixteen. 
Length  of  the  tumour,  from  the  pubes  down¬ 
wards,  twelve  inches  ;  breadth,  from  base  to 
base,  nineteen ;  circumference,  taken  at  its 
base,  thirty-three.  It  has  a  tense  and  elastic 
feel,  and  communicates  a  sensation  of  fluid, 
though  no  fluctuation  can  be  distinctly  ascer¬ 
tained.  The  sensation  to  the  touch  is  simi¬ 
lar  to  that  of  fungus  ha?matodes,  except  that 
there  is  an  evenness  of  surface  not  generally 
accompanying  that  disease.  The  superficial 
veins  are  not  enlarged ;  the  integuments 
have  a  mottled  appearance ;  no  pulsation 
was  ever  observed. 

A  consultation  was  held  on  the  day  of  her 
admission,  in  which  Mr.  Attenburrow  ex¬ 
pressed  his  opinion  that  the  tumour  consisted 
of  a  deep-seated  cyst  with  fluid,  probably 
containing  hydatids  ;  in  which  he  was  joined 
by  Mr.  Oldknow,  and  it  was  decided  that  an 
opening  should  be  made  into  it. 

March  26th. — A  large  trochar  was  pushed 
into  the  body  of  the  tumour,  towards  its  in¬ 
ferior  edge,  where  the  integuments  appeared 
thinnest ;  and  on  withdrawing  the  blade  a 
quantity  of  dark  coloured  matter  poured  out 
of  the  canula  :  the  stream  was  occasionally 
obstructed  by  large  portions  of  broken  down 
hydatids.  On  gathering  up  the  integuments 
with  both  hands,  with  a  view  to  prevent  the 
admission  of  air  as  the  cyst  was  emptied, 
and  to  evacuate  it  as  much  as  possible,  strong 
pressure  was  made,  and  several  times  the 
bursting  of  a  hydatid  was  sensibly  felt,  and 
invariably  followed  by  a  discharge  of  clear 
serum,  which  was  again  succeeded  by  hyda¬ 
tid  cysts  and  purulent  fluid.  When  the  cyst 
seemed  fairly  emptied,  a  bandage  was  light¬ 
ly  applied  from  above  downwards,  and  below 
upwards ;  and  over  the  opening  a  plaister 
bandage,  so  as  to  surround  the  limb,  and 
make  regular  and  firm  pressure  over  the 
whole  circumference  of  the  tumour. 

The  quantity  of  fluid  discharged  was  seven 
pints.  The  patient  was  sent  to  bed  without 
having  experienced  the  least  faintness. 

On  being  visited  the  next  morning,  she 
said  she  felt  quite  well.  The  pressure  of  the 
bandage  on  the  upper  part  of  the  limb  caused 
a  little  uneasiness,  which  was  relieved  by  a 
few  rounds  being  cut  through. 

27th. — Passed  a  good  night;  does  not 
complain  of  any  uneasiness. 

29th. — On  removing  the  bandage  to-day 
there  was  no  appearance  of  discharge  nor 
any  fluctuation.  The  whole  of  the  thigh, 
from  the  knee  upwards,  ordered  to  be 
strapped  with  plaister  bandage,  firmly  and 
regularly,  and  covered  with  a  roller. 


April  1st. — Appears  quite  well.  On  ex¬ 
amining  the  limb,  no  irregularity  or  local  in¬ 
dication  was  observable,  and  the  thigh  ap¬ 
peared  in  its  natural  state,  with  the  excep¬ 
tion  of  a  fullness,  as  though  the  loose  sac 
still  remained.  Bandage  to  be  re  applied. 

9th. — Bowels  have  been  confined,  and  re¬ 
quired  several  doses  of  medicine  before  they 
acted.  The  fullness  alluded  to  is  now  rather 
more  perceptible  ;  it  may  be  pushed  up  or 
down,  and  appears  to  contain  some  fluid. 

13th. — She  walks  about,  and  there  is  no 
perceptible  increase  of  swelling. 

19th. — She  has  been  up,  and  using  exer¬ 
cise.  There  is  now  evident  accumulation  of 
fluid  in  the  sac,  at  the  upper  part  of  the 
thie-h. 

o 

24th. — About  a  pint  and  a  half  of  puru¬ 
lent  fluid  was  discharged  by  a  free  opening 
made  to-day,  which  was  then  closed  as 
before. 

25th. — Complains  of  some  pain  in  the 
limb,  and  is  rather  feverish.  Sumatur  haus- 
tus  purgans.  Pulse  quick;  feels  thirsty. 

26th. — Quickness  of  pulse,  thirst,  and 
general  symptoms  of  fever  still  continue. 

Cap.  MisL  Alkalin.  cum  Pulv.  Acid. 

Tart,  ter  die. 

28th.— -Quite  free  from  fever ;  limb  easy. 

May  4th. — Limb  quite  easy  ;  no  apparent 
increase  of  size. 

24th.— The  limb  continues  its  natural 
size  ;  the  bandaging  is  still  continued,  and 
she  enjoys  good  health. 

There  are  several  peculiar  circumstances 
in  the  history  of  this  case,  making  it  one  of 
considerable  interest.  In  the  first  place, 
from  the  slight  attention  either  the  patient 
or  friends  had  paid  to  it  in  its  early  stage, 
no  accurate  information  could  be  obtained 
as  to  its  mode  of  development.  Then 
again,  the  tense  and  elastic  feel  which 
accompanied  it,  without  any  fluctuation 
being  appreciable,  made  it  doubtful  whe¬ 
ther  it  might  not  be  of  a  fungous  cha¬ 
racter.  Mr.  Attenburrow,  however,  after 
the  first  careful  examination  which  he  gave 
it,  expressed  the  opinion  we  have  already 
stated  as  to  its  nature ;  the  truth  of  which 
was  singularly  well  borne  out,  in  every  par¬ 
ticular,  by  the  result. 


NORFOLK  AND  NORWICH 
HOSPITAL. 

Fractured  Neck  of  the  Scapula. 

John  Harrison,  set.  85,  an  active  old  man, 
was  admitted  on  the  13th  September,  1828, 
into  this  hospital,  under  the  care  of  Mr. 
Cross.  On  examining  the  seat  of  injury 
there  was  much  the  appearance  of  a  disloca¬ 
tion  of  the  left  shoulder ;  viz.  loss  of  its 
roundness  from  sinking  of  the  deltoid  muscle. 
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and  the  head  of  the  humerus  felt  in  the 
axilla.  He  stated  that  he  met  with  the  acci¬ 
dent  from  a  fall  in  the  street  a  fortnight  be¬ 
fore.  As  far  as  could  be  ascertained,  the 
blow  was  received  upon  the  shoulder,  and 
the  arm  was  not  extended  at  the  time,  as  it 
usually  is  when  a  dislocation  has  taken  place. 
He  had  gone  about  without  much  pain,  and 
had  sought  no  advice  respecting  his  case 
till  a  day  or  two  ago,  which  he  was  induced 
to  do  at  that  time,  because  the  arm  and  hand 
had  become  much  swollen  and  oedematous. 
By  raising  the  shoulder,  the  bone  was  moved 
into  its  place,  but  it  sunk  again  as  soon  as 
the  support  was  removed.  This  explained 
the  nature  of  the  case,  and  in  corroboration 
of  its  being  a  fracture,  a  crepitus  was  felt  by 
placing  the  hand  on  the  shoulder  and  raising 
the  arm.  The  coracoid  process  also  fell, 
and  became  imperceptible  to  the  finger, 
when  the  shoulder  was  allowed  to  sink.  A 
roller  having  been  applied  to  the  forearm  and 
arm,  the  fractured  bone  was  reduced  by 
raising  the  humerus,  whilst  parallel  to  the 
chest,  and  drawing  its  head  outwards.  It 
was  maintained  in  this  position  by  a  conical 
pad,  the  base  of  which  was  placed  in  the 
axilla,  and  fixed  in  that  situation  by  tapes 
crossing  on  the  shoulder,  and  tied  on  the 
opposite  side,  A  roller  round  the  body  and 
arm  kept  the  elbow  applied  to  the  chest,  so 
as  to  throw  the  head  of  the  humerus  out¬ 
wards. 

Oct.  30th. — The  bandages  have  been  re¬ 
newed  every  week  or  ten  days,  and  the  pa¬ 
tient  has  been  walking  about  well  during  the 
whole  time. 

Nov.  6th. — The  limb  has  been  supported 
with  the  sub-axillary  pad  and  bandages  up 
to  this  time,  and  on  removing  them  to-day, 
the  shoulder  is  found  to  have  a  good  rounded 
shape,  and  is  firm,  as  if  union  had  taken 
place,  but  the  apparatus  is  to  be  applied  for 
another  week. 

14th. — The  pad  and  bandages  were  re¬ 
moved  to-day,  and  the  shoulder  is  perfectly 
rounded  and  well-shaped.  The  limb  bears 
to  be  moved  freely ;  and  as  there  is  no 
doubt  of  firm  union  having  taken  place,  the 
man  is  discharged.  Two  months  afterwards, 
Mr.  Cross  stated  that  he  saw  him  enjoy¬ 
ing  full  and  free  motion  of  the  injured 
shoulder. 

Two  days  previously  to  admission,  the 
patient  applied  to  a  surgeon  for  relief,  who, 
after  a  slight  examination,  sent  him  to  the 
hospital  under  an  idea  that  he  had  met  with 
a  dislocation  of  the  humerus  into  the  axilla. 
The  similarity,  in  appearance,  which  the  two 
accidents  usually  present,  readily  leads  to  the 
occurrence  of  such  a  mistake,  which,  however, 
may  easily  be  obviated  by  a  strict  and  minute 
examination,  and  by  attending  to  the  circum¬ 
stances  pointed  out  in  the  relation  of  this 
case,  viz.  the  ease  with  which  the  parts  are 
brought  to  their  proper  position  ;  the  return¬ 


ing  of  the  deformity  as  soon  as  the  limb  is 
left  unsupported ;  and  the  falling  of  the  co¬ 
racoid  process  along  with  the  limb,  so  as  not 
to  be  felt  in  its  usual  situation. 


GUY’S  HOSPITAL. 

Case  of  Fungoid  Disease  of  Sacrum ,  fyc, 

W.  Page,  19  years  of  age,  admitted  25th 
March  1 830.  About  two  years  ago  became 
out  of  health,  and  perceived  a  lump  over  the 
sacrum,  which  was  painful ;  the  pain  occa¬ 
sionally  shooting  down  the  course  of  the 
sciatic  nerve  to  the  toes.  The  tumor  gra¬ 
dually  increased  with  the  same  symptoms 
till  a  fortnight  ago,  when  the  pain  in  his  legs 
became  so  severe  as  to  render  him  unable  to 
use  them. 

He  now  lies  on  his  side,  or  on  his  belly,  with 
the  knees  drawn  up.  There  is  an  irregular 
swelling  on  the  sacrum,  its  right  end  as  large 
as  a  small  orange,  its  left  diffused  over  the 
ischiatic  notch  and  less  elevated,  and  the 
two  connected  by  a  flatter  band  across  the 
spines  of  the  sacrum,  which  cannot,  in  con¬ 
sequence,  be  felt.  The  whole  has  the  pecu¬ 
liar  elastic  feel  of  fungus  hsematodes,  and  is 
slightly  painful  on  pressure  ;  otherwise  there 
is  only  occasional  shooting  pain  there. 

The  finger  in  recto  detected  a  lump  like  a 
goose’s  egg  in  the  hollow  of  the  sacrum, 
though  the  patient  says  he  has  never  had 
much  difficulty  in  passing  his  motions,  his 
bowels  only  requiring  occasional  laxatives, 
and  there  being  no  pain  in  going  to  stool.  He 
is  obliged  to  strain  some  time  before  he  can 
make  water  ;  and  frequently  it  is  otherwise, 
the  urine  passing  away  spontaneously  in  bed. 
There  is  a  hard  swelling  behind  the  pubes 
connected  with  the  bladder  ;  this  goes  down 
when  the  bladder  has  been  emptied,  but  is 
obviously  something  more  than  an  ordinary 
distended  bladder.  The  pain  in  his  legs  is 
like  cramp,  with  occasional  exacerbations. 

Tongue  clean ;  pulse  104,  natural  force  ; 
bowels  confined. 

Habeat  01.  Ricini,  ^ss.  p.  r.  n. 

30th, — -The  bowels  act  easily  after  the 
castor  oil.  The  pain  in  the  left  leg  and 
thigh  is  most  severe  ;  it  is  increased  on  the 
least  motion,  and  hence  he  keeps  the  knee 
drawn  up  to  his  body ;  he  can  get  no  sleep 
in  consequence. 

Tr.  Opii,  ITJxx.  p.  r.  n.  hor&  somni. 

Applicatur  Tr.  Iodini  tumori. 

1st  April. — Caught  cold  last  night,  and 
now,  in  addition  to  his  former  sufferings,  he 
has  a  severe  inflammation  of  the  tonsils. 

[This  was  treated  on  ordinary  principles, 
and  soon  gave  way  to  leeches  and  astringent 
gargles,  &c.  The  pain  in  his  leg  also  dimi- 
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nished,  so  as  to  enable  him  to  sleep  com¬ 
fortably  without  the  laudanum.] 

12th. — Complains  to-day  of  severe  pain 
down  the  inner  side  of  right  thigh,  as  far  as 
the  knee. 

Habeat  Tr.  Iodini,  flavin.  ex  Infus. 
Rosae  c.  bis  die. 

19th. — Tumor  is  much  increased  in  size, 
and  the  pain  down  both  thighs  is  very  severe. 
In  the  right  it  is  confined  to  the  inner  side 
of  thigh  down  to  the  knee,  and  depends  pro¬ 
bably  on  pressure  of  the  obturator  nerve  by 
the  tumor  within  the  pelvis.  On  the  left  side 
it  passes  down  the  back  of  the  thigh,  and  is 
severely  felt  at  the  extremity  of  the  toes. 
This  evidently  arises  from  the  pressure  of 
the  tumor  on  the  sciatic  nerve. 

Bowels  not  open  without  aperients.  Cas¬ 
tor  oil  makes  him  sick.  To  have  instead — 

Pil.  Aloes,  c.  Myrrhfi,  gr.  xv.  pro  re 
nata,  et  continuet  alia. 

24th. — Right  leg  slightly  oedematous  ;  is 
much  weaker.  To  have  a  pint  of  ale  daily. 

3d  May. — Pain  intermitted  for  two  or 
three  days,  but  is  now  as  bad  as  ever.  Tu¬ 
mor  larger  and  softer.  Health  keeps  up, 
but  he  gets  weaker  every  day. 

To  have  ^iij.  of  wine  in  addition  to  the 
ale,  and  a  chop. 

5th. — Last  night  in  making  water  he  felt 
something  “  give  wray”  within,  and  there  fol¬ 
lowed  a  good  deal  of  thick  bloody  matter, 
which  was  thrown  away  by  nurse  before  any 
one  else  saw  it. 

8th. — There  has  been  no  more  of  the  dis¬ 
charge.  Since  it  took  place  he  has  entirely 
lost  the  pains  down  his  thighs,  and  can  now 
make  water  comfortably,  without  pain,  and 
when  he  likes  ;  bowels  open  four  or  five 
times  a-day  ;  tongue  rather  coated,  not  dry  ; 
pulse  96,  quick  ;  face  pallid  and  anxious  ; 
skin  dry  ;  abdomen  remarkably  hot  ;  shrinks 
from  pressure  in  epigastric,  where,  he  says,  is 
his  only  pain  ;  he  takes  wine  and  nourish¬ 
ment — arrow-root,  &c.  with  good  appetite. 

Ordered — Fotus  Abdomini,  et  Tr.  Ace- 
tatis  Morphiae,  )t|xxv.  o.  n. 

13th. — Pain  in  belly  remains,  but  is  not 
increased  on  continued  pressure.  Has  had 
^ij.  of  brandy  for  the  last  few  days  in  addi¬ 
tion  to  the  ale  and  wine,  but  has  no  appetite 
for  solid  aliment.  The  tumors  behind  are  at 
least  four  times  as  large  as  at  the  time  of  ad¬ 
mission,  and  the  pain  in  the  thighs  has  re¬ 
turned.  He  is  much  w’orn  down  by  suffering, 
and  is  daily  getting  more  low. 

17th. — He  died  early  this  morning. 

Examination,  8  hours  afterwards. — Chest ; 
There  were  a  few  small  tubercles  in  both 
lungs,  chiefly  superficial,  otherwise  the  lung 
was  sound  ;  heart  healthy.  Abdomen;  Pe¬ 
ritoneum  and  viscera  generally  quite  natural. 
The  pelvis  was  occupied  by  a  considerable 
number  of  tumors,  growing  apparently  from 
the  sacrum  and  os  coccygis,  and  spread¬ 


ing  in  different  directions  ;  a  vertical  section, 
however,  of  these  two  bones  shewed  that 
the  bones  themselves  were  free  from  the 
disease,  (except  a  little  of  the  upper  part  of 
the  coccyx,)  which  appeared  to  originate  in 
the  ligaments  connecting  them.  Behind, 
also,  the  tumors  had  arisen  from  the  liga¬ 
ments  of  the  sacrum  and  coccygis,  and  had 
spread  laterally,  making  pressure  on  the  is- 
chiatic  notches. 

A  section  of  the  tumors  shewed  them  to  be 
made  up  of  a  number  of  nodules,  which,  with 
the  subordinate  tissue,  was  supposed  by  Dr. 
Hodgkin  to  consist  of  cysts.  There  was  no 
bony  matter  in  them  ;  they  were  remarkably 
soft  and  cerebriform,  intermixed  with  streaks 
of  white  and  patches  of  yellow,  together 
with  clotted  and  extravasated  blood. 

One  of  the  tumors  within  the  pelvis,  aris¬ 
ing  from  the  os  coccygis,  had  pressed  for¬ 
wards  on  the  rectum,  just  above  the  anus, 
so  as  considerably  to  obstruct  the  calibre  of 
the  gut. 


NEW  TREATMENT  FOR  ENLARGED 
TONSILS. 

We  observe,  in  the  French  journals,  the  ad¬ 
ministration  of  calomel  advocated  as  acting 
with  almost  more  than  a  specific  charm,  in 
the  treatment  of  inflammatory  enlargement 
of  the  tonsils.  Four  cases  that  are  given  in 
the  Journal  Hehdomadaire  are  certainly 
sufficiently  conclusive,  having  effected  a  to¬ 
tal  cure  alike  of  the  inflammatory  action  and 
the'  enlargement  in  less  than  thirty  hours, 
and  considerable  relief  within  the  first  five  ! 
This  seems  very  much  to  partake  of  the 
marvellous ;  however  they  are  clearly  re¬ 
lated  by  M.  Scille  Mondezert,  and  as  he  only 
recommends  grain  doses  six  times  a-day,  no 
inconvenience  or  danger  can  accrue  from  the 
trial. 


BOOKS  RECEIVED  FOR  REVIEW. 

A  short  Treatise  on  Operative  Surgery  ; 
describing  the  principal  Operations  as  they 
are  practised  in  England  and  France.  By 
Charles  Averill,  Surgeon  to  the  Cheltenham 
Casualty  Hospital,  &c.  &c. 

A  Popular  Description  of  the  Aldinian 
Defensive  Dresses,  &c.  &c.  for  rescuing  Hu¬ 
man  Life  and  Property  from  Injury  or  De¬ 
struction  in  Cases  of  Fire. 

Flora  Medica,  No.  31  ;  containing  Botani¬ 
cal  Descriptions,  Natural  History,  Chemical 
Properties  and  Analysis,  Medical  Properties 
and  Uses,  &c.  &c.  &c. 


ERRATUM. 

In  our  leading  article  last  week,  p.  381, 
for  “  extremity  of  weakness,”  read  “extreme 
of  weakness. ” 


W,  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’ s  Hospital, 
By  William  Lawrence,  E.R.S. 


Lecture  L. 

Recapitulation. — Fracture  of  the  Clavicle — of 

the  Scapula — of  the  Humerus — of  the  Fore¬ 
arm — of  the  Carpus,  Metacarpus,  and  Fingers. 

In  the  last  lecture,  gentlemen,  I  mentioned  to 
you  the  necessity  of  observing  absolute  quie¬ 
tude  in  cases  of  fracture  of  the  spine,  in  order 
to  favour  the  consolidation  of  the  bones,  and 
to  diminish  the  effects  of  the  inflammation  of 
the  surrounding  parts,  and  the  disturbance 
that  might  arise  from  that'cause.  But  where 
the  vertebral  column  is  injured  high  up  in 
the  neck,  the  necessity  of  absolute  quietude 
is  still  more  obvious,  because  a  slight  degree 
of  motion,  under  such  circumstances,  will 
sometimes  be  attended  with  a  sudden  and 
fatal  pressure  upon  the  spinal  cord.  The 
fractured  portions  in  the  neck  are  much  more 
loose  and  moveable  than  in  the  case  of  ffac 
ture  occurring  either  in  the  back  or  in  the 
loins  ;  and  thus  it  will  happen  that  if  the 
head  of  the  patient  be  incautioutly  raised,  or 
if  the  patient  be  moved  from  the  recumbent 
to  the  sitting  position,  the  upper  fragment 
may  slip  forwards  upon  the  lower,  and  pro¬ 
duce  pressure  upon  the  medulla  spinalis. 

Within  the  last  two  or  three  weeks  I  had 
a  patient  under  my  care  in  the  hospital  in 
whom  this  accident  took  place.  The  exact 
situation  of  the  fracture  was  not  apparent, 
but  it  was  clear  that  it  was  high  up.  Some 
friends  of  the  patient  came  to  see  him  one 
evening,  and  he  was  very  desirous  of  being- 
moved  a  little — from  the  irksomeness  of  re¬ 
maining  in  one  position  ;  and  having  ex¬ 
pressed  this  wish  to  his  friends,  they  raised 
up  his  head  and  brought  it  forward  ;  the  con¬ 
sequence  was,  that  he  died  instantly.  I  sup¬ 
pose  the  case  would  have  been  equally  fatal 
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if  this  had  not  happened  ;  but  of  course  it  is 
well  to  avoid  an  occurrence  of  this  kind. 

Fracture  of  the  Clavicle. 

When  you  consider  the  form,  position, 
connexion,  and  the  office  of  the  clavicle ,  you 
will  not  be  surprised  at  finding  that  it  is 
very  frequently  fractured.  The  clavicle  is 
rather  a  slender  and  elongated  bone.  It  is 
seated  at  the  upper  and  anterior  part  of  the 
chest,  where  it  is  covered  simply  by  the  in¬ 
teguments,  so  that  in  fact  its  outline  is  dis¬ 
tinctly  visible  through  the  skin.  It  is  placed 
between  the  sternum  and  the  scapula,  to  both 
of  which  it  is  articulated,  and  it  serves  to  keep 
the  scapula,  and  through  it  the  whole  of  the 
upper  extremity,  at  a  proper  distance  from 
the  sternum.  But  for  this  bone,  the  scapula 
and  the  upper  extremity  would  come  for¬ 
wards  towards  the  anterior  part  of  the  chest ; 
and  the  situation  of  the  scapula,  if  it  were 
not  for  the  clavicle,  would  correspond  to 
that  which  it  holds  in  animals  in  whom  the 
anterior  part  of  the  trunk  is  supported  upon  the 

e  legs.  The  clavicle  is  a  kind  of  pivot,  on 
which  the  upper  extremity  turns.  From  this 
circumstance  the  clavicle  is  liable  to  befrao- 
tui'  jd.  by  direct  violence,  that  is,  by  blows  in- 
Nl  e,1  immediately  upon  the  bone  itself.  It 
is  an  '  'e  to  be  broken  in  consequence  of 
viole:  jnmunicated  to  it  through  the 

media--  of  the  upper  extremity.  Thus, 
when  a  pei.nn  falls  to  the  ground  and 
stretches  out  his  arm  to  save  himself,  if  he 
fall  either  up  op  the  shoulder,  the  bend  of 
the  elbow,  or  on  the  palm  of  the  hand — -in 
either  of  these  cases  the  clavicle  is  included 
between  two  forces,  and  frequently  gives  way 
at  the  weakest  part,  which  isgenerally  towards 
the  middle. 

Generally  speaking,  the  fracture  of  the 
clavicle  is  single,  that  is,  the  bone  breaks  at 
one  part  only  ;  but  in  the  case  of  a  direct 
blow,  the  fracture  may  be  comminuted,  that 
is,  the  clavicle  may  be  broken  in  more 
places  than  one.  Under  such  circumstances 
there  may  be  much  bruising  and  ecehymosis 
of  the  surrounding  parts.  By  such  direct 
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blow  the  comminuted  parts  of  the  clavicle  part  of  the  person  is  usually  exposed.  The  mo- 
may  be  depressed  upon  the  axillary  plexus  of  tions  of  the  upper  extremity,  that  is,  those  mo- 
vessels  and  nerves,  and  may  produce  symp-  tions  which  the.upper  extremity  performs  alto- 
toms  referable  to  pressure  on  those  parts.  gether  upon  the  trunk  of  the  body,  are  attend- 
Fracture  of  the  clavicle  may  be  either  single  or  ed  with  pain  and  limited  in  degree,  more 
compound, — the  latter,  however,  very  rarely  particularly  in  the  movement  upwards.  A 


occurs.  I  lately  had  a  case  under  my  care  in 
the  hospital  of  compound  fracture  of  the  cla¬ 
vicle,  where  the  opening  in  the  integument 
was  small,  seated  at  some  distance  from  the 
fracture.  AVhen  the  bone  was  reduced  the 
wound  in  the  integument  closed  very  easily, 
and  then  the  case  proceeded  as  a  simple 
fracture  of  the  clavicle. 

When  the  clavicle  is  broken,  it  depends 
upon  the  situation  of  the  injury  whether  you 
will  have  any  considerable  displacement  or 
not.  If  the  fracture  take  place  at  the  sca¬ 
pular  end,  that  is,  about  an  inch  or  an  inch 
and  a  half  from  the  articulation  which  joins 
the  bone  to  the  scapula,  you  will  have  no 
displacement,  because  the  under  surface  of 
the  clavicle  is  there  closely  connected  to  the 
root  of  the  coracoid  process  by  a  ligament. 
Likewise,  if  the  bone  is  broken  through  the 
thick  part  very  near  the  sternum,  in  general 
the  fragment  is  not  displaced.  But  these  are 
the  least  frequent  situations  of  fracture  of  the 
clavicle ;  it  more  commonly  gives  way  in 
consequence  of  the  application  of  force  from 
the  two  extremities  which  tends  towards  the 
middle,  and  then  a  greater  or  less,  and  in 
some  instances  a  pretty  considerable  dis¬ 
placement  of  the  fractured  ends  takes  place. 
When  the  clavicle  is  broken,  the  shoulder 
being  no  longer  retained  in  its  proper  lateral 
situation,  it  advances  towards  the  sternum  ; 
the  shoulder  moves  inwards  towards  the 
middle  of  the  body,  and  thus  carries  the  sca¬ 
pular  end  of  the  fragment  under  the  sternal 
end.  The  shoulder  also  sinks,  for  the  clavi¬ 
cle  forms  a  support  to  the  upper  extremity  ; 
so  that  when  this  is  broken  through,  the 
weight  of  the  limb  occasions  the  upper  end 
of  the  clavicle  to  be  displaced  downwards  : 
the  shoulder  sinks  and  becomes  lower  than 
before  ;  in  other  words,  the  scapular  end  of 
the  clavicle  is  displaced  downwards  as  well 
as  inwards.  The  principal  displacement  is 
inwards,  towards  the  sternum,  and  it  neces¬ 
sarily  occasions  a  riding  of  the  bones. 

When  the  bone  is  reduced,  which  it  easily 
admits  of,  there  is  a  manifest  grating  or  cre¬ 
pitus  felt.  The  deformity  that  is  produced 
by  the  accident,  and  by  the  displacement  of 
the  fragments  which  I  have  just  mentioned 
to  you,  is  visible  externally.  In  consequence 
of  the  clavicle  on  the  anterior  and  upper  part 
being  covered  merely  by  tbe  integuments, 
the  inequality  is  visible  externally  ;  and,  in 
fact,  if  the  clavicle  unites  with  the  two  frag¬ 
ments  displaced,  in  the  way  I  have  men¬ 
tioned,  this  kind  of  displacement  of  the  ends 
is  more  or  less  visible  afterwards,  a  circum¬ 
stance  which  of  course  it  is  very  desirable 
to  avoid,  especially  in  females,  in  whom  that 


person  who  has  the  clavicle  broken  cannot, 
without  considerable  pain  and  inconvenience, 
raise  the  arm  so  as  to  put  it  on  the  head. 
The  under  motions — those  performed  with  the 
arm  hanging  down,  may  take  place  without 
much  inconvenience.  In  consequence  of  the 
sinking  of  the  shoulder,  the  patient  gene¬ 
rally  turns  the  head  and  neck  to  that  side, 
and  will  be  inclined  to  support  the  elbow 
with  his  other  hand,  in  order  to  ease  the  pain  : 
that  is  the  kind  of  attitude  he  will  place 
himself  in. 

It  is  very  easy  to  reduce  or  replace  a 
broken  clavicle,  but  it  is  by  no  means  so 
easy  to  retain  the  fractured  ends  in  exact  ap¬ 
position,  so  as  to  produce  a  union  in  which 
there  will  be  no  subsequent  deformity.  If 
you  lift  up  the  elbow  and  carry  the  shoulder 
a  little  backwards — if  you  place  your  hand  in 
the  axilla  and  draw  the  shoulder  outwards 
over  the  hand  as  a  fulcrum — you  can  bring 
the  broken  clavicle  into  its  proper  situation. 
Now  if  you  can  keep  the  upper  extremity 
in  such  a  situation,  you  of  course  main¬ 
tain  the  fragments  in  exact  apposition ; 
but  this  is  the  difficulty, — you  cannot  apply 
the  means  of  retention  immediately  to  the 
broken  bone  ; — you  can  only  act  upon  the 
clavicle  through  the  shoulder,  and  the  means 
that  are  calculated  to  carry  the  shoulder 
backwards,  to  move  it  outwards,  and  to  ele¬ 
vate  it  in  its  position,  although  they  at  first 
do  not  occasion  much  inconvenience,  yet  re¬ 
taining  the  parts  in  this  position,  soon  be¬ 
comes  so  exceedingly  troublesome  to  the  pa¬ 
tient  that  he  cannot  bear  it,  for  many  of  the 
apparatuses  that  have  been  used  for  that  pur¬ 
pose  rub  and  gall  the  parts.  Several  of  the 
modes  of  bandaging  that  have  been  invented 
act  pretty  well  while  the  patient  is  in  an  erect 
posture,  but  when  he  comes  to  lie  down  in 
bed,  the  shoulder  being  pushed  forward,  the 
bearings  of  these  are  so  altered  that  they  no 
longer  produce  their  effect,  especially  if  the 
patient  lie  on  the  side  on  which  the  accident 
has  occurred. 

The  modes  of  retaining  a  fractured  clavicle 
in  its  situation  that  have  been  general¬ 
ly  practised,  act  by  drawing  back  the 
shoulder  ;  the  figure  of  eight  bandage  is  one 
that  has  been  most  commonly  resorted  to. 
This  consists  in  applying  a  bandage  round 
the  two  shoulders  alternately,  and  crossing  it 
over  the  back,  so  that  it  turns  round  the 
shoulder,  and  the  crossing  of  the  bandage 
on  the  back  represents  pretty  accurately  the 
figure  of  8.  In  that  way  both  shoulders  are 
drawn  backwards.  There  is  a  kind  of  ban¬ 
dage,  which  has  been  invented  by  a  French 
surgeon,  named  Brasdor,  which  is  very  simi- 
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Iar  to  the  figure  of  eight  bandage.  It  con¬ 
sists  of  a  square  piece  of  leather  adapted  to 
the  back,  with  straps  which  go  round 
the  two  shoulders,  and  are  connected  to  the 
four  corners  of  this  piece  of  leather.  Now 
this  piece  of  leather  is  split  in  two  at  the 
middle,  and  laces,  so  that  when  you  lace  it 
tightly  you  can  apply  force  to  the  two  shoulders 
in  the  same  direction  as  in  a  figure  of  eight 
bandage.  Now  both  these  modes  are  at¬ 
tended  with  considerable  pressure  upon  the 
anterior  part  of  the  shoulder  and  axilla;  the 
skin  is  rubbed,  fretted,  and  excoriated,  so 
that  great  inconvenience  is  frequently  expe¬ 
rienced  from  that  circumstance.  Moreover,  in¬ 
asmuch  as  both  these  modes  of  treatment  draw 
theshouldernotonly backwards,  but  inwards, 
the}7  rather  tend  to  perpetuate  the  displace¬ 
ment,  by  throwing  the  scapular  end  of  the 
fractured  clavicle  under  the  sternal  end. 
Now  you  want  some  force  that  can  draw  the 
shoulder  connected  with  the  broken  clavicle 
outwards,  but  not  inwards.  Desault,  ob¬ 
serving  the  effects  of  this  ordinary  mode  of 
dressing,  stated,  what  is  very  correct,  that 
the  principal  indication  in  the  treatment  of  a 
broken  clavicle  is  to  draw  the  scapular  end 
of  the  broken  bone  outwards,  to  remedy  the 
disposition  which  exists  in  the  shoulder  to 
fall  in  towards  the  sternum ;  and  he  ob¬ 
served  that  the  most  eligible  mode  of  ac- 
accomplishing  this  was  to  employ  the  humerus 
as  a  lever,  placing  a  cushion  in  the  axilla  as  a 
fulcrum.  The  cushion  is  thick  at  the  upper 
part  (perhaps  three  or  four  inches),  gradually 
tapering  off  and  becoming  thinner  along  the 
course  of  the  arm.  When  the  cushion  is  thus 
placed,  you  bring  the  arm  to  the  side,  and  you 
thus  throw  out  the  upper  end  of  the  humerus, 
and  consequently  the  scapular  end  of  the 
clavicle.  Desault  connected  with  this  part 
of  the  apparatus  a  very  complicated  ban¬ 
dage  for  supporting  the  elbow — a  bandage 
so  complicated  that  it  soon  became  explod¬ 
ed.  But  the  expedient  he  pointed  out,  of 
placing  a  cushion  in  the  axilla  and  carrying 
the  arm  over  it,  so  as  to  form  a  fulcrum,  is 
undoubtedly  correct,  and  constitutes  one  of 
the  most  important  points  in  the  treatment 
of  this  accident.  In  order  to  get  rid  of  the 
complicated  bandage  employed  by  Desault, 
Boyer  employed  a  cushion  in  the  axilla,  and 
confined  the  arm  to  the  body  with  something 
like  a  rib  bandage.  He  had  a  small  portion 
of  web  encircling  the  arm  at  the  lower  part, 
and  by  means  of  four  straps  and  buckles  he 
fixed  it  to  the  body,  so  as  to  keep  the  elbow 
close  to  the  side  ;  and  then  he  supported  the 
arm  with  a  sling.  I  believe  the  best  plan 
that  we  can  adopt  will  consist  in  placing  a 
cushion  in  the  axilla,  in  the  way  that  1  have 
mentioned  to  you,  and  in  confining  the  arm 
to  the  side  by  means  of  a  long  bandage,  en¬ 
circling  the  trunk  and  arm  generally,  and  in 
supporting  the  elbow  and  the  rest  of  the  up¬ 


per  extremity  by  means  of  a  sling  carried 
over  the  opposite  shoulder.  By  having  the 
sling  of  a  requisite  length,  you  maintain  the 
shoulder  at  a  proper  elevation,  and  you  re¬ 
medy  the  sinking  of  the  shoulder,  which  is 
the  consequence  of  the  accident. 

There  is  a  very  great  multiplicity  of  ban¬ 
dages  and  apparatuses  for  a  fractured  cla¬ 
vicle  ;  and  I  infer,  from  the  great  number  of 
such  contrivances,  that  not  any  one  of  them 
is  recognized  as  answering  the  purpose  ef¬ 
fectually. 

I  must  observe  to  you,  that  the  difficulty 
of  maintaining  the  two  ends  of  the  slender 
bone  in  exact  apposition  is  so  considerable, 
that  I  do  not  know  that  any  one  of  the  pro¬ 
ceedings  hitherto  recommended  can  be  con- 
fided  in  for  accomplishing  the  purpose  very 
securely.  It  will  usually  happen  that  more 
or  less  of  deformity  will  follow  a  fracture  of 
the  clavicle  ;  but  there  is  this  consolation 
in  the  case — the  deformity  does  not  at  all  in- 
jui’e  the  subsequent  motions  of  the  part. 
We  may  see  instances,  indeed,  in  which 
the  fractured  ends  are  much  displaced — 
in  which  the  sternal  extremity  rides  con¬ 
siderably  over  the  scapular:  and  yet  the 
motions  of  the  limb  are  quite  perfect.  I 
have  seen  a  case  where  the  fractured  clavicle 
has  been  united  really  about  as  well  without 
the  application  of  a  bandage  at  all  as  we 
ordinarily  see  it  to  be  where  bandages  have 
been  applied.  I  remember  an  instance  of  a 
gentleman  calling  to  consult  me,  saying  that 
he  had  met,  about  a  fortnight  or  three  weeks 
before,  with  an  accident — that  he  had  fallen, 
and  had  suffered  some  inconvenience,  in 
consequence,  about  the  shoulder  ;  but 
that  he  should  not  have  called  upon  me,  only 
he  mentioned  the  circumstance  to  some 
friends,  and  they  stated  that  he  ought  to  see  a 
surgeon,  and  ascertain  <(  if  all  was  right.”  I 
asked  him  if  he  moved  the  limb  freely ;  to 
which  he  replied  that  he  did.  I  requested 
him  to  put  his  hand  to  his  head  ;  he  did  so, 
but  not  so  well  as  a  person  ordinarily  does. 
I  therefore  requested  him  to  undo  his  dress, 
and  let  me  see  his  shoulder.  I  found  a  frac¬ 
ture  of  the  clavicle,  about  the  middle  ;  the 
ends  overlapped,  but  not  much,  and  con¬ 
siderable  progress  was  made  towards  the 
consolidation  of  the  fracture.  The  imper¬ 
fection  of  the  movement  of  the  upper  ex¬ 
tremity  in  this  case,  at  the  time  I  have  men¬ 
tioned,  was  but  slight;  and  as  it  had  gone 
on  up  to  that  time  without  any  kind  of  ap¬ 
paratus  or  bandaging,  I  did  not  recommend 
the  application  of  such,  and  merely  directed 
him  to  keep  the  limb  quiet.  He  got  quite  well, 
and  at  present  the  movement  is  as  free  as  that 
of  any  person  in  whom  no  such  accident  ever 
took  place.  Not  long  ago,  there  was  a  pa¬ 
tient  in  the  hospital  in  whom  a  fracture  had 
existed  about  ten  days.  No  apparatus  had 
been  employed,  and  the  consolidation  was 
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going  on  very  well,  without  more  displace¬ 
ment  than  we  usually  see  in  cases  that  are 
treated  chirurgically. 

Fractures  of  the  Scapula. 

The  scapula  is  so  much  covered  by  mus¬ 
cles,  and  its  connexion  with  the  trunk  is  of 
such  a  kind  as  to  allow  of  its  yielding  under 
the  application  of  external  force  ;  so  that 
fractures  are  uncommon.  Some  parts,  how¬ 
ever,  which  are  placed  nearest  the  surface 
of  the  body,  and  which  project  particularly, 
may  be  broken  :  the  acronium  especially, 
the  inferior  angle  of  the  scapula,  and 
more  rarely  the  coracoid  process  and  neck 
of  the  bone.  Now,  as  it  regards  the  infe¬ 
rior  angle,  the  acromion,  and  the  coracoid 
process,  all  that  can  be  done  in  the  case 
of  fracture  affecting  these  parts,  is  to  keep 
the  upper  extremity  at  rest ;  for  when  that 
moves  the  scapula  will  move  also  ; — and  we 
may,  perhaps,  in  some  measure  assist  the 
apposition  and  consolidation  of  the  fracture 
by  the  relaxation  (through  the  particular  po¬ 
sition  of  the  upper  extremity)  of  a  particu¬ 
lar  muscle  connected  with  the  broken  part 
of  the  bone,  or  by  the  application  of  some 
local  compress.  We  cannot,  however,  do 
much  by  any  kind  of  apparatus. 

Fracture  of  the  neck  of  the  scapula  is 
spoken  of  as  if  it  were  a  common  occur¬ 
rence.  I  have  seen  many  cases  that  have 
been  said  to  be  fracture  of  the  neck  of  the 
scapula.  Now  this  is  completely  an  inter¬ 
nal  part ;  it  is  so  protected  by  the  acromion, 
the  clavicle,  and  the  carocoid  process,  and 
the  head  of  the  humerus,  that  it  cannot 
well  be  frequently  broken ;  in  addition  to 
which,  any  force  applied  to  the  part  must 
lose  its  influence,  in  a  great  measure,  by 
the  yielding  of  the  scapula.  I  should  ra¬ 
ther  think,  therefore,  that  fracture  of  the 
neck  of  the  scapula  is  a  very  uncommon  oc¬ 
currence  ;  and  I  am  the  more  inclined  to 
hold  this  opinion  from  never  having  seen,  in 
any  anatomical  museum,  a  specimen  of  such 
an  accident.  I  should  think  that  the 
cases  which  are  supposed  so  frequently 
to  he  fractures  of  the  neck  of  the  scapula, 
are,  indeed,  fractures  of  the  humerus 
high  up ;  it  must,  at  all  events,  be  ex¬ 
tremely  difficult  to  establish  the  diagnosis  be¬ 
tween  these.  Independent  of  the  mobility 
of  the  scapula,  the  fracture,  when  seated 
under  the  thickness  of  muscle  that  sur¬ 
rounds  the  shoulder-joint,  renders  it  a  mat¬ 
ter  of  difficulty  to  know  whether  fracture 
has  taken  place  at  all ;  and  of  course  it 
is  still  more  difficult  to  arrive  at  a  know¬ 
ledge  of  the  exact  part  of  the  bone  which 
may  have  been  broken. 

In  reference  to  treatment,  however,  there 
is  no  material  difference  between  that  you 
should  pursue  if  the  neck  of  the  scapula 
be  fractured  and  that  you  should  pursue  if 


the  humerus  be  fractuved  high  up.  In  both 
cases,  the  weight  of  the  upper  extremity 
must  be  sustained  by  means  of  a  sling  that 
supports  the  elbow,  and  the  shoulder  and 
humerus  generally  must  be  firmly  fixed  by  a 
broad  bandage  to  the  side.  That  is  the 
course  of  proceeding,  whether  the  neck  of 
the  scapula  or  the  head  of  the  humerus  has 
been  broken. 

Fractures  of  the  Humerus. 

The  humerus  may  be  broken  in  any  part 
from  the  head  down  to  the  inferior  articular 
extremity. 

Fracture  of  the  neck  of  the  humerus  is 
often  spoken  of.  This,  I  suppose,  is  hardly 
to  be  understood  in  a  strict  sense  ;  for  the 
neck  of  the  humerus,  anatomically  speaking, 
is  the  portion  immediately  surrounding  the 
hemispherical  prominence  which  is  articu¬ 
lated  to  the  glenoid  cavity.  But  this  is  a 
part  of  the  bone  particularly  strong,  and 
therefore  seems  not  likely  to  be  fractured. 
When  we  speak  surgically  of  the  fracture  of 
the  humerus,  I  suppose  we  must  include  all 
the  fractures  that  occur  above  the  insertion 
of  the  deltoid  muscle — that  is,  the  fractures 
that  occur  high  up  in  the  bone,  without  men¬ 
tioning  the  exact  limits. 

I  have  already  mentioned  to  you  that  in 
this  case  we  can  do  nothing  more  except 
support  the  weight  of  the  limb,  and  keep  it 
firmly  fixed  to  the  side,  as  the  readiest  way 
of  maintaining  the  fractured  ends  in  appo¬ 
sition,  and  keeping  it  in  the  necessary  de¬ 
gree  of  quietude  for  the  purpose  of  bony 
union.  It  may  happen  if  a  person  be  thin, 
and  we  can  feel  the  exact  situation  of  the 
fracture,  that  we  may  assist  the  apposition 
of  the  fracture  by  placing  a  pad  in  the  ax¬ 
illa  ;  or  we  may  apply  a  pad  externally. 
There  are  minute  circumstances  that  must  be 
judged  of  in  each  particular  case  ;  but  the 
principle  of  the  treatment  consists  in  sup¬ 
porting  the  weight  of  the  extremity,  and  in 
maintaining  the  apposition  by  fixing  the  arm 
against  the  side. 

In  the  case  of  fracture  occurring  in  the 
shaft  of  the  bone,  as  we  have  the  whole  of 
this  immediately  under  our  observation,  the 
breach  of  continuity  is  easily  ascertained, 
and  there  is  no  difficulty,  generally  speak¬ 
ing,  in  maintaining  the  broken  ends  in  ap¬ 
position  ;  indeed  the  very  weight  of  the  in¬ 
ferior  part  of  the  fractured  bone,  and  the 
upper  extremity  which  is  attached  to  it, 
keep  up  a  distention  which  prevents  the  dis¬ 
placement  and  the  overlapping  of  the  frac¬ 
ture  that  might  otherwise  occur. 

In  treating  such  a  fracture,  we  may  apply 
a  circular  bandage  to  the  upper  extremity, 
commencing  at  the  wrist  and  carrying  on 
the  application,  continuing  it  over  the  elbow 
and  over  the  fractured  part ;  and  then  we 
may  include  the  fractured  bone  in  two, 
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three,  or  four  splints,  according  to  circum¬ 
stances  ; — and  sometimes,  after  using  a  cer¬ 
tain  part  of  the  bandage  to  perform  the  cir¬ 
cular  rolling  of  the  limb  which  I  have  men¬ 
tioned,  some  surgeons  employ  the  rest  in  car¬ 
rying  it  round  the  splints,  so  as  to  confine 
them  on  the  limb. 

The  humerus  may  be  broken  at  the  lower 
part,  the  fracture  extending  longitudinally 
into  the  elbow-joint.  Sometimes  one  of  the 
condyles  of  the  humerus  is  broken,  and  in 
the  majority  of  such  cases,  the  fracture  em¬ 
braces  rather  more  than  the  part  to  which 
the  anatomical  term,  condyle,  is  applied, — 
it  embraces  a  part  of  the  articular  extremity 
of  the  bone,  in  vidiich  instance  there  may  be 
a  longitudinal  fracture  extending  to  a  certain 
degree  above  the  elbow-joint,  a  transverse 
fracture  forming  the  termination  of  it.  This 
complication  of  injury  generally  gives  rise  to 
swelling  of  the  joint,  the  effusion  of  fluid 
into  its  cavity,  pain  in  the  part,  and  symp¬ 
toms  which  require  the  application  of  leeches, 
or  other  antiphlogistic  treatment,  before  we 
can  proceed-  to  confine  the  bone  with  a  view 
to  its  consolidation. 

When  the  inflammation  has  been  abated, 
we  then  confine  the  fractured  parts  by  means 
of  the  same  kind  of  splints  that  are  used  for 
fractures  of  the  upper  extremities.  These, 
however,  do  not  so  completely  retain  the 
bone  in  apposition  in  some  instances  as  could 
be  wished,  and  under  such  circumstances  we 
may  deem  it  expedient  to  employ  a  bent 
splint,  so  as  to  embrace  the  fore  arm  as 
well  as  the  arm.  Indeed,  Mr.  Amesbury, 
whose  observations  I  have  already  had  oc¬ 
casion  to  allude  to,  recommends,  in  fracture 
of  the  arm,  the  application  of  bent  splints. 
He  employs  splints  bent  at  right  angles, — 
not  a  splint  with  a  hinge,  but  with  a  firm 
angle,  of  which  the  upper  part  is  adapted  to 
the  fracture  of  the  humerus,  and  the  lower 
part  to  the  fore  arm.  He  also  employs 
three  other  splints,  which  surround  the  arm 
in  other  directions,  as  the  object  is  to  keep 
the  fore  arm,  as  well  as  the  humerus,  in  a 
proper  position.  In  such  cases,  another 
mode  of  proceeding  has  been  recommend¬ 
ed,  which  is,  to  employ  wetted  pieces  of 
pasteboard  on  the  fractured  limb,  so  as 
to  form  a  cast  of  the  part ; — when  it  is 
dry,  to  take  it  off,  and  line  it  with  wash 
leather,  or  some  other  soft  substance,  and 
to  use  it  as  a  firm  case  for  retaining  in  their 
right  position  the  elbow,  fore  arm,  and  upper 
arm. 

After  a  certain  time  has  elapsed — say  at 
the  end  of  a  fortnight  or  three  weeks — in 
cases  of  fracture  extending  into  the  elbow 
joint,  as,  indeed,  in  instances  of  fracture  ex¬ 
tending  into  any  other  joint,  it  is  expedient 
for  the  surgeon  gently  to  move  the  parts,  so 
as  to  prevent  subsequent  stiffness  of  the  joint 
— to  give  them  what  we  call  passive  motion, — 
not  to  allow  the  patient  to  move  the  parts, 


but  the  surgeon  to  move  them  himself,  so 
as  to  ascertain  that  the  articular  surfaces 
have  their  proper  situation,  and  the  due 
facility  of  motion  upon  each  other. 

Fractures  of  the  Fore- arm. 

The  bones  of  the  fore-arm  may  be  both 
broken  together,  or  they  may  be  broken  se¬ 
parately.  In  the  former  case,  you  have  a 
deformity  of  the  limb — an  unnatural  curva¬ 
ture,  and  you  have  crepitus  in  moving  the 
parts.  When  both  bones  are  broken,  your 
object  is  to  keep  them  in  apposition  parallel 
to  each  other,  and  in  a  perfectly  quiet  state, 
until  their  consolidation  shali  be  effected. 
The  attitude  of  the  limb,  therefore,  is  that 
in  which  the  palm  of  the  hand  is  turned  to 
the  chest — in  which  the  thumb  is  upwards 
and  the  little  finger  downwards,  so  that  the 
hand  is  perpendicular  ;  and  in  this  state  the 
radius  and  the  ulna  are  parallel  to  each 
other.  If  jmu  allow  pronation  or  supination, 
you  no  longer  have  the  bones  parallel,  and 
probably  you  find  that  the  fragments,  parti¬ 
cularly  of  the  radius,  will  not  be  in  proper 
apposition.  It  is  not  likely  that  the  hand 
will  fall  into  the  supine  state ;  but  that,  if 
not  supported,  it  will  fall  into  the  prone 
state,  and  then  the  part  connected  with  the 
humerus  remains  in  a  proper  position,  while 
the  other  is  carried  forward  by  the  hand  out 
of  the  parallel  direction.  The  flexure,  there¬ 
fore,  of  the  elbow  at  right  angles,  with  the 
palm  of  the  hand  perpendicular  and  turned 
to  the  chest,  with  the  thumb  upwards  and  the 
little  finger  downwards,  constitutes  the  pro¬ 
per  position  in  fracture  of  the  fore-arm, 
whether  one  or  both  bones  be  broken. 
Then  you  place  splints,  one  on  the  outer  and 
one  on  the  inner  side  of  the  limb.  You  have 
these  splints  lined  by  a  thick  compress, 
which  should  correspond  to  the  interval  be¬ 
tween  the  two  bones,  and  you  bind  them 
either  by  a  bandage,  or  secure  them  by 
tapes.  The  splints  should  be  long  enough  to 
extend  to  the  hand, — at  all  events,  the  inner- 
splint  should  reach  the  palm  of  the  hand,  so 
as  to  support  the  thumb,  to  prevent  it  from 
being  displaced.  A  circular  bandage  is  not 
well  suited  to  a  fracture  of  the  fore-arm,  be¬ 
cause  when  you  come  to  surround  circularly 
the  part  where  the  fracture  has  taken  place, 
you  would  bend  the  fractured  ends  inwards  ; 
and  if  care  were  not  taken  under  such  cir¬ 
cumstances,  you  might  have  the  fractured 
extremities  of  the  radius  and  ulna  united  to¬ 
gether,  so  that,  indeed,  it  would  be  imprac¬ 
ticable  to  perform  pronation  and  supina¬ 
tion.  Such  things  have  occurred.  The  ne¬ 
cessity  of  preventing  this  displacement  in 
the  fore-arm  has  appeared  in  so  strong  a 
light  to  Mr.  Amesbury,  that  he  recommends 
convex  splints, — the  convexity  of  the  splint 
pressing  inwards  towards  the  interosseous 
ligament,  and  thus  preventing  the  inward 
displacement  of  the  broken  ends.  The  com- 
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mon  splints,  however,  will  answer  the  pur* 
pose. 

The  radius  is  much  more  frequently  broken 
singly  than  the  ulna,  for  the  radius  consti¬ 
tutes  almost  entirely  the  articular  surface 
which  supports  the  hand  ;  and  fracture  of 
the  radius  occurs  in  consequence  of  force 
applied  to  the  hand,  as  in  the  case  of  a  per¬ 
son  falling  he  stretches  out  the  hand  to  pre¬ 
vent  his  body  from  coming  to  the  ground : 
here  we  have  no  deformity  of  the  limb,  nor 
much  displacement  of  the  fragments,  because 
the  ulna  supports  the  parts.  The  treatment 
of  the  fracture,  so  far  as  bandages  and  splints 
go,  is  the  same  as  if  both  bones  were  broken. 

The  radius  is  sometimes  broken  near  the 
wrist,  in  the  thick  part  which  constitutes 
the  articular  surface  that  joins  the  bones  of 
carpus.  It  has  been  proposed  by  Mr.  Cline 
to  let  the  hand  fall  downwards  in  this  case, 
so  as  to  draw  the  short  fragment  of  the  ra¬ 
dius  upwards.  Under  such  circumstances, 
however,  there  is  no  great  risk  of  displace¬ 
ment. 

Perhaps  the  most  frequent  fracture  of  the 
ulna  singly,  is  that  of  the  olecranon,  and  the 
mode  in  which  this  process  projects  renders  it 
very  much  exposed  to  external  violence,  more 
especially  in  consequence  of  falls,  so  that 
we  are  not  surprised  that  fracture  of  this 
part  should  be  so  common.  In  fracture  of 
the  olecranon,  you  may  have  either  the  small 
bit  of  bone  broken  off,  which  is  immediately 
connected  with  the  tendon  of  the  triceps,  or 
you  may  have  fracture  occurring  in  the  middle 
of  the  part  which  forms  the  great  semilunar 
cavity.  When  this  fracture  takes  place,  it  is 
sometimes  attended  with  considerable  dis¬ 
placement,  that  is,  with  a  retraction  of  the  part 
which  is  connected  with  the  tendon  of  the 
triceps  ;  but,  in  many  instances,  the  part  is 
not  materially  displaced,  and,  indeed,  either 
in  the  one  case  or  in  the  other,  we  usually 
find,  if  the  elbow  be  brought  into  an  extend¬ 
ed  position,  the  fragments  are  nearly,  if  not 
completely  in  apposition. 

The  excavation  in  the  olecranon,  the  way 
in  which  the  sigmoid  cavity  moves  on  the 
humerus  in  the  actions  of  the  extension 
and  flexion,  contribute  to  fix  the  end  of  the 
ulna  in  a  position  that  prevents  lateral  dis¬ 
placement.  The  only  displacement  that  can 
take  place  is  in  consequence  of  the  extremity 
of  the  ulna  being  drawn  upwards  towards 
the  arm  by  the  action  of  the  triceps,  or  in 
consequence  of  the  flexion  of  the  fore  arm. 
There  is  a  great  difference  in  the  situation 
of  the  olecranon,  iu  the  bent  and  extended 
states  of  the  joint, — there  is  a  difference  of  an 
inch  or  an  inch  and  a  half ;  supposing, 
therefore,  the  broken  end  of  the  bone  was 
in  the  natural  position,  if  you  bend  the  el¬ 
bow  you  have  displacement,  not  in  conse¬ 
quence  of  the  retraction  of  the  fractured  part, 
but  in  consequence  of  the  movement  of  the 
body  of  the  ulna  from  the  fractured  part. 


Now  it  has  been  generally  said,  that  in  frac¬ 
ture  of  the  olecranon  you  must  keep  the  arm 
extended, — that  you  should  place  a  splint  on 
the  palmar  aspect  of  the  elbow  joint,  cover¬ 
ing  the  inferior  half  of  the  humerus  and  the 
upper  half  of  the  fore-arm.  I  must  observe 
to  you  that  this  is  a  very  unpleasant  position 
for  the  arm  to  remain  in  ;  for,  if  you  make 
the  experiment  yourselves,  by  putting  the 
elbow  joint  in  a  forced  extension,  you  will 
not  like  to  retain  it  there  long.  Patients 
feel  it  irksome — they  do  not  like  to  keep 
it  in  that  position  for  the  time  that  is  re¬ 
quired  ;  and  great  stiffness  is  produced  in 
the  joint  afterwards,  in  consequence  of  the 
stretching  of  the  ligament  and  muscles  which 
that  extension  requires.  In  most  cases,  this 
position  is  not  necessary,  and  in  general  you 
may  keep  the  elbow  in  a  half  bent  position, 
and  you  would  find  the  fracture  will  come 
pretty  much  as  you  wish  it  to  do.  You  may 
apply  a  circular  roller  to  the  upper  arm, 
commencing  above,  and  carrying  it  down¬ 
wards,  so  as  to  prevent  the  contraction  of 
the  triceps.  You  may  employ  lateral  com¬ 
presses,  so  as  to  fix  the  broken  part  of  the 
olecranon  in  a  proper  position  ;  then  you 
maintain  the  arm  in  this  position  by  means 
of  a  pasteboard  splint  applied  to  the  part, 
and  accommodated  to  the  form  of  the  limb, 
one  before  and  another  behind,  so  as  to  en¬ 
case  the  arm.  This  is  the  treatment  recom¬ 
mended  by  Mr.  Earle,  in  some  observations 
which  he  has  made  on  the  subject;  and,  I 
think,  he  has  with  propriety  enforced  the 
advice  given  by  Desault  and  others,  who 
have  pointed  out  the  inconvenience  that  re¬ 
sults  from  keeping  the  elbow  joint  in  a  forced 
extension. 

A  fracture  of  the  ulna  in  any  part  of  its 
shaft  below  the  elbow  joint,  is  to  be  treated 
by  the  same  apparatus,  splints,  and  ban¬ 
dages,  which  are  proper  in  any  fracture  of 
the  fore-arm. 

Fracture  of  the  carpus  cannot  take  place 
except  in  consequence  of  comminuted  and 
extensive  injury  of  the  bones.  We  do  not 
see  fracture  of  one  particular  bone, — they 
are  too  small,  and  too  much  surrounded  by 
ligaments  and  soft  parts,  to  admit  of  that. 

Fracture  of  the  metacarpus,  or  of  the  indi¬ 
vidual  bones  of  the  fingers  or  thumb,  must 
be  treated  by  keeping  the  hand  generally  in 
a  state  of  rest.  So  far  as  the  metacarpus 
goes,  the  ends  of  the  fracture  are  not  gene¬ 
rally  displaced ;  so  that  if  we  keep  the  hand 
at  rest,  no  more  is  necessary. 

In  case  of  either  the  thumb  or  the  fingers 
being  broken,  the  application  of  pasteboard 
splints,  one  on  the  outer  part  of  the  frac¬ 
ture,  and  another  on  the  inner,  confined  by 
sticking  or  soap  plaister,  answers  all  the  ne¬ 
cessary  purposes. 
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Lecture  LI. 

Fractures  of  the  Femur  : — a,  of  the  Neck  of  the 

Femur — b,  of  the  Upper  Third  of  the  Femur 

—c,  of  the  Shaft  of  the  Femur — d,  of  the 

Lower  Third  of  the  Femur. 

The  femur,  like  the  humerus,  may  be  broken 
in  any  part  from  the  immediate  neighbour¬ 
hood  of  the  head  which  is  received  into  the 
cotyloid  cavity  of  the  pelvis  down  to  the  con¬ 
dyles  which  rest  upon  the  superior  articular 
surface  of  the  tibia.  There  is  no  portion  of 
the  bone  between  these  two  points  which  is 
not  liable  to  fracture. 

When  you  observe  the  comparatively 
slender  portion  which  connects  the  head  of 
the  bone  to  the  upper  extremity  of  the  shaft 
to  which  the  name  of  neck  is  given-— when 
you  see  that  the  weight  of  the  whole  body 
rests  upon  the  superior  surface  of  the  head 
of  one  femur  when  the  body  is  supported 
upon  one  extremity— you  would  naturally  ex¬ 
pect  that  the  neck  of  the  thigh-bone  should 
be  very  frequently  fractured,  and  we  find  ac¬ 
cordingly  that  it  does  very  frequently  expe¬ 
rience  this  kind  of  accident,  but  not  under 
the  circumstances  that  I  have  just  alluded  to. 
The  fracture  of  the  neck  of  the  thigh-bone 
does  not  happen,  as  you  might  suppose,  when 
one  limb  comes  to  the  ground  so  that  the 
weight  of  the  body  rests  entirely  upon  the 
neck  of  the  thigh-bone  upon  that  side  ;  but  it 
happens  generally  in  consequence  of  a  fall 
upon  the  trochanter  major,  when  the  indivi¬ 
dual  slips  in  walking,  and  falls  down  upon 
that  side  of  the  pelvis  on  which  the  slip  takes 
place.  Under  these  circumstances  the  slen¬ 
der  neck  of  the  thigh-bone  is  exposed  to  the 
action  of  two  forces  in  opposite  directions — 
the  impulse  against  the  trochanter  which 
comes  to  the  ground,  and  the  weight  of  the 
trunk  of  the  body  which  is  supported  on  the 
head  of  the  bone. 

Now  the  fractures  of  the  neck  of  the  thigh¬ 
bone,  or  at  least  the  cases  which  surgically 
are  arranged  under  that  denomination,  in¬ 
clude  a  considerable  variety  of  accidents,  or 
at  least  accidents  in  which  the  circumstances 
vary  considerably.  After  a  fall  of  the  kind  that 
I  have  mentioned  to  you,  the  patient  finds 
himself  totally  unable  to  use  the  limb  ;  he  is 
helped  from  the  ground  ;  he  feels  that  he 
cannot  support  the  trunk  of  the  body  upon 
the  lower  extremity  of  that  side — that  he  is 
totally  unable  to  use  the  limb  ;  he  is  obliged 
to  be  supported  or  carried  to  his  dwelling. 
He  now  finds  that  he  is  unable  to  bend  the 
hip-joint — to  raise  the  knee  from  the  bed  on 
which  he  lies.  If  you  direct  him  to  do  so, 
he  will  put  his  hand  to  the  part,  and  attempt 
to  raise  the  limb  in  that  way  j  and  you  some¬ 
times  find,  that  even  independently  of  this, 
the  limb  can  be  a  little  raised  by  voluntary 
effort  from  the  surface  of  the  bed,  and  the 
patient,  at  all  events,  by  supporting  the  limb 


with  his  own  hands,  can  elevate  it  consi¬ 
derably  towards  the  bent  position.  The  pa¬ 
tient  has  very  little  power  of  turning  the  foot 
outwards  or  inwards  ;  the  motions  of  abduc¬ 
tion  and  adduction  are  attended  with  very 
considerable  pain.  When  you  come  to 
examine  a  patient  who  has  experienced  an 
accident  of  this  kind,  you  find  that  the 
thigh,  the  leg,  and  the  foot,  that  is,  the  whole 
of  the  lower  extremity,  are  turned  outwards, 
or  in  anatomical  language,  rotated  out¬ 
wards  5  that  is,  the  foot  inclines  from  the 
body  on  the  external  edge ;  the  external 
surface  of  the  knee,  leg,  and  thigh  rest  upon 
the  bed,  so  that  the  whole  of  the  lower  ex¬ 
tremity  is  in  the  state  of  eversion.  This 
circumstance,  perhaps, may  partly  be  ascribed 
to  the  natural  position  which  the  limb  will 
take  when  it  is  left  to  its  own  weight ;  for  if 
you  place  the  limb  straight  on  a  level  surface,, 
and  if  no  muscular  action  take  place,  it  will 
by  its  own  weight  turn  outwards,  so  as  to  lie 
upon  the  external  surface,  but  no  doubt  it. 
must  be  principally  owing  to  the  action  of 
the  muscles,  several  of  which  have  the  im¬ 
mediate  office  of  everting  or  rotating  the 
limb  outwards,  and  several  others  have 
that  office  in  a  secondary  way.  Most  of 
the  large  muscles  that  are  implanted  in  the 
thigh-bone  derive  their  origin  from  the  pel¬ 
vis,  the  gluteus  maximus  and  minimus,  the 
iliacus  internus,  and  the  large  muscles  that 
lie  on  the  inside  of  the  thigh  ;  all  these, 
though  they  have  different  offices  of  a  pri¬ 
mary  nature,  have  the  effect  of  turning  the 
limb  outwards  ;  in  addition  to  which,  there 
are  several  small  muscles  seated  about  the 
thigh-bone,  the  direct  office  of  which  is  to  ro¬ 
tate  the  limb  outwards.  When,  then,  the  neck 
of  the  thigh-bone  is  broken,  so  that  the  bone 
has  no  longer  a  connexion  with  the  body,  the 
limb  turns  in  the  direction  in  which  the 
most  powerful  muscles  will  bring  it,  and  that 
is  the  state  of  eversion  or  rotation  outwards. 

The  circumstances  that  I  have  now  men¬ 
tioned  will  already  have  given  you  a  general 
notion  how  to  recognise  a  fracture  of  the 
neck  of  the  thigh-bone ; — a  fall  upon  the 
trochanter  major,  an  inability  to  move  the 
limb  by  voluntary  effort,  a  want  of  power 
over,  and  a  condition  of  eversion  of  the  foot 
and  lower  extremity  generally.  Now  this 
condition  of  eversion  is  not  invariable,  for 
sometimes  there  is  the  opposite  state ;  a 
turning  of  the  foot  inwards  is  observed  to 
take  place  :  this,  howerer,  is  a  rare  occur¬ 
rence,  and  I  cannot  say  that  I  ever  saw  it 
myself ;  but  instances  are  mentioned  in 
which  the  foot  has  been  turned  inwards 
where  it  has  been  found  that  the  neck  of 
the  thigh-bone  has  been  fractured.  Hi¬ 
therto  this  deviation  from  the  ordinary 
course  of  events  has  not  to  my  mind  been 
satisfactorily  explained. 

Then  there  is  another  circumstance  which 
is  (Characteristic  of  the  fracture  of  the  neck 
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of  the  thigh-bone,  that  is,  a  shortening  of  the 
limb.  When  the  neck  of  the  femur  is  broken, 
the  muscles  which  pass  from  the  pelvis  to 
the  thigh  or  the  leg,  by  their  contraction 
have  the  effect  of  drawing  the  bone  upwards 
so  as  to  carry  the  external  or  inferior  frag¬ 
ment  beyond  the  superior  or  internal  edge 
of  the  fracture,  and  thus  to  draw  the  shaft  of 
the  bone  above  the  broken  fragment  which 
remains  in  the  cotyloid  cavity.  This  short¬ 
ening  of  the  limb  takes  place  to  various  ex¬ 
tents,  seldom  more  than  about  an  inch  at  the 
commencement  of  the  affection.  Sometimes 
the  limb  appears  at  the  very  beginning  to  be 
of  the  same  length  with  the  opposite  one, 
but  there  is  a  secondary  retraction  of  the 
bone.  Ihe  limb,  which  at  first  was  of  the 
same  length  with  the  other, becomes  shortened 
in  a  few  days,  or  at  least  in  a  short  time 
after  the  occurrence  of  the  accident.  This 
shortened  state  of  the  limb  is  not  a  fixed  or 
permanent  condition ;  as  it  depends  upon 
the  muscular  action,  you  can  put  an  end  to 
it  by  applying  force  to  the  limb  superior  to 
that  of  the  muscles  by  which  the  retraction 
is  effected.  By  pulling  upon  the  lower  end 
of  the  femur,  or  by  pulling  upon  the  leg,  you 
can  bring  it  down  so  as  to  make  it  of  the  same 
length  with  the  other;  and  when  you  have 
done  so,  if  you  leave  the  limb  at  rest,  you 
probably  see  it  gradually  drawn  up  again  to 
its  former  position.  That  is  a  circumstance 
which  particularly  distinguishes  the  displace¬ 
ment  that  takes  place  in  a  fracture  of  the  neck 
of  the  thigh-bone  from  any  kind  of  displace¬ 
ment  that  can  be  the  result  of  dislocation, 
because  in  the  latter  case  the  limb  is  per¬ 
manently  and  immoveably  fixed  in  the  unna¬ 
tural  situation.  If  considerable  retraction 
should  have  taken  place,  you  will  not  expect 
to  find  that  particular  symptom  of  fracture 
which  is  called  crepitus,  because  the  displace¬ 
ment  of  the  fractured  ends  occasions  them 
no  longer  to  correspond  to  each  other  ;  so  that 
when  you  move  the  limb  you  do  not  have  the 
broken  ends  grating  on  each  other.  But  you 
may  have  crepitus  after  you  have  drawn  the 
retracted  limb  downwards  in  the  way  that  I 
have  described,  because  then  you  make  the 
broken  ends  correspond.  Still  as  the  part 
of  the  bone  which  is  left  in  the  os  innomina- 
tum  is  not  subject  to  direct  pressure,  it 
may  move  with  the  rest  when  we  put  the 
limb  in  various  positions  ;  it  might  move  so 
that  you  would  have  no  crepitis.  I  should 
say,  that  in  the  majority  of  instances  of  frac¬ 
ture  of  the  neck  of  the  thigh-bone,  you  do 
not  succeed  in  distinguishing  this  particular 
evidence  of  the  accident.  The  way  in  which 
you  sometimes  detect  it  in  fracture  of  the  neck 
of  the  thigh-bone  is  by  drawing  the  limb 
down  to  the  same  length  as  the  other,  press¬ 
ing  the  head  of  the  bone  so  as  to  fix  it  in 
the  acetabulum,  and  then  producing  such 
motion  of  the  limb  as  is  likely  to  cause  the 
broken  ends  to  rub  against  each  other.  But 


you  are  not  to  consider  this  an  essential  cir¬ 
cumstance  in  ascertaining  a  fracture  of  the 
neck  of  the  thigh-bone  ;  the  combination  of 
the  other  circumstances  that  I  have  men¬ 
tioned  will  be  sufficient  of  themselves  with¬ 
out  this  to  shew  the  nature  of  the  accident. 

I  should  observe  to  you  that  the  accident 
in  question  does  not  take  place  in  young 
subjects ;  it  hardly  takes  place  even  in  the 
middle  period  of  life,  but  it  usually  occurs  in 
persons  who  have  passed  that  age,  and  more 
commonly  in  those  who  are  advanced  in 
years.  It  seems  that  in  them  the  osseous 
system  in  general  does  not  possess  that  soli¬ 
dity  of  structure  which  belongs  to  the  earlier 
period  of  life,  and  that  the  neck  of  the  thigh¬ 
bone  in  particular  acquires  a  degree  of  soft¬ 
ness,  so  that  it  gives  way  more  readily  under 
the  application  of  external  force. 

Then  in  case  of  an  accident  such  as  I  have 
described,  when  the  patient  has  been  laid 
quietly  in  bed,  and  has  either  been  left  with¬ 
out  such  surgical  attention,  or  received  such 
an  adjustment  of  the  broken  limb  as  may  have 
been  considered  suitable — after  a  certain 
length  of  time  has  elapsed — after  the  usual 
period  has  gone  by  which  is  found  adequate 
to  the  consolidation  of  the  fractured  bone — 
when  the  patient  gets  out  of  bed,  and  begins 
to  use  the  limb,  the  result  of  the  accident 
will  be  found  to  be  very  various.  In  some 
subjects,  particularly  in  the  more  elderly, 
the  part  which  has  received  the  injury  seems 
to  continue,  to  use  the  patient’s  phrase,  very 
weak;  the  patient  has  very  little  power  of 
supporting  the  weight  of  the  body  on  the 
fractured  side,  or  of  moving  the  limb.  But 
after  some  time  the  patient  moves  about 
with  crutches,  using  the  limb  very  imper¬ 
fectly  ;  and  perhaps  continues  through  life 
with  this  very  imperfect  motion  of  the  extre¬ 
mity,  the  patient  being  scarcely  able  to  sup¬ 
port  the  weight  of  the  body,  and  dragging 
himself  about  with  the  support  of  crutches  or 
sticks.  In  other  instances  the  broken  bone 
appears  to  acquire  the  proper  solidity.  After 
the  lapse  of  perhaps  eight  or  ten  weeks, 
there  appears  to  be  so  much  strength  in  the 
broken  part  that  the  patient  is  able  to  move 
about  with  crutches,  and  he  soon  finds  that 
he  can  dispense  with  their  use,  and  a  firm 
and  tolerably  free  motion  of  the  limb  is 
recovered.  The  difference  of  this  result  no 
doubt  arises  from  the  difference  in  the  cir¬ 
cumstances  that  I  have  before  alluded  to, 
which  accompany  the  accident.  For  in  the 
first  place,  under  the  description  of  such  ac¬ 
cident,  we  may  have  fracture  passing  com¬ 
pletely  through  the  thigh-bone  within  the  at¬ 
tachment  of  the  capsule  of  the  hip-joint,  and 
we  may  have  the  bones  with  the  membranes 
that  cover  it  completely  divided.  We  may 
have  a  partof  thebone  fractured, butnotcom- 
pletely  broken  through.  We  may  have  the 
osseous  part  pretty  effectually  fractured,  and 
yet  a  considerable  part  of  the  membranous  in- 
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vestment  remaining  entire  ;  and  instances 
have  been  known  where  the  neck  of  the  bone 
has  been  actually  broken  through,  so  that  upon 
sawing  it  through  a  distinctlmeof  fracture  has 
been  perceptible,  and  yet  the  bone  not  at  all 
displaced,  and  none  of  the  membranous  co¬ 
verings  have  been  ruptured.  Under  such  cir¬ 
cumstances  you  would  not  have  retraction  of 
the  limb,  and  probably  no  eversion.  Then 
you  may  have  fracture  close  to  the  point 
where  the  neck  is  attached  to  the  base  of  the 
trochanter — that  is,  seated  externally  to  the 
attachment  of  the  capsular  ligament ;  or 
.you may  have  a  fracture  partly  seated  exter¬ 
nally  to  the  capsule,  and  partly  continuing  on 
the  inside  of  it.  You  may  also  have  a  frac¬ 
ture  of  the  trochanter  major  itself ;  and  al¬ 
though,  in  point  of  situation,  it  is  very  dif¬ 
ferent  from  the  true  neck  of  the  bone,  yet 
surgically,  in  reference  to  the  symptoms  pro¬ 
duced,  and  in  reference  to  our  power  of  esta¬ 
blishing  the  diagnosis,  in  many  cases  it 
passes  during  the  life  of  the  patient  under 
the  denomination  of  fracture  of  the  neck  of 
the  thigh-bone.  We  cannot  distinguish, 
perhaps,  during  the  patient’s  life,  between 
this  fracture  and  that  of  the  neck  ;  and  pro¬ 
bably  we  should  not  adopt  any  material  dif¬ 
ference  in  the  course  of  treatment  in  the  two 
cases.  Sometimes,  if  the  neck  of  the  bone 
be  broken,  there  is  also  some  kind  of  crack¬ 
ing  of  the  trochanter,  and  the  fragments 
may  be  driven  between  the  fragments  of 
the  trochanter,  so  as  to  become  mechani¬ 
cally  locked  between  them.  There  are  on 
the  table  a  variety  of  specimens  illustrating 
these  different  kinds  of  fracture. 

[Mr.  Lawrence  then  presented  the  follow¬ 
ing  specimens  : — First,  a  fracture  pretty  close 
to  the  head  of  the  bone,  where  the  head  was 
left  in  the  cotyloid  cavity  ;  secondly,  a  frac¬ 
ture  within  the  capsule,  without  any  kind  of 
union ;  thirdly,  a  fracture  close  to  the  head 
of  the  bone  ;  fourthly,  fracture  within  the 
capsule,  with  the  membranous  covering  still 
partly  attached  ;  fifthly,  a  fracture  occurring 
pretty  close  up  to  the  head  of  the  bone,  with¬ 
in  the  attachment  of  the  ligament  of  the 
joint ;  sixthly,  fracture  pretty  close  to  the 
base  of  the  neck,  with  some  of  the  mem¬ 
branous  attachment  remaining  entire  to¬ 
wards  the  lower  part;  seventhly,  several 
fractures  of  the  neck,  complicated  with 
fracture  of  the  trochanter — a,  the  tro¬ 
chanter  broken  to  pieces,  with  the  neck 
driven  in  among  the  fractured  portions 
— b,  another  example  of  the  same  kind — c, 
the  upper  part  of  the  bone  and  the  neck 
broken  into  several  fragments — d,  a  case 
where  the  fractured  neck  was  completely 
driven  in  between  the  two  parts  of  the 
broken  trochanter,  so  that  it  was  mechani¬ 
cally  locked  in  that  situation.] 

If  the  neck  of  the  bone  be  completely 
broken  through,  the  fracture  dividing  both 
the  osseous  substance  and  the  membranous 


investment  of  the  bone  within  the  attach¬ 
ment  of  the  capsular  ligament,  it  has  been 
found  almost  invariably  that  no  union  what¬ 
ever  takes  place  in  such  a  fracture ;  and 
whether  you  examine  the  case  early  or  late 
after  the  occurrence  of  the  accident,  the 
fragments  of  the  bone  are  found  completely 
ununited.  If  they  are  examined  at  a  late 
period  after  the  occurrence  of  the  accident, 
the  neck  of  the  bone  seems  to  have  disap¬ 
peared — we  might  almost  fancy  it  had  been 
worn  away  by  friction  in  the  motion  of  the 
limb  between  the  two  ends  of  the  broken 
bone  ;  at  all  events  the  head  of  the  bone, 
which  remains  in  the  cotyloid  cavity,  is 
nearly  in  contact  with  the  trochanter  major. 
This  is  found  so  common  a  result  of  fracture 
occurring  in  that  particular  situation,  that 
persons  of  very  great  experience,  who  have 
investigated  a  vast  number  of  such  cases, 
have  come  to  the  conclusion  that  bony 
union  cannot  take  place  in  this  accident; 
and  there  are  peculiar  circumstances  in 
respect  to  the  situation  of  the  fragment  of 
the  bone,  which  remains  connected  to  the 
pelvis,  which  perhaps  tend  to  explain  this 
impossibility— or  this  very  rare  occurrence 
of  bony  union.  If  the  bone  be  completely 
broken  through,  with  its  membranes,  the 
supply  of  blood  which  the  head  of  the  bone 
receives  from  the  arteries  that  ramify  in  the 
substance  of  the  bone  is  completely  cut  off, 
so  that  the  fragment  which  remains  connect¬ 
ed  with  the  pelvis  does  not  receive  any  vas¬ 
cular  supply  except  what  comes  to  it  by  the 
small  vessels  which  are  contained  in  the  li- 
gamentum  teres. 

Then  in  the  next  place,  supposing  the  soft 
parts  to  be  completely  torn  through,  the 
fragments  of  the  fracture  are  not  held  toge¬ 
ther,  and  their  consolidation  is  not  assisted 
by  that  swelling  of  the  external  soft  parts  and 
of  the  periosteum,  which  I  have  mentioned 
to  you  already  as  constituting  the  temporary 
callus.  In  this  respect  the  neck  of  the 
thigh  bone  is  differently  circumstanced  in  re¬ 
ference  to  its  consolidation  from  any  other  cy¬ 
lindrical  bone  in  the  body  the  help  or  assis¬ 
tance  which  exists  in  all  other  bones,  in  refer¬ 
ence  to  maintaining  the  fragments  together 
while  their  actual  consolidation  goes  on,  does 
not  exist  in  this  instance.  Again — the  retrac¬ 
tion  of  the  body  of  the  thigh  bone,  in  conse¬ 
quence  of  the  action  of  the  muscles,  which  I 
have  already  described  to  you,  occasions  the 
broken  ends  not  to  correspond  to  each 
other  ;  the  broken  ends,  generally  speaking, 
(I  am  speaking  of  a  case  of  complete  division 
of  the  neck)  do  not  correspond  to  each  other, 
and  thus  another  condition  necessary  for 
consolidation  is  wanting.  In  the  motions  of 
the  limb  and  of  the  pelvis,  in  reference  to 
each  other,  there  is  a  constant  separation 
of  the  broken  surfaces  from  each  other,  and 
they  are  not  at  any  time  found  in  close  and 
complete  contact.  All  these  circumstances 
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tend  to  explain  why,  in  general,  the  ends  of 
the  fractured  neck  of  the  thigh  bone  are  not 
consolidated  when  the  fracture  has  taken 
place  in  the  particular  situation  that  I  have 
now  mentioned.  In  some  instances,  we  find 
that  the  surface  of  the  fractured  ends,  in¬ 
stead  of  being  united,  receive  a  kind  of 
smooth  polish,  which  almost  forms  an  artifi¬ 
cial  joint. 

[Mr.  Lawrence  exhibited  a  specimen  in  il¬ 
lustration  of  this,  in  which  the  two  smooth 
surfaces  meeting  together  almost  formed  an 
artificial  joint.  When  the  head  was  com¬ 
pared  with  the  shaft  of  the  bone,  the  neck 
seemed  to  have  disappeared.] 

Then  the  age  of  the  individual  in  whom 
this  accident  takes  place,  the  kind  of  soften¬ 
ing  which  the  neck  has  already  experienced, 
the  imperfection  of  the  restorative  process 
in  advanced  age,  contribute,  with  the  cir¬ 
cumstances  that  I  have  just  mentioned,  to 
explain  the  absence  of  the  restorative  power 
which  is  necessary  to  the  consolidation  of 
the  fracture.  These  circumstances,  together 
with  the  examination  of  a  great  multitude 
of  cases,  have  appeared  so  strong  in  the 
minds  of  some  of  those  who  have  investi¬ 
gated  this  subject,  that  they  have  declared 
pretty  decidedly  that  the  neck  of  the  bone, 
when  broken  through  within  the  capsular 
ligament,  cannot  be  united  by  bone ;  and 
we  must  acknowledge  that  the  result  of 
those  cases  in  which  fracture  has  happened 
in  this  way,  tends  to  confirm  that  conclusion. 
Others  have  contended  that  the  neck  of  the 
thigh-bone  may  be  united  by  osseous  union, 
in  the  same  way  as  any  other  part,  and  that 
the  want  of  union  arises  from  the  want  of 
judicious  means  having  been  adopted  for 
placing  the  extremities  of  the  fracture  in 
apposition  to  each  other,  and  for  maintain¬ 
ing  them  in  that  situation.  They  have  con¬ 
tended,  that  if  well-devised  means  were 
employed  for  that  purpose,  we  might  expect 
fractures  of  the  neck  of  the  thigh-bone  to 
unite  as  frequently  and  favourably  as  frac¬ 
tures  in  other  situations. 

In  order  to  prove  that  fractures  of  the  neck 
of  the  thigh-bone  may  unite,  it  would  be 
necessary  to  shew  us  a  fracture  that  had 
united ;  because,  if  one  specimen  can  be 
shewn,  then  there  is  an  end  to  all  dispute  on 
the  subject.  I  believe  that  the  fact  can  be 
shewn — that  instances  may  be  adduced  in 
which  the  neck  of  the  thigh-bone,  in  the 
particular  situation  that  I  am  now  alluding 
to,  have  become  consolidated  by  bony 
union  ;  but  probably  these  instances  are  not 
to  be  found  among  the  cases  of  elderly 
subjects  that  have  experienced  this  accident. 

Mr.  Langstaff,  who  has  an  extensive 
collection  of  specimens  of  this  kind,  has 
pointed  out,  in  a  paper  that  he  commu¬ 
nicated  to  the  Medico- Chirurgical  Society, 
that  in  many  cases  of  such  accident,  changes 
are  found  to  have  taken  place  in  the  frac¬ 


ture  which  are  the  obvious  commencement 
of  a  restorative  process,  and  which,  if  carried 
farther,  might  justly  have  been  expected  to 
end  in  bony  consolidation.  He  has  shewn, 
for  example,  that  ligamentous  union  may 
form  between  the  ends  of  the  broken  bone 
under  such  circumstances ;  and  if  that  can 
take  place — if  there  is  a  sufficient  vascular 
supply  to  the  head  of  the  bone  to  enable  it 
to  form  ligament,  we  can  see  no  reason  why 
the  process  should  not  go  so  much  farther  as 
to  produce  ossific  consolidation.  We  cer¬ 
tainly  see  that  certain  changes  do  take  place 
in  the  fractured  head  of  the  femur — that  is, 
the  surface  becomes  smooth,  the  cancellous 
structure  that  is  exposed  becomes  more  con¬ 
solidated  and  harder,  and,  in  fact,  that 
changes  take  place  which  obviously  imply 
vascular  action  in  the  bone. 

In  the  plate  which  I  now  shew  you,  there 
is  a  representation  of  a  fracture  of  the  neck 
of  the  thigh-bone,  which  took  place  in  a 
gentleman  with  whom  I  was  well  ac¬ 
quainted,  (a  member  of  our  own  profession,) 
and  which  occurred  at  that  period  of  life 
when  the  restorative  powers  are  in  full  ac¬ 
tivity  ;  so  that  he  was  under  circumstances 
favourable  for  ossific  consolidation.  The 
three  upper  figures  represent  the  thigh  bone 
which  had  experienced  the  accident,  and  the 
two  lower  figures  represent  the  sound  thigh 
bone,  in  order  to  contrast  the  appearance  of 
the  two.  This  gentleman  was  under  the 
age  of  50  ;  he  was  a  fellow  student  of  mine 
in  this  hospital,  and  resided  at  Bourdeaux,  in 
France.  He  was  thrown  from  his  horse,  and 
fell  upon  his  side,  coming  on  the  trochanter. 
He  was  taken  up,  and  was  placed  under 
the  care  of  M.  Brulatour,  a  well-informed 
man,  surgeon  to  a  large  hospital  at  Bour¬ 
deaux.  This  gentleman  recognized  all  the 
symptoms  which  denote  a  fracture  of  the 
neck  of  the  thigh  bone,  and  the  patient  also 
was  satisfied  that  this  had  occurred.  He 
was  treated  on  the  plan  of  permanent  ex¬ 
tension,  and  at  the  end  of  eight  weeks  the 
fracture  was  so  much  consolidated  that  he 
was  able  to  walk  about  with  crutches ;  at 
the  end  of  two  or  three  weeks  more,  the 
limb  was  so  strong  that  he  was  able  to  lay 
aside  the  crutches  and  to  use  the  limb  as 
freely  as  before,  no  alteration  remaining, 
except  a  trifling  shortening.  In  less  than  a 
year  he  died,  and  an  opportunity  was  thus 
afforded  of  examining  the  state  of  the  bone 
in  which  the  accident  had  occurred.  The 
two  outer  figures  of  this  upper  series  [point¬ 
ing  to  the  plate]  represent  the  anterior  and 
posterior  views  of  the  broken  bone,  and  the 
two  lower  ones  represent  similar  views  of 
the  sound  bone,  in  order  that  you  may  con¬ 
trast  the  appearances  presented  in  the  two 
instances ;  and  here  you  observe  in  this 
case,  where  the  most  perfect  ossific  consoli¬ 
dation  had  taken  place,  the  same  shortening 
and  entire  disappearance  of  the  neck  of  the 
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bone  had  occurred  as  I  have  already  men¬ 
tioned  to  you ;  you  observe  that  the  head  of 
the  bone  is  approximated  to  the  great  tro¬ 
chanter.  Then,  on  sawing  the  bone  through, 
which  was  done  horizontally,  there  is  a  dis¬ 
tinct  line,  shewing  where  the  fracture  had 
taken  place,  which  has  become  consolidated, 
so  as  to  render  the  bone  at  that  point  at 
least  as  firm  as  at  any  other  part.  I  saw 
the  bone  myself,  for  it  was  brought  here  by 
M.  Brulatour,  and  could  not  entertain  a 
doubt  that  the  fracture  had  passed  through 
the  neck  of  the  femur  with  the  capsular  liga¬ 
ment  ;  and  it  was  in  less  than  twelve  months 
from  the  time  of  the  accident  that  the  pa¬ 
tient  died  ;  yet  the  limb  was  so  completely  re¬ 
stored  that  he  could  walk  nearly  as  well  upon 
it  as  if  the  accident  had  not  taken  place. 
It  is  thus  shewn  that  the  injury  admits  of 
complete  reparation,  under  circumstances 
favourable  in  respect  to  the  age  and  constitu¬ 
tional  powers  of  the  individual.  Mr.  Lang- 
staff  possesses  a  specimen  in  his  museum — ■ 
one  taken  from  a  much  older  subject — in 
which  there  is  ossific  union  with  absorption 
of  the  neck  of  the  bone  ;  and  in  the  work  of 
Mr.  Amesbury  there  is  a  representation  of 
another  case,  which  occurred  to  Mr.  Chor- 
ley,  of  Leeds,  and  in  which  a  similar  union 
took  place,  which  was  also  attended  wfith 
absorption  of  the  neck  of  the  bone. 

In  respect  now  to  the  particular  circum¬ 
stances  of  the  removal,  the  absorption,  or  de¬ 
struction  of  the  neck  of  the  thigh  bone,  so  far  as 
the  specimens  hitherto  presented  go,  it  would 
seem  to  occur  both  in  cases  where  no  ossific 
union  of  the  neck  of  the  bone  takes  place 
and  in  those  in  which  such  ossific  union  is 
effected.  You  will  of  course  easily  under¬ 
stand,  that  if  fracture  through  the  neck  of 
the  bone  occurs  externally  to  the  capsular 
ligament,  there  is  no  reason  whatever  why 
it  should  not  become  consolidated  by  ossific 
union,  just  as  fractures  do  in  other  situations. 
The  same  reasoning  applies  to  any  of  those 
instances  of  fracture  which  extend,  in  vari¬ 
ous  directions,  through  the  trochanter  at  the 
upper  part  of  the  bone.  You  will  also  un¬ 
derstand,  that  if  the  neck  of  the  bone  be 
broken  through,  with  the  investing  mem¬ 
brane  left  in  great  part  entire,  osseous  con¬ 
solidation  may  be  expected.  Thus,  from 
the  variety  of  circumstances  under  which 
the  accident  takes  place,  we  are  led  to  ex¬ 
plain  the  variety  of  results  in  cases  of  this 
kind. 

Now  it  is  invariably  remarked  by  those 
gentlemen  who  have  advanced  the  possibility 
of  osseous  consolidation  of  the  broken  neck 
of  the  thigh  bone,  that  we  ought  at  all 
events  in  these  cases,  to  employ  every  ef¬ 
fort  we  can  to  replace  the  fracture — that  is, 
to  bring  the  extremities  of  the  broken  bone 
into  a  right  bearing  towards  each  other,  and 
to  maintain  them  in  apposition,  in  order 
to  favour  the  occurrence  of  bony  union. 


They  observe,  that  if  the  fracture  of  the 
neck  of  the  thigh  bone  be  left  to  itself— -if  no 
pains  be  taken  to  bring  the  bones  into  proper 
relation,  and  to  keep  them  so,  we  cannot 
reasonably  expect  that  ossific  union  will  take 
place.  When  we  consider  that  this  frac¬ 
ture  presents  peculiar  difficulties,  their  ad¬ 
vice  appears  judicious,  and  we  may  adopt 
their  practical  rules,  at  all  events,  of  taking 
all  the  pains  in  our  power  to  promote  union, 
by  approximating  the  broken  ends  as  much 
as  possible;  a  circumstance  which  is  al¬ 
lowed,  even  in  ordinary  cases,  to  be  of 
great  importance. 

The  question  then  occurs,  what  course 
we  can  with  advantage  take,  in  order  to  fa¬ 
cilitate  the  consolidation  of  this  fracture  2 
The  mode  in  which  the  head  of  the  bone  is 
lodged  in  the  cotyloid  cavity  of  the  pelvis, 
renders  it  impossible  to  act  upon  it  directly ; 
we  can  only  do  this  as  regards  the  thigh  bone 
and  pelvis.  If  we  could  employ  any  po¬ 
sition,  or  any  apparatus  that  should  com¬ 
pletely  fix  the  thigh  bone  and  pelvis  in  rela¬ 
tion  to  each  other,  we  might  accomplish  the 
object.  Now  Desault  and  Boyer  have  had 
recourse,  for  this  purpose,  to  contrivances 
for  keeping  up  permanent  extension  of  the 
lower  extremity,  in  order  to  promote  the 
counteraction — that  retraction  of  the  limb 
which  results  from  the  action  of  the  muscles, 
as  1  have  already  mentioned.  This,  in  many 
cases,  is  found  difficult ;  at  all  events  it  is 
extremely  painful,  so  that  the  patient  can¬ 
not  well  bear  it ; — but  I  would  just  observe 
to  you,  that  the  gentleman  whose  bone  is 
represented  in  this  lithographic  plate  under¬ 
went  this  treatment,  and  with  the  favoura- 
ble  result  you  there  see.  However  it  is  pro¬ 
bable  that  the  end  can  be  accomplished 
without  this,  as  the  fracture-beds  of  Mr. 
Earle  and  Mr.  Amesbury  supply  us  with  the 
power  of  accomplishing  the  purpose  by 
means  of  the  double-inclined  plane,  which 
supports  the  thigh  and  leg.  In  this  way  the 
pelvis  rests  completely  at  the  lower  end  of 
the  upper  portion  of  the  double-inclined 
plane.  That  portion  of  the  inclined  plane 
which  corresponds  to  the  thigh,  must  be 
made  to  correspond,  in  point  of  length,  to 
the  sound  limb  ;  and  in  these  beds  there  is 
a  contrivance,  at  least  there  is  such  in  Mr. 
Amesbury’s,  for  lengthening  that  part  of 
the  bed  which  corresponds  to  the  thigh, 
or  for  shortening  it,  so  as  to  make  it  cor¬ 
respond  to  the  sound  limb.  Then  you 
lay  the  fractured  limb  over  it ;  the  foot  of 
the  injured  side  is  confined  to  the  board 
which  is  placed  at  the  extremity  of  the  outer 
part  of  the  inclined  plane  ;  the  knee  is  bent 
over  the  angle  of  the  inclined  plane.  Thus 
the  position  of  the  limb  on  the  inclined 
plane  keeps  up  as  much  permanent  exten¬ 
sion  as  is  necessary  for  the  purpose,  while 
the  confinement  of  the  foot  to  the  foot-board 
prevents  the  eversion  of  the  foot  and  lower 
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extremity,  and  keeps  the  whole  of  the  limb 
in  its  proper  and  natural  position.  This 
apparatus,  then,  accomplishes  the  three  pur¬ 
poses — of  fixing  the  pelvis,  of  maintaining 
the  injured  limb  extended  to  the  same  length 
as  the  sound  limb,  and  of  preventing  ever¬ 
sion.  The  only  other  purpose  to  be  accom¬ 
plished  is  to  keep  the  two  extremities  of  the 
fracture  in  apposition ;  and  this  may  be 
.effected  by  a  strap  round  them  in  the  situa¬ 
tion  of  the  trochanter,  or  by  placing  a  com¬ 
mon  broad  splint  on  the  outside  of  the  thigh, 
reaching  above  to  the  trochanter,  with  a  belt 
round  the  pelvis,  and  confining  the  lower  end 
of  the  splint  to  the  lower  part  of  the  thigh. 
Thus  you  have  pressure  on  the  trochanter 
capable  of  keeping  it  in  apposition  with  that 
part  of  the  bone  that  is  in  the  cotyloid 
cavity.  This  seems  the  best  mode  of  reme¬ 
dying  the  complication  which  is  presented 
by  fracture  of  the  neck  of  the  thigh  bone  ; 
and  it  is  the  best  course  to  adopt  in  those  ac¬ 
cidents  generally,  which,  whether  there  be 
fracture  of  the  neck  of  the  thigh  bone,  or  of 
the  trochanter,  or  of  the  upper  part  of  the 
thigh  bone,  can  hardly  be  distinguished 
from  each  other  during  life.  By  such  a 
course  of  proceeding  you  will  at  all  events 
give  an  opportunity  for  the  occurrence  of 
osseous  consolidation,  if  the  powers  of  na¬ 
ture  should  be  adequate  to  that  purpose. 

Fracture  of  the  Upper-third,  of  the  Thigh  Bone. 

In  fracture  of  the  upper  part  of  the 
thigh  bone  below  the  trochanter,  you  may 
have,  in  consequence  of  the  displacement  of 
the  several  ends  of  the  fracture,  a  very  serious 
subsequent  deformity,  of  which  this  specimen 
[shewing  it]  will  give  you  an  example.  Here 
you  observe  that  the  fracture  has  occurred 
just  above  the  little  trochanter,  and  that  the 
upper  extremity  of  the  bone  has  been  so 
drawn  upwards  and  forwards,  that  it  has 
united  to  the  shaft  of  the  bone  at  nearly  a 
right  angle.  You  see  here  what  great  de¬ 
formity  has  arisen  from  fracture  occurring 
near  the  upper  end  of  the  thigh  bone  : — in 
fact,  if  fracture  take  place  any  where  in  the 
upper-third  of  the  thigh  bone,  the  case  is 
capable  of  producing  considerable  defor¬ 
mity.  This  [shewing  it]  is  an  example  of 
a  similar  kind,  where  fracture  has  taken 
place  as  much  as  two  inches  below  the  tro¬ 
chanter  minor.  Here  you  observe  the  upper 
extremity  of  the  bone  drawn  upwards  and 
forwards,  so  as  to  make  a  considerable  an¬ 
gle  with  the  shaft  of  the  bone. 

In  a  fracture  of  the  upper  third  of  the 
thigh  bone,  inasmuch  as  you  cannot  effec¬ 
tively  depress  the  upper  end  of  the  bone 
which  is  drawn  forward,  you  must  raise  the 
lower  extremity  to  a  level  with  it,  and  this 
is  best  accomplished  by  the  fracture  bed  that 
I  have  just  described,  which,  presenting  a 
double  inclined  plane,  will  enable  you  to 
raise  the  lower  part  of  the  fractured  bone  to 


its  proper  level.  But  in  addition  to  the  po¬ 
sition  of  the  limb,  you  must  confine  it  by 
three  splints, — an  external,  an  internal,  and 
an  anterior  one.  You  also  apply  soap  plais- 
ter  in  the  neighbourhood  of  the  wound,  and 
the  many-tailed  bandage. 

Fracture  of  the  Shaft  of  the  Thigh  Bone. 

Fracture  of  the  shaft  of  the  thigh  bone 
more  commonly  takes  place  below  the  mid¬ 
dle,  or  in  the  lower  third,  and  in  respect  to 
this,  as  well  as,  indeed,  to  fracture  of  the 
bone  generally,  a  great  difference  of  opinion 
has  prevailed  as  to  the  proper  position  of  the 
limb.  Mr.  Pott  recommended  the  bent  po¬ 
sition  of  the  knee,  with  the  limb  resting  upon 
its  external  surface,  so  that  the  patient 
should  lie  on  his  side,  the  trocliantar  major 
being  upon  the  surface  of  the  bed,  and  the  ex¬ 
ternal  condy  le  and  the  knee  about  half  bent. 
That  is  the  doctrine  which  Mr.  Pott  incul¬ 
cated,  and  which,  from  his  recommendation 
and  his  writings,  has  very  commonly  been 
adopted  in  England  since  his  time— the  half¬ 
bent  position  of  the  knee,  with  the  fractured 
thigh  resting  upon  its  external  surface. 

In  France,  on  the  contrary — more  espe¬ 
cially  since  the  time  of  Desault — it  has  been 
the  practice  to  lay  the  limb  in  the  extended 
or  straight  position  ;  and  I  should  have  no 
hesitation  in  stating,  that  if  the  question 
were  simply  between  the  bent  and  the 
straight  position,  that  the  French  plan  is  the 
best.  The  truth  is,  the  patient  cannot,  and 
will  not,  support  the  bent  position,  with  the 
body  resting  upon  the  trochantar,  and  the 
knee  upon  the  external  condyle.  You  may 
put  it  in  such  a  position  after  the  accident, 
but  the  patient  cannot  remain  constantly  in 
that  attitude.  The  pelvis  sinks  down,  the 
person  gets  on  his  back,  the  limb  remains  on 
the  side,  and  the  consequence  is,  that  the 
thigh  bone  unites  in  an  imperfect  way,  and 
the  knee  and  the  foot  are  permanently  turned 
outwards  or  everted.  The  straight  position 
avoids  this  inconvenience  ;  for,  when  you 
have  put  on  splints,  and  placed  the  limb 
properly  in  the  extended  position,  you  may 
calculate  upon  the  person  remaining  on  his 
back.  I  believe  general  experience  has 
decided  on  the  straight  position  for  fracture 
of  the  thigh,  in  preference  to  the  bent  one. 
There  is  also  another  kind  of  position  lately 
adopted  in  this  country,  that  is,  the  bent  po¬ 
sition,  with  the  patient  on  his  back,  employ¬ 
ing  a  double  inclined  plane,  the  extremity 
being  in  a  position  essentially  similar  to  that 
which  I  have  described  to  you  as  proper  to 
be  adopted  in  fracture  of  the  neck  of  the 
thigh  bone.  It  is  often  employed  on  the 
ordinary  bed,  using  a  simple  double-inclined 
plane,  composed  of  little  more  than  two 
boards,  one  part  of  which  corresponds  to  the 
thigh,  and  the  other  to  the  leg ;  to  which  also 
must  be  appended  a  foot  board,  to  fix  the 
fool,  and  prevent  it  being  turned  outwards. 
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With  this  position,  the  employment  of  splints 
laterally  and  anteriorly  should  of  course  be 
combined. 

Fracture  of  the  Lower  third  of  the  Tlugh-hone, 

You  here  see  a  specimen  where  the  frac¬ 
ture  has  extended  into  the  joint — commi¬ 
nuted  fracture,  extending  into  the  arti¬ 
culation.  In  these  cases,  if  the  fragments 
be  not  displaced,  it  is  not,  I  apprehend,  very 
material  whether  the  limb  be  placed  in  a 
straight  position,  or  whether  it  be  placed  in 
the  half  bent  position  on  the  inclined  plain. 
It  is  said,  by  putting  the  limb  in  a  straight 
position,  that  the  pressure  of  the  upper  ex¬ 
tremity  of  the  tibia  more  readily  fixes  and  re¬ 
tains  in  its  proper  position  the  broken  frag¬ 
ments  of  the  femur.  In  this  case,  where  the 
two  condyles  of  the  femur  are  split  through 
the  middle,  attended  by  the  displacement  of 
one  of  them,  the  position  of  the  tibia  might 
keep  them  more  exactly  apposed  to  each 
other.  However,  when  fragments  take  place 
in  the  condyles,  not  attended  with  such  dis¬ 
placement,  (I  have,  at  all  events,  seen  seve¬ 
ral  such  instances)  the  patient  does  very 
well  where  he  is  not  placed  in  a  half-bent 
position  on  an  inclined  plane. 

[Mr.  Lawrence  then  shewed  two  speci¬ 
mens  ;  in  one  the  fracture  passed  through 
the  middle  of  the  cavity  which  lodges  the 
patella  ;  in  the  other  the  condyle  was  broken 
in  the  the  thick  part.] 

In  these  instances  you  may  expect  there 
will  be  inflammation  of  the  synovial  mem¬ 
brane  ;  increased  secretion,  and  more  or  less 
of  swelling,  heat,  and  redness  of  the  knee- 
joint.  You  must,  of  course,  adopt  proper  an¬ 
tiphlogistic  remedies  to  combat  these  symp¬ 
toms  ;  and  when  they  are  sufficiently  re¬ 
moved,  you  must  then  use  the  mechanical 
means  that  are  necessary  for  confining  the 
fragment  of  the  broken  bone  in  a  proper  po¬ 
sition.  Although  such  cases  very  often  pre¬ 
sent  rather  formidable  appearances  during 
the  period  of  active  disturbance,  yet  you  find 
that  under  the  judicious  application  of  anti¬ 
phlogistic  means,  the  symptoms  are  removed, 
and  that  in  general  the  case  does  well.  You 
will,  of  course,  be  aware  of  the  necessity 
in  these  instances  of  what  I  had  occasion  to 
mention  to  you-  respecting  fracture  of  the 
olecranon,  namely,  giving  passive  motion  to 
the  joint  in  the  course  of  three  or  four  weeks 
after  the  occurrence  of  the  accident,  in 
order  to  prevent  the  possibility  of  stiffness 
or  any  thing  like  permanent  anchylosis. 


Lecture  LIT. 

Recapitulation.—Fracture  of  the  Patella,  of  the 
Leg,  and  of  the  Bones  of  the  Foot. 

I  mentioned  to  you,  gentlemen,  in  the  last 
lecture,  the  employment  of  the  double-in¬ 


clined  plane  in  fractures  of  the  thigh  ;  and  I 
spoke  to  you  then  of  placing  the  lower  ex¬ 
tremity  in  that  position  on  a  bed  which  was 
particularly  adapted  for  the  treatment  of 
these  accidents,  being  itself  so  arranged  as 
to  admit  of  the  limb  being  placed  on  a  dou¬ 
ble-inclined  plane.  I  mentioned  to  you  the 
fracture  beds  that  have  been  devised  by 
Mr.  Earle  and  Mr.  Amesbury  ;  but  you  may 
employ  the  double-inclined  plane  separately 
on  a  common  bed. 

[Mr,  Lawrence  here  exhibited  a  con¬ 
trivance  of  this  kind,  in  which  there  was  a 
strap  or  band  attached,  calculated  to  fix  the 
pelvis.  It  consisted  of  a  double-inclined 
plane,  one  part  being  adapted  to  the  thigh 
and  the  other  to  the  leg.] 

You  will  understand,  of  course,  that  when 
any  instrument  of  this  kind  is  used,  pads  are 
placed  over  the  surface  of  the  wood,  in  order 
that  the  limb  may  be  easy.  You  will  ob¬ 
serve  that  the  instrument  is  so  contrived, 
that  it  can  be  carried  to  a  more  acute  or  a 
more  obtuse  angle,  at  the  bend  which  cor¬ 
responds  to  the  ham  ;  while  the  part  which 
corresponds  to  the  thigh  is  so  constructed  as 
to  accommodate  it  to  the  different  lengths  of 
the  thighs  of  various  individuals.  Then  the 
foot-board  can  be  placed  in  different  holes 
at  the  lower  part  of  the  instrument,  so  as  to 
make  it  correspond  to  the  exact  length  of  the 
leg.  By  this  instrument,  when  properly  ad¬ 
justed,  you  render  the  leg  and  thigh  fixed  and 
immoveable,  bringing  it  to  the  state  of  a  single 
piece  ;  this,  however,  is  more  completely  ac¬ 
complished  when  you  place  the  patient  on  the 
bed  that  has  been  already  mentioned.  Now 
in  practice  we  are  often  obliged  to  put  up 
with  imperfect  contrivances,  and  any  car¬ 
penter  can  put  together  pieces  of  wood  of 
the  required  length,  so  as  to  accommodate  it 
to  the  thigh  of  the  individual,  and  make  a 
double-inclined  plane,  on  which  the  limb 
may  be  laid,  while  you  employ  side  and 
anterior  splints,  in  order  to  maintain  the  frag¬ 
ments  in  their  proper  direction. 


Fracture  of  the  Patella. 

In  the  great  majority  of  instances  the 
fracture  of  the  patella  is  transverse  and  sin¬ 
gle— the  bone  is  broken  straight  across,  and 
in  one  place.  The  bone,  however,  may  be 
broken  longitudinally — or  it  may  be  broken 
obliquely — and  it  is  also  susceptible  of  com¬ 
minuted  and  of  compound  fracture  ;  but  the 
latter— that  is,  the  oblique,  the  longitudinal, 
the  comminuted,  and  the  compound,  are 
rare  ;  while  the  simple  transverse  fracture  is 
a  frequent  occurrence.  The  oblique,  the 
longitudinal,  the  comminuted,  and  the  com¬ 
pound  fracture  of  the  patella,  are  effected  by 
means  of  direct  violence  acting  immediately 
upon  the  bone — such  as  by  a  very  severe 
blow  on  the  knee,  or  a  fall,  when  a  person 
comes  to  the  ground  upon  the  patella— -that 
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is,  by  some  species  of  direct  violence.  But 
the  common  kind — that  is,  the  single  trans¬ 
verse  fracture  of  the  patella — is  produc¬ 
ed  by  the  action  of  the  muscles  that  are  fix¬ 
ed  to  the  bone — that  is,  the  extensor  mus¬ 
cles  of  the  knee.  A  person  who  is  walking 
is  in  danger  of  falling  by  his  heel  slipping 
from  under  him  :  he  makes  a  violent  effort 
to  save  himself:  just  as  the  heels  are  slipping 
forwards,  and  the  knee  is  somewhat  in  a 
half-bent  position,  he  exercises  the  extensor 
muscles  of  the  thigh  to  the  utmost  of  his 
power  to  bring  the  limb,  and,  with  it, 
the  whole  of  the  trunk  forward,  in  order  to 
prevent  his  feet  from  slipping  from  under 
him.  Under  such  circumstances,  the  patella 
is  drawn  forcibly  by  the  extensor  muscles 
against  the  interval  of  the  condyles  of  the 
thigh  bone :  in  this  position  the  patella, 
supposing  the  ligament  to  be  here  instead  of 
this  bit  of  tin  [in  allusion  to  the  bone 
which  Mr.  Lawrence  held  in  his  hand],  would 
project  a  little  above  the  edge  of  the  trochlea 
of  the  femur ;  therefore  the  bone  would 
break  across  in  the  way  that  a  stick  would 
snap,  if  force  was  applied  to  it  in  a  similar 
direction  against  the  margin  of  the  table. 
The  effect  is  produced  by  the  convulsive 
action  of  the  extensor  muscles  of  the  knee- 
joint — it  is  simply  a  mechanical  occurrence, 
and  is  explained  by  the  position  in  which 
the  patella  is  placed  in  reference  to  the 
femur.  The  lower  part  of  the  bone  being 
held  perpendicularly  by  the  ligament  of  the 
patella,  and  the  extensor  muscles  of  the  knee 
drawing  it  nearly  in  right  angles  against  the 
edge  of  the  femur,  the  bone  snaps  across. 
You  will  see  that  when  the  extensor  muscles 
of  the  knee-joint  come  into  action,  in  order  to 
draw  the  thigh  upwards,  to  prevent  the  indi¬ 
vidual  from  falling,  the  whole  weight  of  the 
body  is  carried  forward,  so  that  a  violent 
extension  is  thus  produced,  and  hence  the 
fracture. 

When  the  patella  gives  way  under  such 
circumstances,  the  patient  falls  to  the  ground ; 
the  fall,  therefore,  is  the  consequence  of  the 
fracture — the  fracture  does  not  take  place  in 
consequence  of  the  fall. 

The  symptoms  of  fracture  of  the  patella  are 
an  inability  on  the  part  of  the  patient  to 
move  the  joint :  the  same  kind  of  want  of 
power  is  felt  in  respect  to  the  motion  of  the 
knee-joint  which  we  observe  in  the  motion 
of  any  limb  when  the  main  bone  is  broken. 
The  patient  falls — he  has  no  power  of  mov¬ 
ing  the  part ;  more  or  less  of  pain  is  usually 
felt  in  the  knee,  and  when  we  come  to  exa¬ 
mine  this,  in  consequence  of  the  surface  of 
the  patella  being  covered  merely  by  integu¬ 
ment,  we  immediately  recognise  the  division 
of  the  bone — we  discover  the  fissure  between 
the  two  parts,  which  is  so  great,  that  we  can 
feel  the  interval  between  them  with  the  finger : 
and  the  interval  sometimes  is  so  considera¬ 


ble,  that  the  finger  in  fact  sinks  between  the 
fragments.  The  displacement  that  takes 
place  under  these  circumstances  arises  from 
the  superior  fragment  of  the  patella  being 
drawn  upwards  by  the  contraction  of  the  ex¬ 
tensor  muscles.  This  displacement,  how¬ 
ever,  varies  very  much  in  its  extent,  and  the 
difference  arises  from  the  circumstance  of  the 
fibrous  covering  and  the  lateral  attachments 
of  the  bone  being  in  some  instances  complete¬ 
ly  broke  through,  and  in  others  not  being 
divided.  If  this  fibrous  attachment  be  not 
divided,  there  will  be  a  mere  fracture  in  the 
patella — the  fragments  may  remain  in  con¬ 
tact — there  may  be  no  retraction  of  the  su¬ 
perior  portion ;  but  if  these  be  divided,  you 
have  the  superior  fragment  drawn  up,  one, 
two,  three,  or  four,  or  more  inches — you  may 
have  a  wide  interval  indeed  between  them. 

This  interval  you  find  you  can  diminish  to 
a  considerable  extent  by  the  position  in  which 
you  place  the  limb.  If  you  put  the  knee  in 
the  extended  position,  and  if  you  also  bend 
the  thigh  on  the  pelvis,  and  thereby  relax  all 
the  muscles  that  are  attached  to  the  patella, 
you  consequently  diminish  the  interval  be¬ 
tween  the  inferior  and  superior  fragments. 
The  muscles  that  are  attached  to  the  patella, 
the  principal — the  vasti  and  cruralis,  which 
cover  the  sides  of  the  thigh,  are  completely 
relaxed  by  the  extended  state  of  the  knee- 
joint  ;  but  the  fourth,  the  rectus,  having  its 
origin  from  the  pelvis,  is  only  completely  re¬ 
laxed  when  you  bend  the  thigh  upon  the 
trunk.  The  position,  then,  in  which  all  the 
muscles  are  relaxed  as  much  as  possible,  is 
the  extended  state  of  the  knee,  and  the  bent 
state  of  the  hip-joint ; — this  consequently  is 
the  position  in  which  the  limb  is  to  be 
placed  in  order  to  effect  the  approximation 
of  the  broken  ends  of  the  bone — and  the 
patient  is  to  continue  with  the  limb  in  that 
position  till  the  process  of  union  is  accom¬ 
plished. 

In  a  great  number  of  instances  you  will 
find  that  the  broken  portions  of  the  pa¬ 
tella  are  so  nearly  approximated  by  this 
position,  that  you  gain  no  further  ad¬ 
vantage  by  the  application  of  bandages  or 
apparatus  of  any  kind  ;  you  may,  therefore, 
in  many  cases,  treat  the  fracture  of  the  pa¬ 
tella  simply  by  position.  When  the  knee  is 
in  the  extended  state,  you  certainly  can  gain 
no  advantage,  so  far  as  the  approximation  of 
the  broken  portion  of  the  bone  goes,  by  any 
thing  you  can  do  to  the  lower  end  of  the  pa¬ 
tella,  for  this  is  connected  to  the  tuberosity 
of  the  tibia  by  a  ligament  which  does  not  ad¬ 
mit  of  extension  or  contraction  ;  therefore  it 
remains  constantly  in  the  same  relative  po¬ 
sition.  The  upper  end,  which  is  connected 
with  the  muscles,  certainly  may  in  some  de¬ 
gree  be  drawn  out ;  it  may  be  more  or  less 
elevated  according  to  the  condition  of  the 
muscles  that  are  connected  to  it.  The  ap- 
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plication,  therefore,  of  a  bandage,  and  of 
pressure  from  above,  may  contribute  in  some 
degree  to  depress  the  superior  fragment,  and 
thus  to  bring  it  near  to  the  inferior  one.  The 
interval  between  the  two  fragments  may 
certainly  be  increased  by  the  motion  of  the 
infcnor  limb,  that  is,  if  you  bend  the  knee 
joint. 

[Mr.  Lawrence  illustrated  this  by  exhibit¬ 
ing  the  bones.] — You  see  you  may  increase 
the  interval  by  moving  the  inferior  away 
from  the  superior  fragment.  You  observe 
an  interval  of  two  inches  is  here  produced  ; 
I  put  my  thumb  against  the  patella  in  an  ex¬ 
tended  state,  and  by  bending  the  knee  joint, 
I  make  two  inches  difference  between  the 
position  in  which  the  bone  was,  and  that  into 
which  it  is  now  brought. 

You  may,  therefore,  increase  the  interval 
between  the  two  fragments  of  the  patella  by 
bending  the  knee,  but  no  person  would  do 
this  when  the  patella  is  fractured.  When 
you  have  brought  the  knee  joint  straight,  you 
can  do  no  more  with  regard  to  the  inferior 
fragment,  and  all  your  attention  is  directed 
to  the  superior  one.  In  a  great  number  of 
instances,  you  find  that  the  position  which  I 
have  already  mentioned,  without  any  kind 
of  bandage  or  apparatus,  will  bring  the  broken 
portions  of  the  bone  as  nearly  in  contact  as  you 
can  have  them  by  any  means.  Very  commonly 
some  bandage  is  applied  to  the  fracture ;  the 
broken  patella  is  bound  up  by  a  simple  ban¬ 
dage,  in  the  figure  of  eight  passing  above  the 
upper  fragments,  and  then  going  behind  the 
ham,  so  that  the  two  parts  form  the  figure 
of  eight,  encircling  the  upper  and  the  lower 
fragments,  the  decussation  taking  place  in 
the  ham.  Boyer  recommends  a  concave  splint 
adapted  to  the  posterior  surface  of  the  lower 
half  of  the  thigh,  of  the  knee  and  of  the  leg, 
occupying  about  two-thirds  of  the  limb,  with 
brass  knobs  on  the  edges  at  each  side,  and 
two  straps  coming  from  one  side,  and  cross¬ 
ing  over  so  as  to  encircle  the  upper  frag¬ 
ment  of  the  patella,  and  the  other  going 
below  the  lower — thus  the  two  straps  circum¬ 
scribing  the  parts  in  an  elliptical  form,  in 
which  the  patella  is  included.— [Mr.  Law¬ 
rence  illustrated  Boyer’s  mode  of  applying 
the  straps  by  a  reference  to  two  plates.]  b 

The  limb  must  be  kept,  for  5  or  6  weeks, 
in  this  attitude,  with  or  without  the  assist¬ 
ance  of  apparatus,  according  as  we  find  it 
necessary,  and  in  that  time  you  will  find  that 
union  of  the  patella  will  have  taken  place  ; 
but  it  will  not  have  become  strong  enough  to 
enable  the  patient  to  use  the  limb.  The  pa¬ 
tient  ought  not  to  begin  to  exert  the  mus¬ 
cles,  particularly  if  he  be  an  elderly  person, 
in  less  than  two  months.  We  find  that  be¬ 
fore  the  end  of  that  time,  the  patella  is  not 
united  by  bone,  but  that  its  two  broken  parts 
are  joined  together  by  ligament ;  and  it  is 
found  that  if  the  patient  begins  to  use  the 


limb  earlier,  the  ligamentous  union  will  be¬ 
come  elongated,  so  that  the  interval  between 
the  two  fragments  will  thus  be  increased. 

[Mr.  Lawrence  here  presented  the  fol¬ 
lowing  specimens. — 1st,  The  patella,  with 
the  superior  and  inferior  fragments  united 
by  a  ligamentous  substance.  2dly,  A  spe¬ 
cimen  which  was  sawn  through,  present¬ 
ing  a  view  in  profile  ;  the  broken  frag¬ 
ments  being  here  also  joined  by  a  ligamen¬ 
tous  substance.  The  third  specimen,  Mr. 
Lawrence  said,  was  not  meant  to  illus¬ 
trate  the  goodness  of  the  surgery  which  had 
been  employed,  for  there  was  an  interval  of 
four  inches  between  the  fragments  of  the 
bone,  which  were  only  connected  by  a  thin 
ligamentous  texture.] 

The  strength,  therefore,  of  the  ligamentous 
medium  which  joins  the  two  portions  of  the 
fractured  bone,  depends  a  good  deal  upon 
the  degree  of  approximation  between  the 
two  fragments.  When  these  are  only  sepa¬ 
rated  about  an  inch,  we  may  say  that  they 
will  be  united  by  a  very  firm  ligamentous 
substance,  and  that  the  patient  will  recover 
nearly  the  complete  use  of  the  knee,  and  of 
the  extensor  muscles  ;  but  when  you  come  to 
extend  the  interval  between  the  parts,  you 
have  so  thin  a  ligamentous  stratum  uniting 
the  two  points  of  the  bone,  and  the  power  of 
the  extensor  muscles  of  the  knee  is  so  much 
diminished,  by  the  unnatural  state  into  which 
they  are  thrown,  that  the  command  over  the 
knee  joint  is  very  much  reduced,  and  the 
patient  is,  in  fact,  crippled  for  life.  The 
circumstance  of  the  fracture  of  the  patella 
not  uniting  by  bone,  seems  to  arise  simply 
from  the  two  fragments  not  being  brought 
closely  together.  I  fancy  that  there  is  no¬ 
thing  in  the  situation  of  the  patella  or  its 
structure,  that  would  render  bony  union  im¬ 
possible.  The  only  peculiarity  that  I  can 
observe  here  is,  that  we  do  not  generally  suc¬ 
ceed  in  bringing  the  broken  extremities  of 
the  bone  into  actual  contact ;  and  in  fact,  to 
shew  that  bony  union  may  really  occur,  it  is 
only  necessary  to  mention,  that  in  some  rare 
instances  the  patella  has  been  united  by 
bone.  There  is  an  instance  of  that  sort  men¬ 
tioned  by  Boyer ;  in  fact,  in  a  work  that  I 
have  here,  there  is  a  representation  of  a 
patella  that  was  united  by  bone. 

[Mr.  Lawrence  then  exhibited  a  plate 
which  shewed  a  part  of  the  fracture,  where 
the  anterior  surface  of  the  bone  was  nearly 
complete;  but  the  length  of  the  patella,  mea¬ 
suring  from  the  superior  to  the  inferior  edge, 
exceeded  that  of  the  opposite  patella  by  half 
an  inch  ;  so  that  though  bony  union  took 
place,  there  was  really  an  elongation  of  the 
bone.] 

Some  two  or  three  instances  are  recorded 
in  which  bony  union  has  occurred.  I  may 
observe,  however,  that  when  the  patella  is 
fractured  longitudinally,  under  such  circuai- 
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stances  there  is  no  separation  of  the  fractured 
portions,  and  then  they  are  united  by  bone. 

Now  as  the  patella  forms  a  portion  of  the 
knee  joint,  you  will  not  be  surprised  at  find¬ 
ing,  that  when  it  is  broken,  a  considerable 
degree  of  inflammatory  action  is  experienced 
in  the  joint — that  it  generally  becomes  swell¬ 
ed  and  hot — that  effusion  takes  place  from 
the  inflamed  synovial  membrane.  You  are 
not  to  place  the  joint  in  the  situation  which 
it  is  permanently  to  occupy  during  the  cure, 
until  you  have  removed  the  state  of  inflam¬ 
mation.  You  should,  therefore,  in  the  first 
instance,  keeping  it  in  an  extended  position, 
apply  leeches  if  necessary,  cold  applications, 
and  other  means.  You  may  find  it  ne¬ 
cessary  to  continue  these  for  two,  three,  or 
more  days,  before  you  apply  such  bandage 
or  apparatus  as  you  deem  expedient. 

In  other  kinds  of  fracture,  the  injury  which 
the  joint  experiences  in  other  respects,  the 
inflammation  which  this  excites,  and  the 
possibility  or  probability  of  the  ultimate  ef¬ 
fects  of  the  injury,  are  circumstances  of  more 
consequence  than  the  state  of  the  bone.  The 
first  point,  therefore,  in  cases  of  this  kind,  is 
to  adopt  all  the  means  that  are  necessary  in 
serious  wounds  of  an  important  joint. 

If  there  he  comminuted  fracture  of  the  pa¬ 
tella,  and  it  should  have  an  external  com¬ 
munication  so  as  to  render  it  a  compound 
fracture,  of  course  it  is  a  very  serious  case; 
a  penetrating  wound  of  the  knee  joint,  or  any 
great  articulation,  is  at  all  times  serious, 
and  the  case  is  not  rendered  less  so  by  a 
comminuted  fracture  of  the  bone.  It  has 
sometimes  been  supposed  that  a  fracture  of 
this  kind  would  be  a  proper  case  for  imme¬ 
diate  amputation,  but  it  is  not  to  be  regarded 
in  that  light.  It  is  certainly  a  serious  injury, 
and  may  be  a  case  for  amputation,  but  there 
are  instances  where  a  compound  fracture  of 
the  patella  has  been  cured  without  resorting 
to  amputation,  though  it  has  left  the  joint  stiff. 
If  the  inflammation  should  subside — if  a  cer¬ 
tain  portion  of  the  patella  should  come  away 
from  the  wound — if  no  other  effect  is  pro¬ 
duced  than  a  simple  anchylosis  of  the  joint, 
the  patient  may  think  that  he  comes  off  very 
well.  There  was  a  patient  in  this  hospital 
who  had  an  accident  of  this  sort  that  ter¬ 
minated  in  this  way,  and  he  has  now  such  a 
knee  as  enables  him  to  go  about,  and  he  is 
able  to  use  the  limb  tolerably  well. 

Fractures  of  the  Leg. 

In  fracture  of  the  leg  we  may  have  the  two 
bones- broken  together,  or  they  may  be  broken 
separately.  The  most  frequent  case,  per¬ 
haps,  is  the  fracture  of  the  two  bones  toge¬ 
ther,  when,  in  addition  to  the  irregularity  in 
the  bones  themselves,  there  will  of  course 
be  more  or  less  change  of  figure  and  defor¬ 
mity  of  the  limb. 

When  the  two  bones  are  broken  together, 


it  does  not  follow  that  they  should  be  broken 
at  the  same  time.  The  tibia  sustains  the 
weight  of  the  body,  the  fibula  has  nothing  to 
do  with  it ;  in  these  accidents,  therefore,  the 
tibia  breaks  first,  and  if  the  patient  continue 
to  move  upon  the  limb,  or  is  not  aware  of 
the  accident,  it  is  possible  that  the  fibula  Yiay 
be  broken  in  the  movements  that  take  place 
after  the  fracture  of  the  tibia.  It  will  break 
at  the  weakest  part :  it  does  not  follow  that 
it  should  break  at  the  place  where  the  frac¬ 
ture  takes  place  in  the  tibia. — [Mr.  Lawrence 
here  presented  several  specimens.  One  was 
an  example  in  which  the  tibia  and  the  fibula 
had  been  broken  ;  the  tibia  had  been  broken 
at  the  lower  third,  about  three  inches  above 
the  ankle  ;  and  the  fibula  had  been  broken 
about  two  inches  below  the  knee.  Another 
was  a  specimen  where  both  bones  had  been 
broken  exactly  in  the  same  situation.] 

The  tibia  may  be  broken  transversely  or 
obliquely ;  it  may  be  broken  at  different 
parts,  that  is,  it  may  be  comminuted  ;  and 
the  fracture  may  be  simple,  or  it  may  be 
compound.  In  the  case  of  transverse  frac¬ 
ture  we  do  not  find  any  displacement  of  the 
broken  ends,  more  particularly  if  fracture 
take  place  towards  the  upper  part,  in  the 
neighbourhood  of  the  knee  joint,  where  the 
bone  expands  in  size,  and  of  course  the  frac¬ 
tured  surfaces  are  larger.  These  fractures 
are,  however,  frequently  in  some  measure 
serious,  in  consequence  of  the  probability  of 
the  injury  extending  to  the  knee  joint, 
which  it  does  in  many  cases.  When  the 
fracture  is  oblique,  it  usually  slants  from 
above  downwards,  and  at  the  same  time  from 
without  or  behind,  inwards  or  forwards. 
That  is  the  direction  in  which  the  obliquity 
is  observed  ;  so  that  when  the  fractured  ex¬ 
tremities  are  displaced,  which  they  often  are 
to  a  considerable  extent,  the  sharp  end  of 
the  superior  fragment  presses  against  the 
integument  that  covers  the  shin,  and  either 
projects  or  actually  passes  through,  and  con¬ 
verts  the  simple  into  a  compound  fracture. 
In  the  case  of  compound  fracture,  there  is 
much  disposition  to  displacement  from  the 
action  of  the  muscles,  particularly  those  of 
the  calf, — and  when  the  tibia  breaks  oblique¬ 
ly,  the  fibula  being  broken  at  the  same  time, 
it  is  difficult  entirely  to  remedy  this  displace¬ 
ment.  The  strong  muscles  of  the  calf  acting 
on  the  os  calcis,  tend  to  draw  the  foot  up¬ 
wards,  and  produce  displacement ;  the  lower 
fragment  of  the  bone  comes  behind  the  up¬ 
per  one  in  such  a  way  as  to  occasion  the  two 
fractured  parts  to  form  an  angular  projec¬ 
tion,  the  convexity  being  forwards. 

The  mode  of  treatment  which  is  usually 
adopted  in  fractures  of  the  leg,  is  that 
in  which  the  leg  and  foot  are  laid  on 
their  outside,  with  the  knee  in  a  half-bent 
position.  This  is,  in  fact,  the  attitude  of  the 
limb  recommended  by  Mr.  Pott,  and  the  ob- 
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ections  which  I  made  to  the  bent  position  of 
the  limb  in  fracture  of  the  thigh,  in  which 
the  limb  is  laid  on  the  outside,  do  not  apply 
to  the  same  position  in  fracture  of  the  leg. 
This  bent  position  of  the  leg  relaxes  the 
great  muscles  of  the  calf,  which  come  from 
the  back  of  the  femur,  and  these,  perhaps, 
are  the  muscles  that  have  the  greatest  power 
iti  displacing  the  fracture,  I  think  you  will 
find  that  position  of  the  limb  to  be  the  most 
convenient :  the  other  side  rests  on  a  broad 
splint  nearly  flat,  which  reaches  from  the  knee 
down  to  the  foot,  and  which  has  a  foot-piece 
connected  with  it ;  and  there  is  another 
splint  extending  from  the  inner  condyle  of 
the  femur  to  the  inner  edge  of  the  foot.  The 
splints  are  padded,  and  the  fractured  part  is 
covered  with  soap  plaister,  and  the  limb  is 
enveloped  in  a  many-tailed  bandage. 

If  the  tibia  alone  is  broken,  the  fibula  re¬ 
maining  entire,  you  can  easily  conceive  that 
there  will  be  no  material  displacement  of  the 
fracture  ;  therefore  the  position  that  I  have 
just  mentioned,  and  the  apparatus  alluded 
to,  will  answer  for  such  an  accident. 

The  fibula  is  not  uncommonly  broken  alone 
without  the  tibia  participating  in  the  frac¬ 
ture.  This  may  happen  either  in  conse¬ 
quence  of  some  violence  applied  to  the  fibu¬ 
la,  that  is,  some  blow  upon  the  part  which  is 
fractured,  or  it  may  happen  from  a  twist  or 
dislocation  of  the  foot.  In  the  former  case, 
that  is,  if  the  fibula  be  broken  by  direct  vio¬ 
lence,  there  is  no  displacement  of  the  foot. 
Sometimes  there  is  a  difficulty  in  discovering 
a  fracture  of  the  fibula,  for  the  bone  is  so 
covered  by  muscles  that  we  cannot  feel  a 
crepitus,  nor  can  we  trace  the  outline  of  the 
bone,  particularly  of  a  strong  individual. 
But  the  patient havingmet  with  an  accident- 
having,  perhaps,  experienced  a  kind  of  snap 
or  giving  way  in  the  leg — an  inability  to  use 
the  limb  afterwards,  and  particular  pain 
on  pressure  upon  some  point,  —  these  are 
the  circumstances  upon  which  our  judgment 
must  be  founded  in  cases  of  fracture  of  the 
nature  that  I  am  speaking  of.  But  if  we  are 
not  able  to  determine  the  point,  it  is  proper 
to  treat  the  patient  as  if  the  fibula  were  frac¬ 
tured,  and  to  let  him  go  through  the  same 
process  as  we  should  for  fracture  of  that 
bone. 

The  fibula  may  be  fractured  from  disloca¬ 
tion  or  twist  outwards  or  inwards  of  the  foot. 
The  lower  extremity  of  the  fibula,  which 
constitutes  the  external  malleolus,  is  applied 
to  a  considerable  portion  of  the  astragalus. 
Now  if  the  foot  is  powerfully  twisted  out¬ 
wards,  you  will  observe  that  great  force  must 
be  applied  to  the  extremity  of  the  fibula,  and 
you  will  not  wonder  that  it  should  be  broken 
towards  the  lower  part.  If  the  foot  is  twisted 
inwards,  a  similar  accident  may  occur ;  the 
ligament  which  connects  it  with  the  oscalcis 
is  forcibly  drawn  inwards,  and  thus  it  will 
happen  that  the  fibula  may  be  broken  two  or 
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three  inches  above  the  ankle  joint,  not  in 
consequence  of  force  applied  directly  to  the 
part,  but  in  consequence  of  a  twist  of  the 
foot  inwards  or  outwards.  In  this  case  you 
have  the  fracture  of  the  fibula,  with  some 
more  or  less  considerable  displacement  in¬ 
wards  or  outwards  of  the  foot.  This  is  a 
kind  of  fracture  that  happens  to  the  lower 
part  of  the  fibula,  where  it  is  covered  by  a 
little  more  than  a  thin  integument,  and  where 
you  can  detect  it  more  easily.  The  lower 
end  of  the  fibula  is  more  moveable  under 
such  circumstances  ;  you  can,  by  pressure, 
approximate  it  to  the  tibia:  perhaps  by 
placing  the  hand  over  the  parts  you  can  de¬ 
tect  a  crepitus. 

When  the  fibula  is  broken  in  that  way,  you 
may  place  the  patient  in  the  attitude  that  I 
have  mentioned;  but  if  it  be  twisted  inwards 
or  outwards,  it  may  be  necessary  that  you 
should  enclose  the  foot  as  well  as  the  leg  by 
splints  properly  placed  on  the  inside  of  the 
limb, as  well  as  the  outside,  and  by  afoot-piece ; 
by  means  of  which  the  foot  can  be  kept  in  a 
proper  position  with  respect  to  the  bones  of 
the  leg.  You  judge  of  this  by  the  relation 
which  the  great  toe  bears  to  the  patella  : 
when  the  great  toe  is  in  a  stright  line  with 
the  inner  edge  of  the  patella,  then  the  foot  is 
in  a  proper  relative  position.  At  all  events, 
by  this  mode  of  proceeding,  or  other  me¬ 
chanical  contrivances,  you  must,  where  the 
lower  part  of  the  fibula  is  fractured,  attend 
to  the  state  of  the  foot. 

With  respect  to  compound  fracture  of  the 
leg,  which  is  the  most  frequent  compound 
fracture  that  we  have  to  treat,  the  general 
observations  that  I  made  to  you  respecting 
the  treatment  of  these  accidents,  are  parti¬ 
cularly  applicable ;  I,  therefore,  need  not 
go  over  the  ground  again  minutely.  In  the 
first  instance  you  must  place  the  limb  upon, 
a  level  surface  and  upon  a  soft  cushion,  and 
adopt  the  means  that  are  necessary  for  re¬ 
moving  the  inflammation,  without  thinking 
of  confining  it  with  any  bandage  or  splints; 
and,  perhaps,  for  some  length  of  time  after 
the  occurrence  of  the  accident,  you  find  that 
the  straight  position,  on  a  level  surface,  sup¬ 
ported  by  pads,  will  be  much  easier  to  the 
patient — much  more  likely  to  promote  the 
cure,  than  any  application  of  splints. 

The  mode  of  managing  these  fractures  that 
I  have  now  mentioned  to  you,  provides  only 
for  the  confinement  of  the  leg  and  foot,  and  it 
may  be  said,  in  order  to  maintain  the  extremi¬ 
ties  of  the  broken  bone  in  their  proper  posi¬ 
tion,  and  at  the  same  time  to  keep  them  quite 
immoveable,  the  knee  also  should  be  subject¬ 
ed  to  confinement.  Mr.  Amesbury,  whose  ob¬ 
servations  on  Fractures  I  have  had  occasion 
to  quote  to  you  many  times,  has  a  plan  for 
the  treatment  of  fractures  of  the  leg,  and  also 
fractures  of  the  lower  third  of  the  thigh,  in 
which  the  apparatus  embraces  both  the 
thigh,  leg,  and  indeed  the  foot,  so  that  the 
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whole  of  the  lower  extremity  is  rendered 
nearly  immoveable.  He  represents  that 
when  fractures  are  treated  in  this  way,  the 
patient  is  enabled,  at  an  early  period  after 
the  accident,  to  move  the  limb  himself — to 
change  its  position,  sometimes  putting  it  on 
the  side,  and  sometimes  in  the  straight  posi¬ 
tion  ;  and  that  even  at  a  comparatively  early 
period  he  can  quit  his  bed,  and  walk  about, 
not  bearing  upon  the  limb,  and  not  using  it 
by  any  exertion  of  its  own  muscles,  but  by 
means  of  a  sling  suspended  round  his  neck, 
by  which  the  whole  limb  is  moved  together. 
Whether  this  mode  of  treating  such  fractues 
be  really  preferable  to  the  ordinary  one, 
must  be  determined  by  experience,  and,  per¬ 
haps,  the  comparative  results  have  not  yet 
been  sufficient  to  settle  the  point. 

It  is  not  easy  always  to  keep  the  extremi¬ 
ties  of  the  bone  in  apposition,  so  as  to  pro¬ 
duce  an  union  that  shall  be  free  from  all  de¬ 
formity  ;  you  may  collect  this  from  the  seve¬ 
ral  specimens  that  are  now  before  us. 

[Mr.  Lawrence  then  presented,  first,  a  frac¬ 
ture  of  the  leg  toward  the  lower  part  of  the 
superior  third,  where,  although  the  broken 
bones  were  not  materially  displaced,  there 
was  a  considerable  irregularity  in  the  union. 
Secondly,  a  fracture  a  little  above  the  ankle 
joint,  where  there  was  a  degree  of  displace¬ 
ment  so  that  the  lower  extremity  of  the  leg 
appeared  a  good  deal  deformed,  yet  the  union 
was  sound,  and  no  doubt  answered  all 
the  necessary  purposes.  Thirdly,  one  of 
those  fractures  that  are  considered  the  most 
favourable  for  union,  that  is,  a  transverse 
fracture,  yet  the  limb  was  not  quite  straight. 
Fourthly,  a  fracture  in  the  oblique  direction, 
in  which  there  was  enough  of  irregularity  to 
have  been  visible  on  the  surface,  but  the  ge¬ 
neral  line  of  the  bone  was  not  much  inter¬ 
rupted.] 

I  should  mention  that  when  fracture  oc¬ 
curs  in  the  lower  part  of  the  tibia,  near  the 
ankle  joint,  it  not  uncommonly  happens  that 
the  fracture  extends  to  the  articulation  ;  it  is 
by  no  means  unfrequent  to  have  the  external 
or  the  internal  malleolus  broken  off,  in  which 
case  the  fracture  must  extend  to  the  joint. 
These  accidents,  if  not  accompanied  by  an 
external  wound,  are  not  of  great  importance; 
they  may  occasion  a  degree  of  swelling  in 
the  joint,  which  renders  it  necessary  to  use 
leeches,  cold  lotions,  and  other  means,  to 
check  the  inflammation  ;  but  the  cases  go  on 
nearly  as  well,  except  in  as  far  as  these 
means  are  requisite,  as  ordinary  fractures 
would  do. 

There  is  one  point  that  I  have  not  adverted 
to,  respecting  fractures  of  the  leg,  and  it  is 
one  of  some  consequence.  The  three  large 
arteries  which  run  along  the  leg,  the  anterior 
tibial,  the  posterior  tibial,  and  the  peroneal 
artery,  run  all  three  so  closely  in  contact  with 
the  bones  of  the  leg — run  so  near,  that  cer¬ 
tainly  they  are  very  liable  to  injury  in  cases 
of  fracture  of  the  leg  ;  and  the  complication 


of  a  wound  of  one  of  these  vessels  adds  very 
much  to  the  difficulty  and  seriousness  of  the 
fracture.  You,  perhaps,  may  not  be  aware 
of  the  occurrence  of  any  injury  of  the  vessels 
immediately  after  the  accident,  but  you  have 
haemorrhage  coming  on  at  some  distance  of 
time. 

I  remember  the  case  of  a  man  about  forty- 
five  years  of  age,  who  wras  brought  to  this 
hospital,  and  came  under  my  care,  in  conse¬ 
quence  of  a  fracture  a  little  below  the  middle 
of  the  leg,  produced  by  a  heavy  piece  of  tim  n 
ber  falling  on  the  limb,  that  caused  a  commi¬ 
nuted  fracture — that  is,  the  bone  was  broken 
in  more  places  than  one.  The  limb  was 
placed  straight  in  a  fracture  box,  and  it  was 
necessary  to  apply  leeches  frequently ;  and 
under  the  employment  of  leeches  and  other 
suitable  means,  the  case  was  proceeding  fa¬ 
vourably.  I  believe  he  came  to  the  hospital 
on  the  10th  of  September,  1825,  and  on  the 
19th  of  the  same  month  one  pretty  conside¬ 
rable  fragment  of  bone  was  so  far  loosened 
that  it  was  removed  ;  it  was  about  an  inch  in 
length,  and  embraced  a  part  of  the  whole 
thickness  of  the  tibia.  On  the  23d  another 
considerable  fragment  of  bone  was  removed, 
so  as  to  shew  that  the  fracture  was  a  serious 
one.  I  think  it  was  on  the  28th  September 
— that  is,  more  than  a  fortnight  after  the  ac¬ 
cident  occurred,  and  when  the  case  was  go¬ 
ing  on  wrell,  that  it  was  found  in  the  morning 
that  the  patient  had  experienced  considerable 
loss  of  blood  during  the  night ;  more  than  a 
pound  of  blood  was  found  in  the  fracture  box. 
When  the  house  surgeon  saw  him,  and  had 
removed  the  blood,  lie  examined  the  worn  d 
with  a  probe  ;  he  found  a  sinus  extending  in 
a  particular  direction,  which  he  divided. 
After  doing  this  the  haemorrhage  was  re¬ 
newed,  and  he  again  lost  a  considerable 
quantity  of  arterial  blood,  which  seemed  to 
arise  from  the  depth  of  the  wound,  which 
was  seated  on  the  anterior  part  of  the  tibia. 
When  the  limb  was  exposed  and  laid  open  to 
the  air,  and  cold  applied  to  it,  the  haemor¬ 
rhage  ceased.  This  occurred  on  the  28th 
September,  and  on  the  3d,  4th,  and  5th  Oc¬ 
tober  he  had  a  recurrence  of  haemorrhage, 
not  to  a  great  extent,  but  decidedly  arterial ; 
and  having  consulted  with  my  colleagues  on 
the  subject,  wre  determined  that  it  was  a  case 
in  which  amputation  ought  to  be  performed. 
I  should  observe  that  we  had  previously 
carefully  examined  the  state  of  pulsation  in 
the  arteries,  below  the  situation  of  the  injury, 
and  we  had  found  that  the  anterior  tibial 
artery  pulsated  very  strongly  on  the  back  of 
the  foot,  so  that  we  concluded  that  the  hae¬ 
morrhage  proceeded  from  one  of  the  poste¬ 
rior  arteries  of  the  leg,  and  therefore  did  not 
think  of  making  any  attempt  at  securing  the 
anterior  tibial  artery.  I  removed  the  limb 
of  this  poor  man  below  the  knee,  and  after¬ 
wards  examined  it,  and  found,  contrary  to  the 
opinion  we  had  formed,  that  the  anterior  ti¬ 
bial  was  the  source  of  the  haemorrhage.  The 
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artery  was  stretched  over  the  sharp  edge  of 
the  broken  bone,  and  had  ulcerated  at  this 
point,  and  presented  a  ragged  aperture,  about 
enough  to  admit  the  large  end  of  a  probe  ; 
and  no  doubt  it  was  from  that  the  haemor¬ 
rhage  proceeded.  All  the  three  arteries  pre¬ 
sented  considerable  change  of  structure  ;  the 
internal  coats  were  more  or  less  beset,  in 
their  whole  length,  by  thin  plates  of  osseous 
substance,  so  that  on  cutting  through  the 
coats,  they  crackled  throughout  :  and  this  is 
by  no  means  uncommon  in  the  arteries  of 
elderly  persons. 

I  remember  another  instance  of  a  gentle¬ 
man  who  met  with  a  simple  fracture  of  the 
leg.  He  was  thrown  off  his  horse.  The 
bone  was  broken,  and  some  considerable 
bruises  inflicted  on  the  limb.  It  was  neces¬ 
sary  to  bleed  him,  and  to  apply  leeches  in 
considerable  number,  and  to  adopt  other 
means,  to  check  the  inflammatory  action. — 
In  spite  of  these  means,  however,  the  limb 
continued  swelled,  and  a  good  deal  of  excite¬ 
ment  was  kept  up  in  the  system,  though  the 
means  of  depletion  had  gone  as  far  as  it  was 
deemed  expedient  to  carry  them.  On  exa¬ 
mining  the  limb,  I  thought  that  I  felt  fluctu¬ 
ation,  or  softness,  at  one  part,  so  as  to  lead 
me  to  the  idea  that  there  might  be  blood  ef¬ 
fused,  or  possibly  matter  had  formed  in  the 
limb,  and  I  made  a  puncture  deep  in  the  si¬ 
tuation  where  I  felt  the  fluctuation  ;  but  in¬ 
stead  of  matter  there  was  a  pretty  conside¬ 
rable  escape  of  arterial  blood,  that  stopped 
after  a  certain  time,  but  was  again  renewed, 
and  the  blood  spurted  out  just  as  it  might  do 
from  a  wounded  artery.  I  requested  that 
the  opinion  of  another  surgeon  might  be 
taken  in  this  case  as  to  the  course  that  it 
was  necessary  to  pursue,  being  myself  of 
opinion,  from  all  I  had  seen,  that  amputa¬ 
tion  of  the  limb  might  be  required.  Some 
little  delay  occurred  before  the  surgeon  whom 
the  individual  wished  to  see  could  be  pro¬ 
cured  ;  in  the  meantime  the  limb  was  laid 
open,  and  cold  applied.  There  was  no  bleed¬ 
ing  then,  nor  indeed  had  there  been  any  from 
the  time  that  I  determined  on  the  consulta¬ 
tion,  so  that  it  was  agreed  the  case  should 
stand  over,  without  coming  to  any  decisive 
determination  on  the  question  of  amputation. 
In  that  case  the  swelling  subsided,  the  state 
of  excitement  about  the  limb  went  off,  and 
there  was  no  necessity  for  amputation,  al¬ 
though  it  was  pretty  clear  that  some  consi¬ 
derable  vessel  had  been  wounded. 

In  the/oof,  the  bones  are  so  little  liable  to 
individual  fracture,  that  we  have  not  much 
to  say  respecting  this  part  of  the  subject.  The 
os  edicts,  however,  projects  so  much  from  the 
rest  of  the  foot,  and  is  so  much  in  the  way  of 
external  violence,  that  it  may  be  broken.  I 
fancy,  however,  that  the  accident  is  an  un¬ 
common  one,  at  least  it  has  only  happened 
to  me  to  have  seen  one  instance  of  it,  and 
that  was  the  case  of  a  gentleman  who  was 


coming  on  the  outside  of  a  stage  coach  down 
Hoi  born  hill :  the  horses  took  fright,  or  he 
took  fright — one  or  other— and  he  thought 
himself  in  some  danger,  and  he  took  it  in  his 
head  to  jump  off  the  top  of  the  coach,  and 
lighted  on  his  heels  upon  the  pavement.  He 
was  rather  a  heavy  person,  and  the  conse¬ 
quence  was  he  fractured  the  os  calcis,  break¬ 
ing  the  posterior  projection  of  the  bone, 
which  was  drawn  up  by  the  muscles  of  the 
calf  of  the  leg,  so  as  to  produce  a  conside¬ 
rable  displacement.  There  was  an  obvious 
inequality,  that  rendered  the  nature  of  the 
accident  perfectly  clear  ;  and  when  the  knee 
was  bent,  and  the  foot  extended,  so  as  to 
relax  the  muscles  of  the  calf,  a  crepitus 
could  be  distinctly  felt  between  the  broken 
fragments  of  the  bone.  This  case  did  well. 
The  foot  was  kept  straight,  and  the  knee 
bent,  so  as  to  relax  the  muscles  as  much  as 
possible.  The  limb  was  kept  in  this  posi¬ 
tion,  and  after  the  lapse  of  a  considerable 
period  the  gentleman  recovered  the  use  of 
it,  though  for  some  time  he  had  something  of 
a  halting  or  limping  gait.  I  think  we  have 
got  here  a  singular  example  of  fracture  of 
the  os  calcis. 

[Mr.  Lawrence  then  presented  the  speci¬ 
men,  and  pointed  out  that  the  os  calcis  was 
broken — but  not  completely  through,  near  the 
attachment  of  the  tendo  achillis.] 

The  other  bones  of  the  tarsus  cannot  be 
broken,  except  in  consequence  of  an  accident 
of  a  serious  kind,  attended  with  considerable 
crushing  of  the  bones  of  the  foot. 

If  the  metatarsus,  or  the  toes,  are  broken, 
the  nature  of  the  accident  will  be  sufficiently 
obvious,  and  the  mode  of  proceeding  very 
simple. 


Lecture  LIIT. 

Recapitulation — Inflammation  of  Bone — Caries 
— Necrosis . 

In  speaking  to  you,  gentlemen,  of  fracture  of 
the  neck  of  the  thigh  bone,  I  mentioned  it 
as  an  accident  incident  to  persons  advanced 
in  years,  stating  that  it  was  seldom  seen  in 
young  persons,  and  that  it  most  frequently 
took  place  in  those  who  had  passed  the  age 
of  fifty.  Now  you  will  readily  understand, 
that  although  the  accident  happens  most  fre¬ 
quently  at  the  age  I  have  mentioned  to  you, 
that  there  is  nothing  in  the  nature  of  the  oc¬ 
currence  that  should  prevent  it  from  taking 
place  at  an  earlier  period  of  life.  Indeed,  I 
had  occasion  to  mention  an  instance,  and 
shewed  you  a  drawing  of  a  bone,  in  which  it 
had  taken  place  between  the  ages  of  forty 
and  fifty  ;  and  the  specimen  which  is  now 
before  us  is  one  of  the  thigh  bone  of  a  much 
younger  subject,  in  whom  the  fracture  had 
taken  place  in  consequence  of  a  violent  in* 
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jury  inflicted  in  the  situation  of  the  trochanter 
major  ;  and  it  appears  clear,  from  an  exami¬ 
nation  of  the  specimen,  that  the  fracture  had 
taken  place  within  the  capsular  ligament  of 
the  joint.  The  age  of  the  subject  in  whom  it 
occurred  may  be  pretty  accurately  ascer¬ 
tained,  by  observing,  that  the  back  of  the 
trochanter  major,  and  the  head  of  the  bone, 
are  still  in  the  state  of  epiphysis— not  con¬ 
solidated  to  the  body  of  the  bone. 

Now,  in  this  case,  you  will  observe  what 
I  had  occasion  to  point  out  before,  that  the 
neck  of  the  bone  has  undergone  a  very  great 
diminution  in  its  length — in  fact,  that  it  is 
almost  completely  destroyed,  so  that  at  pre¬ 
sent  the  superior  convexity  of  the  head  is 
about  on  a  level  with  the  upper  point  of  the 
trochanter  major,  shewing,  that  whatever 
might  have  been  the  nature  of  the  accident, 
the  limb  would  have  undergone  a  conside¬ 
rable  degree  of  shortening,  because,  ordina¬ 
rily,  the  head  of  the  thigh  bone  projects  con¬ 
siderably  above  the  upper  extremity  of  the 
trochanter  major.  1  his  specimen,  too,  has 
been  taken  out  at  a  period  very  recent,  in 
respect  to  the  occurrence  of  the  accident, 
which  happened  only  a  few  weeks-  since. — 
What  is  farther  interesting  in  this  specimen, 
is  the  very  considerable  progress  that  has  al¬ 
ready  been  made  towards  the  consolidation 
of  the  fracture.  Although  the  fracture  had 
taken  place  decidedly  within  the  capsular 
ligament  of  the  joint,  no  reasonable  doubt 
can  be  entertained  that  in  this  instance,  in  a 
short  period  of  time,  the  fracture  would  have 
been  consolidated  by  bony  union,  l  lie  line 
of  the  fracture  is  very  obvious  ;  it  is  seen 
within  the  attachment  of  the  orbicular  liga¬ 
ment,  and  already  a  pretty  firm  union  has 
taken  place  between  the  broken  neck  and  the 
body  of  the  bone.  Although  the  consolida¬ 
tion  is  not  osseous,  it  is  so  firm  that  the  ends 
are  not  easily  moved  upon  each  other.  You 
observe  the  diminution,  the  absorption,  or 
the  disappearance  of  the  neck  of  the  bone. 
Jt  is  a  very  interesting  specimen,  both  on  ac¬ 
count  of  the  period  of  life  at  which  the  acci¬ 
dent  took  place — on  account  of  the  fracture 
having  clearly  occurred  within  the  attach¬ 
ment  of  the  capsular  ligament  of  the  joint— 
and  on  account  of  the  very  considerable  pro¬ 
gress  which  has  taken  place  towards  the  os¬ 
seous  consolidation  of  the  injury. 

Inflammation  of  Bone. 

The  same  organization  which  enables  bones 
to  repair  the  effects  of  injury,  renders  them 
liable  to  inflammation,  and  the  various 
changes  which  are  consequent  on  that  pro¬ 
cess.  Inflammation  of  a  bone  may  arise 
from  external  causes — that  is,  from  accidental 
injury,  such  as  a  blow  ;  or  from  internal 
causes,  such  as  a  scrofulous  disposition  in  the 
system,  or  from  the  influence  which  vene¬ 
real  poison  exerts  on  the  system.  We  know 


but  little  of  the  changes  which  inflammation 
produces  on  the  osseous  structure  during  the 
period  of  its  activity  ;  that  is  a  part  of  the 
pathology  of  the  osseous  system,  which  hi¬ 
therto  has  been  only  imperfectly  investi¬ 
gated,  and  on  which  I  have  really  no  clear 
and  distinct  information  to  afford  you.  You 
will  find  sometimes  that  the  vessels  of  the 
hone  are  apparently  distended — that  is,  are 
more  full,  and  apparently  more  numerous 
than  usual ;  and  we  see  them  filled  with 
red  blood.  Although  we  do  not  know 
much  of  the  alteration  which  the  osseous 
structure  undergoes  during  the  active  period 
of  the  inflammation,  we  can  observe  very 
clearly  the  effects  which  the  inflammation 
produces ;  and  these  effects  are  analogous  to 
the  consequences  of  inflammation  occurring 
in  the  soft  structures  of  the  body.  Inflamma¬ 
tion  of  a  bone  causes  enlargement,  from  in- 
tersticial  deposition,  suppuration,  and  the 
formation  of  matter,  and  ulceration,  which, 
in  the  case  of  the  bone,  is  termed  caries— 
mortification  to  which,  in  the  case  of  osseous 
structure,  there  is  also  a  particular  term  given, 
necrosis. 

Inflammation  in  the  bones,  as  in  the  soft 
parts  of  the  body,  may  be  either  acute  or 
chronic.  It  may  vary  considerably  in  degree. 
Enlargement  from  intersticial  deposition  and 
ulceration,  or  caries,  proceed  from  what  we 
should  call  chronic  inflammation  of  the  bone  ; 
while  suppuration  and  necrosis  are  referable 
to  acute  inflammation. 

Chronic  inflammation  of  a  bone  is  not  very 
easily  distinguished  from  a  similar  affection 
taking  place  in  the  fibrous  membrane  which 
covers  it — that  is,  the  periosteum  ;  and  no 
doubt,  in  many  cases,  the  bone  and  its  fibrous 
investment  equally  partake  of  the  inflamma¬ 
tory  affection.  Y ou  may,  however,  have  the 
bone  alone,  or  the  periosteum  alone,  in¬ 
flamed.  When  inflammation  affects  the  os¬ 
seous  structure  only,  and  is  of  a  chronic 
character,  the  enlargement  which  it  pro¬ 
duces  is  extremely  slow  in  its  progress  ;  the 
tumefaction  of  the  part  is  of  unyielding  and 
incompressible  hardness  ;  the  pain,  generally 
speaking,  is  inconsiderable,  and  there  is  very 
little  sympathetic  effect  produced  on  other 
parts  of  the  economy ;  so  that  the  diseased 
process  seems  confined,  in  its  operation, 
simply  to  that  part  which  it  affects. 

As  to  the  result  of  this  process  when  it 
has  been  long  continued,  we  find  a  general 
enlargement,  a  greater  than  natural  solidity 
of  structure,  either  in  the  bone  altogether,  or 
that  particular  region  of  it  which  has  been 
the  seat  of  inflammation.  We  find  a  condi¬ 
tion  of  the  bone  in  which,  perhaps,  the  ex¬ 
ternal  figure  is  considerably  altered  ;  and 
this  is  sometimes  called  exostosis,  but  impro¬ 
perly  so  ;  for  exostosis  is  a  tumor  produced 
upon  a  bone,  but  this  is  a  general  change, 
either  of  the  bone  at  large,  or  of  a  certain 
portion  of  it  j  and  if  we  are  to  designate  it  by 
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a  particular  terra,  I  think  it  better  to  adopt 
that  of  hyperostosis. 

[Mr.  Lawrence  shewed  an  example  of  this 
affection  3  it  was  the  tibia  much  increased  in 
solidity,  and  the  external  figure  was  altered 3 
but  there  was  no  tumor,  nor  any  part  to 
which  the  name  of  exostosis  could  be  given. 
Mr.  Lawrence  also  exhibited  the  femur  of 
the  same  person,  sawn  through,  m  which 
there  was  a  great  thickening  of  its  walls.] 

Periostitis. 

The  periosteum,  or  fibrous  membrane 
which  covers  the  bone,  is  equally,  if  not 
more,  liable  to  inflammation  than  the  bone 
itself.  Inflammation,  when  it  affects  the  pe¬ 
riosteum,  is  termed  periostitis 3  by  some  old 
writers  it  is  termed  gumma.  Contrasted 
with  inflammation  affecting  the  osseous 
structure,  periostitis  shews  great  rapidity  in 
its  development ;  the  inflammatory  tumor, 
too,  takes  place  much  quicker ;  it  is  seated 
upon  the  bone,  and  apparently  inseparably 
connected  with  it 3  it  appears  like  a  swelling 
of  the  bone,  so  far  as  the  external  character 
goes,  but  at  the  same  time  there  is  a  degree 
of  elasticity,  and  if  you  come  to  press  it  with 
the  finger  pretty  firmly,  you  will  not  have 
the  same  incompressible  and  resisting  hard¬ 
ness  which  characterizes  enlargement  of  the 
bone  itself.  The  inflammation  is  usually 
more  active,  so  that,  if  the  bone  be  superfi¬ 
cially  seated,  it  is  frequently  communicated 
to  the  surrounding  parts,  and  will  produce  a 
degree  of  redness,  or  discolouration,  on  the 
external  surface.  The  pain  is  very  conside¬ 
rable  f  for  this  membrane  being  fibrous,  it 
does  not  easily  give  way  to  inflammatory 
distention.  There  is  considerable  sympa¬ 
thetic  influence  produced  on  the  circulating 
and  digestive  systems  3  more  or  less  of  gene¬ 
ral  disturbance.  Inflammation  of  the  peri¬ 
osteum  produces  enlargement  of  the  mem¬ 
brane  by  intersticial  deposition  3  or  it  may 
proceed  farther,  and  terminate  in  suppura¬ 
tion  3  and  we  generally  find  that  the  matter 
produced  under  such  circumstances  is  situ¬ 
ated  between  the  inflamed  membrane  and 
the  surface  of  the  bone. 

Inflammation  of  the  bone  must  be  treated, 
during  the  inflammatory  period  of  the  affec¬ 
tion,  by  antiphlogistic  means,  the  abstrac¬ 
tion  of  blood  from  the  part,  and  other  mea¬ 
sures  of  the  same  character  3  and  when  the 
active  period  has  passed  by,  counter-irrita¬ 
tion,  such  as  the  formation  of  a  seton  or 
issue,  or  the  application  of  moxa,  should  be 
resorted  to.  Inflammation  of  the  periosteum 
must  be  treated  upon  the  same  principles. 
In  the  inflammatory  period  of  the  affection 
you  must  employ  pretty  active  local  antiphlo¬ 
gistic  treatment — that  is,  you  must  apply 
leeches  to  the  part 3  you  may  relieve  the 
pain  which  the  tension  of  the  inflamed  mem¬ 
brane  produces,  by  fomentations  and  poul¬ 
tices.  But  you  often  find,  that  the  first  em¬ 
ployment  of  means  of  this  character  does  not 


succeed  in  putting  a  stop  to  the  affection,  or 
in  relieving  the  patient  from  the  very  severe 
suffering  which  an  attack  of  acute  periosteal 
inflammation  will  produce  3  and  y  ou  find  it 
necessary  to  have  recourse  to  the  employ¬ 
ment  of  mercury.  You  will  generally  find, 
under  such  circumstances,  that  the  use  of 
mercury,  carried  to  such  an  extent  as  to  af¬ 
fect  the  system  (and  you  will  sometimes  find 
it  necessary  to  produce  a  pretty  free  saliva¬ 
tion),  will  effectually  relieve  the  symptoms 
when  the  application  of  leeches,  and  other 
antiphlogistic  treatment,  has  failed  to  pro¬ 
duce  the  effect. 

I  have  so  frequently  seen  this  in  cases  of 
inflammation  of  the  periosteum,  and  I  have 
seen  so  many  instances  where  the  disease 
has  continued  unrelieved,  in  spite  of  the 
pretty  active  employment  of  antiphlogistic 
means — in  spite  of  the  mild  employment  of 
mercurial  treatment,  where,  notwithstanding, 
it  has  yielded  to  the  full  influence  of  mer¬ 
cury  on  the  system,  that  I  own  myself  to  be" 
at  a  considerable  loss  to  account  for  the  opi¬ 
nion  entertained  by  many,  that  inflammation 
of  the  periosteum,  and  affections  of  the  bones, 
are  actually  brought  on  by  the  use  of  mer- 
cury.  It  seems  to  me  very  inconsistent,  that 
one  and  the  same  remedy  should  be  capable 
of  decidedly  relieving  inflammation  of  a  cer¬ 
tain  texture,  and  that  when  we  employ  it  for 
other  purposes,  it  should  produce  inflamma¬ 
tion  of  that  very  part.  I  think  1  before 
had  occasion  to  mention  to  you,  in  speaking 
of  these  symptoms  as  consequent  on  that 
state  of  the  system  which  is  occasioned  by 
syphilis,  that  I  could  not  coincide  in  the  opi¬ 
nion  entertained  by  many,  that  these  symp¬ 
toms  were  produced  by  mercury  3  and  cer¬ 
tainly,  whether  we  speak  of  inflammation  of 
the  periosteum  as  arising  from  syphilitic  dis¬ 
ease,  or  not,  I  do  not  know  any  means  so 
effectual  for  relieving  the  disorder  as  the  free 
exhibition  of  mercury. 

I  have  mentioned  to  you,  that  inflamma¬ 
tion  of  the  periosteum  frequently  proceeds  to 
suppuration, — that  matter  is  formed.  We 
find  under  such  circumstances,  in  many 
cases,  that  very  severe  suffering  attends  the 
formation  of  matter  in  this  membrane  3  which 
we  can  readily  understand  when,  we  consider 
the  unyielding  nature  of  the  texture  in  which 
inflammation  and  suppuration  take  place.' 
This  suffering  will  be  more  particularly  se¬ 
vere  when  it  occurs  in  a  part  of  the  body 
where  the  determination  of  blood  in  other  re¬ 
spects  may  be  apt  to  produce  considerable 
uneasiness  3  that  is,  when  the  periosteum 
covering  the  bones  of  the  cranium  is  the  seat 
of  the  affection.  I  have  seen  instances  where 
a  small  formation  of  matter  has  taken  place 
in  the  periosteum  of  the  forehead,  producing 
a  great  degree  of  pain  in  the  head,  total  rest¬ 
lessness,  wan  t  of  sleep,  great  disturbance  of 
the  circulating  system,  a  full,  hard  pulse, 
white  tongue  3  in  fact,  a  degree  of  gene¬ 
ral  febrile  disturbance,  which  you  would 
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suppose  must  have  owed  its  origin  to 
some  serious  disturbance  in  the  system  ge¬ 
nerally.  When  treated  first  by  free  de¬ 
pletion,  and  subsequently  by  the  adminis¬ 
tration  of  calomel  and  opium,  and  then  by 
making  a  division  of  the  inflamed  parts 
down  to  the  bone,  although  a  small  quantity 
only  of  matter  may  have  been  discharged, 
all  those  local  and  general  symptoms  have 
been  immediately  removed.  In  such  a  case, 
where  there  is  considerable  local  pain,  with 
other  indications  of  inflammation  and  matter 
in  the  periosteum,  where  these  constitu¬ 
tional  effects  are  produced  by  local  suppura¬ 
tion,  the  effectual  mode  of  relief  is  by  freely 
dividing  the  inflamed  parts,  and  freely  eva¬ 
cuating  the  matter  deposited.  You  generally 
find  this  will  put  a  sudden  and  complete  stop 
to  the  symptoms ;  and  perhaps  the  surface 
thus  exposed  will  heal  up  without  any  far¬ 
ther  trouble. 

The  pain  connected  with  the  inflammation 
and  enlargement  of  the  periosteum  some¬ 
times  goes  on  in  spite  of  all  the  means  that 
we  can  adopt  for  their  relief ;  and  we  are  led 
at  last,  from  the  failure  of  such  means,  to 
try  the  effect  of  complete  division  of  the  in¬ 
flamed  part,  without  considering  whether 
matter  is  formed  in  it  or  not.  We  are  led  to 
make  a  division  through  the  inflamed  peri¬ 
osteum  down  to  the  bone,  in  order  to  relieve 
the  tension  of  the  fibrous  structures  which 
are  involved  in  the  inflammation ;  and  in 
many  instances  the  effect  of  such  a  division 
is  immediate  and  complete.  You  will  not 
•understand,  from  what  I  have  now  men¬ 
tioned,  that  in  every  case  where  the  pe¬ 
riosteum  is  inflamed — not  even  in  every 
case  where  the  inflammation  of  the  pe¬ 
riosteum  has  gone  on  to  the  formation  of 
matter,  that  you  must  proceed  to  incision. 
Frequently,  in  those  inflammations  of  the 
periosteum  which  occur  in  consequence  of 
syphilitic  poison,  you  will  have  a  formation 
of  matter,  and  that  to  a  considerable  extent, 
so  that  a  soft  fluctuating  tumor  is  formed  on 
the  frontal  bone,  for  example  ;  and,  under 
such  circumstances,  you  find  that  it  is  not 
attended  with  the  serious  symptoms  that  I 
mentioned;  and  that,  under  the  treatment 
which  is  calculated  to  remove  the  cause,  the 
collections  of  matter,  though  very  consider¬ 
able,  and  so  large  that  the  integuments  be¬ 
come  raised,  and  so  thin  as  to  lead  you  to 
expect  that  they  must  necessarily  either  be 
opened,  or  the  matter  find  its  way  out  by 
the  ulceration  of  the  skin,  yet  that  such  col¬ 
lections  are  often  completely  absorbed 
without  any  opening  taking  place.  I  have 
seen  repeated  instances  of  considerable  col¬ 
lections  on  the  frontal  bone  thus  removed. 
I  remember  one  case  where  a  large  col¬ 
lection  took  place  on  the  root  of  the  ossa 
nasi,  from  some  affection  of  the  os  frontis, 
where  corrosive  sublimate  was  adminis¬ 
tered  in  conjunction  with  sarsaparilla  : 


the  whole  of  the  matter  contained  in  the  in¬ 
flamed  portion  of  the  periosteum  was  ab¬ 
sorbed,  and  no  opening  took  place.  You  are 
to  consider,  therefore,  that  the  plan  of  mak¬ 
ing  an  incision  through  the  inflamed  perios¬ 
teum,  whether  matter  is  formed  or  not,  is 
only  to  be  resorted  to  in  failure  of  other 
means  of  relief:  it  is  not  to  be  considered  an 
universally  proper  mode  of  treating  such  af¬ 
fections. 

Inflammation  of  the  osseous  structure  may 
produce  suppuration  ;  and  it  is  said  that  the 
formation  of  matter  may  occur  in  the  bones 
either  on  the  external  surface,  that  is,  be¬ 
tween  the  bone  and  the  periosteum,  or  in  the 
compact  osseous  structure,  such  as  that  which 
constitutes  the  shafts  of  the  long  bones,  or  in 
the  looser  cancellous  substance  at  the  arti¬ 
cular  ends  of  such  bones,  or  in  their  me¬ 
dullary  cavities.  Now  the  same  obser¬ 
vations  that  I  made  to  you  relative  to 
hones  in  a  state  of  inflammation  are  very  ap¬ 
plicable  here,  namely,  that  we  do  not  know 
much  of  the  subject ;  and  really  we  scarcely 
are  aware  of  those  occurrences  having  taken 
place,  till  the  limb  has  been  amputated,  or 
we  have  examined  the  part  after  death. 

I  need  not  say  much  with  respect  to  sup¬ 
puration  in  the  medullary  cavity  of  the  bone, 
as  it  takes  place  in  a  part  so  obscure — so 
completely  hidden  from  observation  ;  for  the 
part  itself  is  so  covered  by  osseous  structure, 
and  all  the  surrounding  textures,  that  we  can 
hardly  expect  to  detect  it  during  life.  If  the 
formation  of  matter  takes  place,  of  course 
there  must  be  a  violent  degree  of  inflamma¬ 
tion  of  the  osseous  structure;  there  will  be 
symptoms  of  local  inflammation,  which  will 
lead  to  the  employment  of  antiphlogistic 
treatment ;  but  we  can  hardly  know  that 
matter  has  formed  in  any  part  of  the  texture 
of  a  bone  till  it  makes  its  way  externally, 
and  produces  changes  in  other  parts. 

Caries. 

The  term  caries  means  rottenness.  It  is 
a  classical  term,  and  it  is  applied  to  the  state 
of  a  piece  of  rotten  wood,  that  is  by  classi¬ 
cal  authors  called  a  carious  state.  This  term 
has  been  employed  by  medical  writers  very 
vaguely  ;  and  it  has  been  applied  indiscri¬ 
minately  to  various  changes,  more  or  less 
important,  affecting  the  osseous  structure. 
By  those  modern  writers  on  surgery  who 
attempt  to  employ  words  in  a  definite 
sense,  caries  is  restricted,  and  very  pro¬ 
perly  so,  to  ulceration  of  a  bone.  But  the 
term  caries  is  not  employed  in  all  circum¬ 
stances  under  which  ulceration  takes  place 
in  a  bone.  When  a  portion  of  bone  dies,  the 
dead  part  is  separated  from  the  sound  by  a 
process  of  ulceration,  just  as  a  portion  of  the 
soft  parts  is  separated  by  an  ulcerative  pro¬ 
cess,  but  that  process  does  not  come  under 
the  denomination  of  caries:  ulceration,  in 
fact,  in  bone,  like  ulceration  in  the  soft  parts. 
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is  various  in  its  nature.  No  doubt  there  are 
various  kinds  of  this  process  which  more  ex¬ 
act  observation  and  investigation  will  enable 
us  to  describe  at  some  future  period.  There 
is  a  healthy  ulceration,  which  occurs  as  a 
mode  of  repairing  injuries  in  the  soft  parts  ; 
and  there  is  a  similar  healthy  ulceration 
taking  place  in  the  bones,  in  order  to  produce 
a  similar  effect ;  and  the  healthy  kind  of  ul¬ 
ceration  does  not  go  under  the  term  caries, 
but  we  apply  the  term  caries  to  an  unhealthy 
species  of  ulceration,  which  is  not  of  a  salu¬ 
tary  but  of  a  destructive  kind,  and  which, 
like  the  morbid  ulceration  of  the  soft  parts, 
is  preceded  by  inflammation.  The  bone  first 
inflames,  and  then  ulcerates,  just  as  in  a 
sore  the  skin  inflames  first,  and  then  pro¬ 
ceeds  to  a  state  of  ulceration.  This  state, 
too,  is  accompanied  by  the  formation  of  mat¬ 
ter,  in  which  respect  caries,  or  the  ulcera¬ 
tion  of  a  bone,  is  analogous  to  ulceration  of 
the  soft  structure  of  the  body.  Such,  then, 
is  the  sense  in  which  we  employ  the  term 
caries  ; — it  is  a  morbid  ulceration  of  bone, 
preceded  by  inflammation,  and  attended  by 
the  same  kind  of  suppuration  or  formation  of 
matter. 

I  have  mentioned  to  you  that  the  word 
caries  has  very  generally  been  employed  in¬ 
discriminately  and  vaguely  ;  and  I  therefore 
think  it  fit  to  point  out  to  you  certain  states 
of  the  bone  which  frequently,  in  the  older 
writers,  come  under  the  denomination  of  ca¬ 
ries,  but  which  I  think  are  improperly  in¬ 
cluded  in  that  term. 

In  the  first  place,  the  death  of  a  bone, 
partially  or  generally,  which  we  call  necrosis, 
is  described  under  the  term  caries,  but 
it  is  a  totally  different  process.  In  necrosis 
you  have  the  death  of  a  certain  portion  of 
bone,  and  you  have  the  ulcerative  process  by 
which  the  dead  part  is  separated  from  the 
living;  but  to  mortification,  or  the  death  of 
the  bone,  the  term  caries  is  by  no  means  ap¬ 
plicable.  Then,  secondly,  caries  does  not 
properly  include  the  diminution  or  the  remo¬ 
val  of  the  substance  of  the  bone  which  takes 
place  in  consequence  of  the  pressure  of  a 
tumor  ;  for  example,  of  an  aneurism.  When 
an  aneurism  is  seated  in  the  arch  of  the 
aorta,  and  advances  towards  the  front  of  the 
chest,  it  produces  absorption  of  the  sternum 
or  ribs,  in  its  progress  to  the  surface  of  the 
body  ;  and  a  considerable  portion  of  these 
bones  may  be  removed.  Now  we  know,  for 
example,  that  in  such  aneurisms  we  oc¬ 
casionally  find  that  the  surface  of  the 
bone  constitutes  a  part  of  the  sac,  in  which 
we  see  it  rough  and  bare.  But  you  will 
here  observe  that  there  is  a  removal  of 
the  substance  of  these  bones  without  pro¬ 
ducing  inflammation  ; — it  is  a  mere  removal 
of  the  constituent  parts  of  the  bone  by  ab¬ 
sorption  ;  so  that  it  is  clearly  distinct  from 
caries  in  the  more  limited  and  accurate  sense. 
Then  again,  the  bones  are  liable  to  organic 


change  from  thedevelopmentin  their  structure 
of  cancerous,  melanoid,  and  medullary  forma¬ 
tions,  as  well  as  to  what  is  called  osteo¬ 
sarcoma.  In  these  affections'  the  structure 
of  the  bone  is  considerably  enlarged,  ex¬ 
panded,  and  then  removed  at  certain  parts  ; 
but  to  the  state  into  which  it  is  thus  brought 
the  term  caries  is  not  properly  applied. 
These,  then,  are  the  states  of  bone  which  by 
many  writers  have  been  included  in  the  term 
caries,  but  to  which,  as  I  conceive,  the  term 
is  not  properly  applicable. 

]n  considering  caries  of  bone,  we  have  to 
observe  two  states — first,  the  inflammatory  ; 
and,  secondly,  the  ulcerative  stage  of  the 
affection.  In  the  inflammatory  stage  there 
is  pain  in  the  part,  with  swelling  and  stiff¬ 
ness  of  that  part  of  the  body  in  which  the 
affected  bone  is  found,  the  motions  of  which 
are  either  painful  or  impaired  in  various  de¬ 
grees.  If  the  bone  be  superficially  seated, 
we  find  that  after  the  circumstances  that  I 
have  now  mentioned  to  you  have  been  pre¬ 
sent  for  some  little  time,  the  soft  parts  im¬ 
mediately  contiguous  participate  in  the  in¬ 
flammatory  affection.  Thus  a  red  inflamed 
tumor  occurs,  which  is  firmly  and  closely 
connected  to  the  affected  bone  ;  the  skin  be¬ 
comes  red,  tense,  and  shining,  and  sooner 
or  later  matter  is  formed.  If  we  allow  the 
case  to  proceed  without  interfering,  the  red 
part  points,  the  skin  ulcerates,  aud  a  fluid 
escapes  from  the  opening,  the  fluid  not  being 
a  well-formed  pus,  but  in  general  being  thin, 
and  sometimes  mixed  with  blood.  In  gene¬ 
ral,  if  the  tumor  be  seated  over  a  bone  which 
is  near  the  surface,  the  quantity  of  fluid  that 
escapes  is  not  considerable.  The  escape  of 
this  matter,  whether  it  takes  place  sponta¬ 
neously  or  be  evacuated  by  a  surgical  opera¬ 
tion,  does  not  lead  to  the  union  of  the  sides 
of  the  cavity,  and  the  consolidation  of  the 
small  abscess  that  has  occurred.  On  the 
contrary,  the  matter  continues  to  flow  from 
the  opening,  which,  instead  of  closing,  throws 
out  a  kind  of  spongy  granulation,  which 
bleeds  on  the  application  of  any  slight  exter¬ 
nal  force.  The  edges  of  the  skin  generally 
assume  a  dark  or  livid  colour,  and  from  the 
aperture  itself,  which  continues  in  the  form 
technically  called  fistula  or  sinus,  a  thin 
foetid  matter  escapes,  which  tarnishes  silver 
instruments  if  brought  in  contact  with  it  ; 
and  the  foetor  of  which  generally  is  Sufficient 
to  point  out  that  the  opening  from  which  the 
matter  proceeds  is  connected  with  a  diseased 
bone.  Frequently  after  such  inflammation 
has  taken  place  in  one  point,  similar  appear¬ 
ances  will^  take  place  in  other  parts;  thus 
various  sinuses  will  be  formed,  some  of 
which  are  found  extending  into  each  other. 
When  a  probe  is  introduced  through  the 
opening,  we  come  to  the  surface  of  the  bone, 
which,  on  examination,  is  found  to  be 
rough  and  irregular,  the  osseous  substance 
being  denuded.  In  the  case  of  spongy  and 
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cancellous  bones  being  the  subjects  of  the  dis¬ 
ease  (and  tbey  are  more  liable  to  it  than  those 
which  are  compact),  we  find  that  the  bone 
is  much  softer — that  the  probe  sometimes 
sinks  and  penetrates  to  some  extent  into  it. 
At  this  period  of  the  affection  we  find  the 
texture  much  softer  than  natural — that  it  is 
much  redder — that  there  is  greater  activity 
in  the  blood  vessels  of  the  part.  We  some¬ 
times  find  this  change  confined  simply  to  the 
surface  of  the  bone,  and  sometimes  it  extends 
more  deeply  into  its  texture.  When  the 
complaint  has  existed  for  a  considerable 
time,  we  shall  find  these  alterations  will  have 
proceeded  almost  through  the  bone,  and  that 
a  considerable  part  of  the  texture  has  passed 
through  the  fistulous  opening  with  the  mat¬ 
ter,  in  the  form  of  minute  fragments. 
Sometimes  in  the  neighbourhood  of  the 
disease  there  is  an  increased  deposition— 
a  kind  of  chrystalline  formation  of  new  sub¬ 
stance — so  that  the  process  is  not  simply  that 
of  removal  by  ulceration,'  but  there  is  at  the 
same  time  an  increased  deposition  in  certain 
parts. 

[Mr.  Lawrence  here  presented  a  specimen, 
which  shewed  how  the  substance  of  bone 
might  be  removed  by  absorption.  It  was 
part  of  the  upper  extremity  of  the  tibia  and 
the  fibula  :  about  three  inches  of  the  tibia  had 
been  completely  removed  by  the  ulcerative 
process  :  there  was  a  large  cavity,  and  nearly 
the  whole  of  the  bone  at  one  part  had  been 
removed  by  the  process  of  ulceration.  Mr. 
Lawrence  likewise  presented  a  specimen  of 
caries  affecting  the  lower  extremity  of  the 
tibia  :  the  surface  of  the  exposed  bone  was 
rough  and  irregular,  and  there  was  an  ul¬ 
cerated  aperture  in  the  external  soft  parts.] 

Frequently,  when  the  bones  of  the  carpus 
and  the  tarsus  are  the  seat  of  the  affection, 
you  will  not  only  observe  a  considerable  re¬ 
moval  of  the  osseous  structure,  but  certain 
parts  of  the  bone  lose  their  vitality,  and  are 
observed  to  be  loose  in  the  cavity,  which  is 
seen  on  such  occasions.  Certain  parts  seem 
to  perish  by  a  process  like  necrosis,  while 
ulcerative  absorption  is  affecting  the  others. 

[Mr.  Lawrence  presented  a  specimen 
where  the  process  was  taking  place  in  the 
carpus.] 

The  same  kind  of  changes  are  observed 
when  this  disease  affects  the  bodies  of  the 
vertebrae.  You  will  see,  perhaps,  in  cases 
where  this  affection  has  produced  angular 
incurvature  (that  is,  a  bending  forward  of 
the  vertebral  column),  that  a  considerable 
part  of  the  substance  of  the  bodies  of  two, 
three,  or  more  vertebrae,  are  removed  by 
absorption.  In  the  kind  of  cavity  thus  pro¬ 
duced,  you  will  have  fragments  of  osseous 
substance  lying  loose,  deprived  of  vitality, 
in  the  state  of  necrosis. 

Now  after  this  ulcerative  process  has  pro¬ 
duced  a  more  or  less  considerable  lo*ss  of 
substance  in  the  bone,  if  the  causes  that  have 


given  rise  to  it  are  put  a  stop  to,  we  shall 
find  that  the  surface  of  the  bone  is  capable  of 
throwing  out  healthy  granulations  :  that  the 
diseased  part  may  be  separated,  granula¬ 
tions  arise  from  the  surface  of  the  bone,  and 
cicatrization  may  be  effected,  the  integu¬ 
ments  under  such  circumstances  being  drawn 
in,  and  firmly  attached  to  the  surface  of  the 
affected  bone.  This  is  a  kind  of  process  which 
is  not  unfrequently  seen  in  the  case  of  caries 
affecting  bones  of  the  carpus,  or  of  the 
tarsus  ;  or  of  caries  affecting  some  of  the 
spongy  or  articular  ends  of  bones  in  scro¬ 
fulous  subjects.  If  the  bone  which  is 
diseased  be  more  deeply  seated,  the  pro¬ 
gress  is  somewhat  different.  When  in¬ 
flammation  becomes  communicated  from 
the  affected  bone  to  the  neighbouring  soft 
parts,  matter  forms  and  an  abscess  taken 
place  in  the  neighbourhood ;  the  matter 
forming  under  such  circumstances  being  the 
result  of  a  species  of  chronic  inflammation, 
and  the  abscess  having  the  chronic  character. 
The  matter  which  is  thus  formed  finds  its 
way  gradually  to  the  surface,  and  it  often 
arrives  at  a  point  considerably  remote  from 
the  situation  of  the  local  cause  which  has 
given  rise  to  its  formation.  Thus  in  the 
caries  affecting  a  part  of  the  vertebral  column, 
the  matter  that  is  formed  in  the  neighbour¬ 
hood  of  the  disease  will  descend  according  to> 
its  weight,  and  the  facility  which  the  loose¬ 
ness  in  the  cellular  texture  in  any  particular 
situation  may  give  to  its  progress.  Thus  it 
extends  itself  to  the  groin,  and  various  other 
remote  situations. 

In  these  cases,  the  abscess  thus  formed  is 
either  evacuated  by  the  surgeon,  or  breaks  and 
discharges  itself  spontaneously,  and  then  the 
opening  from  which  the  matter  has  flowed  be¬ 
comes,  as  in  other  cases,  a  fistula  leading 
to  the  diseased  bone  ;  and  from  this  aper¬ 
ture  a  discharge  of  thin  unhealthy  matter 
takes  place,  in  a  greater  or  less  quantity.  If 
the  disease  which  has  produced  the  abscess 
continue,  this  discharge  also  continues,  and 
perhaps  increases  in  quantity.  If  the  dis¬ 
ease  increase,  hectic  comes  on  ;  and  thus 
when  an  important  part  of  the  osseous  sys¬ 
tem  is  the  seat  of  disease,  as  a  portion  of  the 
vertebral  column,  the  case  frequently  ends 
fatally.  But  this  is  not  always  the  result : 
if  an  attack  of  the  affection  of  the  bone 
should  be  put  a  stop  to  by  art,  or  if  it  should 
come  to  an  end  in  consequence  of  an  im¬ 
provement  in  the  state  of  the  constitution, 
the  sinuses  that  have  been  produced  by  the 
formation  of  matter  may  close,  and  the 
patient  recover. 

I  should  observe  with  respect  to  this  af- 
ection,  that  it  may  come  on  in  conse¬ 
quence  of  external  causes.  Accidents,  in¬ 
juries  from  violent  blows,  or  gun-shot 
wounds  involving  a  bone,  are  capable  of  pro¬ 
ducing  the  effect  that  I  have  just  mentioned 
— a  state  of  ulceration  of  the  surface,  a 


CARIES. 


441 


loss  of  substance  by  tbe  ulcerative  pro¬ 
cess,  and  a  gradual  discharge  by  tbe  ex¬ 
ternal  opening  of  minute  fragments  of  the 
bony  substance.  In  the  same  way  we 
find  this  effect  produced  in  the  bones  by 
pressure,  in  consequence  of  one  position 
being  long  maintained,  as  in  a  tedious  ill¬ 
ness.  Thus  caries  of  the  sacrum,  the  tro¬ 
chanter,  and  the  ciysta  of  the  ilium, will  arise. 
Caries  of  the  spongy  articular  ends  of  a  bqj^e 
takes  place  in  consequence  of  ulceration  ex-, 
tending  to  them  from  the  articular  cartilages 
of  the  joint.  These  external  causes,  particu¬ 
larly  accidents  and  injuries,  will  no  doubt 
be  more  likely  to  produce  the  effect  that  I 
am  alluding  to,  when  they  take  place  in  in¬ 
dividuals  who,  from  a  peculiarity  of  consti¬ 
tution,  may  be  considerably  predisposed  to 
such  an  affection  :  thus  a  blow  on  the  shin,  or 
any  other  part,  will  be  likely  to  lead  to  an 
affection  of  this  kind,  if  it  take  place  in  a 
scrofulous  subject.  No  doubt,  in  a  great 
majority  of  instances,  carious  affections  of 
the  bone  arise  from  internal  causes — from 
something  defective  in  the  state  of  the  con¬ 
stitution  of  the  individual. 

There  are  two  states  of  the  constitution 
which  are  more  particularly  liable  to  this  af¬ 
fection, “the  condition  which  we  denominate 
scrofula,  and  the  state  which  is  the  conse¬ 
quence  of  infection  of  venereal  poison.  In  re¬ 
spect  to  the  affection  of  the  bones  produced 
by  these  two  conditions  of  the  constitution, 
we  observe  a  remarkable  difference,  or  rather 
contrast.  The  venereal  poison  affects  the 
compact  parts  of  the  bony  structure — the 
more  dense  or  hard  portions  of  it,  particular¬ 
ly  the  tibia ;  the  compact  part  of  the  ulna ; 
and  the  bones  of  the  cranium.  When  it  oc¬ 
curs  in  scrofulous  subjects,  the  loose  or  can¬ 
cellous  parts  of  the  bony  structure  are  more 
particularly  the  seat  of  the  disease  5 — the 
bodies  of  the  vertebrm,  for  instance,  the 
bones  of  the  carpus  and  tarsus,  the  spongy 
articular  extremities  of  the  long  bones  of  the 
body.  The  petrous  portion  of  the  temporal 
bone  is  a  part  of  the  osseous  structure  which, 
so  far  as  solidity  goes,  and  its  being  internal 
in  situation,  we  should  suppose  likely  to  es¬ 
cape  from  an  attack  of  this  kind,  and  yet  it 
is  not  very  unfrequently  the  seat  of  an  affec¬ 
tion  of  this  nature.  Here  we  see  a  curious 
example  of  the  tendency  of  matter  to  make 
its  way  to  the  surface.  If  the  petrous  portion 
of  the  temporal  bone  be  the  seat  of  disease, 
and  matter  is  formed,  it  makes  its  way  from 
the  base  of  the  skull  along  the  neck,  and  oc¬ 
casionally  finds  an  external  discharge,  though 
in  some  cases  it  also  extends  inwards — it 
then  affects  the  dura  mater,  and  produces 
inflammation  of  the  membranes  of  the  brain, 
and  thus  terminates  fatally. 

I  remember  a  case,  that  was  under  my 
care  in  this  hospital,  of  a  young  man,  appa¬ 
rently  of  robust  constitution,  that  is,  he  was 
stout,  rather  lusty,  florid,  and  shewed  marks 


of  considerable  fulness  about  the  head.  He 
came  to  the  hospital  with  swelling  and  great 
pain  about  the  neck,  under  which  he  suffered 
severely.  After  much  examination,  I  thought 
I  felt  fluctuation,  and  made  an  opening  near 
the  lower  part  of  the  neck  to  let  out  the  mat¬ 
ter,  but  no  matter  came  out,  though  I  cut 
deep  ;  but  on  the  following  day,  matter  flow¬ 
ed  out  abundantly  through  the  opening :  it 
appeared  that  I  had  not  cut  deep  enough. 
This  copious  discharge  of  matter  relieved 
him  much  ;  in  fact,  he  got  well,  and  went 
out  of  the  hospital.  Not  long  afterwards  he 
came  back  again  extremely  ill  \  indeed  his. 
head  was  seriously  affected  ;  and  after  he 
had  been  a  few  days  in  the  hospital,  under 
such  treatment  as  his  symptoms  required, 
he  had  an  apoplectic  attack,  in  consequence 
of  which  he  died.  I  examined  him,  and 
found  that  the  petrous  portion  of  the  tempo¬ 
ral  bone  was  in  a  carious  state  ;  it  had  pro¬ 
duced  inflammation  of  the  dura  mater,  which 
had  terminated  fatally  ;  and  I  traced  from 
this  downwards,  a  continuity  of  disease  to 
that  part  of  the  neck  from  which  the  dis¬ 
charge  of  matter  had  taken  place. 

I  should  mention  to  you — having  enume¬ 
rated  those  circumstances  which  are  the 
more  common  cause  of  caries— one  which  I 
consider  not  to  be  a  cause,  though  it  is  fre¬ 
quently  spoken  of  as  such — that  is,  the  con¬ 
tact  of  matter,  and  the  corrosive  action  of  the 
matter  produced  by  an  abscess  in  the  neigh¬ 
bourhood  of  a  bone.  Now  I  conceive  that 
the  notion,  that  matter  formed  in  the  neigh¬ 
bourhood  of  a  bone,  by  lodging  on  the 
part,  will  be  able  to  produce  the  disease 
which  we  call  caries,  has  arisen  from  the 
misinterpretation  of  a  circumstance  often 
seen.  Where  chronic  abscess  has  occurred 
in  the  loins,  there  is  generally  disease  of 
some  portion  of  the  lumbar  vertebrae  ;  and 
we  sometimes  find,  on  examination  after 
death,  that  there  is  a  quantity  of  matter  ly¬ 
ing  about  the  bone,  so  that  the  bone  may  be 
said  to  be  bathed  in  it ;  but  the  truth  is,  the 
disease  in  the  bone  has  been  the  foundation 
of  the  affection,  and  the  formation  of  abscess 
has  been  secondary.  We  know  of  no  in¬ 
stance  where  matter  has  been  formed  in  the 
soft  parts,  in  which  it  has  led  to  carious  dis¬ 
ease  of  the  bone  ;  on  the  contrary,  if  matter 
is  seated  on  the  exterior  of  the  periosteum, 
this  membrane  has  rather  become  thickened, 
so  as  to  form  a  kind  of  protection  to  the  bone. 

The  treatment  of  caries  in  the  inflamma¬ 
tory  stage  must  be  antiphlogistic.  You  must 
take  blood  locally  from  the  situation  where 
the  uneasiness  is  experienced,  and  adopt 
other  antiphlogistic  measures.  After  this, 
you  will  find  it  necessary  to  employ  counter¬ 
irritation,  by  blisters,  tartar  emetic  ointment, 
moxa,  &c.  in  the  neighbourhood  of  the  dis¬ 
eased  bone.  - 

When  we  come  to  the  ulcerative  stage  of 
the  affection,  we  must  apply  counter-irrita- 
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tion  ;  and,  so  far  as  local  means  go,  there  is 
perhaps  no  more  effectual  way.  Farther,  as 
local  means  of  treatment,  we  are  sometimes 
recommended  to  denude  the  bone,  when  the 
carious  affection  occupies  only  a  small  part 
of  it,  and  it  is  within  our  reach  ;  and  to  re¬ 
move  the  diseased  part  by  means  of  such  an 
instrument  as  Key’s  saw,  or  a  stout  pair  of 
scissors  or  pliers — in  short,  by  some  mecha¬ 
nical  instrument,  to  cut  away  that  part  of  the 
bone  which  is  the  seat  of  disease.  On  the 
Continent  they  are  much  in  the  habit  of  hav¬ 
ing  recourse,  for  this  purpose,  to  the  actual 
cautery,  separating  the  integuments  by  a 
knife  in  the  first  instance — getting  the  bone 
denuded,  and  then  applying  the  cautery,  at 
a  white  heat,  to  the  bone.  By  this  pro¬ 
cess  that  part  of  the  bone  which  was  in  an 
ulcerative  condition,  or  a  state  of  caries,  is 
brought  into  a  state  of  necrosis — that  is,  is 
deprived  of  vitality  altogether,  and  it  is  then 
separated  in  the  manner  that  you  are  already 
well  acquainted  with.  In  the  great  majority 
of  instances,  the  bones  that  are  affected  with 
caries  are  so  situated  as  to  admit  of  this  vi¬ 
gorous  kind  of  treatment ;  and  perhaps  in 
this  country  we  are  too  much  in  the  habit  of 
neglecting  the  use  of  the  cautery,  for  it  is  little 
employed  for  the  purpose  I  have  just  men¬ 
tioned. 

The  means  of  treatment  that  I  have  now 
mentioned  to  you  are  local  ;  but  I  think  you 
would  neglect  the  most  important  part  of  the 
treatment,  if  you  were  not  to  pay  attention 
to  the  state  of  the  individual  in  other  re¬ 
spects — if  you  were  to  confine  your  attention 
simply  to  the  local  affection  of  the  bone,  and 
not  employ  those  means  that  are  calculated 
to  benefit  the  constitution  at  large  ;  for  cer¬ 
tainly,  in  a  great  majority  of  instances,  caries 
owes  its  origin  and  progress  to  something 
unhealthy  in  the  state  of  the  system.  You 
are  to  give  the  patient,  more  particularly  if 
he  be  weak,  sickly,  or  scrofulous,  all  the  be¬ 
nefit  that  can  be  derived  from  pure  air,  nu¬ 
tritious  diet,  exercise,  warm  clothing,  warm 
bathing,  and  so  forth.  In  the  weakened 
state  of  the  system  in  which  individuals  are 
found  in  whom  this  scrofulous  constitution 
exists,  and  in  whom  long-continued  illness 
shall  have  co-operated  with  natural  debility 
of  constitution,  you  not  only  require  all  the 
aid  which  these  means  afford,  but  also  to  give 
them  the  further  advantage  of  strengthening 
courses  of  medicine  ;  and  I  do  not  know  any 
kind  of  medicine  more  advantageous,  under 
such  circumstances,  than  steel.  You  will, 
of  course,  in  conjunction  with  this,  or  any 
other  kind  of  treatment,  pay  attention  to  the 
condition  of  the  digestive  organs  ;  and  at  the 
same  time  that  you  are  giving  a  nutritious, 
and  perhaps  a  rather  copious  diet,  you  take 
care  that  the  functions  of  the  digestive  or¬ 
gans  shall  be  regularly  performed. 

I  should  observe,  that  in  cases  of  caries 
affecting  an  important  part,  such  as  the 


spine,  you  must  not  be  too  much  in  a  hurry 
to  proceed  to  the  employment  of  those  local 
means  that  are  necessarily  attended  with 
considerable  irritation  ;  I  allude  to  setons, 
issues,  and  means  of  that  character.  In  a 
seton,  or  issue,  you  have  a  constant  source 
of  irritation  kept  up  in  a  certain  part,  which, 
indeed,  is  made  by  the  surgeon  himself,  but 
is  not  the  less  on  that  account  a  source  of  suf¬ 
fering,  and  very  often  a  considerable  one. 
I  would  not  wish  you  to  understand,  that 
you  are  to  have  recourse  to  these  measures 
in  all  cases  of  caries,  even  in  the  spine, — 
There  are  many  cases  of  caries  in  the  verte¬ 
bral  column  occurring  in  scrofulous  indivi¬ 
duals,  in  whom  rest  of  the  body  in  the  hori¬ 
zontal  posture,  so  that  the  weight  of  the 
upper  part  is  taken  off  the  column — resi¬ 
dence  in  pure  air,  and  strengthening  medi¬ 
cines,  together  with  attention  to  the  diges¬ 
tive  organs,  do  all  that  can  be  accomplished 
with  advantage,  and  in  whom  the  addition 
of  counter-irritation  would,  perhaps,  rather 
aggravate  the  unhealthy  state  of  constitution 
to  which  the  local  affection  owes  its  origin, 
than  be  effectual  in  restraining  the  local  com¬ 
plaint. 


Lecture  LIV. 

Necrosis. —  Rachitis. 

The  word  necrosis,  gentlemen,  which  means 
simply  death  of  a  part,  is  now  usually  ap¬ 
plied  technically  to  denote  death  or  mortifi¬ 
cation  of  a  bone.  Heretofore,  necrosis,  as 
I  have  already  mentioned  to  you,  has  been 
confounded  with  other  affections  of  the  bony 
structure,  under  the  term  caries.  Necrosis 
in  that  form  has  by  some  been  called  dry  ca¬ 
ries.  You  will  understand  from  the  descrip¬ 
tion  I  have  already  given  you  of  the  latter 
affection,  that  there  is  an  essential  distinc¬ 
tion  between  the  two  diseases — that  caries,  in 
fact,  is  ulceration — while  necrosis  is  gangrene 
or  mortification  of  a  bone.  Necrosis  and  exfo¬ 
liation  are  not  synonymous  expressions. 
When  a  portion  of  bone  has  perished,  it  is 
separated  by  a  natural  process  from  the 
healthy  part  of  the  bone,  and  this  under  cer¬ 
tain  states  is  called  exfoliation  ;  so  that  exfo¬ 
liation  is  the  separation  consequent  on  the 
necrosis  or  death  of  a  bone ;  exfoliation, 
therefore,  is  a  subsequent  process,  conse¬ 
quent  on  the  previous  death  of  the  part. 

rI  he  compact  bony  texture — that  which 
constitutes  the  shaft  of  the  long  bones  of  the 
body — is  the  most  subject  to  necrosis ; 
the  cancellous,  or  spongy  structures,  are 
also  susceptible  of  that  process,  but  by 
no  means  so  frequently.  We  may  see 
occasionally  portions  of  a  bone  of  the 
carpus  or  tarsus,  or  some  part  of  the  ar- 
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ticular  extremity  of  a  long  bone,  destroyed 
by  the  process  called  necrosis,  but  such  oc¬ 
currences  are  much  more  rare  than  the  death 
either  of  a  portion  or  nearly  the  entire  of  the 
shaft  of  a  long  bone. 

[Mr.  Lawrence  then  exhibited  a  specimen 
of  necrosis  affecting  the  os  calcis  ;  a  portion 
of  the  bone  was  completely  black.] 

In  the  long  bones,  and  in  the  compact 
structure  of  any  bone  of  the  body,  you  may 
have  either  a  small  part  perishing,  and  then 
separating,  or,  in  the  case  of  the  long  bones, 
you  may  have  the  entire  shaft  of  a  bone, 
that  is,  the  portion  that  intervenes  between 
the  two  articular  extremities  perishing  alto¬ 
gether,  and  in  this  latter  case  the  reproduc¬ 
tive  power  of  the  osseous  system  is  mani¬ 
fested  in  a  very  remarkable  point  of  view  ; 
for  when  the  entire  shaft  of  a  long  bone  has 
perished  by  necrosis,  the  formation  of  new 
bone  takes  place — a  kind  of  reproduction  of 
the  part  that  was  lost,  and,  in  fact,  a  process 
of  regeneration  occurs,  by  which  a  bony  sub¬ 
stance  or  mass  is  produced  capable  of  per¬ 
forming  the  functions  of  the  original  bone. 

Necrosis  most  commonly  occurs  in  young 
subjects — in  children  and  young  persons— and 
more  especially  in  those  of  scrofulous  dia¬ 
thesis,  or  in  those  of  naturally  weak  consti¬ 
tution. 

The  causes  of  necrosis  are  either  external 
or  internal.  Necrosis  may  occur,  in  the 
first  place,  in  consequence  of  direct  external 
violence,  that  is,  in  consequence  of  a  blow  or 
bruise,  and  in  consequence  of  wounds,  par¬ 
ticularly  such  as  are  attended  with  a  de¬ 
tachment  of  the  periosteum  from  the  bone. 
In  this  way  we  not  unfrequently  see  in  com¬ 
pound  fracture  that  the  extremities  of  the 
fractured  bone  perish,  and  are  separated  be¬ 
fore  bony  union  can  take  place.  In  the  same 
way,  when  portions  of  the  bone  are  considera¬ 
bly  separated  in  comminuted  fractures,  they 
perish,  and  are  removed.  Fractures  pro¬ 
duced  by  gun-shot  wounds,  in  whatever  part 
of  the  bone  they  take  place,  are  very  liable 
to  be  followed  by  necrosis  of  the  injured  parts 
of  the  bone,  and  by  their  subsequent  separa¬ 
tion.  Then  the  application  to  the  external 
surface  of  the  bone,  or  to  the  surface  of  the 
membrane  that  covers  it,  of  irritating  chemi¬ 
cal  substances,  of  an  active  nature,  may 
produce  necrosis.  The  application  of  strong 
acids  to  the  surface  of  the  periosteum 
will  occasion,  not  merely  a  detachment  of 
the  membranes  at  that  part,  but  frequently 
inflammation  extending  along  the  bone, 
which  produces  necrosis  of  the  shaft  of  the 
bone  generally. 

[Mr.  Lawrence  then  presented  a  very  fine 
specimen  of  necrosis  in  the  early  stage,  af¬ 
fecting  the  tibia;  in  this  instance  it  was  pro¬ 
duced  by  the  application  of  concentrated  ni¬ 
tric  acid  to  a  disease  on  the  anterior  part  of 
the  leg,  a  disease  which,  in  the  first  instance, 
had  its  origin  simply  from  a  slight  injury  of 
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the  integuments  covering  the  tibia.  The 
sore  put  on  the  character  of  sloughing  pha¬ 
gedena,  or  hospital  gangrene,  to  which,  on 
account  of  that  state,  the  concentrated  acid 
was  applied.  The  sore  was  seated  towards 
the  anterior  part  of  the  leg,  and  it  appears 
that  the  acid  had  affected  the  periosteum  in 
the  situation  in  which  it  was  applied,  and 
inflammation  and  necrosis  of  the  entire  tibia 
were  the  consequence.] 

Any  cause  capable  of  producing  general 
inflammation  and  the  detachment  of  the  pe¬ 
riosteum  would,  in  this  way,  be  adequate  to 
produce  necrosis  of  a  bone.  Probably  an 
intense  application  of  cold  to  the  surface  of 
a  limb  might  in  this  way,  in  individuals  of 
a  constitution  predisposed  to  such  affections, 
be  sufficient  to  cause  necrosis.  Then  ne¬ 
crosis  may  also  be  produced  by  any  circum¬ 
stance  affecting  the  medullary  part  of  the 
bone.  This  we  do  not  frequently  see  in  the 
human  subject,  but  in  experiments  on  animals 
it  is  found  to  be  the  case.  If  a  cylindrical 
bone  be  divided,  and  a  wire  be  passed  into 
the  medullary  cavity,  so  as  to  destroy  the 
medulla  and  membrane,  it  will  be  followed 
by  necrosis  of  the  bone.  These,  then,  are  the 
various  external  causes,  which,  by  their  im¬ 
mediate  application,  are  capable  of  pro¬ 
ducing  necrosis.  It  is  not  very  apparent 
how  the  internal  causes,  winch  are  concerned 
in  the  production  of  the  same  affection,  ope¬ 
rate,  though  we  cannot  doubt  their  efficiency. 
They  consist  of  those  circumstances  which 
give  a  predisposition  to  the  occurrence  of 
the  disease,  in  consequence  of  certain  exter¬ 
nal  agents  applied  to  the  part.  The  scrofu¬ 
lous  constitution,  and  that  state  which  is  pro¬ 
duced  by  the  syphilitic  virus,  these  are  cir¬ 
cumstances  which  produce  a  predisposition 
to  necrosis,  though  we  cannot  explain  exact¬ 
ly  the  mode  in  which  they  act.  A  small 
portion  of  the  external  surface  of  the  bone 
may  perish  in  consequence  of  various  exter¬ 
nal  injuries,  and  may  be  separated  ;  but  of 
these  I  have  already  had  occasion  to  speak 
when  I  mentioned  the  effect  of  injuries  of  a 
bone,  and  therefore  I  need  not  recur  to  that 
part  of  the  subject.  It  is  not  unlikely  that 
similar  injuries,  or  disease  of  any  kind  taking 
place  in  the  medulla,  might  produce  death 
of  the  internal  part  of  the  shaft  in  the  same 
way  that  detachment  or  injury  of  the  perios¬ 
teum  produces  death  of  the  external  part ; 
but  we  have  little  opportunity,  practically 
speaking,  of  observing  circumstances  of  this 
kind.  The  most  important  causes  of  necro¬ 
sis,  in  a  practical  point  of  view,  are  those  in 
which  the  shafts  of  the  long  bones,  taken  al¬ 
together,  begome  affected  ; — in  which  they 
are  the  seat  of  violent  inflammation,  terminat¬ 
ing  in  a  detachment  of  the  periosteum,  and 
consequent  death  of  the  affected  portion. 

The  mode  in  which  this  takes  place  is 
seen  in  expeiiments  on  animals.  I  have 
mentioned  to  you,  that  if  a  cylindrical  bone 
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be  sawn  through,  and  the  ane dullary  por¬ 
tion  of  the  bone  extensively  detached,  by 
thrusting  a  wire  into  it,  or  by  the  application 
of  acrid  or  stimulating  substances,  necrosis  is 
the  consequence.  Under  such  circumstances 
we  see  that  the  periosteum  becomes  detach¬ 
ed  from  the  surface  of  the  bone,  and  we 
find  eflr'used  between  the  detached  perios¬ 
teum  and  the  surface  of  the  bone  a  kind  of 
gelatinous  fluid — a  jelly-like  substance.  The 
periosteum,'  which  is  thus  detached,  becomes 
thickened  and  very  v  ascular,  so  that  when  it  is 
injected  with  size  and  vermillion,  it  assumes 
a  deep  red  colour.  The  cellular  membrane 
which  is  seated  on  the  surface  of  the  perios¬ 
teum  undergoes  similar  changes,  becomes 
thickened,  and  forms,  with  the  swelled  pe¬ 
riosteum,  a  vascular  case  surrounding  the 
dead  part  of  the  bene.  This  sheath  soon 
begins  to  assume  considerable  firmness  of 
texture.  In  the  first  place  it  has  a  kind  of 
cartilaginous  structure — then  bone  is  depo¬ 
sited  in  it ;  in  fact,  it  ossifies,  and  thus  an  os¬ 
seous  sheath  or  case  is  formed,  enclosing  the 
necrosed  or  mortified  part  of  the  shaft  of  the 
bone.  The  osseous  case  which  is  thus  form¬ 
ed  is  not,  in  general,  quite  complete,  that  is, 
it  does  not  enclose  the  whole  of  the  bone. 
You  will  see  holes  or  perforations  in  it,  and 
these  holes  you  will  find  lead  through  the  os¬ 
seous  sheath  into  the  cavity  containing  the 
dead  part  of  the  bone. 

[Mr.  Lawrence  then  exhibited  the  follow¬ 
ing  specimens:  —  1st.  A  part  of  the  tibia, 
in  which  the  vacuity  to  which  he  alluded 
was  visible,  and  in  the  interval  there  was 
seen,  loose,  the  dead  part  of  the  bone. 
There  were  other  openings  of  the  same  kind. 
In  the  second  specimen  the  same  intervals 
were  observable,  but  the  case  there  was 
imperfect,  so  that  it  did  not  enclose  the  bone 
entirely.  The  third  was  a  more  limited 
specimen  of  the  same  kind,  .where  there 
was  only  a  portion  of  the  bone  affected, 
and  there  was  an  irregular  deposition  of 
bone  all  round.  4thly,  The  disease  in  the 
early  stage  :  it  was  apparent  that  the  dead 
bone  constituted  the  entire  cylinder  or  shaft 
of  the  tibia;  and  the  osseous  rase  that  en¬ 
veloped  it  was  yet  very  imperfect.] 

The  osseous  case  or  sheath,  which  thus 
contains  the  mortified  portion  of  bone,  is 
lined  internally  with  a  soft,  vascular,  and 
red  substance,  which  closely  embraces  the 
dead  part  of  the  bone,  that  is,  the  osseous 
sheath  and  the  vascular  lining,  taken  toge¬ 
ther,  enclose  and  embrace  the  dead  portion 
of  bone.  If  you  look  at  a  dried  specimen, 
where  the  soft  parts  have  been  destroyed  by 
maceration,  you  find  that  the  dead  part  is 
loose  ;  but  if  you  examine  a  specimen  in  the 
recent  state,  you  find  the  cavity  lined  with 
vascular  substance,  which  is  closely  in  con¬ 
tact  with  the  dead  part  of  the  bone. 

[Mr.  Lawrence  then  presented  a  specimen 
where  the  soft  parts  were  preserved,  and 


where  the  vascular — osseous  sheath,  was 
seen  in  contact  with  the  dead  bone.  He  also 
presented  a  specimen  of  the  tibia  divided 
perpendicularly.  One  part  of  the  interior 
resembled  ivory,  and  was  thin  and  white, — 
this  was  the  diseased  portion  ;  and  the  ied, 
external  portion,  was  the  vascular  case  or 
sheath  surrounding  it.  It  was  quite  in  the 
early  stage  of  the  affection  ;  and  on  looking 
at  one  part  of  the  specimen,  the  vascular 
sheath  was  seen  interrupted,  so  as  to  render 
a  part  of  the  bone  exposed  externally.] 

Now,  the  dead  portion  of  bone  which  is 
enclosed  in  the  new  sheath  that  I  have  now 
described  to  you,  consists  merely  of  the  shaft 
of  the  bone  which  is  affected ;  that  is,  it 
does  not  extend  so  far  as  to  embrace  the  ar¬ 
ticular  extremities  of  the  bone.  I  have  men¬ 
tioned  to  you  that  necrosis  more  particularly 
affects  the  condensed  and  compact  struc¬ 
tures  ; — but  the  articular  extremities  consist 
of  the  reticulate  or  cancellous  structure  of 
bone,  and  therefore  the  process  of  necrosis 
stops  short  of  them.  The  dead  portion  of 
bone,  which  is  called  by  the  term  sequestrum 
(or  in  the  plural  sequestra,  when  it  consists 
of  more  than  one),  becomes  detached  from 
the  articular  extremity  by  the  process  of  gra¬ 
nulation,  just  in  the  same  way  that  the  exfo¬ 
liated  surface  of  the  bone  is  separated  ;  so 
that  after  a  certain  time  the  sequestrum  is 
found  loose  in  the  cavity  formed  by  the  new 
case.  Then  the  vascular  substance  which 
lines  the  new  case  of  bone,  and  which  is  in 
contact  with  the  dead  part,  removes,  by 
the  absorbents  which  it  contains,  the  dead 
portion  of  bone ;  or  at  least  takes  away 
a  considerable  part  of  its  external  surface, 
so  that  when  the  dead  portion  is  taken  out 
from  the  bony  case,  you  find  it  has,  what 
we  might  say  in  common  language,  a  worm- 
eaten  appearance  ;  that  is,  you  see  a  number 
of  furrows  and  depressions,  with  ridges  rising 
between  them,  and  these  correspond  to  the 
shape  of  the  vascular  lining  which  forms  the 
new  case  of  bone  ;  and  the  inequalities  which 
are  observed  on  tliis  dead  portion  of  bone  or 
sequestrum  are  the  result  of  the  action  of  the 
absorbents.  It  has  been  very  commonly 
stated,  that  the  matter  or  pus  which  is  se¬ 
creted  on  the  inside  of  the  new  bone  produces 
these  impressions  or  marks,  and  that  this  kind 
of  action  of  the  matter  gradually  wears  away 
or  destroys  the  dead  bone.  We  now  know, 
however,  that  matter  possesses  no  property  of 
this  kind, — that  pus  has  no  corrosive  or  sol¬ 
vent  influence  ;  and  we  can  have  no  hesita¬ 
tion  in  ascribing  the  appearance  to  the  ac¬ 
tion  of  the  absorbents  seated  in  the  lining  of 
the  new  bone,  which  is  in  contact  with  the 
old  one.  The  absorption  of  the  old  bone  by 
the  lining  of  the  new  one  may  proceed  so  far 
as  almost  entirely  to  remove  the  mortified  or 
dead  portion  ;  generally,  however,  this  es¬ 
capes,  either  wholly  or  in  part,  through  the 
openings  that  1  have  already  mentioned  to 
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you  as  existing  in  the  new  case.  This  escape 
of  the  dead  part  of  the  bone,  or  its  removal 
by  the  action  of  the  absorbents,  is  a  process 
which  takes  up  a  great  length  of  time,  so  that 
many  months,  or  even  years,  may  elapse  be¬ 
fore,  either  in  one  way  or  the  other,  the  dead 
portion  of  bone  is  got  rid  of  $  but  if,  by  the 
natural  process  or  with  the  assistance  of  art, 
the  mortified  part  is  removed,  then  the  new 
case  of  bone  becomes  converted  into  a  solid 
osseous  mass,  which  completely  supplies  the 
place  of  the  old  bone.  In  fact,  we  may  say 
that  the  bone,  after  this  process  has  been 
gone  through,  is  stronger  than  it  was  before, 
for  the  newly-deposited  bony  substance  is 
harder  and  more  dense,  and  the  size  of  the 
bone  taken  altogether  is  more  considerable, 
because  the  new  case  of  bone  is  formed  ori¬ 
ginally  round  the  entire  part  of  the  shaft  of 
the  old  one.  Thus  the  tibia  [shewing  it]  in 
which  the  process  has  taken  place,  is  much 
larger  than  the  old  one  ;  and  if  you  attempt 
to  cut  it  through  with  a  saw,  you  find  that  it  is 
much  harder  and  more  compact.  The  newly- 
formed  bone  in  this  case  presents  a  consider¬ 
able  irregularity  on  the  surface  :  there  is  a 
number  of  eminences  and  depressions ; — 
there  is  an  appearance  which  we  might 
almost  call  exostosis  on  the  surface  ;  but,  in 
spite  of  this  irregularity,  when  you  come  to 
examine  the  texture,  you  find  it  hard.  It  has 
almost  a  stalactitic  appearance,  from  the  nu¬ 
merous  elevations  which  have  taken  place  on 
the  surface. 

When  the  process  is  completed,  the  bone 
which  remains  behind  consists  of  the  articu¬ 
lar  extremities  that  belonged  to  the  original 
bone,  and  a  new  shaft,  formed  in  the  way 
that  I  have  just  described.  The  old  shaft  is 
destroyed  and  removed,  and  you  have  a  new 
one  substituted  in  its  place  ;  but  the  new 
shaft  of  the  bone  is  so  insensibly  continued 
into  the  surface  of  the  old  articular  extre¬ 
mity,  that  when  you  look  at  the  exterior  of 
the  bone  it  appears  as  if  the  bone  were  merely 
increased  in  thickness.  When  you  come, 
however,  to  make  a  section  of  a  part  that 
has  undergone  this  affection,  you  can  clearly 
trace  the  confines  between  the  old  bone  and 
the  newly-formed  shaft. 

Now  I  have  mentioned  to  you  that  the 
bone  thus  newly  formed  is  capable  of  an¬ 
swering  all  the  purposes  of  the  original  bone. 
The  periosteum  retains  all  the  insertions  of 
the  muscles  and  tendons  ;  that  is,  it  main¬ 
tains  all  the  relations  that  subsisted  between, 
it  and  the  surrounding  soft  parts,  in  a  natural 
State  ;  and  all  these  exist  equally  in  the 
newly-formed  osseous  shaft ;  so  that  when 
the  process  has  come  to  an  end,  the  muscles 
of  the  limb  are  capable  of  acting  just  in  the 
same  way  as  they  did  before  ;  the  only  dif¬ 
ference  is,  that  you  find  a  sensible  increase 
in  the  size  of  the  bone. 

Now  when  you  reflect  upon  the  nature  of 
this  process,  you  will  immediately  perceive 


that  when  it  takes  place  in  any  long  bone  of 
the  body,  it  must  be  attended  with  very  se¬ 
rious  symptoms,  both  local  and  general. 
You  have  here  a  state  of  high  inflammation 
occurring  in  the  very  centre,  of  a  limb,  occupy¬ 
ing  both  the  bone  and  the  fibrous  membranes 
which  surround  it,— parts  which,  from  their 
dense,  unyielding  structure,  and  from  the 
way  in  which  they  are  surrounded  by  mus¬ 
cles,  tendons,  and  other  parts,  are  very  little 
susceptible  of  yielding,  and  will  therefore  be 
likely  to  produce  very  serious  local  disturb¬ 
ance,  and  a  corresponding  general  sympa¬ 
thetic  affection.  You  will  find,  in  fact,  that 
the  local  inflammatory  symptoms  and  the 
general  fever  are  very  high  in  these  cases. 
There  is  a  considerable  general  tumefaction 
of  the  limb,  of  an  inflammatory  character. 
Supposing  that  the  disease  is  seated  in  the 
thigh,  for  instance,  the  whole  limb  is  en¬ 
larged — there  is  unnatural  heat  of  the  part,  a 
sensation  of  throbbing,  and  intense  pain. 
These  are  the  symptoms  which  characterize 
the  affection  locally.  The  swelling  occupies 
the  middle  of  the  limb, — it  does  not  extend 
to  the  articulations.  The  hip-joint  and  the 
knee,  in  such  affections  of  the  thigh, 
are  quite  free.  You  have  a  general  tume¬ 
faction,  with  increased  heat,  throbbing,  and 
violent  pain  ;  and  when  you  grasp  the  part, 
you  are  sensible  that  there  is  a  considerable 
increase  in  the  size  of  the  bone..  With  these 
local  symptoms  you  have  high  inflammatory 
fever,  want  of  appetite,  a  white  tongue, 
thirst,  total  want  of  sleep,  and  very  com¬ 
monly  delirium.  I  have  seen  an  instance  of 
this  affection  taking  place  either  in  the  leg  or 
the  thigh  of  a  child,  where  I  have  considered 
that  the  life  of  the  patient  has  been  in 
danger  from  the  violent  nature  of  the  inflam¬ 
matory  fever,  the  total  want  of  rest,  and 
other  circumstances,  likely  to  exhaust  the 
patient. 

After  a  time  redness  in  some  part  shews 
itself  in  one,  two,  or  more  situations  ; — per¬ 
haps  all  the  symptoms  become  increased  in 
intensity  ;  matter  forms,  and  if  the  case  be 
left  to  itself,  this  escapes  by  a  spontaneous 
opening,  and  thus  affords  considerable  relief. 
This,  however,- does  not  diminish  the  gene¬ 
ral  swelling  , — matter  escapes,  but  still  the 
tumefaction  of  the  limb  remains.  The  open¬ 
ings  through  which  the  matter  thus  escapes 
do  not  heal,  but  become  fistulous.  The 
same  kind  of  fungous,  painful,  and  bleeding 
granulations,  which  I  have  already  had  oc¬ 
casion  to  speak  of  in  describing  caries,  shew 
themselves  at  the  apertures  ;  and  when  a 
probe  is  introduced,  it  generally  passes  down 
to  the  dead  bone,  which  you  can  feel.  After 
a  time  you  will  find  that  matter  forms  in  an¬ 
other  situation,  and  the  same  process  goes 
on  there.  Under  these  circumstances  pieces 
of  bone,  or  the  entire  shaft  of  a  bone,  will 
present  at  the  openings,  and  admit  of  being 
removed.  Or,  instead  of  that,  you  have 
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successive  collections  of  matter,  occurring  at 
various  intervals,  and  leading,  generally 
speaking,  to  the  formation  of  permanent  fis¬ 
tulous  apertures,  through  which  a  constant 
drain  takes  place.  Sometimes  one  or  two  of 
these  may  close  up  in  consequence  of  other 
openings;  and  in  this  way  the  patient  may 
go  on  for  years,  without  the  complaint  com¬ 
ing  to  a  termination.  It  is  a  fortunate  cir¬ 
cumstance  if,  through  any  accident,  the 
opening  is  situated  near  either  end  of  the 
dead  part  of  the  bone,  so  that  the  seques¬ 
trum  presents  externally,  and  admits  of  being 
extracted.  If  we  can  remove  the  part  of  the 
bone  which  is  dead,  we  can  get  rid  of  the 
circumstance  which  leads  to  the  successive 
formations  of  matter,  and  then  the  case  does 
well. 

Not  long  ago  1  saw  a  boy,  in  whom  the 
shaft  of  the  thigh  bone  had  perished.  He 
had  got  a  number  of  fistulous  openings  dis¬ 
persed  in  various  situations  over  the  thigh. 
On  the  second  time  of  seeing  him,  a  portion 
of  dead  bone  presented  itself  at  the  external 
part  of  the  thigh.  I  laid  hold  of  it  with  the 
forceps,  and  I  found  that  it  was  loose.  By 
means  of  a  strong  forceps,  and  some  pa¬ 
tience,  I  removed  the  bone — a  piece  nearly 
of  five  or  six  inches  in  length — that  is,  nearly 
the  whole  length  of  the  shaft  of  the  femur. 
After  this,  the  troublesome  symptoms  which 
the  patient  laboured  under  almost  entirely 
ceased,  though  I  believe  &  portion  of  the 
dead  bone  was  still  left  in  the  case. 

The  irritation  which  results  from  the  re¬ 
peated  formations  of  matter,  which  are  pro¬ 
duced  by  the  residence  of  the  dead,  or  mor¬ 
tified  part  of  the  bone,  in  the  new  osseous 
shell,  is  sometimes  so  serious,  and  the  pa¬ 
tient  is  so  worn  out  by  repeated  suppurations, 
and  by  the  drain  which  takes  place  through 
the  fistulous  apertures,  that  we  are  reduced 
to  the  necessity  of  amputation.  It  is  found 
necessary,  in  order  to  preserve  the  life  of  the 
patient — to  remove  the  limb. 

In  considering  the  treatment  of  necrosis, 
you  have  to  observe  in  the  first  place,  that 
both  the  local  and  general  symptoms  are  of  a 
highly  inflammatory  character,  and  therefore 
that  antiphlogistic  treatment  seems  to  be 
loudly  called  for.  It  is  unfortunate,  how¬ 
ever,  that  this  kind  of  treatment  does  not  in 
general  succeed  in  arresting  the  progress  of 
the  affection.  It  may  produce  some  benefit ; 
and  it  seems  that  the  free  local  abstraction  of 
blood  by  leeches,  with  fomentations,  poultic¬ 
ing,  and  means  of  that  character,  may  allevi¬ 
ate  the  suffering  in  some  degree,  but  do  not 
put  a  stop  to  the  progress  of  the  complaint. 
The  greatest  benefit  that  we  can  produce  by 
surgical  treatment,  is  making  a  free  opening 
in  the  early  period  of  the  affection,  so  as 
to  give  issue  to  the  matter  as  soon  as  it  is 
formed  in  the  neighbourhood  of  the  bone  ;  for 
you  will  perceive  that  great  impediment  exists 
in  this  case  to  the  discharge  of  the  matter  by 


a  natural  process.  It  is  confined  by  the  pe¬ 
riosteum — by  all  the  thickness  of  the  soft 
parts  that  surround  the  bone,  and  therefore, 
instead  of  coming  to  the  surface  of  the  limb, 
it  extends  between  the  periosteum  and  the 
bone  (if  we  do  not  relieve  the  patient  in  the 
way  I  have  mentioned),  so  as  to  detach  the 
periosteum  from  the  whole  shaft  of  the  bone. 
In  order  to  prevent  this  extension,  and  in 
order  to  give  the  most  early  and  effectual  re¬ 
lief  to  the  patient,  we  should  make  an  open¬ 
ing  down  to  the  bone,  as  soon  as  we  can 
satisfy  ourselves  of  the  nature  of  the  case  ; 
and  even  if  we  have  some  doubt  whether 
matter  be  formed,  it  is  better  to  make  such  an 
opening.  The  incision  is  of  no  great  conse¬ 
quence,  even  if  matter  does  not  escape  ;  but  it 
is  of  high  importance  to  give  issue  to  the  mat¬ 
ter  as  soon  as  it  is  formed,  not  only  with  a 
view  of  relieving  the  patient  from  the  very 
serious  suffering  that  attends  the  affection, 
but  also  for  the  purpose  of  lessening  the  ex¬ 
tension  of  mischief  which  would  otherwise 
take  place. 

When  a  free  issue  has  been  given  to  the 
matter,  we  sometimes  can  bring  the  disease 
into  a  quiet  state,  by  keeping  the  limb  at 
rest,  and  by  counter-irritation,  by  means  of  a 
seton,  issue,  or  the  application  of  moxa  — 
that  is,  we  can  place  the  limb  in  a  state  in 
which  the  natural  process — the  formation  of 
new  bone  and  the  absorption  of  the  seques¬ 
trum — will  go  on  without  irritation  to  the 
individual. 

It  often  happens,  however,  that  the  conti¬ 
nuance  of  this  process  is  attended,  in  spite  of 
all  our  care,  with  repeated  formations  of 
matter,  which  discharge  in  the  way  that  1 
have  mentioned  to  you  ;  and  there  is  no 
mode  of  putting  a  stop  to  this,  except  that  of 
removing  the  cause,  by  taking  away  the  dead 
part  of  the  bone.  Now  this  can  only  be  done 
through  the  medium  of  a  surgical  operation, 
except  in  those  instances  in  which  the  bone 
presents  itself  externally,  and  projects— a 
case  which  is  rather  rare.  The  object  of  the 
operation,  in  these  cases,  is  to  denude  the  dead 
bone — to  expose  it,  so  that  we  may  be  able  to 
seize  it,  and  draw  it  out,  or  extract  it,  from 
the  new  osseous  case  ;  and  if  we  can  do  this* 
if  we  can  get  away  entirely  the  dead  portion 
of  bone,  we  shall  remove  the  source  of  irri¬ 
tation,  and  then  the  patient  will  quickly  re¬ 
cover.  In  order  to  do  this,  we  should  select 
a  situation  in  which  the  bone  is  as  near  as 
possible  to  the  surface  of  the  body,  so  that 
we  shall  not  have  much  depth  of  soft  parts 
to  divide.  We  must  perform  the  operation 
in  some  situation  where,  by  passing  an  in¬ 
strument  through  the  fistulous  opening,  we 
can  ascertain  the  certain  existence  of  dead 
bone,  so  that  we  can,  by  cutting  down,  come 
immediately  to  the  affected  part.  We  then 
make  a  longitudinal,  or  perhaps  a  crucial  in¬ 
cision,  so  as  to  lay  bare  a  certain  portion  of 
bone.  Sometimes  we  can  feel  the  bone  at 
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one  or  two  fistulous  openings  ;  and  when  we 
come  to  make  an  incision,  we  find  these  aper¬ 
tures  separated  from  each  other  by  little 
bridges  of  new  bone,  which  we  can  easily 
cut  through,  and  then  we  can  remove,  by  va¬ 
rious  kinds  of  instruments,  any  part  of  the 
new  osseous  shell  which  may  prevent  us  from 
getting  a  free  exposure  of  the  old  bone.  We 
may  use  for  this  purpose  Hey’s  saw,  or  Lis¬ 
ton’s  strong  cutting  forceps,  or  a  chisel  and 
mallet ;  and  when  \ve  get  a  certain  portion 
of  bone  denuded,  we  may  employ  the  forceps, 
elevator,  or  other  instruments,  in  order  to 
raise  the  dead  bone  out  of  its  bed,  and  thus 
to  extract  it.  You  will  see  in  the  specimens 
I  have  shewn  you,  that  the  new  osseous  shell 
is  very  imperfect ;  and  you  will  observe,  that 
if  an  incision  had  been  made,  there  would 
have  been  no difficulty  in  getting  at  the 
bone.  If  the  dead  portion  should  embrace 
the  whole  shaft,  we  can  still  remove  it,  be¬ 
cause  we  can  cut  the  bone  in  two  with  a 
strong  pair  of  cutting  forceps,  and  then  ex¬ 
tract  the  two  pieces  separately.  You  never 
find  any  difficulty,  after  a  certain  time,  from 
the  connexion  of  the  two  bones,  because  their 
separation  is  effected  by  the  process  of  ab¬ 
sorption  at  an  early  period ;  but  by  this  kind 
of  operation  you  will  often  abridge  the  dura¬ 
tion  of  a  case,  perhaps  by  many  years,  and 
you  will  very  greatly  relieve  the  patient  ; 
you  will  get  rid.  of  a  source  of  irritation,  which 
leads  to  successive  suppurations,  and  which 
keeps  up  a  number  of  fistulous  openings,  which 
not  only  prevent  the  patient  from  having- 
free  use  of  the  limb,  but  which  have  a  serious 
influence  on  his  general  health. 

There  are  some  instances  in  which,  from 
the  deep  situation  of  the  bone,  as  in  the  thigh, 
or  from  our  not  being  able  to  come  on  any 
portion  where  the  bone  is  denuded  and  loose, 
we  are  unable  to  afford  the  patient  that  relief 
which  the  extraction  is  capable  of  giving. 
Here  we  must  be  satisfied  with  the  less  effec¬ 
tual  benefit  which  counter-irritation  may 
confer — that  of  seton,  issue,  or  the  applica¬ 
tion  of  moxa,  by  means  of  which  kind,  al¬ 
though  the  dead  bone  still  remains  in  its  situ¬ 
ation,  the  parts  are  kept  tolerably  quiet. 

All  the  bones  of  the  body  are  not  equally 
liable  to  necrosis.  I  have  mentioned  to  you 
that  the  compact  parts  are  the  most  obnoxious 
to  it,  but  all  of  these  are  not  equally 
subject  to  it.  In  respect  to  the  order  of 
frequency,  we  may  say  that  the  tibia  exhibits 
necrosis  most  commonly.  Nearly  all  the 
specimens  before  you  illustrating  this  affec¬ 
tion  are  of  the  tibia :  then  comes  the  femur, 
then  the  humerus,  then  the  lower  jaw.  It  is 
by  no  means  uncommon  to  have  necrosis  of 
the  lower  jaw,  especially  in  young  subjects. 
You  have  a  considerable  part  of  the  jaw, 
fometimes  including  perhaps  several 
teeth,  undergoing  the  process  of  necrosis, 
and  you  are  surprised  to  see,  when  you  take 
out  a  portion  of  the  jaw,  that  the  various 


processes  of  mastication,  &c.  seem  to  be  per¬ 
formed  as  well  as  they  were  before  ;  but  you 
will  remember  that  there  is  a  new  case  of 
bone  by  which  the  lost  part  is  supplied.  We 
do  not  observe  this  process  of  regeneration 
of  a  lost  part  in  the  case  of  the  broad  bones. 
In  order  that  the  process  of  reproduc¬ 
tion  should  be  carried  on,  it  is  necessary 
that  the  periosteum,  although  separated 
from  the  necrosed  part  of  the  bone,  should 
remain  entire  in  its  structure.  If  a  certain 
portion  of  the  shaft  of  a  long  bone  were  de¬ 
stroyed  with  the  periosteum  and  medulla 
altogether,  you  would  nothaveany  reproduc¬ 
tion.  In  the  case  of  partial  death,  or  the 
loss  of  a  portion  of  any  broad  bone,  it  very 
commonly  happens  that  the  investing  mem¬ 
brane  or  periosteum  suffers  together  with 
the  bone,  so  that  the  source  from  whence 
reproduction  is  to  be  expected  is  destroyed. 
Hence  it  happens  that  the  place  of  dead 
portions  of  broad  bones  is  not  supplied  by 
the  process  of  regeneration  that  I  have  men¬ 
tioned.  In  the  case  of  the  cranium,  which  is 
of  the  broad  bones,  the  one  most  frequently 
exposed  to  necrosis,  I  may  observe  that  very 
commonly  the  pericranium  or  external  invest¬ 
ing  membrane  suffers  with  the  bone  ;  and 
the  dura  mater,  which  performs  the  office  of 
the  internal  periosteum,  does  not  possess  the 
power  of  contributing  to  the  formation  of  new 
bone, which  belongs  to  the  periosteum  proper  ; 
so  that  when  you  have  removed  a  part  of 
the  cranium  by  trephining,  you  do  not  have 
a  new  formation  supplying  its  place,  because 
with  the  portion  that  you  have  removed  you 
have  taken  away  the  investing  membrane  or 
pericranium. 

Rachitis . 

The  spine,  or  back  bone,  is  called  in 
Greek  pct^is,  and  from  that  term  you  have 
the  Latin  word  rachitis,  which  means, 
according  to  the  etymological  signification,  a 
disease  affecting  the  spine  or  back  bone, 
and  from  this  term  our  own  English  name 
rickets  is  formed.  But  by  rickets,  or  rachitis, 
as  we  now  use  it,  we  do  not  mean  a  disease 
simply  affecting  the  back  bone,  but  we  apply 
it  to  a  disease />f  the  osseous  system  gene¬ 
rally,  whether  of  the  spine  or  other  parts  in 
which  there  is  an  unnatural  softening  of  the 
bony  substance. 

As  the  bones  form  the  basis  of  the  body — 
as  the  general  configuration  of  the  limbs 
and  other  parts  depends  upon  them — and  as 
they  support  the  weight  of  the  various  parts, 
you  will  easily  understand  that  when  they 
are  preternaturally  soft  in  structure  the  con¬ 
figuration  will  be  materially  altered.  Thus 
curvatures,  or  various  deformities  of  such 
parts  of  the  body  as  are  effected  by  this 
softening  of  the  bone  in  rickets,  is  the  most 
prominent  feature  in  the  disease.  All  bend¬ 
ing  of  the  bones,  however,  is  not  to  be  under¬ 
stood  as  owing  its  origin  to  this  disease. 
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We  sometimes  see  the  bones  of  the  lower 
extremity  giving  way  in  very  strong,  stout, 
and  hearty  children,  when  they  first  begin 
to  walk  and  go  about.  Where  the  upper 
parts  of  the  body  are  particularly  large, 
the  bones,  especially  of  the  legs,  seem  to 
bend  under  their  weight. 

Under  such  circumstances,  although  the 
children  may  be  completely  healthy,  parents 
are  often  very  anxious,  and  want  to  know 
whether  they  shall  employ  “  irons,”  and 
whether  the  limbs  will  become  straight,  or 
whether  the  child  will  remain  permanently 
deformed.  In  such  cases  you  generally 
find  that  the  bending  of  the  bones  is  only 
temporary.  If  the  children  are  healthy  and 
stout,  if  there  are  no  other  marks  of  disease 
about  them,  if  the  bending  of  the  limbs  seems 
to  be  merely  referable  to  the  weight  of  the 
upper  parts  of  the  body,  in  proportion  as  the 
natural  development  of  the  frame  proceeds, 
and  as  the  bone  becomes  firm,  these  curva¬ 
tures  will  disappear.  I  have  seen  children 
who  have  had  their  legs  really  very  consi¬ 
derably  bent,  in  a  short  time  lose  all  appear¬ 
ance  of  that  deformity,  and  become  quite 
straight. 

In  rachitis,  or  rickets,  however,  we  find  a 
considerable  change  in  the  composition  of 
the  bones  ;  we  find  that  there  is  less  earthy 
matter,  and  a  greater  proportion  of  animal 
substance  ;  indeed  we  sometimes  find  that 
the  bones  affected  with  rickets  are  so  soft 
that  they  admit  of  being  cut  with  a  knife, 
nearly  like  cartilage.  This  is  a  subject 
which  has  been  investigated  by  Mr.  Stanley, 
who  has  written  a  paper  on  it  in  the  Medico- 
Chirurgical  Transactions. 

[Mr.  Lawrence  here  presented  a  specimen, 
injected  by  Mr.  Stanley.] 

When  you  make  a  section  of  a  bone  of  this 
kind  in  a  recent  state,  you  find  a  good  deal 
of  reddish  fluid  in  its  interior,  instead  of 
the  ordinary  substance.  You  find  the  shell, 
Or  the  external  wall  of  the  bone,  consi¬ 
derably  thinner  than  it  ought  to  be,  and 
altogether  so  great  an  admixture  of  soft  ani¬ 
mal  substance,  and  so  considerable  a  diminu¬ 
tion  of  earthy  matter,  that  you  can  really  cut 
the  bone  very  easily.  The  section  of  a  bone 
in  this  state  presents  an  appearance  altoge¬ 
ther  different  from  that  which  a  healthy  bone 
would  exhibit.  The  effect  of  this  state  is, 
that  the  bones  give  way  under  the  weight 
which  they  have  to  support,  and  the  form 
which  they  assume  generally  exhibits  an  exag¬ 
geration  of  the  natural  curvature  of  the  bone. 

[Mr.  Lawrence  here  presented  a  specimen 
of  the  femur  and  tibia.]  You  know  that  in 
the  natural  state  the  femur  is  curved  forwards, 
and  this  is  merely  an  excessive  degree  of  the 
natural  curvature  of  the  bone.  It  is  bent, 
you  see,  quite  in  a  semi-circle.  J  he  same 
sort  of  effect  is  seen  in  the  tibia-—-it  is  bent 
forwards. 

Now  I  cannot  shew  you  a  specimen  of  this 
kind  in  the  bones  of  the  upper  extremities, 


because  they' have  not  got  any  weight  to 
support,  so  that  we  have  not  any  curvature 
of  the  upper  limbs  in  ricketty  persons,  and 
indeed  there  is  a  curious,  and  sometimes  al¬ 
most  a  ridiculous  contrast  in  the  persons  of 
ricketty  individuals.  You  see  the  lower 
limbs  perhaps  not  more  than  half  the 
length  they  ought  to  be,  and  bent  in  a  semi¬ 
circular  shape,  while  you  have  the  upper 
limbs  of  their  natural  length,  and  of  their 
proper  proportion.  The  spine,  again,  exhibits 
in  a  striking  degree  the  effects  of  this  dis¬ 
ease  the  weight  of  the  head  and  the  upper 
extremities  bend  it  in  various  direc¬ 
tions.  The  neck  sinks  with  the  weight 
of  the  head,  so  that  this  is  between  the 
shoulders,  and  various  curvatures  take  place 
in  different  situations.  The  chest  also  exhi¬ 
bits  considerable  deformity  in  ricketty  indi¬ 
viduals.  The  sternum  becomes  pressed  for¬ 
wards  ;  and  the  chest  is  flattened  laterally. 
The  sternum  presents  an  unnatural  promi¬ 
nence,  which  puts  one  in  mind  ofthe  breast  of 
a  bird,  and  in  common  language  such  indivi¬ 
duals  are  said  to  be  chicken  breasted,  or  pigeon- 
breasted,  from  the  prominence  which  the  ster¬ 
num  makes  anteriorly. 

Now  this  state  of  the  bones  is  observed  in 
the  early  period  of  the  affection.  It  takes 
place  in  young  subjects,  two  or  three  years 
of  age,  or  at  all  events  under  the  period  of 
puberty  ;  and  great  as  this  organic  change  of 
the  bone  seems  to  be,  yet  it  will  come  to  an 
end  naturally  ;  the  diseased  state  will  pass  off, 
and  a  healthy  osseous  deposition  will  occur, 
so  as  to  render  the  bones,  which  are  thus 
preternaturally  soft,  as  hard  and  as  sound  as 
if  they  had  never  deviated  from  their  healthy 
state.  They  do  not,  however,  recover  their 
natural  figure  :  osseous  matter  is  deposited, 
so  as  to  give  the  requisite  degree  of  solidity 
for  all  the  ordinary  purposes,  but  they  re¬ 
main  curved,  and  it  is  curious  enough  to  ob¬ 
serve  that  the  new  deposition  of  osseous 
matter  takes  place  on  the  concavity  where 
it  would  be  most  aptly  placed  on  mechanical 
principles  to  support  the  weight  of  the  super¬ 
incumbent  parts. 

[Mr.  Lawrence  then  exhibited  a  specimen 
of  the  tibia  in  which  this  change  had  taken 
place.] 

Some  individuals  in  whom  this  reparation 
takes  place  may  recover  the  full  degree  of  mus¬ 
cular  power,  and  indeed,  in  some  instances, 
such  persons  have  become  remarkable  for 
their  strength.  The  late  Dr.  Hunter  had  the 
skeleton  of  a  dwarf,  a  man  who  gained  his 
livelihood  by  exhibiting  feats  of  strength,  and 
whose  stature  was  much  reduced  in  conse¬ 
quence  of  having  suffered  rickets,  particularly 
in  the  lower  limbs.  But  the  bones  of  the 
skeleton  were  remarkable  for  their  solidity, 
having  almost  attained  to  ivory  hardness, 
and  the  man  was  capable  of  performing  great 
feats  of  bodily  strength. 

W. Wilson,  Printer,  57,  Skinner-Street,  Luiulom 
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Lecture  LY. 

Rachitis  continued — Mollities  Ossium — Fra  si- 
litas  Ossium — Spina  Ventosa  —  Exostosis — 
Osteo-Sarcoma — Diseases  of  the  Teeth — addi¬ 
tional  remarks  on  Necrosis. 

The  chief  cause  of  rickets  is  to  be  consi¬ 
dered  as  a  natural  defect  of  organization  in 
the  individual  in  whom  it  occurs  ;  and,  in 
fact,  a  defect  nearly  allied  to  that  which  I 
have  already  described  to  you  in  speaking  of 
scrofula.  The  circumstances  which  lead  to 
the  particular  manifestation  of  disease  in  the 
bony  structure,  are  obscure  ;  we  are  not  able 
to  trace  them.  We  can  see  in  those  indivi¬ 
duals  in  whom  the  bones  exhibit  this  form  of 
disease,  other  evidences  of  disease.  There  is 
usually  a  degree  of  flexibility,  a  looseness  of 
muscular  fibre,  a  paleness  of  skin,  and  other 
marks  of  general  weakness.  In  such  indivi¬ 
duals  you  will  easily  suppose  that  the  head, 
the  chest,  and  the  abdomen,  may  become  the 
seat  of  disorder ;  and  thus,  in  authors  who 
have  written  expressly  on  rickets,  we  find 
mention  of  various  diseases  occurring  in  these 
parts,  as  if  they  constituted  a  part  of  the 
rachitis  ;  they  are  not,  however,  essentially 
connected  with  this  disease  of  the  bones. 
You  may  have,  in  certain  individuals,  such 
effects  occurring  without  an  affection  of  the 
internal  parts,  and  you  may  have  the  same 
disorder  of  the  internal  organs  without  an 
affection  of  the  bones. 

The  remedies  of  the  disease  will  of  course 
consist  in  such  means  of  strengthening  the 
general  system  as  will  remedy,  in  the  great¬ 
est  degree,  the  original  weakness  of  consti¬ 
tution.  In  this  respect,  nearly  all  the  obser¬ 
vations  which  1  have  made  respecting  the 
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treatment  of  scrofulous  individuals,  are  ap¬ 
plicable  ;  a  good  diet,  judiciously  regulated; 
residence  in  pure  air;  attention  to  clothing, 
particularly  warm  clothing  in  the  cold  season 
of  the  year  ;  bathing,  and  the  various  means 
by  which  an  active  state  of  the  cutaneous 
circulation  may  be  kept  up.  Warm  or  tepid 
bathing ;  sponging  the  body  over  with 
water ;  and  when  individuals  become 
stronger,  cold  bathing,  especially  in  the  sea. 
These  are  circumstances  of  great  importance 
in  cases  of  this  kind.  The  medical  part  of 
the  treatment  is  perhaps  of  less  importance  ; 
indeed,  much  is  not  to  be  accomplished  by 
medicine.  The  necessity  of  regulating  the 
condition  of  the  digestive  organs  is  obvious, 
and  aperients  may  be  required  for  that  pur¬ 
pose.  Strengthening  medicines  may  be  ad¬ 
vantageously  used  in  many  of  these  cases, 
and  that  which  is  of  the  greatest  efficacy  is 
steel. 

A  great  question  in  these  cases  is  the 
propriety  and  advantage  of  employing  me¬ 
chanical  means  to  remedy  the  deformities 
which  the  limbs,  or  the  other  parts  of  the 
body,  are  subject  to.  I  should  say,  in  ge¬ 
neral,  that  no  advantage  is  to  be  derived 
from  them,  and  that  in  the  great  majority 
of  instances  they  are  productive  of  mis¬ 
chief. 

If  we  speak  of  the  period  in  which  the 
bones  are  in  an  unnaturally  softened  state, 
and  in  which  symptoms  of  great  debility  are 
apparent,  I  think  the  action  of  mechani¬ 
cal  instruments  is  particularly  prejudicial. 
When  nature  is  exerting  herself  to  repair  the 
effects  of  this  disease,  the  action  of  mechani¬ 
cal  instruments  is  superfluous — it  is  of  no  ad¬ 
vantage.  In  the  case  of  the  spine,  or  of  the 
chest,  the  instruments  which  may  give  sup¬ 
port  to  the  head  or  to  the  chest  must  have  a 
bearing  on  the  pelvis,  and  must  be  injurious 
to  that  part.  I  must  say,  that  practically 
speaking,  I  have  seen  in  hardly  any  instance 
any  decided  benefit  produced  by  the  use  of 
these  mechanical  means  in  rickety  subjects  ; 
and  I  believe  that,  in  addition  to  the  measures 
that  I  have  mentioned  to  you  which  are  cal- 
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ciliated  to  strengthen  the  general  system, 
you  will  not  be  able  to  employ  any  local 
measures  with  advantage.  I  should  ob¬ 
serve  to  you  that  during  the  active  period  of 
the  disease,  and  while  the  bones  are  yet  soft, 
it  is  a  matter  of  prudence  to  relieve  them  as 
much  as  you  can  from  the  weight  which  they 
have  naturally  to  support.  If  a  child,  there¬ 
fore,  have  a  lower  limb  beginning  to  be  crook¬ 
ed,  you  would  rather  let  it  exercise  itself  on 
the  ground,  by  rolling  about  on  the  carpet, 
or  give  it  passive  exercise  in  the  open  air  in 
various  ways,  than  allow  it  to  go  on  its  legs. 
In  the  same  way,  if  the  spine  be  affected,  by 
allowing  a  person  to  remain  in  a  recumbent 
posture  during  a  part  of  the  day,  you  take 
off  a  portion  of  the  weight  which  the  bones 
have  to  support,  and  which,  in  their  weaken¬ 
ed  state,  they  are  ill  able  to  bear. 

Mollities  Ossium. 

The  term  mollities  ossium  signifies  simply 
i softness  of  the  bones,  and  it  is  equivalent  to  the 
Greek  word  fxaAaKosocreou.  The  disease  which 
I  just  mentioned  to  you  under  the  name  of 
rickets  is  in  fact  a  softening  of  the  affected  bone 
— that  is,  bones  affected  with  rickets  are  softer 
in  their  texture,  possess  less  firmness— -less 
power  of  resistance,  than  healthy  bones  do. 
However,  under  the  head  of  mollities  ossium, 
an  affection  is  described  which  is  incidental 
to  the  adult ;  while  rickets,  as  I  have  al¬ 
ready  mentioned  to  you,  is  a  disease  observed 
in  the  early  period  of  life. 

The  causes  and  nature  of  mollities  ossium 
are  extremely  obscure  ;  indeed  the  affection 
itself  is  very  rare,  and  I  fancy  I  may  say 
we  possess  no  means  of  checking  its  pro¬ 
gress,  when  it  has  once  commenced.  There 
are  a  few  instances  recorded  in  which 
the  bony  structure  has  not  only  become  very 
soft,  but  in  which  the  bones  have  been  really 
unable  to  sustain  those  parts,  the  weight  of 
which  they  were  naturally  destined  to  sup¬ 
port — unable  to  execute  the  motions  of  the 
limbs — unable  even  to  preserve  the  natural 
figure  of  the  parts.  In  aggravated  cases 
of  this  kind,  the  limbs  are  very  much 
distorted  :  thus  sometimes  the  thigh  is  bent 
directly  upwards  or  forwards  in  the  middle, 
and  the  other  parts  of  the  body  are  equally 
distorted.  This  affection,  when  it  has  taken 
place,  has  been  preceded  by,  and  accompa¬ 
nied  with  severe  general  indisposition.  In 
the  .commencement  of  the  disease,  perhaps, 
certain  bones  of  the  body  have  been  broken 
by  the  patient  turning  in  bed,  or  other  slight 
causes ;  and  as  the  affection  proceeds,  that 
excessive  degree  of  softening  which  I  have 
mentioned  has  occurred,  and  has  led  to  extra¬ 
ordinary  deformity  in  certain  parts  of  the  body. 
In  a  woman  whose  case  has  been  recorded, 
it  was  found,  after  a  certain  time,  when  she 
was  measured,  that  she  had  lost  two  feet 
in  height  in  consequence  of  the  shortening 


and  bending  of  the  bones.  When  the  bones 
have  been  examined  after  death  in  these 
cases,  they  have  been  found  so  soft,  that 
they  could  be  easily  cut  through  with  a  com¬ 
mon  knife.  Perhaps  externally  there  has 
been  a  thin  crust  of  bone  on  the  surface, 
just  enough  to  preserve  the  figure  ;  but 
when  cut  through,  the  interior  part  has 
consisted  of  an  oily,  bloody  kind  of  sub¬ 
stance  ; —  sometimes  either  coagulum  of 
blood,  or  a  similar  substance,  of  a  livid 
colour,  has  occupied  the  interior  of  the  bone. 

In  instances  of  this  kind,  in  which  the 
bones  were  examined  by  Dr.  Bostock,  he 
found  that  they  contained  only  one-fifth  of 
their  weight  of  earthy  matter;  while  healthy 
bones  contain  two-thirds  of  solid  earthy 
matter.  Such  is  the  affection  called  molli¬ 
ties  ossium. 

Frag  Hit  as  Ossium. 

You  will  read  in  books  of  jragilitas  ossium 
— brittleness  of  the  bones.  If  the  structure  of 
a  bone  has  been  so  altered,  either  in  conse¬ 
quence  of  age,  or  from  change  produced  by 
disease,  it  loses  a  considerable  portion  of 
its  earthy  ingredients,  and  these  are  sup¬ 
plied  by  others  of  a  softer  kind — oily,  or 
other  ingredients.  Of  course  the  bone  will 
be  less  capable  of  resisting  external  force, 
and  wiil  more  easily  break — that  is,  it  will 
be  more  brittle. 

There  is  no  one  particular  affection  to 
which  the  name  of  fragilitas  ossium  can  pro¬ 
perly  be  given.  In  old  subjects  there  is  less 
earthy  matter  in  the  bones,  and  a  greater 
quantity  of  animal  substance — a  greater 
quantity  of  oily  materials  than  is  to  be  found 
in  the  earlier  period  of  life;  and  thus  the 
bones  of  old  persons  break  more  easily  than 
those  of  persons  in  the  vigour  of  life.  In 
the  case  of  cancerous  patients,  also,  as  I  have 
already  mentioned,  there  is  sometimes  a  de¬ 
position  of  cancerous  structure  in  the  bone, 
the  proper  constituents  of  this  having  been 
previously  removed.  In  fungus  hmmatodes, 
and  other  growths  affecting  the  bone,  the 
earthy  part  is  removed,  and  in  its  stead  a 
softish  substance  is  deposited,  so  that  the 
bone  becomes  more  brittle.  Among  the 
causes  which  are  supposed  to  conduce  to  this 
brittleness  of  the  bones,  systematic  writers 
enumerate  the  venereal  poison  ;  but  T  have 
been  inclined  to  suppose  that  this  has  been 
put  down  rather  at  random,  never  having 
seen  any  instance  in  which  the  existence  of 
the  venereal  poison  in  the  constitution  ap¬ 
peared  to  me  to  have  produced  any  effect  of 
this  kind.  However.,  I  have  been  informed 
within  a  few  days,  that  a  gentleman  whom  I 
have  often  .seen,  and  who,  for  the  space  of 
the  last  six  or  seven  years,  has  suffered  un¬ 
der  constitutional  syphilis  in  various  forms, 
for  which  he  has  been  obliged  to  have  re¬ 
course  repeatedly  to  the  use  of  mercury,  and 
employ  it  often  for  long  periods  of  time  to- 
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gether— that  gentleman  lately  suffered  a 
fracture  of  one  of  his  arms  under  singular 
circumstances.  At  one  time  during  his  suf¬ 
fering  under  constitutional  syphilis,  he  was 
affected  with  swelling,  stiffness,  and  a  consi¬ 
derable  want  of  power  in  the  elbow  joint, 
from  which  he  recovered  under  the  use  of 
mercury,  so  as  to  regain  complete  use  of  the 
limb ;  subsequently  he  had  a  considera¬ 
ble  swelling  of  the  ulna,  and  a  general  tume¬ 
faction  of  that  part  of  the  fore-arm  for  a  con¬ 
siderable  length  of  time-^  sometimes  suffer¬ 
ing  considerable  inconvenience,  so  far  as  the 
motion  of  the  limb  went,  and  at  other  times 
enjoying  tolerable  ease  from  it.  I  have  not 
seen  him  for  a  long  time,  but  the  general 
practitioner  whose  care  he  is  under  in¬ 
formed  me,  that  a  few  weeks  ago,  when  he 
was  on  the  top  of  a  coach,  going  to  the 
country,  and  had  got  to  some  distance  from 
town,  he  rose  in  order  to  throw  off  a  large 
cloak,  and  in  doing  so  he  felt  something 
give  way  in  the  arm  which  had  been  affected 
as  I  have  described.  He  immediately  said 
“  I  have  broke  my  arm — I  cannot  get  off 
the  coach  without  assistance.”  The  coach¬ 
man  thought  he  was  joking ;  however  it 
turned  out  that  he  could  not  get  down,  and 
when  he  was  assisted,  it  was  found  that  his 
arm  really  was  broken.  This,  I  suppose, 
must  be  called  fracture  of  the  bone,  in  con¬ 
sequence  of  some  change  that  depended  upon 
the  syphilitic  poison  ;  but  I  have  not  seen 
the  individual  myself— I  only  know  that  the 
bone  is  broken,  and  that  he  is  undergoing 
treament  for  the  fracture  in  consequence. 

Spina  Ventosa. 

There  is  a  strange  name  sometimes  made 
use  of  in  application  to  diseases  of  the  bones 
which  I  remember  having  seen,  and  which 
has  often  puzzled  me  a  good  deal,  and  even 
now  I  cannot  say  that  I  know  exactly  what 
the  meaning  is,  —  it  is  spina  ventosa.  It  is  a 
word  used  by  the  old  writers,  and  if  we 
look  to  the  description  they  give  of  the  af¬ 
fection,  we  should  infer  that  they  had  no 
clear  notion  of  the  disease  themselves.  It 
has  been  described  as  being  an  excavation  of 
a  bone  :  it  has  been  supposed  to  be  abscess 
of  a  bone  ;  perhaps  sometimes  cases  of  ne¬ 
crosis  have  been  described  under  this  term  ; 
and  among  more  modern  writers  the  name 
has  sometimes  been  given  to  white  swellings 
of  the  joints.  The  term  “spina  ventosa,” 
I  believe,  is  not  much  used  by  modern  sur¬ 
geons  ;  and  as  the  particular  affection  to 
which  the  name  is  given  by  the  old  writers 
is  uncertain,  we  may  as  well  discard  the 
consideration  of  the  subject  altogether. 

Now  you  have  seen  that  the  bones  exhibit 
affections  and  powers  very  similar  to  those 
you  observe  in  the  soft  structures  of  the  body. 
We  have  seen  that  they  are  capable  of  re¬ 
pairing  the  effects  of  injuries,  wounds,  frac¬ 
tures,  and  so  forth.  W e  have  seen  that  they 


are  susceptible  of  inflammation,  and  of  the 
various  effects  which  inflammation  may  lead 
to,  such  as  an  enlargement  by  intersticial 
deposition,  suppuration,  ulceration,  mortifi¬ 
cation.  We  have  also  seen,  that  they  are 
susceptible  of  other  changes  of  structure  — 
of  scrofulous  disease,  syphilitic  disease, 
rickets,  and  mollities  ossium ;  and  we  shall 
find  further  evidence  of  the  analogy  between 
bones  and  soft  parts  of  the  body  in  this  re¬ 
spect,  that  the  bones  are  capable  of  producing 
new  adventitious  growths  very  similar  to  the 
tumors  which  take  place  in  soft  parts.  They 
are  capable  of  producing,  either  in  the  inte¬ 
rior  or  on  the  surface,  new  formations,  vary¬ 
ing  in  consistency,  in  composition,  and  in 
other  circumstances.  Perhaps  there  is  as 
much  variety  in  the  morbid  growths  pro¬ 
duced  in  the  bones,  as  in  similar  productions 
that  take  place  in  the  soft  textures  of  the 
body.  Now  these  tumors  arising  in  the 
bones  pass  under  the  names  of  exostosis,  osteo¬ 
sarcoma,  and.  osteo-steatomu. 

Exostosis, 

Exostosis  means  simply  a  tumor  arising 
from  or  seated  upon  a  bone.  Under  this 
head  are  included,  not  only  tumors  of  an 
osseous  nature,  —  (for  you  will  naturally 
suppose,  according  to  the  law  that  has 
been  mentioned,  by  which  new  adventitious 
growths  resemble  the  texture  from  which 
they  proceed,  that  the  adventitious  growth 
upon  a  bone  should  be  of  a  hard  and  solid 
consistency,) — exostosis  then  comprises,  not 
only  the  hard  bony  growths  which  rise 
from  the  surface  of  the  bone,  but  it  has 
also  commonly  included  enlargement  of 
the  bones,  and  a  general  deposition  into 
their  texture,  as  well  as  other  tumors 
arising  from  or  connected  with  bones  of  a 
softer  consistency — those  of  a  sarcomatous 
kind.  I  think  it  will  conduce  to  clearness 
of  description  if  we  restrict  the  term  exos¬ 
tosis  to  growths  of  a  bony  character.  You 
will  immediately  perceive  that  the  general 
enlargement  of  a  bone  by  intersticial  depo¬ 
sition,  must  be  a  thing  quite  different  in  its 
nature  from  the  production  of  a  new  tumor, 
and  therefore,  that  the  general  enlargement 
of  the  bone  ought  not  to  be  regarded  as  ex¬ 
ostosis.  You  will  also  find,  that  there  is  the 
greatest  difference  in  respect  to  the  causes, 
origin,  and  nature,  between  the  osseous 
growths  that  arise  upon  the  surface  of  a 
bone,  and  the  sarcomatous  enlargement  to 
which  the  same  texture  is  liable,  and  there¬ 
fore  we  ought  to  keep  these  separate,  in 
point  of  name,  from  each  other.  For  this 
reason  I  think  it  best,  in  the  observations 
that  I  shall  have  to  make  to  you,  to  confine 
the  term  exostosis  simply  to  osseous  growths 
that  arise  from  or  upon  the  surface  of  a  bone. 

Exostosis,  then,  is  a  bony  tumor  arising 
from  or  seated  upon  the  surface  of  a  bone. 
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Exostosis  or  node  are  by  no  means  synonymous 
terms.  The  English  word  node  is  derived 
from  the  La;  in  word  nodus,  a  knot,  and 
means  simply  swelling  upon  apart,  such  as  a 
knot  upon  a  tree  or  stick  :  hence  a  hard  tu¬ 
mor,  seated  upon  a  bone,  has  been  called  a 
node.  Now  these  swellings  upon  the  bones 
are,  for  the  most  part,  enlargements  of  the 
periosteum.  It  may  happen  that  the  bone 
also  may  be  involved,  so  that  when  the  peri¬ 
osteal  swelling  has  disappeared,  some  per¬ 
manent  hard  tumefaction  of  the  bone  may 
be  left  behind  ;  but  still  the  simple  swelling 
of  the  bone  is  not  exostosis,  though  you  find 
in  writers  frequently  that  exostosis  is  men¬ 
tioned  as  one  of  the  results  of  the  venereal 
disease. 

Exostosis  has  been  divided  into  true  and 
false.  A  true  exostosis  is  an  osseous  tumor 
arising  upon  a  bone  ; — false  exostosis  is  any 
other  kind  of  tumor  which  is  not  bony.  Ex¬ 
ostosis  has  been  divided  again  into  periosteal 
and  medullary.  Periosteal  exostosis  in¬ 
cludes  those  swellings  which  arise  from  the 
external  surface  of  the  bone — the  part  which 
is  covered  by  the  periosteum,  and  in  the 
production  of  which  the  periosteum  has  a 
good  deal  of  concern; — medullary  exostosis 
includes  such  growths  of  the  bone  as  derive 
their  origin  from  the  medullary  membrane 
which  lines  the  internal  cavity,  though  it 
may  probably  be  doubted  whether  this  mem¬ 
brane  really  gives  rise  in  any  instance  to  ex¬ 
ostosis,  if  we  restrict  the  term  exostosis  to 
osseous  tumors  of  the  bone.  The  medullary 
membrane  may  give  rise,  and  no  doubt  does, 
to  certain  morbid  growths  of  the  nature  of 
tumors,  but  they  are  of  a  soft  kind — sarcoma¬ 
tous,  or  some  such  description.  Again,  ex¬ 
ostosis  has  been  divided  into  cartilaginous 
and  fungous.  By  cartilaginous  exostosis 
those  cases  have  been  denoted  which,  being 
in  the  first  instance  cartilaginous,  ultimately 
acquire  the  solidity  of  bone  ;  such  exostosis 
as  that  to  which  1  have  restricted  the  term : 
— fungous  exostosis  consists  of  those  swell¬ 
ings  developed  in  a  bone  which  are  of  a 
fungoid  character — fungus  haematodes  or  me¬ 
lanosis  ;  it  is,  in  fact,  fungus  of  a  bone,  an 
affection  totally  unlike  exostosis.  Accord¬ 
ing  to  the  restricted  use  of  the  term  that  I 
should  propose  to  you,  I  should  consider 
only  those  cases  that  are  denominated  peri¬ 
osteal  and  cartilaginous  as  being  proper  ex¬ 
ostosis,  while  the  medullary  and  the  fungous 
kind  belong  to  other  heads  of  disease. 

Exostosis  consists  of  a  tumor,  which  in 
general  is  more  or  less  irregular  on  its  sur¬ 
face  ;  has  a  kind  of  knotty  feel,  and  which  is 
particularly  characterized  by  its  hardness  : 
it  possesses  the  hardness  of  bone,  and  is 
completely  incompressible  and  unyielding. 

[Mr.  Lawrence  here  presented  two  speci¬ 
mens  of  the  affection.  The  first  was  exos¬ 
tosis  of  the  humerus  :  it  arose  into  a  kind  of 
tuberculated  and  elevated  surface,  and  was 


not  uniform,  but  irregular.  The  second  spe¬ 
cimen  was  an  immense  exostosis,  the  whole 
surface  of  which  was  extremely  irregular, 
rising  into  tubercular  masses  ] 

The  irregularity  of  surface,  then,  and  the 
bony  hardness  of  the  tumor,  are  two  leading- 
sensible  characters  of  the  swelling  ;  and  a 
third  essential  character  is,  its  being  im- 
moveably  connected  with  the  surface  of  the 
bone  :  the  basis  of  the  tumor,  in  fact,  origi¬ 
nates  on  the  bone,  and  consequently  you 
cannot  move  the  tumor  from  it :  the  tumor 
seems  to  be  completely  identified  with  the 
bone  on  which  it  is  seated. 

The  base  of  the  tumor  is  sometimes  broad, 
as  broad  as  the  tumor  itself ;  sometimes  it  is 
contracted  into  a  kind  of  pedicle,  considera¬ 
bly  narrower  than  the  rest  of  the  tumor. 

[Mr.  Lawrence  illustrated  this  by  refer¬ 
ring  to  two  specimens  before  him.  One  tu¬ 
mor  was  connected  to  the  bone  by  a  narrow 
neck,  while  the  other,  which  was  another 
kind  of  exostosis,  had  a  base  as  broad  as 
any  part  of  the  exostosis  itself.] 

The  basis  of  the  tumor  being  connected 
to  the  bone,  is  of  course  covered  by  muscles, 
and  lost  under  them,  in  those  situations 
where  the  limb  is  fleshy,  and  where  there  is 
much  muscle  and  other  soft  parts.  These 
growths  arise  imperceptibly,  and  increase 
very  slowly.  Often  a  number  of  years  elapse 
without  an  exostosis  acquiring  any  very  con¬ 
siderable  magnitude  ;  indeed  sometimes  they 
are  observed  in  the  early  period  of  life,  and 
do  not  seem  to  grow  more  than  in  proportion 
to  the  general  growth  of  the  body.  In  many 
instances  they  acquire  a  certain  magnitude, 
and  then  remain  stationary :  they  do  not 
increase  further.  In  other  instances  they 
continue  growing,  and  their  increase  is  un¬ 
limited. 

[Mr.  Lawrence  presented  an  example  of 
that  kind,  and  said  that  it  was  an  exostosis 
surrounding  the  lower  part  of  the  femur  : — it 
had  acquired  an  immense  magnitude.] 

The  tumor  is  perfectly  indolent,  unattend¬ 
ed  with  pain  ;  producing  no  inconvenience, 
nor  uneasiness,  unless  it  should  interfere 
with  the  functions  of  any  part  near  which  it 
may  happen  to  be  situated.  If  it  be  so 
placed  that  in  the  motion  or  employment  of 
the  limb  any  part  is  subject  to  pressure  from 
it,  either  muscles,  tendons,  nerves,  or  any 
other  organ,  it  may  cause  more  or  less  dis¬ 
turbance  ;  but,  independently  of  such  causes, 
it  gives  no  pain,  and  produces  no  inconve¬ 
nience,  to  the  individual.  If  an  exostosis 
that  grows  to  a  considerable  size  should  be 
seated  near  a  joint — if  it  should  arise  in  the 
interior  of  a  cavity,  as  in  the  pelvis  or  the 
antrum,  it  is  more  important,  and  in  the  or¬ 
bits  a  small  exostosis  will  produce  serious 
symptoms.  An  exostosis  arising  on  any 
part  of  the  interior  of  the  skull,  may  prove  a 
very  serious  disease. 

All  bones  of  the  body  are  liable  to  ex- 
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ostosis,  but  some  bones  are  more  so  than 
others  ; — perhaps  the  femur  is  one  of  the 
most  liable,  the  humerus  comes  next,  then 
the  lower  jaw,  and  then  the  cranium. 

[Mr.  Lawrence  presented  a  specimen  of 
exostosis  of  the  fibula  3  a  number  of  growths 
had  arisen  from  the  surface  of  the  bone  in 
various  parts  two  specimens  of  exostosis 
of  the  femur — one  arising  from  the  trochan¬ 
ter  minor,  and  one  situated  about  the  middle 
of  the  os  femoris  3  there  were  also  two  of 
the  humerus.] 

I  do  not  see  here  any  specimens  of  that 
exostosis  which  is,  perhaps,  the  most  fre¬ 
quent,  of  the  femur — that  is,  one  that  takes 
place  just  at  the  attachment  of  the  tendon  of 
the  great  head  of  the  triceps,  on  the  inside 
of  the  thigh. 

Ihe  causes  of  exostosis  are  very  obscure. 
In  some  instances  they  seem  to  be  congeni¬ 
ta — that  is,  tumors  of  this  kind  are  seen  at 
so  early  an  age,  that  one  supposes  they  ex¬ 
isted  at  the  time  of  birth.  In  other  in¬ 
stances  they  come  on  in  healthy  persons 
quite  imperceptibly,  without  any  obvious  ex¬ 
citing  cause.  There  are  some  cases  in  which 
a  predisposition  exists  in  the  frame  to  the 
formation  of  bony  tumors,  particularly  in 
young  subjects.  Thus  you  will  see  occa¬ 
sionally  in  an  individual,  eight,  ten,  or  a 
dozen  such  growths  on  various  parts  of  the 
body — the  tibia,  the  humerus,  the  scapula, 
the  femur,  the  cranium — without  our  being 
able  to  detect  the  particular  circumstance 
that  gives  rise  to  them.  The  texture  of  these 
growths,  although  we  call  them  all  bony,  is 
different.  In  general  you  observe  that  the 
same  law  takes  place  in  respect  to  these 
morbid  osseous  productions  as  in  the  natural 
bones  of  the  body  ;  they  are  first  cartila¬ 
ginous  and  then  bony.  You  sometimes, 
therefore,  find  a  tumor  of  exostosis  in  a 
young  subject,  which,  when  you  cut  it 
through,  seems  to  consist  of  cartilage,  but 
still  you  find  that  there  are  spiculae  of  bone 
running  through  it  in  various  directions. 
Sometimes  there  is  a  thin  osseous  shell,  with 
a  cartilaginous  substance  in  the  interior. 
In  other  instances,  where  the  tumor  has  ex¬ 
isted  a  long  time,  you  have  osseous  sub¬ 
stance  and  cartilage  intermixed,  in  about 
equal  quantities. 

[Mr.  Lawrence  then  presented  a  speci¬ 
men,  in  which  he  said  there  had  been  a 
number  of  cartilaginous  portions,  but  which 
had  probably  been  destroyed  by  maceration,] 

Exostosis  of  this  description  is  covered  by 
periosteum,  which  is  considerably  thicker 
than  the  natural  periosteum  of  the  healthy 
bone  3  in  fact,  not  only  thicker,  but  it  seems 
to  consist  sometimes  of  a  stratum  of  carti¬ 
lage.  In  some  instances  the  bony  tumor 
acquires  the  firmest  bony  structure ;  indeed 
it  gains  a  sort  of  ivory  hardness,  exceeding 
in  density  and  compactness  any  natural  bony 
structure  of  the  body.  Such  tumors  have 


been  observed  about  the  head.  There  is  a 
small,  round,  bony  tumor  which  forms  on 
the  skull,  which  is  particularly  dense  and 
compact  in  structure,  and  sometimes  ac¬ 
quires  very  nearly  the  smooth  surface  and 
completely  dense  structure  internally  of 
ivory ;  and  when  it  has  acquired  that  state 
it  remains  stationary,  and  does  not  proceed 
in  its  growth. 

[Mr.  Lawrence  here  presented  two  spe¬ 
cimens,  and  said,  that  if  they  contrasted  the 
solid  exostosis  with  the  one  that  was  porous, 
they  would  observe  that  the  former  was  per¬ 
fectly  dense  and  hard,  while  the  latter  was 
soft  3  shewing  that  a  great  deal  of  cartila¬ 
ginous  or  other  soft  matter  must  have  been 
mixed  with  it.] 

I  fancy  that  we  have  very  little  power  of 
checking  the  growth  of  exostosis,  and  that 
we  shall  entirely  fail  by  using  the  means 
that  have  sometimes  been  suggested — such 
as  the  application  of  leeches,  or  cold  lo¬ 
tions,  or  counter-irritation.  I  believe  these 
have  no  power  at  all  in  checking  the  growth 
of  a  tumor  of  this  description  3  but  I  will 
not  venture  to  say,  that  if  the  growth  of  the 
tumor  be  indicated  by  some  degree  of  red¬ 
ness  and  warmth  of  the  part,  that  such 
means  might  not  have  a  certain  degree  of 
effect.  It  has  been  suggested  to  administer 
acids  internally,  with  a  view  of  dissolving 
the  tumor  thus  formed  3  and  if  we  could 
direct  these  acids  so  as  to  melt  the  new 
without  altering  the  old  bones,  it  would  be 
all  very  well,  but  I  believe  that  no  exostosis 
has  been  melted  away  by  treatment  of  this 
kind. 

If  the  tumor  should  have  become  sta¬ 
tionary — if  it  be  so  situated  that  it  does  not 
interfere  with  the  functions  of  the  part,  nor 
produce  any  unpleasant  appearance  or  de¬ 
formity — there  is  no  reason  for  meddling 
with  it ;  you  may  leave  it  alone.  But  if  it 
be  growing — if  it  be  increasing  considerably 
— if  it  already  produce  inconvenience,  and 
if  it  be  likely,  by  its  increase,  to  become 
still  more  inconvenient  by  interfering  with 
the  motion  of  any  part  of  the  body,  it  then 
becomes  necessary  to  adopt  means  for  re¬ 
moving  it.  These  tumors  may  be  dealt  with 
very  freely :  you  may  saw  them  off,  or  cut 
them  off,  or  employ  any  other  means  of  that 
kind  for  getting  rid  of  them.  So  far  as  the 
mere  tumor  itself  goes,  and  that  part  of  the 
bone  with  which  it  is  immediately  connected, 
all  operations  of  this  kind  may  be  under¬ 
taken  without  fear.  The  only  question  is, 
whether  the  tumor  be  so  situated  that  you 
can  conveniently  expose  it  for  adopting  such 
measures — whether  you  can  lay  it  bare  with¬ 
out  injuring  parts  of  consequence?  The 
mode  of  proceeding,  then,  in  exostosis, 
consists,  in  the  first  place,  in  making  such 
an  external  incision  as  will  enable  you  to 
dissect  away  the  soft  parts  and  completely 
to  expose  the  morbid  growth,  together  with 
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the  basis  by  which  it  is  connected  to  the 
surface  of  the  bone.  If  you  can  do  that, 
and  if  it  be  so  situated  that  you  can  use  a 
saw  of  any  kind,  you  may  then  cut  oft  tbs 
tumor  at  its  basis.  But  when  exostosis 
arises  from  any  part  of  the  femur,  which  is 
its  common  situation,  or  from  the  humerus, 
you  probably  find  that  it  is  so  surrounded  by 
muscles  and  other  soft  parts  that  you  cannot 
procure  that  complete  exposure  which  is 
necessary  for  sawing  the  part  off ;  and  then 
the  circumstance  that  I  have  mentioned  to 
you,  that  these  growths  are  partly  composed 
of  cartilage  or  soft  substances,  will  enable 
you,  with  a  strong  knife,  more  particularly 
if  it  have  a  strong  handle,  to  cut  off  the 
tumor  from  the  surface  of  the  bone  that 
gives  rise  to  it.  If  you  can  do  this,  and  scrape 
off  all  the  morbid  parts,  you  find  that  they 
will  not  be  reproduced.  A  chain  saw  has 
been  proposed  for  removing  these  tumors  ; 
and  also  a  particular  kind  of  saw  which  has 
been  invented  by  a  mechanic  (Mr.  Machell), 
and  which  is  worked  by  machinery — an  in- 
conveniency,  because  it  requires  a  conside¬ 
rable  space  to  work  in.  I  believe  you  will 
find  that  a  very  stout  knife  will  be  adequate, 
in  most  cases,  to  detach  the  exostosis  from 
the  bone  that  gives  origin  to  it ;  and  that 
either  this  or  a  short  saw,  such  as  that  of 
Mr.  Hey,  will  answer  the  purpose  very  well. 
When  you  have  completely  detached  the 
growth,  3'ou  will  find  that  the  surface  of  the 
bone  heals,  and  that  the  bony  structure  is 
not  reproduced.  In  instances  in  which  you 
may  not  be  able  to  succeed  in  doing  this,  it 
has  been  very  ingeniously  proposed,  by  Sir 
Astley  Cooper  (who  has  written  some  ob¬ 
servations  on  exostosis,  in  a  work  published 
by  himself)  and  Mr.  Travers,  to  cut  through 
the  periosteal  covering,  to  detach  it  from 
the  tumor  so  as  to  denude  it  completely, 
and  to  leave  the  new  growth,  when  it  has 
thus  been  deprived  of  its  nourishment,  to 
perish  by  exfoliation.  In  some  instances  it 
has  been  found  that  the  tumor  has  been 
gradually  lessened,  and  that  it  has  fallen 
away,  after  it  has  thus  been  denuded  of  the 
periosteum. 

Now  I  have  mentioned  to  you  that  the 
tumors  which  constitute  exostoses  may  be 
freely  dealt  with  by  operation  :  but  you  will 
recollect  that  they  are  connected  with  the 
shaft  of  the  bone — that  they  are  covered  by 
the  periosteum  ;  and  of  course  inflammation 
may  arise  in  that  part,  at  the  seat  of  opera¬ 
tion,  and  may  spread  in  the  interior  of  the 
limb  throughout  its  whole  extent. 

I  had  occasion  to  remove  an  exostosis  from 
a  gentleman,  which  was  seated  on  the  inside 
of  the  thigh,  at  the  attachment  of  the  ten¬ 
don  of  the  triceps.  After  denuding  it,  and 
taking  away,  by  a  saw  and  other  means, 
the  main  buik  of  the  tumor,  the  parts  were 
closed,  and  the  ends  of  the  operation  seemed 
very  well  accomplished.  In  this  case,  con¬ 


siderable  inflammation  came  on  in  the  neigh¬ 
bourhood  of  the  wound,  and  extended  over 
that  part  of  the  limb  generally,  occupying 
the  knee  (for  the  exostosis  was  not  seated 
far  from  the  knee-joint),  producing  pain, 
considerable  swelling,  stiffness  in  the  limb, 
and  very  serious  sufferidg.  These  symptoms 
lasted,  more  or  less,  with  great  stiffness  of 
the  knee-joint,  I  think  for  a  period  of  more 
than  twelve  months  ;  not  that  the  gentle¬ 
man  was  confined  to  bed  all  that  time,  but 
he  had  a  swelling,  a  stiffness,  and  a  weak 
state  of  the  knee-joint,  in  consequence  of  in¬ 
flammation  produced  by  this  operation.  The 
symptoms  ultimately  went  off,  however;  the 
growth  was  completely  removed,  and  there 
has  been  no  reproduction, — so  that  he  has 
been  free  from  the  inconvenience  which  the 
tumor  produced. 

Oiteo-  Sarcoma. 

Osteo-sarcoma  is  the  generic  term  that  has 
been  applied  to  tumors  of  soft  consistence, 
produced  in  the  bones.  Osteo-sarcoma  has 
been  very  commonly  spoken  of  as  the  con¬ 
version  of  part  of  the  bone  into  a  fleshy  sub¬ 
stance  ;  more  properly,  it  should  be  de¬ 
scribed  as  the  development  of  a  fleshy  tumor 
in  the  structure  of  the  bone.  Osteo-steatoma 
is  a  term  that  has  also  been  applied  to  this 
kind  of  tumor  on  a  bone.  Now  steatomata  is 
the  technical  term  denoting  tumor  of  fatty 
consistency  ;  but  I  rather  fancy  that  tumors 
of  a  fatty  kind  are  not  common  in  the  bones — 
at  least  I  do  not  recollect  ever  seeing  a  pro¬ 
duction  that  I  should  call  steatoma  in  a 
bone. 

Osteo-sarcoma  is  described  by  several 
writers,  and  particularly  by  several  modern 
ones,  as  an  affection  of  the  most  serious  kind, 
usually  terminating  fatally.  Now,  on  that 
subject,  I  must  observe  to  you  that  the  fleshy 
tumors  produced  from  bone  may  be  divided, 
like  those  which  arise  in  the  soft  textures  of 
the  body,  into  two  classes — the  innocent  and 
the  malignant.  There  are  some  which  do 
not  tend  to  the  destruction  of  the  individual ; 
there  are  others  which  are  of  a  cancerous  or 
fungous  character,  and  which  do  tend  to  such 
destruction  ;  but  we  are  not  to  suppose  that 
the  latter  character  belongs  to  all  the  fleshy 
tumors  that  arise  on  a  bone. 

The  innocent  ostea-sarcoma  is  a  tumor  of 
a  very  dense  consistency,  slowly  rising  from 
the  surface  of  a  bone  closely  connected  to  it, 
occupying  several  years,  perhaps,  before  it 
attains  a  very  considerable  size  ;  attended, 
for  the  greater  part  of  this  period,  with  very 
little  pain  to  the  individual,  but  perhaps  at 
a  certain  time  becoming  painful  ;  sometimes 
growing  to  a  very  great  magnitude,  so  as 
to  interfere  with  the  use  of  the  part  in  which 
it  is  developed,  although  in  no  other  respects 
dangerous. 

[Mr.  Lawrence  here  presented  a  slice  of 
an  osteo-sarcoma  of  the  thigh,  obviously 
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consisting  of  only  a  small  part  of  the  tumor. 
They  would  (he  said)  easily  estimate  the 
size  that  the  whole  tumor  possessed,  when 
he  informed  them  that  that  part  which 
he  exhibited  was  at  all  events  not  more  than 
a  fourth  or  one-third  of  the  tumor.  There 
was  a  small  part  cut  through,  to  shew  the 
dense  and  compact  texture.  It  also  exhibit¬ 
ed  a  kind  of  uddery  texture,  with  a  cavity 
in  the  inside  which  contained  fluid.  Mr. 
Lawrence  then  presented  the  thigh-bone  of 
the  individual  from  whom  the  specimen  was 
taken.] 

It  was  amputated  (the  lecturer  continued) 
in  this  hospital,  very  near  the  hip-joint. 
You  observe  there  is  a  certain  part  of  the  bone 
from  which  the  tumor  has  proceeded,  upon 
which  a  considerable  bony  growth  has  taken 
place  ;  spiculae  have  extended  from  the  thigh¬ 
bone,  and  formed  a  kind  of  basis  of  the  tu¬ 
mor,  so  that  the  growth,  in  this  instance, 
consists  of  an  intermixture  at  the  base,  of 
sarcomatous  with  bony  structure,  while  the 
great  mass  of  the  tumor,  and  particularly  at 
the  external  part  or  circumference,  is  simply 
sarcomatous.  Although  the  tumor  had  ar¬ 
rived  at  this  great  size,  it  was  of  an  inno¬ 
cent  nature.  It  occurred  in  a  female,  and 
the  thigh  was  amputated  by  Air.  Ramsden, 
high  up  ;  and,  if  I  do  not  mistake,  the  pa¬ 
tient  died  of  tetanus.  This  [shewing  it]  is 
an  osteo  sarcoma  of  the  fibula,  close  below 
the  knee-joint.  I  amputated  the  limb,  some 
few  years  ago,  in  this  hospital.  The  case 
occurred  in  a  woman  under  forty  years  of 
age,  in  whom  the  tumor  had  been  growing 
for  a  great  number  of  years,  during  the  latter 
part  of  which  it  became  more  painful.  It 
was  seated  so  close  to  the  knee  that  I  could 
not  venture  to  take  away  the  tumor,  and 
was  obliged  to  remove  the  limb.  An  osteo¬ 
sarcoma  may  be  so  situated  as  to  prevent 
you  from  being  able  to  remove  the  tumor  from 
the  bone  ;  but  as  it  is  not  on  all  occasions 
painful,  it  is  sometimes  allowed  to  acquire 
a  great  size,  before  it  becomes  necessary  to 
remove  the  limb  altogether. 

[Mr,  Lawrence  next  presented  a  speci¬ 
men  which,  he  said,  had  something  of  a  ma¬ 
lignant  character — it  was  osteo-sarcoma  of 
the  tibia.] 

Now  the  malignant  osteo-sarcoma  differs 
from  the  innocent  in  two  important  points. 
It  is  attended  from  the  first  with  great  pain, 
and  it  grows  very  rapidly.  I  have  seen, 
within  the  last  two  or  three  years,  two  re¬ 
markable  cases  of  osteo-sarcoma,  growing 
from  the  os  inominatum  ;  one  in  a  young 
woman  about  twenty  years  of  age,  the  other 
in  a  man  about  forty  or  fifty ;  which  both 
proved  fatal  in  five  or  six  months — while 
one  of  the  innocent  osteo-sarcomata  will  be 
growing  for  as  many  years.  In  both  these 
instances  they  acquired,  before  the  death  of 
the  patients,  a  very  considerable  magnitude  ; 
and  as  they  extended  towards  the  opening  of 


the  pelvis,  through  which  the  large  nerves  of 
the  lower  extremities  proceed,  they  were  at¬ 
tended  with  the  most  direful  pains,  not  only 
in  the  situation  of  the  tumors  but  through  the 
limbs — pains  that  could  only  be  rendered 
tolerable  by  opium.  These  are,  in  fact,  in¬ 
stances  of  fungus  htematodes  occurring  on 
the  bone  ;  but  the  subject  of ’’fungus  haema- 
todes  has  already  been  explained  to  you. 

The  innocent  osteo-sarcoma  is  an  affection 
not  unfrequently  occurring  in  the  lower  jaw, 
and  it  is  to  a  growth  of  that  kind  to  which 
the  operation  of  excision  is  applicable — an' 
operation  which  has  of  late  years  been  re¬ 
peatedly  practised.  The  complaint  in  this 
situation  is  characterized  by  a  hard  tumor 
closely  connected  with  the  bone,  growing 
slowly,  particularly  that  part  which  is  seated 
within  the  arch  of  the  lower  jaw,  interfering 
more  or  less  seriously  with  the  motions  of 
the  tongue,  the  functions  of  mastication,  de¬ 
glutition,  and  articulation  ;  thus,  in  fact, 
bringing  the  patient  ultimately  into  that  state 
in  which  a  very  hazardous  and  serious  ope¬ 
ration  is  necessary,  to  prevent  the  occurrence 
of,  perhaps,  death,  or  consequences  that  are 
worse  than  those  of  the  operation  itself. 

I  think  it  was  some  time  about  the  year 
1821,  that  one  of  the  first  operations  for  ex¬ 
cision  of  the  lower  jaw  was  performed  by 
Dupuytren,  in  Paris.  He  removed  nearly 
the  whole  of  the  anterior  part  of  the  bone. 
His  mode  of  proceeding  was  very  simpler 
he  cut  the  lower  lip  straight  through  the 
middle,  carried  the  incision  over  the  chin 
down  to  the  os  hyoides,  then  turned  back 
the  flap  over  the  alveoli  of  the  jaw,  and  car¬ 
ried  the  incision  so  aS  to  detach  the  parts 
within,  and  finally  dividing  the  bone  near 
the  ramus.  Various  modifications  have 
been  adopted  according  to  circumstan¬ 
ces  in  each  case  that  required  the  opera¬ 
tion,  so  that  we  cannot  lay  down  a  par¬ 
ticular  rule.  Sometimes  the  commissures  of 
the  lips  have  been  slit  down  towards  the 
side,  and  the  flaps  turned  downwards.  Th 
may  be  observed  to  you,  that  no  very  large 
vessels  are  necessarily  wounded  in  the  ope¬ 
ration.  If  you  carry  the  knife  and  dissect 
close  upon  the  lower  jaw,  you  do  not  neces¬ 
sarily  wound  any  arteries  of  considerable 
magnitude,  and  do  not  come  in  the  way  of 
any  organs  of  very  great  importance.  At  the 
first  proposal,  the  idea  of  excising  the  lower 
jaw  sounds  very  formidable  ;  but  it  is,  per¬ 
haps,  an  operation  not  so  serious  as  others- 
that  are  performed  with  less  apprehension  j 
for,  by  the  separation  of  the  lip  or  cheek  in 
the  way  that  I  have  mentioned  to  you,  you 
can  easily  denude  the  bone,  to  take  away 
the  morbid  growth  : — and  the  division  of  the 
bone  can  be  easily  accomplished  by  a  small 
saw,  or  the  various  mechanical  contrivances, 
used  for  such  purposes.  When  the  bone  is  re¬ 
moved,  the  soft  parts  are  brought  back  to  their 
natural  situation.  If  the  lip  or  cheek  be  db» 
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vided,  they  are  kept  in  their  place  by  sutures, 
and  united  by  the  first  intention,  so  that  after 
the  operation  has  been  performed,  really  you 
would  hardly  be  aware  that  the  lower  jaw 
was  gone.  Patients  appear  tolerably  well 
after  this  operation,  but  I  suppose  they  do 
not  chew  their  food  quite  so  well  as  they  did 
before.  However,  according  to  the  accounts 
of  the  operators,  they  seem  to  do  so  wonder¬ 
fully  well.  It  is,  however,  interesting  to 
know  that,  under  many  circumstances,  you 
have  the  power,  by  operation,  of  liberating 
the  patient  from  an  extremely  painful  state 
of  loathsome  disease,  which  interferes  with 
many  of  the  most  important  functions,  and 
restoring  him,  if  not  to  a  completely  sound 
state,  to  a  condition  which  is  one  of  compa¬ 
rative  ease  and  comfort. 

Diseases  of  the  Teeth. 

I  believe  I  have  nothing  more  to  say 
respecting  the  bones,  except  to  advert 
shortly  to  the  Teeth ;  and  concerning  these 
I  do  not  think  that  they  are  subject  to 
disease — that  is,  it  appears  to  me  that 
the  teeth  do  not  possess  vessels  when 
they  are  once  fully  formed  ;  that  they  have 
no  means  of  exhibiting  the  process  of  dis¬ 
ease,  nor  the  power  of  repairing  injury, 
which  belongs  to  bones  and  other  parts  of 
the  body  ;  and  that  the  disease  called  caries 
is  the  result  of  the  chemical  action  of  food 
and  other  acrid  substances  taken  into  the 
mouth. 

However,  the  affections  of  the  teeth 
are  in  the  hands  of  a  particular  class  of 
practitioners,  and  I  have  not  an  opportunity 
of  saying  any  thing  to  you  from  my  practi¬ 
cal  knowledge  ;  I  can  only  say  that,  from 
the  best  attention  I  could  give  to  the  forma¬ 
tion  of  the  teeth,  and  their  structure,  I  am 
induced  to  refer  all  the  results  of  caries,  and 
other  affections  of  the  teeth,  to  the  effects 
of  chemical  operation  on  the  surface  of  those 
bodies.  The  pain  experienced  in  caries, 
or  the  painful  effects  produced  in  the  teeth 
independently  of  that,  from  cold  substances 
and  other  ingredients  taken  into  the 
mouth,  are  referrible  to  the  action  of 
those  agents  on  the  nerves  contained  in 
the  interior  of  the  teeth.  If  a  person 
whose  teeth  are  unsound  take  any  thing 
hot  into  the  mouth,  a  peculiarly  painful 
feeling  is  produced  in  the  teeth,  in  con¬ 
sequence  of  the  effect  communicated  to 
the  nerves,  which  are  in  the  cavity  of  the 
teeth.  In  the  same  way,  when  a  portion  of 
a  tooth  is  destroyed  by  the  process  called 
caries,  foreign  substances  taken  into  the 
mouth  are  capable  of  affecting  the  nerves  in 
the  way  which  we  have  all  experienced  in 
tooth-ache. 

The  teeth  very  often  wear  down,  in  conse¬ 
quence  of  decay,  with  very  little  pain,  and 
the  stump  of  the  tooth  remains  in  the  jaws. 


It  not  uncommonly  happens  that  a  peculiar 
kind  of  inflammation  occurs  to  the  gums  and 
the  sockets  containing  the  teeth,  attended 
with  redness  and  a  spongy  state  of  the  gums, 
with  a  gradual  separation  of  them  from  the 
necks  of  the  teeth — often  with  the  formation 
of  a  kind  of  matter  between  the  gums  and 
the  remaining  portions  of  the  teeth — the  de¬ 
nuded  fanes. 

In  this  way,  either  from  the  stumps  being 
left  in  the  jaw,  or  this  peculiar  affection  of 
the  gums,  the  teeth  very  often  become  a 
source  of  great  irritation  to  the  bone  in  which 
they  are  implanted ;  and  are  capable  in 
that  way  of  exciting  various  painful  sensa¬ 
tions  of  a  very  distressing  kind  in  the  jaw 
and  neighbouring  parts ;  and  you  would 
hardly  be  aware  at  first  how  seriously  the 
health  of  an  individual  may  be  affected  in 
consequence  of  a  cause  beginning  in  one 
small  part  of  the  body  such  as  this.  In 
cases,  therefore,  where  pain  or  uneasiness 
may  be  experienced  about  the  jaw,  it  is  ex¬ 
pedient  to  pay  close  attention  to  the  state  of 
the  teeth  and  gums — to  examine  them  care¬ 
fully  to  see  that  they  are  in  a  sound  state  ; 
or  if  not,  to  take  care  that  any  decayed  or 
rotten  stump  should  be  removed,  so  as  to 
take  away  the  irritation  ;  or  if  the  gums  are 
found  in  the  condition  that  I  have  mentioned, 
to  take  cave  that  suitable  means  be  put  in 
practice  by  the  dentist  to  put  a  stop  to  the 
disease. 

Necrosis. 

Mr.  Lawrence  concluded  his  lecture  by 
presenting  a  specimen  (which,  he  said,  he 
meant  to  have  pointed  out  before)  of  ne¬ 
crosis  of  the  femur.  It  is  worthy  your  at¬ 
tention,  for  here  you  see  the  dead  portion 
of  bone  occupies  the  entire  shaft  of  the 
femur.  It  has  been  sometimes  contended 
that  the  portions  of  bone  found  in  the  interior 
of  the  new  deposition  consist  only  of  the  in¬ 
ternal  laminm,  and  that  the  new  bone  is 
merely  an  expansion  of  the  old  one  ;  but  in 
cases  like  this,  you  can  distinctly  see  the 
new  osseous  substance  constituting  a  part  of 
the  entire  shaft  of  the  femur.  You  see  the 
vascularity  of  the  lining  of  the  tube  in  which 
the  bone  is  contained,  and  in  this  particular 
case  a  circumstance  occurred  which  some¬ 
times  happens  : — I  pointed  out  to  you  that 
the  new  case  of  bone  is  not  an  entire  sheath, 
embracing  the  old  bone  in  every  direction  ; 
but  that  there  are  often  considerable  vacui¬ 
ties — sometimes  there  may  be  such  vacuities 
extending  all  round  it — in  fact,  the  new  bone 
may  be  said  to  consist  of  two  pieces,  con¬ 
nected  by  the  soft  parts,  so  that  when  the  old 
bone  gives  way,  there  will  be  a  great  short¬ 
ening  in  the  limb.  That  is  the  case  in  this 
instance — the  upper  and  lower  portions  are 
connected  by  soft  parts,  so  that  there  was  a 
great  shortening  of  the  limb.  In  this  in¬ 
stance  it  was  necessary,  on  account  of  the 
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great  sufferings  of  the  patient,  the  exten¬ 
sive  formations  of  matter,  and  the  reduced 
state  of  the  limb,  to  amputate  the  thigh, 
which  I  did  in  the  situation  of  the  trochanter 
major.  I  cut  off  two-thirds  of  the  trochan¬ 
ter  major,  which  is  much  the  same  as 
amputation  at  the  hip-joint,  for  I  could  have 
taken  out  the  thigh-bone  from  the  socket 
very  easily.  This  case  did  well. 

I  mentioned  to  you  that  in  the  removal  of 
the  sequestrum  in  necrosis,  certain  means 
were  to  be  employed  for  taking  away  such 
part  of  the  new  osseous  case  as  might  be  ne¬ 
cessary  to  give  a  complete  exposure  of  the 
old  bone,  in  order  to  admit  of  its  extraction  • 
and  then  I  spoke  to  you  of  the  strong  bone 
nippers,  which  have  been  introduced  by 
Mr.  Lis  ton.  These  are  instruments  in  their 
operation  similar  to  the  bone  nippers  that 
you  have  in  a  case  of  amputating  instru¬ 
ments  ;  but  the  blades  of  the  nippers  are  in 
the  same  line  as  the  handle  of  the  forceps-— 
they  are  brought  to  a  cutting  edge,  and  being- 
made  strong,  you  can  exert  a  sufficient  force 
to  cut  through  the  bones  of  the  fingers,  or 
toes,  or  the  fibula  ;  or  through  a  considera¬ 
ble  part  of  the  new  bone  -  found  in  necrosis. 
It  is  a  kind  of  instrument  that  is  very  useful 
on  a  variety  of  occasions.  These  are  (shew¬ 
ing  them)  very  strong  cutting  forceps,  made 
thick  at  the  back,  but  brought  to  a  cutting 
edge,  and  that,  combined  with  the  position 
of  the  handles,  and  the  strength  of  your 
hands,  will  enable  you  to  cut  through  the 
fibula.  This,  again,  is  (producing  it)  the 
small  saw,  called  Hey’s  saw,  which  is  used 
on  this  occasion,  and  on  many  others.  There 
is  a  small  part  of  the  saw  straight,  and  on 
the  other  side  of  the  instrument  there  is  a 
small  part  with  a  semi-circular  edge,  so  that 
with  this  we  can  saw  in  a  curved  line,  taking 
away  a  curved  portion  of  the  bone  when  we 
want  to  produce  an  exposure  without  taking 
away  the  large  portion  which  is  removed 
when  you  employ  the  trephine. 


LITHOTRITY. 


Lilliotrity  considered  in  relation  to  the 
state  of  the  Urethra. 

Translated  from  the  Manuscript  of 
Baron  IIeurteloup. 

[Continued  from  page  369.] 


If  the  observations  which  we  made  on 
the  examination  of  the  urinary  organs 
he  remembered,  as  also  in  what  manner 
a  straight  sound  introduced  into  a 


healthy  canal  modifies  this  passage,  it 
will  be  found  that  certain  parts  of  the  ca¬ 
nal,  or  the  adjacent  parts,  experience  a 
degree  of  tension,  produced  by  being 
brought  into  a  straight  line,  which  the 
introduction  of  the  right  lined  catheter 
requires. 

Each  of  these  parts,  then,  which  are 
brought  into  this  right  line,  with  more 
or  less  of  difficulty,  will,  in  exact  pro¬ 
portion  to  that  difficulty,  form  obstacles 
to  the  introduction  of  the  instruments 
necessary  for  the  crushing  of  the  calcu¬ 
lus,  and  consequently  render  lithotrity 
more  difficult,  and  sometimes  even  im¬ 
possible. 

The  urethra  in  its  course  presents 
three  principal  points,  which,  by  then- 
anatomical  relations,  can  sometimes 
only  be  brought  to  a  right  line  with 
great  difficulty.  The  first  of  these  cor¬ 
responds  with  the  insertion  of  the  ure¬ 
thra  to  the  symphisis  pubis,  by  means 
of  the  ligamentous  fibres ;  the  second 
where  it  passes  on  the  inferior  edge 
of  the  pubis  ;  and  the  third  at  the  neck 
of  the  bladder. 

In  some  persons  the  penis  is  attached 
to  the  anterior  portion  of  the  symphisis 
pubis  by  a  ligament,  which,  though 
rarely  varying  much  in  tenseness  or 
laxity  in  any  subject,  yet  unites  it  to 
the  bone  to  a  much  greater  or  less  ex¬ 
tent.  As  long  as  this  ligamentous  tis¬ 
sue,  which  forms  the  attachment  be¬ 
tween  the  pubis  and  penis,  does  not  ex¬ 
tend  far  towards  the  superior  portion  of 
the  symphisis,  it  is  easy,  whilst  the  ex¬ 
tremity  of  the  straight  sound  is  under 
the  pubis,  to  bring  the  urethra  on  a  level 
with  these  bones  ;  but  if,  on  the  con¬ 
trary,  the  penis  is  attached  to  the  sym¬ 
phisis  for  a  considerable  extent,  as  some¬ 
times  happens,  the  straight  sound  in¬ 
troduced  below  the  pubis  draws  the 
canal  from  below  in  direct  proportion 
to  the  height  of  this  insertion. 

There  are  other  persons,  again,  in 
whom  the  part  where  the  pubis  divides 
is  extremely  low.  Whether  it  be  from 
the  bones  of  the  pelvis  being  thus  form¬ 
ed,  or  because  the  triangular  ligament 
is  very  large,  a  result  of  this  condition 
which  often  happens  with  the  one  we 
have  just  alluded  to,  is  a  very  great  dif¬ 
ficulty  in  lowering  the  straight  sound, 
so  as  to  get  it  under  the  pubis  ;  for  be¬ 
sides  the  obstacle  which  arises  from  the 
long  insertion  of  the  suspensatory  liga¬ 
ment,  is  added  that  which  results  from 
the  low  falling  of  the  pubis. 
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Finally,  there  are  other  persons,  again, 
in  whom  the  opening  of  the  urethra  into 
the  bladder  is  naturally  situated  very  high 
— so  that  when  we  have  introduced  the 
sound  under  the  symphisis  it  is  necessary 
to  depress  the  handle  considerably  below 
the  horizon,  in  order  to  enter  the  bladder. 
This  difficulty,  when  it  is  the  only  one,  is 
easily  overcome  when  we  are  about  to 
operate  ;  but  if,  unfortunately,  it  should 
happen  with  those  which  we  have  already 
described,  the  result  is  that  the  instru¬ 
ment,  when  introduced  into  the  bladder, 
through  the  parts  thus  brought  into  a 
l  ight  line,  is  drawn  in  several  opposite  di¬ 
rections,  which  makes  it  almost  immove¬ 
able  ;  and  if  these  difficulties  are  carried 
to  a  great  extent,  necessarily  impede 
excessively  the  manoeuvring  of  the  in¬ 
struments. 

A  surgeon,  in  the  habit  of  practising 
lithotrity,  perceives  immediately  by  the 
position  of  the  instrument  which  of  these 
difficulties  forms  the  principal  obstacle 
to  the  easy  introduction  of  the  right 
lined  sound,  and  to  its  mobility  when  in 
the  bladder. 

In  ordinary  circumstances,  the  instru¬ 
ment  when  introduced,  and  left  to  it¬ 
self,  remains  in  a  direction  which  makes 
an  angle  of  from  eighteen  to  twenty- 
two  degrees  with  the  horizon,  being 
above  it,  and  it  is  easily  moved  from 
before  backwards,  if  there  should  be 
any  difficulty  from  the  suspensatory 
ligament,  the  instrument,  when  un¬ 
touched,  forms  a  larger  angle  with  and 
above  the  horizontal  line ;  if,  on  the 
contrary,  it  arises  from  the  neck  being 
high,  the  angle  is  diminished.  If  it 
arises  from  the  low  falling  of  the  pu*- 
bis,  the  instrument,  when  left  to  itself, 
rests  sometimes  above  and  sometimes 
below'  the  horizontal  line  ;  but  it  is  ob¬ 
served,  that  altogether  it  is  lowered  and 
carried  towards  the  anus  ;  and,  finally, 
if  these  three  varieties  should  exist  at 
the  same  time,  the  handle  of  the  forceps, 
according  as  this  instrument  is  most  in¬ 
fluenced  by  the  ligament  or  the  neck,  is 
carried  above  or  below  the  angle  which 
it  forms  with  the  horizontal  line  in  or¬ 
dinary  cases  ;  but  it  can  only  be  moved 
from  before  backward  with  great  diffi¬ 
culty  ;  and  the  facility  with  which  this 
movement  may  be  made  is  of  great  im¬ 
portance  in  the  operation  of  lithotrity. 

Few  patients  have  these  irregularities 
of  situation  to  such  a  degree  as  to  render 
the  performance  of  the  operation  im¬ 
possible,  especially  when  the  stone  is 


small.  Nevertheless,  among  those 
whom  we  have  had  occasion  to  exa¬ 
mine,  two  have  offered  such  difficulties 
to  the  introduction  of  the  instrument 
that  we  thought  them  more  likely  to  be 
relieved  of  their  disease  by  lithotomy. 
They  had  calculi,  of  considerable  vo¬ 
lume,  so  that  it  would  have  been  neces¬ 
sary  to  return  too  often,  more  particu¬ 
larly  as  they  could  only  have  allowed  a 
very  limited  time  for  the  cure ;  for 
whenever  the  introduction  of  the  instru¬ 
ment  is  attended  with  so  much  diffi¬ 
culty,  its  retention  in  the  urethra  is 
always  painful,  and  the  patients  are  un¬ 
able  to  support  it  long  ;  the  consequence 
of  which  is,  that  during  each  sitting  but 
very  little  progress  can  be  made  in  the 
destruction  of  the  stone.  For  these 
reasons  it  is  also  desireable  not  to 
fatigue  the  patient  by  forcing  the  pas¬ 
sage  into  the  bladder,  except  wdien  the 
stone  is  likely  to  be  destroyed  in  one, 
two,  or  three  sittings  at  most.  It  is 
evident  that  the  propriety  of  practising 
lithotrity  in  these  cases  depends  upon 
the  degree  of  difficulty  experienced,  and 
that  it  is  impossible  to  establish  an  in¬ 
variable  rule  :  the  decision  must  be  the 
result  of  the  surgeon’s  own  judgment 
and  tact. 

When  the  introduction  of  the  instru¬ 
ment  is  rendered  difficult,  or  impossible, 
from  the  causes  we  have  just  enume¬ 
rated,  the  canal  is  often  very  large,  and 
would  admit  a  sound  of  much  greater 
diameter  than  the  instrument  employed  ; 
the  want  of  space,  then,  has  nothing  to 
do  with  the  difficulties,  for  frequently, 
when  a  large,  straight,  inflexible  bou¬ 
gie  will  not  pass,  one  several  sizes  larger 
is  introduced  with  great  facility,  on  ac¬ 
count  of  its  curvature  and  flexibility. 

The  smallness  of  the  urethra,  how¬ 
ever,  is  also  a  very  troublesome  con¬ 
dition  for  the  lithotritic  operator.  In 
ordinary  cases,  as  has  been  already  re¬ 
marked,  the  urethra  in  the  adult  is 
from  three  lines  and  a  half  to  four  and 
a  half  in  diameter  in  the  most  contract¬ 
ed  parts  ;  but  there  are  certain  persons 
in  whom,  notwithstanding  the  full  de¬ 
velopment  of  their  organs,  the  urethra 
is  found  naturally  very  contracted — so 
much  so  as  only  to  receive  instruments 
of  from  two  lines  to  tw7o  and  a  half,  or 
three  quarters,  in  diameter.  In  these 
patients,  the  pulverization  of  the  calculi 
is  rendered  difficult  by  the  impossibility 
of  employing  instruments  of  sufficient 
size  to  make  their  action  on  the  stone 
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energetic  and  rapid.  The  fragments 
also  are  expelled  with  difficulty.  When 
the  question  arises  as  to  the  expediency 
of  operating*  on  these  patients,  especial 
attention  must  be  paid  to  the  size  of  the 
calculi :  if  these  are  large,  the  opera¬ 
tion  will  be  long  and  painful,  for  the 
reasons  which  have  been  already  given  ; 
but  if  the  diameter  of  the  stone  be  not 
greater  than  from  ten  to  twelve,  or  four¬ 
teen  lines,  the  operation  may  be  per¬ 
formed  with  success  ;  but  if  there  are 
many,  and  all  of  them  this  size,  it  is 
most  probable  the  operation,  if  begun, 
could  not  be  continued. 

Jn  these  patients  we  may  attempt  to 
dilate  the  canal  by  means  of  bougies  ; 
but  we  ought  to  add,  that  the  attempts 
we  have  made  to  obtain  this  result  have 
not  been  satisfactory.  As  soon  as  a 
bougie  is  employed  which  requires  a 
moderate  distention  of  the  urethra, 
the  membrane  becomes  irritated  and 
inflamed,  and  contracts  rather  than 
enlarges  :  at  best  we  can  only  hope 
to  effect  a  dilatation  by  these  means 
when  employed  with  perseverance  daily, 
for  a  very  long  time,  and  by  scarcely 
perceptible  degrees  ;  and  this  is  what 
the  invalid  will  not  always  submit  to, 
when  impatient  to  be  relieved  of  his 
sufferings.  But  after  all,  in  patients 
thus  situated  it  is  the  volume  of  the 
stone  which  decides  every  thing  ;  they 
are  liable,  in  this  respect,  to  the  same 
objections  as  children,  only  that  they 
possess  one  condition  considerably  in 
their  favour,  which  children  have  not — 
that  of  being  tranquil  during  the  ope¬ 
ration. 

There  is  yet  another  condition  which 
may  be  ranged  in  the  list  of  obstacles 
caused  by  the  small  diameter  of  the 
urethra*— and  this  is  a  contraction  at  the 
orifice,  or  meatus  urinarius  *. 

These  contractions  of  the  urethra, 
whether  accidental  or  morbid — to  what¬ 
ever  cause  they  may  be  owing,  whether 
to  a  gonorrhoea,  which  is  the  most  fre¬ 
quent,  or  any  other — form  one  of  the 
conditions  which  render  lithotrity  ei¬ 
ther  difficult  or  impossible.  We  have 
thought  that  the  result  of  attempts  at  di¬ 
latation  was  unfavourable  in  those  cases 
where  the  canal  has  been  naturally  con¬ 
tracted,  but  healthy  :  we  ought,  how¬ 


*  This  is  fully  treated  in  another  chapter,  as 
also  the  slight  operation  which  is  necessary  for 
the  removal  of  this  obstacle.—  J.  R.  A. 


ever,  to  endeavour  by  these  means  to 
form  a  passage  for  the  instruments  re¬ 
quired  to  pulverize  the  stone,  in  a  case 
where  the  canal  has  suffered  an  acci¬ 
dental  contraction.  In  this  last,  instead 
of  its  existing  in  the  whole  course  of 
a  canal  endowed  with  life  and  contracti¬ 
lity,  it  is  limited  to  a  single  point,  or  at 
least  it  seldom  occupies  any  great 
length  of  the  urethra;  it  is  generally 
caused  by  a  kind  of  excess  of  irritation 
in  the  membrane,  which  is  thickened  at 
the  point  of  contraction,  and  most  com¬ 
monly  devoid  of  life  or  contractile 
power.  It  maybe  removed  by  bougies, 
dilatating  agents,  or  caustic;  or,  in 
fine,  it  may  be  treated  by  the  combina¬ 
tion  of  these  means. 

Notwithstanding,  however,  the  pos¬ 
sibility  of  enlarging  the  calibre  at  the 
orifice  sufficiently  to  admit  the  litlio tri- 
tic  instruments,  we  cannot  conceal 
from  ourselves  that  this  condition  often 
prohibits  the  operation.  In  fact  it  is 
rare,  notwithstanding  the  most  judicious 
employment  of  caustic  and  dilating 
bougies,  that  we  restore  to  the  contract¬ 
ed  point  the  same  capacity  as  the  rest 
of  the  canal.  This  part  is  always  dif¬ 
ficult  to  pass  with  the  instrument,  and 
more  especially  for  the  passage  of  some 
of  the  fragments  which  may  be  rather 
larger  than  the  rest  ;  they  are  some¬ 
times  stopped  at  this  point,  and  cause 
an  irritation  in  proportion  to  the  time 
they  remain  there.  In  the  next  place, 
it  is  very  difficult,  when  these  fragments 
are  thus  retained,  to  extract  them  ;  the 
means  we  are  obliged  to  resort  to  are 
long  and  painful  in  their  action,  and 
cause  the  surgeon  more  trouble  and  the 
patient  more  pain  than  the  pulverization 
of  the  calculus.  I  have  had  several 
patients  offer  themselves  for  operation 
with  similar  contractions,  but  I  have 
not  thought  it  expedient  to  perform  it, 
on  account  of  these  difficulties  ;  which 
common  sense  alone  has  been  sufficient 
to  prove  insurmountable.  One  patient 
only,  formed  an  exception  to  this  rule  ; 
hehadslight  contraction  of  the  canal,  and 
a  calculus  in  the  bladder.  He  was  cured 
by  the  lith otritic  operation.  I  under¬ 
took  to  treat  him,  because  he  suffered 
only  from  some  very  small  stones, 
which  I  was  enabled  to  pulverize  very 
rapidly.  Notwithstanding,  how*ever, 
the  canal  was  dilated  to  three  lines  and 
a  quarter,  the  fragments  passed  with 
difficulty,  and  were  sometimes  retained 
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in  the  urethra,  either  from  the  dilated 
portion  not  retaining  the  width  given  to 
it  by  the  bougie,  or  that  it  wanted  the 
kind  of  expulsive  contractility  which  is 
observed  in  a  healthy  urethra,  and  which 
was  carried  to  a  great  degree  in  the  canal 
of  the  patient  of  whom  we  are  speaking. 
All  the  other  patients  had  stones  rela¬ 
tively  much  too  voluminous  for  the  dif¬ 
ficulties  arising  from  the  contractions. 

It  will  be  evident  how  difficult  it  must 
be  to  decide  upon  the  expediency  of 
having  recourse  to  lithotrity,  in  a  case 
of  contraction,  before  any  attempt  has 
been  made  to  remove  it,  since  it  is  the 
calibre  of  the  canal  which  gives  the 
measure  of  the  power  of  the  instru¬ 
ments  which  we  can  use,  and  of  the 
greater  or  less  facility  with  which  the 
patient  can  expel  the  fragments.  It  is 
impossible,  therefore,  to  decide  on  its 
expediency  in  these  cases  until  the 
greatest  possible  dilatation  has  been 
obtained ;  hence,  in  a  case  of  stone 
complicated  with  stricture,  we  ought 
first  to  treat  the  stricture,  if  there  be 
any  doubt  as  to  the  propriety  of  ope¬ 
rating;  and  indeed  this  is  the  plan  that 
ought  naturally  to  be  adopted,  whether 
the  operation  shall  be  applicable  after¬ 
wards  or  not,  since  it  will  still  be  ren¬ 
dering  a  service  to  the  patient.  If,  on 
the  contrary,  the  diseased  state  of  the 
bladder  and  the  size  of  the  stone  leads 
us  to  conclude  from  the  first  moment 
that  lithotrity  ought  not  to  be  attempt¬ 
ed,  it  would  be  better  at  once  to  per¬ 
form  the  operation  of  lithotomy,  pro¬ 
vided  the  stricture  be  not  arrived  at 
such  a  state  as  to  prevent  the  introduc¬ 
tion  of  a  staff*. 

A  large  scrotal  hernia  is  not  an  insur¬ 
mountable  obstacle  to  lithotrity,  but  it 
embarrasses  the  manoeuvres,  inasmuch 
as  it  throws  the  canal  to  one  side,  and 
prevents  various  movements  which  it 
may  be  necessary  to  give  the  instrument. 

Stones  engaged  in  the  canal  give  rise 
also  to  great  and  sometimes  even  insur¬ 
mountable  difficulties  ;  especially  when 
the  calculus  becomes  organized  in  the 
canal  and  can  only  be  withdrawn  by  an 
opening.  One  of  these  cases  has  fallen 
under  my  observation.  The  opening 
healed  after  the  removal  of  the  stone, 
but  the  part  of  the  canal  that  had  been 
opened  was  too  much  contracted  to  al¬ 
low  the  li  hotritic  instruments  to  pass 
for  the  removal  of  other  stones  which 
remained  in  the  bladder.  Lithotomy 
was  performed  on  this  patient. 


There  is  another  consideration  of 
some  importance  to  be  well  attended  to 
on  the  subject  of  calculi  ;  and  this  con¬ 
sideration  arises  from  the  existence  of 
lithotrity.  Before  the  art  of  pulve¬ 
rizing  a  stone  in  the  bladder  w'as  in¬ 
vented,  when  a  foreign  body  was  felt  in 
the  urethra  the  rule  was  to  be  careful 
not  to  push  it  back  into  the  blad¬ 
der — but  to  extract  it  by  making  a 
small  opening  in  the  canal and  this 
course  was  necessary  to  be  adopted  in 
order  that  the  stone  returned  to  the  blad¬ 
der  might  not  make  the  operation  of 
lithotomy  imperative  at  some  futuie 
period  ;  but  now  that  we  are  enabled 
to  remove  a  stone  thus  pushed  back,  by 
less  dangerous  and  painful  means,  the 
reverse  of  this  ought  to  be  the  prac¬ 
tice — that  is,  if  a  stone  can  be  returned, 
it  is  much  better  than  to  have  recourse 
to  the  knife  to  extract  it ;  for  if  this 
operation  is  unimportant,  compared  to 
lithotomy,  so  is  it  much  more  of  an 
operation  than  lithotrity  would  be.  The 
advantage  thus  gained  by  lithotrity  be¬ 
comes  still  more  important  when  we 
consider  that,  in  cases  where  stones  in 
the  urethra  have  been  removed  by  the 
knife,  we  have  often  been  obliged,  after 
having  obtained  the  cicatrization  of  the 
wound  in  the  urethra,  to  perform  litho¬ 
tomy,  in  order  to  extract  other  small 
calculi  which  remained  in  the  bladder, 
and  the  existence  of  which  were  proba¬ 
bly  not  suspected  ;  the  stone  retained 
in  the  urethra,  obstructing  the  passage, 
precluded  all  possibily  of  ascertaining 
the  existence  of  those  behind  it. 

A  canal  in  which  the  mucous  mem¬ 
brane  is  soft  and  fungous,  is  disadvan¬ 
tageous  for  lithotrity;  it  does  not  pre¬ 
vent  the  introduction  of  the  instru¬ 
ments,  but  it  renders  the  removal  of 
the  fragments  difficult,  for  their  rough 
inequalities  press  into  the  membrane, 
which  does  not  offer  sufficient  resis¬ 
tance  ;  the  consequence  is,  that  the 
pieces  are  stopped  midway,  and  remain 
fixed  in  the  urethra  ;  from  whence,  how¬ 
ever,  they  are  easily  dislodged,  for  the 
canals  in  which  the  internal  membranes 
in  this  state  are  generally  very  large,  and 
possess  but  little  sensibility.  They  are 
most  frequently  met  with  in  old  age. 

In  fine,  there  are  persons,  though 
very  few  in  number,  in  whom  the  ure¬ 
thra  is  so  exquisitely  sensible  that  the 
introduction  of  a  gum  bougie  causes 
them  a  degree  of  suffering  that  is  in¬ 
supportable.  In  some  this  continues. 
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in  spite  of  all  the  means  that  can  be  re¬ 
sorted  to  for  the  purpose  of  diminishing' 
it ;  but  in  the  greater  number  this  dis¬ 
position  has  generally  ceased  after  the 
daily  introduction  of  flexible  bougies, 
to  which  the  urethra  becomes  gradually 
accu-stomed.  We  must  be  careful  to 
avoid  using  bougies  so  large  as  to  stretch 
the  urethra,  for  with  these  patients  too 
great  extension  is  insupportable,  and 
instead  of  lowering  the  sensibility  it  ex¬ 
cites  and  increases  it.  The  simple  con¬ 
tact  of  a  moderate  sized  bougie  against 
the  sides  of  the  urethra,  brings  us  to 
the  desired  result  better  than  distention. 

Lithotrity  considered  in  its  relation  to 
the  Prostate  Gland. 

The  state  of  the  prostate  influences 
much  the  degree  of  facility  with  which 
this  operation  is  performed.  This  gland 
is  placed  under  the  neck  of  the  bladder, 
forming  a  kind  of  saddle,  on  which  is 
lodged  the  commencement  of  the  ure¬ 
thra  and  the  neck  of  the  bladder.  It 
must  be  evident  that  the  changes  this 
part  may  undergo  in  its  size  and  form 
will  necessarily  affect  a  canal  so  inti¬ 
mately  connected  with  it.  The  different 
conditions  of  this  organ,  then,  ought  to 
be  particularly  considered  whenever  the 
operation  of  lithotrity  is  proposed. 

The  prostate  is  generally  small,  of 
a  regular  form,  the  mechanical  influence 
of  which  is  commonly  at  the  com¬ 
mencement  of  the  urethra  and  on  the 
neck  of  the  bladder,  and  helps  to  sup¬ 
port  and  strengthen  both  the  one  and 
the  other.  Unfortunately  for  the  suc¬ 
cess  of  lithotrity,  it  is  extremely  liable 
to  enlargement  from  any  irritating 
cause  which  determines  the  blood  to  it.  “ 

When  the  prostate  has  thus  enlarged, 
it  impedes  the  operation,  both  as  re¬ 
gards  its  thickness  and  its  breadth.  Its 
thickness  is  often  an  obstacle  to  the 
easy  introduction  of  the  instruments, and 
particularly  when  it  takes  place  where 
the  neck  of  the  bladder  is  higher  than 
usual,  the  pubis  lower  ;  or  when  there  is 
a  ligament  which  binds  the  penis  down 
in  too  much  of  its  extent  to  the  symphi¬ 
sis,  the  introduction  of  the  instrument 
is  rendered  altogether  impossible,  or  at 
least  too  painful,  which  amounts  to  the 
same  thing.  When  it  is  the  thickening 
of  the  prostate  which  forms  the  only 
obstacle,  this  may  be  surmounted  by 
means  of  the  introduction  of  sounds. 
Flexible  catheters  should  first  be  used  ; 


in  which,  as  soon  as  they  are  introduced 
into  the  bladder,  stilettes  more  or  less 
curved,  so  that,  by  gradual  degrees,  we 
succeed  in  depressing  the  prostate  and 
facilitating  the  introduction  of  the  in¬ 
struments.  However,  when  the  gland 
is  voluminous,  and  this  state  has  ex¬ 
isted  for  a  long  time,  the  instrument, 
though  it  may  be  introduced,  is 
manoeuvred  with  difficulty,-  for  the 
lowering  of  the  instrument,  which  is 
necessary  for  the  seizing  of  the  stone  in 
the  has  fond  of  the  bladder,  is  rendered 
by  this  disposition  extremely  painful  to 
the  patient. 

Sometimes  we  meet  with  prostates 
which,  notwithstanding  they  are  of  but 
small  size,  are  more  developed  in  pro¬ 
portion  to  the  rest  in  the  middle  part, 
so  that  the  prominence  it  forms  at  this 
point  has  been  called  by  some  anato¬ 
mists  the  middle  lobe  of  the  prostate. 
We  should  imagine  this  conformation 
would  prove  an  obstacle  to  the  easy  in¬ 
troduction  of  the  lithotritic  instru¬ 
ments;  but  it  is  unnecessary  to  say 
more  on  this  subject,  as  we  have  not 
seen  any  case  of  it. 

The  prostate  forms,  sometimes,  a 
kind  of  pocket  or  groove  of  considera¬ 
ble  depth,  in  which  the  instrument  is 
hooked,  and  cannot  be  freed  without  a 
forcible  movement  downwards  with  the 
handle,  or  by  making  it  turn  lightly 
upon  itself.  It  is  particularly  difficult 
to  free  this  part  when  we  wish  to  pass  the 
instrument  into  the  bladder,  added  to 
which,  there  is  a  small  fold  formed  here 
by  the  internal  membrane  of  the  bladder. 
This  is  sometimes  met  with  at  the  infe¬ 
rior  portion  of  the  neck,  and  is  semi¬ 
circular  ;  and  when  it  is  well  marked  it 
enlarges  the  cavity  of  this  “  cul  de  sac” 
already  described.  It  is  this  fold  which 
a  modern  anatomist  has  termed  the 
valve  of  the  bladder. 

In  fine,  the  prostate  not  only  renders 
lithotrity  more  difficult  by  the  thicken¬ 
ing  which  sometimes  takes  place,  but 
its  volume,  when  it  is  large,  impedes 
the  operation  excessively,  "and  some¬ 
times  renders  the  movements  necessary 
for  seizing  the  stone  and  fragments  im¬ 
possible,  when  the  patient  is  in  a  hori¬ 
zontal  position.  Enlarging  sometimes 
by  the  excess  of  blood  carried  to  it, 
to  which  it  is  liable,  especially  when 
a  stone  has  been  in  the  bladder  for 
a  long  period,  to  a  diameter  of  from 
two  inches  to  two  and  a  half,  from  the 
superior  to  the  inferior  edge,  and  trails- 
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versely,  it  raises  the  inferior  portion  of 
the  neck  of  the  bladder  and  increases 
the  cavity  which  we  have  named  “  fossa 
ovalaria ,”  the  superior  border  of  which 
corresponds  exactly  with  the  inferior 
edge  of  the  prostate.  Sometimes,  in¬ 
creased  to  the  size  we  have  described, 
the  gland  encroaches  into  the  middle  of 
this  cavity,  and  pushes  it  to  one  side  ; 
the  result  of  which  is  deformity  of  the 
bas  fond  of  the  bladder,  its  diameter 
from  the  anterior  to  the  posterior  part 
is  diminished,  and  the  side  cavities  are 
increased.  If,  with  this  augmentation 
of  the  prostate,  the  bladder  has  still  suf¬ 
ficient  depth,  from  the  anterior  to  the 
posterior  poition,  the  stone  will  still  re¬ 
main  below  the  neck  of  the  bladder, 
but  cannot  be  seized  without  great  dif¬ 
ficulty,  for  it  is  wedged  in,  as  it  were. 
If,  on  the  contrary,  the  bladder  be  con¬ 
tracted  in  its  anterior  posterior  line, 
and  especially  if,  notwithstanding  that, 
it  has  retained  sufficient  space  laterally, 
the  stones  will  be  found  at  each  side, 
and  are  always  seized  with  great  diffi¬ 
culty,  and  sometimes  are  so  lodged  that 
it  is  utterly  impossible  to  attain  them. 

[To  be  continued.] 


OBSTINATE  OBSTRUCTION  OF  THE 
BOWELS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

On  Saturday,  the  .30th  ult.  I  was  re¬ 
quested  by  Air.  Richard  Cremer,  a  re¬ 
spectable  surgeon  of  this  town,  to  visit 
J.  L.  set.  24,  a  linen-draper,  whom  he 
represented  as  suffering  from  obstinate 
obstruction  of  the  bowels,  assuming 
the  character  of  intus-susceptio.  Mr. 
Cremer  had  not  been  in  attendance 
48  hours  when  I  saw  the  patient,  during 
which  time,  however,  he  had  adopted 
most  vigorous  and  proper  remedies  for 
his  relief.  The  patient  had  been  bled 
largely  from  the  arm;  twelve  leeches 
had  been  applied  over  the  seat  of  pain, 
which  was  referred  principally  to  the 
umbilical  region,  and  which  was  much 
relieved  by  the  depletion.  Calomel  and 
Colocynth  pills,  a  mixture  of  Infus. 
Sennse  with  Magnesise  Sulphas,  and 
Tinct.  Jalapse,  and  Croton  as  well  as 
Castor  Oil,  had  been  given  by  the 
mouth;  whilst  purgative  and  common 


enemata  had  been  injected.  The  bowels, 
nevertheless,  remained  unmoved ;  the 
pulse  was  becoming  more  frequent ; 
tongue  dry  ;  stomach  very  irritable,  re¬ 
jecting  almost  every  thing  as  soon  as 
swallowed ;  the  countenance  was  ex¬ 
pressive  of  great  anxiety,  and  the  pa¬ 
tient  vvas  growing  very  restless  and  de¬ 
spondent,  complaining  also  of  much 
faintness  and  debility.  I  merely  ordered 
him  draughts  of  Sodae  Kulphatis  3 iij. 
in  Aquae  Menth.  vir.  Jiss.  alternis  horis, 
in  the  hope  that  they  would  not  be 
vomited,  and  might  tend  to  act  on  the 
bowels  ;  for,  notwithstanding  the  gene¬ 
ral  prejudice,  I  find  the  Sodae  Sulphas, 
far  less  nauseous  and  less  nauseating 
than  the  Magnesiae  Sulphas.,  whilst  its 
action  is  milder,  and  less  likely  to  gripe. 
On  calling  very  few  hours  afterwards, 
I  found  the  symptoms  much  as  before, 
the  bowels  not  evincing  the  least  dispo¬ 
sition  to  relax.  I  therefore  ordered  the 
following  mixture,  which  I  have  found 
very  efficacious  and  palatable  :  — 

R  Olei  Crotonis  Tiglii  npv. 

Olei  Ricini  3SS* 

Mucil.  G.  Acacife  ip.  Probe  simul 
terantur  cum  Lactis  Vaccin.  ^iiss. 
M.  sumat  Coch.  unura  singulis  horis. 

and  directed  Mr.  Cremer  to  introduce 
a  long  flexible  tube,  affixed  to  one  of 
Read's  Injecting  Syringes,  as  far  as  pos¬ 
sible  up  the  rectum,  and  continue  forci¬ 
bly  to  inject  large  quantities  of  warm 
soap  and  water,  till  some  effect  was  pro¬ 
duced.  The  tube  having  been  gently 
introduced  from  twelve  to  fourteen 
inches,  and  two  hand-basinsful  of  fluid 
having  been  injected,  without  any  pain 
or  inconvenience  to  the  patient,  it  began 
to  return  per  anum,  when  the  tube  was 
withdrawn,  and  he  was  placed  on  a 
night  chair,  being  unable  to  retain  it. 
To  our  disappointment  no  faeces  could 
be  detected,  the  fluid  being  merely  co¬ 
loured  by  what  remained  in  the  intes¬ 
tines  below  the  obstruction.  He  vvas 
put  into  bed,  and  the  mixture  was  di¬ 
rected  to  be  given  during  the  night. 

On  the  following  morning  we  found 
him  unrelieved.  The  stomach  had  only 
rejected  one  dose  of  the  mixture,  but 
hiccough  had  supervened ;  the  pulse 
was  more  rapid,  and  the  symptoms 
more  threatening.  The  soap  and  water 
injection  vvas  repeated  as  before,  but 
with  the  same  result.  I  then  advised 
a  large  blister  to  be  applied  to  the  ab- 
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domen,  which  was  becoming1  somewhat 
tense ;  and  as  soon  as  it  began  to  draw, 
tobacco  smoke  to  be  injected  ;  a  prac¬ 
tice  which  has  frequently  succeeded  un¬ 
der  my  observation,  and  which  I  pre¬ 
fer  to  the  infusion.  After  using  the 
bellows  for  many  minutes,  I  was  morti¬ 
fied  to  find  the  obstruction  so  imper¬ 
vious,  that  even  smoke  would  not  pass, 
and  returned  as  fast  as  it  was  thrown 
up.  The  pulse  scarcely  altered  under 
the  process  ;  and  although  he  vomited  a 
little  coffee  which  he  had  taken,  as  the 
only  thing  in  the  shape  of  nourishment 
that  his  stomach  would  retain,  lie  did 
not  evince  the  usual  signs  of  his  ner¬ 
vous  system  being  affected  by  tobacco. 
All  prospect  of  relief  was  now  drawing 
to  a  close  ;  but  as  a  dernier  resort, 
although  a  hopeless  one,  we  poured  a 
pound  of  liquid  quicksilver  down  his 
throat,  after  which  he  was  taken  out  of 
bed,  sat  erect,  supported  by  his  friends, 
and  walked  two  or  three  times  about 
the  room.  This  was,  however,  as  un¬ 
successful  as  the  other  means;  he  be¬ 
came  gradually  weaker,  and  in  the 
course  of  the  night  expired. 

On  opening  the  body,  and  tracing  the 
intestinal  tube  carefully  from  the  duo¬ 
denum  downwards,  we  found  it  consi¬ 
derably  distended  with  air,  and  the 
greater  part  of  it  in  a  highly  vascular 
state,  with  patches  shewing  acute  inflam¬ 
mation  ;  when,  on  reaching  the  coecum, 
we  were  surprised  by  an  appearance  of 
the  intestine  bifurcating.  On  a  closer 
examination,  we  found  that  the  head  of 
the  colon  was  so  contracted  for  several 
inches  in  its  diameter,  as  with  great 
difficulty  to  admit  the  little  finger,  being 
hardly  larger  than  a  common  goose- 
quill  ;  the  appendix  cceci  vermiformis 
being  more  than  four  times  its  usual 
length  and  diameter,  distended  with 
fseces,  and  containing  a  small  quantity 
of  the  quicksilver  he  had  swallowed. 
The  contracted  portion  of  intestine 
seemed  to  have  been  convoluted  and 
twisted  in  an  extraordinary  manner,  so 
as  to  render  it  quite  impossible  for  even 
quicksilver  or  air  to  permeate;  whilst 
below  it,  the  canal  was  entirely  empty, 
and  washed  out  quite  clean. 

The  young  man  had  frequently  com¬ 
plained  during  his  life  of  an  uneasiness 
in  the  abdomen,  and  of  his  bowels  being 
so  costive  that  he  was  continually  obliged 
to  take  opening  medicines.  It  is  evi¬ 
dent,  that  if  not  a  congenital  malforma¬ 


tion,  this  contracted  state  of  the  intes¬ 
tine  had  long  existed,  and  that  he  was 
constantly  liable  to  a  fatal  obstruction 
in  consequence. 

I  am.  Sir, 

Your  obedient  servant, 

J.  C.  Badeley,  AID. 

Chelmsford,  June  3,  1830. 


DISEASES  OF  THE  SKIN.  —  THE 
“  BURLING  MEDICINE”  IN  HY¬ 
DROPHOBIA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Kent,  22d  May,  1830. 

Sir, 

I  inclose  for  your  approval  a  few  re¬ 
marks  upon  diseases  of  the  skin  ;  and, 
at  the  same  time,  1  beg  leave  to  direct 
your  attention  to  a  prejudice  very  gene¬ 
ral  in  the  county  from  which  I  date, 
and,  as  you  will  readily  allow,  very  dan¬ 
gerous  wherever  it  raav  exist.  I  allude 
to  the  popular  belief,  that  what  is  call¬ 
ed,  after  the  name  of  a  village  near 
AJaidstone,  the  “  Burling  medicine,” 
is  a  preventive  of  hydrophobia,  after 
the  bite  of  a  rabid  animal,  and  an  effi¬ 
cient  remedy  for  the  disease  when  pre¬ 
sent.  As  this  is  a  belief  deeply  rooted 
in  the  minds,  not  only  of  the  vulgar, 
but  also  of  many  intelligent  and  other¬ 
wise  well-informed  persons,  I  cannot 
but  think  that  any  correspondent  of 
yours,  who  could  favour  us  with  a  few 
authenticated  cases  of  failure,  would  do 
an  essential  service  to  the  public.  I 
have  heard  the  praises  of  this  medicine 
in  other  counties  than  this,  and  accom¬ 
panied  by  expressions  of  the  firmest  re¬ 
liance  upon  its  powers.  Rumours  of 
cases  in  which  the  remedy  has  been 
tried  comparatively  with  cautery,  and 
even  excision,  and  has  been  proved  su¬ 
perior  to  them  both,  are  constantly  in 
circulation.  I  am,  Sir, 

Your  obedient  servant, 

4». 

P.  S. — Query  for  your  reporter  at  St. 
Thomas’s :  — 

In  the  recent  case  of  hydrophobia, 
what  were  the  circumstances  which 
limited  the  doses  of  guaco,  and  their 
repetition  ? 
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The  following;  remarks,  by  way  of 
supplement  to  Mr.  Lawrence’s  recent 
lectures  upon  this  subject,  may  not  be 
unacceptable  to  the  readers  of  the  Me¬ 
dical  Gazette,  who  cannot  fail  to  have 
observed  that  the  diseases  in  question 
are  treated  of  more  briefly  than  one 
might  expect  even  in  a  surgical  course, 
and  perhaps,  too,  not  quite  so  syste¬ 
matically  as  might  have  been  wished. 
The  general  excellence  of  the  few  lec¬ 
tures  alluded  to,  it  would  be  unjust  to 
deny, — as  far  as  they  go,  they  are  most 
valuable;  but  though  they  are  seldom 
wrong,  they  are  occasionally  deficient. 

Without  staying  to  inquire  whether 
Alibert  deserves  no  further  or  more 
favourable  notice  than  Mr.  Lawrence 
has  bestowed  on  him,  it  may  well  be 
wondered  at  that  the  name  of  Plumbe 
is  not  found  among  those  of  our  system- 
makers  in  cutaneous  nosology.  The 
arrangement  proposed  by  that  gentle¬ 
man,  though  erroneous  in  some  of  its 
principles,  and  very  difficult  in  its  ap¬ 
plication  to  practice,  is  still  an  inge¬ 
nious  and  useful  attempt,  bearing  much 
the  same  relation  to  the  superficial 
scheme  of  Willan  and  Bateman,  as 
Linneus’s  Fragmenta  Methodi Naturalis 
did  to  his  more  popular  Sexual  System 
of  Botany.  Moreover,  it  is  adopted  in 
Dr.  George  Gregory’s  Elements  of  the 
Theory  and  Practice  of  Physic,— a  work 
which  is  the  text-book  of  very  many 
students  and  junior  practitioners. 

From  that  work  is  extracted  the  fol¬ 
lowing  table  of  Plumbe’s  four  orders  of 
chronic  cutaneous  diseases  : — 

.  “  Order  I. — Diseases  strictly  local, 
deriving  their  character  from  local  pe¬ 
culiarities  of  the  skin  : — 

1.  Acne  and  Sycosis.  [lata. 

2.  Tinea  capitis,  or  Porrigo  scutu- 

3.  Psora,  or  Scabies. 

Order  II. — Diseases  marked  by  chro¬ 
nic.  inflammatory  action  of  the  vessels 
forming  the  cuticle,  producing  morbid 
growth  of  that  structure.  Constitutional 
causes  or  influence  uncertain  : — 

4.  Lepra. 

5.  Psoriasis. 

Order  III. — Diseases  having  a  de¬ 
cidedly  constitutional  origin,  and  cha¬ 


racterized,  in  their  progress,  by  local  and 
constitutional  excitement : — 

6.  Strophulus.  9.  Prurigo. 

7.  Eczema.  10.  Impetigo. 

8.  Porrigo. 

Order  IV.— Diseases  dependent  on 
debilitated  states  of  the  constitution, 
and  characterized  by  diminished  tone  of 
the  vessels  of  the  cutis  :  — 

11.  Pompholyx. 

12.  Ecthyma  and  Rupia.” 

Notwithstanding,  however,  that  this 
arrangement  has  its  good  points,  it  is 
unquestionably,  for  practical  purposes, 
far  inferior  to  that  which  was  originally 
devised,  in  1796,  by  Plenck,  and  was 
greatly  improved  by  Willan  and  Bate¬ 
man,  and  which  has  since  undergone 
some  considerable  modification  at  the 
hands  of  various  writers.  Among  these 
is  M.  Biett,  of  the  Hopital  St.  Louis, 
who,  though  less  known  in  this  country 
than  some  other  French  authors  on 
cutaneous  diseases,  from  having  never 
yet  published  an  entire  treatise  upon  the 
subject,  is  probably  the  first  cutaneous 
pathologist  on  the  continent,  and  is 
certainly  the  most  popular  clinical  lec¬ 
turer  in  Paris. 

Roseola  and  Erythema. —  If  these  dis¬ 
eases  are  worth  separate  names,  they 
are  at  least  worth  a  differential  charac¬ 
ter.  In  roseola,  the  redness  is  striking¬ 
ly  similar  to  that  of  the  rose,  being 
pink  rather  than  pure  red,  and  is  in 
patches  more  or  less  circular,  larger 
than  those  of  measles,  and  smaller  than 
those  of  scarlatina.  In  erythema,  the 
blotches  are  of  a  decided  red,  and  though 
distinctly  circumscribed,  they  affect  no 
regular  form.  There  is  a  species  of 
roseola,  theR.  annulata  of  Willan,  which 
bears  some  resemblance  to  the  “  rare 
and  beautiful”  herpes  iris,  when  the 
herpetic  vesicles  have  disappeared.  In 
botli  these  are  concentric  circles  of  dis¬ 
colouration  ;  but  in  the  roseola  there  is 
perfectly  sound  skin  in  the  centre,  and 
the  rings  are  all  of  one  tint  ;  while,  in 
the  iris,  we  find  the  central  portion 
more  or  less  unhealthy,  from  having 
been  the  seat  of  the  chief  disease,  viz. 
the  cluster  of  small  vesicles ;  and  the  rings 
surrounding  it  are  of  several  different 
shades,  as  the  specific  name  elegantly 
implies.  Though  it  is  difficult  to  ima¬ 
gine  that  roseola  is  contagious,  yet  it  is 
worthy  of  notice,  that  M.  Biett  says,  he 
has  several  times  seen  it  epidemic,  in 
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the  out-door  practice  of  the  Hopital  St. 
Louis,  during  very  hot  summers. 

Erysipelas. —  Cold  local  applications 
are  recommended  by  Mr.  Lawrence  at 
the  onset  of  this  disease.  Surely  this  is 
not  the  opinion  of  the  profession  in  ge¬ 
neral,  unless,  indeed,  the  cutaneous  in¬ 
flammation  is  of  very  small  extent,  or 
is  produced  by  a  local  cause,  or  unat¬ 
tended  with  any  symptoms  of  visceral 
disorder.  The  learned  lecturer  inter¬ 
prets  the  recommendation  often  given 
to  apply  flour  to  the  inflamed  surface, 
into  a  confession  “  that  local  applica¬ 
tions  are  of  no  use  at  all.’*  The  truth 
is,  that  such  as  advise  that  remedy,  are 
of  opinion,  that  it  does  good  by  exclud¬ 
ing  the  air,  the  irritating  effects  of  which, 
in  that  kind  of  erysipelas  which  attends 
scalds  or  superficial  burns,  are  hardly 
to  be  denied.  Dupuytren  and  some 
others  have  a  spirited  plan  of  treating 
erysipelas  when  it  shows  a  disposition 
to  change  its  place  or  to  recede.  They 
apply  a  blister  to  the  affected  surface, 
and  thus,  they  say,  effectually  check 
either  of  those  inconvenient  or  danger¬ 
ous  tendencies.  There  are  some  useful 
distinctions  of  erysipelas,  according  to 
the  part  attacked  :  two  of  these  may  be 
noticed  here.  Erysipelas  of  the  Scalp 
is  especially  prone  to  terminate  in  sup¬ 
puration  and  sloughing  of  the  subcuta¬ 
neous  cellular  substance;  but  the  skin 
above  very  seldom  mortifies*  from  the 
circumstance  that  its  supply  of  blood 
is  furnished,  as  Dupuytren  has  remark¬ 
ed,  by  very  large  branches  distributed 
over  its  inner  side.  Cerebral  symptoms 
are,  however,  exceedingly  frequent. 
Erysipelas  of  the  Breasts ,  in  women, 
is  very  apt  to  assume  a  phlegmonous 
character.  Pain  is  succeeded  by  swell¬ 
ing  and  redness  round  the  nipple.  The 
inflamed  surface  increases  in  all  direc¬ 
tions,  and  has  generally  a  number  of 
small  vesicles  at  its  circumference.  A 
large  portion  of  the  skin  becomes  gan¬ 
grenous,  leaving  the  nipple  and  its  areola 
in  the  centre  totally  free  from  disease. 

Scabies. — Mr.  Lawrence  states  that 
this  disease  is  seen  “  sometimes  in  the 
form  of  vesicles,  sometimes  in  that  of 
pustules,  and  sometimes  in  the  form  of 
pimples,  these  forms  appearing  sepa¬ 
rately  or  conjointly ;  so  that  it  would 
seem  to  have  nearly  an  equal  claim  to  a 
place  in  three  of  the  orders  established  by 
Dr.Willan.”  He  acknowledges,  however, 
that  “  the  more  common  form  of  itch 
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consists  of  an  eruption  of  small,  clear, 
transparent  vesicles,  on  an  uninflamed 
skin;”  and  also  that  the  pustular  form 
of  itch  is  never  seen  without  an  admix¬ 
ture  of  vesicles.  Thus  then  it  appears 
that  itch  never  appears  “  separately” 
in  the  pustular  form,  and  that  it  there¬ 
fore  has  a  very  poor  claim  to  be  ranked 
with  the  pustulse.  Moreover,  mention 
is  made,  and  without  an  attempt  at  con¬ 
troversion,  of  an  opinion  that  the  pa- 
pulse  ascribed  to  scabies  have  minute 
vesicles  in  their  centre.  If  this  be  al¬ 
lowed,  where  is  the  claim  of  itch  to  a 
place  in  the  order  papulae  ?  But  there 
is  no  objection  to  admitting  that  real 
pimples  exist,  though  very  seldom,  even 
as  a  complication,  and  actually  never 
alone.  Biett  regards  them  as  referable 
to  lichen .  As  to  the  pustules  observed 
in  connexion  with  scabies,  they  may  ge¬ 
nerally  be  traced  with  ease  and  certainty 
to  impetiyo  or  ecthyma.  The  latter  dis¬ 
ease  is,  in  fact,  admirably  described  in 
Mr.  Lawrence’s  second  paragraph  on 
pustular  itch,  as  reported  in  the  Ga¬ 
zette,  (No.  125,  Supplement,  p.  150). 
The  supposition  that  scabies  has  any 
other  true  element  than  the  vesicle,  is 
continually  giving  rise  to  the  most 
groundless  apprehensions.  The  quiet 
of  families  is  disturbed,  not  only  by  a 
dread  of  the  extension  of  this  trouble¬ 
some  and  discreditable  disease,  but  by 
suspicions  of  its  having  been  contracted 
in  improper  company.  These  conside¬ 
rations  alone  should  be  sufficient  to 
make  medical  men  most  careful  to  avoid 
mistakes.  It  may  safely  be  concluded 
that  no  scabies  is  present  when  no  vesi¬ 
cles  are  found,  nor  any  of  the  small, 
thin,  yellowish  crusts  that  succeed  to 
vesicles,  or  when  the  vesicles  are  none 
of  them  between  the  fingers,  or  on  the 
flexor  sides  of  the  joints,  or  on  the  fore 
parts  of  the  body,  or  are  only  on  the 
face. 

Mr.  Lawrence  has  not  noticed  the 
belief  which  many  first-rate  pathologists 
still  entertain  of  the  existence  of  the 
acarus  scabies.  The  following  trans¬ 
lated  extract  from  a  recent  French 
work,  gives  a  pretty  complete  history 
of  this  hypothetical  insect.  “  After 
being  first  recognised  by  Avenzoar,  and 
then  by  Ingrassias  and  Joubert,  describ¬ 
ed  afterwards  more  at  length  by  Moufet, 
designed  after  nature  by  Hauptmann  ; 
and,  lastly,  described  with  great  minute¬ 
ness,  in  the  17th  century,  by  Francis 
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Redi,  both  as  to  its  development  and 
as  to  the  mode  in  which  it  effects  the 
formation  of  vesicles,  the  acarus  was 
recognised,  and  classed  in  natural  his¬ 
tory  by  Linnaeus,  Segur,  Fabricius,  and 
Latreille.” 

Nevertheless,  its  existence  was  still 
doubted,  when,  in  1812,  the  experiments 
of  M.  Gales,  formerly  apothecary  to  the 
hospital  of  St.  Louis,  were  so  success¬ 
ful,  as  apparently  to  have  set  the  ques¬ 
tion  for  ever  at  rest.  His  first  attempts 
failed,  but  he  afterwards  obtained,  as  he 
says,  no  less  than  three  hundred  of  the 
insects,  and  was  even  able  to  describe 
their  mode  of  propagation,  &c. 

His  experiments,  however,  have  since 
been  repeated  by  equally  accurate  ob¬ 
servers  with  M.  Gales,  and  have  never 
had  the  same  happy  result.  In  1813, 
M.  Albert  caused  them  to  be  made  by 
a  very  skilful  person,  but  no  insect  was 
found.  It  may  be  remarked,  at  the 
same  time,  that  in  his  recent  history  of 
the  itch,  this  author  seems  to  return  to 
his  old  opinion,  and  incline  to  a  belief 
in  the  acarus.  In  1818,  18 19,  and  per¬ 
haps  at  twenty  different  periods  since 
then,  M.  Biett  himself  conducted  a  si¬ 
milar  inquiry.  He  provided  himself 
with  excellent  lenses,  and  with  the  best 
microscopes ;  he  even  employed  the 
horizontal  microscope  of  Amici.  His 
observations  were  made  upon  a  very 
great  number  of  individuals,  and  under 
circumstances  the  most  favourable  for 
the  discovery  of  the  insect,  if  any  there 
were.  Eh  bien  !  il  ne  V a  jamais  ren¬ 
contre. 

These  researches  (the  writer  adds) 
have  been  made  elsewhere  than  in 
France,  and  with  the  same  ill  success  ; 
and,  in  fact,  “  if  ever  insects  were 
found  it  was  not  in  true  itch,  but  in  the 
morbus  pedicularis,  a  species  of  pru¬ 
rigo.  ”  The  subject,  however,  has  at¬ 
tracted  too  much  attention  to  justify  its 
being  passed  over  without  notice  in 
any  treatise,  or  lecture,  upon  so  well- 
known  a  disease. 

As  to  the  treatment  of  itch,  it  is 
worthy  of  remark  that  Biett  employs  an 
ointment  much  weaker  than  either  of 
those  prescribed  by  M.  Rayer,  and  re¬ 
commended  by  Mr.  Lawrence,  and  yet 
gives  an  average  duration  of  the  malady 
(so  treated)  of  only  twelve  days.  He 
uses  two  parts  of  sulphur,  one  of  sub¬ 
carbonate  of  potash,  and  eight  of  lard, 
employing  the  warm  bath  every  one  or 


two  days.  For  children  he  advises 
merely  the  free  use  of  soap  and  water, 
and  artificial  sulphur-baths. 

Impetigo. — Both  pathologists  and 
practitioners  have  generally  agreed  in 
making  two  species  of  this  genus ;  the 
one,  imp.figurata,  has  its  group  of  pus¬ 
tules  circumscribed,  inclining  to  a  round 
or  oval  form,  and  most  frequently  seat¬ 
ed  on  the  face,  or  at  the  bend  of  the 
arm.  Imp.  sparsa,  on  the  contrary,  con¬ 
sists  of  pustules,  scattered  without 
order  ;  and,  what  is  important  to  be  re¬ 
membered  in  practice,  it  is  much  more 
apt  than  the  prior  species  to  become 
chronic.  To  this  genus  Mr.  Lawrence 
seems  to  refer  the  eruptions  known  by 
the  names  of  the  grocer’s  itch,  the 
bricklayer’s  itch,  &c.  But  are  not 
these  more  frequently  vesicular?  And 
the  same  question  may  be  asked  as  to 
the  eruptions  attending  the  use  of 
blisters. 

Acne. — Willan  and  Bateman  have 
ranked  this  disease  among  the  tuber- 
culse,  and  Mr.  Lawrence  follows  them; 
but  Alibert  (who,  besides  being  physi¬ 
cian  to  the  king  of  France,  is  also,  and 
has  been  for  many  years,  physician  to 
the  hopital  St.  Louis,  where  there  are 
several  large  wards  devoted  wholly  to 
diseases  of  the  skin)  has  long  since 
placed  it  among  the  pustules,  and  Biett 
sanctions  the  removal,  the  tubercles  (so 
called)  being  frequently  absent,  and 
always  preceded  by  pustules., 

$ 

[To  be  continued].  , 


HOUR-GLASS  CONTRACTION  OF 
THE  UTERUS, 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  a  natural  dislike  to  every  spe¬ 
cies  of  controversy  ;  when,  therefore,  I 
lately  addressed  a  letter  to  you,  on  the 
“  hour-glass  contraction  of  the  ute¬ 
rus,”  I  did  not  make  any  allusion  to  the 
opinions  of  Mr.  Moss  or  Sir  John  Chap¬ 
man  on  that  subject.  It  appeared  to 
me,  however,  that  the  case  I  then  re¬ 
lated  would  clearly  prove  the  possibility 
of  such  an  occurrence,  even  before  the 
birth  of  the  foetus.  Mr.  Moss  has  now 
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thought  it  expedient  to  publish  the 
statement  made  by  Sir  John  Chapman 
at  a  medical  meeting •  I  must,  there¬ 
fore,  again  solicit  your  indulgence, 
while  I  make  a  few  comments  on  that 
statement.  After  some  preliminary  re¬ 
marks,  Sir  John  gives  a  very  accurate 
description  of  the  species  of  difficulty 
which  occurred  in  Mr.  Moss’s  case.  He 
then  attempts  to  shew  the  great  impro¬ 
bability  of  a  “  central  or  hour-glass 
contraction  of  the  uterus”  ever  taking 
place.  As  he  does  not  deny  the  possi¬ 
bility  of  it,  I  shall  confine  myself  to 
those  arguments  he  uses  to  prove  its 
improbability.  The  principal  of  these 
are,  first,  that  he  has  never  met  with 
such  a  state  of  the  uterus;  and  next, 
that  it  is  contrary  to  the  wise  provisions 
which  nature  has  made  to  facilitate  the 
process  of  parturition.  To  the  first  ar¬ 
gument  I  shall  merely  answer,  that  it 
is  by.  no  means  applicable  to  medical 
practice.  I  he  occurrence  of  an  hour- 
glass  contraction  of  the  uterus  is  a  pos¬ 
sibility.  admitted  by  all  lecturers  on  the 
obstetric  art.  The  contraction  at  the 
cervix  firmly  closing  the  os  uteri  (as  in 
Mr.  Moss’s  case),  is  also  expressly  men¬ 
tioned  by  Dr.  Conquest ;  but  he  makes 
a  careful  distinction  between  this  and  the 
true  hour-glass  contraction.  Now  it  is 
paying  an  indifferent  compliment  to  a 
laige  class  of  professors,  to  accuse  them 
of  having  invariably  mistaken  the  “  os 
uteri’  for  a  ■“  central  contraction,  di¬ 
viding  the  organ  into  two  chambers.” 
To  the  second  position— that  this  state 
of  the  uterus  would  be  “  contrary  to  the 
wise  order  of  nature,” — I  answer,  that 
the  observation  applies  with  equal  force, 
to  the  first  or  cervical  contraction,  ad¬ 
mitted  by  Sir  John  Chapman.  In  the 
regular  progress  of  parturition,  the  os 
uteri,  possessing  the  properties  of  a 
sphincter  muscle,  would  gradually  yield 
to  its  utmost  limits,  and,  after  the  ex¬ 
pulsion  of  the  foetus,  would  remain 
collapsed,  but  easily  dilatable,  till 
succeeding  efforts  of  the  organ  had 
brought  down  the  placenta  into  the  va¬ 
gina.  But  if,  from  some  casual  irrita¬ 
bility  of  the  os  uteri,  it  should  become 
closely  and  spasmodically  contracted  at 
this  inconvenient  time,  what  is  there,  I 
would  ask,  in  the  structure  or  physio- 
logv  of  the  uterus,  to  render  it  impro¬ 
bable  that  a  second,  or  central,  or 
‘‘hour-glass  contraction,”  might  then 
take  place?.  The  morbid  irritability  of 
the  os  uteri  might,  in  this  case,  excite 
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a  corresponding  state  of  the  circular 
fibres  in  some  other  portion  of  the  or¬ 
gan  :  this  would  sufficiently  explain  all 
the  phenomena,  and  all  the  difficulties 
subsequently  met  with.  That  a  central 
contraction  sometimes  takes  place  in 
other  viscera,  possessing  both  longitu¬ 
dinal  and  circular  fibres,  is  generally 
admitted.  In  examining  a  dead  body, 
I  lately  met  with  a  true  hour-glass 
contraction  of  the  stomach,  which  gave 
it,  externally,  the  appearance  of  two 
distinct  cavities,  and,  which,  as  it  yield¬ 
ed  to  the  slightest  force  after  death, 
could  not  result  from  natural  structure, 
but  was  probably  the  effect  of  violent 
spasm  during  life.  I  think  it  is  clear 
that  the  full  dilatation  of  the  os  uteri,  is 
by  no  means  a  sine  qua  non  in  the  pro¬ 
duction  of  “  hour-glass  contraction,” 
but  that  it  may  take  place  either  after, 
or  at  any  time  during  the  progress  of 
parturition.  With  regard  to  the  case 
related  by  me  in  your  journal,  I  may 
say,  that  if  I  wished  to  give  a  delinea¬ 
tion. of  the  shape  of  the  uterus  as  I  then 
felt  it,  I  would  select  as  a  good  speci¬ 
men  the  second  or  imaginary  figure  in 
Sir  John  Chapman’s  woodcut.  In  that 
drawifig,  No.  2,  of  the  second  figure, 
correctly  points  out  the  central  contrac¬ 
tion  which  I  then  described  ;  the  only 
alteration  required  would  be,  that  No. 
4,  the  os  internum  uteri,  should  be  re¬ 
presented  as  in  a  state  of  dilatation. 
The  above  remarks  are  made  with  great 
deference  to  the  opinions  of  an  expe¬ 
rienced  accoucheur,  and  are  only  intend¬ 
ed  to  show,  that  what  Sir  J.  Chapman 
styles  a  hypothetical  case,  is  sometimes 
an  actual  occurrence.— I  have  the  ho¬ 
nour  to  be,  sir,  your  most  obedient 
servant, 

William  Ilott. 

Bromley,  Kent, 

June  14th,  1830. 


PROPOSAL  OF  TAXING  THOSE  EN¬ 
TERING  THE  MEDICAL  PROFES¬ 
SION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Si  r. 

Permit  me  to  offer  a  few  observations 
in  answer  to  “A  Well-wisher  to  the 
Gazette.”  The  only  argument  which 
that  gentleman  has  opposed  to  my  state- 
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merits,  is,  that  I  should  have  quashed  a 
great  many  geniuses.  I  confess  nothing 
could  be  farther  from  my  wish,  and  if 
for  a  moment  I  could  suppose  such 
would  be  result  of  my  plan,  I  should 
agree  with  you  that  it  was  highly  impo¬ 
litic.  But  I  cannot  conceive  that  ge¬ 
nius  is  confined  to  any  particular  sphere 
of  life,  either  high  or  low  :  at  the  pre¬ 
sent  time,  many  of  the  more  respectable 
part  of  the  community— among  whom 
talent  is  quite  as  abundant  as  it  is  in 
any  rank  of  society — are  prevented  from 
bringing  up  their  sons  to  this  “  noble 
profession’’  in  consequence  of  the  bad 
prospects  which,  in  a  pecuniary  point  of 
view,  it  affords.  If  my  scheme  were  to 
be  adopted  by  government,  genius  from 
the  higher  and  more  educated  classes 
would  condescend  to  enter  our  profes¬ 
sion,  just  in  proportion  as  genius  from 
the  lower  and  more  ignorant  were  ex¬ 
cluded.  There  does  not  at  present  ap¬ 
pear  to  be  any  want  of  talent  in  the  law, 
and  I  apprehend  there  would  be  none 
in  physic.  Therefore  I  am  inclined  to 
repeat  my  belief,  that  we  ourselves  and 
the  public  in  general  would  be  much 
benefitted  by  placing  such  a  fine  on 
persons  entering  on  the  study  of  medi¬ 
cine,  as  would  deter  any  from  under¬ 
taking  it  who  had  not  had  the  opportu¬ 
nity  of  attaining  a  good  previous  edu¬ 
cation,  and  who  were  not  capable  of 
purchasing  those  advantages  by  which 
alone  a  competent  knowledge  of  it  can 
be  acquired.  With  regard  to  rancour, 
I  beg  to  assure  your  correspondent  that, 
as  far  as  I  know  myself,  I  am  actuated 
by  none  but  philanthropic  motives; 
indeed,  if  he  will  take  the  trouble  once 
again  to  peruse  my  former  communica¬ 
tion,  he  will  perceive  that  it  does  not 
relate  to  the  present  race  of  students, 
but  rather  to  provide  that  the  future 
shall  be  such  as  may  pursue  their  studies 
with  comfort  and  credit  to  themselves. 
In  answer  to  the  very  pretty  hyperbole 
about  peers  and  marquesses,  I  would 
simply  state,  that  my  object  is  only  to 
exclude  beggars  and  vagrants. 

I  am,  Sir, 

Your  obedient  servant, 

A  Surgeon  and  Apothecary, 

*  *  *  * 


METROPOLITAN  SOCIETY  of  GENE¬ 
RAL  PRACTITIONERS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  committee  of  the  Metropolitan 
Society  of  General  Practitioners  in  Me¬ 
dicine  and  Surgery  request  the  inser¬ 
tion  of  the  enclosed  Prospectus  in  the 
medical  intelligence  of  the  ensuing 
number  of  the  London  Medical  Ga¬ 
zette. — I  have  the  honour  to  be, 

Sir,. 

Your  most  obedient  servant, 

Wm.  Gaitseell, 

President. 

June  9th,  1830. 

Prospectus  of  the  “  Metropolitan  Society  of 

General  Practitioners  in  Medicine  and  Sur- 

geryd’ 

While  almost  all  public  bodies,  whether 
professional  or  commercial,  form  associations, 
corporations,  or  companies,  for  the  purposes 
of  legislating  for  their  mutual  protection 
and  for  the  advancement  of  their  prosperity, 
it  is  found  that  no  association  of  the  nume¬ 
rous  class  of  medical  men  comprehended 
under  the  term  General  Practitioners,  has  yet 
in  any  manner  been  formed  for  the  protec¬ 
tion  of  their  particular  interests. 

Various  branches  of  the  medical  profes¬ 
sion  have  colleges,  charters,  and  corpora¬ 
tions,  from  which  the  General  Practitioner 
is  either  altogether  excluded  or  attached  as 
an  appendage  only ;  he  is  not  admitted  to  a 
participation  in  their  Councils,  or  to  share 
in  their  honours  ;  as  a  General  Practitioner 
he  belongs  exclusively  to  no  one  branch,  ahd 
is,  therefore,  virtually  excluded  from  all. 

A  Society  has  therefore  been  formed,  en¬ 
titled  “  The  Metropolitan  Society  of  Gene¬ 
ral  Practitioners  in  Medicine  and  Surgery,” 
which  is  intended  as  an  union  of  the  prac¬ 
titioners  of  this  class  throughout  England 
and  Wales,  for  the  protection  of  their  mu¬ 
tual  and  individual  interests ;  having  the 
following  objects  : — 

1st. — Such  alteration  of  existing  laws  and 
customs  as  shall  promote  the  prosperity  and 
respectability  of  the  general  body  of  prac¬ 
titioners. 

2d. — The  adoption  of  such  measures  as 
may  be  conducive  to  the  advancement  of 
medical  science  and  of  professional  informa¬ 
tion. 

3rd. — The  periodical  assembling  of  the 
members  for  literary  and  scientific  discussion 
— for  the  cultivation  of  social  intercourse — 
and  for  the  consideration  of  general  measures 
relative  to  the  Society. 

4th.— /The  creation  of  a  fund  to  be  appro- 
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priated  to  the  protection  of  the  members, 
and  for  the  general  exigencies  of  the  Society. 

5th. — The  establishment  of  a  benevolent 
fund,  by  contributions  from  members  of  the 
profession  at  large,,  and  other  charitable 
persons,  for  the  relief  of  distressed  medical 
men  and  their  families. 

The  limits  of  a  prospectus  will  not  allow 
of  a  full  detail  of  the  objects  contemplated  ; 
but  it  may  be  observed,  in  addition  to  the 
foregoing  general  statement,  that  it  is  in¬ 
tended,  as  soon  as  practicable,  to  effect  some 
regulation  respecting  the  mode  of  profes¬ 
sional  compensation ;  and,  if  necessary,  to 
procure  a  legislative  enactment  to  authorize 
the  General  Practitioner  to  make  a  fair  and 
open  charge  for  his  services.  It  is  also  in¬ 
tended  to  protect,  individually,  those  mem¬ 
bers  who  may  become  involved  in  questions 
which  may  be  considered  by  the  Committee 
to  affect  the  interests  of  the  Society  as  a 
body. 

Notwithstanding  that  there  are  numerous 
charitable  funds  for  relieving  distressed 
members  of  particular  branches  of  the  me¬ 
dical  profession,  it  is  found  that  there  are- 
many  members  of  that  profession  who  are 
not  objects  of  relief  from  any  of  those  funds; 
and  it  is,  therefore,  to  supply  this  desidera¬ 
tum,  that  the  plan  of  a  General  Benevolent 
Bund  has  been  adopted,  the  application  of 
which,  it  is  intended,  should  not  be  confined  to 
this  Society  exclusively ,  but  should  be  extend¬ 
ed,  at  the  discretion  of  the  Committee,  to 
every  member  ofi  the  profession. 

The  affairs  of  the  Society  are  under  the 
management  of  a  President,  Vice-President, 
and  a  Committee. 

A  house,  or  chambers,  will  be  engaged, 
as  early  as  possible,  for  the  use  of  the  So¬ 
ciety.  . 

The  Society  will  meet  at  such  stated  pe¬ 
riods,  and  in  such  manner,  as  will  be  here¬ 
after  determined. 

.  Die  foregoing  is  a  brief  statement  of  the 
views  of  the  founders  of  this  Society,  and  of 
the  advantages  intended  from  its  institution, 
the  plan  of  which  may  be  enlarged,  or  cur¬ 
tailed,  according  to  the  support  it  may  re¬ 
ceive.  , 

4  he  Committe  of  management  entertain  a 
confident  hope  that  the  Society  will  be  of 
great  utility  to  the  general  body  of  Practi¬ 
tioners,  whose  attention  to  this  subject  is 
earnestly  recommended. 

William  Gaitskell, 

President. 

**  It  is  requested  that  all  applications 
and  communications  be  made  and  addressed, 
post  paid,  to  “  Mr.  W.  Senhouse  Gaitskell, 
Solicitor,  21,  Stamford- Street,  Blackfriars.” 


MEDICAL  GAZETTE. 

Saturday ,  June  19,  1 830. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumuonrecuso.” — Cicero* 
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We  last  week  inserted  a  letter  from 
Dr.  Conolly,  Professor  of  Medicine  in 
the  London  University,  in  answer  to 
some  observations  which,  it  may  he 
within  the  recollection  of  our  readers, 
we  had  made  in  the  number  immedi¬ 
ately  preceding  (June  5).  Although 
we  by  no  means  wish  to  identify  the 
learned  Professor  with  the  proceedings 
to  which  we  object,  yet  as  he  has  stept 
forward  as  the  champion  of  the  school 
to  which  he  belongs,  we  can  scarcely  do 
otherwise  than  consider  his  remarks  as 
embodying  the  opinions  of  those  from 
whom  the  measures  to  which  we  object 
have  emanated. 

The  observations  made  by  Dr.  Co¬ 
nolly,  in  answer  to  our  comments  oil 
the  London  University,  may  be  reduced 
to  distinct  propositions,  which  we  shall 
consider  in  the  order  of  their  occur¬ 
rence  ;  and,  first,  that  our  remarks  on 
the  general  state  of  the  University  are 
founded  on  incorrect  data. 

Now  as  we  made  several  remarks  of 
a  general  nature  on  the  state  of  the 
y  y  we  are  rather  at  a  loss  to 
know  which  of  these  Dr.  Conolly 
holds  to  be  founded  on  data  so 
incorrect  that  he  not  does  «  think  it 
necessary  to  confute  them.”  We  as¬ 
serted  that  the  fate  of  the  establishment 
seemed  to  hang  on  that  of  the  medical 
school— and  is  not  this  the  case  ?  Do  not 
the  medical  pupils  amount  to  nearly  one- 
half  of  the  entire  number  of  those  who 
have  enrolled  their  names,  including  all 
the  various  departments  of  literature 
and  science?  The  University  opened 
with  the  medical  classes— they  continue 
to  take  the  lead :  in  this  department 
were  honours  first  given,  and  are  di¬ 
plomas  now  proposed  to  be  bestowed. 


4/0 


THE  LONDON  UNIVERSITY . 


These  are  unquestionably  sufficient  in¬ 
dications  of  the  importance  attached  to 
this  department  by  the  founders  of  the 
institution  ;  while  it  is  apparent,  from 
the  report  of  the  Warden,  that  it  is  the 
Only  branch  of  the  undertaking’  which 
has  realised  the  hopes  of  the  proprietors. 
The  Council  “  do  not  conceal  that 
they  expected  there  would  have  been  a 
larger  increase  in  the  classes  of  general 
education  in  the  present  session 

Another  remark  on  the  “  general 
state”  of  the  school  referred  to  the 
pupils,  and  implied  that  the  Univer¬ 
sity  was  least  estimated  where  its  ad¬ 
vantages  and  disadvantages  were  best 
known.  The  datum  on  which  we 
founded  this  assertion  was  the  number 
of  students  from  the  metropolis  and 
provincial  towns  respectively:  the  pro¬ 
portion  of  the  latter  to  the  former 
among  those  in  the  medical  classes  who 
obtained  medals  being  as  nine  to  one ; 
“for,”  again  to  quote  the  words  of  tbe 
Report,  “  a  large  proportion  of  the 
resident  population  of  London,  for 
whose  benefit  the  institution  was  prin¬ 
cipally  established,  have  yet  to  learn 
the  advantages  which  are  within  their 
reach.”  Does  this  admit  of  refutation? 

'  Then  as  to  the  “  general  state”  of 
the  Professors,  we  asserted  that  dissen¬ 
sions  prevailed  among  them  :  is  this, 
too,  founded  on  “  insufficient  data?” 
Is  it  not  true  that  the  pupils  have  ad¬ 
dressed  remonstrances  to  the  Council 
against  the  insufficient  instruction  af¬ 
forded  them  on  some  branches  of  medical 
science— and  that  some  of  the  Professors 
themselves  have  memorialized  against 
each  other?  Are  there  not  manifestoes— 
printed  manifestoes  of  the  most  violent 
description — inexistence,  which,  though 
“  at  tresent”  they  be  intended  only 
for  the  Professors  and  the  Council,  are 
yet,  nevertheless,  likely  to  meet  the 
public  eye  ?  Is  it  not  true  that  the 
Professor  of  Physiology  and  Surgery 

*  See  Report  presented  at  the  General  Meeting, 
Feb.  4,  1830. 


lias  resigned,  and  that  the  University 
has  thus  lost  a  man  whose  name  was 
known  to  his  country  and  to  Europe, 
and  whose  matured  reputation  as  a 
teacher  gave  to  the  school  a  precocity  of 
development  which  there  is  no  reason 
to  suppose  it  could  otherwise  have  ob¬ 
tained?  Is  it  not  true  that  other  resig¬ 
nations  are  impending,  and  that  the 
University  is  threatened  with  the  loss  of 
some  of  the  most  popular  teachers  who 
remain?  In  short,  that  there  are  two 
contending  parties,  one  or  other  of  which 
must  give  place  ;  and  that  at  this  very 
moment  anarchy  reigns,  where  it  is  es¬ 
sential  for  the  interests  of  the  school 
that  mutual  good  feeling  and  cordial 
co-operation  should  prevail?  If  these 
things  be  true,  then  is  our  statement 
borne  out ; — if  otherwise,  then  should  not 
an  hour  be  lost  in  contradicting  them 
in  such  a  way  as  to  satisfy  the  public 
that  reports  so  general,  and  so  gene¬ 
rally  believed,  are,  in  reality,  without 
foundation. 

So  much  for  our  general  statements, 
which  it  is  not  thought  necessary  to 
confute.  We  now  come  to  consider 
Dr.  Conolly’s  answer  to  our  arguments 
against  the  propriety  of  the  London 
University  granting  diplomas  in  medi¬ 
cine  and  surgery  ;  and  the  first  of  these 
consists  in  endeavouring  to  shew  that 
we  have  “  viewed  this  subject  merely 
with  reference  to  its  possible  effect  on 
teaching,  as  a  trade.” 

The  manner  in  which  the  learned 
Professor  endeavours  to  establish  this 
position,  is  by  a  general  reference  to 
the  medical  schools  in  London  ;  which, 
he  says,  afford  opportunities  inferior  to 
those  of  Paris,  Edinburgh,  Glasgow, 
and  Dublin  ; — a  circumstance  which  he 
attributes  partly  to  the  imperfect  pre¬ 
liminary  education  of  the  English  stu¬ 
dent,  and  partly  to  the  peculiar  regu¬ 
lations  of  the  London  schools.  Now 
these  observations  arc  not  without  some 
justice,  though  they  are  too  strongly 
expressed,  and  the  disadvantages  of 
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the  London  system,  as  compared  to 
tiie  others,  much  exaggerated.  Grant¬ 
ing  them,  however,  in  their  fullest  ex¬ 
tent,  it  remains  to  inquire  what  the 
London  University  has  done  to  obviate 
this  “  attempt  to  crowd  so  many  pur¬ 
suits  into  so  small  a  space  ?”  So 
strongly  impressed  with  the  existence 
of  defects,  and  so  well  acquainted  with 
their  cause,  have  the  Council  taken  the 
high  ground  of  legislating  according  to 
the  necessities  of  the  profession  ;  and  by 
establishing  more  protracted  courses  of 
study,  removed  the  evil  of  the  prevalence 
of  which  they  complain  ?  Have  they 
chalked  out  a  better  plan  of  education  ? 
Have  they  required  that  young  men,  in 
order  to  obtain  the  necessary  certificates 
from  them,  shall  have  attended  lec¬ 
tures  during  three  seasons,  instead  of 
crowding  all  into  “  two  successive 
winters  ?”  They  have  not.  They  have 
most  scrupulously  squared  their  courses 
of  study,  so  as  to  accommodate  them 
to  the  regulations  of  the  College  of 
Surgeons  and  Society  of  Apothecaries  ; 
and  whatever  “  crowding”  there  was  be¬ 
fore,  remains  unaltered.  Does  not  Dr. 
Conolly  fear  that  his  charge  against  us 
may  be  retorted,  and  that  the  Council, 
in  framing  their  regulations,  are  open 
to  the  suspicion  of  having  “  viewed 
this  subject  merely  with  reference  to  its 
possible  effect  on  teaching,  as  a  trade?” 
We  do  not  blame  the  London  Univer¬ 
sity  for  not  having  made  their  courses 
of  study  of  longer  duration ;  we  merely 
object  to  its  being  urged  in  their  de¬ 
fence  that  we  have  viewed  the  subject  of 
teaching  too  much  as  a  trade,  when  it  is 
thus  apparent  that  it  is  by  this  rule  that 
they  themselves  have  been  guided, 
though,  as  it  would  appear,  against 
their  conviction  of  its  propriety. 

It  is  stated,  and  with  too  much  jus¬ 
tice,  that  the  practice  of  physic  is 
generally  more  neglected  than  the  rest ; 
and  that,  in  preparing  for  their  ex¬ 
aminations  before  the  College  of  Sur¬ 
geons  and  Society  of  Apothecaries,  pu¬ 


pils  “  are  not  accustomed  to  pay  much 
attention  to  medicine.”  Now,  admit¬ 
ting  that  practical  medicine  is  not  culti¬ 
vated  so  assiduously  as  it  ought  to  be, 
we  hesitate  not  to  assert  that  it  is  much 
more  diligently  pursued  than  it  was  a  few 
years  ago ;  that  the  system  of  education 
has  been  very  greatly  improved ;  and 
that  this  favourable  change  is  exclu¬ 
sively  to  be  ascribed  to  the  meritorious 
exertions  of  the  Society  of  Apotheca¬ 
ries  and  of  the  College  of  Surgeons. 

In  answer  to  our  objections  to  the 
plan  of  giving  diplomas  as  an  assump¬ 
tion  of  dignity  for  the  benefit  of  their 
own  particular  school.  Dr.  Conolly 
declares  that  he  should  be  glad  if 
the  physicians  and  surgeons  of  hos¬ 
pital  schools  were  to  do  the  same. 
Is  Dr.  Conolly  in  earnest?  Does  he 
really  think  it  would  benefit  science,  or 
that  it  would  not  be  looked  upon  as  a 
burlesque,  and  bring  all  such  designa¬ 
tions  into  contempt,  if  every  five  or  six 
private  lecturers  were  to  confer  di¬ 
plomas  and  constitute  “  Masters”  of 
medicine  and  surgery  at  their  several 
schools  ?  Yet,  is  there  nothing  intrin¬ 
sically  more  ridiculous  in  this  being" 
done  by  them  than  in  a  joint-stock  com¬ 
pany  taking  the  appellation  of  an  Uni¬ 
versity,  and  assuming  a  privilege  which, 
whether  it  be  proper  or  not  that  they 
should  possess,  has  never,  in  this 
country  at  least,  been  accorded, — except 
to  bodies  incorporated  by  royal  charter. 

Again — Dr.  Conolly  says,  with  some¬ 
thing  like  indignation,  “  you  insinuate 
that  we  wish  to  interfere  with  the  Col¬ 
lege  of  Surgeons.”  Now  we  insinuated 
nothing,  but  we  broadly  stated,  and  we 
repeat,  that  if  the  proposal  of  granting 
diplomas  be  carried  into  effect  at  the 
London  University,  it  will  have  a  ten¬ 
dency,  direct,  obvious,  and  unequivocal, 
to  injure  that  body.  We  called  upon 
the  Council  of  the  College  of  Surgeons 
to  look  to  the  interests  of  their  depart¬ 
ment  of  our  profession,  and  we  again 
call  upon  them  to  do  so.  If  Dr, 
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Conolly  had  maintained  that  the  London 
University  had  a  right  to  grant  diplo¬ 
mas  in  surgery,  and  that  any  injury 
which  might  thus  be  inflicted  on  the 
College  of  Surgeons  was  a  contingent 
evil  of  minor  importance  as  compared 
to  some  proposed  public  advantage — we 
say,  that  had  he  taken  this  ground,  al¬ 
though  we  should  still  have  differed  from 
him  in  opinion,  we  should  have  at  least 
admitted  the  plausibility  of  his  doctrine. 
But  when  we  find  him  stating,  not  only 
that  they  have  no  wish,  but  that  it  is 
their  “  most  anxious  desire”  to  avoid 
interfering  with  the  College  of  Sur¬ 
geons,  at  the  very  moment  that  they 
promulgate  their  intention  of  confer¬ 
ring  diplomas  in  surgery  —  we  can 
only  say  that  the  learned  Professor  is 
complimenting  his  colleagues  on  their 
disinterestedness  at  the  expense  of  their 
sagacity.  Probably  a  more  singular 
method  of  exhibiting  “  an  anxious  de¬ 
sire  to  avoid  interference”  never  before 
occurred  to  the  imagination  of  any  one  ; 
and  we  greatly  fear  that,  as  human 
nature  is  constituted,  men  will  still 
judge  of  the  motives  of  others  by  their 
actions  rather  than  by  their  professions 
— by  what  they  do,  rather  than  by  what 
they  say.  But  there  is  an  obvious  and 
simple  method  of  removing  all  suspi¬ 
cion  on  this  head  :  it  is  said  by  Dr. 
Conolly,  that  to  become  a  Master  of 
medicine  and  surgery  in  the  London 
University,  more  is  required  than 
to  pass  the  examination  either  of  the 
College  of  Surgeons  or  Society  of  Apo¬ 
thecaries.  Now  such  being  the  case, 
let  the  gentlemen  in  Gower-Street  make 
it  imperative,  that  any  one,  who  would 
be  a  “  Master,”  shall  first  have  gone 
through  the  ordeal  at  Lincoln’s-Inn- 
.Fields  or  Blackfriars  respectively,  and 
the  world  will  at  once  acknowledge 
their  disinterestedness,  and  the  sincerity 
of  their  wish  “  to  do  all  the  good  which 
is  in  their  power  to  do,  and  in  the  least 
objectionable  way.” 

These  are  the  chief  points  in  the  letter  of 


the  learned  Professor ;  and  if  our  impress 
sion  be  that  he  has  entirely  failed  in  an¬ 
swering  our  objections,  we  are  not  less 
convinced  that  this  depends  upon  the 
weakness  of  the  cause,  not  the  lack  either 
of  zeal  or  talent  in  the  advocate.  Other 
circumstances,  indeed,  are  incidentally 
alluded  to,  but  they  are  admitted  to  be 
of  little  importance.  Thus  our  expres¬ 
sion  of  disappointment  at  the  appear¬ 
ance  made  by  the  Professors  at  the 
public  distribution  of  honours,  is  an¬ 
swered  byremarking  that  they  had  little 
to  do,  and  that  they  “  had  been  doing 
their  duty  during  a  long  session,  then 
just  concluded,”  which,  we  presume, 
we  are  to  understand  as  a  deprecatory 
reference  to  their  previous  fatigues, 
and  an  apology  for  the  slovenly  manner 
in  which  they  slurred  over  the  conclud¬ 
ing  scene. 

In  conclusion,  it  appears  to  us  that 
Dr.  Conolly  has  failed  to  shew  in  what 
the  London  University  is  superior  to  other 
medical  schools,  a  circumstance  which 
we  should  never  have  thought  of  ad¬ 
ducing  as  a  reproach,  had  their  preten¬ 
sions  borne  a  fair  proportion  to  their 
merits.  But  when  we  find  them  put¬ 
ting  forth,  ad  capt.andum ,  manifestoes — 
offering  certain  high-sounding  titles  and 
designations  to  their  graduates,  till  they 
“  can  give  a  Physician’s  degree ;”  — 
when  we  find  them  taking  to  themselves 
the  credit  of  fulfilling  the  “  great  duty” 
of  providing  a  fit  educationfor  the  Gene¬ 
ral  Practitioner,  they  having,  in  fact,  like 
every  other  private  school,  merely  con¬ 
formed  to  the  regulations  of  the  Society 
of  Apothecaries  ;  then  have  we  a  right 
to  inquire  into  the  foundation  of  these 
high  claims ; — and  when,  further,  we 
observe  the  grandiloquent  phraseology, 
so  obviously  adopted  “  to  tickle  the 
cars  of  the  groundlings,”  we  feel  called 
upon  to  denounce  a  system  for  which 
we  can  find  no  gentler  appellation  than 
that  which  we  bestowed  upon  it  in  our 
former  article. 

Not  only,  however,  has  the  University 
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failed  to  present  the  superiority  of  edu¬ 
cation  which  their  proclamations  would 
lead  us  to  expect,  but  their  very  esta¬ 
blishment  is  destitute  of  the  most  essen¬ 
tial  requisite  of  every  medical  school, 
— an  hospital.  It  is  an  evil  alluded  to 
by  Dr.  Conolly — and  which  we  readily 
admit — that  medicine  is  not  sufficiently 
attended  to  by  the  rising  generation  of 
practitioners  ; — but  at  the  same  time,  it 
i-s  an  evil  which  the  London  University 
is  incapable  of  remedying  within  the 
precincts  of  its  present  establishment,  for 
it  is  impossible  that  medicine,  as  a  prac¬ 
tical  science,  can  be  taught  without  a 
constant  reference  to  the  chambers  of 
the  sick,  any  more  than  chemistry  can 
be  taught  without  apparatus,  botany 
without  plants,  or  anatomy  without 
bodies. 

Here,  then,  with  all  respect,  we  take 
our  leave  of  Dr.  Conolly,  and  request 
him  to  believe  that  it  is  not  without  re¬ 
gret  that  we  have  thus  spoken  of  the  in¬ 
stitution  whose  cause  he  has  stepped  for¬ 
ward  to  defend.  If  our  observations  tend 
to  shew7  those  who  manage  its  affairs  that 
the  public  will  not  go  with  them  beyond 
a  certain  point,  and  that  they  are  now  at 
a  very  critical  moment  of  their  existence 
as  a  school,  we  shall  not  in  vain  have 
performed  the  ungracious  task  of  cen¬ 
suring,  where  it  were  far  more  agreeable 
to  praise.  Our  censures,  perhaps,  may 
be  despised,  and  our  commendations 
held  to  be  without  value  ;  but  at  least  it 
is  proof  of  our  sincerity,  that  we  fos¬ 
tered  the  infant  efforts  of  the  University, 
at  a  time  when  it  was  doubtful  whether  it 
would  live  to  display  the  errors  we  lament 
in  its  youth,  but  which  we  still  hope  to 
see  redeemed  in  its  maturer  years. 


THE  KING. 

About  eight  or  ten  days  ago  a  very 
important  change  began  to  manifest  it¬ 
self  in  his  Majesty’s  symptoms:  the 
diuretics,  which  had  so  long  been  inert. 


at  length  came  into  full  operation,  in 
consequence  of  which  the  dropsical 
effusion  rapidly  diminished,  and  the 
respiration  became  proportionably  im¬ 
proved.  This  event,  which  we  not  un- 
frequently  witness  in  such  cases,  after 
the  most  active  remedies  have  for  weeks 
seemed  altogether  inefficient,  has  excited 
so  much  astonishment  in  the  public 
mind,  that  a  variety  of  absurd  and  con¬ 
tradictory  explanations  have  been  offer¬ 
ed  to  account  for  it.  One  is,  that  an 
abscess  had  burst  in  the  chest,  and  the 
matter  been  expectorated,— another, 
that  his  Majesty  never  had  dropsy  at 
all,— and  a  third,  that  the  relief  had 
been  produced  by  a  surgical  operation— 
“  an  incision  in  the  chest,  in  the  region 
of  the  heart,”  by  which  the  water  was 
removed.  None  of  these  rumours  are 
founded  in  fact,  and  the  circumstance 
which  we  have  above  mentioned  renders 
the  case  sufficiently  intelligible  without 
them.  The  operation  of  puncturing 
the  chest  is  one  occasionally  performed 
for  the  evacuation  of  fluid  within  the 
chest,  and  which  has  recently  been 
practised  at  several  of  the  London 
Hospitals.  We  mention  this  because 
it  must  serve  to  convince  those  who 
have  suggested  this  measure  to  his 
Majesty’s  attendants  that  the  idea  must 
have  been  familiar  to  their  minds,  and 
would,  no  doubt,  have  been  adopted, 
had  the  nature  of  the  case  rendered 
it  adviseable.  It  is  very  seldom, 
however,  that  incases  of  dropsy  such 
an  expedient  can  be  admissible.  In¬ 
deed,  it  is  only  where  there  is  a  circum¬ 
scribed  collection  of  fluid,  unattended 
with  organic  disease,  that  any  encourage¬ 
ment  is  held  out  for  its  performance. 
In  a  case  of  this  kind,  which  we  attend¬ 
ed  a  few  weeks  ago  with  Mr.  Lawrence, 
a  collection  of  fluid  within  the  chest  was 
evacuated  by  puncture,  and  the  gentle¬ 
man  speedily  recovered  ;  but  some  idea 
of  the  general  result  of  this  operation,  if 
adopted  at  all  indiscriminately,  may  be 
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formed  from  tlie  fact  that  in  the  practice 
of  one  of  the  most  experienced  physi¬ 
cians  in  London  it  has  succeeded  once 
only  out  of  twelve  times. 

It  is  curious  that  it  does  not  strike 
those  who  inundate  the  palace  with 
proposals  for  his  Majesty’s  relief,  that 
their  suggestions  proceed  upon  the  im¬ 
probable  supposition  that  they  who  do 
not  know  the  exact  condition  of  the 
royal  patient  should  be  better  able  to 
minister  to  his  disease  than  the  ex¬ 
perienced  and  skilful  men  who  are  con¬ 
stantly  with  him.  Nay,  some  have 
insinuated  that  the  nature  of  the  dis¬ 
ease  itself  had  been  altogether  mis¬ 
taken  ;  founding  this  imputation  on 
the  very  extraordinary  grounds  of 
his  Majesty  having  obtained  so  much 
relief,  when  all  hope  seemed  to  be 
nearly  at  an  end; — but  they  forget 
that,  by  how  much  the  more  un¬ 
expected  the  favourable  change,  by 
so  much  the  more  does  it  shew  the 
excellence  of  the  treatment ;  for  a 
single  false  step  in  an  individual  labour¬ 
ing  under  the  symptoms  which  his  Ma¬ 
jesty  is  acknowledged  to  have  had, 
could  scarcely  have  failed  to  prove 
fatal. 

But  it  has  very  naturally  been  in¬ 
quired  why  the  physicians  have  not 
given  a  specific  name  to  his  Majesty’s 
complaint — why  they  have  not  spoken 
in  language  more  familiar  to  the  public 
car  ?  Let  it  be  remembered,  however, 
that  they  are  not  the  only  parties  con¬ 
cerned,  and  that  there  may  exist  ob¬ 
stacles  to  more  explicit  communica¬ 
tions,  such  as  they  are  unable  to  over¬ 
come.  The  confidence  which,  even  iii 
private  life,  professional  men  are  ac¬ 
customed  to  hold  sacred,  may  here 
be  strengthened  by  express  declaration  of 
the  Royal  will.  Nor  can  those  who  regard 
the  circumstance  we  have  just  hinted  at 
with  an  impartial  eye,  find  any  difficulty 
in  accounting  for  the  absence  of  more 
detailed  information  in  the  bulletins. 


without  imputing  either  a  disregard  of 
public  opinion  or  any  other  dereliction 
of  their  great  and  most  responsible  duty 
to  those  talented  and  honourable  men, 
to  whom,  and  to  whom  alone,  by  his 
own  special  desire,  the  care  of  the 
sovereign  has  on  this  occasion  been 
confided. 

With  regard  to  the  prospects  of  the 
future,  held  out  by  the  change  in  the 
symptoms  which  we  have  above  de¬ 
scribed,  we  lament  to  say,  that  the 
mere  disappearance  of  the  effusion  does 
not  by  any  means  justify  the  sanguine 
hopes  which  some  have  entertained ; — 
the  evacuation  of  the  fluid  can  only  give 
temporary  relief,  while  the  organic 
cause  which  produced  it  remains  be¬ 
hind.  We  are  under  the  painful  neces¬ 
sity,  too,  of  contradicting  the  statements 
about  his  Majesty’s  returning  appetite 
and  improving  strength: — though  they 
have  been  current  in  the  highest  circles, 
and  given  on  the  authority  of  those  who 
might  be  supposed  to  be  well  informed, 
yet  are  these  reports  lamentably  exag¬ 
gerated  ;  and  so  far  from  being  able 
to  walk  across  his  room,  or  to  break¬ 
fast  on  “  broiled  chicken,”  we  know 
that  two  days  ago  his  Majesty  conti¬ 
nued  in  the  most  urgent  state  of  debili¬ 
ty,  and  that  his  sustenance  almost  exclu¬ 
sively  consisted  of  clove-tea,  and  caudle 
with  a  little  brandy.  Till,  therefore, 
there  be  more  decided  renovation  of  the 
vital  powers  than  has  yet  been  mani¬ 
fested,  we  greatly  fear  that  the  confident 
anticipations  of  the  King’s  permanent 
recovery,  which  are  in  circulation,  must 
be  looked  upon  as  indicating  the  ardent 
wishes  of  his  people  rather  than  the 
reasonable  hopes  of  his  attendants. 


THE  COURIER. 

The  Editor  of  the  Courier,  in  his  jour¬ 
nal  of  last  Saturday,  expresses  some 
astonishment  that  we  should  have  re¬ 
presented  him  as  having  fallen  into  the 
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error  of  supposing  that  Sir  Astley 
Uooper  had  been  superseded  in  his  at¬ 
tendance  on  the  King,  and  conjectures 
that  the  mistake  may  have  been  owing 
to  a  “  humorous  story”  about  Sir 
Astley,  which  he  had  inserted  a  few 
days  before.  If  the  Editor, takes  the 
trouble  to  refer  to  the  Courier  of  June 
5th,  he  will  find  these  words 

“  The  King’s  Physicians.  —  Some 
violent  articles  have  appeared  lately  in 
the  Lancet,  on  the  subject  of  Sir  Ast¬ 
ley  Cooper’s  absence  from  Windsor, 
and  the  substitution  of  Mr.  Brodie.  To 
these,  replies  have  been  made  in  the 
Medical  Gazette.” 

Now  we  submit  that  this  justifies  the 
inference  which  we  drew  from  it — the 
Editor  must  have  forgotten  what  he  had 
previously  written, 

CALUMNY  AGATNST  ONE  OF  THE 

SURGEONS  OF  CANTERBURY. 

( From  the  Kentish  Gazette .) 

In  our  publication  of  last  Friday,  we 
copied  from  the  Kent  Herald  an  ar¬ 
ticle,  which  originally  appeared  in  the 
“  Lancet,”  reflecting  upon  a  highly 
respectable  medical  practitioner  in  this 
city.  We  have  since  heard,  on  the  best 
authority,  that  the  whole  matter  is  most 
grossly  misrepresented,  that  the  offen¬ 
sive  gloss  is  entirely  false,  and  that  the 
real  facts  reflect  no  imputation  whatever 
upon  the  conduct  or  character  of  the 
gentleman  alluded  to,  either  profes¬ 
sionally  or  otherwise.  Under  these  cir¬ 
cumstances,  we  take  the  first  oppor¬ 
tunity  of  declaring  our  present  convic¬ 
tion  of  its  gross  inaccuracy,  thorough 
falseness  of  character,  and  malignity,  and 
our  regret  at  having  been  instrumental 
in  its  circulation. 


STAMPS  ON  MEDICINES. 

Mr.  Hqbhouse  lately  presented  a 
petition  from  a  respectable  body  of 
chemists  and  druggists  in  London, 
against  the  stamp  duties  on  cer¬ 
tain  kinds  of  medicines.  It  appears, 
by  what  fell  from  the  Chancellor  of  the 
Exchequer,  that  there  is  every  dispo¬ 
sition  on  the  part  of  government  to  re¬ 
move  the  annoyance  to  which  the  par¬ 
ties  have  been  subject,  and  that  con¬ 


siderable  alterations  are  to  be  made  in 
the  schedule  for  that  purpose.  Soda 
water,  fof  instance,  is  hereafter  to  be 
free  from  any  tax. 

The  petition  was  ordered  to  be 
printed. 


ROYAL  INSTITUTION, 

Friday,  June  4,  1830. 

George  Moore,  Esq.  F.A.S.  Vxce-Puesi- 
pent,  in  the  Chair. 


On  the  Perception  and  Application  of 
Colour. 

Mr.  Brockedon,  by  whom  the  discus¬ 
sion  was  introduced,  very  justly  ob¬ 
served,  that,  although  it  less  frequently 
excites  attention,  the  perception  of 
colour  by  the  eye  is  as  often  false  and 
imperfect  as  the  perception  by  the  ear 
of  sounds,  without  referring  to  extreme 
instances  in  either  case  (such  as  when  a 
boiled  lobster  and  a  leek  are  believed  to 
be  both  the  same  in  colour,  or  when  the 
song  of  the  nightingale  and  the  braying 
of  an  ass  are  equally  agreeable,  of  which 
examples  are  not  wanting ;  for  it  will 
be  remembered  that  the  quaker  Dalton 
put  on  scarlet  stockings,  unconscious 
that  they  differed  from  bis  ordinary 
quiet  drab ;  and  a  learned  physician, 
now  alive,  has  a  soul  so  little  attuned  to 
harmony,  that  he  says  of  music,  “  it 
does  not  disturb  me”).  There  are  nu¬ 
merous  eyes  which  would  seem  to  form 
very  imperfect  judgments  of  the  har¬ 
mony  of  colour.  In  the  works  even  of 
some  of  the  most  celebrated  artists  this 
defective  perception  is  apparent  ;  and 
hence  have  we  landscapes  as  green  as  a 
leek,  and  others  all  in  a  blaze,  as  if 
they  had  been  painted  during  a  general 
conflagration.  Mr.  B.  was  anxious  to 
investigate  the  cause  of  these  peculiari¬ 
ties,  and  argued  that  the  doctrine  of 
complementary  colours  threw  some 
light  thereon.  The  common  optical 
experiment  of  looking  intently,  for 
some  time,  at  a  red,  or  blue,  or  yellow 
wafer,  until  the  eye  becomes  fatigued, 
and  then  blowing  it  off  the  sheet  of 
white  paper,  and  the  spectrum  still 
appearing  to  remain,  but  of  a  dif¬ 
ferent  colour — green  if  the  disc  had 
been  red,  purple  if  it  had  been  yellow, 
&c.  &c. — was  illustrated  by  some  inte¬ 
resting  experiments  with  moveable  di¬ 
agrams,  which  were  so  constructed  as 
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to  shew  the  complementary  colours,  and 
the  different  shades  thereof,  to  every 
possible  variation  of  hue  and  tint  ;  and 
it  was  stated  that  they  would  be  of  much 
service  to  artists,  manufacturers,  &c.  in 
guiding  them  with  certainty  to  the  most 
agreeable  combinations  of  colours, 
whether  in  the  painting  an  historical 
picture  or  the  not  less  important  mat¬ 
ter  of  deciding  on  the  tints  to  be  blend¬ 
ed  in  a  lady’s  dress.  Mr.  Brockedon 
observed,  that  the  peculiar  richness  of 
landscapes  in  Italy,  the  warmth  in  hue 
of  their  stone  buildings,  as  depicted  by 
the  Italian  masters,  as  compared  with 
the  same  objects  in  England  and  nor¬ 
thern  countries,  depended  in  a  great 
measure  on  the  adventitious  hues  they 
gain  from  the  complementary  colours  ; 
and  this  arises  from  the  eye,  in  those 
cloudless  climes,  being  exposed  to  so 
great  an  expanse  of  clear  blue,  when 
its  complementary  colour,  red,  is  con¬ 
sequently  transferred  to  the  ground  and 
buildings. 

The  physical  cause  of  complementary 
colours  is  but  little  known,  and  on  this 
subject  Mr.  Brockedon  offered  an  hypo¬ 
thesis  of  his  own.  It  is  proved  that  the 
diffraction  of  the  rays  of  light  occasion¬ 
ed  by  its  falling  on  a  surface  set  with  an 
infinite  series  of  minute  parallel  lines, 
will  give  to  that  surface  all  the  prisma¬ 
tic  hues  ;  and  as  the  tunica  Jacobi  of 
the  retina,  as  drawn  from  microscopic 
observation  by  Mr.  Bauer,  appears  to 
be  constructed  of  very  minute  parallel, 
or  nearly  parallel  fibres,  it  was  inferred 
that  this  membrane  would  in  like  man¬ 
ner  diffract  the  rays  of  light,  and  give 
rise  to  the  phenomena  in  question. 

There  were  two  very  ingenious  in¬ 
struments  exhibited,  viz.  the  chromome¬ 
ter,  and  prismatic  lens,  both  invented 
by  Mr.  George  Field.  The  first  con¬ 
sists  of  three  hollow  glass  wedges, 
which  can  be  filled  with  coloured  liquids; 
and  there  are  graduated  scales  attached, 
by  which  the  intensity  of  each  primitive 
colour  which  enters  into  the  composi¬ 
tion  of  the  secondaries,  can  be  at  once 
ascertained. 

.  The  lenticular  prism,  or  prismatic 
lens,  is,  as  its  names  import,  an  instru¬ 
ment  in  which  the  powers  both  of  the 
lens  and  prism  are  conjoined  ;  it  is,  in 
fact,  a  portion  of  a  prism  ground  into 
a  lens,  yet  still  retaining  its  triangulari¬ 
ty,  although  it  be  reduced  to  a  cone. 
Its  powers  are  much  greater  than  either 


the  lens  or  the  prism  separately  used  ; 
and  the  analysis  of  light,  which,  ac¬ 
cording  to  Sir  Isaac  Newton,  gave  by 
the  prism  seven  primitive  colours,  be¬ 
comes  by  this  instrument  immediately 
reduced  to  three,  viz.  blue,  red,  and 
yellow,  which  are  thus  practically 
proved,  what  they  have  often  been  sur¬ 
mised  to  be,  the  true  elementary  co¬ 
lours  ;  for  the  instrument  will  immedi¬ 
ately  reduce  orange,  green,  or  any  se¬ 
condary  or  tertiary  colour,  to  its  primi¬ 
tives,  but  the  true  primitives  resist  all 
further  analysis.  An  experiment  was 
mentioned  in  which  Air.  Field  had  suc¬ 
ceeded  in  throwing  upon  one  eye  a  blue 
ray,  and  upon  the  other  a  yellow  rav, 
when  the  resulting  perception  was 
green;  and  Air.  Brockedon,  in  pursu¬ 
ing  this  experiment,  Bad  ascertained, 
that  if  two  phials,  one  with  a  blue  and 
the  other  with  a  yellow  or  red  liquid 
therein,  were  placed  before  the  eyes, 
not  only  the  primitive  and  secondary 
colours  were  perceived,  but  their  com¬ 
plementary  ones  also ;  forming  the  ex¬ 
tremes  of  the  field  of  vision.  These 
instruments  are  so  extremely  curious, 
and  some  of  the  experiments  throw 
so  much  light  on  the  science  of  optics 
in  genera],  and  the  physiology  of  vision 
in  particular,  that  we  may  probably  be 
induced  to  give,  at  some  future  time,  a 
more  detailed  account  of  their  construc¬ 
tion. 

Homoepathic  Dispensary ,  fyc. 

In  the  library  wrere  some  very  ad¬ 
mirable  copies  of  celebrated  pictures 
from  the  old  masters  ;  a  very  numerous 
series  of  confervae,  lichens,  mosses,  &c. 
from  Mr.  Burnett’s  botanical  collec¬ 
tion  ;  several  cases  of  American  and 
other  insects  ;  specimens  of  ,pure 
nickell ;  and  some  rare  chemical  pro¬ 
ducts  ;  with  a  complete  homoepathic 
dispensary,  according  to  the  system  of 
infintessimal  doses,  as  advocated  by 
Caspari  and  others.  The  phials  are  not 
much  larger  than  peas,  and  each  con¬ 
tains  several  hundred  doses ;  indeed 
medicine  enough  for  a  city  or  an  army 
might  be  carried  in  one’s  waistcoat 
pocket,  or  a  complete  apothecary’s 
shop  be  packed  in  a  modern  snuff-box. 
The  only  reasonable  inference  we  can 
draw  from  the  homoepathic  doctrine  is, 
that  the  less  medicine  a  man  takes  the 
better. 


HOSPITAL  REPORTS. 


SPASMODIC  AFFECTION  OF  THE 
JAW. 


To.  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

The  annexed  is  a  case  which  occurred  in  the 
practice  of  A.  Roberts,  Esq.  practitioner  in 
Brighton,  and  if  it  meet  your  approval,  the 
insertion  of  it  in  your  valuable  journal  will 
oblige  your  obedient  servant,  _ 

Gordon  Gwynne. 

Sussex  County  Hospital, 

June  14,  1830- 

Miss  S.  jet.  15,  was  seized  on  the  16th 
May  last  with  loss  of  power  of  opening  the 
lower  jaw,  having  during  a  paroxysm  of 
laughter  suddenly  closed  her  mouth,  from 
which  time  she  was  unable  to  open  it,  or  to 
move  it  in  any  direction  whatever.  At  the 
moment  the  mouth  closed,  she  heard  some¬ 
thing  “  snap,”  as  she  expressed  it.  The 
teeth  being  closed  in  their  natural  position, 
but  little  pain  or  inconvenience  was  expe¬ 
rienced,  except  under  the  zygomatic  process 
of  the  right  side,  where  a  sensation  of  firm 
muscular  contraction,  attended  with  tension 
and  rigidity  of  the  parts  affected,  was  ex¬ 
perienced. 

Supposing  it  to  be  a  spasmodic  contraction 
of  the  muscles  of  the  jaw,  she  was  directed 
to  apply  warm  fomentations,  and  the  cam¬ 
phorated  liniment,  with  opium,  to  the  face. 
These  means  were  arduously  persevered  in 
the  whole  of  that  day,  the  16th,  and  night, 
apparently  without  any  good  effect.  On  the 
morning  of  the  I7th  a  fluid  aperient  was  ad¬ 
ministered  by  the  mouth,  it  being  impossible 
to  put  any  solid  substance  between  the 
teeth.  Leeches  were  applied  to  the  part 
that  suffered  from  muscular  tension  :  she  was 
directed  to  try  the  warm  bath,  and  to  con¬ 
tinue  the  fomentation. 

No  beneficial  effects  arising  from  the  warm 
fomentations,  she  was  ordered  to  discontinue 
them,  and  apply  cold  lotions  freely  to  the 
part.  On  the  night  of  the  17th  she 
slept  well,  but  on  the  morning  of  the 
18th,  no  benefit  being  derived  from  what 
had  ah-eady  been  done,  it  was  resolved 
to  try  the  effect  of  galvanic  influence.  A 
moderately  strong  battery  was  prepared, 
which,  after  giving  a  few  shocks,  restored 
the  parts  to  their  natural  action. 

.  This  young  lady  experienced  a  somewhat 
similar  deprivation  of  motion  of  the  lower 
jaw  about  four  months  ago,  which,  by  giving 
it  mechanically  a  blow  with  her  hand,  mo¬ 
tion  was  immediately  restored. 

lhe  mischief  was,  on  both  occasions,  con¬ 
fined  to  the  right  side. 

Observations. — Whether  this  was  a  case  of 
spasmodic  tetanus,  or  whether  occasioned 
by  a  sudden  alteration  of  the  natural  po¬ 
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sition  of  the  interarticular  cartilage  of  the 
joint,  thereby  occasioning  a  temporary 
locked  jaw,  I  will  not  take  upon  myself  to 
decide.  The  time,  from  the  commence¬ 
ment  to  the  termination,  was,  you  will  per¬ 
ceive,  eight  and  forty  hours  ;  during  which 
time  a  routine  of  measures  were  tried  with¬ 
out  deriving  any  apparent  advantage  ;  still, 
a  right  view  being  taken,  with  persevering 
treatment  the  disease  was  got  under  con¬ 
trol,  and  in  all  probability  the  life  of  the  pa¬ 
tient  saved.  There  was  throughout  an  ex¬ 
tensive  contraction  of  the  muscles  of  volun¬ 
tary  motion,  principally  the  temporals  and 
masseters.  The  muscles  of  deglutition  or 
respiration  were  not  in  the  least  affected. 

G.  G. 

[Query. — Was  not  the  above  merely  a 
case  of  hysteria? — E.  G.] 


HOSPITAL  REPORTS. 

EDINBURGH  ROYAL  INFIRMARY- 

Enlargement  of  the  Isthmus  of  the  Thyroid 
Gland-Removed. 

John  Robinson,  ret.  47,  admitted  under 
the  care  of  Mr.  Liston,  February  8th.  There 
is  a  tumor,  larger  than  a  goose’s  egg,  situated 
immediately  over  the.  thyroid  gland,  and  evi¬ 
dently  connected  with  its  isthmus.  It  is  ex¬ 
tremely  hard  and  irregular  on  its  surface,  but 
is  not  painful  when  touched  :  it  appears  to 
be  adherent  to  the  trachea,  and  does  not  ad¬ 
mit  of  much  motion.  The  voice  is  consider¬ 
ably  impaired,  and  the  bi-eathing  is  much 
impeded,  inspiration  being  difficult,  and  at¬ 
tended  with  a  loud  wheezing  noise.  On 
making  any,  even  slight  exertion,  the  dysp¬ 
noea  is  much  increased  ;  and  on  ascending  a 
height  quickly,  or  even  remaining  for  some 
time  in  a  stooping  posture,  it  amounts 
almost  to  suffocation  ;  it  is  also  aggravated 
by  exposure  to  damp.  He  complains  of  no 
pain  in  the  larynx  or  trachea,  and  no  uneasy 
sensations  are  produced  by  pressure.  Ex¬ 
pectoration  is  natural,  and  his  general  health 
good. 

States,  that  about  three  years  ago  he  ob¬ 
served  a  minute  induration  in  the  situation 
of  the  present  tumor,  and  that  it  gradually 
increased  in  size,  unattended  with  pain. 
Some  time  ago  a  seton  was  passed  through 
the  substance  of  the  tumor,  in  a  provincial 
hospital,  and  the  swelling  has  since  become 
more  dense  and  less  moveable  than  for¬ 
merly. 

10th. — To-day  Mr.  Liston  surrounded  the 
lower  part  of  the  tumor  with  two  semicircu¬ 
lar  incisions  j  and,  dissecting  cautiously  be¬ 
neath  its  base,  detached  it  from  its  more 
loose  connexions,  not  interfering  with  the 
central  portion  and  its  adhesions  to  the 
trachea.  During  the  progress  of  the  dissec¬ 
tion,  the  blood  flowed  most  profusely  both 
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from  arteries  and  veins,  but  was  restrained 
by  securing  the  former  with  ligatures,  and 
compressing  the  latter  with  sponge.  An 
armed  needle  was  then  passed  through  the 
centre  of  the  tumor,  as  close  to  the  trachea 
as  possible,  and  the  remaining  attachment 
was  enclosed  by  the  separate  portions  of  the 
ligature  tirmly  applied. 

Mr.  Liston  stated  that  he  had  undertaken 
the  operation  with  no  intention  of  removing 
the  tumor  by  the  knife,  but  had  determined 
to  separate,  by  dissection,  only  its  more 
loose  attachments,  and  afterwards  to  enclose 
the  more  firm  and  vascular  part  with  strong 
ligatures  ;  that  even  in  this  way  a  very  con¬ 
siderable  quantity  of  blood  had  been  lost; 
that  if  the  operation  had  been  finished  by 
means  of  the  knife,  the  patient  might  have 
sunk  before  the  haemorrhage  could  have  been 
arrested,  it  being  impossible  to  apply  any 
great  degree  of  pressure  in  that  situation  ; 
and  that  the  separation  of  the  tumor,  though 
more  tedious,  would  be  equally  effectual  as 
its  removal  by  a  cutting  instrument,  and  at 
the  same  time  unattended  with  danger, 

11th. — There  has  been  slight  venous 
haemorrhage  from  the  wound,  easily  restrain¬ 
ed,  however,  by  the  application  of  cold 
cloths.  The  tumor  is  flaccid,  and  of  a  dark 
colour. 

12th. — There  has  been  no  further  haemor¬ 
rhage.  Poultices  are  applied  to  the  tumor  ; 
it  is  of  a  dark  livid  hue,  exhaling  the  offen¬ 
sive  odour  peculiar  to  gangrene,  and  dis¬ 
charging  a  thin  serous  fluid.  The  patient 
makes  no  complaint  excepting  of  general 
weakness,  and  being  annoyed  with  the  dis¬ 
agreeable  effluvium  proceeding  from  the 
gangrenous  mass.  Ordered  wine  and  light 
nourishing  food.  Powdered  charcoal  to  be 
applied  to  the  neck. 

15  th. — The  ligatures  were  tightened, 
having  become  slack  in  consequence  of  the 
shrinking  of  the  tumor,  which  is  now  soft 
and  of  a  deep  black  colour  ;  the  exposed 
surface  around  its  base  is  occupied  by  florid 
granulations,  discharging  healthy  pus. 

17  th. — The  ligatures  have  separated,  along 
with  the  sloughs  which  they  enclosed,  and 
the  sore  is  of  a  healthy  appearance,  though 
rather  extensive,  on  account  of  the  divided 
integument  having  retracted  considerably. 

On  the  19th  inflammation  occurred  in  the 
lower  part  of  the  neck,  with  threatening  of 
abscess.  An  incision  was  made  into  the 
tense  part. 

Afterwards  he  recovered  strength  rapidly  ; 
the  sore  continued  to  form  healthy  granula¬ 
tions,  and  gradually  diminished  in  size.  On 
the  22d  of  March  cicatrization  was  accom¬ 
plished,  and  the  patient  declared  that  his 
respiration  was  equally  free  as  previously  to 
the  appearance  of  the  tumor.  lie  was  dis¬ 
missed  cured. 


ST.  THOMAS’S  HOSPITAL. 

Disease  of  Bursce  Patellae* 

Pmr.r.ir  Tinin,  aged  47,  a  seaman,  ad¬ 
mitted  on  the  1st  of  April  into  Henry’s 
Ward,  under  the  care  of  Mr.  Travers,  with 
a  large  circumscribed  swelling  situated  over 
the  patella.  About  eleven  months  ago  he 
received  a  blow  upon  that  hone,  which  was 
followed  by  a  good  deal  of  pain,  and  in  a 
few  days  after  he  perceived  a  preternatural 
enlargement.  Application  was  made  to  a 
medical  man,  who  gave  him  a  liniment  to 
rub  into  the  part,  but  no  benefit  was  derived 
from  this  mode  of  treatment ;  the  swelling 
continued  to  enlarge  for  some  time  after, 
when  at  length  it  became  stationary,  and 
being  free  from  pain  he  was  able  to  resume 
his  employment.  Having  struck  the  knee 
several  times  since,  and  each  being  followed 
by  an  increase  in  the  size  of  the  tumor,  he 
was  eventually  obliged  again  to  give  up  his 
occupation,  and  was  employed  as  a  scaven¬ 
ger  in  the  streets  of  Deptford  ;  but  in  this 
department  he  has  also  been  incapacitated, 
the  complaint  having  latterly  increased, 
which  prevented  free  motion  of  the  joint, 
and  also  gave  considerable  pain  in  walking. 
It  has  rather  an  yielding  feel  on  pressure, 
but  it  rises  again  when  this  is  removed,  and 
there  is  but  little  pain  unless  the  pressure  be 
firmly  applied.  He  was  directed  to- have  the 
surface  of  the  swellingblistered,  so.as  to  setup 
inflammation  and  produce  suppuration, when, 
as  Mr.Travers  observed,  it  might  be  laid  open. 
On  the  14th,  a  second  blister  was  applied, 
which  was  afterwards  kept  discharging  by 
savine  cerate.  He  now  complained  of  more 
pain  on  pressure,  which  was  referred  to  the 
bottom  of  the  swelling.  On  the  23d,  having 
become  more  soft,  a  small  incision  was  made, 
but  nothing  escaped  farther  than  a  slight 
quantity  of  blood.  A  poultice  was  after¬ 
wards  applied. 

May  6th. — The  poultices  have  been  con¬ 
tinued,  but  little  or  no  alteration  has  taken 
place.  A  free  incision  was  now  made  lon¬ 
gitudinally,  taking  the  same  course  as  the 
former,  and  to  the  whole  extent  of  the  tu¬ 
mor.  A  good  deal  of  foetid  matter  followed. 
The  poultices  to  be  applied  as  before. 

10th. — There  is  a  slight  diminution  in  its 
size,  and  the  wound  dressed  with  simple 
dressing  and  adhesive  plaister,  over  which  a 
poultice  is  applied.  Flexion  and  extension 
of  the  limb  at  the  knee-joint  can  be  per¬ 
formed  with  more  ease,  and  there  is  less 
pain  on  pressure.  On  the  20th  the  swelling 
was  much  reduced ;  the  wound  still  dis¬ 
charged  offensive  matter.  Strapping,  simple 
dressing,  and  poultices  as  before. 

June  2d.  —  He  can  now  walk  about,  and 
bend  the  leg  with  ease  ;  has  no  tenderness 
on  pressure  worth  mentioning,  and  moving 
the  patella  in  different  directions  does  not 
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give  pain  3  but  very  little  unnatural  swelling 
remains,  and  the  wound  is  nearly  healed. 
Nothing  but  strapping  is  applied,  and  a  roller 
around  the  knee. 


ROYAL  WESTMINSTER  OPHTHAL¬ 
MIC  HOSPITAL. 

Cases  of  Amaurosis  treated  by  Strychnine. 

Within  the  last  few  years,  medicine  has  re¬ 
ceived  many  valuable  additions  through  the 
aid  of  chemistry,  and  amongst  the  most  im¬ 
portant  of  these  may  be  reckoned  the  vege¬ 
table  alkalis.  All  the  proximate  principles 
appear  to  possess,  in  a  very  condensed  de¬ 
gree,  the  powers  of  the  substance  from 
whence  they  are  derived,  and  by  the  small¬ 
ness  of  the  dose  required,  from  the  removal 
of  every  thing  that  is  inert,  they  not  only  sit 
more  easily  on  the-  stomach,  but  are  equally 
efficacious,  and  their  mode  of  administration 
much  more  convenient.  The  most  important 
of  these  appear  to  be  the  Quinine,  Morphina, 
and  Strychnine  ;  all  of  which  are  combined 
in  their  natural  state,  with  a  vegetable  acid 
holding  them  in  solution.  In  the  latter,  this 
has  been  denominated  by  Pelletier  and 
Caventon,  igasuric  acid. 

As  .the  old  adage  is,  ubi  virus,  ibi  virtus, 
so  with  respect  to  the  Nux  Vomica,  since  it 
is  one  of  the  most  deadly  of  poisons  :  more 
seems,  to  have  been  expected  from  it — its 
effects  seem  to  have  been  watched  with  the 
greatest  care  by  several  medical  men. 
And  with  reference  to  the  cases  where  it  has 
been  very  beneficial,  those  recorded  by  Dr. 
Bardsley,  of  Manchester,  appear  to  be  drawn 
up  with  the  greatest  care  and  candour.  His 
first  trial  of  it  was  in  paralysis  ;  previous  to 
this  he  speaks  of  its  general  effects  as 
noticed  by  Magendie,  Delile,  Orfila,  &c. — 
viz.  that  the  Strychnine  does  not  occasion 
any  organic  lesion  in  the  animal  frame, 
though  it  has  a  direct  action  on  the  nervous 
system,  causing  death  from  asphyxia,  pro¬ 
duced  by  the  immobility  of  the  chest  during 
the  violence  of  the  tetanic  spasm  of  the  tho¬ 
racic  and  abdominal  muscles. 

From  the  general  effects,  then,  of  Strych¬ 
nine,  particularly  as  related  by  Dr.  Bards¬ 
ley,  in  cases  of  paralysis,  there  was  every 
reason  to  hope  it  might  act  most  beneficially 
in  cases  of  amaurosis  3  it  will  be  seen,  how¬ 
ever,  by  the  following  cases,  that  in  only 
one  instance  did  that  effect  take  place.  As 
the  value  of  a  remedy  can  only  be  truly  ap¬ 
preciated  by  unsuccessful  results  being  pub¬ 
lished  as  well  as  the  happier  effects,  these 
cases  will  not  perhaps  be  without  their  use. 

Case  T. — Eeb.  9th,  1830. — William  Long, 
aetat.  42,  of  short  stature  and  plethoric  habit, 
by  business  a  baker.  He  says  that  two  years 
since,  whilst  in  the  enjoyment  of  perfect 
health,  he  perceived  the  sight  of  his  right 
eye  to  become  gradually  dim  3  he  was  una¬ 
ble  to  distinguish  objects  clearly,  and  at  the 


expiration  of  12  months  was  very  nearly  in  a 
state  of  complete  blindness  with  his  right 
eye.  About  this  period  his  left  eye  became 
similarly  affected  ;  he  had  slight  dimness  in' 
the  first  instance,  attended  with  some  degree 
of  pain  in  the  head.  The  dimness  has  gra¬ 
dually  increased,  so  that  he  is  now  only  able 
to  distinguish  light  from  darkness,  or  ascer¬ 
tain  the  shadow  of  his  hand  when  held  at  a 
short  distance  from  him,  and  even  this  can 
only  be  accomplished  when  the  light  is  very 
powerful,  as  in  the  morning,  for  in  the  event¬ 
ing,  he  states,  he  is  always  worse.  The  pupils 
are  rather  dilated,  and  act  sluggishly  ;  iris 
brown  3  the  appearance  of  eyes  perfectly  na¬ 
tural.  He  has  been  under  medical  care  for 
some  time,  and  has  been  cuppetl,  bled,  and 
blistered  repeatedly,  without  benefit. 

Empl.  Cantharides  cuique  tempori. 

11th. — The  blister  to  be  disused,  or  rather 
to  be  rubbed  with  six  grains  of  spermaceti 
ointment,  containing  a  F  gr.  of  strychnine, 
and  to  be  repeated  every  other  morning  on 
the  blistered  surface. 

15th. — Has  not  found  the  slightest  change 
since  adopting  the  present  plan  of  treatment, 
with  the  exception  of  a  diminution  of  his 
occasional  head-ache.  The  surface  to  be 
sprinkled  this  morning  with  a  quarter  of  a 
grain  of  the  strychnine. 

Eeb.  22. — This  plan  of  treatment  has  been 
made  use  of  every  other  morning.  He  has 
entirely  lost  the  pain  and  dulness  in  the 
head.  Right  eye  entirely  blind  ;  no  change 
in  the  left.  Bowels  regular  ;  general  health 
good  3  has  not  perceived  any  effect  from  the 
strychnine. 

March  1st. — Is  not  in  any  degree  worse 
than  on  admission,  nor  better.  He  has  not 
suffered  from  any  twitching  or  pain  in  his 
head.  For  two  hours  last  night  he  had  the 
appearance  of  a  “  volume  of  flame'’  before 
both  eyes/but  was  unable  to  distinguish 
any  thing. 

8th.-— He  has  not  perceived  the  slightest 
difference  this  week. 

10th. — R  Sulph.  Strychnhe,  gr.  bis  in 
die. 

15th. — Has  found  no  effect  from  the  medi* 
cine.  No  giddiness,  pain,  or  twitchings. 

Rep.  Pil.  ter  die. 

17th. — During  the  last  two  days  he  has 
felt  frequent  and  sudden  twitchings  com¬ 
mencing  in  the  ankle,  shin,  and  knees.  No 
pain  in  the  head.  Eyesight  the  same. 

Rep.  Pil.  ter  die. 

22d.~ On  the  20th  he  took  six  of  the  pills, 
when  he  suffered  from  much  pain  across  the 
forehead  and  twitching  in  the  eye,  but  this 
was  not  attended  by  pjiy  increase  of  vision. 
Finds  his  eyes  gradually  becoming  worse. 
Health  good  3  does  not  suffer  any  inconve¬ 
nience  from  the  medicine  3  complains  of  his 
eyes  aching. 

Rep.  Pil.  gr.  \  ter  die. 

25th. — No  better.  Ordered  by  Mr,  Guth- 
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rie,  C.  E.  ad  3xiij.  ex  nuch®.  Hyd.  Submur. 
gr.  v.  h.  s.  Sulph.  Magn.  eras  mane. 

28  th. — He  considers  himself  worse  after 
the  cupping. 

March  30th. — He  has  not  found  any  im¬ 
provement  in  his  sight  since  last  report. 
Mr.  Guthrie  desired  some  blood  to  be  taken 
from  the  arm,  and  his  system  to  be  put  under 
the  influence  of  mercury. 

Case  II.— William  Hall,  set.  30,  Feb.  6, 
1830.  A  person  of  tall  stature,  by  trade  a 
cabinet-maker ;  has  suffered  from  dimness 
of  sight,  and  slight  paralysis  of  one  leg, 
during  the  two  last  years. 

He  states,  that  two  years  since,  on  raising 
himself  from  bed  one  morning,  with  the  in¬ 
tention  of  going  to  his  work,  he  found  him¬ 
self  affected  with  numbness  all  over  the 
body,  was  entirely  deprived  of  sensation, 
but  free  from  pain.  In  this  state  he  was  ad¬ 
mitted  into  the  Middlesex  Hospital,  and  in 
the  course  of  three  days  he  was  entirely  de¬ 
prived  of  motion.  Previous  to  this  he  was 
in  perfect  health,  had  been  living  quietly, 
and  his  bowels  were  regular. 

He  entirely  lost  sensation  for  a  fortnight, 
when  it  returned  gradually,  from  below  up¬ 
wards,  with  the  exception  of  the  face, 
which  remained  numb  for  a  considerable 
time.  In  the  same  way  lie  received  gra¬ 
dually  the  use  of  his  limbs,  and  in  the  space 
of  six  weeks  was  able  to  follow  his  work  ; 
but  immediately  his  venery  commenced,  he 
says  he  perceived  his  right  eye  to  be  rather 
dim,  and  that  he  could  not  distinguish  ob¬ 
jects  in  front  of  him  clearly,  but  was  enabled 
to  do  so  by  looking  at  them  sideways.  He 
never  experienced  any  pain  in  the  head  or 
eye,  and  suffered  only  from  this  state  of 
dimness,  which  was  always  increased  when 
his  bowels  were  confined.  He  was  in  the 
habit  of  purging  himself  with  salts  ;  he  had 
a  blister  or  two  applied  behind  his  head  also, 
and  in  the  course  of  months  recovered.  He 
had  not,  however,  remained  well  for  two 
months  before  the  affection  returned,  and  has 
been  gradually  increasing  ever  since.  About 
eights  weeks  ago  his  left  eye  became  simi¬ 
larly  affected. 

He  complains  of  frequent  flashes  of  light 
before  the  right  eye,  more  particularly  in  the 
morning,  producing  great  confusion  of  vision. 
The  pupil  is' contracted,  iris  fixed,  and  rough 
at  its  anterior  suiface.  Cornea  rather  con¬ 
vex,  and  more  vascular  than  natural.  I  he 
left  pupil  is  more  dilated  and  sight  much 
more  distinct,  though  at  times  he  is  obliged 
to  leave  off  work,  from  being  unable  to  see. 
Health  unimpaired.  He  is  the  first  of  his 
family  that  has  been  afflicted.  Has  been  a 
patient  since  August  1829.  He  has  been 
purged  without  benefit,  and  was  cupped  to 
^xij.  a  week  since.  He  has  also  taken  the 
Mist.  Terebinthin®. 

•Feb.  6tli. — Empl.  Cautharides  temporibus. 


7th. — R  Strychnia?,  gr.  Cerat.  Cetacei, 

gr.  vj.  alt.  mane  appl. 

Feb.  15th. — He  has  had  the  ointment  ap¬ 
plied  to  the  blistered  surface  every  other  day, 
chiefly  on  the  right  sight.  Thinks  he  can 
see  a  little  better,  as  well  in  front  as  side¬ 
ways.  Free  from  pain  in  the  head;  bowels 
rather  confined. 

Haust.  Purgans. 

R  Strychnin®,  gr.  ^  in  pulvere,  alt.  mane 
applicand. 

Feb.  22d. — Can  see  tolerably  well  with 
the  left  eye,  and  rather  better  with  the  right. 
He  can  see  the  bars  of  the  window  and  ob¬ 
jects  better  generally  than  on  the  last  re¬ 
port.  He  experienced  yesterday  some 
twitchings  across  the  face  and  in  the  para¬ 
lytic  limb  ;  also  complained  of  intense  pain 
in  the  vertex  of  the  head,  which  lasted  for 
an  hour. 

Rep.  Strychnin®. 

March  1st. — Says  that  his  sight  improves  ; 
that  he  can  ascertain- objects  on  the  other 
side  of  the  street.  Has  had  no  flashes  of 
light  before  his  eyes.  Complained,  on  the 
27th,  of  much  pain  across  the  head,  which 
lasted  for  several  hours. 

Rep. 

8th. — No  change  since  last  Monday.  In¬ 
crease  the  dose  to 

•  10th. — This  morning  he  states  that  his 
eyesight  has  considerably  improved  ;  that  he 
can  distinguish  with  his  right  eye  any  object 
passing  him  in  the  street.  He  can  see  the 
letters  over  the  window  of  the  opposite 
house,  but  is  unable  to  make  them  out.  Ap¬ 
petite  good ;  absence  of  pain  in  the  head  ; 
bowels  rather  confined. 

Strychnin®,  gr,  t,  quaque  mane. 

22d. — Says  he  is  improving. 

Gr.  §,  omne  mane. 

April  7th. — The  eyesight  is  quite  as  good 
as  it  was  on  the  22d,  but  not  in  the  least 
improved.  He  fancies  that  he  can  see  ra¬ 
ther  farther  than  he  could  a  fortnight  since, 
but  is  unable  to  distinguish  objects  clearly. 
The  strychnine  has  been  applied  every 
morning  to  the  surface.  He  has  not  suffered 
from  any  inconvenience  arising  from  the 
strychnine,  except  slight  twitchings  in  the 
left  leg,  which  is  the  strong  one. 

He  says  his  sight  has  been  very  much  im¬ 
proved  since  he  has  been  under  the  treat¬ 
ment.  He  is  now  able  to  follow  his  work 
every  day ;  can  see  very  well  indeed  with 
the  left  eye,  which,  in  the  first  instance,  was 
exceedingly  dim  at  times ;  the  right  is  in  al¬ 
most  total  darkness,  since  he  was  unable  to 
see  his  hand  when  held  six  inches  from  him. 
Desired  to  omit  the  medicine. 

He  can  now  see  how  many  fingers  are 
held  up  at  a  distance  of  two  yards  from  him. 
Health  good. 

[To  be  continued.] 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

or 

iWrttt'mte  antr  t fee  Collateral  £>rfeitw& 


SATURDAY,  JUNE  26,  1830. 


LECTURES  ON  SURGERY, 
Delivered  at  St .  Bartholomew’s  Hospital , 
Bv  William  Lawrence,  E.R.S, 


Lecture  LVI. 

Vounds  and  Injuries  of  Joints. — Sprains. — 
Dislocations. 

Vll  injuries,  gentlemen,  in  which  the  joints 
ire  involved,  require  great  attention  and 
safe  ;  they  are  to  be  considered  generally  as 
erious  cases  :  although  for  the  most  part  they 
lo  well  under  judicious  management,  yet,  un- 
ler  improper  treatment,  or  neglect  on  the 
)art  of  the  patient  of  those  precautions  which 
ire  necessary  for  him  to  observe,  inflamma- 
ion  arises  of  a  serious  kind,  and  leads  to 
:hanges  in  the  state  of  the  joint  which  dimi- 
dshthe  motion  of  the  part,  or  ultimately  de- 
itroy  it,  or  which  even  leads  to  such  de- 
itruction  as  ends  in  the  loss  of  life. 

Inflammation  may  be  produced  by  a  blow 
>r  bruise  of  the  joint,  or  of  the  parts  in  its 
mmediate  neighbourhood.  Thus  inflamma- 
ion  sometimes  affects  the  synovial  mem¬ 
brane,  and  it  presents  the  characters  which 

shall  have  occasion  to  describe  to  you  when 
[  come  to  speak  of  that  affection.  Tn  other 
nstances  the  inflammatory  affection  of  the 
oint,  produced  b}^  a  blow,  is  more  general, 
tnd  causes  swelling  of  the  joint,  inability  to 
nove  the  part,  heat,  pain,  sometimes  exter- 
lal  redness.  The  pain  and  imperfect  mo- 
ions  of  the  joint  are  the  principal  circum- 
itances  by  which  you  may  judge  that  in- 
lammation  has  arisen  in  a  joint  which  is 
seated  at  some  depth  from  the  surface,  as 
he  hip  or  the  shoulder.  Now  you  must 
listinguish  between  cases  where  the  joint 
swells  in  consequence  of  injury  that  af- 
ects  merely  the  external  part,  that  is,  the 
;utis  and  cellular  membrane,  and  the 
swelling  that  arises  from  inflammation  of  the 
oint  itselff  If  the  external  parts  alone  are 
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affected,  you  will  find,  that  although  the  mo¬ 
tions  of  the  joint  may  not  be  quite  free,  yet 
that  they  are  tolerably  so  within  certain 
limits,  and  that  you  can  move  the  joint  with¬ 
out  causing  uneasiness.  But  if  the  joint  it¬ 
self  be  affected,  it  will  admit  of  hardly  any 
motion,  and  then  it  will  be  attended  with 
considerable  pain. 

The  treatment  of  inflammation  of  a  joint, 
whether  it  be  from  one  or  other  of  these  af¬ 
fections,  consists  in  placing  the  limb  in  an 
easy  position,  and  in  keeping  it  perfectly  at 
rest — in  retaining  the  joint  itself  and  the  limb 
generally  in  a  state  of  absolute  quietude,  and 
in  adopting  such  treatment  as  is  calculated 
to  diminish  or  prevent  the  occurrence  of  in¬ 
flammation,  that  is,  in  the  use  of  cold  appli¬ 
cations  to  the  part,  in  the  abstraction  of 
blood  locally,  either  by  leeches  or  cupping. 
If  inflammation  should  have  already  arisen 
in  a  person  of  full  habit,  perhaps  even  the 
general  abstraction  of  blood  will  be  ad¬ 
visable. 

Wounds  of  a  joint,  that  is,  wounds 
which  reach  to  the  cavity,  and  which  lay  it 
open  more  or  less  extensively,  are  accidents 
of  a  more  serious  kind,  because  they  are  at¬ 
tended  with  a  greater  risk  of  the  occurrence 
of  inflammation. 

The  principal  object  in  the  treatment  of 
these,  whatever  their  kind  may  be,  consists 
in  adopting  those  measures  which  are  calcu¬ 
lated  to  prevent  inflammation.  These  have 
been  so  well  stated  by  Mr.  Hey,  in  his‘Prac- 
ticai  Observations  on  Surgery,  in  a  chapter 
which  relates  to  diseases  of  the  joints,  that  I 
will  just  read  the  part  that  relates  to  the 
subject,  and  which  expresses  absolutely  all 
that  can  be  said  upon  it.  “  The  utmost 
care  should  be  taken  in  these  cases  to  prevent 
inflammation :  upon  this  circumstance 
chiefly  depends  a  successful  termination.  I 
have  seen  many  large  wounds  of  the  great 
joints  healed  without  the  supervention  of  any 
dangerous  symptoms,  where  due  care  has 
been  taken  to  prevent  inflammation  ;  whilst 
injuries,  apparently  trifling,  will  often  be 
followed  by  a  train  of  distressing  and  dan* 
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gerous  consequences  where  such  care  has 
been  neglected.  It  is  generally  easier  to 
prevent  inflammation  in  the  joints  after  a 
wound  than  to  arrest  its  progress  when  once 
begun.  I  speak  now  of  inflammation  affect¬ 
ing  the  capsular  ligament.  A  slight  degree 
of  redness  and  tenderness  in  the  integuments 
only  is  of  little  consequence,  but  when  the 
capsular  ligament  becomes  inflamed  (what 
we  generally  call  the  synovial  membrane), 
the  formation  of  abscesses,  attended  with  a 
high  degree  of  fever,  and  ultimately  a  stiff¬ 
ness  of  the  joint,  are  the  common  conse¬ 
quences,  if  the  life  of  the  patient  be  pre¬ 
served.”  I  may  observe  farther,  that  in  the 
chapter  from  which  I  have  read  you  one  of 
the  commencing  paragraphs,  there  is  con¬ 
tained  a  very  excellent  series  of  cases  illus¬ 
trating  the  nature  and  progress  of  this  affec¬ 
tion  ;  and  in  a  chapter  upon  the  same  sub¬ 
ject,  “  On  the  Treatment  of  Surgical  Dis¬ 
eases,”  by  Baron  Boyer,  there  is  a  similar 
collection  of  cases.  These  two  chapters  are 
the  best  practical  illustrations  of  injuries  of 
the  joints,  and  the  mode  of  treatment,  that  I 
am  acquainted  with. 

Penetrating  wounds  of  the  joints  vary  consi¬ 
derably  according  to  the  size  of  the  wound — 
according  to  its  nature  :  whether  it  be  punc¬ 
tured,  incised,  contused,  or  lacerated  ;  and 
according  to  the  concomitant  injury  of  the 
articular  surfaces  of  the  bones  that  enter 
into  the  joint  with  which  the  wmund  of 
the  soft  parts  may  be  complicated.  We 
judge  that  a  joint  has  been  penetrated  by  ob¬ 
serving  the  particular  situation,  the  direc¬ 
tion,  and  the  depth  of  the  wound  ;  and  there 
is  a  particular  circumstance  which  renders 
the  matter  pretty  nearly  incontestible,  that 
is,  the  escape  of  the  fluid  which  ordinarily 
lubricates  the  articular  surfaces  of  the 
joint — the  escape  of  synovia.  This  fluid  is 
transparent,  of  a  light  yellow,  that  is,  of 
a  straw  or  lemon  colour,  and  somewhat 
viscid  in  consistence — a  little  ropy,  so  that 
if  you  touch  it  with  your  finger,  it  forms  a 
string  ;  it  has,  in  fact,  something  of  an  oily 
appearance,  and  hence  the  common  name 
given  to  it  of  joint-oil.  If  a  wound  be  seat¬ 
ed  over  a  joint,  which  appears,  according 
to  your  anatomical  knowledge,  to  have  pene¬ 
trated  the  joint — if,  in  such  a  wound,  you  see 
the  escape  of  that  fluid  which  1  have  now 
mentioned,  you  can  have  no  hesitation  in 
concluding  that  the  joint  has  been  penetrat¬ 
ed.  There  are,  however,  in  some  situations 
near  the  joint,  tendons  inclosed  in  fibrous 
sheaths,  which  are  lined  with  a  mem¬ 
brane  which  secretes  a  fluid  something  like 
synovia;  so  that  you  might  have  an  es¬ 
cape  of  that  kind  of  fluid  without  the  joint 
being  penetrated.  You  may  also  have  a  joint 
penetrated  without  seeing  the  synovia  es¬ 
cape.  You  find,  under  such  circumstances, 
that  if  you  move  the  joint  slightly,  or 
make  slight  pressure  upon  the  sides  of  the 


joint,  you  produce  an  escape  of  synovial 
fluid  from  the  wound.  Under  circumstances 
of  doubt,  I  do  not  see  any  absolute  objection 
to  the  very  cautious  introduction  into  the 
wound  of  the  smooth  end  of  a  probe,  in 
order  simply  to  ascertain  the  fact  whether 
the  joint  be  penetrated  or  not.  It  is  a  mat¬ 
ter  of  considerable  concern  to  the  patient, 
and  a  very  important  point  for  the  surgeon, 
to  ascertain  whether  the  injury  has  actually 
penetrated  the  joint  or  not.  If  it  have  not, 
perhaps  it  is  a  mere  cut  through  the  soft  inte¬ 
guments,  and  of  no  consequence  ;  while,  if  it 
should  actually  have  reached  the  joint,  it  is  a 
case  of  great  importance.  Recent  systematic 
writers  pretty  generally  prohibit  the  ascer¬ 
taining  of  the  extent  of  such  wounds  by  a 
probe,  and  I  so  far  agree  with  them  as  to 
prohibit  any  attempt  w'hichis  not  made  with 
a  small  instrument,  and  in  the  gentlest  way. 
If  the  point  cannot  be  ascertained  without 
injury,  it  is  better  not  to  persist  in  the  exami¬ 
nation,  and  in  cases  of  doubt  you  must  adopt 
such  treatment  as  you  would  if  the  joint  were 
really  wounded. 

Simple ,  incised,  or  punctured  wounds  of  a 
joint  made  with  a  clean  cutting  instrument, 
and  unattended  with  any  other  kind  of  in¬ 
jury,  are  cases  that  do  well  if  the  edges  of 
the  wound  be  carefully  approximated,  if  the 
joint  be  kept  perfectly  at  rest,  and  if  the  pa¬ 
tient  be  restricted  to  low  diet.  The  wound 
which  we  make  in  a  joint  in  order  to  remove 
a  loose  cartilage,  is  an  example  of  this  kind 
of  injury  ;  and  in  the  majority  of  instances, 
the  wound  thus  made  unites  by  adhesion  ; 
no  inflammation  occurs  in  the  joint,  and  no 
unfavourable  result  is  observed  to  take 
place  ;  the  full  power  of  the  joint  is  recover¬ 
ed.  A  wound,  of  a  more  considerable  ex¬ 
tent,  inflicted  in  the  same  way  by  a  clean 
cutting  instrument,  and  judiciously  treated 
according  to  the  principles  that  1  have  just 
mentioned  to  you,  will  get  well  perfectly, 
leaving  the  individual  in  full  possession  of 
the  motions  of  the  part.  Mr.  Hey  mentions 
an  instance  of  a  young  man  who  had  what 
is  called  “  a  woodman’s  bill,”  a  kind  of 
sharp  instrument  for  cutting  oflf  branches 
of  trees,  fall  upon  the  lower  part  of  the 
thigh.  It  cut  open  the  knee-joint,  just 
above  the  patella,  making  a  transverse  wound 
of  two  inches  in  length  through  the  integu¬ 
ments  and  the  tendon  of  the  rectus  extensor 
femoris,  and  exposed  the  joint  so  far  that 
Mr.  Hey  introduced  his  finger  into  the  arti¬ 
culation  from  the  cavity  of  the  wound.  The 
treatment  he  adopted  in  this  case  was  to 
place  the  limb  in  a  state  of  extension,  in 
order  to  approximate  the  edges  of  the  wound, 
which  he  brought  together  by  means  of  three 
sutures,  embracing  the  integuments  only. 
In  this  instance  the  wound  united  readily, 
and  at  the  end  of  a  month  the  patient  was 
able  to  walk  about  the  ward  of  the  hospital 
with  a  crutch,  and  he  regained  the  complete 
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use  of  the  limb.  In  this  instance  Mr.  Hey 
observed  that  considerable  bleeding  took 
place  from  the  wound  ;  the  blood  j&n  into 
the  joint,  and  escaped  from  it  as  he  intro¬ 
duced  his  finger ;  and,  in  fact,  that  the  bleed¬ 
ing  continued  as  long  as  the  wound  was 
open.  He  says  that  some  quantity  of  blood 
must  have  passed  into  the  joint  and  remained 
there ;  and  the  issue  of  the  case  proves  that 
such  blood  in  the  joint  produced  no  unfavour¬ 
able  effect. 

This  leads  me  to  observe,  that  if,  in  a  pa¬ 
rallel  case,  there  should  be  a  wounded  ves¬ 
sel  near  the  surface  of  the  joint,  which  you 
cannot  easily  take  up,  the  best  mode  will  be 
to  leave  the  wound  open  till  the  bleeding 
stops  of  itself.  If  you  judge  that  the  blood 
has  nowed  into  the  articulation,  you  need  not 
take  the  trouble  to  remove  it ;  the  attempts 
made  to  evacuate  it  would  probably  be  more 
injurious  than  the  blood.  There  is  one  part 
of  the  treatment  of  the  case  recorded  by 
Mr.  Hey  that  I  might  not  be  inclined  to  imi¬ 
tate — that  is,  the  approximation  of  the  edges 
in  such  a  case  by  sutures.  It  is  true  that 
Mr.  Hey  is  too  good  and  too  practical  a  sur¬ 
geon  to  think  of  including  in  a  suture  more 
than  the  integuments.  He  would  not  have 
applied  a  suture  to  the  synovial  membrane, 
nor  to  the  muscle ;  but  probably,  under 
such  circumstances,  considering  the  risk  of 
the.  presence  of  the  foreign  body,  with 
which  a  suture  is  made,  exciting  inflam¬ 
mation,  I  think  we  should,  in  wounds  of 
this  description,  restrict  ourselves  merely 
to  the  employment  of  adhesive  plaisters,  and 
to  the  due  position  of  the  limb. 

Baron  Boyer  mentions  an  instance  of  a 
similar  wound  in  the  wrist.  It  was  the  case 
of  a  young  man  who  had  the  back  of  his 
wrist  cut  open  by  a  sabre,  which  divided 
not  only  the  tendons  of  the  extensor  digito- 
rum  communis,  but  completely  exposed  the 
joint  of  the  wrist  on  the  dorsal  aspect,  so  that 
the  carpal  bones,  which  are  attached  to  the 
radius,  were  completely  denuded.  In  this 
instance  the  hand  was  placed  straight ;  a 
position  by  which  the  edges  of  the  wound 
were  brought  together  ; — they  were  approxi¬ 
mated  by  adhesive  plaisters,  and  he  mentions 
that  in  fifteen  days  the  wound  was  firmly 
cicatrized,  although  of  course  a  longer  pe¬ 
riod  elapsed  before  the  divided  tendons  were 
sufficiently  united  for  the  purposes  of  motion. 
Ihese  cases  shew  you  that  even  very  con¬ 
siderable  wounds  of  the  joints,  when  made 
by  a  clean  cutting  instrument,  if  judicious¬ 
ly  treated,  may  be  recovered  from  without 
any  injury  to  the  motions  of  the  paTt. 

Under  other  circumstances  these  cases  do 
not  turn  out  so  favourably.  If  the  wound 
be  injudiciously  treated — if  it  be  neglect¬ 
ed— if  it  be  left  open  for  a  time — if  the 
patient  do  not  keep  the  part  at  rest,  but  con¬ 
tinue  using  it — or  if  he  have  not  observed 
those  restrictions  in  point  of  diet  which  are 


suited  to  such  accidents— inflammation  will 
occur ;  and  it  will  arise  in  consequence  of  the 
smallest  wounds.  Pain  and  swelling  occur 
about  the  situation  of  the  wound  ;  inflamma¬ 
tion  is  experienced  in  the  joint  generally, 
and  pus  begins  to  be  discharged  from  it.  The 
tumefaction  extends  to  the  neighbourhood  of 
the  articulation.  Very  considerable  swelling 
will  take  place  about  the  joint,  and  will  pro¬ 
ceed  perhaps  to  the  formation  of  matter ; 
and  a  succession  of  such  abscesses  will  take 
place.  If  the  inflammation  continue,  the 
swelling  will  not  be  confimed  to  the  joint  it¬ 
self,  but  occupy  the  limb  generally.  In  the 
case  of  a  wound  of  the  knee-joint,  for  ex¬ 
ample,  the  thigh  will  be  swelled  and  the  leg 
and  foot  will  become  oedematous.  While 
this  inflammation  is  proceeding  to  its  full 
development,  serious  febrile  disturbance  of 
the  constitution  takes  place ;  the  patient’s 
pulse  becomes  acceletated,  full,  and  strong; 
his  tongue  white  ;  he  is  restless,  and  per¬ 
haps  becomes  delirious  at  night ;  and,  in 
fact,  if  the  inflammation  and  the  fever  run  very 
high,  the  patient  loses  his  life  in  consequence 
of  these  symptoms.  Boyer  mentions  an  in¬ 
stance  of  a  wound  inflicted  on  the  side  of 
the  wrist  by  a  cutting  instrument, which  laid 
open  the  joint  laterally.  I  think  he  states 
that  the  patient  was  brought  to  the  Hbpital 
la  Charite,  and  the  wound  was  dressed 
there,  in  the  first  instance,  by  one  of  the 
religious  sisters— the  nuns,  who  attend 
the  patients  in  regular  succession.  Instead 
of  approximating  the  edges  of  the  wound, 
she  filled  the  cavity  with  lint ;  and  the  con¬ 
sequence  was,  such  a  violent  inflammation  of 
the  hand,  fore-arm  and  upper-arm  took  place, 
that  in  the  course  of  a  short  time  mortifica¬ 
tion  came  on,  and  the  patient  died  within  a 
few  days.  In  one  case,  related  by  Mr.  Hey, 
of  an  injury  of  the  knee-joint,  in  which  the 
accident  was  not  seen  by  him  till  some  time 
after  it  occurred,  the  joint  was  cut  open 
above  the  patella,  and  the  union  of  the  wound 
had  been  neglected.  When  Mr,  Hey  first 
saw  the  wound,  he  found  that  a  seton  had 
been  introduced ;  and  he  states  that  it  had 
communicated  with  an  abscess  which  had 
occurred  on  the  opposite  side  of  the  limb. 
It  is  not  a  matter  of  much  surprise  that,  under 
that  course  of  proceeding,  a  stiff  joint  should 
have  been  the  result ;  anchylosis  occurred, 
and  the  patient  lost  the  use  of  the  limb  ;  in 
fact,  he  was  pretty  fortunate  in  escaping 
with  his  life,  after  such  surgery. 

In  the  year  1825  I  had  a  patient  under 
my  care  in  this  hospital,  who  had  a  pene¬ 
trating  wound  of  the  knee-joint.  It  had 
been  cut  by  a  knife,  which  entered  just  over 
the  external  condyle.  The  accident  occurred 
three  weeks  before  the  admission  of  the  pa¬ 
tient.  He  described  that  the  surgeon  who 
first  saw  him  discovered  synovia,  and  that, 
introducing  his  probe,  it  went  behind  the 
knee-pan,  It  seemed  that  little  care  had 
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been  taken  in  the  management  of  the  wound, 
and  the  patient  had  not  paid  much  attention 
to  it  personally.  When  this  patient  was  re¬ 
ceived  into  the  hospital,  there  was  a  general 
swelling  of  the  whole  length  of  the  limb — a 
swelling  of  the  leg  and  thigh.  He  had  an 
anxious  countenance,  his  pulse  was  120,  he 
had  lost  his  appetite,  had  a  white  tongue, 
and  obtained  no  rest  at  night.  The  wound 
over  the  external  condyle,  at  the  time  of  his 
admission,  was  about  the  size  of  a  shilling, 
presenting  an  appearance  which  is  usually 
found  in  such  wounds.  Union  had  not  oc¬ 
curred,  and  inflammation  took  place  in  the 
joint,  which  presented  a  mass  of  slightly 
prominent  granulations,  something  like  the 
granular  surface  which  takes  place  in  an 
opening  over  a  diseased  bone  ;  but  they  were 
tolerably  healthy  granulations,  from  which 
fluid  was  discharged  in  considerable  quantity. 
He  remained  in  the  hospital  two  months  (he 
was  received  in  August,  and  remained  till 
October),  during  which,  in  consequence  of 
fever  and  the  local  symptoms,  it  was  neces¬ 
sary  to  bleed  him  three  times  from  the  arm, 
and  the  blood  was  strongly  buffed  and 
cupped.  He  had  leeches  applied  to  the 
limb ;  poultices,  fomentations,  and  other 
means  likely  to  lessen  the  local  symptoms 
were  employed.  At  the  end  of  the  time  that 
I  have  mentioned  he  went  out  of  the  hospital, 
but  as  he  lived  in  this  neighbourhood  I  had 
an  opportunity  of  seeing  him  from  time  to 
time.  He  went  out  with  the  limb  still  swelled 
from  the  groin  downwards,  without  any 
power  to  move  the  knee-joint,  frequently 
suffering  considerably  from  pain,  fever,  and 
want  of  rest  at  night.  By  January  following 
the  external  wound  had  completely  cica¬ 
trized,  and  in  the  subsequent  September — 
that  is,  about  twelve  months  from  the  time 
that  the  accident  originally  took  place — the 
swelling  of  the  knee  and  of  the  limb  had 
pretty  nearly  subsided.  He  remained,  how¬ 
ever,  with  a  stiff  joint — that  is,  he  had  no 
power  of  moving  the  knee ;  but  it  was 
not  absolutely  anchylosed,  for,  by  taking  the 
thigh  and  leg  in  my  own  hands,  I  could  move 
them  to  a  certain  extent,  though  there  was 
no  power  of  motion  by  the  volition  of  the 
patient. 

As  contused  and  laceo'ated  wounds  in  the 
soft  parts  generally,  are  usually  followed  by 
inflammation  and  suppuration,  you  will  con¬ 
clude  that  wounds  of  this  description,  when 
inflicted  on  a  joint,  will  be  likely  to  lead  to 
the  same  kind  of  inflammation,  and  which, 
it  is  probable,  will  terminate  in  stiffness  of 
the  joint.  This,  however,  does  not  appear 
to  be  always  the  case,  and  you  should  there¬ 
fore  adopt  that  course  of  treatment  for  these 
wounds,  as  well  as  for  others,  which  is  calcu¬ 
lated  to  prevent  the  occurrence  of  inflam¬ 
mation. 

You  should  put  the  limb  into  those  circum- 
ptances  that  are  most  favourable  to  the  per¬ 


formance  of  the  natural  curative  processes 
that  take  place  ;  and  you  find  frequently,  not 
only  that  no  inflammation  comes  on,  but,  in 
fact,  that  the  motions  of  the  part  are  pretty 
completely  recovered.  Mr.  Hey  had  under 
his  care,  at  the  Leeds  Infirmary,  a  young 
woman  who  had  her  elbow-joint  laid  open 
in  consequence  of  the  wadding  from  a  pistol 
which  was  discharged  very  near  her.  It 
laid  open  the  joint  at  the  side,  and  cut 
through  the  tendon  of  the  triceps  extensor 
cubiti,  so  as  to  expose,  and  indeed  make 
such  a  free  opening  in  the  joint,  that  Mr.  Hey 
could  introduce  his  finger.  He  gently  ap¬ 
proximated  the  edges  of  the  wound,  put  the  pa¬ 
tient’s  limb  in  a  half-bent  position,  support¬ 
ed  by  soft  pillows  in  bed.  He  had  the  part 
covered  with  a  soft  bread  poultice,  keeping 
the  joint  and  limb  at  rest,  and  not  allowing  it 
to  be  moved  from  the  pillow  except  when  it 
was  raised  for  the  purpose  of  changing  the 
poultice.  No  material  inflammation  ensued 
in  this  case.  The  wound  was  cicatrized  in 
about  a  month,  and  the  full  use  of  the  elbow- 
joint  was  recovered  in  that  instance. 

There  are  other  cases  in  which  a  pene¬ 
trating  wound  of  the  joint  is  complicated 
with  injury  of  the  bone — in  which  there  may 
be  a  fracture  extending  into  the  joint,  at  the 
same  time  that  the  joint  itself  is  laid  open 
externally  ;  or  in  which  the  articular  end  of 
the  bone  may  be  comminuted. 

Now  I  have  already  had  occasion  to  men- 
sion  to  you  some  accidents  of  this  kind.  I 
stated  the  case  of  a  compound  fracture  of  the 
patella  which  did  well,  the  joint  remaining 
stiff  after  the  accident.  I  mentioned  a  case 
that  was  under  my  care  in  this  hospital  dur¬ 
ing  the  last  summer,  in  which  the  inferior  end 
of  the  tibia  was  comminuted :  the  injury  of 
the  bone  communicated  with  the  external 
wound,  so  that  the  ankle-joint  was  laid 
open — where  the  external  malleolus  came 
awa3'  with  the  cartilaginous  covering, 
and  where  the  injury  terminated  by  an¬ 
chylosis  of  the  joint,  no  other  unfavourable 
symptoms  occurring.  Mr.  Hey  has  furnished 
two  or  three  interesting  cases  of  this  descrip¬ 
tion.  In  one  instance,  a  young  man  striking 
himself  a  severe  blow  upon  the  ankle  with  a 
hatchet,  laid  open  his  ankle  joint,  cut  off  a 
portion  of  the  lower  extremity  of  the  tibia, 
one  inch  in  length,  and  half  an  inch  in  depth, 
and  also  cut  off  a  part  of  the  astragalus.  In 
this  case,  Mr.  Hey  took  out  a  portion  of  the 
broken  tibia,  but  the  astragalus  was  too 
much  connected  with  the  tendons  and  other 
soft  parts,  to  be  removed.  He  then  approx¬ 
imated  the  sides  of  the  wound,  and  followed 
the  treatment  that  I  have  mentioned  ; — now 
in  that  case  the  power  of  the  joint  was  com¬ 
pletely  recovered,  and  in  about  four  weeks 
the  individual  was  able  to  walk  about  the 
ward. 

In  two  other  instances  of  young  subjects 
very  serious  contused  wounds  of  the  elbow 
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joints  took  place,  in  which  the  articulations 
were  extensively  laid  open,  and  in  which 
there  was  a  fracture  of  the  lower  ends  of  the 
humerus  communicating  with  the  joints.  In 
both  these  instances,  Mr.  Hey  removed  some 
portions  of  the  fractured  bones.  In  one  case, 
one  condyle  was  broken,  which  he  took 
out ;  in  the  other  case,  the  whole  of  the 
lower  extremity  of  the  humerus  was  so  com¬ 
minuted  that  he  removed  it  entirely.  In 
both  cases,  the  external  wounds  healed  very 
well,  no  inflammation  ensued,  the  accidents 
were  completely  recovered  from,  and  there 
was  as  great  a  restoration  of  the  powers  of 
the  joints  as  could  possibly  be  expected  after 
such  serious  injuries. 

The  general  result,  therefore,  of  expe¬ 
rience  on  this  subject  is,  that  although  these 
penetrating  wounds  of  a  joint  are  serious 
cases,  and  although  if  improperly  managed 
even  the  slightest  of  them  may  lead  to  in¬ 
flammation,  which  will  be  followed  by  a 
stiff  joint,  or  by  a  considerably  impaired  con¬ 
dition  of  the  part  as  to  motion,  or  in  fact 
even  by  loss  of  life  ;  yet,  if  they  be  properly 
managed,  accidents  of  the  most  serious  kind 
may  be  recovered  from,  either  with  very  tri¬ 
vial  diminution  of  the  motion  of  the  part,  or 
with  the  complete  restoration  of  its  powers. 

I  shall  merely  observe  to  you  further,  that 
wounds  of  a  joint  effected  by  a  gun-shot, 
where  the  joint  is  laid  open,  and  at  the  same 
time  where  the  bones  are  shattered,  require 
amputation  ;  it  is  not  a  kind  of  case  that  we 
can  attempt  to  save. 

Sprains. 

I  he  name  of  sprain,  or  strain,  is  given  to  a 
kind  of  injury  in  which  the  parts  composing 
a  joint  are  moved  in  some  particular  direc¬ 
tion  further  than  the  natural  configuration  of 
the  bones  and  the  attachments  of  the  liga¬ 
ments,  which  are  designed  to  confine  them 
together,  naturally  admit  of.  The  conse¬ 
quence  is,  either  that  the  articular  surfaces 
separate,  and  dislocation  ensues,  or  if  the 
ligaments  be  too  strong,  and  do  not  actually 
give  way,  they  undergo  a  violent  strain,  per¬ 
haps  a  partial  rupture,  without  the  articular 
surfaces  being  actually  separated,  and  it  i3 
this  latter  kind  of  injury,  that  is,  the  violent 
attaining  or  partial  rupture  of  the  ligaments 
about  a  joint  which  constitutes  the  affection 
termed,  in  common  language,  a  “  sprain,” 
or  “  strain.” 

.  This  is  a  kind  of  injury  that  is  not  equally 
incidental  to  all  the  joints ;  it  only  takes 
place  in  the  ginglymoid  articulations,  7'he 
orbicular  joints,  such  as  those  of  the  shoulder 
and  hip,  are  so  constructed  as  to  give  a 
freedom  of  motion,  in  every  direction,  of  the 
round  head  of  the  bone,  which  constitutes 
one  part  of  the  joint.  The  main  strength  of 
these  joints  is  not  derived  from  the  configu¬ 
ration  of  the  bones,  nor  from  the  ligament 
mt  surrounds  them,  but  from  the  large  mass 


of  muscles  that  covers  them.  When  the 
round  head  of  the  bone  moves  in  any  di¬ 
rection  beyond  the  point  in  which  it  comes 
in  contact  with  the  cavity  that  corresponds 
to  it,  it  separates  from  it,  and  luxation  fol¬ 
lows.  In  the  ginglymoid  joints,  on  the 
contrary,  the  surfaces  of  the  corresponding 
bones  are  more  closely  fitted  to  each  other, 
so  that  they  are  much  more  locked  in  me¬ 
chanically  than  the  orbicular  joints,  and  are 
also  restrained  in  respect  to  their  motion  by 
ligaments  on  each  side.  They  have  free  mo¬ 
tion  forwards  and  backwards,  but  their  mo¬ 
tion  laterally  is  limited  both  by  the  form  of 
the  bone  and  by  the  particular  situation  of 
the  ligaments  ;  when,  therefore,  these  joints 
are  moved,  especially  in  a  lateral  direction, 
beyond  the  point  which  the  circumstances  I 
have  now  mentioned  to  you  admit  of,  the  in¬ 
jury  called  a  sprain  is  the  consequence. 

Sprain  takes  place  most  commonly  in  the 
ankle  and  in  the  wrist.  These  are  the  two 
joints  in  which,  from  the  important  occasions 
on  which  they  are  used,  the  circumstances 
that  I  have  mentioned  occur  most  frequently 
and  act  with  the  greatest  power ;  so  that 
these  joints  are  most  frequently  sprained,  and 
injury  takes  place  to  the  greatest  extent.  In 
the  knee  and  elbow  joints,  which  are  also 
ginglymoid  articulations,  the  causes  of  sprain 
are  much  more  rare,  and  do  not  act  with  so 
much  power. 

The  consequence  of  this  accident  is,  at  the 
time,  pain  in  the  joint,  and  that  often  to  a 
considerable  degree,  and  a  peculiar  sensa¬ 
tion,  attended  sometimes  with  sickness,  ac¬ 
companies  this  kind  of  injury  to  the  liga¬ 
ments.  It  is  a  particular  kind  of  effect  pro¬ 
duced  by  injury  of  that  structure,  which  is  not 
observed  in  other  cases.  Subsequently,  con¬ 
siderable  pain  is  experienced  on  any  attempt 
to  move  the  joint ;  so  much  so,  that  the  pa¬ 
tient  is  absolutely  deprived  of  the  power  of 
using  the  limb  for  a  time — and  perhaps  as 
effectually  so,  for  a  certain  time*  as  if  the 
main  bone  of  the  limb  had  been  fractured. 
Soon  after  the  accident,  swelling  comes  on 
in  the  soft  parts  around  the  joint  generally, 
so  that  the  whole  of  that  part  of  the  limb  in 
which  the,  joint  is  situated  is  considerably 
swollen;  and  this  tumefaction  extends  much 
beyond  the  situation  of  the  joint  itself.  In 
cases  of  severe  sprain,  with  this  swelling 
there  is  often  combined  ecchymosis— that 
is,  rupture  of  some  blood-vessel's,  and  escape 
of  their  contents  into  the  cellular  membrane® 

The  treatment  consists  in  placing  the  limb 
in  a  situation  in  which  it  will  be  perfectly  at 
at  rest — in  keeping  it  so,  and  in  adopting  the 
means  that  are  calculated  to  prevent  inflam¬ 
mation.  Cold  applications  to  the  part  in  the 
first  instance — cold  cloths,  saturnine  lotion, 
vinegar  and  water,  are  the  best.  It  may  be 
necessary  to  go  farther,  and  take  blood  from 
the  part  locally,  by  leeches  or  cupping.  After 
the  employment  ol  these  means  for  some 
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days,  the  patient  begins  to  find  the  cold  ap¬ 
plications  uncomfortable,  and  it  may  be  ad¬ 
visable  to  change  these  for  warm  fomenta¬ 
tions  and  poultices.  Some  days  after  the  oc¬ 
currence  of  sprain,  when  these  changes  oc¬ 
cur,  the  patient  often  derives  considerable 
benefit  from  fomenting  the  part  with  flannels 
wrung  out  of  warm  vinegar.  Some  weeks 
frequently  elapse  before  a  person  recovers 
the  power  of  using  the  joint  after  a  sprain  ; 
and  this  kind  of  accident  often  incapacitates 
a  person  quite  as  long  as  fracture  of  a  bone. 
If  the  joint  does  not  continue  painful,  still 
it  is  weak,  and  if  the  patient  attempt  to  use 
it  pain  is  brought  on,  and  the  swelling,  which 
in  a  great  measure  had  subsided,  reappears  ; 
so  that  the  patient  is  compelled  to  keep  the 
joint  at  rest.  If  this  pain  and  swelling  con¬ 
tinue  for  a  considerable  time  without  any 
heat  about  the  part,  or  redness,  and 
without  any  other  marks  of  inflamma¬ 
tion,  the  return  of  the  power  of  the  part 
may  be  somewhat  accelerated  by  rubbing  the 
surface  with  a  stimulating  liniment,  by  the 
application  of  pressure  to  the  joint  and.  the 
neighbouring  part  of  the  limb — pressure  by 
means  of  strips  of  soap  plaister  or  a  bandage. 
It  may  happen,  in  consequence  of  long  con¬ 
tinued  swelling  and  uneasiness  in  a  joint, 
that  you  may  find  it  expedient  to  employ 
blisters  after  an  accident  of  this  kind,  but  in 
general  that  treatment  is  not  necessary. 


Dislocations. 

The  next  kind  of  injury  that  I  have  to  speak 
of,  and  which  takes  place  in  joints,  is  dislo¬ 
cation  or  luxation. 

This  consists  in  the  separation — the  per¬ 
manent  separation — of  any  two  or  more  bones 
that  are  naturally  articulated  together — 
an  effect  which  is  generally  produced  by 
external  violence.  All  the  unions  of  bones 
admit  of  being  separated,  so  that  we  may 
say,  perhaps,  that  every  bone  in  the  body 
may  be  dislocated.  It  is  just  the  question 
whether  you  can  have  external  force  applied 
to  a  bone  in  such  a  way  as  to  overcome  the 


strength  of  union  which  connects  it  to  its 
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fellow.  Although,  however,  we  may  say 
that  all  the  kinds  of  union  which  connect  to¬ 
gether  the  various  bones  of  the  body  admit 
of  being  separated,  yet  some  of  these  are  so 
very  strong  that  they  do  not  give  way  except 
under  the  application  of  excessive  force, 
which  produces  other  effects  more  important, 
perhaps,  than  the  separation  of  the  bones,  so 
that  this,  under  these  circumstances,  is  a 
matter  of  inferior  moment.  Hence  w'e 
find  that  the  various  bones  that  compose  the 
skull  hardly  admit  of  being  separated  by  ex¬ 
ternal  force  except  of  this  very  serious  kind. 
The  bones  of  the  pelvis  are  similarly  circum¬ 
stanced.  The  bones  which  are  connected  to¬ 
gether  by  plain  surfaces,  these  being  gene¬ 
rally  what  are  called  short  bones— bones 
which  are  thick,  and  where  the  articular  sur¬ 


faces  are  as  large  as  any  of  the  dimensions 
of  the  bones  themselves,  as  is  the  case  in  the 
bones  of  the  vertebrae,  and  the  various  bones 
of  the  carpus  and  tarsus  ;  these  are  tied  to¬ 
gether  by  very  strong  ligaments  ;  they  are 
articulated  by  surfaces  which  are  very  large 
compared  to  the  size  of  the  bones  them¬ 
selves  ;  and  although,  in  point  of  fact,  they 
can  actually  be  separated  by  external  force, 
yet  the  separation  takes  place  very  rarely, 
and  it  seldom  happens  that  one  individual 
bone  is  separated  from  the  rest ;  the  separa¬ 
tion  only  takes  place  inconsequence  of  some 
excessive  force,  so  as  to  destroy  the  general 
connexion  of  the  parts.  The  articulations, 
then,  which  are  principally  the  subjects,  of 
dislocation,  and  the  dislocations  of  which 
constitute  the  greatest  number  of  accidents 
that  we  have  to  treat,  occur  in  the  ginglymoid 
and  orbicular  joints  which  are  found  in 
the  limbs,  and  the  latter  are  by  far  the  most 
subject  to  dislocation.  The  orbicular  joints, 
such  as  those  of  the  hip  and  shoulder,  are 
not  so  mechanically  locked  together  as  to 
prevent  displacement ;  on  the  contrary,  the 
general  configuration  of  these  articulations  is 
such  as  to  give  a  free  range  of  motion  in  every 
direction,  and  the  ligaments  which  restrain 
them  are  also  very  loose,  so  that  the  strength 
of  the  articulation  depends  principally  upon 
the  muscles.  The  absence,  then,  ot  those 
restraints  which  the  form  of  the  bones, 
or  an  accession  of  strong  ligaments  would 
give,  renders  these  joints  particularly  liable 
to  luxation.  The  ginglymoid  articulations 
are  much  less  subject  to  luxation,  because  the 
bones  are  locked  together  more  tightly,  and 
restrained  by  ligaments,  which  restrict  their 
motions,  so  that  the  luxation  of  ginglymoid 
joints  requires  great  force.  The  luxation  of 
a  ginglymoid  joint,  in  that  respect,  is  a  more 
serious  accident  than  of  an  orbicular  joint. 
The  dislocation  of  the  elbow-joint,  for  ex¬ 
ample,  is  attended  with  greater  laceration  of 
the  soft  parts,  with  more  contusion,  and  a 
greater  degree  of  violence  than  that  of  the 
humerus. 

Dislocation  may  be  complete  or  incomplete — 
that  is,  the  articular  surfaces  may  be  com¬ 
pletely  separated  from  each  other,  or  may 
be  only  partially  separated ;  practically 
speaking,  however,  we  know  but  little  of  in¬ 
complete  luxation.  Perhaps  the  orbicular 
joints,  which  are  the  most  common  subjects  of 
these  accidents,  hardly  admit  of  incomplete 
luxation.  Onehas  heard  of  suchathingas  the 
head  of  the  humerus  being  on  the  edge  of  the 
glenoid  cavity  of  the  scapula ;  but  it  is  diffi¬ 
cult  to  suppose  that  it  would  rest  there  ;  and, 
in  point  of  fact,  such  a  case  would  not  differ 
in  treatment  from  complete  luxation.  I  he 
ginglymoid  joints,  however,  particularly 
the  ankle,  do  admit  of  partial  luxation.  I 
have  seen  the  tibia  luxated  forwards  upon 
the  astragalus,  without  having  completely 
quitted  the  surface  of  the  latter ;  and  the 
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nature  of  the  ginglymoid  articulations  is  such 
as  to  admit  of  a  partial  separation,  of 
which  the  orbicular  joints  are  hardly  suscep¬ 
tible.  You  read  of  another  kind  of  disloca¬ 
tion  in  surgical  writings,  and  that  is  called 
spontaneous  or  consecutive  luxation — it  is  a 
kind  of  luxation  happening  in  consequence 
of  disease.  When  the  ligaments  that  con¬ 
fine  the  articular  ends  together  are  destroyed 
by  disease  of  the  joint,  one  of  the  bones  may 
be  drawn  out  of  its  situation  by  the  muscles, 
the  action  of  which  is  then  not  opposed  by 
the  ordinary  ligamentous  restraints.  It  is  a 
circumstance  not  uncommonly  seen  in  the 
hip-joint — sometimes  it  is  seen  in  the  knee. 
It  therefore  is  a  phenomenon  consequent  on 
disease  of  the  joint,  and  it  is  not  a  circum¬ 
stance  to  be  considered  at  present,  as  the 
object  we  have  now  in  view  is  the  separa¬ 
tion  of  the  articular  ends  of  bones  in  con¬ 
sequence  of  external  violence. 

The  causes  of  dislocation  are  chiefly  the 
application  of  external  force — some  consi¬ 
derable  force  applied  to  a  limb,  communi¬ 
cating  to  it  a  certain  direction,  so  as  to  move 
the  bone  by  which  it  is  articulated  to  the 
trunk  of  the  body  beyond  the  limit  which  the 
natural  motion  of  the  part  admits.  A  person 
falling  down,  for  example,  stretches  out  his 
arm  to  save  himself ;  the  arm  coming  vio¬ 
lently  on  the  ground,  the  humerus  is  thrown 
upwards,  and  the  head  of  the  bone  is  conse¬ 
quently  thrown  from  the  glenoid  cavity  into 
the  axilla.  Luxation  may  occur  in  conse¬ 
quence  of  muscular  action  ;  but  this  is  a  rare 
circumstance,  because  there  is  such  an  exact 
adaptation  between  the  configuration  of  the 
joints  and  the  movements  which  any  part  of 
the  body  is  capable  of  executing,  and  the 
action  of  the  muscles  which  are  capable  of 
performing  these  movements,  that  you  do 
not  find  dislocation  happening  in  conse¬ 
quence  of  this  circumstance  alone.  No 
doubt  muscular  action  frequently  concurs 
with  the  effect  of  external  force  in  producing 
dislocation  :  thus,  if  the  arm  be  thrown  in  a 
certain  direction  from  the  trunk,  the  ac¬ 
tion  of  the  latissimus  dorsi  and  the  pectoralis 
major  concur  in  drawing  the  head  down  to 
the  trunk,  and  thus  aid  in  producing  disloca¬ 
tion.  But  it  happens  that  dislocation  takes 
place  in  consequence  of  the  action  of  the 
muscles,  as  in  the  case  of  the  lower  jaw, 
where  we  see  dislocation  taking  place  with¬ 
out  external  violence,  probably  in  conse¬ 
quence  of  the  action  of  one  or  more  muscles 
belonging  to  the  part.  I  remember  being 
called  to  see  a  gentleman  early  in  the  morn¬ 
ing,  who  was  said  to  have  met  with  a  seri¬ 
ous  accident  to  the  shoulder.  When  I  went 
to  him,  I  found  him  in  bed,  where  he  had 
been  all  night.  I  asked  him  if  he  went 
to  bed  well  and  able  to  move  the  shoulder? 
He  replied  yes  ;  and  in  fact  he  did  not  know 
what  the  accident  was  that  he  had  met  with. 
I  he  accident  occurred  a  short  time  before  he 


sent  for  me  :  he  rose  in  bed,  iii  order  to  take 
a  dose  of  medicine  ;  he  stretched  out  his 
arm  to  take  hold  of  the  cup,  but  did  not  lift 
any  thing,  or  bear  any  particular  weight , 
but  simply  in  consequence  of  the  motion  of 
the  arm  made  under  such  circumstances  the 
humerus  had  been  dislocated.  Although  the 
shoulder  came  out  in  this  way,  it  did  not  re¬ 
turn  quite  so  easily — for  it  took  a  strong  pull 
before  the  bone  was  got  back  to  its  place. 
We  may  say,  therefore,  that  dislocation  may 
be  produced  by  external  violence,  by  muscu¬ 
lar  action,  or  by  the  concurrence  of  these 
together. 

As  to  the  symptoms  of  dislocation  :  in  the 
first  place  pain  is  experienced  in  the  joint,  and 
either  great  difficulty  or  absolute  inability  to 
execute  any  motion,  is  experienced.  Now 
these  are  equivocal  circumstances,  because 
they  belong  also  to  other  kinds  of  accident. 
A  serious  bruise  or  strain,  or  a  fracture,  will 
be  attended  with  pain,  and  with  difficulty  in 
moving  the  part ;  we  want,  therefore,  fur¬ 
ther  signs  to  convince  us  that  dislocation  has 
taken  place,  and  these  are  principally  to  be 
sought  in  the  changes  of  appearance  which 
the  dislocation  produces  in  the  joint,  and  in 
the  configuration  or  direction  of  that  part 
of  the  limb  in  which  the  luxated  bone  is 
situated. 

In  the  first  place,  you  of  course  have  an 
alteration  in  the  figure  of  the  joint,  and  an 
alteration  in  relation  to  each  other  of  various 
other  points  or  prominences  which  are 
to  be  felt  on  the  bones  that  enter  into  the  ar¬ 
ticulation.  The  relation  of  these  various 
bony  points  may  be  essentially  changed ; 
and  in  the  early  state  of  the  dislocation—  the 
condition  in  which  you  find  it  soon  after  the 
accident — these  alterations  are  most  dis¬ 
tinctly  recognized.  Swelling  comes  on  soon 
after  the  accident,  and  when  that  takes  place,, 
it  often  obscures  the  points  I  have  now  al¬ 
luded  to  ;  so  that  you  do  not  get  such  clear 
evidence  respecting  the  configuration  of  the 
joint,  and  the  alterations  that  are  produced, 
if  some  hours  have  elapsed  after  the  acci¬ 
dent,  as  you  do  immediately  after  the  cir¬ 
cumstance  has  taken  place.  Then  there  is 
not  only  this  change  in  the  shape  of  the  joint 
itself,  but  there  is  a  corresponding  change  in 
the  condition  of  the  limb  :  the  limb  may  be 
shortened,  or  it  may  be  lengthened,  accord¬ 
ing  to  the  position  in  which  the  head  of  the 
displaced  bone  may  be  carried  ;  or  the  axis 
of  the  limb  may  be  altered  in  relation  to  the 
joint  or  to  the  body  ;  and  these  are  changes 
that  generally  strike  the  eye  of  a  person  con¬ 
templating  the  limb  taken  altogether.  Then, 
you  not  only  have  these  alterations  in  the 
configuration  of  a  joint,  or  in  the  direction  of 
the  axis  of  the  limb,  but  you  find  that  the 
limb  is  fixed  in  its  unnatural  position,  so  that 
the  patient  cannot  move  it  by  his  own  voli¬ 
tion,  and  that  you  cannot  move  it  for  him 
except  in  a  very  slight  degree,  and  with  the 
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production  of  -very  considerable  pain  ;  the 
limb  seems  mechanically  confined  to  the  situ¬ 
ation  in  which  it  is  carried  by  the  displace¬ 
ment  of  the  bone.  It  is  observed,  however, 
that  this  confinement  of  the  joint  in  the  new 
situation  is  less  complete  immediately  after 
the  accident  takes  place,  than  when  some 
little  time  has  elapsed  ;  so  that  when  the 
muscles  have  contracted  and  adapted  them¬ 
selves  to  the  new  position  of  the  bone,  they 
hold  it  more  firmly  in  its  unnatural  position. 
The  degree  of  immobility  of  the  limb  varies 
in  different  instances  :  in  dislocation  of  the 
hip-joint,  the  limb  is  much  more  motionless 
than  in  the  case  of  dislocation  of  the  humerus. 

These  are  the  principal  symptoms  of  dis¬ 
location,  speaking  generally:  however,  as 
the  clock  has  struck  eight,  and  I  cannot 
conclude  this  subject,  I  will  postpone  its  far¬ 
ther  consideration  till  the  next  lecture. 


HOSPITAL  OF  MATERNITE. 


Diseases  of  Puerperal  Women. 

The  object  we  propose  to  ourselves  in 
this  article,  is  to  lay  before  our  readers 
a  clear  and  concise  statement  of  those 
facts  in  relation  to  the  diseases  observed 
in  this  establishment,  and  their  treatment 
during  the  first  three  months  of  1830, 
which  have  appeared  most  worthy  of 
note.  The  serious  nature  of  these  af¬ 
fections,  the  rapidity  of  their  course, 
and  the  epidemic  form  which  they 
sometimes  assume,  added  to  the  fright¬ 
ful  mortality  with  which  they  are  often 
followed,  have  always  led  the  causes  to 
be  sought  for  most  anxiously.  Without 
passing  in  review  all  those  which  have 
successively  been  considered  the  princi¬ 
pal,  we  will  merely  notice  the  two 
causes  which  have  been  alternately 
deemed  the  most  important — the  quality 
of  the  atmosphere,  and  the  locality. 
This  last,  which  undoubtedly  exercised 
a  very  pernicious  influence  on  several 
of  the  epidemics  which  raged  at  the 
Hotel-Dieu,  and  which  have  been  de¬ 
scribed  in  Tenon’s  “  Rapport  sur  les 
Hopitaux*,”  has  frequently  been  brought 
forward  as  giving  rise  to  "the  puerperal 
diseases  which  have  run  through  the 
Maison  d’Acouchement  at  Paris.  And 
under  this  point  of  view  the  solicitude 
of  the  Council  of  Hospitals  was  excited. 


*  This  is  a  work  which  will  amply  repay  any  of 
our  readers  the  trouble  they  may  take  to  refer  to 
it :  full  of  valuable  details  on  the  construction, 
management,  &c.  of  the  French  Hospitals.— E.  G. 


in  1828,  at  which  period  a  commission 
of  physicians  was  appointed,  for  the 
purpose  of  examining  the  establishment 
with  the  greatest  scrutiny,  even  to  the 
most  minute  details. 

To  enable  our  readers  to  form,  in 
some  degree,  their  own  judgment  how 
far  these  localities  may  influence  the 
generation  of  the  diseases  which  reign 
in  this  establishment,  we  will  enter  a 
little  in  detail  respecting  the  internal 
arrangements,  before  we  give  a  history 
of  the  diseases  ;  as,  besides,  so  few  per¬ 
sons  are  admitted  into  the  Maison  d’Ac- 
couchement,  it  will  probably  be  inte¬ 
resting,  as  well  as  useful,  to  a  great 
number  who  have  not  had  an  opportu¬ 
nity  of  examining  for  themselves.  We 
will  just  notice,  en  passant,  the  kind  of 
life  generally  led  by  the  patients  previous 
to  their  admission,  and  the  precautions 
and  general  treatment  employed  before 
and  after  delivery.  Each  of  these  par¬ 
ticulars  may  influence,  in  a  manner 
more  or  less  direct,  the  development  of 
the  affections  to  which  women  in  child¬ 
bed  are  liable. 

The  Hospital  of  Mat  emit  e,  situated 
at  the  top  of  the  Faubourg  St.  Jacques, 
near  the  Observatory,  is"  built  on  one 
of  the  most  elevated  points  of  Paris, 
and  surrounded  by  moderate-sized  gar¬ 
dens  and  spacious  courts.  It  is  thus 
raised  in  the  midst  of  a  current  of  air 
continually  kept  up  by  the  winds  from 
the  plains  of  Mont  Rouge,  which  are 
within  a  short  distance.  A  dormitory 
for  pregnant  women,  a  ward  for  those 
delivered,  wards  for  the  accouchement, 
and  an  infirmary  for  the  reception  of  those 
who  have  suffered  any  accident,  form 
the  whole  of  the  buildings  devoted  to 
this  service. 

In  going  through  the  establishment 
it  is  easy  to  see  that  it  has  not  been  con¬ 
structed  on  an  appropriate  plan  for  the 
reception  of  patients.  The  distribution 
of  the  wards  wants  that  regularity  ob¬ 
servable  in  other  hospitals ;  they  are 
for  the  most  part  well  aired,  and  the 
only  inconvenience  to  be  complained  of 
is  the  want  of  height  in  the  rooms. 

The  dormitories  for  the  pregnant 
women  are  lovv ;  on  one  side  they  look 
into  the  courts,  on  the  other  into  the 
gardens ;  most  of  them  contain  about 
20  beds  each  ;  one,  however,  is  much 
larger,  and  contains  seventy-five.  The 
whole  of  this  range  lodges  about  one 
hundred  and  eighty  women ;  but  in  the 
winter  this  number  is  considerably  in- 
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creased,  and  in  the  same  rooms  there 
are  sometimes  two  hundred  and  thirty 
women  near  their  accouchement. 

.Pregnant  women  are  generally  ad¬ 
mitted  when  they  are  about  seven  months 
and  a  half  advanced,  or  sooner  if  they 
meet  with  any  accident.  A  great  num¬ 
ber  enter  only  in  their  last  month ; 
and,  finally,  of  the  patients  who  are  de¬ 
livered  in  Maternite,  many  do  not  pre¬ 
sent  themselves  until  they  have  already 
felt  the  first  pains.  The  life  of  women 
who  are  admitted  long  before  their  ac¬ 
couchement,  is  at  once  regular  and  ac¬ 
tive.  There  are  promenades  which 
they  are  at  liberty  to  enjoy  in  summer; 
those  who  desire  it  are  occupied  in  linen 
work,  others  assist  in  the  kitchen,  and 
others  again  employ  themselves  in  the 
establishments  of  the  different  officers, 
as  servants.  Each  patient  thus  endea¬ 
vours  to  shorten  the  period  of  absolute 
seclusion. 

In  winter  they  meet  together  in  a 
common  apartment  to  work,  where 
they  are  protected  from  cold.  But  this 
room,  though  very  large,  becomes  really 
too  small  for  the  number  of  women  that 
assemble  there ;  the  air  they  respire 
cannot  be  otherwise  than  injurious  to 
health.  Hence  the  members  of  the 
Council  charged  with  the  examination 
of  this  establishment,  pointed  it  out  as 
likely  to  affect  the  health  of  those  who 
were  thus  crowded  the  whole  day,  and 
probably  might  possess  some  influ¬ 
ence  on  the  diseases  which  supervened 
after  the  confinements. 

<  With  respect  to  the  diet,  it  differs 
little  from  that  of  other  hospitals  ;  and 
if  we  consider  the  kind  of  life  led  by 
the  majority  of  those  who  claim  an 
asylum  here,  we  shall  find  it  is  better 
than  that  which  they  had  previously  been 
accustomed  to. 

As  soon  as  the  patients  feel  the  first 
pains  coming  on,  they  are  conducted  to 
the  ward  in  which  the  accouchements 
take  place,  and  receive  all  proper  at¬ 
tention.  This  ward,  which  is  of  con¬ 
siderable  size,  is  constantly  kept  at  a 
moderate  temperature,  and  contains  a 
dozen  beds,  always  ready  for  the  pa¬ 
tients  as  they  arrive.  They  are  attended 
by  the  pupils  of  the  midwives,  arranged 
in  divisions  of  five  each,  who  succeed 
each  other  in  the  service  of  accouche¬ 
ment.  Each  series,  or  division,  is  su¬ 
perintended  by  an  older  pupil,  more 
advanced  than  the  others.  As  soon  as 
any  difficulty  arises,  the  saye-femme  in 


chief  is  called  ;  and  if  the  case  should 
be  very  serious,  and  beyond  her  power, 
she  has  recourse  to  the  surgeon  of  the 
establishment.  Every  arrangement  is 
made  to  secure  a  continual  supply  of 
warm  linen  for  the  patients  and  their 
children  as  soon  as  they  are  born. 
Baths  being  fixed  near,  allow  the  pa¬ 
tients  the  benefit  of  them  during  their 
labour,  without  being  removed  from  the 
ward. 

The  patients,  when  delivered,  are  im¬ 
mediately  removed  by  the  attendants 
into  the  wards  destined  for  the  reception 
of  those  whose  labours  are  over.  These 
kind  of  sleeping-rooms  are  two  in  num¬ 
ber,  and  have  one  side  fronting  the 
north,  the  other  the  south.  They  are 
long  and  narrow,  and  divided  into  a  great 
number  of  compartments  by  low  par¬ 
titions  ;  each  of  which  is  destined  to  re¬ 
ceive  a  patient  immediately  after  de¬ 
livery,  and  her  child  sleeps  separate  in  a 
cradle,  on  a  level  with  the  bed  and  by  its 
side.  This  arrangement,  it  was  thought, 
would  contribute  to  the  comfort  and 
tranquillity  of  the  patients,  by  sepa¬ 
rating  and  making  them  in  some  degree 
independent  of  each  other ;  but  it  has 
an  injurious  effect,  by  preventing  a  free 
circulation  of  air,  and,  in  winter,  causes 
serious  inconvenience — the  unequal  dis¬ 
tribution  of  heat.  Hence,  notwith¬ 
standing  the  means  of  heating  the  apart¬ 
ments  are  used  almost  with  profusion, 
these  wards  are  always  colder  than  the 
others,  especially  in  those  parts  which 
are  most  remote  from  the  stoves.  This  in¬ 
convenience,  which  of  course  disappears 
in  summer,  when  it  is  no  longer  necessary 
to  have  recourse  to  artificial  means  for 
raising  the  temperature,  has  appeared 
to  us  to  be  one  of  the  princial  and  most 
common  of  the  causes  of  peritonitis. 
The  greater  number  of  these  women 
are  ignorant  and  totally  uneducated,  and 
for  this  reason  less  likely  to  take  pro¬ 
per  care  of  their  health.  They  uncover 
themselves  when  hot  and  perspiring,  or 
get  up  to  satisfy  the  calls  of  nature  with¬ 
out  due  precaution,  and  inevitably  take 
cold.  The  commission  of  1828  had  no¬ 
ticed  this  inconvenience,  for  they  pro¬ 
posed  having  the  upper  part  of  the  par¬ 
titions  levelled,  in  order  to  establish  a 
free  circulation  of  air.  They  also  had 
the  water-closets  altered,  in  which  there 
were  ventilators  that  established  such  a 
current  of  air  as  was  very  likely  to  prove 
injurious  to  the  patients.  At  this  period, 
too,  anti  at  the  request  of  the  same 
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commission,  carpets  were  placed  before 
each  bed,  in  order  that  the  patients, 
when  in  a  weakly  state,  might  not  be 
obliged,  in  getting  out  of  bed,  to  stand 
upon  the  cold  tiles.  The  manner  in 
which  the  patients  were  removed  from 
the  wards  where  they  had  been  deliver¬ 
ed,  to  the  dormitories,  excited  the  at¬ 
tention  of  the  commissioners  :  they  were 
enveloped  in  a  counterpane,  and  placed 
on  the  common  litter.  It  was  thought 
that  during  the  removal  they  might 
take  cold,  and  therefore  litters  were 
made,  covered  in  by  curtains,  which 
completely  closed  them,  and  secured  the 
patients  within  from  exposure  to  the 
cold  air. 

The  chief  midwife  visits  these  dormi¬ 
tories  every  morning  and  night.  As 
soon  as  the  slightest  accident  or  disease 
supervenes,  the  physician  is  called,  and 
from  hence  they  are  removed  to  the  in¬ 
firmary,  or  sick  wards,  if  the  symptoms 
indicate  a  serious  affection. 

The  sick  wards  are  exposed  to  the  east 
at  one  side,  and  look  into  the  gardens ; 
to  the  west  on  the  opposite,  where  they 
are  surrounded  by  courts.  These  wards 
are  formed  by  a  suite  of  rooms,  con¬ 
taining  each  five  or  six  beds ;  they  are 
rather  low,  but  they  receive  a  g'ood*  sup¬ 
ply  of  fresh  air  from  large  windows  on 
the  garden  side,  and  smaller  ones  from 
the  court.  Every  thing  is  so  disposed 
here  that  a  proper  temperature  may  be 
kept  up  during  the  winter,  and  that  the 
drinks,  &c.  may  always  be  given  hot  to 
the  patients.  These  wards  are  attended 
by  female  pupils  in  midwifery,  and  each 
of  them  follows  the  patient  she  has  de¬ 
livered,  giving  her  every  care  and  atten¬ 
tion  she  may  require.  Jt  must  be  said 
that  the  attention  the  patient  receives 
here  is  both  more  unremitting  and 
efficient  than  in  the  other  hospitals. 
Nothing  is  confided  to  the  mere  nurses 


or  servants  of  the  establishment,  who 
are  always  more  or  less  negligent.  The 
application  of  leeches,  the  administra¬ 
tion  of  baths — of  all  the  medicines,  is 
made  by  the  female  pupil  who  has  the 
care  of  the  patient,  and  who  receives 
the  directions  from  the  physician  him¬ 
self.  As  to  her  services,  they  are  not 
of  a  few  moments  duration,  and  at  long 
intervals,  they  are  constant.  Day  and 
night  a  pupil  is  on  watch  in  every  ward, 
ready  to  supply  at  each  moment  the 
wants  of  the  patients.  These  pupils 
fulfil  their  duties  with  a  degree  of  zeal 
and  industry  that  we  have  never  seen 
equalled  elsewhere.  The  patients  are 
kept  in  the  sick  wards  as  long  as  their 
convalescence  may  require  ;  there  are  a 
great  number,  however,  who  desire  to 
be  discharged  before  they  are  completely 
restored  to  health. 

These  are  some  of  the  considerations 
we  have  thought  would  add  interest  to 
the  history  of  the  diseases  observed  in 
the  January  quarter.  To  discuss  each 
of  the  points  alluded  to  would  not  fulfil 
the  object  of  this  article,  and  make  it 
besides  of  unnecessary  length.  The 
reader  will  draw  his  own  conclusions  as 
to  the  degree  in  which  the  health  of 
the  patients  may  be  influenced  by  the 
localities. 

The  women  delivered  during  the  quar¬ 
ter  from  the  1st  of  January  were  seven 
hundred  and  fifty  in  number.  Of  these, 
two  hundred  and  seventy-six  were  at¬ 
tacked  by  diseases,  of  a  more  or  less 
serious  nature,  after  their  confinement ; 
and  of  this  number  two  hundred  and 
twenty-seven  were  discharged  either 
completely  cured  or  very  nearly  con¬ 
valescent.  Forty-nine  died.  The  follow¬ 
ing  table  will  indicate  in  what  propor¬ 
tion  the  diseases  and  deaths  in  the  three 
months  bear  to  each  other. 


Accouched  . . . .  ti 

Discharged  without  any  disease  having  supervened 

Affected  with  disease  . . 

Cured  . 

Died  . 


January. 

...  275 

...  165 

...  110 

94 

...  16 


February. 

233 

140 

93 

66 

27 


March. 

242 

169 

73 

67 

6 


In  examining  this  table  we  see,  that 
from  the  month  of  January  to  March, 
the  number  of  sick  diminished  sensibly, 
though  the  number  of  women  delivered 
by  no  means  decreased  in  the  same  pro¬ 
portion  ;  on  the  contrary,  there  were 
more  in  March  than  February. 

With  respect  to  the  mortality,  which 


was  not  very  considerable  in  proportion 
to  the  number  of  patients  in  January, 
we  see  it  increased  in  February  on  a 
smaller  number.  In  March,  again,  it 
is  very  much  reduced,  and  not  in  any 
proportion  to  the  number  of  patients. 

If  we  compare  these  results  with  the 
state  of  the  atmosphere  we  find,  that 
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during  the  month  of  January,  the  cold 
was  severe  but  constant ;  in  February 
the  temperature  was  very  variable. 
Finally,  in  March  the  weather  was  both 
mild  and  uniform,  and  the  mortality 
seemed  suddenly  stopped  ;  and  out  of  a 
larger  number  of  accouchements  than 


the  preceding  month,  there  are  not  a 
fourth  of  the  number  of  deaths. 

Among  the  two  hundred  and  sixty- 
six  women  in  whose  accouchement  dis¬ 
ease  supervened,  the  following  table  will 
shew  the  results. 


Peritoneal  Inflammation  of  the  Uterus . . . . 

Gangrenous  disease  of  the  Uterus  . . . 

Inflammation  of  the  Uterus,  but  not  of  the  Peritoneum... 

General  Peritoneal  Inflammation...., . 

Gangrenous  Erysipelas . 

Apoplexy  . 

Abscess  . . . 

Bronchitis . . . . . 

Pneumonia . 


137,  of  which  32  died. 


5  .  5 

3  .  3 

1  .  1 

1  .  1 

1  1 

••••*  ««•  -l 

1  .  1 


63  all  cured. 

11,  of  which  5 


This  table  includes  all  the  interesting 
or  important  diseases  ;  the  others  had 
only  some  very  slight  affection,  such  as 
rheumatic  pains,  temporary  diarrhoea, 
hemorrhoids,  or  ephemeral  fevers, 
which  quickly  disappeared. 

We  will  examine,  in  as  many  para¬ 
graphs,  such  of  these  diseases  as  appear 
most  worthy  of  notice  ;  but  previous  to 
this,  it  will  perhaps  be  useful  to  note 
some  of  the  principal  facts  observed  in 
one  hundred  and  sixteen  post-mortems 
which  have  been  made.  Three  only  were 
missed  out  of  the  whole  number  of 
deaths  on  account  of  the  severe  frost. 

The  most  frequent  changes  of  struc¬ 
ture  were  found  in  the  abdomen,  and 
generally  in  the  peritoneum;  in  the 
uterus  ;  its  appendages  ;  the  lymphatic 
or  venous  system  ;  and  sometimes  in 
the  pelvis,  vagina,  or  bladder. 

Affections  of  the  Peritoneum. — In 
some  cases  the  peritoneum  was  observed 
very  red,  especially  in  the  convolutions 
of  the  small  intestines,  and  the  anterior 
wall  of  the  abdomen.  This  affection 
was  rarely  simple ;  it  was  generally  ac¬ 
companied  by  a  sero-purulent  effusion, 
more  or  less  considerable,  and  varying 
very  much  in  character.  At  one  time 
it  was  of  a  greyish  white  colour,  at  ano¬ 
ther  of  a  deep  yellow.  Often  it  has 
been  observed  of  a  decidedly  red  tinge. 
In  general  the  greyish  tints  evidently 
depended  on  the  predominance  of  pus 
or  serous  matter  in  the  effusion. 

A  layer  of  pus  frequently  glued  the 
intestinal  convolutions  together,  cover¬ 
ing  the  liver  and  spleen,  and  forming  a 
coat,  varying  in  thickness,  over  these 
organs.  In  several  cases  very  large 
masses  of  coagulated  pus  were  found 
floating  free  in  the  abdomen ;  some  of 
them,  indeed,  had  arrived  nearly  to  the 


size  of  a  kidney.  In  five,  in  the  most 
severe  cases,  in  the  pouch  formed  by 
the  peritoneum  in  passing  from  the  an¬ 
terior  to  the  posterior  surface  of  the 
uterus,  a  mass  of  homogenous  pus  was 
observed,  well  connected,  and  with  all 
the  characters  of  phlegmonous  pus — a 
true  abscess,  surrounded  by  a  most  ac¬ 
tive  absorbent  system. 

Alterations  of  Structure  in  the  Uterus. 
— These  alterations  all  took  place  either 
on  its  external  surface,  its  proper  tissue, 
or  its  internal  face.  The  external  sur¬ 
face  was  frequently  covered  by  false 
membranes,  and  often  it  was  attached  to 
the  epiploon,  or  the  adjoining  parts. 
Several  times  a  great  number  of  small 
fibrous  bodies  have  been  observed  be¬ 
neath  the  peritoneum,  about  the  size  of 
a  cherry-stone,  and  which  were  scatter¬ 
ed  over  the  external  surface  of  this 
organ. 

With  respect  to  the  tissue,  its  altera¬ 
tions  were  rare,  especially  near  the 
centre  of  the  walls :  it  was  scarcely 
ever  observed  affected,  except  as  the  in¬ 
ternal  or  external  surface  was  approach¬ 
ed.  It  sometimes  presented  a  flaccidity, 
which  seemed  to  depend  on  a  simple 
infiltration.  A  decided  redness  was  ob¬ 
servable  in  some  cases,  but  these  were 
very  rare.  Several  times  small  cavities 
were  seen  near  the  external  surface, 
which  had,  as  it  were,  dissected  the 
fibres  of  the  organ.  In  one  case,  on  the 
superior  wall  of  the  uterus,  a  fibrous 
tumour  of  enormous  size  was  found, 
nearly  equal  to  the  head  of  a  foetus  at 
the  end  of  its  term. 

The  internal  surface  of  the  uterus  is 
that,  beyond  contradiction,  in  which  we 
find  the  greatest  alteration  of  structure. 
It  was  almost  always  covered  by  a  coat 
varying  in  thickness,  and  which  is  rea- 
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(lily  removed  by  washing1.  Often  it  was 
coated  by  a  layer  of  concreted  pus  ;  at 
one  time  it  is  found  uniformly  spread  ; 
at  another,  only  attached  to  the  point 
of  insertion  of  the  placenta.  In  some 
cases,  again,  it  was  confined  to  the  neck 
of  the  organ. 

This  surface  was  the  seat  of  soften¬ 
ings,  .of  which  some  appeared  the  result 
of  simple  inflammation,  and  others  to  be 
of  a  true  gangrenous  character.  In  the 
former,  the  texture  of  the  organ  was 
generally  preserved;  the  tissue  softened, 
but  still  the  disposition  of  the  fibres 
was  distinct ;  in  some  few  cases,  how¬ 
ever,  the  most  superficial  coat  had  de¬ 
generated  into  a  kind  of  reddish  pulp, 
without  any  foetid  odour,  and  analogous 
to  an  inflamed  muscular  tissue,  in  which 
suppuration  had  commenced.  This 
species  of  softening,  in  all  the  cases 
examined  during  this  period,  had  taken 
place  towards  the  superior  angles. 

In  relation  to  the  gangrenous  altera¬ 
tions  of  structure,  two  kinds  were  ob¬ 
served.  In  one  it  appears  in  the 
form  of  an  eschar  more  or  less  brown, 
affecting  several  lines  of  tissue,  and 
giving  a  very  distinct  gangrenous  odour. 
The  tissue  is  reduced  to  a  dirty  white, 
striated  with  grey,  in  which  it  is  impos¬ 
sible  to  recognize  the  original  structure. 
This  matter,  which  appears  diffluent, 
rests,  nevertheless,  adherent  to  the  sub¬ 
jacent  tissue,  like  an  eschar  produced 
by  caustic,  when  it  is  already  in  part 
detached  by  the  suppurative  process. 
The  other  species  of  gangrenous  soften¬ 
ing  is  red ;  a  part,  and  sometimes  the 
whole  of  the  internal  surface,  is  con¬ 
verted  into  a  gelatinous  tissue,  of  a  bright 
red,  in  which  the  original  fibres  of  the 
organ  were  no  longer  distinguished, 
and  which  M.  Desormeaux,  late  physi¬ 
cian  to  La  Maternite,  compared  to 
strawberry  jelly.  This  tissue,  which 
spreads  a  sickening  and  characteristic 
odour,  seems  at  first  to  be  easily  re¬ 
moved  by  water,  or  the  blunt  edge  of 
the  scalpel :  with  the  exception  of  the 
colour,  however,  it  resembles  much  the 
tissue  already  described,  and  can  only 
be  detached  by  very  strong  scraping  or 
rubbing.  Sometimes  this  affection  ex¬ 
tends  two  or  three,  and  sometimes  four 
lines,  into  the  sides  of  the  organ.  It 
has  never  been  observed  extending 
through  the  coats,  as  it  has  been  said 
to  have  done  in  some  cases. 

The  Appendages  of  the  Uterus. — The 
Fallopian  tubes,  covered  with  false 
membranes,  were  often  more  or  less  de¬ 


formed  :  they  were  found  sometimes 
bulged  out  at  their  extremities,  owing 
to  the  presence  of  little  cavities  of  pu¬ 
rulent  matter  in  their  interior.  This 
alteration  was  generally  accompanied 
with  redness  of  the  mucous  membrane 
which  lines  the  tubes. 

The  ovaria  were  often  red  in  the  in¬ 
terior,  and  sometimes  shrunk,  and  re¬ 
duced  to  their  fibrous  membrane;  often, 
on  the  contrary,  they  had  increased  in 
size,  and  were  infiltrated  with  serous 
fluid.  In  some  cases,  their  volume  de¬ 
pended  on  the  pus  which  they  contain¬ 
ed;  in  these  cases,  they  were  sometimes 
found  as  large  as  a  pigeon’s  egg;  their 
tissue  crisp  and  crumbly. 

The  broad  ligaments  were  often  in¬ 
jected  with  serous  fluid  to  a  greater  or 
less  degree.  Often  this  subperitoneal 
infiltration  extended  along  the  cellular 
tissue  by  the  sides  of  the  psoas  magnus, 
as  far  as  the  kidneys  ;  sometimes,  also, 
spreading  in  front  of  the  vertebral  co¬ 
lumn,  it  affected  the  mesentery. 

Changes  in  the  Vascular  System. — 
Nothing  was  more  common  than  to 
find,  in  conjunction  with  the  preceding- 
appearances,  pus  in  the  vascular  system. 
The  lymphatic  vessels  appeared  to  be 
much  more  frequently  than  the  veins 
the  seat  of  this  affection.  Of  twenty  - 
five  cases  in  which  pus  was  found  in  the 
vessels,  in  eighteen  it  was  in  the  lym¬ 
phatics  only  ;  in  three  instances  it  was 
found  in  both,  and  in  four  it  was  ob¬ 
served  in  the  veins  alone. 

Pus  has  been  observed  in  the  lympha¬ 
tics  with  precisely  the  same  characters 
as  have  been  lately  described  by  MM. 
Danyan  and  Jonnille.  They  were  seen 
under  the  peritoneum,  on  one  or  both 
surfaces  of  the  uterus,  in  whitish  lines, 
enlarging  at  various  points,  sometimes 
to  such  an  extent  as  to  form  cavities 
capable  of  holding  a  small  almond 
each  ;  at  one  time  it  was  impossible  to 
trace  them  in  the  broad  ligaments ; 
at  another,  on  the  contrary,  they  as¬ 
cended  in  a  serpentine  direction  round 
the  ovarian  veins,  the  blue  colour  of 
which  prevented  the  possibility  of  con¬ 
founding  the  two  orders  of  vessels  with 
each  other.  In  many  instances  the 
mischief  had  not  stopped  here.  These 
vessels  were  traced  to  the  lumbar  gan¬ 
glions,  anastomosing  round  and  pene¬ 
trating  them  ;  these  latter  were  some¬ 
times  simply  red  and  enlarged,  at  others 
they  were  gorged  with  pus,  and  were 
easily  broken  up.  As  to  the  ductus 
thoracieus,  it  was  opened  in  all  the  cases 
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where  it  was  thought  probable  that  pu¬ 
rulent  matter  had  been  absorbed,  but 
without  ever  finding  any  trace. 

The  pus  contained  by  the  veins  of  the 
uterus  was  generally  of  greater  consist¬ 
ence  than  in  the  lymphatics.  As  to  their 
coats,  they  were  commonly  found  of 
their  natural  thickness  :  in  one  case  only 
the  internal  surface  was  reddened. 

In  one  instance  the  pus  found  in  the 
veins  was  solid,  forming  a  kind  of  plug¬ 
in  the  interior.  The  more  fluid  part 
had  been  gradually  absorbed ;  the  op¬ 
portunity  has  since  occurred  of  proving 
that  in  this  manner  nature  proceeds  for 
the  absorption  of  pus  contained  in  these 
vessels  :  this  species  of  plug  adheres  to 
the  internal  surface  of  the  vessel,  and 
finally,  at  a  more  advanced  stage,  it  is 
incorporated  with  the  coat,  and  it  is 
impossible  to  separate  them.  In  this 
stage,  it  must  be  effected  by  the  great 
absorbing  process  which  brings  the 
uterus  back  to  its  original  state. 

All  these  changes  of  structure,  which 
are  here  separately  described,  are  scarce¬ 
ly  ever  found  in  that  manner.  They 
generally  accompany  each  other,  some¬ 
times  two  together,  at  others  several. 
Thus  we  very' rarely  find  the  inflamma¬ 
tion  of  the  peritoneum  and  uterus  sepa¬ 
rate,  and  thus  we  have  always  observed 
the  gangrenous  softening  accompanied 
by  pus  in  one  or  other  set  of  vessels. 

With  respect  to  the  changes  which 
take  place  in  the  basin  of  the  pelvis, 
purulent  infiltrations  have  been  several 
times  observed  to  a  greater  or  less  ex¬ 
tent  in  the  cellular  tissue.  In  one  case 
an  abscess  was  found  on  the  lateral  parts 
of  the  vagina,  communicating  with  this 
canal ;  in  fine  the  vagina,  in  two  other 
instances,  was  the  seat  of  disease.  In 
the  first,  an  abscess  formed  on  the  left 
side,  about  two  inches  above  the  exter¬ 
nal  orifice,  which  burst,  and  was  found 
to  communicate  with  the  rectum,— the 
patient  died  ;  and  the  whole  of  the  sur¬ 
rounding  cellular  tissue  of  the  rectum 
and  vagina  was  in  a  great  measure  de¬ 
stroyed  by  a  sinus,  which  extended 
nearly  to  the  top  of  the  ileum.  In  the 
second,  the  vagina,  after  death,  was 
found  in  the  following  state: — There 
were  several  bands  crossing  from  one 
side  to  the  other,  which  were  easily  torn 
across ;  the  anterior  side  of  the  vagina 
was  adherent  to  the  inferior  portion  of 
the  urethra;  both  were  perforated,  thus 
establishing  a  common  passage ;  the  neck 
of  the  uterus  seemed  almost  obliterated. 


and  intimately  connected  with  the  supe¬ 
rior  part  of  the  vagina. 

This  is  a  concise  summary  of  the  dis¬ 
eases  and  their  effects  which  were  ob¬ 
served  in  the  first  quarter  of  this  year; 
we  may,  perhaps,  return  in  another 
number  to  the  treatment  adopted  in  the 
most  important  of  these  affections  by 
their  late  physician,  M.  Desormeaux, 
who  was  considered  one  of  the  most 
able  of  the  physician  accoucheurs  in 
Paris*. 


OBSERVATIONS 

ON 

MALIGNANT  DISEASES  OF  THE  EYTE, 
By  Richard  Middlemohe, 

Assistant-Surgeon  to  the  Birmingham  Eye 
Infirmary. 

During  the  last  month  I  have  exa¬ 
mined  an  eye  affected  with  melanosis, 
another  with  fungus  hsematodes ;  in 
the  former  case  it  was  particularly  re¬ 
marked  by  a  gentleman  present,  that 
whilst  nearly  the  whole  contents  of  the 
globe  consisted  of  a  black  melanoid 
structure,  the  lens  was  but  little  altered; 
it  was,  in  fact,  only  increased  in  density, 
shrivelled,  and  of  a  pearly  colour,  in 
the  one  afflicted  with  fungus  hsematodes, 
the  lens  was  distinctly  observed,  during 
the  whole  progress  of  the  disease, 
pressed  against  the  neural  surface  of 
the  cornea,  of  a  natural  size,  and  only 
slightly  opaque,  the  fungoid  growth  be- 
ing.  imperfectly  seen  through  it.  This 
patient  died  before  ulceration  of  the 
cornea  took  place,  and  on  examining’ 
the  eye  afterwards,  the  lens  was  seen  to 
be  situated  immediately  behind  the  cor¬ 
nea  :  with  the  exception  of  being  pushed 
forward,  it  had  undergone  very  little  al¬ 
teration,  although  the  fungoid  mass  was 
in  contact  with  its  surface.  It  would  be 
foreign  to  my  subject  to  enter  minutely 
into  a  description  of  the  condition  of  the 
eye  generally;  but  I  cannot  omit  to  men¬ 
tion,  that  in  both  these  cases  the  crystal¬ 
line  cornea  and  sclerotica  were  the  only 
parts  not  intimately  implicated  in  the 
particular  morbid  action,  which  had  so 
thoroughly  disorganized  other  textures; 
the  sclerotic  coat  was,  however,  most 
changed,  the  cornea  somewhat  less  af¬ 
fected,  and  the  lens,  as  I  have  before 
remarked,  very  little  altered  from  its 
natural  state  ;  the  extent  to  which  the 
change  had  taken  place  in  these  various 
parts  bearing  an  exact  proportion  to 

*  From  the  Journal  Hebdomadaire. 
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their  powers  of  vitality — furnishing’  a 
satisfactory  illustration  of  several  points 
to  which  I  have  particularly  adverted  in 
the  course  of  my  observations  upon  the 
present  subject :  first,  that  parts  of  low 
vitality  do  not  readily  participate  in 
malignant  disease  ;  and,  secondly,  that 
the  lens  being  feebly  organized,  posses¬ 
ses  on  this  account  a  thorough  immu¬ 
nity  from  such  affections.  It  has  some¬ 
times  happened  that  fungus  hsematodes 
has  been  mistaken  for  cataract,  and 
operations  have  been  accordingly  per¬ 
formed  for  the  removal  of  the  presumed 
disease :  on  the  escape  of  the  lens, 
which,  to  the  surprise  of  the  surgeon, 
has  on  some  occasions  been  quite  trans¬ 
parent,  a  fungus  has  protruded,  much 
to  the  annoyance  and  dismay  of  the 
operator.  Mr.  Travers  would  appear 
to  entertain  the  opinion  I  have  been 
endeavouring  to  maintain,  although  he 
does  not  very  distinctly  point  out  the 
nature  and  degree  of  change  the  lens 
has  undergone,  in  the  many  cases  of 
malignant  disease  of  the  eye-ball  he  has 
related  :  for  instance,  after  having  men¬ 
tioned  that  a  fungus,  which  occupied 
the  place  of  the  vitreous  humour,  pro¬ 
truded  through  the  cornea,  he  observes, 
that  the  iris  and  lens  were  destroyed, 
leaving  his  readers  to  guess  whether  the 
crystalline  humour  had  been  absorbed, 
discharged  through  the  ulcerated  open¬ 
ing,  or  degenerated  into  the  disease,  in 
which  neighbouring  parts  were  involved. 
Mr.  Travers  here  joins  together  two 
distinct  textures  as  being  destroyed  by 
a  disease,  one  of  which  he  has  previous¬ 
ly  asserted  sometimes  forms  a  part  of 
it,  whilst  the  other  obtains  an  invaria¬ 
ble  exemption  from  it;  and  this  opinion 
is  given  after  having  observed,  that 
“  all  the  textures  of  the  eye  are  broken 
up,  but  here  and  there  the  vestiges  of 
one  or  more  may  be  traced. ” 

Mr.  Wardrop,  in  his  “  Observations 
on  Fungus  Haematodes,”  remarks,  that 
the  tumour  (fungoid;,  by  its  continued 
growth,  occupies  the  whole  of  the  ante¬ 
rior  chamber;  and  afterwards  observes, 
that  the  aqueous,  crystalline,  and  vi¬ 
treous  humours,  become  absorbed  in 
the  progress  of  the  disease ;  but,  of 
course,  this  absorption  of  the  humours 
will  be  mainly  influenced  by  the  rapidity 
with  which  the  disease  advances :  before 
absorption  takes  place  to  any  great  ex¬ 
tent  the  attenuated  tunics  may  rupture, 
from  the  rapidly-increasing  volume  of 
their  contents ;  or,  such  a  disorganiza¬ 


tion  may  take  place  within  the  globe, 
that  its  absorbing  surfaces  may  be  de¬ 
stroyed,  and  the  lens  remain  so  little 
altered  in  size,  that  as  soon  as  the  cor¬ 
nea  yields,  it  may  escape,  and  to  a  casual 
observer,  may  even  appear  to  be  not  at 
all  changed.  Mr.  Wardrop’s  cases  un¬ 
fortunately  do  not  support  his  opinion : 
in  Case  2,  it  is  remarked,  that  aqueous, 
and  a  fluid  resembling  vitreous  humour, 
escaped  ;  but  no  allusion  is  made  to  the 
lens  :  now  if  an  equally-acting  pressure 
produced  absorption,  would  not  the 
most  fluid  parts  have  been  first  ab¬ 
sorbed  ?  and  should  we  not  have  ex¬ 
pected  to  find  the  crystalline  partially 
removed,  and  have  been  unable  to  dis¬ 
cover  either  aqueous  or  vitreous  humour? 
Mr.  Wardrop  would  appear  to  believe, 
that  the  humours  of  the  eye  most  com¬ 
monly  disappear  in  consequence  of 
absorption  produced  by  the  pressure  of 
the  fungoid  mass,  which,  as  a  general 
rule,  applying  to  all  the  humours,  can¬ 
not  be  admitted.  His  statement  is  to 
the  following  effect.  As  the  bulk  of 
the  morbid  growth  increases,  the  hu¬ 
mours  disappear.  The  tumor  is  formed 
in  the  posterior  chamber,  and  extends 
forwards  in  such  a  manner  as  to  displace 
and  promote  an  absorption  of  the  vi¬ 
treous,  crystalline,  and  aqueous  hu¬ 
mours.  The  tumor,  by  its  continued 
growth,  finally  occupies  the  whole  of 
the  anterior  chamber  prior  to  the  ul¬ 
ceration  of  the  cornea ;  and  when  the 
fungus  has  protruded  through  the  scle¬ 
rotica,  or  cornea,  the  humours  are 
generally  altogether  destroyed. 

Now  this  statement,  valuable  as  the 
general  character  of  Mr.  Wardrop’s 
observations  upon  this  subject  must  be 
considered,  is  by  no  means  clear,  de¬ 
finite,  or  satisfactory.  That  the  hu¬ 
mours  should  be  both  absorbed  and  de¬ 
stroyed,  savours  of  superfluous  annihi¬ 
lation  ;  and  I  much  question  the  fact 
of  the  entire  absorption  of  the  lens  in 
the  majority  of  instances.  1  have  seen 
many  cases  of  fungus  haematodes  of  the 
eye- ball,  chiefly  through  the  liberality 
of  my  professional  friends  ;  and  those  I 
have  examined  would  lead  me  to  doubt 
the  accuracy  of  Mr.  Wardrop’s  state¬ 
ments  in  many  particulars.  On  refer¬ 
ring  to  the  seventeen  cases  detailed  in 
that  gentleman’s  book,  I  find  that  in 
those  marked  1,  3,  4,  5,  0,  7,  13,  14, 
and  17,  no  mention  whatever  is  made 
of  the  condition  of  the  crystalline  hu¬ 
mour  ;  and  in  five  of  them,  no  dissec- 
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tion  of  the  eye-ball  is  given.  In  Nos. 
3  and  10,  the  lens  was  discharged  by 
ulceration  of  the  cornea;  in  Nos.  11, 
12,  15,  and  16,  it  preserved  generally 
its  situation  and  size;  in  No.  2,  the 
aqueous  and  vitreous  humours  were 
observed,  but  not  the  lens ;  in  Case  8, 
it  dropped  from  its  situation  at  an  early 
period  of  the  disease,  into  the  bottom 
of  the  vitreous  humour.  Where  is  the 
evidence  of  the  total  absorption  of  the 
lens  prior  to  the  ulceration  of  the  cor¬ 
nea  ?  Where  is  the  proof  that  the  fun¬ 
gous  growth  occupies  the  whole  of  the 
anterior  chamber  previously  to  its  pro¬ 
trusion  ;  or  that,  when  it  has  burst 
through  the  sclerotica  and  cornea,  the 
lens  is  destroyed  ? 

From  these  remarks  I  would  venture 
to  suggest,  that  occasionally,  when  this 
di  sease  proceeds  with  unusual  tardiness, 
the  lens  may  become  absorbed ;  but 
generally,  owing  to  the  loss  of  the  ab¬ 
sorbing  surfaces,  and  the  suddenness 
with  which  distention  takes  place,  it  re¬ 
mains  little  altered  till  evacuated ;  that 
the  lens,  not  the  fungus,  occupies  the 
whole  of  the  anterior  chamber,  and  is 
discharged,  not  destroyed,  by  the  pres¬ 
sure  of  the  fungus  as  soon  as  it  pro¬ 
trudes  ;  that  the  lens  may  be,  and  often 
is  partially,  but  seldom  totally  absorbed, 
and  that  it  has  never  been  known  to  be 
blended  with  or  affected  by  malignant 
disease  ;  and  that  what  has  been  called 
destruction  of  the  humours  (more  par¬ 
ticularly  of  the  lens)  ought  to  have  been 
termed  absorption,  or  evacuation  by  ul¬ 
ceration,  or  rupture  of  the  tunics  con¬ 
fining  them. 

Birmingham,  June  1830. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

London,  June  3,  1830. 

Sir, 

It  was  with  a  considerable  degree  of 
surprise  I  read  an  article  in  the  Lancet 
of  last  week,  commenting  (more  solito ) 
in  scurrilous  language  on  the  conduct 
of  Mr.  Carmichael,  in  attempting  to 
break  down  the  monopoly  which  has 
so  long  existed  to  the  profit  of  the 
favoured  few  in  the  College  of  Sur¬ 
geons  in  Ireland,  If  there  be  a 


man  pre-eminent  for  amenity  of  man¬ 
ners,  as  well  as  undoubted  scientific 
attainments,  amongst  the  Corpora¬ 
tion  of  Surgeons  in  Dublin,  it  is  Mr. 
Carmichael :  on  beholding  the  dearth 
of  talent  there,  the  system  of  grasping- 
fees  from  apprentices,  the  political  in¬ 
trigues  at  the  Castle  for  the  appoint¬ 
ments  of  surgeons  to  hospitals,  which 
exist  amongst  these  “  corporators,” 
the  eye  rests  with  delight,  as  on  the 
“  oasis  of  the  Desert,”  upon  Mr.  Car¬ 
michael.  But  let  us  come  to  facts  :  has 
the  Editor  of  the  Lancet  ever  read  the 
laws  and  regulations  of  the  College  of 
Surgeons  in  Ireland  ?  first,  it  prescribes 
that  a  fee  of  not  less  than  150  guineas 
shall  be  paid  by  each  “  extern”  apprentice 
to  a  member  of  the  College  of  Surgeons 
in  Ireland,  and  300  guineas  if  he  be 
“  intern  ;  ”  10  or  20  on  having  his  name 
registered  on  the  books  of  the  College ; 
30  guineas  on  his  becoming  a  licentiate. 
It  prescribes  a  classical  examination  on 
his  becoming  an  apprentice,  (very  use¬ 
ful)  ;  but  this  is  very  easily  got  over, 
not  like  his  examination  to  become  a 
licentiate,  and  a  competitor  for  prac¬ 
tice,— -this  is  conducted  in  a  far  different 
manner.  Now  what  does  the  pupil  get 
for  all  this  money?  If  the  master  ^  be 
a  surgeon  of  one  of  the  recognized  hos¬ 
pitals,  well  and  good,  he  has  to  pay  for 
no  hospital ;  if  not,  he  must  pay  for 
one.  Why  not  this  apprentice  fee  go 
to  the  funds  of  the  hospital  which 
teaches  him  his  profession  ?  After  all 
he  has  to  learn  his  profession  from  hos¬ 
pital  attendance,  lectures,  and  dissec¬ 
tions  ;  the  fee  to  the  master  then  be¬ 
comes  useless  unless  in  compliance  with 
the  regulations  and  laws  of  the  College. 
Well,  he  passes  a  five-years'  nominal 
apprenticeship  in  “  walking  the  Hospi¬ 
tal  and  “  in  going  through  College 
these  are  very  characteristic  expres¬ 
sions,  which,  I  must  say,  the  Editor  of 
the  Lancet  has  ably  commented  on. 
During  this  time  he  may  have  occasion¬ 
ally  the  honour  of  seeing  his  master,  of 
shaking  him  by  the  hand,  or  a  gracious 
salute.  Well,  having  “  walked”  his 
Hospital ;  attended — 1  was  going  to  say 
eat — his  terms  in  College ;  his  degree 
of  A.B.  obtained;  what  becomes  of 
him  ?  he  finds  himself  generally  igno¬ 
rant  of  either  professional  or  clas¬ 
sical  knowledge.  But  it  is  necessary 
to  “  pass ;”  his  friends  expect  some 
fruits  from  their  outlay  of  capital. 
The  examination  at  the  College  is  con- 
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fessedly  difficult, — not  like  the  initia¬ 
tion.  “  Facile  est  descensus  in  Averno, 
— sed  revocare  gradum.”  He  must  now 
go  to  a  “  grinder  this  is  a  man  gene¬ 
rally  without  practice,  who  sets  up  as 
a  lecturer;  is  well  acquainted  with 
the  commonly  received  opinions  of 
the  profession,  is  probably  a  mem¬ 
ber  of  the  Court  of  Examiners,  and 
well  acquainted  with  the  usual  routine 
of  the  questions  ;  he  engages,  for  a  sti¬ 
pulated  sum,  to  prepare  the. young  gen¬ 
tleman  to  “pass:”  this  is  done  by 
frequent  meeting  and  conversations  in 
the  grinder’s  study  ;  he  is  put  up  to  the 
questions  he  will  be  likely  to  be  asked, 
and  what  answers  he  ought  to  give;  he 
acquires  by  rote  a  host  of  parrot  know¬ 
ledge  of  the  profession,  which,  if  his 
memory  be  good,  he  will  retain  on  the 
day  of  his  examination.  But  you  will 
say  he  may  not  pass  :  true,  this  will 
depend  a  good  deal  on  the  number  they 
have  lately  admitted — on  the  state  of 
the  profession — on  the  loss  .  of  fees 
from  rising  candidates  to  public  favour, 
&c.  &c. — how  far  it  may  be  necessary 
to  keep  up  appearances,  and  not  appear 
to  reject  every  one.  But  what  becomes 
of  the  young  man  who  has  gone  through 
all  the  expenses  and  passed  the  pre¬ 
scribed  time  at  his  profession,  and  has 
been  rejected  by  those  very  persons  who 
have  received  his  apprentice- fee,  money 
for  lectures,  dissections,  &c.  &c.  ?  Sent 
back  by  them  to  his  friends,  stamped  as 
a  blockhead,  as  a  pis  oiler ,  he  will  proba- 
bly  present  himself  to  that  very  Court. of 
Examiners  who  have  lately  deemed  him 
unworthy  to  be  a  competitor — unwor¬ 
thy  to  attend  the  paupers  in  a  county 
infirmary — unworthy  to  be  met  in  con¬ 
sultation  (although  their  opinion  might 
be  necessary  to  the  safety  of  a  human 
being) ;  and  they  will  pass  him  with 
eclat  as  an  army  or  navy  surgeon,  send 
him  (if  he  be  ignorant)  where  his  vic¬ 
tims  have  no  choice  nor  no  competitors 
to  choose  from,  and,  although  disquali¬ 
fied  to  cut  off  the  leg  of  an  Irish  pau¬ 
per,  they  authorize  him  to  mangle  that 
of  a  Wellington  or  a  Nelson.  De  mor¬ 
tals  nil  nisi  bonum  is  an  old  adage.  I  he 
memory  of  the  late  staff-surgeon, 
Dease,  can  be  little  affected  by  the  re¬ 
jection  of  such  obscure  individuals  as 
the  Court  of  Examiners  of  the  Dublin 
College  of  Surgeons ;  men  great  in  their 
little  circle,  but  totally  unknown  in  the 
scientific  world,  and  whose  names,  but 
for  ray  criticism,  would  never  perhaps 


extend  beyond  the  precincts  of  their 
practice,  To  return  :  the  late  staff- 
surgeon  Dease  returned  to  Dublin, 
where  he  had  been  educated,  after  the 
battle  of  Waterloo,  where  he  was  so 
deservedly  conspicuous,  and  then  about 
ten  years  engaged  in  his  profession. 
His  reputation  travelled  before,  him— 
but  no;  after  a  frivolous  examination, 
“  their  honours,”  the  Corporation  of 
Dublin  Surgeons,  sent  him  back  to  the 
army.  But^ this  was  a  trying  time;  the 
influx  of  army  and  navy  surgeons  was 
really  alarming ;  one  of  them  had  the 
impudence  to  call  himself  an  oculist, 
and  that  too  in  the  same  city  with  the 
renowned  discoverer  of  the  “  membrana 
jacobi.”  An  application  was  even  made 
to  Mr.  Peel,  to  prohibit  the  intruder 
from  practice,  under  the  authority. of 
an  act  of  the  Irish  parliament ;  which 
Mr.  Peel,  however,  construed  in  favour 
of  the  delinquent.  A  well-known  de¬ 
monstrator  to  one  of  the  first  anato¬ 
mists  and  physiologists  of  the  day,  and 
whose  preparations  are  the  chief  orna¬ 
ment  of  the  Anatomical  Museum  of 
Trinity  College,  Dublin,  presented  him¬ 
self  before  “their  honours;”  and  on 
the  anatomy  of  the  eye,  of  which  he 
had  then  made  the  most  beautiful 
preparations,  was  rejected.  I  suppose 
he  did  not  know  there  was  such  a  mem¬ 
brane  as  the  “  membrana  jacobi ;”  but 
this  gentleman  has  risen  “  major  invi- 
dia;”  he  is  surgeon  to  one  of  the  first 
hospitals  in  England  ;  his  writings  will 
hand  his  name  down  to  posterity  when 
the  memory  of  his  obscure  examiners  in 
Dublin  will  have  long  mingled  with  their 
kindred  dust. 

There  may  be  some  faults  in  the  con¬ 
stitution  of  the  College  of  Surgeons  in 
London,  but  it  is  not  to  be  compared  to 
the  paralyzing  effect  of  the  monopoly  of 
the  College  in  Dublin.  Here,  there  may 
be  too  great  a  competition,  which  can 
only  serve  to  elicit  talent  and  excite 
genius  ;  there,  it  is  a  corporate  mono¬ 
poly,  which  ever  since  its  institution  has 
confined  the  practice  of  the  profession 
to  a  favoured  few,  who,  without  known 
talents,-  and  from  the  want  of  a  proper 
competition,  have  stepped  into  a  lucra¬ 
tive  practice,  and  a  fortune  often  derived 
from  apprentice  fees. 

Hibernus. 
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Copy  of  the  Report  from  the  Metropolitan  Com¬ 
missioners  in  Lunacy,  made  to  the  Right 
Hon.  Robert  Peel,  His  Majesty’s  Principal 
Secretary  of  State  for  the  Home  Department, 
dated  1st  July,  1829. 

Sir, 

The  important  nature  of  the  duties  which 
under  the  provisions  of  the  Act  of  last  Ses¬ 
sion  have  been  imposed  upon  us  as  Commis¬ 
sioners  for  the  Licensing  and  Inspecting 
Lunatic  Asylums  in  London  and  its  Vicinity, 
induces  us  to  report  to  you  the  general  state 
of  the  houses  under  our  inspection,  and 
briefly  to  communicate  an  outline  of  our 
proceedings. 

We  cannot  indeed  but  review  our  labours 
with  some  degree  of  pleasure,  when,  having 
completed  three  regular  visitations,  and 
having  made  several  casual  visits,  v/e  are 
enabled  to  state  that  our  inspections  have 
been,  with  few  exceptions,  very  satisfactory. 

The  establishments  licensed  by  us  have 
been  38,  and  the  patients  who  were  confined 
in  them,  on  the  1st  of  August,  1828,  amount¬ 
ed  to  2047 ;  and  on  the  1st  of  May  last,  to 
2048. 

>  In  so  large  a  number  of  houses  it  is  impos¬ 
sible  but  that  a  great  difference  in  their  sa¬ 
lubrity  and  in  their  general  convenience, 
arising  from  local  circumstances  as  well  as 
from  their  management,  must  exist.  But 
we  have  usually  found  a  most  ready  atten¬ 
tion  on  the  part  of  the  proprietors  to  such 
suggestions  as  we  have  thought  it  right  to 
make  ;  and  in  many  instances  the  improve¬ 
ments  which  have  been  effected  spontaneous¬ 
ly  by  the  proprietors  and  managers  of  these 
asylums,  have  evinced  an  anxious  desire  on 
their  part  to  place  them  on  a  better  system, 
and  have  justly  merited  our  approbation. 

But  although  the  asylums,  with  regard  to 
the  comfort  of  the  patients,  are  generally  as 
good  as  we  could  expect,  we  regret  to  say, 
that  in  those  establishments  which  are  more 
especially  destined  for  the  reception  of  poor 
and  of  parish  patients,  very  little  attention 
is  given  to  any  curative  process. 

The  number  of  patients  either  cured  or 
materially  relieved  is  so  small,  compared  with 
the  total  number  of  those  under  confinement, 
as  to  strengthen  our  own  observations  of  the 
imperfection  of  the  present  system,  so  far  as 
it  is  connected  with  restoration  to  reason  of 
those  who  may  be  justly  considered  capable 
of  recovery.  It  must  not,  however,  be  sup¬ 
posed  that  the  managers  are  as  negligent  on 
this  point  as  the  returns  would  imply  ;  the 
permanence  of  the  disease  may  be  accounted 
for  by  the  tardiness  of  the  parishes  and  of 
the  relations  of  poor  persons  in  sending  them 
to  these  establishments,  where  they  can  in 
no  way  contribute  to  their  own  support,  and 
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where  they  are  necessarily  maintained  at  a 
greater  cost  than  they  would  be  either  in  a 
parish  workhouse  or  in  their  own  houses  ; 
the  malady  is  thus  allowed  to  become  inve¬ 
terate  before  it  is  subjected  to  regular  treat¬ 
ment. 

It  is  also  but  just  to  observe,  that  no  in¬ 
considerable  number  of  the  patients  in  these 
private  asylums  have  been  received  into 
them  when  discharged  as  incurable  from 
public  institutions  for  the  cure  of  madness. 

In  establishments  for  a  more  wealthy  class 
of  patients,  their  cure  is  more  attended  to. 
The  results  are,  nevertheless,  less  satisfac¬ 
tory  than  might  be  hoped.  For,  as  considera¬ 
tions  of  economy  may  be  supposed  to  cause 
delay  in  the  other  class,  so  m  this  the  indis¬ 
position  to  cast  the  imputation  of  insanity  on 
a  near  relation,  and  the  natural  feelings  of 
reluctance  at  being  separated  from  the  ob¬ 
jects  of  their  affection,  are  not  unfrcquently 
the  cause  of  recourse  to  these  establishments 
being  deferred  until  the  disease  of  the  unfor¬ 
tunate  patient  has  become  so  formidable  and 
permanent  in  its  nature  as  to  be  with  diffi¬ 
culty,  if  at  all,  subdued. 

The  want  of  occupation  for  the  superior 
description  of  patients,  and  more  especially 
for  the  male  sex,  is  a  defect  not  very  easily 
remedied  ;  and  although  the  poorer  classes 
are  in  many  instances  usefully  employed  in 
domestic  services,  it  is  not  practicable  to  ex¬ 
tend  that  mode  of  occupation  to  any  great  pro¬ 
portion  of  the  patients,  nor  indeed  is  there 
always  a  willingness  on  their  part  to  work. 
Some  of  those  who  are  in  a  state  of  mind  ca¬ 
pable  of  exertion,  are  represented  to  us  as  fre¬ 
quently  considering  employment  a  hardship 
unjustly  imposed  upon  them  :  coercion  for 
the  purpose  of  effecting  this  object  would,  for 
the  most  obvious  reasons,  lead  to  the  great¬ 
est  abuses  :  we  have  not  thought  it  expedient, 
therefore,  to  urge  it  so  strongly  as  we  should 
otherwise  have  felt  inclined  to  have  done, 
although  we  have  taken  every  occasion  to 
express  our  approbation  when  we  have  seen 
the  patients  employed  apparently  to  their 
own  satisfaction,  and  with  cheerfulness  and 
goodwill.  The  separation  of  patients  of  the 
same  class  of  life,  but  labouring  under  dif¬ 
ferent  degrees  and  descriptions  of  insanity, 
has  not  escaped  our  attention  ;  great  diffi¬ 
culties  occur  in  carrying  this  into  very  com¬ 
plete  effect.  In  the  large  establishments, 
classification  to  a  certain  extent  is  attended 
to,  but  it  is  not  universally  conceded  by  those 
who  have  the  management  of  these  asylums 
that  the  entire  separation  of  the  patients  who 
are  dejected  from  those  who  are  excited  is 
beneficial  to  either  class.  Classification, 
however,  in  our  opinion,  is  an  object  never 
to  be  lost  sight  of,  and  more  particularly  in 
that  rank  of  life  where  previous  education 
and  habit  make  the  distinction  of  manners, 
of  appearance,  and  of  conduct,  more  percep¬ 
tible  to  the  patients  ;  the  strictest  attention 
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should  be  paid  to  keep  those  individuals 
who,  from  the  peculiar  tendency  of  their 
malady,  are  necessarily  objects  of  disgust, 
apart  from  those  who,  labouring  under  aber¬ 
ration  of  intellect,  are  nevertheless  fully  ca¬ 
pable  of  feeling  most  sensibly  the  misery  of 
living  with  such  associates. 

In  the  large  establishments,  the  strictest 
attention  is  paid  to  the  entire  separation  of 
the  two  sexes  ;  in  some  of  the  smaller,  the 
nature  of  the  premises,  and  of  the  building, 
prevent  so  complete  a  distinction  of  the  apart¬ 
ments  and  of  the  airing  grounds  as  we  could 
desire  ;  thus  leaving  to  the  vigilance  of  the 
attendants  that  which  we  should  much  pre¬ 
fer  to  rest,  in  addition  to  their  constant  at¬ 
tention,  on  the  construction  and  allotment 
of  the  asylum.  We  are  well  aware  that 
there  are  reasons  for  the  union  of  establish¬ 
ments  for  male  and  female  patients,  but  the 
preponderance  of  good  appears  to  us  so  de¬ 
cisively  in  favour  of  the  separation,  that  we 
have  taken  every  opportunity  of  urging  it, 
and  we  have  received  assurances  from  seve¬ 
ral  of  the  proprietors,  that  they  would  do 
every  thing  in  their  power  to  effectuate  this 
desirable  object.  To  attempt  it  precipitately 
would  occasion  such  serious  sacrifices  of  pro- 
pert}r,  and  so  much  inconvenience,  that  we 
have  not  thought  it  just  to  urge  an  imme¬ 
diate  attention  to  it,  more  especially  as  we 
have  not  the  slightest  reason  to  suspect  any 
abuse  under  the  present  system. 

From  our  visitation  reports  it  will  appear 
that  we  have  made  the  prescribed  inquiries 
respecting  the  religious  consolation  afforded 
to  patients.  Some  attempt  is  made  in  most 
of  the  establishments  to  attend  to  this  point. 
The  opinions  of  its  utility  to  the  patients  are, 
nevertheless,  various.  It  is  obvious  that  to 
a  large  class  of  them  it  cannot  be  useful,  and 
to  those  who  are  insane  on  religious  points 
it  is  stated  to  us  to  be  not  unfrequently  pre¬ 
judicial  ;  indeed,  vve  are  of  opinion  that  even 
with  regard  to  those  patients  who  are  capa¬ 
ble  of  behaving  with  decency  during  the  ce¬ 
lebration  of  divine  service,  very  few,  if  any, 
derive  real  benefit  from  it.  We  are,  never¬ 
theless,  most  anxious  that  whenever  they  can 
attend  with  decorum,  religious  service  should 
be  regularly  performed  ;  and  we  feel  this  the 
more  desirable,  as  we  cannot  but  contem¬ 
plate  the  probability  of  such  a  practice  being- 
most  advantageous  in  its  effects  on  the 
keepers,  and  on  other  persons  concerned  in 
the  care  of  the  patients. 

We  have  had  occasion  to  exercise  the 
powers  confided  to  us,  of  releasing  patients 
whose  state  of  mind  appeared  to  justify  our 
interference,  and  to  have  caused,  either  by 
our  own  authority  or  by  communication  with 
the  friends  of  the  patients,  the  release  from 
confinement  of  nine  individuals  ;  of  these, 
unfortunately,  it  has  been  necessary  to  re¬ 
place  three  in  confinement,  but  we  cannot 
regret  that  even  in  these  cases  of  failure  the 


experiment  was  tried.  When  we  caused 
their  release,  we  were  aware  of  the  possibi¬ 
lity  of  the  recurrence  of  their  malady,  but 
we  felt  ourselves  called  upon,  in  the  discharge 
of  our  duty,  not  to  permit  persons  to  continue 
in  confinement  whose  sanity  at  that  mo¬ 
ment  we  did  not  doubt,  and  who  were  also 
stated  to  us  to  have  shown  no  symptoms  of 
aberration  of  intellect  for  a  length  of  time 
antecedent  to  their  release.  This  power 
ought  always  to  be  exercised  after  the  great¬ 
est  consideration,  and  with  due  caution  ;  it 
is  one,  however,  of  so  much  value,  as  well 
in  preventing  the  improper  confinement  of 
persons,  as  in  remedying  the  negligence  of 
friends,  who,  though  reluctant  to  consign 
their  relations  to  these  asylums,  are  not  un¬ 
frequently  equally  reluctant  to  remove  them, 
that  the  Commissioners  would  be  violating 
a  most  important  part  of  their  duty  if  they 
hesitated  to  incur  the  responsibility  arising 
out  of  its  exercise. 

It  is  right  to  observe,  that  in  many  of  the 
above  cases,  as  well  as  in  others,  in  which, 
upon  examination,  the  condition  of  mind  of 
the  individuals  did  not  appear  such  as  to 
justify  our  interference,  the  possible  sanity 
of  their  patients  has  been  suggested  by  the 
proprietors  and  managers  of  the  asylums ; 
and  in  no  instance  have  we  found  any  indis¬ 
position  on  their  part  to  state  all  the  circum¬ 
stances  which  might  enable  us  to  form  just 
conclusions  on  the  soundness  of  the  minds 
of  the  persons  whose  cases  were  under  our 
consideration.  Indeed,  with  regard  to  pau¬ 
per  patients,  we  think  much  more  exertion  is 
required  to  induce  parishes  to  send  their  lu¬ 
natic  poor  to  these  asylums,  than  to  prevent 
their  confining  them  there  improperly,  or  re¬ 
taining  them  there  beyond  the  period  of  their 
recovery. 

This  observation,  nevertheless,  must  not 
be  extended  to  distant  parishes,  where  the 
expense  of  removal  operates  disadvantage- 
ously,  not  merely  on  account  of  a  reluctance 
to  send  the  poor  to  these  asylums  as  soon  as 
desirable,  but  also  by  their  disinclination  to 
incur  additional  charges  by  the  removal  of 
the  persons  whose  recovery  may  not  prove 
permanent. 

We  have  found  it  necessary  to  obtain  your 
sanction  to  the  revocation  of  one  license,  and 
the  discontinuance  of  another.  In  neither 
of  these  cases  did  we  proceed  to  this  extre¬ 
mity  without  giving  serious  and  repeated 
warnings  to  the  parties  interested. 

We  strongly  intimated  the  necessity  of 
correcting  great  irregularities  in  the  manage¬ 
ment,  and  of  improving  the  accommodation 
of  the  patients. 

Had  our  suggestions  been  attended  to, 
and  the  improprieties  of  which  we  had  rea¬ 
son  to  complain  been  amended,  we  should 
not  have  called  for  your  sanction  to  so  severe 
a  measure. 

The  continued  perseverance  in  arrange- 
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merits  which  called  for  our  decided  reproba¬ 
tion,  and  a  very  insufficient  attempt  at  any 
alteration  of  the  buildings,  left  us  no  alter¬ 
native  but  to  exercise  a  power  which,  al¬ 
though  affecting  severely  the  property  of  in¬ 
dividuals,  is  nevertheless  indispensable  for 
controlling  persons  who  consider  profit  their 
only  object  in  keeping  these  asylums,  and 
who  will  not  be  deterred  from  negligence  or 
malpractices,  unless  their  pecuniary  interests 
force  them  to  regard  the  comfort  of  those 
unfortunate  beings  who  are  confided  to  their 
care. 

The  exercise  of  this  power  which  is  vested 
in  us,  under  the  control  of  the  Secretary  of 
State,  appeared  to  us  important,  not  merely 
in  correcting  cases  of  flagrant  abuse,  buc  also 
in  preventing  less  objectionable  irregulari¬ 
ties,  and  in  impressing  on  the  minds  of  pro¬ 
prietors  and  managers  of  lunatic  asylums, 
that  we  were  resolved,  if  more  lenient  mea¬ 
sures  and  strong  admonition  did  not  produce 
due  attention  to  the  care  and  comfort  of  their 
patients,  that  their  power  of  deriving  profit 
from  their  negligence  or  their  misconduct 
should  no  longer  exist.  Indeed  we  have 
good  grounds  for  believing  that  these  in¬ 
stances  of  severity  have  excited  sufficient 
attention  to  justify  our  opinion  of  their  im¬ 
portance,  in  creating  in  all  those  connected 
with  or  interested  in  these  establishments 
the  greatest  desire  to  conduct  them  in  the 
best  manner,  and  to  follow,  as  far  as  they 
are  able,  the  suggestions  which,  in  the  dis¬ 
charge  of  our  duty,  we  have  felt  ourselves 
called  upon  to  make.  In  saying  this,  we 
do  not  wish  to  impute  to  coercion  that  care 
and  attention  which  we  doubt  not,  in  very 
many  instances,  proceed  from  much  better 
motives.  Still,  however,  where  so  much  de¬ 
pends  on  the  constant  and  unwearied  atten¬ 
tion  of  the  superintendents,  and  so  much 
misery  may  be  inflicted  by  the  casual  neglect 
or  habitual  inattention  to  what  may  be  es¬ 
teemed  minor  or  trivial  points  of  manage¬ 
ment,  every  stimulus  should  be  added  that 
inspection,  remonstrance,  and  positive  though 
temperate  authority  can  produce. 

In  this,  the  first  year  of  the  provisions  of 
the  recent  statute  coming  into  action,  every 
fair  allowance  should  be  made  for  irregulari¬ 
ties  and  imperfections  ;  and  from  the  general 
disposition  which  we  have  found  to  make 
improvements,  and  to  mend  those  parts  of 
the  management  to  which  we  have  objected, 
we  cannot  but  hope  that  few  instances  will 
hereafter  occur  in  which  it  may  be  necessary 
to  exercise  this  just  severity,  although  a  more 
rigorous  attention  to  various  minute  points, 
and  an  improvement  in  the  manner  of  con¬ 
ducting  some  of  the  establishments,  ought  to 
be  most  strictly  enforced  in  future. 

We  cannot  conclude  our  observations  with¬ 
out  adverting  to  the  practice  of  placing  cri¬ 
minal  lunatics  in  private  asylums.  At  our 
suggestion  you  have  caused  some  of  them  to 


be  removed  to  other  places  of  confinement ; 
and  in  one  of  these  instances  we  were  obliged 
to  call  for  your  interference,  by  the  neces¬ 
sity  which  existed  of  using  more  constant 
coercion  than  should  ever  be  generally  adopt¬ 
ed  with  respect  to  patients  so  slightly  affect¬ 
ed  by  aberration  of  intellect,  as  was  the  case 
with  this  individual. 

We  are  aware  that  a  certain  part  of  Beth- 
lem  is  appropriated  to  the  reception  of  cri¬ 
minal  lunatics  ;  but  its  extent  is  so  inade¬ 
quate  to  the  confinement  of  all  those  who  are 
guilty  of  serious  offences,  but  who  are  ac¬ 
quitted  on  the  ground  of  insanity,  that  we 
cannot  forbear  from  remarking  how  very  de¬ 
sirable  it  is,  on  every  account,  that  some  es¬ 
tablishment  should  be  set  apart  for  the  con¬ 
finement  of  this  class  of  insane  persons.  It 
is,  indeed,  a  subject  well  worthy  of  serious 
consideration,  whether  the  moral  effect  on 
insane  persons,  either  in  or  out  of  confine¬ 
ment,  would  not  be  considerable,  if  those 
who  had  committed  offences  were  confined  in 
a  prison  expressly  adapted  for  their  recep¬ 
tion.  Many  are  the  individuals  who,  labour¬ 
ing  under  mental  malady,  are,  nevertheless, 
fully  capable  of  judging  how  far  their  being 
guilty  of  crime  is  likely  to  conduce  to  their 
future  discomfort,  and  of  appreciating  the 
difference  of  an  establishment  set  apart  for 
the  confinement  of  criminal  lunatics  alone, 
and  of  those  asylums  which  receive  within 
their  wrnlls  those  only  whose  insanity  has 
never  led  them  to  acts  punishable  by  the 
law. 

We  are  aware  of  the  difficulties  and  ex¬ 
pense  attending  the  formation  of  public  esta¬ 
blishments  of  this  nature,  but  we  esteem  it 
an  object  of  so  much  importance  as  to  justify 
our  calling  your  serious  attention  to  it ;  nor 
should  we  have  felt  that  we  discharged  our 
duty  to  the  public,  without  stating  our  opi¬ 
nion  of  the  necessity  of  effecting  some  altera¬ 
tion  in  the  present  system  of  confining  cri¬ 
minal  lunatics. 

We  have  thus  brought  to  a  close  the  ob¬ 
servations  which  our  limited  experience  of 
the  establishments  placed  under  our  inspec¬ 
tion  and  control  have  enabled  us  to  suggest. 

We  trust  that  the  experiment  which  the 
legislature  is  making,  by  establishing  a  new 
system  of  inspection  of  lunatic  asylums,  not 
merely  in  the  metropolitan  district,  but 
throughout  England,  is  likely  to  be  attended 
with  success. 

There  are  few  subjects  on  which  legisla¬ 
tion  is  more  necessary,  and  none  attended 
with  greater  difficulty  ;  so  as  at  once  to  en¬ 
sure  the  comfort  of  the  patients,  and  not  un¬ 
necessarily  to  annoy  the  feelings  of  relatives 
.  by  useless  publicity. 

Whether  the  present  provisions  of  the  law 
have  held  a  just  medium  between  these  two 
points  is  a  matter  worthy  of  further  and  of 
serious  consideration. 

We  only  hope  that  the  exertions  which  we 
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have  made,  and  which  we  shall  continue  to 
make  so  long  as  we  have  these  duties  con¬ 
fided  to  us,  will  have  the  tendency  of  miti¬ 
gating  the  severity  of  one  of  the  greatest  ills 
to  which  humanity  is  subject ;  and  trust  that 
this  great  object  may  be  obtained  without 
improper  interference  with  family  feelings, 
and  without  allowing  our  commiseration  of 
the  unhappy  objects  under  our  protection  un¬ 
fairly  to  warp  our  judgments,  or  cause  us  in- 
temperately  to  disregard  any  one  of  the  com¬ 
plicated  interests  which  may  be  affected  by 
our  decisions. 

(Signed  by  the  twelve  Commissioners.) 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  read  Dr.  Conolly’s  answer  to 
your  remarks  on  the  “  soi-disant”  Lon¬ 
don  University,  and  have  been  much 
surprised  at  the  self-gratulatory  tone 
which  pervades  it.  I  am  one  of 
those,  and  they  are  not  few  in  num¬ 
ber,  who,  with  you,  are  of  opinion 
that  the  Gower-Street  establishment,  as 
a  school  ot  medicine  and  surgery,  was 
uncalled  for ;  and  that  the  proposal  to 
confer  what,  in  their  grandiloquent 
style,  they  term  a  diploma,  savours 
strongly  of  quackery,  and  is  unquestion¬ 
ably  an  encroachment  on  the  province 
and  privileges  of  the  College  of  Sur¬ 
geons  and  Society  of  Apothecaries. 
The  Doctor  appears  to  me  to  have  failed 
iu  his  attempt  to  prove  that  either  his 
school  or  its  certificate  is  required  by 
the  present  state  of  the  profession  ;  and 
I  know  not  how  lie  could  assert  that  the 
institution  to  which  he  is  attached  “  re¬ 
quires  that  the  student  shall  have  actu- 
etlhj  done  more  than  is  required”  by  the 
College  of  Surgeons  and  Society  of 
Apothecaries,  before  he  can  receive  its 
certificate.  The  manifesto  of  the  Coun¬ 
cil  says,  they  have  thought  proper  to 
require  attendance  on  those  classes  only 
which  are  necessary  to  obtain  the  diplo¬ 
ma  of  the  College  of  Surgeons  and  So¬ 
ciety  of  Apothecaries  j”  and  as  for  the 
period  during  which  those  classes  are  to 
be  attended,  i.  e.  “  three  academical 
sessions,”  of  five  months  each— -J  very 
much  question  if  any  of  those  who  may 
present  themselves  for  examination,  un¬ 
der  the  latest  regulations  published  by 


those  bodies,  can  finish  their  studies 
in  a  shorter  period.  It  is  true  the 
candidate  will  be  required  to  write 
“  an  essay,  in  the  English  language, 
on  some  professional  subject  chosen 
by  himself” — “  valent  quantum .”  Dr. 
Conolly  is  not  ignoiant  of  “  the  venal 
traffic”  in  medical  theses  carried  on  in 
a  certain  university  from  which  this  part 
of  the  plan  is  doubtless  copied,  and  can¬ 
not  seriously  put  this  forth  as  an  impor¬ 
tant  distinction  between  the  requisites 
for  the  Gower  .Street  certificate  and  the 
diploma  of  the  two  medical  corporations 
above  mentioned. 

It  may  surely  be  presumed  that  the 
examiners  at  the  College  of  Surgeons 
and  at  Apothecaries  Hall,  are  at  least 
as  well  qualified  to  conduct  efficient  ex¬ 
aminations  as  the  lecturers  of  the  new 
school ;  and  unless  Dr.  Conolly  be  pre¬ 
pared  to  asseri  that  they  are  unfit  for, 
or  remiss  in  the  performance  of  their 
offices,  he  must  acknowledge  that  the 
instituting  a  new  order  of  medical  men, 
under  the  imposing  title  of  “  masters  in 
medicine  and  surgery,  &c.”  is  a  work  of 
supererogation. 

In  conclusion,  I  may  be  allowed  to 
observe  that  it  is  more  than  unworthy 
of  the  high  pretensions  he  arrogates  to 
himself  and  to  the  school  to  which  he  is 
attached,  to  turn  out  of  his  way,  at  the 
present  hour,  to  cast  obloquy  upon 
“  certain  universities  of  the  olden 
stamp.”  Whatever  may  have  been 
their  sins,  and  I  am  far  from  denying 
that  they  have  sinned,  they  do  not  de¬ 
serve  the  sweeping  condemnation  which, 
in  the  plenitude  of  self-importance,  he 
denounces.  Dr.  Conolly  well  knows 
that  the  practice  to  which  he  alludes 
was,  in  the  beginning  of  the  year  1825, 
effectually  reformed  ;  and  1  take  leave 
to  tell  him  that  it  consists  neither  with 
candour  nor  good  taste  to  express  him¬ 
self  in  the  terms  he  does,  when  he  must 
know  that  at  the  present  day  the  uni¬ 
versities  to  which  he  alludes  are  no 
more  open  to  the  charge  of  venality  than 
are  those  of  Edinburgh  or  Glasgow.  I 
could  wish  to  say  more  upon  this  sub¬ 
ject,  but  am  unwilling  to  encroach  far¬ 
ther  on  your  valuable  columns,  and  have 
the  honour  to  be,  sir, 

Your  obedient  servant, 

Scotus. 

May  18th,  1830. 


MR.  GUTHRIE  ON  THE  DISEASE 

SYMPATHY  BETWEEN  THE  UTE¬ 
RUS  AND  SCNHEIDERIAN  MEM¬ 
BRANE. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  your  very  valuable  publication  of  Sa¬ 
turday,  May  22d,  I  have  just  read,  with 
considerable  interest,  a  letter  by  Mr. 
W.  Hott,  on  hour-glass  contraction* 
after  which  he  mentions  a  few  cases, 
tending  to  shew  that  sympathy  does 
sometimes  exist  between  an  irritable 
state  of  the  impregnated  uterus  and 
Schneiderian  membrane.  The  following 
case,  strongly  corroborating-  what  is 
there  advanced,  lately  fell  under  my 
care,  which,  should  you  think  worthy 
the  perusal  of  your  numerous  readers, 
an  early  insertion  in  your  useful  periodi¬ 
cal  will  greatly  oblige  your  corres¬ 
pondent  and  constant  reader. 

An  Assistant. 

Leeds,  June  12th,  1830. 

In  the  evening  of  April  6,  1830,  I 
was  sent  for  to  attend  Airs,  R.  who  was 
about  four  months  advanced  in  preg¬ 
nancy,  and  had  been  seized,  about  ten  or 
twelve  hours  previous  to  my  visit,  with 
vioJent  sneezing,  itching  of  the  nose, 
txc..  which  had  continued  at  intervals 
during  the  day,  succeeded  by  slight 
pains  in  the  lower  part  of  the  back,  ab¬ 
domen,  &c.  and  a  little  sanguinary  dis¬ 
charge  from  the  vagina.  1  gave  her 
thirty  drops  of  tinct.  opii,  and  left  her, 
desiring  her  to  be  kept  perfectly  still 
and  quiet.  The  following  day  she  was 
better,  but  sneezing,  as  well  as  slight 
pains,  continued  occasionally;  another 
anodyne  draught  was  ordered,  which 
she  took  at  9  o’clock  p.m.  About  ten 
1  was  again  sent  for,  as  she  had  become 
considerably  worse.  After  remaining 
about  an  hour  she  was  delivered  of  a 
female  foetus,  apparently  from  four  to 
five  months  advanced.  This  was  her 
fourth  pregnancy,  but  had  never  gone 
to  the  full  period  of  utero-gestation  ; 
but  the  singularity  of  this  case  is,  that 
sternutation  had  always  been  the  first 
symptom  which  had  come  on  in  all  her 
pregnancies,  and  continued  till  the  ute- 
uis  had  dislodged  its  contents,  but 
never  affected  her  at  any  other  lime, 
rrotn  the  above  facts,  I  think  no  one 
can  deny  but  that  sympathy  between  the 
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impregnated  uterus  and  Schneiderian 
membrane  did  exist  in  this  case,  and  to 
a  very  considerable  extent. 
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46  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


On  the  Diseases  and  Injuries  of  A  rteries, 
with  the  Operations  required  for  their 
Cure :  being  the  Substance  of  the 
Lectures  delivered  in  the  Theatre  of 
the  Mogul  College  of  Surgeons,  in  the 
Spring  of  1829,  by  G.  J.  Guthrie, 
P.  M.S. 

The  first  part  of  this  work  is  almost 
exclusively  devoted  to  Aneurism,  and, 
as  Mr.  Guthrie  informs  us,  in  the  pre¬ 
face,  is  intended  “'to  demonstrate  that 
portion  of  the  pathological  collection  in 
the  museum  of  the  Royal  College  of 
Surgeons  which  relates  to  that  subject, 
and  to  prove  that  the  labours  and  re¬ 
searches  of  Mr.  Hunter  anticipated 
neaily  all  the  observations  which  have 
been  made  by  his  contemporaries  and 
successors.” 

From  the  formidable  nature  of  this 
disease,  and  the  frequency  of  its  occur¬ 
rence,  together  with  the  danger  attend¬ 
ing  the  remedial  means  employed,  it 
has,  especially  within  the  last  50  years, 
been  considered  of  high  importance 
to  improve  this  part  of  medical  science 
to  the  greatest  possible  degree.  Be- 
foi  e  much  improvement,  however, 
could  be  effected,  a  more  accurate  and 
comprehensive  knowledge  of  the  forma¬ 
tion  and  character  of  the  disease,  and 
still  more  of  the  structure  of  the  parts 
affected,  was  required,  and  to  this  end 
John  Hunter’s  unwearied  and  truly  phi¬ 
losophical  labours,  have  contributed, 
fai  moie  than  nas  Hitherto  been  g-ene- 
rally  appreciated.  It  is  true,  every  one 
knows  the  improvement  he  introduced 
in  the  treatment  of  aneurism,  by  the 
operation  which  is  justly  distinguished 
in  this  country  as  “  HunterV  opera¬ 
tion  but  every  one  is  not  aware  how 
indefatigable  were  his  researches  on  this 
subject.  It  was  long  and  close  reason¬ 
ing  on  the  examples  as  they  accumu¬ 
lated  under  his  eye,  each  step  he  took 
being  confirmed  by  actual  experiment, 
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which  at  last  led  to  the  improved  ope¬ 
ration  as  the  result.  Before  he  ar¬ 
rived  at  this  desired  conclusion,  he  had 
traced  the  disease  from  its  earliest  to 
its  latest  stage,  following  it  in  all  its 
various  modifications  of  character  :  after 
well  ascertaining  the  structure  of  the 
healthy  artery,  and  fixing  in  his  mind, 
as  far  as  possible,  the  means  by  which  its 
vitality  was  carried  on,  and  the  laws  that 
regulated  its  functions,  he  watched 
the  slightest  variation  from  the  healthy 
state  on  to  the  ruptured  and  gangrenous 
aneurism.  This  is  what  his  Museum 
shews— a  valuable  record  of  the  steps  he 
took  in  this  investigation ;  and  it  is  to 
this  record,  perhaps,  rather  than  to  the 
operation,  which  was  the  result  of  con¬ 
clusions  drawn  from  it,  that  we  are  so 
truly  and  so  deeply  indebted  to  him. 

Mr.  Guthrie,  in  undertaking  to  make 
this  part  of  Mr.  Hunter’s  labours  more 
generally  known  and  better  appreciated, 
has  imposed  uponliimself  agrateful  task, 
but  nevertheless  an  arduous  and  difficult 
one.  The  subject  of  aneurism  has  been 
the  object  of  research  for  the  last  fifty 
years,  to  many  of  those  who  have 
held  the  highest  rank  in  professional 
opinion  :  it  is  on  that  account  attended 
with  greater  difficulties,  by  the  compari¬ 
son  that  must  necessarily  be  instituted, 
with  Haller,  Hunter,  and  others,  scarcely 
less  distinguished.  The  satisfaction  ac¬ 
cruing  from  it  must,  however,  be  great 
in  proportion,  if  it  bear  the  trial  well. 

The  object  proposed  by  the  author 
necessarily  gives  occasion  to  review  the 
whole  subject,  and  weigh  the  opinions 
of  all  the  distinguished  authors  who 
have  written  on  aneurism,  both  in  Hun¬ 
ter’s  time  and  since,  marking  how  far 
their  conclusions  have  been  borne  out 
by  the  cases  on  record,  and  more  espe¬ 
cially  by  the  invaluable  collection  left 
by  Mr.  Hunter.  The  subject  is  one  of 
sufficient  importance  to  warrant  con¬ 
siderable  interest;  we  shall,  therefore, 
follow  the  writer  at  once  into  the  details, 
and  examine  how  far  he  has  succeeded 
in  what  must  be  confessed  is  neither  a 
slight  nor  unimportant  labour. 

The  first  is  a  preliminary  chapter  on 
the  structure  of  arteries,  alluding  to 
Hunter’s  experiments  on  their  elasticity 
and  contractile  power,  and  the  altera¬ 
tions  of  structure  in  the  various  stages 
of  inflammation  ;  all  the  processes  of 
which  they  undergo,  though  not  prone 
to  it  spontaneously, — rarely  in  the  acute 
form,  and  then  only  from  injury,  or  ex¬ 


tension  of  disease  from  continuity  of 
parts.  He  divides  this  inflammation 
into  two  kinds. 

“  The  acute  attacks  of  inflammation 
which  affect  arteries,  are  of  two  kinds — 
phlegmonous  and  erysipelatous,  a  dis¬ 
tinction  I  first  made  in  regard  to  veins, 
and  which  is  of  the  greatest  importance 
as  a  pathological  fact,  death  being  the 
invariable  attendant  on  the  erysipela¬ 
tous  inflammation,  whether  it  takes 
place  in  arteries  or  veins.” 

With  respect  to  the  erysipelas,  the 
following  remarks  are  interesting  : — 

“  The  erysipelatous  inflammation  of 
arteries  has  not  been  described  as  an 
idiopathic  disease,  and  1  have  never 
seen  it  as  such  ;  but  I  believe  the  in¬ 
flammation  which  succeeds  to  an  injury, 
and  spreads  along  the  internal  coat  of 
an  artery  until  it  reaches  the  heart,  to 
be  of  that  nature,  and  a  most  fatal  dis¬ 
ease.  1  have  only  verified  its  existence, 
by  dissection,  in  three  instances,  and  in 
all,  the  patients  died  very  quickly  after 
the  accession  of  the  symptoms ;  but 
others  have  noticed  in  their  post-mortem 
examinations,  inflammation  extending 
from  the  spot  where  a  ligature  has  been 
applied  up  to  the  heart,  and  in  these 
cases  death  was  preceded  by  symptoms 
of  low  and  irritable  fever. 

“  The  symptoms  which  mark  this 
state  of  disease,  when  distinguishable, 
and  several  cases  are  recorded  where 
the  appearances  described  have  been 
noted,  are,  a  very  quick  pulse,  a  rapid 
deterioration  of  the  state  of  the  patient, 
and  degeneration  into  irritative  fever, 
with  low  delirium,  followed  by  death. 

“  In  the  three  instances  which  I 
have  mentioned,  the  erysipelatous  in¬ 
flammation  of  the  arteries  was  evidently 
caused  by  continuity  of  parts  with  those 
already  inflamed ;  and  in  all  of  them  the 
inflammation  was  a  deep-seated  disease 
situated  in  the  muscles  and  internal 
structure  of  the  thigh,  the  skin  being 
apparently  unaffected. 

“  Chronic  irritation  or  inflammation, 
by  which  a  slow  change  in  the  struc¬ 
ture  of  the  part  is  usually  accomplished, 
appears  to  be  the  cause  of  the  various 
alterations  which  are  found  in  arteries. 
The  first  and  simple  change  is  a  loss 
of  the  elasticity  natural  to  them,  which 
may  lead  to  a  state  of  dilatation,  with¬ 
out  abrasion  or  rupture  of  any  of  the 
component  parts,  although  sometimes 
accompanied  by  a  general  diminution  of 
substance,  and  particularly  of  the  mid- 
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die  coat.  The  cause  which  gives  rise  to 
the  loss  of  elasticity  seems,  however, 
also  capable  of  exciting  in  the  artery  a 
sort  of  preservative  action,  by  which  it 
may  be  strengthened.  The  loss  of  elas¬ 
ticity  is,  therefore,  more  usually  accom¬ 
panied  by  changes  which  are  very  ob¬ 
vious  ;  such  as  softening  of  the  inner 
membranes,  partial  or  general ;.  irregu¬ 
lar  thickenings;  or  depositions  of  carti¬ 
laginous,  calcareous,  or  other  matters, 
between  the  coats  of  the  vessel.  It  is 
well  known  that  irritation  may  give  rise 
to  alterations  of  structure  of  very  dif¬ 
ferent  kinds ;  to  the  thickening  of  a  part ; 
to  its  partial  removal  by  progressive 
absorption  or  thinning;  and  to  its  total 
removal  by  ulceration. 

“  A  whitish  or  yellowish  exudation 
is  usually  the  first  observable  change, 
which  afterwards  becomes  a  patch  pro¬ 
jecting  internally :  as  it  increases  in 
size  and  thickness,  it  assumes  something 
of  the  appearance  of  cartilage,  but  is 
softer  in  consistence,  and  only  bears  to 
it  a  general  resemblance  in  structure. 
It  is  the  nidus  in  which  calcareous  mat¬ 
ter  is  subsequently  deposited  in  nume¬ 
rous  small  spots,  which  increasing  more 
or  less  slowly,  at  last  form  incrustations 
of  various  sizes,  sometimes  in  small 
spots,  sometimes  in  patches.  These 
prevail  in  the  aorta,  but  in  the  smaller 
arteries  the  calcareous  matter  sometimes 
forms  complete  rings  or  circles,  pro¬ 
ceeding  even  so  far  to  render  the  vessel 
a  perfectly  incontractile  tube.  The 
cartilaginous  deposit  is  sometimes  only 
covered  by  the  calcareous  incrustation, 
and  never  assumes  the  perfect  charac¬ 
ter  of  cartilage  in  becoming  bone,  as  in 
other  parts  of  the  body.  The  calca¬ 
reous  matter  is  often  deposited  in  spots, 
in  which  no  sign  of  cartilaginous  matter 
can  be  perceived.  The  exudation  of  a 
whitish  matter,  which  subsequently  be¬ 
comes  cartilaginous,  is  always  found  on 
the  internal  coat  of  the  artery,  and  has 
been  said  to  be  deposited  on  the  exter¬ 
nal  surface  of  it  alone,  but  never  on  its 
inner  surface.  A  close  investigation  of 
this  disease  leads  me,  however,  to  the 
belief,  that  there  is  some  inaccuracy 
in  this  statement,  and  that  the  new 
matter  is  deposited  in  the  substance  of 
this  thin  membrane  or  coat,  which 
seems  more  particularly  affected  by  it. 
The  preparations  in  the  Hunterian  col¬ 
lection,  from  No.  333  to  345,  were 
made  by  Mr.  Hunter,  for  the  purpose 
of  showing  the  process,”  &c. 


After  thus  accurately  describing  these 
changes  —  the  general  precursors  of 
greater  disease,  each  point  is  compared 
with  such  preparations  as  bear  upon  or 
illustrate  it,  describing  the  preparation, 
and  referring  to  it  by  number:  every 
stage  is  thus  considered,  and  further 
elucidated  by  remarks,  the  result  of  the 
author’s  own  experience,  up  to  the  pre¬ 
ternatural  dilatation,  where  he  then  en¬ 
ters  more  immediately  upon  the  subject 
of  aneurism. 

In  relation  to  Scarpa’s  doctrine,  that 
the  rupture  of  the  internal  coats  always 
takes  place  in  aneurism,  it  is  stated— 
“  Contemporaneous  and  later  observa¬ 
tions  have  proved  from  dissection,  that 
neither  this  nor  any  of  the  exclusive 
theories  of  the  formation  of  aneurism 
are  correct,  there  being  several  wavs  in 
which  it  may  occur  ;  —  a  conclusion 
which  surgeons  in  England  might  have 
arrived  at  thirty  years  ago,  if  they  had 
taken  the  trouble  to  examine  the  speci¬ 
mens  of  aneurism  in  the  Hunterian  col¬ 
lection.” 

There  can  be  but  little  doubt  that 
Scarpa’s  opinion  is  incorrect ;  but  the 
reproach  Mr.  Guthrie  seems  to  express, 
we  believe,  is  by  no  means  merited ; 
for  the  conclusion  he  alludes  to  is  what 
the  majority  of  modern  surgeons,  more 
particularly  Enylisli  surgeons,  have 
expressed,  if  not  for  thirty,  at  least  for 
a  great  number  of  years,  and  even 
Scarpa  himself,  of  late  years,  has  so  far 
modified  his  theory,  as  to  say,  that  an 
aneurismal  sac,  or  at  least  a  dilatation 
of  the  artery,  may  project  from  one 
side,  forming,  in  fact,  a  true  aneurismal 
cavity  ;  only  he  maintains,  that  lamel- 
lated  fibrin  is  never  deposited  before 
the  destruction  of  the  inner  coats. 

We  then  come  to  the  following  de¬ 
scription  of  a  true  aneurism,  which  we 
think  well  worth  laying  before  our 
readers : — 

“  When  the  walls  of  an  artery  yield 
by  dilatation  in  any  spot,  not  including 
the  circumference,  but,  as  is  usually 
the  case,  on  one  side  of  the  vessel  only, 
and  frequently  in  a  small  space,  it  is 
called  a  true  aneurism;  the  internal 
and  middle  coats  being  found  perfect 
on  examination,  even  by  maceration. 
This  state  of  disease  is,  for  the  most 
part,  only  seen  distinctly  in  small  aneu¬ 
risms  ;  for  as  they  increase  in  size,  the 
inner  and  middle  coats  appear  to  be  re¬ 
moved  by  absorption  :  they  may,  per¬ 
haps,  in  some  cases  be  ruptured.  The 
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first  step  in  the  formation  of  an  aneu¬ 
rism  in  a  part  of  the  aorta  which  is  even 
preternaturally  dilated,  is  the  depriva¬ 
tion  of  a  greater  portion,  if  not  the 
whole,  of  the  remaining  elasticity  which 
the  part  possessed.  This  is  followed, 
if  not  accompanied,  in  general,  by  the 
deposition  of  a  curdy  yellowish  matter 
at  the  spot,  which  now  becomes  dilated 
to  the  whole  extent  of  the  deposit,  and 
this  probably  regulates  the  size  of  the 
opening  between  the  aneurismal  sac  and 
the  artery  generally.  The  dilatation  is 
usually,  at  first,  more  or  less  circular 
or  oval,  from  the  size  of  a  large  pin’s 
head  upwards,  to  any  extent  the  artery 
will  admit  of.  In  some  instances  it 
seems  to  form  a  sort  of  split  or  fissure, 
rather  than  an  oval  opening.  If  an 
aneurism  of  the  size  of  a  pea,  or  of  the 
end  of  the  finger,  be  examined,  by 
making  pressure  round  it,  a  small  quan¬ 
tity  of  the  yellowish  curdy  matter  may 
frequently  be  pressed  out  from  under  the 
inner  coat,  which  yields,  to  allow  it  a  pas¬ 
sage.  If  a  careful  dissection  be  made  from 
without  inwards,  the  three  coats  may  al¬ 
ways  be  distinctly  shewn,  and  this  same 
yellowish  matter  demonstrated  as  depen¬ 
dent  on  the  middle  coat.  From  the  first 
moment  that  the  aneurismal  dilatation 
takes  place,  and  before  it  is  large  enough 
to  admit  the  end  of  the  little  finger,  it 
becomes  filled  with  a  soft  coagulum, 
forming  a  striking  difference  when 
compared  with  the  enlarged,  but  empty 
preternaturally  dilated  aorta,  in  which 
this  little  aneurism  is  situated.  From 
the  moment  the  spot  yields,  so  as 
to  form  the  commencement  of  an  aneu¬ 
rismal  sac,  the  edge  of  the  artery  sur¬ 
rounding  or  enclosing  this  sac,  becomes 
thicker  and  firmer,  so  as  to  form  a  dis¬ 
tinct,  thickened,  yet  well-defined,  al¬ 
though  rounded  edge.  This  edge  seems 
to  be  the  product  of  a  healthier  inflam¬ 
mation  than  that  which  has  given  rise 
to  the  deposit  of  the  atheromatous  or 
yellowish  curdy  matter  alluded  to.  It 
i"s  set  up  by  nature  to  form  a  boundary 
to  the  mischief,  as  healthy  inflammation 
is  established  in  other  parts  of  the  body, 
previously  to  the  formation  of  a  line  of 
separation  between  those  which  are 
mortified  and  those  which  are  sound. 
Over  this  edge  the  inner  and  middle 
coats  of  the  artery  can  always  be  traced  ; 
and  even  throughout  when  the  sac  is 
small,  and  for  some  distance  beyond  the 
edge  when  it  is  large.  In  this  last  case 


they  soon  become  confused,  and  arc 
often  so  blended  together  as  not  to  be 
traced  ;  although  at  others  the  termina¬ 
tion  of  the  inner  coat  may  be  seen,  as 
if  it  had  been  irregularly  removed  or 
torn.  It  is  only  then  in  small  aneurisms 
that  the  structure  of  the  sac  can  be 
fairly  traced  ;  for  when  they  have  at¬ 
tained  a  large  size,  the  aggregation  of 
matters  external  to  them,  and  the  slow 
but  continued  action  which  is  going  on, 
render  a  distinct  separation  of  the  com¬ 
ponent  parts  of  the  sac  impossible.” 

As  a  general  rule,  we  agree  with  the 
author  in  the  concluding  sentence,  but 
not  without  exceptions,  which  are  of 
some  importance  in  the  history  of  aneu¬ 
rism,  since  the  possibility  of  a  distinct 
separation  of  parts  has  been  proved 
by  authority  it  is  difficult  to  discredit : 
we  allude  more  particularly  to  Profes¬ 
sor  Nsegell’s  case  of  Heidelberg  ;  but 
Janin  has  related  three  unequivocal  in¬ 
stances,  proving  that  there  are  two 
kinds  of  cases— one  consisting  of  an 
equal  dilatation  of  the  arterial  coats, 
and  the  other  attended  with  rupture  of 
one  or  more.  In  the  case  related  by 
Professor  Nsegell,  it  was  an  aneurism 
of  the  aorta,  beginning  where  it  passes 
through  the  crura  of  the  diaphragm  :  it 
was  nearly  as  large  as  a  child’s  head, 
extending  to  the  bifurcation  of  theiliacs. 
Professors  Ntegell  and  Ackerman  found, 
on  dissection,  the  three  coats  of  the 
aorta,  the  internal,  muscular,  and  ex¬ 
ternal,  all  equally  dilated ;  the  outer 
coat  was  traced  from  the  top  to  the  bot¬ 
tom,  and  neither  of  these  gentlemen 
entertained  the  slightest  doubt  of  its 
being  true  aneurism.  And,  if  possible, 
a  still  more  unequivocal  case  is  given 
by  Laennec,  an  aneurism  of  the  aorta, 
nearly  the  size  of  a  young  child’s* 
head,  in  which  the  coats  were  not  only 
perfect,  but  the  sac  was  filled  with  con¬ 
centric  layers  of  fibrin. 

With  this  exception,  we  think  it  as 
clear  and  accurate  a  description  of  dis¬ 
ease  as  any  we  have  met  with.  It  is 
continued  through  all  the  more  advanced 
states,  and  several  cases  detailed,  de¬ 
scriptive  of  the  different  stages,  which 
had  fallen  under  Mr.  Guthrie’s  observa¬ 
tion,  with  constant  reference  to  the 
Hunterian  preparations.  YV  e  cannot, 
however,  follow  him  :  we  pass  on,  there¬ 
fore,  until  we  come  to  the  still  disputed 
points,  principally  between  the  Italian 
and  the  English  surgeons ;  where  we 
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think  some  of  the  doctrines  of  Scarpa 
and  his  followers  are  very  satisfactorily 
refuted. 

“  Scarpa  has  insisted  that  an  aneurism 
is  always  formed  in  consequence  of  a 
rupture  of  the  inner  and  middle  coats 
of  the  vessel,  and  of  the  distention  of 
the  cellular  sheath  which  surrounds  the 
artery,  and  not  by  dilatation  in  the  man¬ 
ner  I  have  described.” 

After  farther  detailing’  Scarpa’s  doc¬ 
trines,  he  quotes  him  where  he  thus 
sums  up  : — 

“  1st.  That  this  disease  is  invariably 
formed  by  the  rupture  of  the  proper 
coats  of  the  artery.  2.  That  the  aneu- 
rismal  sac  is  never  formed  by  dilatation 
of  the  proper  coats  of  the  artery,  but 
undoubtedly  by  the  cellular  sheath 
which  the  artery  receives  in  common 
with  the  parts  contiguous  to  it ;  over 
which  cellular  sheath  the  pleura  is  placed 
in  the  thorax,  and  the  peritoneum  in  the 
abdomen. 

“  Later  pathologists,  adopting  a  dif¬ 
ferent  language  in  regard  to  the  struc¬ 
ture  of  arteries,  have  given  a  modified 
description  of  Scarpa’s  process. 

“  It  is  distinctly  stated  by  Scarpa,  by 
Bertin  and  Bouilland,  and  they  have 
been  followed  by  all  contemporary 
authors,  that  an  aneurism  cannot  form 
at  the  root,  or  in  any  part  of  the  ascend¬ 
ing  aorta,  in  consequence  of  the  want  of 
cellular  structure  which  does  not  there 
exist.  This,  which  seems  to  be  an  im¬ 
portant  part  of  the  theory,  is  at  once 
overturned  by  No.  367  of  Mr.  Hunter’s 
collection,  which  is,  perhaps,  the  finest 
preparation  of  the  kind  in  existence. 

“  It  shews  an  aneurism,  at  the  very 
commencement  of  the  aorta,  cut  open. 
The  semi-lunar  valves,  bounding  the 
edges  of  the  opening  for  the  admission 
of  blood  from  the  heart,  are  distinctly 
seen  forming  a  part  of  the  wall  of  the 
sac,  with  the  orifice  of  one  coronary 
artery,  which  is  situated  in  the  only  part 
of  the  aorta  that  is  not  dilated,  being  a 
part  of  about  half  an  inch  in  width  and 
one  inch  in  length,  extending  upwards, 
when  the  vessel  assumes  its  natural 
appearance  of  ascending  aorta.  The 
aneurismal  sac  arising  from  this  small 
portion  of  the  artery  is  dilated  down¬ 
wards  for  five  inches  in  length,  and  at 
least  four  in  its  different  transverse  dia¬ 
meters,  forming  a  cavity  when  distended 
twice  as  large  as  a  common  sized  fist. 
It  adheres  firmly  to  the  side  and  poste¬ 
rior  part  of  the  right  ventricle,  and  ex- 
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tends  even  to  the  diaphragm,  to  which  it 
adheres  by  a  broad  attachment.  The  in¬ 
ternal  surface  of  the  sac  around  the  valves, 
and  on  the  opposite  side,  has  evidently 
suffered  from  that  disease  which  gives 
rise  to  atheromatous  patches ;  and  the 
inner  membrane  can  be  seen  distinctly 
passing  over  them,  leaving  no  doubt  of 
the  tumor  being  a  dilatation  of  the  coats 
of  nearly  the  whole  circumference  of 
the  artery.  At  the  bottom  part  of  this 
sac,  near  the  diaphragm,  there  are  some 
remains  of  concentric  layers  of  coagu- 
lum,  and  the  inner  coat  seems  wanting. 
There  is  no  history  belonging  to  this 
unique  preparation.  It  combines  nearly 
all  the  characters  of  a  preternatural  di¬ 
latation,  a  very  small  portion  of  the 
circle  of  the  artery  not  being  dilated. 
The  commencement  of  the  sac,  and  for 
at  least  two  inches  or  more,  is  decidedly 
formed  of  all  the  coats  of  the  vessel, 
constituting  what  is  called  a  true  aneu¬ 
rism  ;  and  I  believe  that  the  disease  of 
the  inner  coat,  or  its  removal,  led  to  the 
formation  of  layers  of  coagulutn  below, 
constituting  that  part  a  false  aneurism. 

“  This  preparation  proves  the  fallacy 
of  the  preceding  observations,  which 
have  been  hitherto  received  upon  opinion 
rather  than  on  proof.  It  has  been  sup¬ 
posed  by  all  authors  who  have  written 
on  aneurism  that  it  never  took  place 
immediately  above  the  sigmoid  valves, 
because  there  was  no  cellular  structure 
at  that  part  which  might  form  a  sac ; 
and  the  artery  being  covered  only  by 
the  reflected  inner  and  serous  membrane 
of  the  pericardium,  must-al ways  rupture 
and  not  dilate.  It  has  also  proved  that 
an  aneurismal  sac  is  formed  by  a  new 
growth  of  the  proper  external  coat  of 
the  artery,  and  that  it  owes  little  or 
nothing  to  cellular  structure  where  little 
or  none  is  supposed  to  exist.  Taken 
in  conjunction  with  368,  page  32,  shew¬ 
ing  a  rupture  of  a  neighbouring  part  of 
the  ascending  aorta,  and  396,  shewing 
an  aneurism  in  the  same  situation,  it 
proves  that  the  cause  which  decides 
whether  the  artery  shall  be  ruptured  or 
become  aneurismal,  has  nothing  to  do, 
as  has  hitherto  been  supposed,  with  its 
cellular  covering,  or  whether  it  has  one 
or  not,  but  on  the  nature  of  the  disease 
which  has  taken  place  in  the  artery.” 

In  regard  to  the  other  two  axioms 
of  Scarpa— but  we  have  already  far 
exceeded  our  usual  limits ;  we  must, 
therefore,  finish  with  one  extract  more, 
shewing  the  conclusions  Mr.  Guthrie 
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lias  drawn  ;  which  will  give  our  readers 
a  very  fair  idea  of  the  opinions  which 
are  advocated  throughout  the  work. 

<(  1st.  That  a  preternatural  enlarge¬ 
ment  may  exist  with  a  natural  appear¬ 
ance  of  the  coats  of  the  artery,  subject, 
in  all  probability,  to  the  loss  of  a  part  of 
their  elasticity.  In  some  instances  the 
coats  of  the  artery  are  thinner  than 
usual,  principally  at  the  expense  of  the 
middle  coat ;  but  in  the  generality  of 
cases,  the  middle  and  external  coats  of 
the  artery  are  thicker,  and  the  coat 
softer  and  more  easily  detached  than  is 
usual  from  the  middle  coat.  When  ap¬ 
pearances  of  more  positive  disease  shew 
themselves,  which  is  not  always  the 
case,  they  are  the  atheromatous,  or 
the  whitish  or  cartilaginous  patch,  at¬ 
tended  by  calcareous  deposits  in  spots 
and  scales,  which  latter  more  frequently 
lead,  as  the  disease  advances,  to  the 
honeycombed  appearance  of  the  inner 
membrane  from  ulceration,  as  in  367 
A,  page  78. 

“  2.  True  aneurism  is  more  gene¬ 
rally  the  consequence  of  the  atheroma¬ 
tous  or  steatomatous  disease  affecting 
the  middle  coat.  It  may  be  combined 
with  a  cartilaginous  state  of  the  artery, 
and  is  not  free  from  calcareous  deposit ; 
but  the  two  latter  appearances  are  not 
sufficiently  marked  to  give  the  same 
character  to  the  disease  as  in  the  pre¬ 
ternatural  dilatation. 

“  3.  It  is  difficult  to  explain  in  what 
the  difference  consists  which  exists  be¬ 
tween  the  state  of  the  internal  coat  in 
preternatural  dilatation  and  in  true 
aneurism  ;  so  that  the  blood  does  not 
coagulate  in  the  former,  whilst  it  is  de¬ 
posited  in  concentric  layers  in  the 
latter. 

“  It  is  possible  that  it  arises  from  an 
excess  of  refinement  in  the  distinction 
between  the  two  diseases,  and  that  there 
ought  not  to  be,  and  perhaps  there  is 
not,  at  a  late  period,  any  difference  be¬ 
tween  a  preternatural  dilatation,  bulging 
to  one  side  of  the  artery,  and  a  true 
aneurism,  a  state  which  is  remarkably 
well  shewn  in  No.  411  H,  page  62.  At 
all  events,  preternatural  dilatations,  of 
a  large  size,  and  departing  from  the 
course  of  the  vessel  from  which  they 
arise,  do  generally  lose  their  distinguish¬ 
ing  character  of  freedom  from  concen¬ 
tric  layers  of  coagula ;  so  that  the  dis¬ 
tinction  between  them,  under  these  cir¬ 
cumstances,  is  lost. 

“  4.  A  false  aneurism  is  formed 


through  the  rupture  of  the  internal  and 
middle  coats  of  an  artery,  followed  by 
the  dilatation  of  the  outer  one  ;  or  may 
be  merely  an  advanced  stage  of  a  true 
aneurism,  in  which  the  inner  and  middle 
coats  have  been  distended  or  affected  at 
one  part,  so  as  to  have  been  removed. 
This  may  also  take  place  with  the  outer 
coat,  in  which  case  the  cellular  sheath 
forms  the  aneurismal  sac.  In  the  same 
manner  this  may  afterwards  be  removed 
when  it  comes  in  contact  with  bone. 
Subsequently  the  bone  itself  is  absorb¬ 
ed,  leaving  only  the  superficial  fascia  ; 
and,  ultimately,  the  skin,  as  its  external 
boundary;  the  removal  of  which  gives 
rise  to  death  hy  haemorrhage.  This  kind 
of  aneurism  has  also  been  called  conse¬ 
cutive  or  external  mixed  aneurism . 

“  5.  A  rupture  of  the  whole  coats  of 
an  artery  does  not  depend  on  the  ab¬ 
sence  of  a  cellular  sheath,  or  the  non¬ 
interposition  of  a  sufficient  quantity  of 
cellular  tissue  between  the  external 
elastic  coat  of  the  artery,  and  any  super¬ 
ficial  covering  which  it  may  receive  from 
the  inner  serous  membrane  of  the  peri¬ 
cardium,  the  pleura,  or  peritoneum,  but 
on  a  particular  disease  of  the  artery, 
commencing  with  the  middle  and  inner 
coats,  which  leads  to  ulceration  and 
rupture,  and  not  to  distention.  The 
opening  may  be  either  a  rent  or  a  hole, 
of  various  dimensions.  In  parts  where 
there  is  a  quantity  of  cellular  tissue  it 
may  yet  form  a  spurious  aneurism. 
In  other  parts  it  gives  rise  to  death  by 
haemorrhage. 

“  6.  An  aneurism  in  young  persons 
is  generally  the  consequence  of  some 
accidental  injury  or  disease  of  the  part 
in  which  it  is  situated,  and  of  which  the 
rest  of  the  arterial  system  does  not  par¬ 
take.  A  'preternatural  enlargement  is 
more  common  to  elderly  persons,  and  is 
usually  accompanied  by  a  general  de¬ 
rangement  of  the  arterial  system,  and 
frequently  by  aneurism/’ 

After  having  fixed  these  data,  the  au¬ 
thor  describes  the  causes  of  the  various 
kinds  of  aneurism,  the  termination, 
symptoms,  and  diagnosis  of  internal 
aneurisms,  their  medical  and  surgical 
treatment,  including  the  various  opera¬ 
tions.  The  collateral  circulation,  as 
influencing  them,  is  also  fully  consider¬ 
ed  :  it  must  be  evident  that  each  of  these 
would  form  interesting  subjects  for  dis¬ 
cussion,  but  the  great  length  of  this  ar¬ 
ticle  precludes  our  entering  further  into 
their  consideration.  Where  so  many 
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different  points  of  importance  are  treat¬ 
ed  at  once,  it  is  impossible  for  a  review 
to  do  full  justice  to  all.  We  have  been 
able  to  give  little  more  than  the  heads  — 
an  outline  of  a  work  which  is  rich  in  de¬ 
tail.  We  do  not  fully  agree  with  the 
author  in  some  of  his  opinions,  but 
the  book  itself  will  doubtless  be  very 
generally  consulted  by  our  readers.  As 
an  elaborate  illustration  of  the  labours 
of  John  Hunter — thus  bringing  within 
the  scope  of  all  what  was  before  con¬ 
fined  to  a  few — it  has  a  great  and  undis¬ 
puted  merit;  and  as  a  work  of  surgical 
science  we  are  mistaken  if  it  will  not 
rank  high. 

The  Second  Part,  which  treats  of  the 
Injuries  of  Arteries  ;  their  Treatment, 
and  the  various  modes  of  taking  them 
up,  we  will  consider  in  another  number. 


COLLEGE  OF  PHYSICIANS. 
Monday,  June  14,  1830. 

Dn.  Roberts  in  the  Chair. 


Hydrophobia. 

Dr.  Hawkins  read  a  paper  containing 
“  an  account  of  some  experiments  re¬ 
lative  to  the  prevention  or  cure  of  hydro¬ 
phobia,  and  the  bites  of  serpents,  by 
Caesar  Hawkins,  Surgeon  to  St. 
George’s  Hospital/’ 

Dogs  are  affected  with  two  kinds  of 
rabies,  in  one  of  which  they  are  ex¬ 
tremely  furious,  while  in  the  other  they 
manifest  no  disposition  to  injure  those 
around  them  unless  they  be  disturbed, 
when  they  are  apt  to  snap.  Mr. 
Hawkins  is  inclined  to  think  that 
there  is  a  similar  difference  in  man 
also,  and  that  in  both  instances  it 
arises  from  the  temper  and  previous 
habits  of  the  individual.  Thus,  in  a 
boy  of  docile  and  amiable  disposition, 
the  symptoms  were  comparatively  mild, 
and  the  last  stage  passed  in  apparent 
tranquillity ;  while  in  another,  whose 
habits  were  known  to  be  depraved,  the 
disease  displayed  itself  with  dreadful  in¬ 
tensity.  Mr.  Hawkins  recommends, 
that  for  experiments  upon  dogs,  those 
should  be  selected  which  are  affected 
with  the  dumb  madness,  as  the  identity 
of  this  with  the  more  violent  hydropho¬ 
bia  is  distinctly  made  out,  and  the  dan¬ 
ger  to  the  experimenter  is  less. 


A  spaniel,  which  had  been  bitten  three 
weeks  previously,  had  began  to  shew 
symptoms  of  illness  during  three  days, 
when  recourse  was  had  to  the  guaco. 
One  table-spoonful  of  the  juice  was  ad¬ 
ministered  three  times  on  that  day,  and 
four  times  on  the  day  following.  The 
effects  were  of  a  decided  character  ;  the 
bark  peculiar  to  rabid  dogs  was  not 
heard  after  the  first  dose;  the  irritabi¬ 
lity  and  restlessness  were  subdued  ;  the 
animal  seemed  lively,  and  its  movements 
natural ;  the  jaw,  which  had  hung  down, 
was  closed,  and  the  animal  able  to 
drink.  For  though  the  dog,  when  la¬ 
bouring  under  hydrophobia,  does  not 
dread  water,  yet  he  is  unable  to  swal¬ 
low,  owing  to  a  paralytic  affection  about 
the  muscles  of  the  throat.  Next  day, 
however,  notwithstanding  this  improve¬ 
ment,  the  symptoms  were  found  to  have 
increased,  and  he  died  in  two  days,  it 
being  deemed  inexpedient  to  waste  the 
small  quantity  of  the  remedy  which  the 
author  possessed  in  any  further  attempt 
to  save  him. 

Soon  after  this  experiment,  a  boy 
was  admitted  at  St.  Thomas’s  Hospital 
labouring  under  hydrophobia,  on  whom 
the  guaco  was  tried  ;  but  the  relief  is 
stated  by  Mr.  Hawkins  to  have  been 
much  less  than  he  had  previously  seen 
from  full  doses  of  Prussic  acid.  It  thus 
appears  that  the  guaco  failed  in  both 
these  cases  as  a  cure,  though  in  the 
former  especially  it  manifested  decided 
power  as  a  palliative.  The  action  of  the 
remedy  seems  to  be  that  of  a  sedative, 
small  animals,  such  as  young  rabbits, 
dying  under  its  administration  much  in 
the  same  way  as  from  Prussic  acid. 

Mr.  Hawkins  suggests  the  propriety 
of  directing  more  attention  than  has  hi¬ 
therto  been  given  to  the  first  symptoms 
of  the  disease ;  for  while  the  pheno¬ 
mena  attending  the  last  thirty  or  forty 
hours  of  the  patient’s  existence  have 
been  minutely  described,  little  is  known 
of  the  premonitory  symptoms,  during 
which  alone  there  seems  to  be  any  hope 
of  remedies  proving  efficient. 

On  the  second  proposed  subject  of 
investigation,  namely,  the  effect  of  the 
guaco  on  animals  bitten  by  poisonous 
serpents,  the  experiments  which  Mr. 
Hawkins  has  had  an  opportunity  of 
making,  have  not  led  to  any  satisfactory 
result;  so  far  as  they  go,  they  do  not 
tend  to  increase  the  reputation  of  the 
remedy. 
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“  Liret  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub~ 
licum  sit,  dicendipericulum  non  recuso.” — Cick  ro. 


IRISH  COLLEGE  OF  PHYSICIANS. 

It  has  long  been  held  by  some  a 
most  devoutly-to-be-wished-for  con¬ 
summation,  to  unite  in  an  indissoluble 
bond  of  union  the  two  professions  of 
Medicine  and  Surgery — to  make  one 
profession  of  both ;  and  the  College  of 
Physicians  in  Ireland  seem  to  be  dis¬ 
posed  to  adopt  a  measure  calculated 
to  promote  that  object. 

But  before  we  mention  particulars,  we 
cannot  help  expressing  our  conviction — 
that  the  perfect  accomplishment  of  such 
a  scheme  is  beyond  the  powers  of  ordi¬ 
nary  humanity.  In  the  early  ages  of 
the  world  Medicine  and  Surgery  were 
one  profession ;  the  same  individual 
practised  both  ;  he  was  little  burthened 
with  principles — the  operations  and  va¬ 
rieties  of  treatment  which  he  employed 
were  simple  and  few.  Time  rolled  on, 
and  with  it  knowledge  of  every  sort  ne¬ 
cessarily  increased.  The  division  of  la¬ 
bour — if  ever  admissible  in  any  profes¬ 
sion,  most  justifiable  and  proper  in  ours 
— was  had  recourse  to.  Individuals 
indeed  might  still  be  found  eager,  from 
notions  of  self-sufficiency  and  motives 
more  sordid,  to  engross  and  monopo¬ 
lize  every  branch  to  themselves  ;  but  the 
public  voice  was  against  them.  People 
began  to  see  that  the  man  who  would 
pretend  to  undertake  the  management 
of  the  whole  human  frame,  must  be  a 
quack — that  it  was  impossible 

“That  one  small  head  should  carry  all  he  knew,” 

or  pretended  to  know.  The  faculty 
generally  took  the  hint ;  and  per¬ 
haps,  in  their  over  zeal  to  gratify 
their  patrons,  overdid  the  thing.  The 


“  labour”  was  now  divided  with  a  ven¬ 
geance.  The  human  body  was  not  only 
distributed  with  reference  to  its  inside 
and  its  out,  but  was  portioned  and  par¬ 
celled  into  as  many  fields  of  operation 
as  there  were  organs  or  parts  to  be  dis¬ 
tinctly  enumerated.  Hence  we  meet 
with  so  many  strange  denominations  of 
practitioners  among  the  ancients.  What 
should  we  think  of  a  Phoniscus  or  a 
Vociferarius— a  medical  man  looking 
for  business,  and  professing  to  treat  the 
human  throat  and  organs  of  voice  alone? 
Yet  such  persons  did  live  in  former  days 
by  their  profession,  and  perhaps  quite 
as  well  as  the  swarm  of  dentists,  ocu¬ 
lists,  aurists,  &c.  who  at  the  present  day 
devote  their  attention  exclusively  to  the 
minor  operations  of  surgery,  and  derive 
a  livelihood  from  their  success.  Now 
without  approving  of  all  that  minute  di¬ 
vision  and  subdivision  which  was  so 
pleasing  to  the  ancients,  our  cotempo¬ 
raries  deem  it  not  inexpedient  to  subdi¬ 
vide  to  a  certain  extent.  In  the  surgical 
profession  we  find  countenanced,  and 
we  think  very  properly,  the  branches 
just  now  alluded  to.  No  surgeon  who 
aims  at  maintaining  a  high  character 
in  his  practice  will  profess  to  be  at 
once  an  expert  oculist,  a  dentist,  an  au- 
rist,  and  at  the  same  time  a  good  prac¬ 
titioner  in  ordinary.  Ttiis  seems  to  be 
generally  admitted.  Yet  of  late,  with 
something  very  like  inconsistency,  a 
cry  has  been  raised  that  medicine  should 
be  added  to  the  various  other  acquire¬ 
ments  of  the  surgeon.  Why,  so  indeed 
it  should— as  an  acquirement — surgery 
being  very  incomplete  without  it  ;  but 
if  it  be  meant  that  the  surgeon  should 
undertake  the  treatment  of  every  medi¬ 
cal  case  that  may  fall  in  his  way,  just 
as  he  would  one  purely  surgical,  then 
here  we  would  join  issue,  and  return  to 
our  original  position — we  doubt  much 
the  possibility  of  the  two  professions 
ever  becoming  one. 

We  see  no  objection,  however,  to  the 
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surgeon’s  becoming  amply  qualified  for 
the  practice  of  medicine.  We  hold  that 
his  education  cannot  be  too  extensive. 
Nay,  we  see  not  why  every  obstacle  to 
his  advancement  should  not  be  removed. 
He  should  be  permitted  every  facility 
in  the  way  of  degrees,  diplomas,  and  li¬ 
censes.  His  being  a  member  of  one 
profession  should  not  prevent  him,  if 
such  be  his  pleasure,  from  belonging  to 
another,  and  another.  The  very  quali¬ 
fying  of  himself  for  these,  will  render 
him  the  better  prepared  for  settling 
eventually  in  that  one  which  sooner  or 
later  must  be  adopted  as  his  abiding 
place  :  for,  as  it  appears  to  us,  the 
thing  will  correct  itself;  the  man,  how¬ 
ever  learned,  however  accomplished, 
however  thickly  bespread  with  honours 
and  immunities,  will  see  his  best  interest 
centred  in  the  confining  himself  at  last 
to  a  single  branch  of  the  healing  art. 

In  Dublin — for  it  is  with  Ireland 
more  particularly  that  we  have  to  do 
in  the  present  paper — nothing  exists 
to  prevent  a  man  from  being  quali¬ 
fied  in  every  branch  of  medicine  and 
surgery.  But  when  he  comes  to  prac¬ 
tise  he  must — if  he  mean  to  proceed  re¬ 
spectably — choose  to  which  profession 
he  shall  belong.  If  he  be  a  member  or 
licentiate  of  the  College  of  Surgeons, 
he  is  excluded  from  the  list  of  Fellows 
and  Licentiates  of  the  College  of  Phy¬ 
sicians  ;  and  if  he  belong  to  the  latter 
he  cannot  be  enrolled  among  the  former 
without  relinquishing  his  former  grade, 
the  exclusive  spirit  which  distinguishes 
one  body  being  quite  sufficient  to  ope¬ 
rate  to  the  disunion  of  both.  The  na¬ 
tural  consequence  of  this  is,  that  the 
surgical  part  of  the  profession  in  Dublin, 
like  some  of  their  brethren  elsewhere, 
take  every  thing  that  comes  in  their 
way— medical  cases  as  well  as  purely 
surgical ;  perhaps,  too,  the  reaction 
which  their  exclusion  from  the  other 
college  creates,  prompts  them  unhesi¬ 
tatingly  to  manifest  their  independence. 


At  the  same  time  it  is  a  remarkable  fact 
that  there  are  more  medical  graduates — 
graduates  of  the  University  of  Dublin 
and  Edinburgh — connected  with  the 
College  of  Surgeons  in  Ireland,  than 
would  outnumber  by  far  the  whole  Col¬ 
lege  of  Physicians  in  the  same  island — 
Fellows,  Hon.  Fellows,  Licentiates,  and 
all.  They  know  this — they  know  their 
strength — and  with  a  consciousness  of 
independence  perfectly  warranted  by 
their  numbers  and  their  respectability, 
they  trouble  themselves  but  little  about 
the  exclusive  regulations  of  the  King 
and  Queen’s  College  in  Ireland. 

But  there  is  a  rumour  afloat  that  a 
change  is  in  contemplation.  The  Col¬ 
lege  of  Physicians,  we  understand,  are 
not  unwilling  to  compromise  a  little, 
and  to  come  forward  with  terms  of 
alliance  and  concord.  They  are  half 
ashamed  of  the  system  of  exclusion 
which  their  by-laws  enjoin — and  they 
are  sensible  how  injurious  to  their  real 
interests  is  the  large  fee  which  is  de¬ 
manded  for  admission  to  their  Hall. 

Something  has  already  been  done  to 
remedy  the  first  defect.  We  have  heard 
of  a  recent  instance  in  which  the  College 
of  Physicians  granted  examination  and 
license  to  a  professed  member  of  the 
other  college — nay,  a  professor  of  that 
establishment;  and  we  are  not  sure 
but  that  other  instances  may  more 
recently  have  occurred.  But  the  fee 
is  the  grand  obstacle.  What  sur¬ 
geon — or  how  few  of  the  surgical  pro¬ 
fession,  would  pay  a  fee  of  upwards  of 
fifty  pounds,  besides  submitting  himself 
to  a  two  days’  scrutiny,  in  order  to  have 
the  nominal  privilege  of  meeting  a  mem¬ 
ber  of  the  College  of  Physicians  in  con¬ 
sultation  on  an  ordinary  medical  case  ? 
How  to  obviate  this  objection  is  a  pro¬ 
blem  which  has  occupied  the  minds  of 
many  eminent  members  of  the  medical 
profession  in  Ireland  ;  and  the  plan,  an 
outline  of  which  we  subjoin,  is  said  to 
have  originated  with  an  Honorary  Fel- 
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low  of  the  King  and  Queen’s  College. 
This  gentleman,  in  his  ingenious  calcula¬ 
tions,  takes  into  account  the  number  of 
medical  graduates  practising  as  physi¬ 
cians  in  Dublin  without  being  connected 
with  the  College  ;  these  are,  and  feel 
themselves,  somewhat  the  worse  for  their 
want  of  caste,  and  would  gladly,  no  doubt, 
embrace  an  arrangement,  or  accommo¬ 
dation,  that  would  set  them  on  an  even 
footing  with  their  more  prosperous  bre¬ 
thren.  It  must  not  be  concealed  that 
the  reluctance  or  the  inability  to  expend 
50/.  on  a  speculation  of  doubtful  advan¬ 
tage,  prevents  many  medical  practition¬ 
ers  in  Dublin,  regular  graduates  of  the 
Irish  or  Scotch  Universities,  from  join¬ 
ing  the  College ;  the  examination  is  not 
the  bar,  however  it  may  be  assigned  as 
the  ostensible  reason.  Mitigate  and 
modify  the  conditions  of  connexion,  and 
we  promise  a  speedy,  a  full,  and  a  bril¬ 
liant  accession  of  eminent  names  to  the 
College  roll.  Suppose  that  instead  of 
being  obliged  to  pay  at  once  the  large 
fee  which  we  have  already  mentioned, 
the  candidate  were  to  enter  into  an 
engagement  to  pay  yearly  a  sum  of  from 
five  to  ten  pounds,  just  as  is  done  by 
the  members  of  many  other  learned 
societies  throughout  the  kingdom— -the 
previous  strict  examination  and  other 
preliminaries  remaining  in  statu  quo; 
why,  we  shall  venture  to  assert  that 
there  is  not  a  regularly-educated  medical 
graduate  in  Ireland  who  will  not  embrace 
the  terms,  and  become  forthwith  a 
licentiate  of  the  Irish  College. 

We  shall  return  to  this  subject  at 
an  early  opportunity ;  we  merely  add 
that  the  plan  appears  to  be  eminently 
deserving  of  the  attention  ol  our  much- 
respected  friends  in  the  sister  country. 
The  consideration  of  the  vast  increment 
which  it  would  infallibly  afford  to  the 
annual  income  of  the  College,  we  for¬ 
bear  to  dwell  upon  on  the  present  occa¬ 
sion  ;  it  will  more  properly  come  before 
us  hereafter. 


THE  KING. 

The  disease  under  which  the  King  labours 
continues  its  course — controled,  but 
not  arrested,  by  the  remedies  which  are 
employed.  The  cough  which  came  on 
at  the  end  of  last  week  seems  to  have 
been  chiefly  dependent  upon  the  imped¬ 
ed  flow  of  blood  through  the  left  side  of 
the  heart,  by  which  it  was  thrown  back 
upon  the  lungs,  so  as  to  produce  con¬ 
gestion.  Considerable  portions  of  the 
lungs  are  consolidated,  from  the  previous 
attacks  of  inflammation  with  which  his 
Majesty  has  repeatedly  been  afflicted, 
and  hence  any  additional  affection  adds 
greatly  to  the  difficulty  with  which  the 
respiratory  organs  perform  their  func¬ 
tions.  Had  the  King  possessed  suffi¬ 
cient  strength  to  have  borne  the  deple¬ 
tion,  we  believe  that  venesection  would 
have  been  adopted,  but  the  debility  ren¬ 
dered  this  altogether  inadmissible,  and 
the  speedy  supervention  of  copious  se¬ 
cretion  from  the  mucous  membrane  of 
the  air  passages,  relieved  the  state  of 
congestion,  though  it  unavoidably 
brought  on  cough.  More  lately  the 
expectoration  has  been  mixed  with  blood 
— a  very  common  occurrence  in  cases  of 
this  description,  and  dependent  upon 
the  impediment  to  the  circulation  above- 
mentioned.  The  overloaded  vessels  in 
this  manner  become  relieved,  and  ex¬ 
cept  during  the  paroxysms  of  coughing, 
produced  by  the  sputa  in  the  air  cells, 
the  sufferings  of  the  royal  patient  have 
been  essentially  mitigated.  The  debi- 
litv,  which  we  described  in  our  last 
number  as  so  urgent,  we  need  scarcely 
say  continues  undiminished  ;  and  his 
Majesty,  though  he  partakes  of  cooling 
and  refreshing  beverages,  scarcely  em¬ 
ploys  any  thing  in  the  shape  of  suste¬ 
nance  except  occasionally  a  little  light 
farinaceous  food.  It  will  perhaps  be 
remembered,  that  by  an  addition  made 
to  the  bill  for  sanctioning  the  applica¬ 
tion  of  the  royal  signature  by  a  stamp, 
it  was  required  that  the  consent  of  the 
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King  should  be  signified  by  “  word  of 
mouth.”  It  is  remarkable  that  this 
precaution,  which  was  intended  to  pre¬ 
vent  abuse,  may  possibly  throw  serious 
impediment  in  the  execution  of  the 
measure,  as  already  his  Majesty’s  voice 
occasionally  sinks  into  an  almost  inau¬ 
dible  whisper. 

The  most  unceasing  assiduity  is  shewn 
in  watching  every  turn  of  the  complaint, 
and  from  the  constant  attendance  of  the 
physicians,  not  a  moment  is  lost  in  act¬ 
ing  upon  any  indication  which  may  pre¬ 
sent  itself.  Day  and  night  some  medi¬ 
cal  person  is  in  the  apartment  of  the 
King*  ;  and  all  that  the  healing  art  can 
accomplish  is  thus  secured  to  the  august 
invalid.  How  much  the  progress  of  the 
malady  may  be  delayed,  and  how  long 
life  may  be  preserved  by  this  consum¬ 
mate  care,  it  is  quite  impossible  for  any 
one  to  say ;  but  we  fear  that  little  more 
is  left  for  his  Majesty’s  medical  atten¬ 
dants  except  the  melancholy  duty  of 
assuaging  the  pains  of  decaying  nature, 
and  letting  the  hand  of  fate  fall  lightly 
on  their  royal  master. 


HIS  MAJESTY’S  MEDICAL  ATTEN¬ 
DANTS. 

We  wish,  as  much  as  possible,  to 
protect  the  characters  of  our  brethren 
from  aspersion  ;  but  as  we  will  not  be¬ 
come  the  partisans  even  of  those  whom 
we  defend,  we  must  first  be  satisfied 
that  the  attacks  made  upon  them  are 
unjust.  Acting  on  this  principle,  when 
it  was  stated  in  the  Lancet  that  Sir 
M.  Tierney  had  signed  the  bulletins 
without  seeing  the  King,  we  took 
steps  for  ascertaining  whether  there  was 
any  foundation  for  this  charge ;  and, 
finding  it  to  be  a  wanton  and  malicious 
fabrication,  we  immediately  gave  it  the 
fullest  and  most  explicit  contradiction. 
Nothing  can  more  completely  prove  the 
utter  worthlessness  of  the  source  from 

*  Mr.  Nussey  has  recently  sat  up  with  his  Ma¬ 
jesty  about  twice  a  week. 


which  this  most  false  accusation  emanat¬ 
ed,  than  its  having  been  suffered  to  pass 
unnoticed  by  the  person  against  whom  it 
was  levelled  ;  but  however  insignificant 
the  whisper  of  the  slanderer,  while 
breathed  in  the  ears  of  but  a  limited 
portion  of  the  medical  profession,  yet, 
when  it  has  been  circulated  all  over  the 
kingdom,  in  the  columns  of  respectable 
newspapers,  the  public  will  assuredly 
expect  that  a  calumny  so  atrocious,  and 
so  frequently  repeated,  will  not  be  al¬ 
lowed  to  pass  without  the  most  indis¬ 
putable  refutation.  It  is  true  that  the 
characters  of  the  journals  in  which  the 
allegation  and  its  denial  respectively  ap¬ 
peared,  render  any  further  explanation 
unnecessary,  so  far  as  the  medical  pro¬ 
fession  is  concerned,  but  it  cannot  be 
expected  that  others  should  be  equally 
well  informed  on  these  points.  As  to  the 
general  spirit  of  the  articles  in  the  Lancet, 
on  the  subject  of  the  King’s  illness, 
it  has  attracted  the  notice  and  censure 
of  various  papers.  Although  the  mali¬ 
cious  parts  of  these  productions  pro¬ 
bably  had  another  origin,  yet  we  sus¬ 
pect  that  the  merely  fictitious  and  ridi¬ 
culous  anecdotes  will  hereafter  be 
greatly  diminished,  by  the  recent  dis¬ 
charge  of  a  Royal  page,  and  the  waiting- 
woman  of  a  noble  marchioness. 

Opinions  expressed  in  various  News¬ 
papers  of  the  Articles  regarding  the 

King's  Illness ,  which  have  appeared  in 

the  Lancet  and  Gazette. 

(From  the  Times  of  June  12,  appended  to  an 
Extract  from  the  Lancet.) 

“  We  have  published  the  preceding- 
account,  because  the  subject  is  import 
tant,  and  all  matters  relating  to  it  should 
be  fully  stated.  It  is,  however,  we 
must  say,  written  in  a  very  hitter  spirit , 
and  has  very  much  the  appearance  of 
an  effusion  of  personal  spleen .” 

(From  the  Windsor  Express.) 

“  It  is  unnecessary  to  give  a  formal 
contradiction  to  all  the  contradictory  and 
generally  erroneous  reports  on  this  sub¬ 
ject,  with  which  the  public  prints  are 
now  teeming.  We  quote  the  following, 
however,  from  an  article  in  to-day’s 
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Lancet,  which  contains  a  vast  deal  of 
absolute  invention  and  absurdity 

[From  the  Morning  Post,  June  19.] 

“  As  our  private  communication  of 
last  night  does  not  enable  us  to  add  any 
thing  material  to  the  above  official  in¬ 
telligence,  we  cannot  do  any  thing  more 
pleasing  to  ourselves,  or,  we  are  per¬ 
suaded,  more  gratifying  to  our  readers, 
than  to  extract  from  the  London  Medi¬ 
cal  Gazette  of  this  day’s  date  the  follow¬ 
ing  able  and  satisfactory  article  upon 
the  subject  of  his  Majesty’s  case.  It  is 
a  complete  and  correct  exposition  of  the 
gross  falsehoods  and  cruelly  indelicate 
observations  in  which  some  of  our  cotem¬ 
poraries  are,  on  this  distressing  occa¬ 
sion ,  so  shamefully  prone  to  indulge .” 
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NORFOLK  AND  NORWICH 
HOSPITAL. 

Two  Cases  of  Nonunited  Fracture  treated  with 
Iodine. 

Case  I. — J.  Codlin,  ret.  23,  was  received 
into  this  hospital  on  the  6th  of  September, 
1829,  under  the  care  of  Mr.  Crosse,  having 
a  simple  fracture  about  the  middle  of  the 
right  leg  :  for  the  first  month  the  limb  was 
put  in  splints  :  he  was  very  restless,  con¬ 
stantly  moving  the  leg,  so  that  once  or  twice 
the  bone  almost  perforated  the  skin.  At  the 
end  of  eight  weeks,  the  fracture  was  found 
to  be  not  united,  and  splints  were  again  ap¬ 
plied.  A  week  after  this  time,  the  limb,  to 
the  extent  of  four  inches  above  and  below 
the  fracture,  was  painted  over  with  Tr. 
Iodinre  every  other  day,  care  being  taken 
not  to  disturb  it;  and  on  Nov.  22d,  eleven 
weeks  from  the  accident,  he  could  raise  it 
without  pain.  On  examining  the  limb  on 
the  1st  of  December,  the  union  was  found  to 
be  slight,  and  motion  was  felt  at  the  seat  of 
the  fracture.  He  was  again  confined  to  his 
bed,  and  the  iodine  and  splints  were  reap¬ 
plied  :  the  iodine  was,  at  this  time,  applied 
in  a  more  effectual  manner  than  before,  by 
soaking  a  fold  of  lint  in  the  tincture,  and 
placing  this  under  the  bandage  :  it  was  also 
renewed  daily, 

14th. — The  iodine  had  been  applied  up 
to  this  date,  but  as  it  had  caused  a  good 
deal  of  cuticular  inflammation,  a  simple 
dressing  of  ung.  calaminre  was  substituted. 

On  the  20th  the  iodine  was  again  applied, 
but  it  soon  produced  the  vesication  which  it 
did  before,  and  was  altogether  discontinued. 
The  limb  was,  however,  kept  perfectly  still 
till  January  7th,  when  the  bones  were  found 
to  be  firmly  united,  and  the  patient  was  al¬ 
lowed  to  get  up  with  the  leg  in  splints.  In 
the  course  of  ten  days,  keeping  about 


with  the  assistance  of  crutches,  he  was  able 
to  bear  considerable  weight  upon  the  limb  ; 
the  splints  were  discontinued,  and  a  flannel 
bandage  applied,  to  compress  the  foot  and 
ankle,  which  were  swollen,  and  also  to  keep 
the  limb  warm.  This  treatment  was  con¬ 
tinued  till  the  23d  of  January,  about  twenty 
weeks  after  the  receipt  of  the  injury,  at 
which  time  he  was  discharged  from  the 
hospital  perfectly  cured. 

Case  II.—  Robert  Lord,  ret.  25,  of  a  spare 
habit,  came  to  the  hospital,  with  a  simple 
fractured  leg,  on  the  25th  of  February,  1839. 
Splints  and  bandages  were  applied  as  usual  ; 
and  on  examining  the  limb  seven  weeks 
afterwards,  it  was  discovered  that  the  frac¬ 
ture  was  not  united.  He  was  again  confined 
to  his  bed  for  six  weeks,  and  treated,  as  in 
the  before-mentioned  case,  with  the  tincture 
of  iodine. 

On  the  27th  of  May,  rather  more  than 
thirteen  weeks  from  the  receipt  of  the  in¬ 
jury,  he  was  allowed  to  get  up,  the  leg  being 
firm  and  the  bones  well  united. 

Cases  of  want  of  union  in  simple  frac¬ 
tures  are  peculiarly  distressing  to  the  feel¬ 
ings  of  a  surgeon  who  has  taken  care  that 
the  occurrence  could  not  be  attributable  to 
any  negligence,  or  want  of  skill,  on  his 
part :  they  are  cases,  the  treatment  of  which 
the  most  distinguished  members  of  the  pro¬ 
fession  have  studied  to  render  effective,  and 
numerous  plans  have  by  some  or  other  of 
them  been  adopted ;  still,  however,  it  is 
found  that  they  succeed  in  comparatively 
few  instances,  and  it  is  a  great  desideratum 
to  be  possessed  of  a  remedy  upon  which  re¬ 
liance  could  be  placed.  The  treatment 
adopted  in  the  above  related  cases  was  re¬ 
commended  by  Mr.  Buchanan,  in  a  little 
volume  published  in  1828  *,  and  he  there 
states  the  effect  of  the  iodine  to  be  that  of 
producing  increased  action  of  the  arteries  in 
the  extremities  of  the  fracture,  and  conse¬ 
quently  secretion  of  ossific  matter. 

It  was  observed  by  Mr.  Crosse,  in  a  clini¬ 
cal  lecture  relating  to  this  subject,  that,  on 
account  of  the  vicinity  of  the  tibia  to  the 
external  parts,  a  fracture  of  the  leg  is  pecu¬ 
liarly  well  situated  for  the  employment  of 
this  mode  of  treatment,  as  it  is  better  adapt¬ 
ed  for  receiving  the  impression  of  any  exter¬ 
nal  stimulating  application  than  where  the 
accident  happens  to  bones  which  are  more 
covered  with  soft  parts. 

*  An  Essay  on  Diseased  Joints  and  the  Non¬ 
union  of  Fracture,  by  Thomas  Buchanan,  C.M. 
Bond.  1828. 


NOTICE. 

The  “  Query”  appended  to  Mr.  Gvvynne’s 
case  at  p.  477  of  last  number,  was  intended 
for  a  different  paper. 


W.  Wilson,  printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’s  Hospital , 

By  William  Lawrence,  F.R.S. 

Lecture  LVII. 

Dislocations ;  their  divisions. — Extension  and 
Counter-extension.  Venesection  —  Tartar 
Emetic — The  Warm  Bath. —  Old  Disloca¬ 
tions —  Compound  Dislocations — Question  of 
Amputation. 

The  displacement  of  a  bone,  gentlemen,  from 
the  articular  surface  with  which  it  is  natu¬ 
rally  connected,  is  necessarily  attended  with 
more  or  less  injury  of  the  soft  parts.  Eor 
example,  with  laceration  of  the  synovial 
membrane,  rupture  of  the  ligaments,  more 
or  less  laceration  or  bruising  of  the  muscles, 
or  other  parts  among  which  the  extremity  of 
the  bone  is  thrust  when  displaced  ;  and  dis¬ 
location,  therefore,  even  in  the  simplest  form, 
must  be  regarded  as  a  somewhat  complicated 
kind  of  injury.  In  some  instances  there  is 
considerable  laceration,  bruising,  andecchy- 
mosis  in  the  surrounding  soft  parts  :  some  of 
the  muscles  which  surround  the  articulation, 
and  which  are  immediately  implanted  in  the 
extremity  of  the  bone  that  is  displaced,  are 
absolutely  torn  through,  and  muscles  or  ten¬ 
dons  are  directly  ruptured  by  the  same  pro¬ 
cess  that  produces  the  displacement  of  the 
bone.  When  the  bone  has  been  displaced  it 
sometimes  is  carried  to  a  considerable  dis¬ 
tance  from  the  part  with  which  it  is  naturally 
connected :  the  same  force  which  separates 
it  from  its  place  carries  it  to  a  greater  or  less 
distance,  and  may  occasion  it  to  lacerate  or 
protrude  through  the  soft  parts  which  natu¬ 
rally  cover  it  externally.  Thus,  in  the  case 
of  joints  seated  near  the  surface  of  the  body, 
it  may  happen  that  the  articular  extremity 
of  the  bone  will  not  only  be  dislocated  but 
protruded  through  the  exterior  parts,  includ¬ 
ing  the  integuments,  and  present  itself 
externally.  This  constitutes  what  is  tech- 
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nically  called  compound  dislocation ,  bearing 
the  same  relation  to  simple  displacement 
which  compound  fracture  does  to  simple 
fracture.  The  displacement  of  a  bone  may  be 
attended  with  injury  of  some  important  parts 
seated  near  to  the  joint,  with  the  rupture 
of  an  artery,  with  pressure  upon  the  nerves, 
&c.  Tn  the  dislocation  of  the  shoulder-joint 
you  are  aware  that  there  are  large  vessels 
which  supply  the  upper  extremity,  and  the 
great  nerves,  which  have  the  same  office, 
go  very  near  to  the  articulation  ;  so  that  the- 
head  of  the  humerus,  when  it  is  separated 
from  the  glenoid  cavity  of  the  scapula,  may¬ 
be  so  seated  as  to  press  either  upon  those 
blood-vessels  or  those  nerves,  and  thus  a 
serious  complication  of  the  injury  may  arise. 
If  a  dislocation  be  left  to  itself,"  the  inflam¬ 
mation,  and  the  swelling  which  are  excited 
by  the  injury,  slowly  subside,  and  as  these 
go  off,  the  patient  recovers  more  or  less 
power  of  moving  the  dislocated  bone.  Some¬ 
times  a  considerable  degree  of  motion  is  re¬ 
covered  in  the  member  although  the  dislo¬ 
cation  remains  unreduced.  In  other  in¬ 
stances  the  limb  remains  stiff — nearly  inca¬ 
pable  of  motion.  The  result,  in  respect  to 
motion  of  the  joint,  consequent  on  unreduced 
dislocation,  differs  according  to  the  nature  of 
the  articulation.  If  the  dislocation  should 
have  occurred  in  an  orbicular  joint,  the 
rounded  head  of  the  bone  moves  with  tolera¬ 
ble  facility  in  any  parts  among  which  it  may 
be  placed.  Tlie  form  of  the  bone  gives  it  a 
facility  of  gliding  or  moving  in  various  direc¬ 
tions  ;  and  as  the  head  of  the  bone,  in  this  in¬ 
stance,  is  usually  seated  on  the  surface  of  a 
broad  or  flat  bone,  we  find  that  gradually  the 
surface  of  the  bone  against  which  it  lies 
accommodates  itself  to  the  shape  of  the  orbi¬ 
cular  head  of  the  displaced  bone,  and  that, 
in  fact,  a  new  cavity  is  formed,  in  which  it 
can  play.  The  head  of  the  bone  also  under¬ 
goes  some  degree  of  change  from  the  pressure 
which  it  experiences  in  the  new  situation, 
and  occasions  perhaps  the  removal  of  some 
part  by  absorption.  It  does  not  retain  its 
perfectly  natural  figure,  but  does  so  in  asuffi- 
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cient  degree  to  move  with  tolerable  facility, 
and  in  time  a  considerable  excavation  will 
be  formed  in  the  surface  of  the  bone,  against 
which  the  displaced  head  plays  ;  so  that 
ultimately  a  new  joint  is  produced,  pos¬ 
sessing,  in  many  instances,  a  considerable 
extent  of  motion.  In  the  case  of  a  dislocated 
shoulder  which  has  been  unreduced,  the  new 
articulation  that  is  thus  formed,  enables  the 
person  to  use  the  limb  for  all  those  kinds  of 
motion  that  are  performed  downwards,  al¬ 
though  it  is  not  adequate  to  allow  of  the 
limb  being  elevated  so  as  to  raise  the  hand 
to  the  head. 

[Mr.  Lawrence  here  exhibited  a  specimen 
of  an  unreduced  dislocation  of  the  humerus. 
The  original  glenoid  cavity  was  lost,  or  nearly 
so  ;  while  a  new  cavity  was  formed,  suited 
to  the  concavity  of  the  scapula.  The  head 
of  the  humerus  was  altered  in  figure  by  ab¬ 
sorption,  but  in  this  case  there  was  a  very 
regular  articulation.] 

Not  only  do  you  have  the  original  articular 
surface  reduced  in  size,  filled  up  by  soft 
parts,  more  or  less  obliterated,  and  a  new 
articular  surface  formed,  but  you  have  even 
new  ligaments  produced, adapted  to  the  situa¬ 
tion  of  the  new  joint.  I  remember  dissect¬ 
ing  the  specimen  before  us,  and  here  I  see  a 
circumstance  that  puts  me  in  mind  of  what 
we  then  found.  There  was  a  strong  band 
of  ligament,  as  broad  as  my  two  fingers, 
and  considerably  thickened,  proceeding  from 
the  acromion  down  to  the  head  of  the  hume¬ 
rus,  and  calculated  to  steady  the  bone  in  its 
situation  in  the  new  articulation  formed  in 
the  concavity  of  the  scapula. 

[Mr.  Lawrence  then  presented  the  follow¬ 
ing  specimens.  First,  a  specimen  that  was 
put  up  wet,  where  the  articulation  was  seen 
very  perfectly.  The  cartilage  upon  the  head 
of  the  bone  was  observable,  and  also  the  small 
covering  of  the  new  cavity  in  which  it  was 
lodged.  The  remains  of  the  original  glenoid 
cavity  were  nearly  obliterated.  Secondly,  a 
specimen  of  a  similar  kind,  where  also  the  parts 
were  preserved  moist ;  the  head  of  the  dis¬ 
placed  humerus  was  reposing  in  a  new  cavity. 
Thirdly,  a  similar  preparation  taken  from 
the  hip-joint,  where  a  new  cavity  was  formed 
near  the  anterior  and  inferior  spine  of  tire 
iiium.  Mr.  Lawrence  also  presented  two 
engravings,  shewing  a  case  of  unreduced  dis¬ 
location,  in  which  the  head  of  the  thigh-bone 
rested  upon  the  foramen  ovale  of  the  pelvis. 
Mr.  Lawrence,  after  pointing  out  the  natural 
acetabulum,  said  that  in  this  case  the  forma¬ 
tion  of  the  new  joint  proceeded  so  far  that 
there  was  a  considerable  deposition  of  bone 
round  the  head  of  the  femur.  The  bone 
could  not  be  taken  out  of  the  situation  with¬ 
out  breaking  through  the  new  depositions 
about  the  foramen  ovale  ;  there  was  a  piece 
of  bone  broken  away  in  removing  it  from  the 
body.] 

The  resources  of  nature  in  remedying  the 


effect  of  unreduced  dislocations  are  by  no 
means  so  considerable  when  the  accident  oc¬ 
curs  in  the  ginglymoid  articulations.  1  he 
configuration  of  bones,  such  as  those  that 
compose  the  elbow-joint,  for  example,  does 
not  allow  of  their  moving  and  playing  upon 
the  surrounding  parts  in  the  same  way  that 
the  rounded  head  of  the  bone  belonging  to 
an  orbicular  joint  does.  The  bones  are  held 
firmly  together  by  a  ligamentous  connexion, 
so  that  they  will  become  speedily  followed  in 
cases  of  unreduced  dislocation  of  a  joint  of 
this  kind  by  anchylosis. 

It  happened  to  me,  some  time  ago,  to  see 
a  gentleman  who  had  undergone  dislocation 
of  the  elbow-joint  about  twelve  or  fourteen 
months  before.  He  had  met  with  a  fall,  in 
consequence  of  which  the  elbow  was  seriously 
injured.  It  swelled  and  became  inflamed, 
and  he  was  informed  by  a  gentleman  who 
saw  him  in  the  country,  that  the  joint  was 
inflamed,  but  that  no  displacement  had  oc¬ 
curred.  When  the  inflammation  was  gone 
by,  he  found  that  he  could  not  move  the 
elbow-joint.  When  I  saw  him  T  found  that 
the  radius  and  ulna  were  displaced  laterally ; 
that  the  ulna  was  pushed  upon  the  external 
condyle,  so  as  to  occupy  the  situation  of  the 
radius,  and  the  radius  was  pushed  from  its 
bearing  on  the  external  condyle.  There  was 
a  slight  degree  of  motion  on  the  elbow -joint, 
though  the  motion  was  very  imperfect.  It 
so  happened  that  the  patient  died  in  conse- 
qnence  of  sudden  illness,  and  I  examined  the 
body.  I  dissected  the  joint  carefully.  I 
found  the  ulna  and  humerus  so  perfectly  an- 
chylosedthatwhenl  had  sawn  through  I  could 
not  distinguish  between  the  two  bones.  1  hus 
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a  perfect  bony  union  arose  in  about  twelve 
months  from  the  displacement  of  the  ulna. 
The  radius  continued  to  play  in  a  natural 
way  in  a  small  circular  excavation  of  the 
ulna ;  and  what  was  singular,  a  bit  of  bone 
was  thrown  out  from  the  external  condyle, 
cm  which  the  head  of  the  bone  turned  just 
as  it  would  have  done  upon  the  natural  con¬ 
vexity  of  the  external  condyle  of  the  hume¬ 
rus.  A  strong  and  compact  ligament  pro¬ 
ceeded  from  the  end  of  the  radius,  which  was 
a  new  production.  This  case  occurred  in  a 
gentleman  61  years  of  age. 

I  saw  an  instance  of  dislocation  of  the 
elbow-joint,  unreduced,  in  a  young  man  22 
years  of  age.  There  was  considerable  in¬ 
flammation  in  the  joint,  and  a  general  swel¬ 
ling,  for  which  proper  antiphlogistic  means 
were  used ;  but  when  the  inflammation  had 
gone  by,  the  patient  found  that  he  could  not 
move  the  elbow-joint.  I  had  an  opportunity 
of  examining  the  state  in  which  it  was  fonnd 
at  the  end  of  eight  weeks  after  the  occurrence 
of  the  accident.  Now  I  cannot  pretend  to 
state  that  in  this  case  anchylosis  had  oc¬ 
curred,  because  I  did  not  see  the  parts  after 
death,  but  we  could  not  produce  any  motion 
between  the  ulna  and  the  humerus  at  the  end 
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of  eight  weeks.  So  that  you  observe  that 
different  dislocations  differ  materially  accord¬ 
ing  to  the  nature  of  the  articulation  in  which 
the  accident  happens. 

Dislocations  are  not,  like  many  of  the 
other  injuries  that  are  incidental  to  the  human 
frame,  capable  of  being  repaired  by  the  efforts 
of  nature.  The  parts  remain  in  the  unnatu¬ 
ral  situation  in  which  they  are  brought  by 
accident,  unless  they  are  restored  by  surgical 
means  ;  and  the  individual  remains  either 
deprived  of  the  use  of  the  joint,  or  with  an 
extremely  limited  movement  of  the  part,  un¬ 
less  proper  assistance  be  rendered  within  a 
short  period  after  the  occurrence  of  the  acci¬ 
dent.  The  restoration  of  the  joint  to  its  na¬ 
tural  situation,  and  the  recovery  of  the  natu¬ 
ral  motions  of  the  part,  depend  therefore  en¬ 
tirely  upon  the  prompt  recognition  of  the 
nature  of  the  accident,  and  the  adoption  of 
proper  means  quickly  taken  for  replacing 
the  bone  in  its  proper  position.  It  is  ne¬ 
cessary  that  the  bone  which  has  been  dis¬ 
placed  should  be  drawn  out  of  the  unnatural 
situation  into  which  it  has  been  thrown,  by 
an  adequate  degree  of  mechanical  force  ;  and 
when  this  is  done,  it  generally  happens  that 
the  muscles  which  are  seated  about  the  ex¬ 
tremities  suddenly  pull  it  back  into  the  cavity 
which  it  has  quitted.  If  the  femur,  for  ex¬ 
ample,  should  have  been  thrown  on  the  fora¬ 
men  ovale  of  the  pelvis,  and  the  bone  should 
be  extended  so  as  to  be  pulled  out  of  the  ca¬ 
vity, then  the  muscles  will  suddenly  draw  it  in¬ 
to  the  acetabulum.  The  bone  passes,  by  a  kind 
of  sudden  motion,  a  sort  of  catch,  or  snap, back 
into  its  articular  cavity,  with  a  sort  of  sudden 
jerk,  which  is  very  sensible  to  the  hand  of 
the  surgeon,  and  very  sensible  to  the  feeling 
of  the  patient,  who  usually  exclaims  im¬ 
mediately  that  the  bone  has  returned 
to  its  situation.  It  may  happen,  however, 
that  when  the  bone  has  been  drawn  out  of 
the  situation  into  which  it  has  been  thrown 
by  the  dislocation,  that,  in  consequence  of 
the  configuration  of  the  surface  to  which  it 
is  adapted,  it  does  not  immediately  pass  into 
its  place.  For  instance,  if  the  head  of  the 
thigh-bone  be  brought  to  the  very  edge  of 
the  acetabulum,  you  observe  there  is  a  ridge 
that  prevents  its  going  into  the  cavity  ;  so 
that  it  is  necessary,  not  only  that  the  bone 
be  drawn  from  its  unnatural  situation,  but 
also  that  the  head  of  the  bone  should  be 
lifted  over  the  prominent  bony  margin  of  the 
acetabulum.  You  require  that  extension 
should  be  made  (for  that  is  the  name  given 
to  the  process),  which  drags,  perhaps,  the 
bone  out  of  its  unnatural  situation  ;  and  also 
that  another  force  should  be  applied, 
after  the  extending  power  has  acted,  in  order 
to  direct  the  head  of  the  bone  into  the  arti¬ 
cular  surface  which  it  has  quitted.  It  is  not 
sufficient  for  you  to  apply  force  to  tire  bone 
which  has  been  dislocated.  If  the  humerus 
be  dislocated,  and  you  put  a  cloth,  or  apply 


pulleys,  to  the  elbow,  and  draw  it,  you  find 
that  the  trunk  wall  follow— you  draw  the 
bone,  but  you  draw  the  trunk  also  with  it. 
It  is  necessary,  therefore,  that  you  fix  the 
trunk,  in  order  to  allow  the  force  applied  to 
the  humerus  to  act  on  that  alone.  It  is 
necessary  that  the  bone  from  which  the.  dis¬ 
placement  has  occurred  should  be  rendered 
steady  and  fixed,  in  order  to  allow  of  the 
extending  force  acting  entirely  upon  the  dis¬ 
placed  bone.  This  is  called  counter-extension  ; 
so  that,  in  fact,  in  the  reduction  of  a  dis¬ 
placed  bone,  you  are  to  apply  the  same  two 
kinds  of  forces  that  you  do  in  the  reduction 
of  a  fractured  bone — extension  and  counter¬ 
extension. 

Now  so  obvious  is  the  necessity  of  thus 
fixing  the  body  before  you  proceed  to  drag 
upon  the  displaced  bone,  that  wre  wonder 
it  should  have  been  overlooked ;  yet  we 
sometimes  find  that  persons  who  have  had 
a  dislocation,  describe  that  they  had  been 
subjected  to  the  application  of  considerable 
force,  and,  to  use  their  own  words,  “  they 
have  been  dragged  all  about  the  room,”  in 
order  to  effect  the  replacement  of  the  bone. 
Indeed  they  might  also  have  been  dragged 
the  length,  of  the  street,  and  yet  they  would 
have  been  no  further  advanced  towards  the 
reduction  of  the  dislocation.  The  principle 
of  counter-extension— .that  is,  the  fixing  of 
that  part  of  the  trunk  in  which  the  disloca¬ 
tion  has  occurred — is  just  as  necessary  as 
the  application  of  force  to  the  bone  that  has 
been  dislocated.  If  you  do  not  do  that,  the 
force  that  is  applied  to  the  dislocated  bone 
acts  upon  the  body  taken  altogether.  The 
extending  force  may  be  applied  to  the  bone 
which  has  been  dislocated,  or  to  some  part 
of  the  limb  more  or  less  remote  from  the  im¬ 
mediate  seat  of  the  dislocation.  In  the  hip 
you  may  either  apply  extending  force  just 
above  the  knee,  or  you  may  apply  it  to  the 
ankle,  just  above  the  foot ;  and  there  is  the 
same  difference,  in  this  respect,  between  the 
French  and  the  English  practice,  as  I  had  oc¬ 
casion  to  point  out  to  you  in  speaking,  of 
fractures.  The  English  apply  extending 
force  to  the  bone  that  has  been  displaced, 
and  the  French  always  apply  it  to  the  end 
of  the  extremity.  In  cases  of  dislocation  of 
the  upper  extremity,  they  apply  force  to  the 
wrist  5  in  the  case  of  the  liip,  they  apply  it 
to  the  foot ;  and  they  state  that  the  force  is 
more  effectual  when  so  applied,  than  when 
employed  in  the  way  that  we  use  it.  In 
order  to  determine  which  of  these  two  is  the 
better,  it  would  be  necessary  to  make  a  com¬ 
parative  trial  of  them  both.  I  do  not  know 
that  any  one  hitherto  has  been  at  the 
pains  of  doing  so  ;  and  I  will  only  observe, 
respecting  the  French  practice,  that  1  sup¬ 
pose  it  is  tolerably  effectual,  because  it 
appears  that  they  succeed  in  reducing 
dislocations  by  the  application  of  simple 
extension  through  the  medium  of  assist 
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tants,  and  do  not  apply  tlie  more  powerful 
means  that  we  have  recourse  to — pul¬ 
leys  ;  so  that  I  apprehend  the  application, 
at  all  events,  of  power  to  the  end  of  the 
extremity,  is  at  least  as  effectual  as  the  ap¬ 
plication  of  power  to  the  end  of  the  luxated 
bone. 

In  the  replacement  of  a  dislocated  bone, 
which,  I  may  observe,  is  technically  called 
reduction  of  a  luxation,  it  is  often  necessary  to 
employ  a  considerable  degree  of  mechanical 
force,  and  to  continue  the  action  of  that 
force  some  considerable  length  of  time  ;  it 
is  therefore  very  necessary  that  you  should 
employ  it  in  such  a  way  as  will  prove  as 
little  injurious  as  possible  to  the  soft  parts  on 
which  it  acts.  You  should,  of  course,  en¬ 
deavour  to  avoid  bruising  or  excoriation  of 
that  part  of  the  body  to  which  the  extending 
power  is  applied.  There  are  various  modes 
by  which  this  object  is  accomplished.  You 
may  wind  a  portion  of  ordinary  roller, 
wetted,  round  that  part  of  the  limb  to  which 
the  extending  power  is  to  be  applied,  or  you 
may  apply  loosely  round  the  part  a  portion 
of  soft  wash-leather,  and  then  apply  those 
bandages  by  which  the  extension  is  to  be 
carried  into  effect.  The  French  seem  to  be 
in  the  habit  of  covering  the  part  of  the  limb 
to  which  the  extending  force  is  to  be  applied 
with  a  piece  of  rag  spread  with  cerate  ;  that 
is  their  mode  of  protecting  it.  Then,  having 
done  this,  the  mode  by  which  the  extension 
is  usually  accomplished,  is  by  the  employ¬ 
ment  of  a  piece  of  folded  linen,  about  three 
yards  in  length  and  about  half  a  yard  in 
breadth,  and  folded  so  as  to  bring  it  to  about 
the  width  of  three  inches. 

[Mr.  Lawrence  then  took  a  piece  of  linen 
rather  wider  than  that  he  had  stated,  but 
about  the  same  length,  and  applied  to  the 
arm  of  one  of  the  pupils.] 

It  must  be  something  of  pretty  strong 
texture — stout  linen,  such  as  sheets  are 
made  of,  is  the  best.  Then,  the  simple  mode 
of  using  this  is  to  double  it,  as  I  here  shew 
you.  You  pass  the  two  ends  through  the 
noose  that  is  formed  by  doubling  it,  and  the 
assistants,  who  are  to  make  the  extension, 
take  hold  of  the  ends  and  drag  the  limb  by 
them.  You  are  to  understand,  however,  that 
the  surface  of  the  limb  must  be  previously 
guarded  by  the  application  of  a  wetted 
roller,  or  by  a  piece  of  soft  wash-leather. 

Now,  in  the  great  majority  of  dislocations, 
such  is  the  kind  of  proceeding  that  is  adopt¬ 
ed,  and  it  seems  to  answer  the  purpose  very 
well.  I  may  mention  that  this  is  the  course 
of  proceeding  which  the  French  appear  to 
adopt  in  all  instances  of  dislocation,  of  what¬ 
ever  kind  they  may  be  ;  but  they  always 
make  extension  by  means  of  a  piece  of  fold¬ 
ed  linen,  applied  round  the  part  in  the  way 
that  I  have  mentioned  to  you.  Mr.  Hey 
describes  a  mode  of  fastening  the  linen,  by 
which  you  make  the  extension,  which  per¬ 


haps  is  not  very  easily  intelligible  by  his  de¬ 
scription,  but  which,  as  I  shall  shew  you, 
can  be  made  tolerably  clear.  \  ou  take  a 
band  just  the  same  as  that  I  have  shewn  you, 
which  is  here  represented  by  this  roller  [pre¬ 
senting  it]  ;  lay  it  over  and  cross  the  ends, 
leaving  them  loose.  You  then  bring  one  end 
towards  your  own  right  hand,  and  carry  it 
through  the  circle  towards  the  left.  \  ou 
take  the  other  end  towards  your  left  hand, 
and  carry  it  through  that  part  of  the  circle 
which  is  towards  your  own  right  hand,  draw 
it  tight,  and  this  gives  you  a  firm  hold  with¬ 
out  any  very  inconvenient  pressure.  I  do 
not  know  that  it  is  better  than  the  other 
mode,  but  I  believe  there  is  not  quite  so 
much  strain  upon  the  part  where  the  two 
ends  drag.  The  plan  is  very  simple,  but 
rather  unintelligible  till  you  try  it.  I  puzzled 
a  long  time  before  I  succeeded  properly, 
after  reading  Mr.  Key’s  description. 

In  the  mode  of  proceeding  that  I  have 
now  mentioned  to  you,  the  extending  pro¬ 
cess  consists  in  the  muscular  power  of  the 
assistants — that  is,  the  persons  who  hold 
these  ends  of  the  bandages.  Now  the  per¬ 
sons  who  exert  their  muscular  force  in  this 
way  are  apt  to  become  tired — they  do  not 
pull  very  steadily — they  pull  a  little,  and 
then  they  relax,  or  their  muscles  get  fa¬ 
tigued,  so  that  we  cannot  depend  upon  their 
keeping  up  a  regular  and  steady  extension  of 
the  dislocated  bone  for  the  length  of  time 
that  may  be  necessary  for  reduction.  Hence 
has  been  introduced  the  practice  of  applying 
extension  through  the  medium  of  the  pulley. 

Thus  you  have  the  advantage  of  being 
able  to  carry  the  extension  to  any  degree  that 
you  please,  and  without  any  risk  of  its  being 
relaxed  or  loosened.  In  these  pulleys,  the 
multiplication  of  the  wheels  gives  you  a 
great  mechanical  power  ;  so  that  a  single  in¬ 
dividual,  holding  the  string  with  one  hand, 
can  exert  a  degree  of  power  that,  if  he 
liked,  would  be  sufficient  to  tear  through 
the  soft  parts  and  drag  the  limb  off.  Then, 
in  this  mode  of  proceeding  you  must,  in  the 
first  place,  if  you  have  no  hook  or  any  con¬ 
venient  place  to  which  to  attach  the  end  of 
the  pulley,  just  screw  a  hook  into  a  deal 
board,  or  any  fixed  surface,  and  then  fix 
one  end  of  the  pulley  to  it.  Then  the  other 
end  of  the  pulley  you  must  fix  to  the  limb, 
through  the  medium  of  the  folded  linen, 
in  the  way  that  I.  have  already  described  ; — 
and  then  you  can  produce  your  extension  ; 
bearing  in  mind,  however,  that  a  slight  de¬ 
gree  of  force  applied  thus,  in  consequence 
of  the  multiplication  of  the  wheels,  acts 
powerfully  on  the  limb,  and  that  you  must 
proceed  cautiously.  The  pulley  gives  you 
the  power  of  dispensing  with  the  presence  of 
several  assistants  ;  you  have  a  considerable 
mechanical  advantage,  and  you  can  produce 
the  extension  in  a  regular  steady  way,  not 
losing  the  ground  you  have  once  gained 
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That  is  the  mode  of  proceeding  with  the 
pulleys  ;  and  here  is  another  hook  [producing 
it],  which  you  can  screw  into  a  point  oppo¬ 
site  to  that  to  which  the  pulleys  are  at¬ 
tached,  so  that,  in  the  case  of  certain  dislo¬ 
cations,  you  have  a  fixed  point  for  counter¬ 
extension  as  well  as  for  extension  ;  for  you 
understand  that  the  extension  and  the  coun¬ 
ter  extension  must  be  both  made  from  fixed 
points,  and  must  be  exactly  opposite  to  each 
other.  These  pulleys  are  easily  screwed 
even  into  a  stout  deal  board,  so  that  you 
readily  get  a  fixed  point. 

There  are  certain  other  means  adapted  to 
be  used  with  the  pulleys,  but  I  do  not  know 
that  any  of  the  more  complicated  kinds  of 
apparatus  are  better  than  the  simple  ones 
that  I  have  just  pointed  out  to  you. 

[Mr.  Lawrence  then  presented  another 
apparatus,  and  said] — T  his  is  meant  to  be 
adapted  either  to  the  shoulder  or  to  the  thigh. 
It  buckles  round  the  limb,  and  there  are  two 
straps,  with  a  hook,  which  can  be  fixed  to 
the  end  of  the  pulleys.  If  this  be  buckled 
either  on  the  shoulder  or  on  the  thigh,  you 
see  that  it  gives  a  firm  hold.  This  is  the  ap¬ 
paratus  for  that  purpose  recommended  in  Sir 
Astley  Cooper’s  work  on  Dislocations.  This 
is  another  contrivance  of  the  same  kind  [pre¬ 
senting  it]  ; — it  is  a  simple  piece  of  stout 
leather  padding,  which  can  be  put  round  the 
arm,  for  example.  You  tie  this  tightly,  and 
then  you  can  fix  it  to  the  cord  which  is  tied 
to  the  pulleys.  This  is  a  plan  devised  by 
Mr.  Earle,  and  which  seems  well  adapted  to 
the  purpose. 

Such  are  the  modes  of  applying  the  ex¬ 
tending  force  ;  and  then  the  process  of  coun¬ 
ter-extension  consists  in  similar  means,  but 
generally  in  the  simple  application  to  the 
trunk  ot  the  body  (to  the  chest,  in  the  case  of 
dislocation  of  the  shoulder — to  the  pelvis  in 
the  case  of  dislocation  of  the  hip)  of  folded 
linen  of  adequate  breadth ;  which,  in  the 
case  of  the  shoulder,  should  be  fastened  to 
some  upright  bar,  some  post,  or  some  fixed 
and  firm  steady  point,  so  that  the  chest  may 
be  immoveably  attached  to  it ;  and  in  the 
case  of  the  pelvis,  other  suitable  means  are 
to  be  used.  About  double  this  breadth  of 
folded  linen  should  be  fixed  round  the  trunk; 
and  in  the  case  of  dislocation  of  the  shoulder, 
when  you  have  confined  it  to  a  post  of  proper 
height,  that  is  all  that  is  required  to  fix  the 
chest  sufficiently  for  the  reduction  of  this  kind 
of  dislocation.  1  apprehend  that  the  French 
sometimes  extend  their  principle  of  the  ap¬ 
plication  of  force,  to  a  bone  distant  from 
that  which  is  the  seat  of  injury — to  counter¬ 
extension  ;  for,  in  reading  a  recent  memoir 
on  the  reduction  of  a  case  in  the  practice  of 
hr.  Dupuytren — a  case  of  dislocation  of 
the  elbow — it  seems,  so  far  as  I  understand 
the  narrative,  that  the  force  of  counter- ex¬ 
tension  was  applied  merely  to  the  chest; 
though  ive  should  have  thought  it  necessary, 
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in  a  case  of  that  kind,  to  apply  the  counter¬ 
extension  to  the  humerus. 

In  applying  the  mechanical  force  which  is 
necessary  for  the  replacement  of  a  disloca¬ 
tion,  you  are  to  consider  what  obstructions 
there  are  to  prevent  the  return  of  the  bone  to 
its  natural  situation.  The  difficulty  arises 
entirely  front  the  state  of  the  muscles  that 
surround  the  articulation.  The  bones  pre¬ 
sent  no  obstacle  ;  the  ligaments  which  re¬ 
strain  the  motions  of  the  joint  are  ruptured 
by  the  dislocation,  so  that  they  present  no 
impediment;  the  only  difficulty,  then, arises 
from  the  condition  of  the  muscles.  The 
muscles  which  immediately  surround  the  dis¬ 
located  bone  are  drawn  tight ;  they  are  ex¬ 
cessively  extended  by  the  dislocation  of  the 
bone,  if  they  should  not  have  been  actually 
torn  through,  or  ruptured.  Now  the  obstacle 
arises  from  the  contraction  of  these  muscles. 
Whenever  the  bone  that  has  been  displaced 
is  moved,  the  pain  which  the  patient  ex¬ 
periences  immediately  induces  an  effort  on 
his  part,  by  which  the  muscles  are  thrown 
into  contraction,  and  offer  resistance  to  any 
attempt  to  move  the  limb.  The  mere  ap¬ 
proach  of  a  surgeon,  and  the  apprehension  of 
the  pain  which  the  return  of  the  bone  will 
produce,  is  sufficient  to  throw  the  muscles  al¬ 
most  involuntarily  into  that  state  of  contrac¬ 
tion  which  constitutes  the  obstacle  to  the  re¬ 
placement  of  the  dislocated  bone.  If  the  mus¬ 
cles  belonging  to  the  joint  were  at  once  thrown 
into  a  condition  of  paralysis — if  that  were 
possible — you  would  then  have  merely  to 
draw  the  bone  out  of  its  unnatural  situation, 
and  there  would  be  nothing  to  prevent  it  from 
coming  back  to  its  place ;  and  when  you 
have  to  reduce  a  dislocation  in  an  individual 
whose  condition  approaches  nearly  to  that  of 
one  whose  muscles  are  paralyzed,  you  find 
that  the  reduction  is  extremely  easy.  Thus 
in  instances  in  which  dislocations  are 
reduced  in  persons  suffering  under  intoxica¬ 
tion,  the  bones  are  returned  into  their  place 
with  particular  facility. 

I  remember  having  to  reduce  a  dislocated 
arm  for  a  patient  in  Bedlam  ;  he  was  a  ro¬ 
bust,  powerful  man,  in  a  state  of  high  ex¬ 
citement.  When  T  saw  him  first,  he  was 
making  a  dreadful  noise,  agitating  himself ; 
and  seeing  the  state  he  was  in,  and  observing 
his  great  muscular  power,  I  thought  there 
would  be  considerable  difficulty  in  replacing 
the  bone,  and  therefore  1  got  a  number  of 
persons  ready,  and  took  all  the  necessary 
previous  precautions  which  would  be  re¬ 
quired  in  the  event  of  such  difficulty.  But 
as  I  was  putting  the  patient  in  a  proper  po¬ 
sition — confining  his  chest,  and  putting  on  a 
cloth  for  drawing  the  arm — I  observed  that 
he  took  little  heed  of  what  was  doing.  He 
went  on  raving  and  crying  out  according  to 
the  ideas  floating  in  his  head.  The  muscles 
were  soft — they  were  not  excited  to  contrac¬ 
tion  ;  he  was  attending  to  other  things,  and 
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when  I  came  to  make  extension  the  bone 
went  in  immediately,  and  seemed  hardly  to 
require  the  exertion  of  any  force. 

In  writers  we  often  find  it  stated  that  the 
muscles  which  surround  the  joint  should  be 
relaxed— that  we  should  place  the  limb  in 
such  a  situation  as  to  relax  the  muscles,  and 
thus  to  prevent  their  contraction  from  imped¬ 
ing  our  efforts.  Now  it  is  more  easy  to 
give  this  rule  than  to  follow  it  :  in  fact,  I 
believe  we  cannot  obtain  much  advantage  in 
that  way.  We  must  employ  mechanical 
force  sufficient  to  overcome  the  contraction 
of  the  muscles  ;  and  I  believe  it  will  be  found 
practically  that  we  must  do  that  with  very 
little  reference  to  the  particular  direction  of 
the  muscles,  or  very  little  attempt  to  relax 
them  ;  indeed,  if  we  put  the  limb  in  any  par¬ 
ticular  position,  we  shall  find  that  we  relax 
some  muscles,  and  that  others  will  still  be  in 
a  state  of  tension  ;  so  that  I  do  not  know 
that  we  can  do  much  by  attending  to  that 
point ; — indeed  we  can  reduce  certain  dislo¬ 
cations  of  the  bone  quite  in  a  different  direc¬ 
tion.  An  ordinary  dislocation  of  the  shoulder 
is  reduced  with  the  arm  at  right  angles  to  the 
body  ;  but  we  may  reduce  it  by  putting  the 
heel  in  the  axilla  and  drawing  the  humerus 
downwards,  in  a  line  parallel  to  the  body, 
which  is  quite  opposite  to  the  other  mode. 
We  have,  therefore,  to  apply  a  mechanical 
force  adequate  to  overcome  the  power  which, 
by  the  contraction  of  the  muscles,  retains 
the  bones  in  an  unnatural  situation.  Now, 
of  course  we  must  apply  this  according  to 
physiological  principles.  I  do  not  mean  to 
tell  you  at  once,  suddenly  to  apply  force, 
at  the  very  commencement,  that  should 
overpower  the  contraction  of  the  muscles. 
If  you  were  to  attempt  this  purpose 
at  once,  you  might  perhaps  tear  through 
these  muscles,  and  you  might  drag  oft  the 
limb.  The  muscles  will  not  give  way  at 
once  ;  and  there  are  two  points  that  may  be 
attended  to.  The  voluntary  muscles  ■will  not 
continue  in  a  state  of  contraction,  except  in 
consequence  of  the  continued  effort  of  the 
will;  if,  therefore,  by  conversing  wutli  the 
patient — by  asking  him  questions — by  direct¬ 
ing  his  attention  to  other  subjects,  and  keep¬ 
ing  it  off  as  much  as  possible  from  what  you 
are  doing  and  from  his  own  state — if  you 
take  off  the  attention  of  his  mind  from  the 
condition  of  the  joint — you  will  thereby  di¬ 
minish  the  force  w'hich  the  muscles  exert. 
By  suddenly  asking  a  person  a  question  when 
extension  is  going  on,  you  may  produce  per¬ 
haps,  at  the  moment,  such  a  relaxation  of 
the  muscles  as  will  allow  the  bone  to  go  into 
its  place  ;  at  all  events,  in  that  way  you  will 
very  much  diminish  the  extent  of  the  force 
which  you  have  to  overcome.  Another  point 
is,  that  the  contraction  of  the  voluntary 
muscles  is  limited  in  point  of  duration. 
They  soon  become  fatigued,  and  the  fatigue 
speedily  rises  to  such  a  pitch  that  the  patient 


cannot  continue  to  exert  the  power  by  any 
effort  of  the  will.  This  you  may  easily  con¬ 
vince  yourself  of,  by  holding  out  the  arm  at 
a  right  angle  with  the  body.  Y  ou  find  that 
the  deltoid  muscle,  which  sustains  the  arm, 
gets  so  fatigued  that  no  effort  you  can  make 
will  enable  you  support  the  limb  in  that  con¬ 
dition  for  many  minutes.  You  may  therefore 
employ  any  moderate  force,  in  the  fiist  in¬ 
stance,  in  extending  the  dislocated  bone  ;  that 
degree  of  force  will  put  the  muscles  in  action, 
and  the  continuance  of  that  exertion  soon  fa¬ 
tigues  them ;  so  that  by  augmenting  the 
force  in  a  slight  degree,  never  carrying  it  to 
such  an  extent  as  to  run  the  risk  ot  pro¬ 
ducing  any  prejudicial  consequences,  you 
will  thereby  fatigue  the  muscles  ;  and  you 
must  do  this  rather  than  drag  or  overpower 
them  by  main  force.  1  hat  is  the  point  that 
you  have  in  view’,  and  it  is  matter  of  little 
consequence  whether  you  occupy  ten,  twenty, 
or  thirty  minutes  in  reducing  the  dislocation  ; 
but  it  is  of  great  consequence  not  to  employ 
excessive  force — not  to  run  the  risk  of  biuis- 
ing  parts  to  which  the  extending  means  are 
applied,  or  lacerating  those  on  which  the 
extension  may  operate  opposite  to  the  dis¬ 
location.  There  are  some  instances  in  which 
the  obstacles  to  the  reduction  are  so  con¬ 
siderable  that  it  is  found  necessary  to  em¬ 
ploy  some  previous  measures  for  diminishing 
the  power  of  the  muscles.  I  his  is  the  case, 
generally  when  we  attempt  to  reduce  dislo¬ 
cations  of  long  standing ;  it  is  the  case 
when  we  attempt  to  reduce  dislocations  that 
have  taken  place  in  very  robust  and  muscular 
individuals  ;  and  it  is  also  the  case  in  at¬ 
tempting  to  reduce  dislocations  of  the  hip, 
where  the  difficulties  are  always  considerable. 

We  employ  certain  previous  measures  for 
diminishing  the  force  of  the  muscu’ar  oppo¬ 
sition  ;  and  these  measures  are  three  in  num¬ 
ber — venesection ;  the  exhibition  0/  tantalized 
antimony  in  nauseating  doses,  or  in  such 
quantity  as  to  make  the  individual  actually 
sick  ;  and  the  warm  bath.  Of  these  three 
measures,  venesection  is  the  most  powerful, 
and  the  warm  bath  the  least  so.  You  may 
open  a  vein  and  take  a  large  quantity  of 
blood  from  the  arm,  before  you  commence 
the  reduction.  Y’ou  may  have  a  solution  of 
tartrate  of  antimony  ready  to  give  the  pa¬ 
tient  ;  administer  a  spoonful  of  it  as  soon  as 
you  have  finished  the  bleeding,  and  then  pro¬ 
ceed  to  apply  the  apparatus  for  the  reduction 
of  the  dislocation.  Some  persons  put  the 
patient  into  a  warm  bath,  the  temperature 
being  so  great  as  to  produce  a  very  conside¬ 
rable  perspiration  ;  and  allow  the  individual 
to  remain  in  that  some  time  before  the  re¬ 
duction  of  the  dislocation  is  commenced. 

I  had  occasion,  some  time  ago,  to  reduce  a 
dislocation  of  the  arm  in.  a  very  strong  per¬ 
son — in  a  gentleman,  to  whom  the  accident 
happened  about  fourteen  days  before  an  at¬ 
tempt  was  made  at  the  reduction.  I  ha(j 
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reason  to  expect  that  there  would  be  consi¬ 
derable  difficulty  experienced.  I  took  a 
large  quantity  of  blood,  I  think  somewhere 
from  twenty  to  thirty  ounces,  from  his  arm. 
I  had  a  solution  of  tartrate  of  antimony  in  a 
bottle  containing  ten  grains,  and  I  gave  him 
a  dose  as  soon  as  the  bleeding  was  finished, 
and  I  then  commenced  the  extension.  He 
was  not  rendered  faint  by  the  bleeding,  and 
the  tartrate  of  antimony  did  not  produce 
nausea  or  sickness,  although,  before  the 
process  was  at  an  end,  he  took  the  entire 
ten  grains.  Although  the  extension  had 
lasted  from  twenty  minutes  to  half  an  hour, 
I  found  that  the  bone  was  not  at  all  moved 
from  its  situation,  and  the  patient  was  nei¬ 
ther  faint  nor  sick,  and  I  therefore  found  it 
necessary  to  open  the  arm  again,  to  let  the 
bleeding  from  the  vein  be  renewed,  and 
continued  till  he  became  extremely  faint ; 
the  action  of  the  heart  ceased ;  he  became 
covered  with  a  copious  calm  sweat,  and  then 
the  bone  went  in  immediately. 

I  should  recommend  you  to  have  recourse 
to  this  preliminary  measure.  In  cases 
wdiere  you  may  anticipate  considerable  dif¬ 
ficulty,  you  had  better  weaken  the  patient  • 
diminish  the  power  of  the  muscular  con¬ 
traction  before  you  begin  the  violent  process 
of  extension.  There  is  less  risk  of  mis¬ 
chief  to  the  patient  (supposing  he  be  a  robust 
individual)  from  a  full  bleeding,  than  from 
the  degree  of  violence  which  it  may  other¬ 
wise  be  necessary  to  employ.  In  doubtful 
cases,  therefore,  I  think  these  previous  pre¬ 
cautions  are  necessary. 

A  question  arises  as  to  the  length  of  time 
after  an  accident  at  which  the  reduction  of  a 
dislocation  may  be  fairly  attempted  with  a 
reasonable  prospect  of  success.  In  the  first 
place,  it  is  very  clear  that  the  sooner  you  at¬ 
tempt  the  reduction  after  the  accident,  the 
greater  is  your  chance  of  succeeding.  The 
difficulties  increase  with  every  day  that  the 
reduction  is  delayed ;  and  in  practice  it 
would  be  desirable  that  we  should  have 
some  definite  rule — that  we  should  know  at 
what  length  of  time,  at  what  number  of  days, 
or  at  what  number  of  weeks,  we  may  expect 
to  reduce  this  or  that  dislocation.  Now 
surgical  authorities  differ  in  some  respect 
upon  this  point:  Sir  Astley  Cooper  states 
that  eight  weeks  is  the  limit  in  the  case  of 
dislocation  of  the  hip,  and  three  months  in 
the  case  of  dislocation  of  the  shoulder  ;  and 
that  it  would  not  be  expedient  to  attempt  the 
reduction  of  a  dislocation  after  this  period  in 
these  two  instances.  It  is  true  that  disloca¬ 
tions  have  sometimes  been  reduced  after  a 
longer  interval  of  time  than  he  has  mention- 
ed  ;  it  is  also  true  that  attempts  at  reduction 
have  in  many  instances  failed,  even  at  shorter 
periods  of  time  than  this.  In  some  cases  it 
is  stated  that  very  serious  prejudicial  conse¬ 
quences  have  resulted  from  attempts  at  re¬ 
ducing  old  dislocations  j  and,  in  fact,  if  such 


consequences  as  those  described  were  occa¬ 
sionally  liable  to  occur,  it  would  become  a 
doubt  whether  it  was  at  all  expedient  to  at¬ 
tempt  to  reduce  dislocations  of  certain  stand¬ 
ing.  A  surgeon  of  the  Hotel  Dieu,  of  Rouen, 
has  published  a  memoir  in  a  periodical 
work,  which  is  called  “  Repertoire  General 
d’Anatomie,  &c.’’  representing  his  proceed¬ 
ings  in  the  reduction  of  some  old  dislocations, 
and  he  narrates  certain  formidable  results 
that  have  taken  place  in  some  instances. 
These  cases,  which  are  five  in  number,  shew 
that  in  the  course  of  his  experience,  reduc¬ 
tion  of  the  shoulder-joint  after  eleven  or  fif¬ 
teen  days,  five  weeks,  and  seven  weeks — and 
reduction  of  the  elbow-joint  of  twenty-seven 
days  standing,  was  attended  invariably  with 
bad  success.  The  first  patient  died  of  rup¬ 
ture  of  the  axillary  artery ;  the  second  and 
third  were  seized  immediately  after  the  ope¬ 
ration  with  palsy  of  the  arm,  from  which  the 
former  never  recovered  at  all,  and  the  lat¬ 
ter  but  very  imperfectly — and  hence  the  bra¬ 
chial  nerves  must  have  been  injured ;  the 
fourth  was  attacked  with  palsy  of  the  entire 
side,  and  died  of  inflammation  and  softening 
of  the  spinal  cord  ;  and  the  fifth  suffered  la¬ 
ceration  of  all  the  soft  parts  around  the" 
elbow-joint,  and  of  the  arteries  also,  and  he 
thinks  that  the  patient  probably  lost  entirely 
the  use  of  the  fore-arm.  In  a  subsequent 
number  of  the  work  (that  is,  the  first  number 
of  the  seventh  volume)  there  is  a  very  valua¬ 
ble  paper,  containing  an  account  of  the 
practice  at  the  Hotel  Dieu,  particularly  of 
Dupuytren,  in  respect  to  this  point,  and  ex¬ 
hibiting  a  different  result  from  the  one  I  have 
mentioned  to  you.  In  this  paper  a  great 
number  of  cases  are  recorded,  in  which  dis¬ 
locations  of  the  hip,  and  shoulder  and  elbow, 
had  been  reduced  at  various  periods  from  the 
occurrence  of  the  accident,  up  to  so  late  as. 
about  thirteen  weeks.  The  compiler  of  this 
report  (for  it  does  not  proceed  from  Dupuy¬ 
tren  himself)  mentions,  that  wherever  un¬ 
favourable  results  had  occurred  in  certain 
cases,  they  might  be  ascribed  to  the  injudi¬ 
cious  means  that  had  been  adopted  in  those 
instances,  or  to  the  neglect  of  certain  pre¬ 
cautions  that  were  necessary  to  insure  suc¬ 
cess.  He  mentions,  that  in  the  reduction  of 
what  we  may  call  old  dislocations,  they  in  the 
first  place  cover  the  articulations  which  have 
suffered  the  accident  for  some  days  previ¬ 
ously  with  poultices,  and  add  to  these  poul¬ 
tices,  what  I  suppose  some  of  us  will  doubt 
the  efficacy  of — sedative  or  narcotic  herbs. 
They  bleed  the  patient  previously  to  opera¬ 
tion,  and  especially  if  he  is  a  young  and 
plethoric  subject ;  and  they  put  him  in  a 
warm  bath  immediately  before  the  reduction 
of  the  dislocation  is  attempted.  With  re¬ 
spect  to  the  mechanical  means  of  proceeding, 
as  I  have  already  mentioned,  they  employ 
extending  force  at  a  part  of  the  Jimb  distant 
from  the  situation  of  the  dislocation.-  They 
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employ  merely  pulling  by  assistants,  and 
do  not  use  machinery ;  and  they  proceed  in 
that  cautious  and  gradual  manner  of  making 
the  extension  which  I  have  mentioned  to 
you  as  proper  under  all  circumstances,  con¬ 
versing  with  the  patient,  to  elude  the  action 
of  the  muscles  in  the  way  I  have  already  in¬ 
dicated  to  you.  The  result  of  this  practice 
seems  to  be  very  successful  in  cases  that  have 
occurred  at  the  Hotel  Dieu,  at  Paris.  The 
whole  of  the  cases  recited  in  the  memoir  are 
not  instances  that  happened  in  the  practice  of 
Dupuytren  :  of  twenty-nine  successful  cases, 
six  are  extracted  from  the  experience  of  other 
surgeons — namely,  one  by  M.  St.  Andre,  of 
reduction  on  the  sixteenth  day  ;  two  by  De¬ 
sault,  on  the  forty-fifth  and  ninetieth  ;  one  by 
Delamotte,  on  the  sixtieth ;  one  by  M. 
Sanson,  on  the  ninetieth  day  (that  was  a 
dislocation  of  the  humerus)  ;  and  one  from 
the  Memoirs  of  the  Academy  of  Surgery, 
where  the  reduction  was  accomplished  at 
the  end  of  the  second  year.  The  twenty- 
three  successful  cases  which  remain  were 
treated  by  Dupuytren,  and  in  these  the  dura¬ 
tion  of  the  dislocation  varied  from  fifteen  to 
eighty  two  days.  Now  this  clinical  report  is 
a  valuable  one,  because  it  does  not  consist, 
as  I  understand  it,  of  a  selection  of 
cases,  but  gives  you  the  entire  cases  that 
occurred  within  a  certain  time.  It  appears 
that  the  attempts  at  reduction  only  failed  in 
two  or  three  instances,  and  were  completely 
successful  in  about  thirty  cases,  and  those  at 
various  periods,  including  some  of  very  long 
standing,  as  I  have  already  mentioned. 
The  analysis  of  the  memoir  that  I  have  just 
mentioned  is  contained  in  the  Edinburgh 
Medical  and  Surgical  Journal,  No.  102,  and 
the  collection  of  facts  and  the  practical  rules 
that  are  given,  seem  to  me  well  worthy  of 
your  attention. 

I  have  merely  a  few  words  to  say  to  you 
respecting  one  other  part  of  the  subject, 
which  is,  the  treatment  of  compound  disloca¬ 
tions.  These  cases  fall  very  much  under  the 
general  rules  that  I  have  already  had  occa¬ 
sion  to  explain  to  you  as  applicable  to  the 
treatment  of  wounded  joints.  If  the  end  of 
the  dislocated  bone  be  protruded,  and  there 
be  a  wound  of  the  integuments,  you  must 
replace  the  bone  in  its  situation — you 
must  approximate  the  edges  of  the  external 
wound — and  you  must  keep  them  united. 
You  would  close  them  either  by  the  applica¬ 
tion  of  adhesive  plaisters,  or  by  covering  over 
the  external  wound  with  lint  dipt  in  the  blood 
flowing  from  the  wound,  allowing  it  to  dry 
and  form  an  external  encrustation. 

These  were  heretofore  considered  cases 
for  amputation  ;  but  a  greater  reliance  upon 
the  resources  of  nature,  and  a  more  judi¬ 
cious  mode  of  treatment,  have  shewn  that 
the  majority  of  these  cases  admit  of  very 
perfect  recovery.  It  is  a  very  formidable 
thing  to  see  a  joint  torn  open,  and  one  bone 
belonging  to  it  protruding  externally  5  but 


when  we  have  reduced  the  protruded  bone, 
when  we  have  closed  the  external  wound, 
the  appearance  of  the  accident  is  very  dif¬ 
ferent,  and  much  less  formidable.  There  are 
numerous  cases  on  record  in  which  a  fright¬ 
ful  looking  accident  of  this  kind  was  not 
only  recovered  from  without  amputation,  but 
was  restored  with  a  considerable  degree  of 
motion  of  the  injured  joint.  It  is  true  that 
the  injury  sometimes  is  so  extensive,  that  it 
becomes  a  question  whether  an  attempt 
should  be  made  to  save  the  limb,  or  whether 
it  would  not  be  better  to  proceed  to  amputa¬ 
tion.  This  must  be  determined  by  consider¬ 
ing  the  nature  and  the  extent  of  the  injury — 
the  constitution  of  the  individual :  for  even 
if  there  were  a  very  extensive  injury,  and 
one  of  very  formidable  appearance,  that 
would  not  be  a  sufficient  reason  for  proceed¬ 
ing  to  amputation,  if  the  accident  occui'red  in 
a  young  person — one  of  sound  constitution, 
and  who  was  placed  under  such  circum¬ 
stances  as  were  favourable  to  recovery  ; 
while,  on  the  contrary,  a  similar  injury  oc¬ 
curring  in  a  person  more  advanced  in  years — 
one  of  unsound  constitution — and  who  was 
placed  in  a  large  hospital,  or  perhaps  in  a 
crowded  dwelling  in  a  large  town,  might  be 
a  case  for  amputation.  A  very  large  exter¬ 
nal  wound — that  is,  a  very  considerable  ex¬ 
posure  of  the  joint,  and  not  only  an  external 
protrusion,  but  fracture  and  comminution  of 
the  bone,  laceration  of  the  surrounding 
muscles,  and  wounds  of  arteries — these  are 
circumstances  of  complication  that  might 
probably  render  immediate  amputation  an 
advisable  measure.  It  is  necessary  to  weigh 
these  circumstances  wrell  at  the  time  of  the 
accident;  in  the  first  place,  that  you  may 
not,  by  amputating  a  limb  that  can  be  saved, 
mutilate  the  person  unnecessarily — and  in 
the  next  place,  that  you  may  not  put  the  life 
of  the  individual  in  hazard  by  omitting 
an  operation  that  ought  to  be  perform¬ 
ed.  If,  in  a  very  serious  case  of  this 
kind,  you  attempt  to  save  the  limb,  the  pa¬ 
tient  incurs  the  risk  of  life,  in  consequence 
of  the  violent  inflammation,  suppuration,  and 
perhaps  mortification,  to  which  the  injury 
leads.  He  incurs  more  risk  of  the  loss  of  life 
from  the  repeated  suppurations — from  the 
drain  which  takes  place  on  the  system — from 
the  continuance  of  the  discharge — from  the 
caries  which  arises  in  the  bone — and  from 
hectic  affecting  the  system,  than  from  ampu¬ 
tation.  These  various  results,  and  the  possi¬ 
bility  of  them,  must  be  carefully  weighed, 
before  you  determine  on  the  course  of  pro¬ 
ceeding  in  particular  cases  ;  and  you  must 
carefully  consider,  not  only  the  part  injured, 
and  the  extent  of  injury  thus  inflicted,  but 
also  the  nature  of  the  patient’s  constitution, 
and  the  situation  in  which  he  is  placed,  as 
favourable,  or  otherwise,  to  the  process  of 
restoration. 
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On  the  Motions  and  Sounds  of  the  Heart. 
By  D.  J.  Corrigan,  M.D.  From  the 
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the  Association  of  Fellows  and  Licen¬ 
tiates  of  the  King-  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland. 

[Continued  from  p.  207.] 

Having,  in  a  former  number,  given 
an  analysis  of  that  part  of  Dr.  Cor¬ 
rigan’s  paper  which  treats  of  the  mo¬ 
tions  of  the  heart,  we  purpose  now  to 
proceed  with  his  views  of  the  sounds 
of  that  organ  ;  and,  in  conclusion,  to 
consider  what  influence  these  views  will 
have  in  the  elucidation  of  heart  dis¬ 
eases  j  in  a  word,  how  we  are  likely  to 
he  gainers  by  the  new  doctrine. 

But  before  we  go  any  farther,we  wish 
to  apprise  the  reader  that,  inadvertently, 
in  our  former  notice  we  omitted  to  state 
that  the  merit  of  these  investigations  is 
not  to  be  wholly  ascribed  to  the  gentle¬ 
man  whose  name  stands  in  the  title ;  we 
should  have  distinctly  mentioned  his 
two  very  able  coadjutors,  Doctors  Percy 
Hunt  and  J.  C.  Ferguson,  from  whose 
valuable  assistance  in  conducting  the  ex¬ 
periments  the  author  states  that  he  de¬ 
rived  the  greatest  advantage.  They  were 
consulted  early  on  the  plausibility  and 
propriety  of  his  speculations,  and  en¬ 
tered  at  once  upon  the  inquiry  with  an 
ardour  and  an  earnestness  highly  cre¬ 
ditable  to  their  zeal  for  the  discovery  of 
truth. 

If  the  ear  be  applied  to  the  chest,  or, 
better  still,  if  the  stethoscope  be  em¬ 
ployed  over  the  region  of  the  heart, 
two  remarkable  sounds  are  heard :  one, 
a  long,  dull,  but  distinct  sound — the 
other,  a  short,  sharp,  and  louder  one. 
According  to  Laennec,  “  at  the  mo¬ 
ment  the  artery  strikes  the  finger,  the 
ear  is  gently  raised  by  a  movement  of 
the  heart  synchronous  with  that  of  the 
artery,  and  accompanied  by  a  sound 
rather  dull,  yet  distinct.  Their  syn¬ 
chronism  does  not  allow  us  to  doubt 
that  the  phenomenon  is  owing  to  the 
contraction  of  the'  ventricles.  Imme¬ 
diately  after,  and  without  any  interval, 
a  sound  louder  and  analogous  to  that  of 
a  valve  which  is  raised,  or  the  lapping 


of  a  dog,  or  a  whip,  announces  the 
contraction  of  the  auricles.”  We  quote 
the  passage,  that  the  reader  may  have 
clearly  before  him  the  notions  of  this 
celebrated  pathologist  on  the  sounds  of 
the  heart,  and  their  causes;  but,  ac¬ 
cording  to  Dr.  Corrigan,  it  is  full  of  er¬ 
ror.  The  alledged  mistake  of  suppos¬ 
ing  the  pulse  and  the  heart’s  impulse  to 
be  synchronous,  has  been  fully  exposed 
in  the  first  part  of  our  analysis  ;  and 
the  causes  which  Laennec  assigns  for 
the  sounds  of  the  heart  are  asserted  to 
be  equally  erroneous.  That  the  long 
sound  is  neither  synchronous  with  the 
pulse  nor  produced  by  the  contrac¬ 
tion  of  the  ventricles,  will,  our  au- 
litor  says,  be  evident  to  every  one 
who  wishes  to  observe  patiently  and  to 
reason  without  prejudice.  “  To  ascer¬ 
tain  the  relation  which  the  sound  bears 
to  the  pulse,”  says  Dr.  Corrigan,  “we 
selected,  from  very  extensive  dispensary- 
practice,  those  patients  who  happened 
to  have  remarkably  slow  pulses.  We 
also  examined  repeatedly  and  carefully 
the  heart’s  action  in  the  horse ;  which 
animal  afforded  peculiar  facilities  for  our 
purpose.  The  heart,  when  in  health, 
beats  only  forty  times  in  the  minute, 
and  the  sounds  are  distinct.  Though 
perfectly  satisfied  in  our  own  minds  of 
the  truth  of  our  observations,  still  we 
looked  for  further  evidence.  Each  of 
us  selected,  from  among  his  friends  not 
in  the  profession,  a  person  on  whose 
delicacy  of  ear  and  accuracy  of  obser¬ 
vation  he  could  rely.  Of  these,  one 
was  a  gentleman  who  has  been  blind  for 
some  years — a  man,  however,  of  the 
highest  mental  powers.  It  is  needless 
to  remark  that  from  this  peculiar  cir¬ 
cumstance  (loss  of  sight)  his  other 
senses  have  become  extremely  acute. 
The  persons  thus  selected  were  care¬ 
fully  kept  in  ignorance  of  either  our 
own  views  or  those  entertained  by 
others.  After  they  had,  to  their  satis¬ 
faction,  distinguished  the  two  sounds 
and  the  impulse,  through  the  stetho¬ 
scope,  they  were  instructed  to  lay  a 
hand  on  the  pulse  and  note  the  order  in 
which  each  phenomenon  seemed  to  them 
to  occur.  The  opinions  expressed  by 
these  persons  were  as  follow.  *  The 
impulse  and  dull  sound  came  before  the 
pulse.  The  dull  sound  had  ceased  when 
the  pulse  struck  the  finger.  The  short 
sound  came  exceedingly  quick  after  the 
pulse.  The  first  sound  was  long ;  the 
second  short,  not  half  the  length  of  the 


522 


ANALYSES  AND  NOTICES  OF  BOOKS. 


first ;  and  there  was  a  short  interval  be¬ 
tween  the  two  sounds/ ”  These  obser¬ 
vations  are,  indeed,  of  the  greatest 
value  ;  they  put  the  question  beyond  all 
doubt,  for  it  relates,  after  all,  simply 
to  a  matter  of  fact. 

The  explanation  assigned  by  Laennec 
for  the  long  dull  sound,  next  demands 
our  attention.  He  says  it  is  owing  to 
the  contraction  of  the  ventricles  ;  his 
proof  is  that  it  comes  with  the  impulse, 
and  that  the  impulse  and  pulse  being 
synchronous,  there  cannot  be  a  doubt 
that  the  long  sound  is  owing  to  the 
cause  stated.  The  reader  need  not  be 
told  in  what  the  fallacy  lies.  The  pulse, 
for  reasons  even  acknowledged  by  Laen¬ 
nec,  marks  the  instant  of  the  contrac¬ 
tion  of  the  ventricles.  The  dull  sound 
comes  before  the  pulse,  therefore  be¬ 
fore  the  contraction  of  the  ventricles ; 
the  contraction  of  the  ventricles,  conse¬ 
quently,  cannot  by  any  possibility  be 
the  cause  of  the  dull  sound.  Again, 
Laennec  should  have  known  that,  were 
his  explanation  the  true  one,  the  sound 
in  question  and  the  contraction  of  the 
ventricles  should  be  of  equal  duration. 
Now  every  one  knows  who  has  opened 
a  living  animal,  that  the  ventricles  con¬ 
tract  with  extreme  rapidity ;  or  even 
without  such  inspection,  the  pulse  indi¬ 
cates  the  velocity  with  which  the  ven¬ 
tricles  act.  Were  Laennec’s  opinions 
correct,  the  sound  should  only  occupy 
the  time  of  the  pulse,  the  duration  of 
which  is  not  appreciable  ;  but  instead 
of  being  equally  brief,  the  sound  is 
long — prolonge,  as  he  himself  terms 
it.  We  must  conclude,  then,  that  the 
cause  of  the  long  sound  assigned  by 
this  eminent  observer  is  inadequate  and 
erroneous. 

The  opinion  of  Dr.  Barry  is,  that  it 
is  caused  by  the  dilatation  of  the  auri¬ 
cles  ;  but  he  goes  upon  the  assumption 
that  the  heart’s  impulse  marks  the  con¬ 
traction  of  the  ventricles,  and  of  course 
the  dilatation  of  the  auricles.  Dr.  Cor¬ 
rigan  maintains  that  the  impulse  marks 
the  contraction  of  the  auricles,  and  he 
seems  (to  us,  at  least)  to  render  it  ex¬ 
tremely  probable  that  the  long  dull 
sound  which  accompanies  the  impulse 
is  caused  by  the  i'ush  of  blood  into 
the  ventricle  when  the  auricles  con¬ 
tract  ; — and  it  may  be  added,  that  the 
sound  can  be  imitated  closely  by  in¬ 
jecting  water  into  the  ventricles  of  a 
dead  heart,  the  heart  being  kept  under 
water  during  the  experiment,  in  order 


to  exclude  the  air,  and  to  prevent  even 
the  shadow  of  deception. 

“  A  case,”  says  Dr.  C.,  “  has  lately 
occurred  to  us,  strikingly  illustrative  of 
the  correctness  of  our  views.  The 
signs  of  diseased  heart  are  marked  with 
an  uncommon  degree  of  clearness — 
namely,  increased  sound  and  impulse  of 
the  right  side  of  the  heart,  diminished 
impulse  of  the  left,  when,  in  place  of 
the  first  sound,  there  is  long  and  in¬ 
tense  bruit  de  souffiet ,  then  pulse.  Our 
diagnosis  was,  narrowing  of  the  left 
auriculo-ventricular  orifice,  with  hyper¬ 
trophy  of  the  right  auricle.  The  effect 
of  the  narrowing  is,  to  convert  the 
long  dull  sound  produced  by  the  rush  of 
blood  through  the  full-sized  opening 
into  the  bruit  de  souffiet.  The  opening 
being  narrowed,  the  left  ventricle  is 
not  "filled  as  quickly  as  it  otherwise 
would  be  ;  hence  the  bruit  de  souffiet  is 
long,  and  the  anticedence  of  the  sound 
to  the  pulse  is  marked  by  an  interval 
more  distinct  than  we  have  met  on  any 
other  occasion.  How  can  we  explain 
the  stethoscopic  signs  of  this  case 
on  any  of  the  theories  of  the  heart’s 
action  and  sound  hitherto  offered  ?  In 
no  way  that  we  are  aware  of.  They  to¬ 
tally  contradict  Laennec  in  the  order 
which  he  gives  to  the  contraction  of 
ventricle  and  auricle  ;  for,  were  the  or¬ 
der  assigned  by  him  the  true  one,  the 
bruit  de  souffiet  should  come  after  the 
pulse,  when  the  mitral  valves  are  dis¬ 
eased — should  accompany  the  pulse 
when  the  aortic  valves  are  affected.  It 
does  neither ;  it  precedes  the  pulse, 
taking  the  place  of  the  natural  dull 
sound.  Were  the  dull  sound  produced 
by  the  contraction  of  the  ventricle,  we 
ought  to  have  it  in  this  case  accompany¬ 
ing  the  pulse ;  but  it  is  altogether  ab¬ 
sent  :  it  cannot  therefore  be  produced 
by  the  action  of  the  ventricle.  The 
pulse,  in  this  case,  terminates  the  bruit 
de  souffiet,  just  as,  in  the  healthy  heart, 
it  terminates  the  natural  dull  sound 


*  The  patient,  we  are  informed  in  a  note,  died, 
and  the  following  were  the  memoranda  of  the/w.?£ 
mortem  : — “  The  pericardium  contained  about 
ten  or  twelve  ounces  of  clear  serum.  The  heart 
was  very  large,  and  deeply  injected  with  blood. 
The  ventricles  were  nearly  healthy;  the  right 
rather  thinner  than  natural.  The  right  auriculo- 
ventricular  orifice  was  of  full  s'ze  and  healthy ; 
the  left  diminished  to  al>out  double  the  diameter 
of  a  goose  quill ;  the  edges  of  the  opening  on  the 
auricular  side  presenting  a  bony  spine  surround¬ 
ing  the  orifice.  The  great  bulk  of  the  heart  arose 
from  the  size  of  the  auricles  :  the  right  auricle 
was  much  dilated,  and  its  musculi  pectinati  re- 
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It  is  important  to  observe,  that  in 
many  persons  examined  by  Dr.  Corri- 
gon  and  his  confreres,  the  termination 
of  the  sound  and  the  pulse  were  appa¬ 
rently  synchronous.  But  it  should  be 
kept  in  mind  that  the  pulse  is  felt  at  the 
moment  the  ventricle  begins  its  contrac¬ 
tion,  and  that  this  contraction  is  quick 
as  thought  after  that  of  the  auricle  ;  so 
immediate  that  it  was  asserted  by  an 
eminent  physiologist  that  the  two  con¬ 
tractions  were  simultaneous.  The  con¬ 
sequence  is,  that  when  the  heart  is  beat¬ 
ing  quickly  the  pulse  strikes  the  finger 
while  the  sound  yet  lingers  on  the  ear. 
There  is,  moreover,  to  be  taken  into  ac¬ 
count  in  such  cases  the  difference  be¬ 
tween  the  two  sensations  of  sound  and 
touch.  The  first  travels  slowly,  and 
will  hang  on  the  ear  after  the  cause 
which  produced  it  has  ceased  to  act. 
The  second  comes  and  goes  with  elec¬ 
tric  rapidity.  In  persons  whose  hearts 
beat  slowly,  and  in  the  horse,  it  can 
nevertheless  be  distinctly  perceived  that 
the  sound  in  question  terminates  at  the 
moment  when  the  pulse  rises. 

It  is  by  no  means  so  easy  a  task  to  as¬ 
sign  an  equally  adequate  and  satisfac¬ 
tory  reason  for  the  second  sound.  Ac¬ 
cordingly,  various  theories  have  been 
broached,  in  order  to  account  for  it. 
Laennec  says  that  the.  second  sound  is 
caused  by  the  contraction  of  the  auricles. 
Mr.  Turner  attributes  it  to  the  falling 
back  of  the  heart  upon  the  pericardium 
after  it  has  been  carried  forward  by  each 
contraction.  Dr.  Williams  supposes 
that  during  the  systole  of  the  ven¬ 
tricle,  the  musculi,  which  hold  the 
valves,  are  stretched  to  their  full  extent ; 
that  as  soon  as  the  ventricle  ceases  its 
contraction,  these  muscles  act  with 
energy,  and  bring  the  valves  with  such  a 
sudden  slap  against  the  sides  of  the  ven¬ 
tricle  as  to  produce  the  sound.  Dr. 
Barry  says,  the  second  sound  is  produced 
by  the  dilatation  of  the  ventricles.  Each 
of  these  statements  Dr.  Corrigan  en¬ 
deavours  to  confute;  but  we  shall  not 
follow  him  in  his  work  of  demolition  ; 


sembled  the  columnse  carnese  of  a  ventricle  in 
size  and  strength  ;  the  left  auricle  was  still  more 
enlarged,  forming  at  its  upper  part  a  pouch,  al¬ 
most  double  the  size  of  the  ventricle,  and  also 
possessing  parietes  very  much  thickened.”  There 
was  besides,  “  a  growth  of  polypi  within  the  left 
aiiricle :  these  grew  from  the  valves  on  the  mar¬ 
gin  of  the  opening,  and  one  of  them  hung  down 
directly  over  it,  about  an  inch  long,  and  of  the 
thickness  of  the  little  linger, — it  was  in  the  pro¬ 
cess  of  softening,  containing  puriform  fluid  in  its 
centre.” 


at  present  we  wish  to  view  him  setting 
up  his  own  “  exquisite  reason,”  or 
“  reason  good  enough,”  instead.  So 
we  shall  permit  him  to  proceed. 

“  We  saw  the  insufficiency  of  all  the 
causes  hitherto  assigned  for  this  second 
sound.  We  first  examined  the  auricles, 
to  ascertain  whether  it  might  not  be 
produced  by  them.  It  could  not  be 
produced  by  their  contraction,  for  their 
contraction  is  synchronous  with  the  dull 
sound,  anterior  to  the  pulse,  and  of 
course  anterior  to  the  short  sound.  We 
turned  then  to  their  expansion,  on  the 
supposition  that  the  currents  of  blood 
from  the  veins  coming  together  sud¬ 
denly  in  their  cavities,  immediately  after 
their  contraction,  might  produce  it  gbufc 
this  we  gave  up,  for  the  flow  of  blood 
from  the  veins  into  the  auricles  is  slow, 
and  can  produce  no  short  sound  such  as 
the  one  under  consideration.  We  have 
already  noted  the  extreme  regularity  of 
the  second  sound  ;  but  were  there  any 
sound  produced  by  the  flow-  of  blood 
into  the  auricle,  it  ought  to  be  very 
much  influenced  by  posture,  and  should 
be  for  ever  varying,  as  the  circulation 
might  be  hurried  or  retarded.  We 
turned  now  to  the  valves,  first  to  the 
auriculo-ventricular,  on  the  supposition 
that  at  the  moment  the  ventricle  contract¬ 
ed  it  might  drive  these  together,  the 
sudden  slap  producing  the  sound.  But 
here  again  we  were  met  by  two  objec¬ 
tions  :  we  could  not  produce  the  sound 
by  making  the  valves  act  in  the  dead 
heart ;  and  were  it  caused  by  them, 
they  ought  to  make  it  in  the  dead,  as  in 
the  living  heart.  And,  secondly,  before 
the  ventricle  can  send  blood  into  the 
aorta,  it  must  close  these  valves.  The 
sound,  if  depending  on  their  closing, 
should  come  before  the  pulse  ;  it,  how¬ 
ever,  does  not,  but  immediately  after 
it.  These  valves  can  therefore  in  no 
way,  either  by  coming  together,  or  by 
opening,  as  on  Williams’s  theory,  pro¬ 
duce  the  sound.  Neither  can  the  aortic 
valves  ;  their  action  in  coming  together 
is  merely  from  the  reacting  elasticity  of 
the  aorta ;  they  touch  by  a  very  small 
surface,  and  they  are  exceedingly  deli¬ 
cate  in  the  smaller  animals,  and  in  the 
foetus,  in  which,  nevertheless,  the  second 
sound  is  distinctly  heard.  For  these 
reasons  it  appeared  to  us  impossible  that 
they  could  produce  this  sound.  We 
were  so  often  disappointed  in  our  at¬ 
tempts  to  discover  the  cause  of  it,  that 
we  had  almost  given  it  up  in  despair. 
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when,  having  ascertained  that  it  is  imi¬ 
tated  most  exactly  by  the  falling  back 
of  a  valve  upon  its  birth,  and  that  the 
sound  is  precisely  what  may  be  produc¬ 
ed  by  the  single  impulsion  (as  in  the 
case  of  the  valve)  of  two  surfaces  meet¬ 
ing,  we  turned  to  the  heart  to.  discover 
if°there  were  among  its  actions  any 
thing  similar. 

«  The  ventricle  contracts  powerfully, 
and  as  already  said,  with  the  rapidity  of 
lightning,  not  slowly,  as  Laennec 
strangely  asserts.  The  impulsion  of  the 
internal  surfaces  against  each  other,must, 
from  such  a  contraction,  be  sudden  and 
strong  ;  and  we  might  a  pi  ioi  i  expect  it 
should  resemble  strongly  that  produced 
by  the  flapping  of  a  valve,  or  what  is  the 
same  thing,  the  striking  together  of  two 
non-vibrating  surfaces.  The  supposi¬ 
tion  that  the  short  sound  was  caused  by 
the  impulsion  against  each  othei  of  the 
sides  of  the  ventricle  required  experi¬ 
ment  to  support  it,  and  to  institute  a 
satisfactory  one  was  not  easy.  At  length 
the  following  was  adopted.  Into  the 
pulmonary  artery  of  a  heart  taken  from 
the  body,  a  gum  elastic  tube  was  fasten¬ 
ed  ;  the  two  venae  cavre  were  tied,  after 
all  the  air  had  been  carefully  expelled 
from  the  cavities  of  the  heart,  and  all 
were  immersed  in  water.  1  he  loose 
extremity  of  the  tube  was  attached  to  a 
small  pump,  which,  as  well  as  the  gum 
elastic  tube,  was  filled  with  water.  Our 
object  was  to  bring  the  sides  of  the  ven¬ 
tricles  together  with  an  impulsion  as 
quick  as  its  own  action  could.  Aftei 
vve  had  distended  the  ventricle,  by  press¬ 
ing  down  the  piston  of  the  pump,  we 
produced  a  vacuum  by  suddenly  check¬ 
ing  and  drawing  the  piston  quickly 
back.  The  influence  of  this  action  was 
of  course  extended  to  the  ventricle. 
The  weight  of  the  external  water  and 
atmosphere  immediately  acted  upon  the 
outer  surface  of  the  ventricle,  expelling 
the  fluid  from  it  along  the  tube,  and 
bringing  its  sides  together,  precisely  as 
if  by  an  inherent  power  in  themselves. 
Each  time  that  they  thus  came  suddenly 
together,  the  impulsion  produced  a  short 
sound,  imitating,  with  the  greatest 
nicety,  the  second  sound  of  the  heart. 
We  could  make  the  sound  weaker  or 
stronger,  according  to  the  force  with 
which  we  made  the  sides  approach  each 
other.  We  repeated  the  experiment  on 
the  left  ventricle  with  the  same  result. 

It  is  obviously  a  matter  of  indifference 
whether  the  power  that  brings  the  two 


sides  together  be,  as  in  tins  experiment, 
on  the  dead  heart  an  external  power,  or 
whether  it  be,,  as  in  the  living,  its  own 
inherent  contraction. 

“  Let  us  now  examine,  with  regard 
to  the  time  of  its  occurrence,  this  cause 
assigned  for  the  second  or  short  sound. 
It  is  heard,  as  already  stated,  imme¬ 
diately  after  the  pulse;  indeed,  so  in¬ 
stantaneously,  that  one  of  the  indivi¬ 
duals  before  alluded  to,  hesitated  whe¬ 
ther  he  should  not  pronounce  it  syn¬ 
chronous  with  the  pulse.  In  a  slow 
beating  heart,  and  in  the  horse,  that  it 
follows  the  pulse,  is  easily  ascertained. 
Taking  it  for  granted  that  the  cause  as¬ 
signed  by  us  is  the  true  one,  its  coining 
thus  after  the  pulse,  and  with  the  great¬ 
est  rapidity,  is  precisely  what  we  should 
a  priori  expect.  Its  shortness  too,  and 
the  peculiar  sensation  it  conveys,  is  what 
would  be  produced  by  the  impulsion  of 
surfaces,  whose  very  meeting,  while  it 
creates  the  sound,  prevents  the  prolon¬ 
gation  of  it. 

“  It  may  be  objected  to  the  causes 
assigned  by  us,  that  the  ventricle  does 
not  bring  its  sides  together:  we  are 
aware  that  it  is  asserted  by  Senac,  and 
other  physiologists,  that  it  never  empties 
itself.  This,  like  many  of  the  positions 
we  have  received  on  the  authority  of 
others,  is  without  proof.  It  would  not 
be  fair  to  form  an  opinion  on  this  sub¬ 
ject  from  the  state  in  which  we  find  the 
ventricles  after  death,  for  the  circula¬ 
tion  in  the  last  moments  of  life  is  always 
irregular.  Were  any,  however,  to  be 
founded  on  their  state,  it  would  certainly 
be  in  favour  of  their  emptying  them¬ 
selves  completely,  for  we  generally  find 
the  left  ventricle  empty.  If  it  were  . not 
able,  as  Senac  asserts,  to  bring  its  sides 
together,  there  should  remain  some 
blood  in  it,  no  matter  how  the  animal 
was  killed.  The  right  ventricle,  it  is 
true,  almost  always  contains  blood,  but 
this  depends  on  a  cause  which  it  would 
be  foreign  to  the  purpose  of  this  paper 
to  go  into. 

“  We  know  that  the  action  of  the 
ventricles  is  sudden,  quick,  and  power¬ 
ful.  What  is  there  to  arrest  that 
action,  so  as  to  prevent  its  sides 
meeting?  Not  the  last  remaining  por¬ 
tion  of  blood  supposed  to  be  contained. 
In  the  frog,  in  which,  as  we  have  already 
stated,  the  heart  takes  its  colour  from 
the  presence  or  absence  of  blood,  the 
ventricle  becomes  at  the  end  ot  each 
contraction  perfectly  pale,  showing  in 
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the  most  satisfactory  manner  that  it 
brings  its  sides  together,  expelling  all 
the  blood  from  between  them.  When 
we  see  the  ventricles  of  cold-blooded 
animals  contract  thus,  we  surely  must 
admit  that  the  ventricles  of  the  warm¬ 
blooded,  which  act  with  much  greater 
energy,  possess  like  power.  We  cannot 
suppose  that  at  the  moment  before  the 
sides  come  together,  the  ventricle  stops 
its  contraction  by  any  inherent  power. 
There  must  be  some  obstacle  to  check 
it  at  the  instant  when  its  systole  is  at  its 
height,  and  that  obstacle,  we  believe, 
can  be  found  alone  in  the  meeting  of 
its  sides.  The  assumption  that  the  ven¬ 
tricle  does  not  bring  its  sides  together, 
at  the  termination  of  each  contraction, 
is  totally  unsupported  by  any  proof,  is 
contrary  to  reason,  and  directly  contra¬ 
dicted  by  experiment. 

“  It  is,  however,  not  necessary  for 
producing  the  sound  in  question,  that 
every  drop  of  blood  in  the  ventricle 
should  be  expelled:  a  small  portion 
may  remain  in  the  interstices  of  the 
columnae  carnese,  or  protected  by  the 
musculi  papillares ;  but  this  will  not 
interfere  with  the  production  of  the 
sound.  In  our  experiment  already  de¬ 
scribed,  with  the  dead  heart,  it  is  ilot 
probable  that  in  drawing  back  the  pis¬ 
ton  we  removed  the  fluid  so  perfectly 
as  to  bring  the  inner  surfaces  of  the 
ventricle  in  contact  through  its  whole 
extent,  and  yet  the  sound  was  heard 
and  loud.  Indeed,  as  far  as  we  could 
judge,  we  should  be  inclined  to  say  that 
it  was  not  produced  near  the  apex,  but 
by  the  comparatively  smooth  surface  of 
the  ventricle  near  the  base.” 

We  turn  with  a  superior  interest 
to  that  part  of  the  paper  in  which  the 
new  view  of  the  heart’s  action  is  applied 
to  practice.  The  recency  of  its  adop¬ 
tion,  we  agree  with  Dr.  Corrigan,  must 
be  admitted  to  plead  excuse  for  the 
brevity  of  its  illustration  ;  yet  there  are 
many  points  connected  with  it  which 
claim  our  special  notice. 

Dilatation  of  the  ventricles,  thicken¬ 
ing  of  their  parietes,  and  the  union  of 
these  two  affections,  constitute,  as  is 
generally  known,  the  most  frequent 
diseases  of  the  heart.  Loudness  of  the 
first  sound,  according  to  Laennec,  is  the 
chief  diagnostic  sign  of  dilatation.  This 
is  very  true ;  but  why  is  it  so,  on 
Laennec’s  principles?  Nothing  can  be 
more  easy  than  to  account  for  the  loud 
long  sound  on  the  principles  advanced 


by  Dr.  Corrigan.  The  sound  being 
produced  by  the  rushing  of  blood  into 
the  ventricles,  it  will  evidently  be  loud 
in  proportion  to  the  size  of  the  cavity. 
But  Laennec  attributes  the  sound  to  the 
action  of  the  ventricles,  and  these,  in 
the  disease  of  which  we  now  speak 
— passive  aneurism,  be  it  remember¬ 
ed,  are  much  thinner,  and  of  course 
weaker,  than  in  the  healthy  condition: 
how  then  can  the  sound  be  louder  ? 

In  passive  aneurism,  the  heart’s  im¬ 
pulse  is  absent  or  diminished.  This 
can  be  explained  on  either  view.  Chi 
Laennec’s,  by  supposing  the  impulse  to 
be  in  proportion  to  the  strength  of  the 
ventricle  ;  on  our  author’s,  by  the  rush 
of  blood,  which  causes  the  impulse,  be¬ 
ing  lost  in  a  larger  cavity,  over  a  larger 
surface. 

In  simple  hypertrophy  of  the  ventri¬ 
cles,  the  sound  is  dull ;  when  carried  to 
an  extreme  degree,  there  is  a  shock 
without  sound,  and  the  second  sound 
(miscalled  by  Laennec,  the  sound  of 
the  auricles,)  becomes,  according  to 
him,  very  dull,  and  scarcely  heard. 
On  Laennec’s  explanation  the  sound 
should  be  loud,  obviously  ;  whereas, 
on  Dr.  Corrigan’s,  it  is,  as  it  should, 
a  priori ,  be  expected.  The  thick  fleshy 
walls  will  only  transmit  un  son  etouffe . 
If  the  increased  growth  of  the  sides 
diminish  the  cavity  much,  the  sound 
will  be  altogether  lost,  from  the  small¬ 
ness  of  the  space  and  the  thickness  of 
the  walls ;  there  will  then  be,  as  Laen¬ 
nec  says,  an  impulse  without  sound. 
The  reason  why  the  second  sound  is 
dull  in  hypertrophy  need  scarcely  be 
mentioned,  it  is  very  obvious  if  we  ad¬ 
mit  the  principles  of  our  author. 

In  the  active  aneurism  of  Corvisart, 
in  which  we  have  both  dilatation  and 
hypertrophy,  the  signs  usually  laid 
down  are,  strong  impulse  and  loud 
sound.  The  latter  sign  is  manifestly  in 
accordance  with  Dr.  Corrigan’s  views ; 
but  that  a  strong  impulse  always  ac¬ 
companies  hypertrophy  of  the  ventri¬ 
cles,  he  has,  he  assures  us,  ample  rea¬ 
son  to  doubt.  “  We  have  seen  cases  of 
hypertrophy  to  the  most  extreme  de¬ 
gree,  without  impulse  even  equal  to  the 
natural,  and  some  even  without  any. 
In  one  instance,  this  was  particularly 
striking.  It  might,  perhaps,  be  sup¬ 
posed,  that  having  taken  up  a  particular 
view,  we  were  likely  to  see  cases  with 
prejudiced  eyes.  But  no  supposition 
of  this  kind  can  apply  in  the  case  al- 
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luded  to.  The  notes  of  it  were  taken 
in  February  1829,  twelve  months  since, 
when  we  had  not  the  most  distant  idea 
of  the  views  now  offered.  The  case  was 
a  very  obscure  one,  and  hence  the  par¬ 
ticulars  were  taken  with  accuracy. 
Among  them  is  the  following-  remark  : 
— ‘  The  impulse  of  the  heart  could  not 
be  at  all  felt  by  the  hand,  and  but  very 
indistinctly  perceived  by  the  stethos¬ 
cope.’  The  subject  of  the  note  died  in 
the  following'  April.  He  had  been  ill 
three  years.'  The  heart  was  dilated, 
and  excessively  hypertrophied.  Ano¬ 
ther  case  occured  in  June  last.  The 
note  of  it  says, — ‘  Impulse  of  the  heart 
increased,  but  not  much,  and  felt  against 
the  middle  of  the  fourth  rib.’  This  pa¬ 
tient  died  in  the  same  month.  The  heart 
was,  perhaps,  the  largest  we  ever  saw; 
its  walls  enormously  thickened,  and  its 
cavity  increased.  Its  action,  too,  was 
energetic,  for  the  note  of  the  case 
savsj  the  pulse  was  ‘  full  and  strong;’ 
yet  the  impulse  was  not  remarkable. 
Other  cases  have  more  lately  occurred, 
of  a  great  degree  of  hypertrophy,  with¬ 
out  impulse.  The  fact  is  undoubted, 
that  hypertrophy,  with  dilatation,  and 
to  an  extreme  degree,  does  exist  with¬ 
out  impulse.  *  *  *  Our  opinion  is, 

that  when  increased  impulse  occurs, 
with  hypertrophied  ventricle,  it  is  inci¬ 
dental  ;  and  for  this  opinion  we  hope 
we  have  given  sufficient  proof  in  the 
cases  which  occcurred  to  us,  and  in  the 
admission  of  Bertin  and  Laennec*.” 

Our  limits  will  not  permit  us  to  lay 
before  the  reader  a  case  from  Bertin,  on 
which  Dr.  Corrigan  lays  much  empha¬ 
sis,  as  corroborative  of  his  opinions. 
It  shews,  indeed,  “  even  to  demonstra¬ 
tion,”  that  not  only  is  increased  impulse 
not  dependent  on  hypertrophy,  but  that 
the  impulse  itself  is  caused,  most  palpa¬ 
bly,  by  the  action  of  the  auricle.  This 
accumulation  of  evidence,  however,  ap¬ 
pears  to  us,  to  be  somewhat  superfluous; 
we  are,  in  fact,  rather  apprehensive  that 
it  borders  a  little  on  the  perilous  prac¬ 
tice  of  proving  too  much.  The  case  to 
which  we  refer  may  be  found  in  Bertin, 


*  “  The  cylinder  renders  the  impulse  percepti¬ 
ble, ”  says  Bertin,  “  even  when  it  escapes  detec¬ 
tion  by  the  hand  ;  I  have  discovered,  by  means  of 
it,  hypertrophies,  which  through  any  other  I 
should  not  even  have  been  able  to  suspect.” — 
Traitc  des  Maladies  du  Caeur,  p.  355. 

“  Percussion,  and  the  application  of  the  hand 
over  the  heart,  become,  in  many  cases,  of  no 
avail.”— Traits  de  V Auscultation  Medicate,  ii. 
p.  502. 


“  Trait6  des  Maladies  du  Coeur,”  &c. 
p.  334. 

It  will  have  been  seen,  then,  from  the 
sketch  we  have  given  of  the  bearing  of 
the  new  views  on  pathology,  that,  if  cor¬ 
rect,  they  will  throw  much  light  on  this 
important  science.  We  trust  it  will  at 
least  have  the  effect  of  calling  the  atten¬ 
tion  of  the  profession  more  particularly 
to  diseases  of  the  heart,  which  have  been 
hitherto  involved  in  such  mystery.  Of 
Dr.  Corrigan  and  his  able  associates  we 
take  our  leave  with  sentiments  of  re¬ 
spectful  approbation  ;  we  cannot  but 
wish  them  all  that  encouragement  to 
which  we  know  they  aspire  ;  and  we  have 
only,  in  conclusion,  to  express  a  hope, 
that  they  maybe  induced  to  prosecute,  with 
renovated  ardour,  those  inquiries  which 
they  have  so  zealously  begun,  and  with¬ 
out  being  discouraged  if  some  of  their 
positions  should  be  found  untenable  : 
by  perseverance  they  cannot  fail  to  ar¬ 
rive  at  many  useful  truths. 

Perhaps  it  may  not  be  inappropriate 
to  append  to  our  analysis  of  Dr.  C.’s 
paper,  a  recapitulation  of  the  principal 
positions  which  he  advocates.  With 
regard  to  the  Motions  of  the  Heart,  the 
circumstances  are  these  : — 

1.  The  contraction  of  the  auricles 
(comparatively  slow)  takes  place  first. 

2.  The  contraction  of  the  ventricles, 
with  extreme  rapidity,  follows  that  of 
the  auricles. 

3.  The  pause. 

4.  The  impulse  does  not  take  place 
during  the  contraction  of  the  ventricles, 
but  during  their  dilatation. 

5.  The  impulse  is  caused,  not  by  the 
contraction  of  the  ventricles,  but  by 
that  of  the  auricles',  and  is  dependent  on 
the  force  with  which  the  auricles  send 
their  blood  into  the  ventricles. 

6.  When  the  auricles  contract,  the 
ventricles  are  dilated,  and  the  heart 
comes  forward. 

7.  When  the  ventricles  contract,  the 
heart  retires. 

As  to  the  Sounds  of  the  Heart  :  — 

1.  The  first  sound  is  caused  by  the 
rush  of  blood  from  the  auricles  into 
the  dilating  ventricles, — and  not  by  the 
contraction  of  the  ventricles,  as  hitherto 
taught. 

2.  The  second  sound  is  caused,  not  by 
the  contraction  of  the  auricles,  the  falling- 
back  of  the  heart,  or  the  action  of  the 
valves,  but  by  the  striking  together  of 
the  internal  surfaces  of  the  ventricle. 

And  with  respect  to  the  Rhythm  : — 
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1.  The  impulse  and  long  sound  come 
first,  and  are  synchronous. 

2.  The  pulse. 

3.  The  second  or  short  sound. 

And,  lastly,  as  to  the  period  of  time 
occupied  by  a  single  action  of  all  the 
parts  of  the  heart.  Dr.  Corrigan  is  dis¬ 
posed  to  say,  that  one  half  of  it  is  spent 
in  the  contraction  of  the  auricles,  one- 
fourth  in  that  of  the  ventricles,  and  the 
remaining  fourth  in  a  state  of  rest. 
Thus  the  ventricles,  which  require  it, 
have  eighteen  hours  rest  out  of  the 
twenty-four  ;  and  the  auricles,  having- 
less  labour  to  perform,  only  twelve. 


HOUR-GLASS  CONTRACTION  OF 
THE  UTERUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  the  only  object  I  have  in  view  is  to 
elicit  truth,  and  to  prevent  erroneous 
impressions  on  the  subject  of  spasmodic 
retention  of  the  placenta,  I  shall  wave 
further  notice  of  the  case  reported  by 
Mr.  Moss,  and  confine  myself  to  a  few 
observations  on  Sir  John  Chapman’s 
statement,  as  he  has  there,  as  you  have 
correctly  observed,  entered  on  the  ge¬ 
neral  question  ;  but  in  so  doing  it  is  not 
my  intention  to  raise  a  tempest  against 
his  “  little  bark,”  for  the  navigation 
of  which  he  has  created  so  lengthened  a 
channel,  but  simply  to  prove  that  1  have 
been  accustomed  to  arrive  at  the  uterus 
without  making  so  long  a  voyage. 

Sir  John  says,  if  the  obliteration  of 
the  os  uteri  in  cases  of  hour-glass  con¬ 
traction  be  admitted,  it  would  be  diffi¬ 
cult  to  prove  his  position  ;  and  in  reply 
to  which  I  have  to  state,  that  it  would 
be  equally  difficult  for  me  to  oppose  it, 
provided  it  were  decided,  that  so  com¬ 
plete  a  contraction  of  the  os  uteri  ever 
occurs  so  early  before  the  expulsion  of 
the  placenta,  as  his  position  implies, 
particularly  if  it  be  further  conceded, 
that  the  vagina  in  such  cases  is  so  far- 
elongated  as  to  equal  the  length  of  the 
arm,  “  nearly  to  the  elbow but  as  I 
am  of  opinion,  that  neither  of  these 
statements  are  borne  out  by  facts,  I  trust 
I  shall  be  able  to  make  it  appear,  that 
the  remaining  part  of  his  position  is 
equally  untenable. 


If  all  the  cases  which  have  hitherto 
been  considered  as  instances  of  hour¬ 
glass  contraction  of  the  uterus,  have 
been  no  other  than  cases  of  too  powerful 
contraction  of  that  organ,  and  elonga¬ 
tion  of  the  vagina,  how  comes  it  that  in 
such  cases  uterine  liaemorrhagy  has  so 
frequently  accompanied  it  ?  as,  from 
reasoning  a  priori ,  it  would  be  less 
likely  to  occur,  as  contraction  is  the 
only  means  of  prevention. 

I  am  obliged  to  receive  as  implied  that 
general  and  regular  contraction  exists, 
otherwise  Sir  John  Chapman  must  ad¬ 
mit  that  the  uterus  may  be  affected  with 
“  capricious”  and  irregular  action — as 
such  must  be  the  case  if  the  os  uteri  be 
so  completely  contracted  as  to  embrace 
the  placenta  without  a  general  contrac¬ 
tion  of  that  organ,  particularly  after  the 
further  statement  that  ‘‘in  common 
cases  the  os  uteri  is  found  lying  loose  in 
the  vagina.” 

As  Sir  John  proceeds,  it  is  however  ad¬ 
mitted — thus  :  “  but  in  the  former  case 
the  uterus  is  strangely  contracted  ;  and 
after  waiting  one,  two,  or  more  hours, 
without  pain  or  any  effort  at  expulsion, 
either  from  hsemorrhagy  or  length  of 
time,  you  pass  your  hand  into  the 
vagina,  and  find  you  have  entered  a 
large  cavity  (for  you  have  no  contrac¬ 
tion  of  the  vagina) ;  and  when  your  arm 
is  introduced  nearly  to  the  elbow,  you 
find  a  thick  close  contraction  (which  has 
been  mistaken  for  the  hour-  glass  con¬ 
traction)  ;  you  dilate  it  with  difficulty, 
and  find  a  very  firm  contraction  em¬ 
bracing  the  placenta.” 

To  be  consistent  with  the  position  in¬ 
tended  to  be  proved,  it  must  necessarily 
be  further  implied  by  the  statement  now 
quoted,  that  a  most  extraordinary  elon¬ 
gation  of  the  vagina  must  take  place, 
which  is  not  very  easily  to  be  compre¬ 
hended,  as  in  thus  contracting  the  uterus 
would  rather  descend  into  the  pelvis 
than  ascend  out  of  it. 

The  natural  length  of  the  vagina  is 
about  four  inches  ;  and  it  is  well  known, 
that  in  making-  a  common  examination 
during  labour,  the  os  uteri  is  easily 
within  reach  of  the  finger  ;  and  it  is 
contrary  to  reason  to  suppose,  that  in 
the  progress  of  labour,  while  the  head 
is  strongly  pressing  down,  that  any 
elongation  should  take  place,  and  I 
maintain  that  it  does  not,  and  but  to  a 
very  trilling  extent  afterwards — only 
inasmuch  as  the  os  uteri  had  been  before 
forced  down. 


528  TAX  ON  THOSE  ENTERING  THE  MEDICAL  PROFESSION. 


If  Sir  John  Chapman’s  position  were 
correct,  we  should  have  but  little  cause 
for  alarm  in  cases  of  retention  of  the 
placenta,  but  unfortunately  experience 
lias  proved  tliecontrary  ;  as,  under  such 
circumstances,  the  patient  is  in  constant 
danger  of  haetnorrhagy,  which  continues 
until  the  placenta  is  expelled,  and  until 
which  time  it  is  impossible  .for  any  but 
a  partial  contraction  of  the  os  uteri  to 
take  place,  as  every  expulsive  pain  of 
the  uterus  has  a  tendency  to  dilate 
rather  than  contract  that  orifice,  the  cir¬ 
cular  fibres  in  the  natural  state  never 
acting*  but  in  progression  from  the  fun¬ 
dus  to  the  outer  extremity,  as  the  con¬ 
tents  of  the  uterus  descend ;  but  the 
longitudinal  extending  from  the  fundus 
to  the  os  uteri,  during  their  contraction, 
have  the  effect,  as  above  stated,  of  dilat¬ 
ing  that  orifice. 

H  aving  now  advanced  what  appears 
to  me  to  prove  that  no  sufficient  case  has 
been  made  out  against  the  existence  of 
hour-glass  contraction  of  the  body,  or  of 
spasmodic  contraction  of  the  fundus 
uteri,  as  represented  in  my  first  com¬ 
munication,  I  shall  leave  the  final  deci¬ 
sion  of  the  subject  to  more  competent 
hands ;  and  in  the  hope  that  one  or 
other  of  the  many  able  teachers  of  mid¬ 
wifery  in  the  metropolis  will  come  for¬ 
ward  and  set  the  question  at  rest — as 
from  having  relinquished  the  practice  of 
midwifery,  I  have  no  inclination  to  enter 
into  a  long  controversy  on  the  subject. 
I  will,  however,  before  I  conclude,  con¬ 
fidently  assert  that  in  every  case  where¬ 
in  I  have  introduced  my  hand  to  over¬ 
come  such  contraction,  I  have  invariably 
found  the  uterus  resume  its  regular  ac¬ 
tion,  and  progressively  contract,  follow¬ 
ing  the  placenta  and  my  hand,  as  I  have 
withdrawn  it,  sensibly  and  considerably 
below  the  originally  contracted  part, 
and  between  it  and  the  situation  of  the 
os  uteri. — I  am,  Sir, 

Your  obedient  servant, 

James  Holbrook,  M.D. 

Cheltenham,  June  1830. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Some  anonymous  writers  have  lately 
appeared  in  the  pages  of  your  journal, 
asserting  or  denying,  with  opposite  ad¬ 


dress,  the  propriety  of  levying  a  tax  on 
those  entering  the  medical  profession. 
To  exalt  and  purify  the  characters  of 
medical  practitioners,  or  to  encourage 
the  pursuit  of  medicine  among  youths 
of  noble,  at  least  of  honourable  birth, 
are  the  ultimate  benefits  proposed  from 
increasing  the  pecuniary  demands  of  an 
expensive  study ;  and  the  necessary 
possession  of  more  money,  it  is  pre¬ 
sumed,  will  introduce  a  class  of  gen¬ 
tlemen  and  scholars,  if  politeness  and 
erudition,  talent  and  industry,  are  es¬ 
sentially  connected  with  an  abundance 
of  wealth.  The  exaction  of  a  heavy 
toll  will  restrict  the  admission  to  men 
only  of  substantial  means;  the  master 
of  an  ample  fortune  will  become,  with 
wonderful  facility,  the  learned  scholar 
of  physic;  and  gold  will  confer  the  ad¬ 
mirable  accomplishments  of  a  skilful 
and  humane  physician,  while  genius, 
in  poverty  and  alone,  watches  from 
without  the  lucrative  progress  of  that 
chosen  few.  It  were  strange,  indeed,  if 
the  legitimate  cause  of  science  should 
be  forwarded  by  impeding  the  attain¬ 
ment  of  it ;  nor  is  the  exclusion  of  the 
poor  compatible  with  the  notion  of 
rational  freedom,  or  likely  to  secure  a 
larger  proportion  either  of  virtue  or  of 
talent ;  for  fools,  the  vulgar  and  the 
vicious,  are  common  to  every  rank  of 
society.  History  instructs  us,  that  the 
arts  and  learning  have  been  taxed  and 
oppressed  just  in  proportion  to  national 
corruption ;  and  we  are  not  fulfilling 
the  duties  of  honest  men  and  citizens  in 
anticipating  a  feeble  and  avaricious 
policy  which  might  arise  from  our  own 
decay  ;  for,  though  every  nation  must 
sink  into  the  decrepitude  of  age,  the 
vigour  of  prosperity  may  be  prolonged 
by  temperance  and  manly  independence. 
.Science,  the  copious  source  of  fame  and 
laudable  emulation,  will  be  weakened 
and  finally  subverted,  by  limiting,  with 
wanton  tyranny,  the  number  of  candh 
dates  for  its  honours  ;  and  the  argument 
is  truly  unsubstantial  which  attempts  to 
maintain  that  the  multitude  annually  is¬ 
suing  from  the  schools  of  medicine  op¬ 
presses  itself — since,  in  a  multitude,  a 
just  ambition  is  readily  fired  by  collision, 
and  various  abilities  are  more  easily  dis¬ 
covered  and  produced  ;  but  when 
honours  are  usurped  by  the  power  of 
wealth  —  pride,  sloth,  and  stupid  arro¬ 
gance  are  the  inevitable  consequences. 
Security  makes  men  careless  and  su¬ 
pine  ;  strife  and  lively  competition, 
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elicit  genius  and  animate  success.  The 
poor  have  a  right,  if  that  right  is  con¬ 
sistent  with  the  common  good,  to  be 
encumbered  with  as  few  restrictions  as 
possible  in  furthering  their  individual 
advance  ;  and  he  who  oppresses  the  poor 
is  undermining  himself.  Real  and  ac¬ 
tive  worth  is  the  growth  of  no  particu¬ 
lar  place  and  set  of  men  ;  and  there  can 
be  little  doubt  that,  by  imposing  a  duty 
on  those  entering  the  medical  profession, 
some  personal  talent  must  be  incapaci¬ 
tated,  and  no  increase  of  wisdom  can  be 
ensured. 

These  observations  are  neither  vision¬ 
ary  nor  unadapted  to  the  practice  of  the 
world.  This  is  the  truth  :  in  a  popu¬ 
lous  and  free  nation,  where  each  man  is 
endeavouring  to  secure  and  enlarge  his 
own  prosperity,  the  community  cannot 
be  benefited  by  opening  the  highest 
honours  only  to  a  wealthy  few.  The  re¬ 
jected  crowd  becomes  either  useless  or 
unruly  ;  a  chasm,  somewhat  inconveni¬ 
ent,  is  interposed  between  the  rich  and 
the  indigent ;  and  it  becomes  the  part 
of  prudent  policy  not  to  disregard  an 
evil,  minute  perhaps  in  its  present  im¬ 
portance.  Moreover,  the  assessment 
of  the  medical  profession  cannot  but 
check,  however  slightly,,  the  advance¬ 
ment  of  knowledge. 

I  am  not  willing  to  encourage  even 
the  wish  that  humiliation  and  oppres¬ 
sion  should  fall  on  the  basest  of  man¬ 
kind  ;  but  were  the  want  of  money  to 
exclude  a  knave  and  an  illiterate  brag¬ 
gart  from  the  ranks  of  an  honourable 
profession,  it  might  justly  raise  a  smile 
of  sarcastic  indifference.  We  blush, 
however,  for  ourselves,  when  the  me¬ 
dical  press  affects  to  reveal  the  affairs 
of  royal  privacy,  and,  with  Boeotian 
clumsiness,  treats  of  ministers  and 
princes  in  the  rude  tone  of  plebeian 
censure.  The  same  pen  which  once  at¬ 
tempted  to  asperse  the  professional 
reputation  of  a  Travers  or  an  Earle, 
now  assuming  a  singular  degree  of  bold¬ 
ness,  perhaps  of  self-delusion,  flings 
at  the  throne  the  same  words  of  abuse 
which  would  be  justly  resented  by  the 
members  of  a  private  family.  “  The 
King’s  advisers”— -such  is  the  audacious¬ 
ness  of  that  writer— £‘  are  amenable  to 
law.  Who  are  his  {Majesty’s  P)  respon¬ 
sible  advisers  ?  Is  his  Majesty  en¬ 
thralled  and  deluded  ?”— and  an  abstract 
truth  is  dexterously  assumed  as  the 
position  for  founding  an  allegation 
against  the  attendants  of  the  Royal  pa- 
135. — vi. 


tient.  From  such  language  we  turn 
with  disgust ;  and  should  the  scandal  be 
converted  into  truth,  our  ears  would  still 
be  offended  by  its  coarse  vulgarity.  {See 
Lancet,  June  12,  1830.) 

To  conclude :  the  inconstancy  of  for¬ 
tune  and  the  liveliness  of  hope  chequer, 
in  alternate  vicissitudes  and  unequal 
proportions,  the  varied  measure  of  our 
lives;  and  the  progress  of  the  humblest 
individual  is  characterized  by  calamities 
or  prosperity,  is  illustrated  by  steady 
virtues,  or  obscured  by  an  instability  of 
intellect  and  conduct.  The  morning  of 
life  is  enlivened  with  the  bright  antici¬ 
pations  of  remote  success  ;  the  aged  are 
willing  to  discover  in  the  young  the 
germs  of  future  greatness,  and  the  un¬ 
sullied  virtues  of  youth  promise  to  yield 
the  ample  rewards  of  industry  and 
talent :  yet  life  is  not  unfrequently 
passed  in  anticipation,  and  the  appro¬ 
priate  season  of  advancement  never  ar¬ 
rives.  Such  is  the  pleasing,  the  anxious 
uncertainty,  with  which  we  contemplate 
the  prospect  of  life,  where  the  means  of 
acquiring  reputation  and  honourable 
subsistence  are  available  almost  by  all ; 
but  the  prospect  would  be  sadly  darken¬ 
ed,  if  wealth  should  be  the  test  of 
merit  before  we  enter  on  the  doubtful 
passage.  Mediculus. 

June  19th,  1830. 

MEDICAL  GAZETTE. 

Saturday,  July  3,  1830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medxcce  tueri;  potestas  rnodo  veniendi  in  pub* 
licum  sit,  dicendipericulum non  recuso.” — Cice no. 


OFFICIAL  ACCOUNT  OF  THE  POST- 

MO  RTEM  EXAMINATION  OE  HIS 

LATE  MAJESTY. 

The  body  exhibited  but  little  sign  of 
putrefaction  ;  and  the  anasarca  had  dis¬ 
appeared,  excepting  some  slight  re¬ 
mains  of  it  in  the  thighs. 

Notwithstanding  the  apparent  emaci¬ 
ation  of  his  Majesty’s  person,  a  very 
large  quantity  of  fat  was  found  between 
the  skin  and  the  abdominal  muscles. 

ABDOMEN. 

The  omentum,  and  all  those  parts  in 
which  fat  is  usually  deposited,  were  ex¬ 
cessively  loaded  with  it.  The  abdomen 
did  not  contain  more  than  an  ounce  of 
water. 

The  stomach  and  intestines  were 
somewhat  contracted;  they  were  of  a 

2  M 
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darker  colour  than  natural,  in  conse¬ 
quence  of  their  containing”  mucus  tinged 
with  blood;  and  in  the  stomach  was 
found  a  clot  of  pure  blood,  weighing 
about  six  ounces. 

The  liver  was  pale,  and  had  an  un¬ 
healthy  granulated  appearance. 

The  spleen,  although  larger  than 
usual,  was  not  otherwise  diseased,  and 
the  pancreas  was  in  a  sound  state. 

The  sigmoid  flexure  of  the  large  in¬ 
testine  (the  colon)  had  formed  unnatu¬ 
ral  adhesions  to  the  bladder,  accompa¬ 
nied  by  a  solid  inflammatory  deposit  of 
the  size  of  an  orange. 

Upon  a  careful  examination  of  this 
tumor,  a  sac  or  cavity  was  found  in  its 
centre,  which  contained  an  urinary  cal¬ 
culus  of  the  size  of  a  filbert,  and  this 
cavity  communicated  by  means  of  a 
small  aperture  with  the  interior  of  the 
bladder  at  its  fundus.  In  other  respects 
the  bladder  was  healthy,  and  the  prostate 
gland  did  not  appear  to  be  enlarged. 
The  kidneys  were  also  free  from  disease. 

THORAX. 

Two  pints  of  water  were  found  in  the 
cavity  of  the  right  side,  and  three  pints 
and  three  quarters  in  the  left  side  of  the 
chest.  The  left  lung  was  considerably 
diminished. 

The  lower  edge  of  each  lobe  of  the 
lungs  had  a  remarkable  fringe,  which, 
upon  examination,  was  found  to  be 
formed  by  a  deposit  of  fat. 

The  substance  of  the  lungs  had  un¬ 
dergone  no  change  of  structure,  but 
the  mucous  membrane  lining  the  air- 
tubes  was  of  a  dark  colour,  in  conse¬ 
quence  of  its  vessels  being  turgid  with 
blood. 

The  pericardium  (or  heart-purse)  con¬ 
tained  about  half  an  ounce  of  fluid,  but 
its  opposite  surfaces  in  several  parts  ad¬ 
hered  to  each  other,  from  inflammation 
at  some  remote  period. 

Upon  the  surface  of  the  heart  and 
pericardium  there  was  a  large  quantity 
of  fat,  and  the  muscular  substance  of 
the  heart  was  so  tender  as  to  be  lace¬ 
rated  by  the  slightest  force:  it  was 
much  larger  than  natural.  Its  cavities 
upon  the  right  side  presented  no  unusual 
appearance,  but  those  on  the  left  side 
were  much  dilated,  more  especially  the 
auricle. 

The  three  semilunar  valves  at  the  be¬ 
ginning  of  the  great  artery  (the  aorta) 
were  ossified  throughout  their  sub¬ 
stance,  and  the  inner  coat  of  that  blood¬ 
vessel  presented  an  irregular  surface, 
and  was  in  many  parts  ossified. 


The  original  disease  of  his  Majesty 
consisted  in  the  ossification  of  the  valves 
of  the  aorta,  which  must  have  existed 
for  many  years,  and  which,  by  impeding 
the  passage  of  the  current  of  blood  flow¬ 
ing  from  the  heart  to  the  other  parts  of 
the  body,  occasioned  effusion  of  water 
into  the  cavities  of  the  chest  and  in 
other  situations.  This  mechanical  im¬ 
pediment  to  the  circulation  of  the  blood 
also  sufficiently  explains  those  other 
changes  in  the  condition  of  the  body 
which  were  connected  with  his  Majesty’s 
last  illness,  as  well  as  all  the  symptoms 
under  which  the  King*  had  laboured. 

The  immediate  cause  of  his  Majesty’s 
dissolution  was  the  rupture  of  a  blood¬ 
vessel  in  the  stomach. 

Henry  Halford. 

Matthew  John  Tierney. 

Astley  Paston  Cooper. 

B.  C.  Brodie. 


THE  MEDICAL  ATTENDANTS  of  the 

LATE  KING,  and  the  BULLETINS. 

Our  last  notice  of  the  royal  patient  at 
Windsor  had  scarcely  issued  from  the 
press,  ere  death  had  at  once  closed  the 
sufferings  and  the  earthly  glory  of  one 
king,  and  added  another  to  the  list  of 
reigning  monarchs. 

We  leave  all  matters  of  apolitical  nature 
in  other  and  abler  hands,  but  there  are 
some  circumstances  connected  with  the 
medical  history  of  his  late  Majesty’s 
case,  and  with  the  conduct  of  his  pro¬ 
fessional  advisers,  on  which  we  think  it 
right  to  touch,  before  we  take  our  final 
leave  of  the  subject. 

On  former  occasions,  when  the  King 
has  been  ill,  it  has  been  customary  to 
give  some  specific  and  intelligible  name 
to  the  disease,  so  that  the  public  at 
large  might  be  satisfied  as  to  the  nature 
of  his  ailment.  This  serves  at  once  the 
useful  purpose  of  gratifying  the  reason¬ 
able  curiosity  of  his  people,  while  the 
progress  and  termination  of  the  case 
become  tests  by  which  the  world  can 
judge,  at  least  in  a  great  measure,  how 
far  the  royal  physicians,  to  whom  so 
important  a  trust  is  confided,  have 
been  correct  in  their  opinions.  But,  on 
the  recent  lamentable  occasion,  this 
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judicious  custom  was  departed  from  ; 
and  instead  of  stating  in  popular  lan¬ 
guage  the  nature  of  the  malady  with 
which  his  Majesty  was  afflicted,  certain 
symptoms  only  were  detailed,  and  it  was 
left  for  the  public  to  draw  their  own 
inferences,  or  rather  to  form  their  own 
conjectures,  as  to  the  exact  condition  of 
the  sovereign.  The  result  of  this  has 
been,  that  a  multiplicity  of  contradic¬ 
tory  statements  have  been  in  constant 
circulation — the  public  mind  has  been 
distracted — nor  have  there  been  want¬ 
ing  manifest  symptoms  of  distrust,  as 
regarded  either  the  good  faith  or  the 
skill  of  the  physicians  in  attendance ; 
nay,  the  very  occurrence  which  in  ordi¬ 
nary  circumstances  is  regarded,  of  all 
others,  as  the  surest  proof  of  a  phy¬ 
sician’s  talent — namely,  the  relief  af¬ 
forded  to  his  patient  —  has  in  this 
case  been  adduced  as  an  evidence  of 
their  having  mistaken  the  disease.  We 

u 

allude  to  observations  which  have  been 
made  in  some  of  the  most  respectable 
and  impartial  of  the  daily  papers,  as 
well  as  by  Mr.  Brougham  in  the  House 
of  Commons.  Now  it  becomes  a  very 
important  inquiry  to  determine  how  far 
these  censures  were  merited,  and  what 
the  real  duties  of  the  medical  attendants 
are  in  such  cases,  both  as  regards  their 
royal  patient  and  the  public.  We  as¬ 
sume  that  his  Majesty’s  physicians  did 
fully  understand  his  complaint,  both  be¬ 
cause  there  is  nothing  in  the  bulletins 
calculated  to  countenance  any  suspicion 
to  the  contrary,  and  because  the  exact 
nature  of  the  disease  (namely,  im¬ 
pediment  to  the  circulation  through  the 
left  side  of  the  heart,  which  was 
the  cause  of  all  the  symptoms)  was 
described  in  the  pages  of  this  jour¬ 
nal  ;  and  it  would  require  an  extraor¬ 
dinary  degree  of  prejudice  to  suppose 
that  they  who  saw  the  patient  did  not  de¬ 
tect  what  we  were  enabled  to  infer  from 
the  mere  description  of  the  symptoms. 
Assuming,  then,  that  the  King’s  phy¬ 
sicians  were  aware  of  the  exact  nature 
of  the  complaint,  the  question  remains. 


Why  did  they  not  name  it?  It  is  un¬ 
doubted,  that  had  they  stated  that  the 
King  laboured  under  organic  disease 
of  the  heart,  and  that  the  symptoms 
of  dropsical  effusion  and  difficulty  of 
breathing  depended  on  this— the  pub¬ 
lic  would  have  been  perfectly  satis¬ 
fied  both  that  his  disease  was  fully 
understood  and  that  no  undue  conceal¬ 
ment  was  practised.  Neither,  had  this 
been  done,  would  there  have  been  any 
occasion  afterwards  for  entering  into 
more  specific  details  than  were  actually 
given.  Indeed  we  may  observe  that  the 
only  difference  between  the  bulletins  on 
this  and  former  occasions,  consists  in 
the  absence,  at  the  commencement,  of 
some  specific  and  vernacular  designa¬ 
tion  of  the  malady.  We  find,  by  a  re¬ 
ference  to  various  precedents,  that  it 
never  has  been — and  certainly  it  never 
ought  to  be— the  custom  to  lay  before 
the  public  more  than  very  general  state¬ 
ments,  as  to  the  symptoms  of  the  patient 
or  the  effects  of  remedies.  The  course 
which  we  have  pointed  out,  then,  would 
certainly  have  placed  the  physicians  in  a 
more  favourable  light  as  regards  the  pub¬ 
lic;— let  us  next  see  how  it  would  have 
affected  the  welfare  of  their  patient. 
It  must  be  kept  in  mind,  that  the  nature 
of  the  disease  was  not  incompatible 
with  the  perfect  integrity  of  the  mental 
powers  and  undiminished  acuteness  of 
impressions  from  the  feelings  ;  and  that, 
in  both  these  respects,  the  King  remain¬ 
ed  to  the  last  unimpaired,  is  perfectly 
well  known.  We  stated,  in  our  first  no¬ 
tice  of  his  Majesty’s  case,  that  an  in¬ 
dividual  will  sometimes  live  for  years 
with  organic  disease  of  the  heart,  and 
this  is  perfectly  true  ;  but  to  accomplish 
this  end,  or  to  afford  any  chance  of  it, 
the  most  absolute  bodily  quietude  and 
mental  composure  are  required.  The 
action  of  the  heart  is  not  less  under  the 
influence  of  mental  emotion  than  of 
corporeal  exertion  ; — nay,  it  is  more 
so  ;  and  probably,  of  the  various  causes 
by  which  morbid  changes  of  that  organ 
are  hurried  on  in  their  development,  agi- 
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tation  of  mind  is  tlie  most  common. 
When  his  Majesty  was  first  attacked, 
it  was  impossible  for  any  degree  of  skill 
to  determine  how  long  the  fatal  termi¬ 
nation  might  he  postponed  by  judicious 
management.  We  hesitate  not  to  say 
that  this  was  impossible,  because  they 
avIio  suppose  that  medicine  approaches 
the  exact  sciences  in  [the  certainty  of 
the  deductions  of  which  it  admits,  place 
professional  men  in  a  wrong  position, 
and  expect  of  them  inferences  more 
precise  than  are  consistent  with  the  data 
from  which  they  must  be  drawn. 

Now,  if  it  was  the  duty  of  the  physi¬ 
cians  to  disregard  any  temporary  im¬ 
pression  which  might  be  made  on  the 
public  mind  unfavourable  to  themselves, 
and  to  adopt  every  means  of  medical  and 
moral  management  calculated  to  delay 
the  progress  of  the  disease,  and  to  pro¬ 
tract  the  life  of  their  august  patient, 
then  did  it  become  indispensible  to  con¬ 
ceal  from  his  Majesty  whatever  was  cal¬ 
culated  to  agitate  him.  In  ordinary 
eases  of  a  similar  nature,  and  more  es¬ 
pecially  where  the  individual  is  of  a 
nervous  temperament,  it  is  regarded  as 
particularly  desirable  to  prevent  him 
from  taking  a  gloomy  view  of  his  own 
situation ;  and,  generally  speaking,  to 
tell  a  man  that  he  has  an  organic  disease 
of  the  heart,  is  tantamount  to  aggravating 
all  his  symptoms,  and  removing  the  only 
chance  of  postponing  the  fatal  result, 
and  securing  comparative  comfort  in 
the  interval.  No  candid  man,  whose  opi¬ 
nion  is  worth  any  thing,  can  deny,  that  to 
have  announced  in  the  bulletins  that 
the  King  laboured  under  organic  disease 
of  the  heart,  knowing  that  his  Majesty 
insisted  on  reading  these  documents, 
would  have  been  the  height  of  cruelty, 
considered  in  a  moral  point  of  view,  and 
an  act  of  extraordinary  rashness  and 
want  of  skill,  considered  professionally. 
But  if  this  would  have  been  improper 
under  ordinary  circumstances,  it  became 
doubly  so  in  the  case  of  his  Majesty ; 
both  because  —  as  we  have  learnt 
from  good  authority— he  had  made  me¬ 


dicine  his  study  to  an  extent  which 
would  have  enabled  him  fully  to  under¬ 
stand  the  fatal  meaning  of  such 
an  announcement,  and  because  the 
peculiar  constitution  of  his  mind 
rendered  him  painfully  alive  to  all  agi¬ 
tating  emotions.  It  is  said  to  have 
been  on  this  account,  and  in  fulfilment 
of  the  same  indication,  that  he  was  dis¬ 
suaded  from  seeing  bis  royal  brother, 
the  Duke  of  Sussex,  lest  the  agitation 
had  overpowered  him,  and  produced 
alarming,  or  even  fatal  results.  Whe¬ 
ther  there  was  or  was  not  an  unnecessary 
degree  of  mystery  in  other  departments 
of  the  royal  household,  is  a  point  with 
which  we  have  nothing  to  do,  nor  could 
political  discussions  be  aptly  blended  with 
the  details  of  science ;  but  as  regards  his 
Majesty’s  medical  attendants,  we  must 
say  that  they  were  placed  in  a  situation 
of  no  common  difficulty  with  regard  to 
the  kind  and  degree  of  information 
which  they  were  called  upon  to  commu¬ 
nicate  ;  and  we  doubt  not  that  the  pub¬ 
lic,  now  that  they  have  an  opportunity 
of  appreciating  their  motives,  and  view¬ 
ing  the  whole  transaction  collectively, 
will  agree  with  us  in  thinking  that  the 
first  duty  of  the  physicians  here,  as  in 
the  practice  of  private  life,  was  to  study 
the  welfare  of  their  patient. 

There  is  another,  and  more  limited 
view  of  their  conduct,  as  regards  their 
own  profession,  to  which  we  also  think 
it  right  to  advert.  It  has  been  asked — 
and  very  generally  too,  though  they 
may  be  the  last  to  hear  it — why  Sir 
Henry  Halford  and  Sir  M.  Tierney  took 
the  whole  burden  upon  themselves  ? 
Mr.  Brodie  seems  to  have  limited  him¬ 
self  exclusively  to  his  business  as  a  sur¬ 
geon,  taking  none  of  the  medical  re¬ 
sponsibility  of  the  case — an  inference 
clearly  deducible  from  the  bulletins  be¬ 
ing  issued  without  his  signature;  and, 
as  the  circumstance  of  sending  for  Mr. 
Nussey  to  sit  up  with  the  King  proved 
that  farther  assistance  was  required- 
why,  it  has  been  asked,  were  not  one  or 
more  of  the  many  eminent  physicians. 
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of  whom  the  metropolis  at  present 
boasts,  summoned  to  their  aid  ?  The 
ready  answer  to  this  is — the  express  de¬ 
claration  of  the  royal  will.  His  late 
Majesty  was  always  remarkable  for  the 
retiring*  nature  of  his  disposition, 
which,  added  to  the  indolent  habits  of 
the  later  period  of  his  life,  had  grown 
into  something  like  an  aversion  to 
strangers:  besides  this,  he  was  particu¬ 
lar,  almost  to  fastidiousness,  about  the 
manners  of  those  who  surrounded  his 
person.  He  who  forgot  for  a  moment 
that  his  patient  was  a  King,  or  presumed 
to  carry  the  familiarity  of  private  life 
within  the  precincts  of  the  palace,  was 
sure  to  lose  the  roval  favour.  And  when 
it  is  considered  how  much  alike  all  men 
are  on  the  bed  of  sickness — how  many 
questions  and  examinations  princes 
must  submit  to  from  their  medical  at¬ 
tendants,  which  none  others  would  pre¬ 
sume  even  to  hint  at — when,  we  say,  it  is 
considered  how  much  these  things  tend  to 
level  the  distinctions  of  rank,  it  must 
be  obvious  in  how  difficult  a  situation 
the  medical  attendants  of  his  late 
Majesty  must  often  have  been  placed  ; 
and  we  believe  that  we  are  correct  in 
stating  that  it  is  in  the  prejudice  created 
by  some  departurefrom  strict  etiquette — 
some  little  gaucherie ,  perhaps  even  un¬ 
suspected  by  the  individual  himself— that 
is  to  be  found  the  real  cause  of  the  ab¬ 
sence  from  Windsor,  on  the  recent  occa¬ 
sion,  of  some  of  those  who  had  formerly 
attended  his  Majesty.  That  Sir  Henry 
Halford  feared  the  influence  of  any  pro¬ 
fessional  rival  near  the  throne,  is  an  idea 
which,  we  believe,  to  be  altogether  un¬ 
founded; — perhaps  no  man  ever  pos¬ 
sessed  more  entirely  the  confidence  of 
his  royal  patient,  or  combined  in  a 
more  remarkable  degree  the  accom¬ 
plishments  of  a  skilful  physician  with 
the  refined  manners  of  the  courtier*. 

*  We  observe  that  the  distinguished  Baronet 
was  the  first  to  kiss  the  hand  of  the  new  sove¬ 
reign,  and  that  on  Sunday  last  he  had  the  honour 
of  dining  with  the  King  and  Queen  at  Bushy,  on 
which  occasion  no  other  guest  was  present  except 
the  members  of  the  royal  family.  This  striking 
mark  offavour,  at  such  a  time,  we  believe,  wasin- 


Bct  while  we  profess  our  conviction 
that  the  absence  of  other  physicians  on 
this  occasion  depended  entirely  on  the 
disinclination  of  the  King  to  admit  any 
one  into  his  sick  chamber  who  was  not 
personally  known  to  him,  and  while  we  ac¬ 
knowledge  the  difficulty  under  which  the 
medical  attendants  laboured  as  to  the  na¬ 
ture  of  the  bulletins,  still  must  we  lament 
the  consequence,  as  having  given  rise  to 
surmises  injurious  to  the  honour  of  our 
calling,  and  as  tending  to  favour  the 
effort,  so  strenuously  made  by  design¬ 
ing  persons,  to  break  down  those  dis¬ 
tinctions  which  have  hitherto  rendered 
medicine,  like  thelaw,  a  profession  com¬ 
posed  of  different  departments,  and 
which,  by  limiting  the  field  of  each  indi¬ 
vidual,  has  led  to  greater  perfection  in 
the  knowledge  of  his  own  branch  of 
the  art,  and  thus  increased  the  useful¬ 
ness,  while  it  tended  to  support  the  rank 
and  dignity,  of  the  whole  as  a  profession. 
But  for  the  circumstance  we  have  allud¬ 
ed  to,  the  physicians  to  the  King  would 
not  have  been  open  to  the  absurd  charge 
of  having  been  compelled  to  resort  to 
the  prescriptions  of  Sir  Astley  Cooper, 
while  by  intrigue  they  excluded  him 
from  the  presence,  or  of  having  learned* 
of  Mr.  Nussey  the  propriety  of  giving 
diuretics  in  dropsy,  or  expectorants  to 
relieve  a  cough.  It  is  in  keeping*  with  the 
nature  of  these  ridiculous  allegations  that 
they  should  have  emanated  from  one  who, 
in  proof  of  the  superiority  of  his  medical 
knowledge,  adduced  it  as  his  opinion  that 
his  Majesty  was  labouring  under  gout, 
at  the  very  time  that  we  pronounced  the 
malady  to  be— what  the  post-mortem 
examination  has  since  proved  to  be  cor¬ 
rect.  “  It  is  thought  by  the  best  in¬ 
formed,  (says  this  writer)  that  the  puri- 
form  secretion  is  the  result  of  an  ar¬ 
thritic  inflammation  of  the  mucous 
membrane  of  the  lungs — a  spontaneous 
effort  of  nature  to  relieve  the  system 
from  some  more  serious  effect  of  a  gouty 

tended,  and  certainly  was  well  calculated,  to  shew 
the  estimation  in  which  his  services  are  held  by 
the  august  relatives  of  his  deceased  master. 
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disposition!!!”  What  more  serious 
effect  than  a  discharge  of  pus  from  the 
lungs  was  to  be  apprehended — or  how 
nature  made  such  a  mistake  as  to  at¬ 
tempt  to  “  relieve  the  system”  by  “  a 
spontaneous  effort,”  which  proved  fatal 
within  a  few  hours  after  this  opinion 
was  indited— we  must  leave  for  the 
writer  himself  to  explain.  In  the  same 
way  we  could,  without  difficulty,  laugh 
to  scorn  all  the  “  astounding”  denunci¬ 
ations  against  the  medical  attendants 
which  have  appeared  in  the  same  paper, 
but  it  would  be  giving  to  them  an  im¬ 
portance  of  which  they  are  utterly  un¬ 
worthy. 

We  have  used  our  humble  efforts  to 
support  his  Majesty's  medical  attend¬ 
ants  on  this  occasion,  because  we 
thought  it  our  duty  to  defend  them 
from  scurrilous  and  undeserved  attacks ; 
and  for  ourselves,  we  have  throughout 
this  discussion  been  actuated  by  no 
other  motive  than  that  of  conveying 
to  the  public  correct  information,  and 
rendering  to  all  those  employed  about 
the  royal  person  what  we  believed  to  be 
strictly  their  due. 

In  taking  leave  of  the  subject  there  is 
only  one  other  point  to  which  we  would 
allude  :  the  minuteness  of  some  of  our 
details  respecting  his  Majesty’s  illness, 
and  the  complete  confirmation  which 
our  view  of  his  case  has  received  from 
the  post-mortem  examination,  has  led 
some  to  suppose — and  even  confidently 
to  assert — that  the  statements  which  ap¬ 
peared  in  the  Gazette  were  furnished 
by  the  medical  attendants.  We  can¬ 
not,  however,  accept  of  this  compli¬ 
ment  to  our  accuracy  at  the  expense  of 
our  impartiality  and  independence,  par¬ 
ticularly  as  it  leaves  these  gentlemen 
under  the  unjust  imputation  of  having 
published  anonymous  articles  in  com¬ 
mendation  of  themselves.  We  beg  most 
unequivocally  to  state,  that  no  part  of 
our  information,  or  of  the  opinions 
which  have  been  expressed  in  this 
journal,  were  communicated  to  us,  either 
directly  or  indirectly,  by  any  of  his  late 


Majesty’s  professional  attendants, — ex¬ 
cept,  however,  our  contradiction  of  the 
assertion  that  Sir  M.  Tierney  had  signed 
the  bulletins  without  seeing  the  King  ; — 
an  allegation  which,  however  improba¬ 
ble,  we  would  not  have  denied  so  posi¬ 
tively,  without  having  ascertained  its 
falsehood  in  the  most  direct  and  satis¬ 
factory  manner. 


LONDON  UNIVERSITY. 

A  meeting  is  to  be  held  this  day,  (Sa¬ 
turday,  July  3),  at  which  the  subject  of 
the  disputes  between  the  Professors  and 
the  Council  of  the  London  University 
is  to  be  taken  into  consideration  by  the 
proprietors  at  large.  By  far  the  most 
important  part  of  the  business,  as  regards 
the  medical  school,  relates  to  the  Profes¬ 
sor  of  Anatomy.  While  these  unfortu¬ 
nate  dissensions  were  confined  within  the 
walls  of  the  University,  we  refrained 
from  entering  into  any  details ;  but  as 
we  now  find,  on  the  authority  of  the 
Warden,  that  the  statements  and  coun¬ 
ter-statements  are  not  limited  in  their 
circulation  to  the  parties  to  whom  they 
are  addressed,  we  hold  ourselves  justi¬ 
fied  in  making  our  readers  acquainted 
with  the  particulars  of  these  extraordi¬ 
nary  transactions. 

The  University  had  not  long  com¬ 
menced  its  operations  before  considerable 
dissatisfaction  was  expressed  by  several 
of  the  Professors,  as  regarded  either  the 
office  of  Warden,  or  the  manner  in  which 
Mr.  Horner  conducted  the  duties  assign¬ 
ed  to  him  ;  and  after  various  attempts 
to  produce  the  redress  of  grievances, 
real  or  supposed,  by  less  decided  mea¬ 
sures,  they  proceeded  to  request  an  in¬ 
terview  with  the  Council.  This  docu¬ 
ment  was  signed  by  nine  Professors, 
three  of  whom,  viz.  Dr.  Conolly,  Dr. 
Davis,  and  Mr.  Pattison,  were  of  the 
medical  staff;  and  they  stated  that 
“  they  were  prepared  to  explain  the 
causes  of  the  evils  which  exist  in  the 
London  University,  and  to  assign  the 
remedies  for  those  evils.” 
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The  request  was  acceded  to,  and  the 
interview  took  place  on  the  20th  of  May, 
when  it  was  determined  that  the  state¬ 
ments  of  the  several  Professors  should 
be  reduced  to  writing,  and  a  conference 
held  on  a  subsequent  day. 

The  first  statement  was  that  of  Mr. 
Pattison,  who  represented  himself  as 
having  suffered  a  succession  of  “  an¬ 
noyance,  vexations,  and  persecutions,” 
from  the  period  of  his  first  appoint¬ 
ment  ;  next,  that  Mr.  Horner  had  been 
“  a  party  in  the  attempt  to  drive  him 
from  the  University  ;”  and, lastly,  “that 
these  proceedings  were  ruinous  both  as 
regarded  his  reputation  and  the  in¬ 
terests  of  the  establishment.” 

Among  the  grievances  complained  of, 
the  first  mentioned  by  Professor  Pattison 
is  the  appointment  of  Mr.  Bennett  to  the 
office  of  Demonstrator.  This  officer, 
he  was  “  invariably  assured,”  he  would 
be  allowed  to  appoint  himself,  as  is 
customary  in  private  anatomical  schools ; 
and  he  had  fixed  upon  a  gentleman  who 
dissected  for  him  in  the  United  States  to 
fill  the  situation,  when  he  was  advised 
by  Mr.  Horner  not  to  enter  into  any 
engagements,  “  as  the  Council  might 
make  the  appointment  themselves.” 
Mr.  Bennett,  according  to  Mr.  Pattison, 
is  a  “  second  Professor  of  Anatomy,” 
and  holds  that  his  having  received  such 
an  office  could  not  have  arisen  from  any 
suspicion  existing  at  that  time  of  his 
(Mr.  Pattison’s)  incompetency.  To  this 
Mr.  Horner  answers,  that  the  gentle¬ 
man  alluded  to  by  Mr.  Pattison  was  his 
own  nephew,  and  that  he  advised  him 
not  to  be  too  hasty  in  the  matter,  as 
the  Council  intended  to  make  all  the 
appointments  themselves. 

During  the  first  session,  anonymous 
complaints  were  at  different  times  ad¬ 
dressed  to  the  Council,  complaining  of 
Professor  Pattison’s  mode  of  conducting 
the  business  of  his  class ;  but  he  informs 
us  that  they  were  investigated,  and  found 
to  be  “  groundless.”  However,  at  the 
first  distribution  of  prizes,  Mr.  Pattison 
took  occasion  to  read  a  passage  from 


one  of  the  papers  of  the  gentleman  who 
obtained  the  gold  medal,  and  to  com¬ 
mend  in  high  terms  the  excellence  of 
the  answer.  Now  unfortunately  it  so 
happened,  that  the  anatomical  informa¬ 
tion  displayed  by  the  pupil  was  not  so 
apparent  to  others  as  to  the  Professor; 
and,  in  fact,  while  Mr.  Pattison  repre¬ 
sented  the  answer  as  pre-eminently 
good,  Mr.  Bennett  regarded  it  as  egre- 
giously  incorrect,  and,  either  voluntarily 
or  involuntarily,  suffered  some  expres¬ 
sions  of  astonishment  to  escape  him. 
Which  of  these  gentlemen  was  anato¬ 
mically  right,  we  shall  not  pretend  to 
decide;  but  we  must  say,  while  it  was 
singularly  ill-judged  on  the  part  of  Mr. 
Pattison  to  award  the  highest  medal, 
and  to  direct  attention,  to  an  answer 
concerning  which  any  doubt  could  pos¬ 
sibly  be  raised, —  so  was  a  public  meet¬ 
ing  of  this  nature  a  most  ill-chosen 
occasion  for  Mr.  Bennett  to  display  the 
real  or  supposed  superiority  of  his  own 
anatomical  knowledge.  This  anecdote 
was  bruited  about,  and  certainly  did  not 
tend  to  advance  the  interests  of  the 
University.  After  some  time.  Professor 
Pattison  having  heard  of  the  notice  it 
was  attracting,  “  came  to  an  immediate 
rupture  with  Mr.  Bennett,”  and  ad¬ 
dressed  a  letter  to  the  Council  on  the 
subject :  of  this  letter  no  notice  was 
taken,  and  a  doubt  is  expressed  whether 
it  was  ever  laid  before  them,  as  Dr. 
Birkbeek  never  saw  it.  This  is  met  on 
the  part  of  Mr.  Horner  by  a  reference 
to  the  minute-book  of  the  Council,  by 
which  it  appears  that  the  letter  was  read 
at  a  “  full  session,”  Dr.  Birkbeek, 
among  others,  being  present. 

Soon  after  this  period,  Mr.  Bell  and 
Mr.  Horner  being  both  in  Scotland,  the 
latter  called  on  the  former,  and  pro¬ 
posed  that  he  should  take  the  anatomical 
chair;  after  which  he  wrote  to  the 
Council,  recommending  the  consumma¬ 
tion  of  this  measure.  The  proposal 
was  not  entertained  by  the  Council,  but 
Air.  Pattison  does  not  hold  his  inter¬ 
ference  less  indicative  of  the  feelings 
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towards  him  by  which  the  Warden  was 
actuated.  We  have  stated  that  Mr. 
Bell  was  in  Scotland  at  this  time,  and 
the  view  which  he  took  of  the  matter  will 
best  appear  from  the  following  letter, 
addressed  to  his  colleague : — 

My  dear  Pattison, — I  learn  with  great 
concern  that  you  have  addressed  the  Coun¬ 
cil.  I  could  have  wished  that  you  had  first 
tried  what  your  colleagues  could  have  done 
to  arrange  matters  to  your  satisfaction. 

We  have  one  interest ;  and  we  must  rise 
in  public  estimation  or  fall  together  ;  ridi¬ 
cule  will  attach  to  each  individually,  if  we 
break  up  or  fail.  We  must  all  sacrifice 
something  ;  and  I  could  myself  draw  a  pic¬ 
ture  of  my  condition  in  the  university,  con¬ 
trasted  with  what  I  have  been,  which  would 
make  any  body  wonder  why  I  should  belong 
to  it.  But  I  confess  to  you,  that  the  honour 
of  being  one  of  those  who  first  formed  the 
medical  school  is  my  chief  inducement.  I 
beg  of  you  to  think  twice  before  you  forego 
this  distinction. 

You  have  given  Bennett  too  great  an  ad¬ 
vantage,  by  complaining  of  him  :  had  you 
expressed  yourself  to  your  colleagues,  we 
might  have  arranged  betwixt  you  ;  and  even 
now  I  entreat  you  to  consider  dispassionately 
what  you  would  wish  to  be  done,  and  let  us 
set  about  reconciling  matters,  and  submit  a 
plan  to  the  Council,  proceeding  from  the 
medical  professors. 

If  there  he  any  thing  ivhich  T  can  do  by  shift¬ 
ing  my  position,  consistent  with  the  desires  of 
our  brethren,  I  shall  be  happy  to  do  it. 

Would  it  be  satisfactory  to  you  that  the 
receipts  of  all  three, — Bennett’s,  yours,  and 
mine, — constituted  one  fund  ?  I  am  exceed¬ 
ingly  desirous,  and  you  will,  I  am  sure,  find 
all  the  Professors  willing,  to  have  your  rights 
supported.  Do  not,  however,  mistake  your 
position.  In  the  old  schools  of  London,  the 
teacher  of  anatomy  was  the  proprietor  of  the 
school,  and  called  to  his  support  whom  he 
wished,  and  of  course  he  had  a  power  over 
them.  We  stand  independent.  The  uni¬ 
versity  is  not  our  property.  There  is  not  one 
of  us  but  might  be  dismissed,  and  his  place 
filled  up  immediately,  without  loss  to  the 
institution.  There  is  its  strength  and  perma¬ 
nency  ;  for,  hitherto,  such  divisions  as  we 
now  exhibit  have  destroyed  the  private 
schools.  The  constitution  of  the  London 
University  will  withstand  these  discontents  ; 
and  we,  the  present  Professors,  will  alone 
suffer.  Consider,  my  dear  sir,  how  you  will 
be  blamed  if  such  misfortune  should  be 
traceable  to  you.  Put  your  view  before  one 
or  two  of  the  Professors  whom  you  consider 
your  most  sincere  friends,  and  abide  by  their 
decision. 

I  hope  by  such  means  you  will  be  prevail¬ 
ed  on  to  withdraw  your  letter  to  the 
Council. 


I  fear  their  patience  will  be  exhausted 
with  us  at  last. 

Believe  me  ever,  truly  yours, 

Charles  Bell, 

P.S. — I  shall  be  up  in  a  few  days. 

To  this  Mr.  Pattison  replied — 

8,  Old  Burlington  Street 
August  30,  1829. 

My  dear  Bell, — Your  letter  without  date* 
I  only  received  yesterday  :  I  can  with  truth 
say,  that  I  am  ever  disposed  to  receive  the 
advice  of  my  friends  in  the  very  best  spirit : 
I  may  differ  from  them,  it  is  true,  but,  for 
the  kindness  which  has  dictated  these  inter¬ 
ferences,  they  shall  ever  receive  my  sincere 
thanks.  Do,  pray,  therefore,  accept  of  mine 
for  the  trouble  you  have  taken  to  promote 
my  interests.  Having  said  thus  much,  allow 
me  to  say  that  I  am  at  a  loss  to  comprehend 
how  these  could  by  possibility  be  promoted 
by  adopting  the  suggestions  contained  in 
your  letter.  Mr.  Bennett  has  used  me  very 
unhandsomely  :  he  occupies  a  situation,  the 
emoluments  of  which,  at  all  events,  are 
greatly  inferior  to  mine,  and  your  advice  is, 
that  I  should  have  my  satisfaction  by  giving 
up  to  him  one  half  my  income  !  ! !  I  shall 
suppose  a  case  :  a  gentleman  of  fortune  has 
a  steward,  who  has  a  very  liberal  salary, 
paid  for  the  purpose  of  inducing  him  to  pro¬ 
mote  the  interests  of  his  employer  ;  but  he, 
instead  of  doing  so,  does  every  thing  in  his 
power  to  injure  them.  Now,  I  will  ask  you, 
my  good  friend,  what  you  would  say  of  this 
gentleman  was  he  to  punish  his  steward  by 
dividing  his  income  with  him?  I  have  no 
doubt  you  will  answer,  “  If  he  did  so,  he 
must  be  a  great  fool and  as  I  should  be 
very  sorry  that  a  person  whose  good  opinion 
1  estimate  so  highly  should  form  such  an 
opinion  of  me,  you  will  not,  I  am  sure,  be 
astonished  at  my  declining  to  adopt  your 
suggestion. 

I  was  not  a  little  astonished  at  what  I 
must  call  the  impudence  of  Mr.  Bennett  in 
recommending  to  Mr.  Horner,  as  the  best 
mode  of  arranging  the  difficulties  which  have 
arisen  from  his  own  misconduct,  that  I 
should  exchange  the  chair  of  anatomy  which 
I  occupy,  with  you  for  the  one  of  surgery,  or 
of  the  Warden  having  taken  trouble  in  en¬ 
deavouring  to  induce  you  to  go  into  this  ar¬ 
rangement,  without  first  ascertaining  whether 
such  an  exchange  would  be  agreeable  to  me. 
Once  for  all,  I  beg  leave  to  say,  that  I  feel 
fully  equal  to  fulfil  the  duties  of  the  office  to 
which  the  Council  have  done  me  the  honour 
to  appoint  me,  and  that  I  shall  continue  most 
zealously,  and  to  the  best  of  my  ability,  to 
discharge  them  ;  and  that  no  offer,  neither 
pecuniary  nor  of  any  nature  whatever,  will 
ever  induce  me  to  exchange  the  professor¬ 
ship  of  anatomy  which  I  occupy  for  any  other 
which  may  be  offered  me.  This  decided  and 

*  The  letter  bears  the  Edinburgh  post-mark  of 
August  24,  1329. 


LONDON  UNIVERSITY. 


537 


distinct  expression  of  my  sentiments  I  con¬ 
sider  it  necessary  to  make,  as  it  may  have 
the  effect  of  teaching  Mr.  Bennett  that  it  is 
quite  useless  for  him  to  waste  his  suggestions, 
— of  relieving  Mr.  Horner  from  anxiety  and 
trouble,  which  in  the  present  state  of  his 
health  must  be  exceedingly  injurious  to  him, 
in  the  endeavour  to  realise  them,— and  of  not 
imposing  on  you  (I  use  the  language  of  the 
Warden)  the  necessity  of  performing  “  an 
act  of  disinterested  liberality.” 

If  by  “  shifting  your  position ,”  you  mean 
to  give  up  one  of  the  two  chairs  which  you 
at  present  occupy,  for  the  purpose  of  placing 
Mr.  Bennett  in  the  situation  of  a  Professor, 
all  I  can  say  is,  “  cest  votre  affaire and 
as  I  never  interfere  with  other  persons’ 
business,  I  have  no  observations  whatever  to 
offer  on  the  subject.  *  *  * 

Believe  me,  dear  Bell,  , 

Yours  most  sincerely, 

Granville  S.  Pattison. 

It  is  also  stated  by  Mr.  Pattison,  that 
while  Mr.  Horner  addressed  the  Coun¬ 
cil  from  Edinburgh,  recommending  them 
to  appoint  Mr.  Bell  to  the  chair  of 
anatomy,  he  did  not  consult  him  (Mr. 
Pattison)  on  the  subject,  although  he 
wrote  to  him  at  the  same  time. 

In  answer  to  these  very  heavy  charges 
Mr.  Horner  states,  that  having  been  in 
bad  health,  the  Council  allowed  him  to 
leave  London,  in  consequence  of  which 
he  remained  in  Edinburgh  from  June  5, 
till  the  end  of  September  1829;  and 
that  having  come  back  to  London,  he 
was  again  recalled  to  Edinburgh  in 
a  few  days,  by  the  death  of  his  father. 
Towards  the  end  of  August,  when  in 
Scotland,  he  received  a  letter  from  Mr. 
Pattison,  complaining  bitterly  of  Mr. 
Bennett :  on  the  receipt  of  this  he  im¬ 
mediately  wrote  an  answer,  recommend¬ 
ing  conciliatory  measures  ;  but  scarcely 
was  this  dispatched  when  he  received  a 
letter  from  Mr.  Bennett,  complaining 
not  less  severely  of  Mr.  Pattison,  and 
suggesting  the  propriety  of  Mr.  Bell 
taking  the  anatomy,  and  giving  up  the 
surgery  to  Mr.  Pattison.  In  conse¬ 
quence  of  this  letter,  Mr.  Horner  wrote 
to  the  Clerk  of  the  Council,  directing 
him  to  see  the  leading  members,  and 
take  their  instructions ;  he  at  the  same 


time  inclosed  a  letter  from  Mr.  Bell 
to  the  Council,  and  suggested  that  it 
should  be  shewn  to  Messrs.  Pattison 
and  Bennett.  Mr.  Bell’s  letter  is  not 
given,  but  the  Warden  compliments  him 
highly  **  on  his  disinterested  conduct, 
and  his  anxiety  to  aid  the  Council.” 

The  measure  alluded  to  not  having 
been  adopted,  the  second  session  com¬ 
menced  under  the  same  arrangements  as 
the  preceding  ;  but  new  charges  against 
Mr.  Pattison  were  soon  adduced— they 
were  made  by  persons  who  gave  their 
names,  on  the  condition  of  their  being 
kept  secret,  and  the  accusations  assumed 
the  distinct  form  of  “  neglecting  the 
business  of  the  class,  by  lecturing  in  a 
desultory  manner  and  irregularly,  and 
by  failing  to  supply  subjects  sufficient 
for  the  purpose  of  effective  teaching.” 
A  Committee,  consisting  of  Messrs. 
Brougham,  Denman,  Mills,  Warbur- 
ton,  and  others,  was  appointed  to  in¬ 
vestigate  the  truth  or  falsehood  of 
these  allegations  ;  and  we  are  told  by 
Mr.  Pattison  that  he  proved  that  they 
were  without  foundation,  so  that  Mr. 
Brougham  and  Mr.  Denman,  whom  he 
“  happened  accidentally  to  meet,”  ex¬ 
pressed  themselves  as  fully  satisfied  ; 
but  no  notice  of  a  corresponding  nature 
was  taken  of  the  matter  by  the  Council. 
An  investigation  was  now  entered  into, 
at  the  request  of  Mr.  Pattison,  by  Dr. 
Conolly,  Dr.  A.  T.  Thomson,  Mr.  Tur¬ 
ner,  and  Dr.  Davis,  who  declared  their 
perfect  conviction  of  the  zeal  and  ta¬ 
lents  of  their  colleague,  as  well  as  of 
the  frivolous  and  groundless  nature  of 
the  charge.  They  do  not,  however, 
stop  here,  but  add,  that  this  inquiry 
“  has  furnished  strong  matter  of  suspi¬ 
cion  that  the  charges  have  originated  in 
feelings  which  are  too  personal  in  their 
nature  to  deserve  the  countenance  of  the 
Council.” 

It  was  next  complained  of  Mr.  Patti¬ 
son,  that  his  attendance  at  the  Dispen¬ 
sary  had  been  irregular ;  and  he  pro- 
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tests  against  the  manner  in  which  the 
inquiry  was  gone  into.  The  Apothe¬ 
cary  was  sent  for  and  privately  ex¬ 
amined,  and  severe  animadversions  made 
on  the  Professor’s  conduct,  and  ad¬ 
dressed  to  the  medical  faculty,  without 
his  being  allowed  an  opportunity  of  ex¬ 
planation.  The  reason  which  he  assigns 
for  his  acknowledged  irregularity  is  the 
“  trifling  nature  of  the  surgical  cases,” 
while  he  was  always  ready  to  go  if  re¬ 
quired;  and  that  ‘‘whenever  cases  of 
interest  did  occur,  no  man  could  be 
more  zealous  in  his  professional  at¬ 
tendance.”  Mr.  Horner,  on  the  other 
hand,  informs  us,  that  the  Dispensary 
accounts  having  come  under  the  revi¬ 
sion  of  the  Finance  Committee,  one  of 
the  members  said  he  had  been  informed 
that  Mr.  Pattison  had  been  very  irregu¬ 
lar  in  his  attendance— another  member 
made  the  same  remark— and  then  an 
appeal  was  made  to  the  Warden,  who 
stated  that  he  had  heard  similar  reports, 
but  did  not  know  whether  they  were 
well  or  ill-founded.  The  Committee 
then  sent  for  the  Secretary  to  the  Dis¬ 
pensary,  and  examined  him ;  and  in¬ 
structed  their  Chairman  to  make  a  spe¬ 
cial  report  respecting  the  Dispensary  to 
the  next  session  of  Council. 

Mr.  Pattison  sums  up  his  long  list 
of  grievances  by  alluding  to  the  charges 
brought  against  him  by  Mr.  Eisdell,  a 
pupil ;  and  stating  his  belief,  that  “  if 
Horner  did  not  instigate  him  to  make 
them,  he  encouraged  the  complainant  in 
making  and  in  persevering  in  them.” 
The  circumstances  on  which  he  grounds 
this  opinion  are— first,  his  having  seen 
Mr.  Eisdell  go  into  Mr.  Horner’s  pri¬ 
vate  room,  and  remain  there  for  some 
time  ;  and,  secondly,  the  answers  given 
to  Mr.  Eisdell’s  letters— namely,  on  the 
first  occasion,  that  his  charges  against 
Mr.  Pattison  could  not  be  entertained, 
because  they  were  not  specific  ;  and  on 
the  second  occasion,  because  they  were 
not  supported  by  other  students.  To 
these  Mr.  Pattison  adds,  in  confirmation 


of  his  suspicion,  “  a  knowledge  of  Mr. 
Horner’s  hostility  towards  him.”  As 
an  illustration  of  this,  the  Professor  de¬ 
tails  what  he  regards  as  a  personal  in¬ 
sult  which  was  offered  to  him  on  the 
occasion  of  the  annual  meeting:  his 
brother  being  in  town,  was  desirous  of 
being  present,  and  Mr.  Pattison,  not 
anticipating  any  objection,  accompanied 
him  ;  they  were,  however,  stopt  by  the 
door-keeper,  on  which  Mr.  Pattison  sent 
his  compliments  to  Mr.  Horner,  and 
begged  that  he  would  give  an  order  for 
their  admission.  To  this  the  answer 
brought  by  the  servant  was — “  Tell  Mr. 
Pattison  that  his  brother  cannot  be  ad¬ 
mitted.”  Mr.  Horner  answers,  that  the 
interview  which  he  had  with  Mr.  Eisdell 
related  to  some  irregularity  with  regard 
to  that  gentleman’s  motto,  as  connected 
with  his  competition  for  honours;  and 
that  he  avoided  all  intercourse  with  him 
on  the  subject  of  the  charges  against 
Mr.  Pattison,  except  in  writing;  and 
on  this  point  it  appears,  by  a  specific 
resolution,  that  the  Council  are  satis¬ 
fied  that  Mr.  Horner  is  blameless. 

With  the  following  extract  we  con¬ 
clude  our  account  of  Professor  Pattison’s 
case :  — 

I  come,  in  conclusion,  to  the  consideration 
of  the  injurious  effects  which  must  have  been 
produced  not  only  on  my  reputation  as  a 
teacher  of  anatomy,  but  on  the  prosperity  of 
the  Medical  School  of  the  University,  from 
the  system  of  calumny  against  me  which  has 
been  created  and  fostered  since  my  first  con¬ 
nexion  with  the  institution.  I  employ  the 
term  “  fostered,”  and  I  do  so  after  the  most 
mature  deliberation.  Every  candid  and  honest 
man  who  reads  the  statement  I  have  now 
addressed  to  the  Council,  will  allow  that,, 
from  the  facts  of  it,  I  am  perfectly  justified 
in  making  this  serious  charge.  I  state  dis¬ 
tinctly,  that  I  suspect  Mr.  Horner  has  en¬ 
couraged  the  system  of  persecution  which 
has  been  in  operation  against  me.  That  by 
misrepresenting  the  sentiments  of  my  col¬ 
leagues  and  of  the  pupils — by  suspicious 
whisperings  to  members  of  Council  as  to  my 
acquirements  as  an  anatomist — by  taking 
care  that  every  anonymous  complaint  which 
either  he  or  others  may  have  got  up  for  the 
purpose  of  injuring  me  should  be  most  fully 
published — and  by  being  equally  careful  that 
the  refutation  of  them  should  be  brought  be- 
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fore  the  Council  when  few  of  its  members 
were  present, — I  say,  I  suspect  that  by  such 
conduct  he  has  concealed  from  the  majority 
of  the  Council  the  facts  contained  in  the 
statement  I  now  address  to  them,  and  with 
which,  had  Mr.  Horner  acted  correctly,  they 
ought  long  before  this  time  to  have  been 
made  acquainted.  But  should  I  in  these 
suspicions  be  in  error — should  Mr.  Horner 
have  honestly  performed  his  duty  as  Warden 
and  Secretary — should  he  have  fairly,  and 
without  bias  or  misrepresentation,  laid  all 
the  facts  of  my  case,  as  they  occurred,  be¬ 
fore  the  members  of  the  Council, — I  then 
most  unhesitatingly  charge  the  Council  them¬ 
selves  of  having  been  guilty  of  a  most  un¬ 
heard-of  act  of  injustice.  And,  elevated  as 
the  members  of  the  Council  may  be  by  their 
rank  and  their  talent,  I  would  tell  them,  that 
after  a  reputation — and  I  may  be  permitted  to 
add,  a  high  one— as  an  instructor,  has  been 
obtained  by  eighteen  years’  most  successful 
teaching  ;  after  the  gentleman  who  has  gain¬ 
ed  it  has  been  induced  to  give  up  a  situation 
of  20001.  per  annum  to  engage  in  the  service 
of  the  University  over  which  they  preside  ; 
it  is  no  trifling  injustice  to  encourage  a  sys¬ 
tem  of  slander  against  which  no  reputation 
could  stand,  and  to  set  aside  the  baneful  in¬ 
fluence  of  which  no  talent  nor  exertion  could 
succeed.  But  I  will  not  permit  myself  for  a 
moment  to  believe  these  persecutions  can 
have  been  encouraged  by  the  Council.  In¬ 
dependently  of  the  respect  I  entertain  for  the 
character  for  honour  and  justice  of  its  mem¬ 
bers,  it  is  impossible  to  believe  they  would 
have  given  countenance  to  slanders  as  ruin¬ 
ous  to  the  prosperity  of  the  Medical  School  of 
the  University  as  to  my  own  reputation. 

The  statements  of  Mr.  Pattison,  ge¬ 
nerally,  are  confirmed  by  eight  of  his 
colleagues,  who  conclude  their  address 
in  the  following  words  : — 

We  hold  it  to  be  indispensible  that  the 
Professors  should  transact  all  business  di¬ 
rectly  with  the  Council ;  and  it  should  be  a 
fundamental  law,  that  no  regulation  be  made 
with  respect  to  any  class,  no  inquiries  entered 
into  with  respect  to  the  conduct  of  Profes¬ 
sors,  or  any  thing  of  any  sort  done  that  may 
compromise  the  interests  of  any  Professor, 
either  by  a  Committee  or  the  Council,  with¬ 
out  such  Professor  being  present,  whenever 
such  regulation,  inquiry,  or  proceeding  is 
made,  entered  into,  or  completed. 

(Signed) 

J.  Conolly  ;  David  D.  Davis  ;  Augustus 
de  Morgan ;  Anthony  A.  Galiano  ; 
Dion.  Lardner;  G.  Long;  J.  R. 
M'Culloch  ;  L.  Von  Muhlenfels; 
Granville  S.  Pattison. 

In  opposition  to  which,  however,  we 
find  from  Mr.  Horner’s  letter,  that— 


On  the  5th  instant,  the  following  Pro¬ 
fessors,  viz.  the  Rev.  Thomas  Dale,  Mr. 
Lindley,  Mr.  Panizzi,  Dr.  Thomson,  Dr. 
Turner,  and  Mr.  Charles  Bell,  addressed  a 
letter  of  remonstrance  to  the  Council  against 
the  proceedings  of  their  colleagues,  a  copy 
of  which  they  have  communicated  to  me. 
Dr.  Watson  at  the  same  time  addressed  a 
letter  to  the  Council,  stating  his  confidence 
in  me,  and  his  satisfaction  in  all  the  official 
intercourse  he  has  had  with  me.  In  the  let¬ 
ter  of  the  above  six  Professors,  a  very  de¬ 
cided  opinion  is  expressed  relative  to  the 
charges  brought  against  me  :  it  is  not  neces¬ 
sary  for  me  to  do  more  than  to  quote  the 
following  sentences  : — “  The  few  facts  which 
have  been  adduced  as  accusations  against 
Mr.  Horner,  have  been  fully  and  trium¬ 
phantly  answered  by  him.” — “  The  charges, 
now  that  they  are  shewn  by  documents  to 
be  entirely  groundless,  recoil  upon  his  ac¬ 
cusers.” 

At  a  Session  of  Council,  on  the  8th  inst. 
the  “  Statements’’  of  the  nine  Professors, 
my  answer  to  those  statements,  and  a  pam¬ 
phlet,  entitled  “  Observations  on  a  Letter  ad¬ 
dressed  by  Leonard  Horner,  Esq.  to  the 
Council  of  the  University,”  and  signed  by 
Professors  Pattison,  Lardner,  De  Morgan, 
Conolly,  Long,  and  M'Culloch,  were  taken 
into  consideration;  whereupon  the  following 
resolutions  were  passed,  and  a  copy  of  them 
was  this  day  transmitted  to  me  by  the  chair¬ 
man,  Henry  Hallam,  Esq. 

“  1st,  That  Leonard  Horner,  Esq.  War¬ 
den  of  the  University,  has  performed  the 
duties  of  his  office  with  great  diligence  and 
fidelity,  and  that  the  Council  repose  entire 
confidence  in  his  honour  and  capacity. 

“  2d,  That  the  matters  alledged  against 
the  Warden  in  the  statements  of  the  nine 
Professors  are  either  such  as  the  Council 
know  to  be  unfounded,  or  by  no  means  of 
a  nature  to  warrant  the  inferences  deduced 
from  them ;  while,  at  the  same  time,  the 
Council  cannot  but  disapprove  of  the  pub¬ 
lication,  by  the  Warden,  of  a  letter  which 
appeared  in  the  Sun  newspaper  of  the  22d 
day  of  April  last,  under  the  signature  of 
‘  A  Proprietor. ’  ” 

Such,  we  believe,  is  an  impartial  nar¬ 
rative  of  the  question  as  it  at  present 
rests ;  and  it  will  afford  matter  for  grave, 
and,  we  trust,  dispassionate  considera¬ 
tion.  Although  Mr.  Pattison  here  ap¬ 
pears  as  the  accuser  of  Mr.  Horner,  it 
would  be  affectation  to  conceal  that  the 
Professor  himself  is  directly  charged  with 
incompetency  by  his  pupils,  seventeen 
of  whom  signed  the  remonstrance  ad¬ 
dressed  to  the  Council.  This  charge  has 
been  entertained  ;  and  we  are  told  that 
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some  method  of  putting  Mr.  Pattison’s 
knowledge  to  the  test  has  actually  been 
under  discussion.  If  Professor  Pattison 
be  not  incompetent,  it  is  impossible  to 
conceive  an  act  of  more  frightful  injus¬ 
tice  than  to  deprive  him  of  his  chair  on 
such  a  plea,  or  even  to  have  made 
any  attempt  to  do  so  ;  and  if  by  com¬ 
petent  judges  he  be  declared  incompe¬ 
tent,  then,  in  the  name  of  all  that  is 
wonderful,  what  are  we  to  say  of  his 
testimonials?  These  now  lie  before 
us:  they  bear  the  signatures  of  thirty- 
five  individuals,  comprising  the  names 
of  many  of  the  most  eminent  physicians 
and  surgeons  in  this  country  and  Ame¬ 
rica,  as  well  as  of  several  distinguished 
literary  men  :  they  are  of  the  strongest 
description  that  it  is  possible  to  con¬ 
ceive,  and  attribute  to  Mr.  Pattison 
those  very  qualities  in  which  we  are 
now  told  he  is  deficient :  some  of  them, 
also,  compliment  him  on  his  extraordi¬ 
nary  success  as  a  teacher,  and  his  feli¬ 
citous  mode  of  imparting  information  to 
others.  Mr.  Pattison  may  be  a  careless 
or  a  refractory  person,  but  that  he  is 
incompetent  as  an  anatomist,  we  cannot 
believe :  if  it  were  so,  what  a  satire  it 
would  form  oil  the  system  of  estimating 
men  by  their  credentials  ! 
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Friday,  June  11. 

B.  B.  Cabell,  Esq.  Vice-President,  in 
the  Chair. 

“  On  the  Laws  of  Co  existing  Vibra¬ 
tions  in  Strings  and  Rods.  By  Mr. 
Faraday,  for  Mr.  Wheatstone.” 

An  investigation  of  the  philosophy  of 
sound  has  for  several  years  past  oc¬ 
cupied  the  attention  of  Mr.  Wheatstone, 
and  various  stages  of  this  interesting 
inquiry  have,  at  different  times,  been 
submitted  to  the  attention  of  the  mem¬ 
bers  of  the  Royal  Institution,  at  their 
evening  meetings,  by  Mr.  Faraday.  The 
subject  now  proposed  for  more  especial 


illustration  was  the  mode  by  which  the 
excursions  of  strings  and  rods  might  be 
rendered  sensible  to  the  eye  ;  and  this 
appears  to  be  satisfactorily  done  by  a 
very  ingenious  instrument  invented  by 
Mr.  M.  and  called  the  “  Kaleidophone.” 
Strings,  extended  and  fixed  at  both 
ends,  will,  when  put  in  motion,  vibrate 
isochronously,  if  they  produce  musical 
sounds,  and  the  notes,  as  in  the  case  of 
the  guitar,  may  be  changed  by  lengthen¬ 
ing  or  shortening  the  vibrating  string  or 
rod,  by  means  of  pressure  on  the  frets. 
But  strings,  even  when  not  thus  varied 
in  their  length,  by  art,  will,  nay  do,  as 
is  the  case  in  the  ^Fiolian  harp,  often 
vary  the  lengths  of  the  vibrating  cord 
spontaneously.  Sometimes  the  whole 
string  vibrates  simultaneously ;  some¬ 
times  it  vibrates  in  two  parts,  there  being 
a  point  of  rest  either  in  the  middle  or 
on  some  aliquot  part  of  its  length  ;  or 
it  may  vibrate  in  three,  four,  or  five 
equal  parts ;  and  all  these  various  cases 
occur  in  the  instrument  before  men¬ 
tioned. 

Furthermore,  two,  three,  or  more  dis¬ 
tinct  vibrations,  may  exist  in  the  same 
string  at  the  same  time,  and  the  excur¬ 
sions  which  the  vibrating  rods  or  strings 
then  make  are  very  curious ;  but  the 
rapidity  with  which  they  are  performed 
prevents  them  under  ordinary  circum¬ 
stances  from  being  distinguished  ;  and 
the  kaleidophone  has  been  invented  to 
render  their  path  through  the  air  sensi¬ 
ble  to  the  eye. 

>  That  celebrated  philosopher  and  phy¬ 
sician,  the  lamented  Dr.  Young,  ob¬ 
served  that  the  bright  spot  whence  the 
light  becomes  reflected  from  a  silver 
string  of  a  guitar,  or  other  instrument, 
rendered  its  excursion  visible ;  and 
upon  a  similar  principle  rests  the  con¬ 
struction  of  the  kaleidophone.  But  it 
must  be  recollected  that  optical  experi¬ 
ments  have  shewn,  that  an  impression 
made  upon  the  retina  by  an  object,  say 
a  luminous  point,  is  for  a  short  time 
permanent;  so  that  if  a  burning  coal 
be  whirled  round  quickly,  a  circle  of 
fire  will  be  perceived,  i.  e.  if  the  impres¬ 
sion  made  by  a  single  object  on  one 
point  of  the  retina  be  renewed  on  that 
same  point  before  the  previous  impres¬ 
sion  be  extinct,  a  series  of  these  will  be 
consentaneously  visible,  and  one  object 
be  seen  in  every  point  of  the  path  it 
traces  through  space,  whether  it  move 
in  a  circle  or  any  other  more  complex 
figure.  Thus  also  is  it  if  any  object  be 
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looked  at  through  a  slight  crack  in  an 
opaque  wheel,  or  through  several  suc¬ 
ceeding  fissures,  as  in  palings  before 
buildings,  &c.  only  a  small  part  of  the 
objects  on  the  further  side  will  be  visi¬ 
ble  at  once ;  but  if  the  wheel  be  made 
to  revolve  rapidly,  or  the  observer  be 
carried  along  swiftly,  as  on  a  stage, 
then  the  succeeding  impressions  of  each 
successive  part  being  made  before  the 
preceding  impressions  have  been  oblite¬ 
rated,  the  whole  of  the  prospect  be¬ 
comes  visible. 

Such  being  the  physiological  facts, 
as  regards  the  organ  of  vision,  the  vi¬ 
brations  which  take  place  in  the  springs 
and  rods  being  almost  inconceivably 
rapid,  it  follows  that  the  whole  of  the 
paths  traced  by  a  vibrating  string  or 
rod  will  be  visible  at  once  to  the  ob¬ 
server  ;  and  as  these  paths  are  very  cu¬ 
rious  they  form  figures  as  beautiful  as 
those  exhibited  by  the  kaleidoscope ; 
some  of  which  have  been  drawn  and 
published  by  Mr.  W.  The  instrument 
is  exceedingly  simple  in  its  construction, 
consisting  essentially  only  of  elastic 
rods  or  strings,  to  which  some  bright 
and  highly-polished  or  otherwise  nota¬ 
ble  object  is  affixed;  and  then,  pro¬ 
ducing  a  certain  note  by  moving  the 
bow  of  a  violin  across  it,  the  excur¬ 
sions  proper  to  that  note  become  im¬ 
mediately  perceptible. 

.Mr.  Faraday  observed,  that  probably 
this  principle  of  noting  exceedingly 
rapid  motions  might  be  advantageously 
applied  to  solve  some  interesting  pro¬ 
blems  in  natural  philosophy — such  as 
the  course  of  electric  currents ;  whether 

there  be  two  kinds  of  electricity.  &c.  &c. 

•  * 

In  the  Library  we  noticed  Captain 
Rater’s  newly-invented  portable  equa¬ 
torial  instrument ;  a  very  ancient  astro- 
losse,  called  the  mirror  of  Alexander; 
and  an  exceedingly  well-preserved  spe¬ 
cimen  of  a  Hippopotamus’s  head. 

This  being  the  last  meeting  of  the 
session,  the  Society  adjourned  until 
January  1831,  when  we  hope  again  to 
have  an  opportunity  of  reporting  their 
proceedings.  The  subjects  introduced 
are  generally  of  much  interest,  and  il¬ 
lustrated  in  the  most  agreeable  and  satis¬ 
factory  manner;  thus  tending,  in  an 
eminent  degree,  to  farther  the  interests 
of  science. 


ST.  THOMAS’S  HOSPITAL. 

Amaurosis  from  Internal  Infammation. 

Michael  Connor,  aged  49,  admitted  into 
George’s  little  ward  on  the  22d  of  April,  un¬ 
der  the  care  of  Mr.  Tyrrell.  He  says  that 
about  two  years  ago,  he  received  a  fall,  and 
alighting  on  his  heels,  fractured  the  left  leg  : 
he  was  taken  to  the  London  Hospital,  where 
he  remained  upwards  of  thirteen  weeks,  and 
whilst  there  was  attended  by  Air.  Andrews. 
At  the  time  he  was  discharged  from  the 
hospital,  his  sight  had  become  rather  dim, 
and  it  continued  gradually  to  get  worse  for 
six  months  after,  during  which  time  he  was 
going  about  his  usual  employment,  being 
that  of  a  labourer  in  St.  Katharine’s  Docks  : 
he  did  not  apply  for  any  relief  until  the  end 
of  this  time,  when  he  was  attacked  with  gid¬ 
diness  and  severe  pain  in  the  back  part  and 
sides  of  the  head,  but  more  especially  on  the 
right  side,  where  darting  and  shooting  pains 
extended  from  the  external  canthus  of  the 
eye  back  to  the  occiput.  He  again  sought 
relief  at  the  London  Hospital,  and  was  ad¬ 
mitted  under  the  care  of  Dr.  Frampton  :  he 
was  cupped  between  the  shoulders,  blistered 
on  the  nape  of  the  neck,  and  took  mercury 
so  as  to  affect  the  mouth  :  by  these  means 
the  pain  left  him  entirely,  but  the  loss  of 
sight  continued  to  increase,  and  at  the  end 
of  three  months  he  was  discharged.  Nothing 
further  was  done  for  him  for  some  time,  and 
finding  his  sight  still  continuing  to  grow 
worse,  he  applied  to  Mr.  Ware,  in  New 
Bridge-Street,  who  prescribed  blisters  to  the 
temples  and  behind  the  ears,  with  pills  every 
night.  Whilst  under  this  treatment,  his 
mouth  was  not  made  sore,  neither  did  he 
experience  any  relief  ;  but  on  the  contrary, 
after  remaining  for  upwards  of  twelve  weeks, 
he  was  obliged  to  be  led  to  the  house  by  an 
assistant,  the  sight  having  continued  to  de¬ 
cline.  He  likewise  states,  that  after  an 
elapse  of  time,  he  applied  to  the  Eye  Infir¬ 
mary  in  Moorfields,  where  -he  became  an 
out-patient  of  Mr.  Tyrrell,  but  having  been 
totally  blind,  as  regards  the  discerning  of  ob¬ 
jects,  for  the  last  four  months,  he  was  not  able 
to  procure  assistance  to  attend  regularly — 
consequently  he  has  been  admitted  into  this 
hospital. 

The  present  character  of  the  organs  are, 
first,  an  unnatural  prominence  ;  a  turbid  ap¬ 
pearance  on  looking  through  the  pupils, 
which  are  preter naturally  contracted,  and 
fixed  by  adhesion  to  the  anterior  capsule  of 
the  lens;  the  irides  have  tortuous  amber- 
coloured  lines  diverging  from  the  pupils, 
around  which  it  is  more  dense  ;  he  can  just 
discern  the  light  or  shadow  of  an  object 
passing  before  him  ;  does  not  complain  of  any 
pain. 
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Ordered  two  grains  of  calomel  and  half  a 
grain  of  opium,  night  and  morning. — 
House-physic  occasionally. — Extract  of 
belladonna  to  the  lids. 

May  4tli. — His  mouth  begins  to  feel  sore 
from  the  mercury,  which  he  says  he  first 
perceived  yesterday.  No  alteration  is  pro¬ 
duced  yet  as  regards  the  sight ;  the  pupils 
are  now  fully  dilated  and  regular,  which 
affords  a  better  view  of  the  state  of  the  parts 
behind  :  a  diffused  and  turbid  appearance  is 
presented,  having  in  the  centre  a  more  dense 
character,  and  somewhat  inclined  to  a 
greenish  tint.  There  are  slight  flocculi  of 
adhesive  matter  hanging  on  the  posterior 
part  of  the  right  side  of  the  margin  of  the 
right  pupil. 

12th. — Ptyalism  is  now  produced  to  the 
extent  that  the  saliva  has  for  the  last  three 
days  ran  from  his  mouth  in  streams.  Says 
he  can  discern  dark  objects  the  width  of  the 
■ward,  and  points  to  the  black  plates  upon 
the  wall  opposite,  on  which  are  written  the 
numbers  of  the  beds  ;  can  also  see  the  pa¬ 
tients  walking  about  the  ward  at  some  dis¬ 
tance  ;  the  opacity  has  considerably  disap¬ 
peared. 

Ordered  a  gargle,  composed  of  one  part  of 
the  solution  of  chloride  of  soda  to  six  of 
water.  The  pills  to  be  continued. 

26th. — His  sight  is  improved,  and  he  is 
able  to  walk  about  the  ward  without  assis¬ 
tance,  and  can  count  the  panes  in  the  win¬ 
dows.  Ptyalinn  suppressed,  but  the  mouth 
is  still  very  sore  ;  there  is  much  less  of  the 
turbidness  ;  pills  every  other  night. 

June  2d. — He  says  he  is  gradually  re¬ 
covering  more  sight;  mouth  still  sore.  Mr. 
Tyrrell  observed  to  the  pupils  that  in  cases 
of  this  description  it  is  necessary  to  keep  up 
slight  mercurial  action  for  some  time  ;  the 
belladonna  is  kept  applied  as  usual.  The 
patient  having  been  almost  in  total  darkness 
at  the  time  of  his  admission,  and  having  now 
so  far  recovered  his  sight,  we  have  thought 
proper  to  decline  taking  any  farther  notes 
of  the  case. 

Artificial  Pupil. 

There  is  a  patient  in  the  same  ward  on 
whom  Mr.  Tyrrell  operated  for  artificial 
pupil,  April  the  16th.  This  is  a  case  where 
the  left  iris  became  prolapsed  after  extrac¬ 
tion  of  cataract  by  the  upper  section,  which 
took  place  some  months  since.  The  method 
of  performing  the  operation  consisted,  after 
simply  making  a  section  through  the  cornea, 
in  making  a  transverse  incision  into  the 
centre  of  the  iris  by  means  of  Maunoir’s 
scissors,  the  patient  being  placed  for  the  pur¬ 
pose  in  a  recumbent  position,  with  his  head 
resting  upon  a  pillow.  A  very  good  pupil  in 
this  way  has  been  formed,  quite  transparent, 
and  the  sight  perfectly  restored,  with  the  ex¬ 
ception,  lie  says,  of  having  a  slight  web-like 
appearance  floating  before  the  eye  at  a  little 


distance.  He  is  quite  blind  in  the  right 
organ,  having  been  operated  on  this  side 
twice  for  solution,  by  Mr.  Lawrence,  about 
ten  years  ago,  a  fortnight  elapsing  between 
each.  He  could  see  very  well  for  four  years 
after,  but  being  then  attacked  with  severe 
inflammation  in  both  eyes,  the  sight  was  en¬ 
tirely  lost. 

GUY’S  HOSPITAL. 

Popliteal  Aneurism. 

Henry  Rombold,  set.  42,  by  trade  a  car¬ 
penter,  admitted  into  Luke’s  Ward  on  the 
14th  of  April,  under  the  care  of  Mr.  Key. 
He  states,  that  about  eight  days  ago,  whilst 
employed  at  his  business,  he  was  suddenly 
seized  with  a  spasmodic  flexion  of  the  right 
leg,  which  he  attributed  to  cramp,  and  im¬ 
mediately,  by  a  sudden  effort,  thrust  it  into 
the  extended  position.  In  a  short  time  after, 
he  perceived  a  swelling  in  the  ham,  which, 
as  it  increased  in  size,  was  followed  by  a 
numbness  in  the  calf  of  the  leg  and  foot.  On 
examining  the  popliteal  space,  there  is  a  cir¬ 
cumscribed  tumor,  about  the  size  of  a  hen’s 
egg,  having  a  diffused  throbbing,  which  is 
synchronous  with  the  pulse  at  the  wrist ; 
and  on  making  pressure  upon  the  femoral  ar¬ 
tery  in  the  groin,  it  almost  entirely  disap¬ 
pears.  As  the  vibration  of  the  heart’s  action 
through  the  stethoscope  indicates  a  healthy 
state  of  that  organ,  and  there  being  very 
good  resonance  over  the  chest,  on  percussion, 
he  is  considered  a  favourable  subject  to  un¬ 
dergo  an  operation  for  his  complaint,  which 
accordingly  was  performed  for  tying  the  fe¬ 
moral  artery  on  the  Tuesday  following, 
April  the  20tb.  This  was  conducted  in  a 
manner  similar  to  that  which  was  detailed 
in  No.  114,  p.  606,  of  the  Gazette.  On  the 
following  day  he  complained  of  pain  and 
numbness  in  the  ankles  and  heel  of  the  foot 
of  that  side,  and  from  which  he  finds  con¬ 
siderable  relief  by  one  of  the  patient’s  rub¬ 
bing  the  parts  with  his  hands.  In  the 
morning  there  was  a  great  deal  of  pain  in 
the  knee,  but  this  soon  after  left  him  again. 
Since  the  operation  he  has  had  sickness  at 
the  stomach,  but  no  vomiting.  He  was  or¬ 
dered  a  draught  composed  of  fifteen  grains 
of  carbonate  of  ammonia,  fifteen  grains  of 
citric  acid,  with  syrup  of  orange  peel  and 
water,  to  be  drank  in  the  state  of  effer¬ 
vescence.  Up  to  this  time  (1  p.m.)  he  has 
taken  three  doses,  and  the  sickness  has  en¬ 
tirely  left  him.  A  little  thickening  remains  in 
the  site  of  the  tumor,  probably  consisting  of 
coagulated  blood.  There  is  no  pain  or  ten¬ 
derness  on  pressure.  Has  not  had  any  sleep 
during 'the  night,  and  he  says  when  he  at¬ 
tempts  to  close  his  eyes  he  feels  a  giddiness 
in  the  head.  Tongue  rather  white,  moist, 
but  not  coated  ;  skin- hot;  does  not  complain 
of  thirst ;  pulse  a  little  quicker  than  natural. 
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22d. — Has  pain  only  in  the  heel ;  pulse 
about  natural ;  no  sickness  at  the  stomach  ; 
has  had  a  good  night ;  limb  warm  ;  tongue 
white  ;  bowels  have  acted  once  from  castor 
oil.  On  the  24th  the  report  was  still  favour¬ 
able  ;  he  stated  that  the  only  uneasiness 
which  he  felt  was  occasionally  slight  cramp 
in  the  heel. 

June  2d. — The  ligature  remained  until  the 
twenty-ninth  day  after  the  operation,  when 
it  was  withdrawn.  The  wound  at  this  time 
was  healed,  except  at  the  part  where  the 
ligature  protruded.  A  poultice  has  been  kept 
applied  to  the  sore  from  the  time  of  its  re¬ 
moval  up  to  the  present  date,  when  it  was 
now  omitted.  The  wound  being  quite  heal¬ 
ed,  a  strip  of  soap  plaister  was  merely 
placed  over.  But  very  slight  traces  remain 
of  the  tumor  in  the  ham,  and  the  patient  will 
be  dismissed  from  the  hospital  in  a  few 
days. 


ROYAL  WESTMINSTER  OPHTHAL¬ 
MIC  HOSPITAL. 

Cases  of  Amaurosis  treated  by  Strychnine. 

[Concluded  from  page  480.] 

Case  III. — James  Spooner,  set.  42. 

Feb.  9th,  1830. — This  patient  is  of  delicate 
frame,  a  painter  and  glacier :  he  perceived 
his  left  eye  to  be  gradually  growing  dim 
about  sixteen  months  ago,  and  found  that  it 
continued  so  till  four  months  back,  when  it 
became  rapidly  worse,  so  much  so  that  in  a 
short  time  he  became  perfectly  blind  with  it. 

About  six  months  back  the  right  eye  also 
became  similarly  diseased;  indeed  very  short¬ 
ly  after  he  first  perceived  his  left  affected,  he 
felt  an  alteration,  but  the  progress  of  this 
was  more  gradual,  and  he  was  able  to  go  on 
with  his  work  until  within  six  months  of  the 
present  period.  Since  this  his  blindness  has 
increased  to  such  a  degree  as  to  leave  him 
now  in  almost  total  darkness.  He  finds  he 
can  distinguish  objects  best  in  a  quiet  light. 

He  has  at  times  been  subject  to  a  pain  in 
the  head,  but  has  never  suffered  from  any 
fits  or  paralytic  attack  ;  mode  of  living  regu¬ 
lar  ;  the  pupils  are  considerably  dilated  ; 
cornea  convex  ;  pupils  very  considerably  di¬ 
lated,  and  stationary ;  tunics  of  the  eye 
healthy. 

Empl.  Cantharides  temp. 

11th. — Unguent  ut  supra. 

15th. — No  change  ;  bowels  kept  open. 

R  Pulv.  Strychnin,  gr. 

22d. — Powder  is  sprinkled  every  other 
morning  on  the  right  temple,  where  a  de¬ 
pression  has  been  made  on  the  blistering 
surface  by  means  of  a  pea. 

March  1st.  —  Occasionally  suffers  from 
pain  in  his  head,  but  the  eye-sight  is  no  bet¬ 
ter.  Pt. 


8th,— The  same, 

10th. — R  Strychnin®  gr.  1  bis  die. 

17  th. — The  same. 

26th. — No  alteration  or  improvement. 
Ordered  to  omit. 

Case  IV.— Feb.  7 . — William  Jenkins,  set. 
43.  Strong  plethoric  habit ;  above  the  com¬ 
mon  stature  ;  entirely  blind  with  his  right 
eye,  and  nearly  so  with  his  left ;  by  business 
a  porter,  accustomed  to  hard  work,  and  in 
the  habit  of  drinking  freely,  but  has  never 
suffered  from  any  thing  but  the  piles,  which 
have  not  troubled  him  during  the  last  two 
years.  He  attributes  his  blindness  to  expo¬ 
sure  to  a  very  strong  current  of  air  whilst 
heated,  for  shortly  after  this,  which  was  two 
years  since,  he  found  his  right  eye  dim  ; 
every  thing  appeared  confused  when  he  look¬ 
ed  with  it,  and  he  could  distinguish  objects 
only  on  the  right  side.  In  a  few  days  he 
squinted  with  it ;  suffered  from  constant 
Sittings  of  black  bodies  before  his  sight,  and 
could  distinguish  nothing  in  front  of  him. 
He  never  suffered  from  any  pain  in  the  head 
or  eyes  ;  his  appetite  was  good,  and  general 
health  unimpaired.  The  eye  became  daily 
worse,  and  at  the  end  of  twelve  months  he 
entirely  lost  the  use  of  it. 

His  left  eye  then  became  slightly  affected  ; 
and  has,  in  like  manner,  become  daily 
worse  ;  he  fancies  he  can  see  objects  best  in 
the  evening.  Since  his  eyes  have  been  bad 
his  spirits  have  been  depressed  ;  his  intel¬ 
lect  impaiied,  and  memory  nearly  lost. 
Countenance  dull  and  heavy,  with  consider¬ 
able  vacancy  ;  pupils  dilated  and  fixed  ; 
eyes  in  other  respects  natural. 

Empl.  Cantharides,  temp. 

10th. — Unguent.  Cetacei,  gr.  iv.  Strych¬ 
nin®,  gr.  alt.  mane  appl. 

15th. — Says  his  head  is  clearer,  and  thinks 
he  can  see  better  with  the  left  eye. 

R  Pulv.  Strychnin,  gr.  bis  in  die. 

22d. — Has  been  absent  since  the  morning 
of  the  16th.  He  says  that  at  times  he  fancies 
himself  rather  better,  and  again  he  thinks  he 
is  worse ;  is  entirely  free  from  pain  in  the 
head  or  eye,  but  had  some  twitchings  in  the 
thigh. 

Rep.  Strych. 

March  7. — The  right  eye  remains  un¬ 
changed,  but  with  the  left  he  thinks  he  can 
see  better  than  he  did  on  admission.  He 
says  he  has  suffered  more  frequently  from 
the  twitchings  across  his  face  and  eyes,  the 
right  one  more  particularly. 

Not  been  seen  since. 

Case  V.— Harriet  Stree,  ®t.  42,  admitted 
Feb.  6th,  1830.  Has  been  married  28  years 
without  children.  Catamenia  stopped  two 
years  since,  to  which  she  attributes,  in  some 
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measure,  her  blindness,  as  previous  to  this 
time  she  had  enjoyed  most  excellent  health. 
She  first  perceived  both  eyes  to  be  growing 
dim,  so  that  every  thing  appeared  clouded, 
and  she  was  unable  to  distinguish  any  object 
clearly,  whether  close  to  her  or  at  a  distance  ; 
both  eyes  were  affected  at  the  same  time, 
and  she  has  found  them  gradually  grow 
worse  up  to  the  present  time,  so  that  she  can 
hardly  distinguish  light  from  darkness. 
About  six  months  after  the  commencement, 
she  complained  of  occasional  darting  pains 
in  the  head,  and  found  her  legs  gradually 
weaken,  becoming  quite  paralytic.  She  was 
at  a  workhouse  for  nine  months,  and  then 
very  greatly  relieved  by  warm  baths,  blis¬ 
ters,  and  cataplasms,  so  as  to  be  able  to  sup¬ 
port  herself  by  crutches.  In  this  state; she 
applied  at  the  Eye  Hospital,  for  the  cure  of 
her  sight,  in  February  1829.  She  was  bled 
from  the  jugular,  and  lost  blood  by  cupping, 
but  did  not  find  her  eye-sight  in  the  least 
improved.  The  paralysis  was,  however, 
so  much  benefited  that  she  was  able  to  go 
about  without  crutches. 

7th. — Strychnine,  gr.  c.  Cerat.  Cetacei. 

gr.  vi.  alt.  mane. 

15th. — No  change.  Rept.  Stryeh.  in  pulv. 

22d. — The  same. 

March  1. — No  change. 

8th. — Has  merely  had  slight  flashes  of 
light  passing  across  the  eyes  during  the  last 
week,  but  says  she  has  not  felt  any  alteration 
in  her  vision. 

17tli. — No  effect  produced;  sight  the 
same. 

llept.  Pil.  ter  die,  gr. 

22d. — During  the  last  two  days  she  has 
suffered  from  shooting  and  darting  in  the 
right  temple,  and  occasional  flashes  of  heat 
half  an  hour  after  taking  the  pill. 

llept.  Pil.  gr. 

26th. — On  the  23d  she  was  taken  with 
sudden  spasmodic  twitchings  of  the  legs, 
which  lasted  for  three  hours,  and  then  gra¬ 
dually  went  off.  She  did  not  experience  any 
pain  in  her  head,  or  any  other  inconvenience. 
The  sight  is  not  the  least  improved. 

Pt.  in  usu  Pil.  ter  in  die. 

28th. — Desired  to  omit. 

In  these  five  cases  we  observe  they  are 
all  particularly  equally  circumstanced  as  re¬ 
lates  to  the  character  of  the  disease  ;  the 
manner  in  which  it  came  on  ;  its  duration 
before  the  strychnine  was  resorted  to  ;  and 
the  age. of  the  patients. 

In  the  first  case  the  disease  had  existed 
two  years  in  the  right,  and  one  in  the  left; 
the  patient  was  in  perfect  health  at  the  time, 
and  could  not  attribute  it  to  any  thing.  He 
was  nearly  totally  blind.  The  strychnine 
was  here  tried  for  seven  weeks.  The  ner¬ 
vous  system  was  evidently  affected,  hut  his 


eyes  continued  getting  worse  during  the 
treatment. 

In  the  second,  the  disease  was  nearly  of 
two  years’  duration  in  the  right  eye,  coming 
on  without  any  known  cause,  with  general 
paralysis,  The  left  eye  had  been  affected 
eight  weeks ;  vision  only  confused  in  the 
left.  The  strychnine  was  employed  two 
months,  with  evident  and  considerable  bene¬ 
fit  in  the  left  eye,  and  temporarily  in  the 
right — short,  however,  of  perfect  restoration 
of  sight. 

In  the  third  case  the  left  eye  had  been 
affected  sixteen,  and  the  right  six  months. 
No  general  paralysis ;  vision  almost  totally 
lost.  The  strychnine  was  employed  six 
weeks.  There  were  no  symptoms  indicating 
the  system  generally  affected,  and  not  the 
slightest  alteration  or  improvement  of  vi¬ 
sion. 

In  the  fourth  case  the  right  eye  had  been 
diseased  two,  and  the  left  one  year;  attri¬ 
buted  to  exposure  to  cold,  unaccompanied  by 
any  general  paralysis.  Vision  of  right  eye 
quite  lost ;  left,  nearly  so.  Strychnine  tried 
twelve  days,  with  some  appearance  of 
benefit. 

In  the  fifth  case  both  eyes  had  been 
affected  two  years  ;  the  disease  attributed 
to  the  suppression  of  the  catamenia  ;  affect¬ 
ed  with  paralysis  six  months  subsequent  to 
the  commencement  of  dimness.  Scarcely 
able  to  distinguish  light  from  darkness. 
Strychnine  tried  seven  weeks;  nervous  sys¬ 
tem  affected  by  it.  No  improvement. 


We  have  here  five  patients,  all  between 
thirty  and  forty-three  years  of  age,  suffering 
from  amaurosis  nearly  two  years,  uncompli¬ 
cated.  with  any  other  organic  lesion  of  the 
eye  ;  the  iris  only  of  the  one  benefited  was 
in  some  degree  diseased. 

In  the  first  case  the  strychnine  was  em¬ 
ployed  seven  weeks,  with  no  benefit; — 
second,  two  months,  with  considerable  im¬ 
provement  ; — third,  six  weeks,  no  improve¬ 
ment ; — fourth,  twelve  days,  with  some  ap¬ 
pearance  of  benefit ;  the  patient  absenting 
himself,  however,  rather  militates  against 
this  conclusion; — fifth,  seven  weeks,  no  im¬ 
provement. 

The  conclusion,  then,  is,  that  out  of  four, 
the  most  recent  one  was  considerably  bene¬ 
fited.  The  other,  forming  number  four  of  the 
series,  it  is  hardly  fair  to  include,  from  the 
short  time  the  remedy  was  tried. 

This  report  has  occupied  more  space  than 
was  intended.  These  cases,  however,  so 
nearly  similar,  formed  so  favourable  an  op¬ 
portunity  of  testing  a  remedy,  evidently  of 
great  power  and  value,  in  a  disease  hitherto 
incurable,  that  they  appeared  worthy  of 
being  fully  considered.  As  the  subject  is  one 
of  some  interest,  it  will  not,  perhaps,  be  con¬ 
sidered  too  lonof. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  LVIII. 

Dislocations  of  the  Jaw— of  the  Vertebra — of 
the  Ribs — ’of  the  Pelvis— of  the  Clavicle — of 
the  Shoulder — of  the  Elbow. 

Gentlemen — The  joint  that  is  found  be¬ 
tween  the  condyles  of  the  lower  jaw  and  the 
base  of  the  skull,  admits  of  dislocation  only  in 
one  direction,  and  that  is  forwards.  This  takes 
place  in  consequence  of  the  depression  of  the 
jaw  being  carried  farther  than  the  configura¬ 
tion  of  the  bone  properly  admits,  so  that  the 
convex  surface  of  the  condyle  passes  in  front 
of  the  eminence,  which  is  placed  before  the  de¬ 
pression  that  lodges  it ;  the  condyle  slips  over 
the  eminence,  and  thus  the  bone  becomes  dis¬ 
located  in  the  direction  in  which  I  now  place 
it.  This  accident  does  not  usually  take  place 
in  consequence  of  dii’ect  violence  ;  it  is  more 
commonly  the  result  of  extreme  depression 
of  the  lower  jaw,  that  is,  from  an  impru¬ 
dently  wide  opening  of  the  mouth.  The  only 
variety  to  which  this  dislocation  is  liable  is 
this, — you  may  have  the  two  condyles  dis¬ 
located  at  the  same  time,  or  you  may  have 
one  dislocated  separately,  the  other  remain¬ 
ing  in  its  natural  position  ;  the  former  occur¬ 
rence,  however,  is  the  more  frequent  of  the 
two. 

When  the  bone  has  passed  into  this  un¬ 
natural  position,  the  mouth  remains  perma¬ 
nently  open,  the  patient  being  incapable  of 
closing  it ;  and  there  is  an  interval  between 
i  the  teeth  of  the  upper  and  lower  jaw  of  an 
inch  and  a  half.  In  the  first  instance  the 
mouth  is,  in  fact,  more  widely  opened;  but 
it  is  gradually  closed  a  little,  though  you  will 
■  observe  that  the  relation  between  the  coro- 
noid  process  of  the  lower  jaw  and  the  ante¬ 
rior  prominent  part  of  the  os  mala?  presents 
h  mechanical  obstruction  to  its  being  closed 
beyond  a  certain  extent. 

136. — yi. 


The  symptoms  of  this  occurrence,  therefore, 
are  a  separation  between  the  upper  and  lower 
teeth  of  about  an  inch  and  a  half,  which  can¬ 
not  be  diminished  by  the  voluntary  power  of 
the  patient — an  involuntary  flow  of  saliva  ; 
for  it  appears  that  the  salivary  glands  under¬ 
go  irritation  in  consequence  of  this  unnatural 
position  of  the  lower  jaw,  and  of  course 
considerable  imperfection  in  the  performance 
of  articulation. 

Now  this  dislocation  is  easily  reduced. 
All  that  you  have  to  do  is  to  introduce  the 
two  thumbs  into  the  mouth  and  press  with 
them  upon  the  molar  teeth,  while  you  ele¬ 
vate  the  chin  with  the  fingers  at  the  same 
time.  Thus  you  depress  the  condyles,  and 
carry  them  back  into  the  cavity  from  which 
they  have  departed.  The  same  process  is  to 
be  employed  in  cases  of  the  dislocation  of 
one  condyle,  observing  that  you  merely  apply 
the  force,  in  that  instance,  to  only  one  side 
of  the  jaw. 

Dislocation  of  the  Vertebra. 

Th e first  vertebra  of  the  neck  and  the  occi¬ 
put  are  so  firmly  tied  to  each  other,  that  they 
do  not  admit  of  luxation  by  external  violence  ; 
but  the  first  vertebra  may  be  dislocated  upon 
the  second,  for  the  occiput  and  the  first  ver¬ 
tebra  revolve  upon  the  second  vertebra 
with  considerable  freedom  of  motion.  In 
this  motion,  therefore,  when  carried  beyond 
a  certain  extent,  dislocation  may  occur,  and 
a  separation  of  the  second  vertebra  from  the 
first  vertebra  (the  atlas)  will  be  the  con¬ 
sequence.  If  this  dislocation  be  of  such  a 
nature  as  to  liberate  the  dentoid  process  en¬ 
tirely  from  the  ligamentous  connexions,  so 
as  to  allow  of  its  pressure  upon  the  spinal 
cord,  the  accident  is  immediately  fatal. 

It  happens  sometimes  that  luxation  takes 
place  either  between  the  occiput  and  the 
first  vertebra,  or  between  the  first  and  second 
vertebrae  of  the  neck,  in  consequence  of  dis¬ 
ease.  That  is  what  I  have  already  mentioned 
to  you  under  the  name  of  consecutive  disloca¬ 
tion.  A  very  considerable  change  of  the  re» 
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lative  position  takes  place  between  these 
bones,  and  the  disease  which  produces  the 
displacement  may  come  to  a  natural  termi¬ 
nation  ;  and  that  the  bones  may  become  an- 
chylosed  in  the  new  situation  to  which  they 
have  been  brought,  those  examples  which 
have  occurred  clearly  prove — but  they  really 
are  so  extraordinary  in  their  appearance  that 
one  can  hardly  account  for  a  patient  surviv¬ 
ing  the  changes  that  have  taken  place. 

[Mr.  Lawrence  then  presented  a  specimen, 
and  said] — This  is  an  instance  of  that  kind 
in  a  young  person,  where  the  first  vertebra 
has  been  dislocated  upon  the  occiput,  or  the 
occiput  upon  the  first  vertebra  (whichever 
way  you  put  it);  and  the  occiput  and  the 
first  vertebra  taken  together,  are  dislocated 
upon  the  second  vertebra  ;  so  that,  on  opening 
the  skull  and  looking  at  the  base,  we  found 
the  dentoid  process  of  the  second  vertebra, 
which  should  be  connected  by  a  ligament  to 
the  under  part  of  the  foramen  ovale,  stick¬ 
ing  up  into  the  foramen  at  the  base  of  the 
skull  ;  and  the  foramen  magnum,  through 
which  the  spinal  cord  should  pass,  diminish¬ 
ed,  so  that  there  was  hardly  room  for  it.  The 
space  I  have  just  alluded  to  is  reduced 
to  about  one-third  or  one-fourth  of  the  natu¬ 
ral  dimensions.  The  articulations  between 
the  occiput  and  the  first  and  second,  and  be¬ 
tween  the  second  and  third,  and  third  and 
fourth  vertebras,  are  all  anchylosed,  so  that 
their  processes  are  united  by  osseous  struc¬ 
ture  in  their  unnatural  position.  There  are 
other  specimens  similar  to  this  contained  in 
various  collections. 

This  is  the  result  of  disease  occurring  in 
the  articulation,  which  subsequently  becomes 
anchylosed;  it  is  the  result  of  inflammation 
and  ulceration  of  the  articular  cartilages  of 
the  affected  bones.  The  ulceration  proceeds 
and  produces  caries  of  the  articular  surface 
of  the  bone  itself.  This  disease  proceeds  to 
a  natural  termination,  and  ends  in  bony  an¬ 
chylosis. 

The  disease,  in  the  first  commencement,  is 
attended  with  great  pain  about  the  upper 
part  of  the  neck,  with  an  inability  to  move 
the  occiput,  and  with  such  uneasiness 
produced  on  motion,  that  the  patient 
holds  and  supports  the  head  with  both 
hands,  and  moves  the  whole  of  the  trunk 
together  when  any  lateral  motion  is  requir¬ 
ed.  In  raising  the  head  from  the  pillow, 
or  laying  it  down  again,  the  patient  holds  it 
carefully,  to  prevent  any  kind  of  sudden 
shock  occurring  from  the  motion  of  the  dis¬ 
eased  surfaces  against  each  other.  Very 
frequently  matter  forms  in  the  neighbourhood 
of  the  disease,  just  as  a  similar  collection 
forms  in  the  vicinity  of  diseased  lumbar  ver¬ 
tebra?.  This  matter  may  find  an  exit  at 
some  part  of  the  lovver  portion  of  the  neck. 
In  consequence  of  disease  of  this  kind 
occurring  so  near  to  the  base  of  the 
skull,  and  in  the  neighbourhood  of  various 
important  organs,  it  frequently  happens  that 


cases  terminate  fatally  at  a  comparatively 
early  period  ;  but  if  the  strength  of  the  pa¬ 
tient  be  sufficient  to  carry  him  through  the 
early  period  of  the  affection,  as  the  speci¬ 
men  I  have  exhibited  and  also  other  speci¬ 
mens  shew,  there  is  power  in  the  economy 
of  repairing  the  effects  of  such  disease,  and 
of  leading  to  a  permanent  cure.  The  in¬ 
dividual  from  whom  this  specimen  was  taken 
did  not  die  in  consequence  of  this  particular 
affection,  for  it  had  gone  through  all  the  suc¬ 
cessive  stages,  and  come  to  a  complete 
cure,  before  the  termination  of  life.  This 
is  a  specimen  of  dislocation  occurring 
in  consequence  of  disease  ;  though  a  similar 
dislocation  or  displacement  of  the  dentoid 
process,  the  result  of  external  violence, 
would,  in  consequence  of  the  sudden  action 
of  pi’essure  upon  the  spinal  cord,  have  been 
immediately  fatal. 

When  you  examine  the  mode  in  which  the 
different  bones  that  compose  the  spinal  co¬ 
lumn  are  articulated  to  each  other — when 
you  see  the  broad  surfaces  by  which  the  bo¬ 
dies  of  the  vertebrae  are  joined,  and  observe 
the  very  powerful  ligamentous  connexions 
between  them,  through  the  medium  of  the 
inter-vertebral  fibro-cardlage — and  when 
you  observe  further,  how  the  articular  pro¬ 
cesses  of  the  vertebrae  reciprocally  overlap 
each  other  above,  and  again  below — you 
will  be  inclined  to  be  suppose  that  the  repre¬ 
sentation  which  is  generally  given  in  surgical 
works  on  this  subject  is  correct — namely, 
that  dislocations  cannot  occur  in  the  spinal 
column  without  the  existence  at  the  same 
time  of  fracture.  Generally  speaking,  the 
articular  processes  overlap  each  other — that 
is,  the  inferior  articular  processes  of  the 
upper  vertebrae  overlap  the  superior  ones  of 
the  lower  vertebrae  ;  and  again,  the  articular 
processes  of  the  lower  vertebra?  overlap  those 
of  the  vertebrae  next  in  order ;  so  that  the 
different  bones  are  mechanically  locked  to¬ 
gether  in  such  a  way  that  you  cannot  con¬ 
ceive  how  an  articular  process  in  one  situa¬ 
tion  can  separate  without  serious  fracture 
taking  place  at  the  same  time.  You  will 
find  inmost  anatomical  and  surgical  works, 
the  position  laid  down  absolutely — that  dislo¬ 
cation  of  the  spine  cannot  take  place  without 
•the  existence  at  the  same  time  of  fracture  in 
some  portion  of  the  vertebral  column ;  and 
no  doubt,  generally  speaking,  this  is  a  cor¬ 
rect  representation.  But  an  exception  must 
be  made  in  respect  to  the  vertebrae  of  the 
neck,  for  there  the  articular  processes  ap¬ 
proach  more  closely  to  plain  or  flat  surfaces. 
In  the  upper  part  of  the  neck  particularly, 
there  is  not  that  reciprocal  coverlapping 
which  I  mentioned  to  you  as  existing  in  the 
vertebrae  of  the  back,  or  the  vertebrae  of  the 
loins  ;  so  that  you  may  have  a  dislocation  of 
the  vertebrae  of  the  neck  without  fracture. 

A  case  occurred  in  this  hospital,  and  came 
under  my  own  care,  in  which  the  fourth  cer¬ 
vical  vertebra  was  dislocated  upon  the  fifth, 
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and  I  found  the  inferior  articular  processes  of 
the  fourth  vertebra  had  passed  in  front  of  the 
superior  articular  processes  of  the  fifth,  and 
the  body  of  the  fourth  vertebra  had  been  dis¬ 
placed  forwards  upon  the  body  of  the  fifth, 
in  consequence  of  rupture  of  the  inter-verte- 
bral-fibro-cartilage — but  no  fracture  existed 
in  that  instance. 

[Mr.  Lawrence  here  presentad  the  speci¬ 
men  shewing  this  accident.] 

Now  I  may  observe  to  you,  that  the  result 
of  the  accident  is  this  : — the  effect  upon  the 
spinal  marrow,  and  the  symptoms  that  occur 
in  the  case,  are  exactly  the  same  as  would 
take  place  if  the  accident  were — what  it 
more  frequently  is,  a  fracture  of  the  spine. 
Until  we  come  to  examine  a  case,  we  can¬ 
not  know,  in  point  of  fact,  whether  an 
injury  of  this  kind  be  a  fracture  or  a  disloca¬ 
tion,  or  whether  it  be  fracture  and  dislocation 
combined  together.  The  question,  therefore, 
is  one  rather  of  an  anatomical  than  of  a 
practical  nature.  There  is  no  difference  of 
symptoms — there  is  no  difference  of  treat¬ 
ment.  We  cannot  recognize,  during  life,  the 
existence  of  dislocation  ;  and  if  we  could,  I 
do  not  know  that  we  could  venture  to  put 
into  practice  any  means  for  reducing  such  a 
dislocation. 

I  am  not  acquainted  with  any  instance  of 
dislocation  occurring  in  the  dorsal  or  lumbar 
vertebrae,  and  I  believe  all  accidents  occur¬ 
ring  in  these  regions  consist  of  fracture  of  the 
spinal  column,  which  I  have  already  had  oc¬ 
casion  to  speak  of.  There  is, however,  another 
species  of  dislocation  incidental  to  the  cervical 
vertebrae,  and  that  is,  dislocation  of  the  ar¬ 
ticular  processes  on  one  side  only.  The  in¬ 
ferior  articular  process  of  one  side  slips  in 
front  of  the  superior  articular  process  of  the 
vertebra  below,  and  the  neck  gets  a  lateral 
inclination  towards  one  side.  This  is  an 
accident  not  attended  with  any  material  di¬ 
minution  in  the  size  of  the  vertebral  canal — 
it  is  an  accident  that  does  not  produce  pres¬ 
sure  upon  the  spinal  cord — which  produces 
none  of  those  serious  symptoms  that  take 
place  when  there  is  a  complete  dislocation  or 
a  complete  fracture.  It  is,  however,  rather 
an  uncommon  occurrence,  but  still  here  is  a 
specimen  of  that  kind. 

[Mr.  Lawrence  then  presented  a  specimen.] 

Dislocation  of  the  Ribs. 

I  do  not  know  whether  it  can  be  correctly 
stated  to  you  that  the  ribs  are  unsusceptible 
of  dislocation,  but  I  never  knew  any  in¬ 
stance  of  the  dislocation  of  a  rib  out  of  the 
articulation  which  connects  it  with  the  dorsal 
region  of  the  spine.  The  ribs  are  there  so  com¬ 
pletely  covered  by  muscles  and  other  soft  parts 
that  if  such  an  accident  were  to  take  place  I 
do  not  know  that  it  would  be  possible  to  re¬ 
cognize  it.  The  elasticity  of  the  cartilages 
in  front,  and  the  firmness  of  the  ligament 
which  connects  them  to  the  sternum,  are  pro¬ 


bably  reasons  why  the  cartilages  of  the  ribs 
are  not  dislocated  from  the  sternum  in  front 

Dislocation  of  the  Pelvis. 

The  bones  of  the  pelvis  admit  of  being  se¬ 
parated  from  each  other  in  consequence  of 
external  violence,  but  the  accident  which 
thus  takes  place  is  hardly  to  be  assimilated 
with  those  separations  of  a  bone  from  its  cor¬ 
responding  articular  surfaces  to  which  the 
name  of  dislocation  is  more  commonly  ap¬ 
plied.  The  strength  of  the  connexions  be¬ 
tween  the  various  bones  of  the  pelvis  is  such 
that  they  cannot  be  separated,  except  under 
the  application  of  a  very  great  degree  of 
force — such  as  that  of  the  wheel  of  a  loaded 
carriage  going  over  the  lower  part  of  the 
trunk  of  the  body  ;  and  if  separation  take 
place,  it  is  generally  accompanied  by  frac¬ 
ture  of  the  bones,  with  rupture  of  the  vessels, 
and  extensive  injury  of  the  soft  parts  in  the 
neighbourhood  ;  so  that  these  accidents  are 
usually  fatal. 

The  separation,  when  it  takes  place,  does 
not  admit  of  being  restored ;  we  cannot 
adopt  any  means  of  drawing  these  bones  into 
their  natural  situation  again.  All  that  we 
can  do  in  unfortunate  cases  of  this  kind  is  to 
lay  the  patient  at  rest,  and  keep  him  perfectly 
quiet.  You  might,  however,  mistake  the 
change  of  position  in  the  lower  extremity, 
produced  by  fracture  of  some  part  of  the 
pelvis,  for  dislocation  of  the  hip-joint ;  and 
it  is  therefore  necessary  that  you  should  be 
on  your  guard  against  such  an  error.  I  have 
seen  the  os  innominatum  separated  from  the 
sacrum  behind  at  the  same  time  that  frac¬ 
ture  occurred  in  the  pubes  and  ischium  in 
front,  so  that  the  lower  extremity  altogether 
was  drawn  up  something  into  the  position 
in  which  it  would  be  drawn  in  consequence 
of  luxation  of  the  hip  upwards  and  out¬ 
wards;  and,  in  fact,  extension  was  applied 
in  that  case,  but  the  patient  died  within 
twenty-four  hours.  It  is  necessary  to  be  on 
your  guard  against  mistakes  of  this  kind  ; 
and,  in  general,  luxation  with  fracture  of 
the  pelvis  is  attended  with  such  serious 
symptoms  as  sufficiently  to  shew  that  the 
nature  of  the  case  is  much  more  important 
than  a  mere  dislocation  of  the  hip. 

Dislocation  of  the  Clavicle. 

The  os  coccygis  may  be  dislocated,  but  I 
fancy  it  is  a  rare  occurrence  ;  and  if  it  take 
place  I  do  not  know  that  we  have  the  means 
of  replacing  it.  This  bone  may  be  liable  to 
fracture  occasionally. 

The  clavicle  may  be  dislocated  at  either 
of  its  extremities.  It  may  be  dislocated 
either  at  the  sternal  or  the  scapular  end  ; 
but  the  ligaments  which  connect  it  both  with 
the  sternum  and  with  the  scapula  are  so 
strong,  that  this  accident  is  much  more  un¬ 
common  than  fracture  of  the  bone.  As  the 
clavicle  is  covered  on  the  superior  surface 
merely  by  the  integuments,  the  change  of 
figure  which  results  from  dislocation  of  either 
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end  is  so  obvious  that  the  nature  of  the  oc¬ 
currence  is  immediately  recognized. 

It  is  very  easy  to  reduce  and  to  replace 
the  dislocated  clavicle,  but  it  is  by  no  means 
so  easy  to  retain  it  in  its  position  when  it  is 
replaced.  I  believe  there  is  no  other  kind 
of  displacement  of  the  sternal  end  of  the 
clavicle  except  forwards,  by  which  the  ster¬ 
nal  extremity  comes  to  lie  anterior  to  the 
upper  or  first  bone  of  the  ste-rnum,  and  there 
you  immediately  perceive  it  makes  an  unna¬ 
tural  prominence  clearly  distinguishable 
through  the  skin. 

Now  if  you  carry  the  upper  extremity  into 
the  same  position  which  you  do  in  reducing 
a  fracture  of  the  clavicle,  you  will  also  re¬ 
duce  this  dislocation.  You  may  carry  the 
bone  back  to  its  natural  position,  and  by 
pressing  with  your  finger,  you  can  keep  it  in 
that  position.  But  dislocation  cannot  take 
place  without  a  rupture  of  the  strong  liga¬ 
ments  that  hold  the  clavicle  to  the  sternum  ; 
and,  therefore,  when  the  force  is  removed 
which  has  been  employed  to  retain  it  in  its 
position,  the  bone  immediately  separates 
again.  I  fancy  the  only  kind  of  apparatus 
you  can  trust  to  for  retaining  a  dislocated 
clavicle  in  its  place,  is  the  same  that  you 
would  employ  in  the  case  of  a  fracture  of  the 
clavicle — that  is,  a  thick  wedge-shaped 
cushion  placed  in  the  axilla,  so  that  the  bone 
of  the  arm  forms  a  kind  of  lever  for  drawing 
the  clavicle  outwards,  and  thus  preventing  it 
from  passing  in  the  front  of  the  sternum. 
But  this  apparatus,  or  any  other  that  1  know 
of,  is  usually  found  ineffectual  for  retaining 
it  in  its  position  ;  and  therefore  it  is  very  for¬ 
tunate  that  after  recovery  from  an  accident 
of  this  kind,  although  the  clavicle  is  not  in 
a  natural  position,  the  motions  of  the  limb 
are  perfectly  recovered. 

The  scapular  extremity  of  the  clavicle  ad¬ 
mits  of  displacement  upwards,  so  as  to  rise 
above  the  acromion  ;  or  the  acromion  seems 
to  be  seated  below  it,  and  that,  so  far  as  I 
know,  is  the  only  displacement  incidental  to 
this  end  of  the  bone  ;  and  this,  like  the  ster¬ 
nal  luxation,  can  easily  be  reduced.  You 
can  press  with  the  thumb  or  finger  the  scapu¬ 
lar  end  of  the  clavicle  back  to  its  position  ; 
but  the  same  difficulty  occurs  as  in  disloca¬ 
tion  of  the  opposite  extremity — you  cannot 
keep  the  bones  in  their  proper  situation  ; 
and  in  the  instances  that  I  have  seen,  there 
has  remained  a  permanent  inequality  in  the 
situation  in  question.  The  clavicle  has  con¬ 
tinued  to  be  higher  in  point  of  situation  than 
the  acromion,  yet  the  motions  of  the  upper 
extremity  in  general  have  been  tolerably 
perfect. 

Dislocation  of  the  Shoulder. 

The  shoulder-joint  is  more  liable  to  dislo¬ 
cation  than  any  other  articulation  in  the 
body — indeed,  it  is  not  only  more  liable  to 
dislocation  than  any  other  joint,  but  so 
much  more  liable,  that  I  believe  we  may  say 


the  instances  of  dislocation  of  the  shoulder 
equal  in  number  the  dislocation  of  all  the 
other  joints  taken  together.  The  looseness 
of  the  articulation,  the  looseness  of  the  liga¬ 
ment  which  surrounds  the  articular  end  of 
the  bone,  the  large  size  of  the  head  of  the 
humerus  compared,  to  the  size  of  the  glenoid 
cavity  of  the  scapula  which  corresponds  to  it, 
the  great  use  that  we  make  of  the  upper  ex¬ 
tremity,  and  the  considerable  force  that  is 
applied  to  it  in  various  movements  of  the 
frame,  account  for  the  great  number  of  dis¬ 
locations  of  this  joint.  The  humerus  is  in 
general  thrown  from  the  glenoid  cavity  of 
the  scapula  downwards,  displaced  in  a  direc¬ 
tion  towards  the  arm- pit,  the  weakest  part 
of  the  articulation  being  that  which  corre¬ 
sponds  to  the  axilla.  There  the  synovial 
membrane  is  not  covered  either  by  any  liga¬ 
mentous  fibres  or  muscles,  so  that  when  a 
person  falls  to  the  ground,  and  puts  out  his 
arm  to  support  him,  the  arm  being  thrown 
forcibly  upwards,  the  head  of  the  bone  is 
carried  out  through  the  weak  part  of  the 
synovial  membrane  towards  the  axilla,  and 
becomes  seated  below  the  glenoid  cavity  of 
the  scapula.  That  is  the  most  common  dis 
location  of  the  shoulder-joint,  and  consti¬ 
tutes  what  is  commonly  called  dislocation  of 
the  shoulder  into  the  axillu. 

When  this  accident  has  occurred,  one  of 
the  most  striking  symptoms  of  it,  that 
which  is  immediately  visible,  and  which  you 
cannot  fail  to  recognise  w'hen  you  come  to 
look  at  the  shoulder,  is  the  vacuity  under 
the  acromion.  The  edge  of  the  acromion  is 
prominent  and  sharp,  the  deltoid  muscle,  in¬ 
stead  of  forming  a  convexity  passing  down 
the  arm,  has  its  fibres  drawn  in  a  straight 
line,  and  you  see  a  kind  of  hollow'  or 
depression  which  is  very  conspicuous  when 
contrasted  with  the  opposite  side  of  the 
body ;  in  fact,  the  head  of  the  hume¬ 
rus  is  no  longer  situated  immediately  below 
the  acromion.  You  observe,  that  in  the 
natural  position,  the  fibres  of  the  deltoid 
muscle  describe  a  convex  line  in  passing- 
over  the  head  of  the  bone  ;  but  when  the 
bone  is  thrown  into  the  axilla,  the  fibres  of 
the  deltoid  muscle  pass  in  a  straight  line  down 
to  their  insertion  in  the  humerus.  Not  only  is 
there  this  straight  direction  of  the  fibres  of  the 
deltoid  muscle,  but  they  are  also  tightened — 
the  insertion  is  moved  to  a  greater  distance 
from  the  origin,  so  that  they  are  stretched,  and 
appear  tight  and  tense.  Then  the  head  of 
the  humerus  can  be  felt  projecting  into  the 
cavity  of  the  axilla.  Of  this  you  are  not 
very  sensible  if  the  patient  holds  the  limb  as 
much  down  towards  the  side  as  he  is  capa¬ 
ble  of  doing  ;  but  if  the  arm  be  elevated — if 
the  elbow  be  carried  upwards,  then  by  putting 
your  hand  in  the  axilla,  you  are  immediately 
sensible  that  this  convexity  is  produced  by 
the  head  of  the  bone  in  the  axilla.  These 
are  two  symptoms  which  alone  would  be 
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sufficient  to  characterise  the  accident ;  hut 
there  is  at  the  same  time  a  remarkable  dif¬ 
ference  in  the  direction  of  the  axis  of  the  os 
humeri.  In  the  natural  state  of  the  parts, 
the  axis  of  the  os  humeri,  when  the  arm 
hangs  by  the  side,  is  nearly  parallel  to  the 
trunk  of  the  body— in  fact,  a  line  from  the 
elbow  to  the  shoulder  is  as  nearly  as  possi¬ 
ble  parallel  to  the  side  ;  but  when  the  head  of 
the  bone  rests  against  the  inferior  edge  of 
the  scapula,  you  observe  that  the  axis  of  the 
humerus  forms  an  oblique  line  from  the  trunk. 
Instead  of  the  bone  passing  directly  up¬ 
wards  to  the  glenoid  cavity,  it  seems  to  go 
inwards  towards  the  trunk  of  the  body — it 
has  quite  a  different  direction  to  the  natural 
line  of  the  axis  of  the  bone.  Then  the  pa¬ 
tient  cannot  draw  the  elbow  into  close  con¬ 
tact  with  his  body,  but  it  remains  sticking 
out  from  his  side.  It  is  true  that  if  the  sur¬ 
geon  take  the  elbow  and  carry  it  forcibly  in¬ 
wards,  with  a  good  deal  of  pain  to  the 
patient,  it  may  be  brought  in  contact  with 
the  body;  but  when  left  to  itself,  it  is  held 
at  some  distance  off,  and  moving  it  towards 
the  trunk  is  so  painful  that  the  patient  can 
hardly  be  prevailed  upon  to  do  it  by  a  volun¬ 
tary  effort.  There  is  considerable  pain  felt 
in  the  situation  of  the  shoulder — a  pain 
which,  perhaps,  in  a  great  measure,  is  refer- 
rible  to  pressure  produced  by  the  head  of  the 
humerus  upon  the  large  nerves  that  consti¬ 
tute  the  axillary  plexus.  These  nerves  pass 
along  the  surface  of  the  shoulder-joint,  and 
the  bone  cannot  be  displaced  in  this  direc¬ 
tion  without  exerting  more  or  less  pressure 
upon  them.  Such  are  the  symptoms  which 
characterize  the  most  common  dislocation  of 
the  shoulder-joint.  The  vacuity  under  the 
acromion — the  tense  state  of  the  fibres  of  the 
deltoid  muscle — the  unnatural  swelling  in  the 
axilla,  caused  by  the  presence  of  the  con¬ 
vexity  of  the  head  of  the  humerus  in  that 
part— the  inability  of  the  patient  to  bring  the 
elbow  down  to  the  side — and  the  change  in 
the  direction  of  the  axis  of  the  humerus,  so 
that  instead  of  running  from  the  elbow  up¬ 
wards  to  the  glenoid  cavity  of  the  scapula, 
it  seems  to  turn  inwards  towards  the  trunk — 
the  pain  in  the  shoulder  generally,  more  par¬ 
ticularly  towards  the  axilla— the  want  of 
power  on  the  part  of  the  patient  to  execute 
the  ordinary  motions  of  the  elbow  joint — and 
the  stiff'  manner  in  which  the  bone  is  held  in 
its  unnatural  position. 

The  reduction  of  this  displacement  is  by  no 
means  difficult — it  is  accomplished  by  atten¬ 
tion  to  two  or  three  very  simple  points,  more 
especially  in  the  recent  state  of  the  accident. 
You  fix  the  chest  of  the  patient,  by  a  broad 
linen  bandage  passed  round  the  outside,  to 
any  firm  or  immoveable  object.  Supposing 
the  case  of  dislocation  of  the  left  shoulder, 
for  example — you  pass  a  bandage  round  the 
chest,  and  confine  it  to  an  upright  post,  tying 
it  in  a  firm  knot,  so  that  the  chest  of  the 


patient  shall  be  firmly  confined  to  the  fixed 
point  which  steadies  the  chest,  and  through 
it  fixes  the  scapula.  You  then  place  the 
bandage  by  which  extension  is  to  be  made 
upon  the  humerus,  immediately  above  the 
elbow,  and  you  let  it  be  drawn  by  a  requisite 
number  of  assistants,  the  arm  being  carried 
in  an  horizontal  position.  Thus  you  have 
the  chest  fixed  on  one  side,  constituting  the 
counter-extension,  and  the  force  applied  upon 
the  humerus  immediately  above  the  elbow 
constituting  the  extending  power  in  an  oppo¬ 
site  direction,  and  these  two  forces  acting  in 
points  exactly  opposed  to  each  other,  the 
effect  will  be  to  draw  the  head  of  the  bone 
out  of  the  axilla ;  but  still  drawing  it  out  of 
the  axilla  does  not  bring  it  back  to  the  gle¬ 
noid  cavity.  Then  when  you  have  extended 
it  sufficiently,  you  depress  the  lower  end  of 
the  bone,  that  which  is  towards  the  elbow, 
by  means  of  which  you  push  the  head  of  the 
bone  up  into  the  glenoid  cavity.  Now  this 
is  easily  accomplished,  by  the  surgeon  having 
his  knee  placed  under  the  bone  near  to  the 
joint.  He  keeps  his  hand  upon  the  head  of 
the  bone,  and  when  he  feels  that  it  is  moved 
out  of  its  situation  in  the  axilla,  he  directs 
the  assistants  who  are  employed  in  making 
the  extension  suddenly  to  let  go :  he  then 
carries  the  cubital  or  lower  end  down 
over  his  knee,  and  elevates  the  head  of  the 
bone  into  its  natural  place.  There  is  then  in 
the  reduction  of  the  shoulder  the  same  princi¬ 
ple  employed  as  in  the  reduction  of  other  dis¬ 
locations  :  the  counter-extension,  by  which 
the  scapula  is  fixed — the  extension  by  which 
the  bone  is  drawn  out  of  its  preternatural 
situation — the  elevation  of  the  bone  so  as  to 
carry  it  into  its  right  position  in  respect  to 
the  glenoid  cavity  ;  in  doing  which  the  bone 
is  moved  with  the  hand  over  the  knee  of  the 
surgeon,  as  over  a  lever.  These  are  three 
points  of  the  process  which  are  to  be  attend¬ 
ed  to. 

The  reduction  of  a  dislocated  shoulder  is 
very  conveniently  accomplished  by  means  of 
a  four-post  bedstead,  if  the  bedstead  be  tole¬ 
rably  firm.  Let  the  patient  sit  with  the 
trunk  close  to  one  post,  and  confine  the  chest 
with  the  broad  band  to  that  post ;  then,  hav¬ 
ing  fixed  the  extending  band  to  the  bone, 
carry  it  round  the  opposite  post,  and  let  it 
be  drawn  by  assistants.  Thus  you  have  two 
fixed  points,  by  which  extension  and  counter¬ 
extension  can  be  very  conveniently  managed  ; 
the  surgeon  places  his  knee  under  the 
head  of  the  bone,  so  as  to  make  the  limb  act 
as  a  lever  when  the  extension  has  arrived  at 
a  proper  degree,  and  thereby  complete  the 
reduction. 

The  reduction  of  a  dislocation  of  the  shoul¬ 
der  in  a  recent  case  is  generally  accom¬ 
plished  so  easily,  that  you  may  sometimes 
effect  it  without  any  very  close  confinement 
of  the  patient.  It  is  sometimes  sufficient  to 
accomplish  the  counter-extension — that  is, 
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to  fix  the  trunk  by  placing  part  of  the  sheet 
round  the  body,  and  letting  assistants  hold 
it,  (the  force  of  assistants  is  often  found  suf¬ 
ficient  for  this  purpose,)  and  letting  other 
assistants  pull  in  an  opposite  direction  ;  but  if 
you  meet  with  difficulty  this  mode  will  not 
do,  but  you  must  have  recourse  to  the  method 
I  have  already  mentioned.  It  has  sometimes 
happened  that  a  surgeon  has  reduced  a  dis¬ 
location  of  the  shoulder  without  the  applica¬ 
tion  either  of  extension  or  counter-extension 
at  all.  If  the  patient  be  weak,  and  his  at¬ 
tention  be  diverted  to  something  else,  the 
surgeon — taking  the  head  of  the  bone  in  his 
hand,  and  placing  his  knee  in  the  axilla — has 
been  able  to  draw  it  into  its  place  by  that 
moderate  degree  of  force — but  this  is  not  the 
case  usually.  There  is  a  mode  frequently 
employed  in  reducing  dislocations  of  the 
shoulder  which  has  been  strongly  recom¬ 
mended  by  Sir  Astley  Cooper,  namely,  by 
means  of  the  surgeon  placing  his  heel  in  the 
axilla  of  the  patient.  The  patient  is  placed 
in  a  recumbent  posture,  either  on  the  floor 
or  on  a  couch,  and  the  surgeon  sits  opposite 
to  the  patient,  on  the  same  side  as  that  on 
which  the  dislocation  has  taken  place  ;  he 
then  puts  his  heel  in  the  patient’s  axilla, 
and  grasps  the  fore-arm  above  the  waist, 
or  has  a  handkerchief  or  a  towel  put 
above  the  cubital  end  of  the  humerus, 
and  makes  extension  with  that,  while  his 
heel,  placed  in  the  axilla,  forms  a  lever, 
by  means  of  which  the  bone  is  pushed  into 
its  place  when  extension  has  been  carried  to 
a  proper  degree.  This  is  a  mode  which  Sir 
Astley  Cooper  has  recommended  as  being 
generally  effectual,  and  quite  easy,  in  the  re¬ 
duction  of  recent  dislocations  of  the  humerus. 

Now  when  the  humerus  has  been  replaced, 
it  will  be  proper  that  the  limb  should  be 
kept  quiet;  in  fact,  it  will  be  best  that  the 
arm  should  be  bound  to  the  side  of  the  body, 
in  order  to  keep  it  motionless,  and  that  the 
fore  -arm  should  be  supported  in  a  sling,  and 
this  mode  of  proceeding  should  be  continued 
for  some  days,  in  order  to  allow  of  the  rent 
of  the  orbicular  ligament  (through  which  the 
dislocation  has  taken  place)  being  repaired, 
and  in  order  to  admit  of  the  rupture  of  any  ten¬ 
dons  or  ligamentous  fibres,  and  the  effect  of 
any  laceration  of  the  muscular  parts,  or  any 
contusion  about  the  joint,  being  completely 
recovered  from,  before  the  use  of  the  joint  is 
resumed.  You  will  recollect  that  dislocation 
cannot  take  place  in  any  joint  without  con¬ 
siderable  injury  to  the  surrounding  soft  parts 
— without  extensive  laceration,  distention, 
and  straining  of  the  ligaments,  tendons,  and 
fibres,  and  it  must  be  very  apparent  to  you 
that  the  repair  of  such  injury  must  require  re¬ 
pose  for  several  days,  or  weeks,  and  sometimes 
a  combination  of  other  antiphlogistic  means, 
and  that  if  you  neglect  these,  you  may  look 
for  inflammation  of  the  joint  as  the  conse¬ 
quence.  In  the  case  of  dislocation  of  the 


shoulder  particularly,  where  the  natural  con¬ 
figuration  of  the  bones,  and  the  nature  of  the 
ligamentous  restraints  which  belong  to  that 
joint,  predispose  so  much  to  dislocation,  the 
reproduction  of  displacement,  after  it  has 
once  occurred,  will  take  place  with  great 
ease,  unless  these  means  of  precaution  are 
observed  ;  and  I  may  add,  that  the  observ¬ 
ance  of  such  precautionary  measures  may  be 
considered  as  necessary  generally  in  all  cases 
of  dislocation. 

Now  the  humerus  may  be  dislocated  in 
other  directions, — it  may  be  thrown  out  of 
the  glenoid  cavity  towards  the  front,  that  is, 
it  may  be  dislocated  towards  the  concavity 
of  the  scapula  ;  in  which  case  the  head  of  the 
bone  lies  below  the  subscapularis  muscle. 

Sometimes  the  head  of  the  bone  is  found 
lying  but  a  little  below  the  margin  of  the  cla¬ 
vicle,  and  it  is  said  that  that  displacement  is 
a  secondary  one, — that  the  head  of  the  bone 
is,  in  the  first  place,  thrown  out  of  the  arti¬ 
culation  at  the  under  part  or  towards  the 
axilla,  and  the  action  of  the  musles  subse¬ 
quently  carries  it  upwards  and  forwards  into 
the  neighbourhood  of  the  clavicle.  The  dis¬ 
location  forwards  is  not  an  uncommon  one, 
but  much  less  frequent  than  the  dislocation 
into  the  axilla. 

There  is  still  another  dislocation  to  which 
the  arm  is  subject,  but  this  is  comparatively 
rare  ;  a  dislocation  in  which  the  head  of  the 
humerus  is  thrown  backwards,  and  lodges  in 
the  infra-spinal  fossa  of  the  scapula,  below 
the  spine  of  the  bone.  Now  it  appears  that 
Desault  never  saw  this  luxation  of  the  bone 
backwards  ;  but  Boyer  witnessed  it  in  one 
instance,  and  Sir  Astley  Cooper  mentions 
that  in  the  course  of  thirty-eight  years’  prac¬ 
tice  he  has  seen  two  cases  in  which  the  head 
of  the  humerus  was  thrown  backwards  in  the 
infra-spinal  fossa  :  I  have  never  myself  seen 
dislocation  in  that  direction. 

Whether  the  bone  be  dislocated  forwards, 
or  whether  it  be  carried  upon  the  clavicle,  or 
whether  it  is  dislocated  backwards,  there  is 
still  the  same  symptom — the  irregularity  un¬ 
der  the  acromion,  the  additional  symptom 
produced  by  the  head  of  the  bone  being  in  one 
or  other  situation  which  it  ought  not  to  be  in  — 
and  there  is  the  impaired  motion  of  the  joint. 

With  regard  to  the  replacement,  the  ge¬ 
neral  principles  that  I  have  already  men¬ 
tioned  to  you  as  applicable  to  dislocation 
into  the  axilla,  are  applicable  to  these  seve¬ 
ral  other  kinds,  so  that  I  have  no  particular 
directions  to  give  in  respect  to  them. 

Dislocation  of  the  Elbow. 

The  elbow-joint  is  liable  to  different  kinds 
of  dislocation  ;  the  most  common  one  is  that 
in  which  the  radius  and  ulna  are  thrown 
backwards  upon  the  humerus,  or,  perhaps, 
if  we  were  to  speak  more  correctly,  and  ac¬ 
cording  to  the  mode  in  which  the  accident 
absolutely  takes  place,  we  might  say  that 
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the  humerus  is  thrown  forwards  upon  the 
radius  and  ulna.  It  is  the  consequence  of  a 
fall  upon  the  ground  on  the  hand,  in  which 
the  weight  of  the  body  tends  to  throw  it 
forward  upon  the  radius  and  ulna.  The 
radius  and  ulna  are  carried  backwards  and 
upwards,  and  the  humerus  projects  forwards 
below  the  articular  surface  of  these  bones. 

In  consequence  of  this  accident,  the  co- 
ronoid  process  of  the  ulna,  which  in  the 
state  of  extreme  flexion  is  received  into  the 
anterior  excavation  of  the  humerus,  passes 
into  the  deeper  excavation  behind  the  bone, 
in  which  the  olecranon  is  ordinarily  lodged  ; 
the  olecranon,  therefore,  is  situated  consi¬ 
derably  higher  on  that  part  of  the  limb  than 
it  should  be  ;  the  radius  is  situated  on  the 
back  of  the  external  condyle  of  the  humerus, 
instead  of  corresponding  to  the  inferior  end, 
and  there  is  a  large  and  hard  swelling  on  the 
front  of  the  elbow,  produced  by  the  unnatu¬ 
ral  prominence  of  the  articular  extremity  of 
the  humerus  :  the  elbow  is  perfectly  stiff,  it 
is  incapable  of  flexion  or  extension,  the  mo¬ 
tions  of  pronation  and  supination  are  at  all 
events  very  difficult,  if  not  entirely  suspend¬ 
ed,  and  the  elbow  is  kept  either  in  an  un¬ 
natural  straight  position,  or  in  a  position  in 
which  the  limb  is  only  slightly  bent.  If  the 
accident  be  seen  soon  after  its  occurrence, 
before  swelling  has  come  on,  the  change  in 
the  relative  bearing  of  the  bones  is  so  consi¬ 
derable  that  no  mistake  can  possibly  be  made 
respecting  it.  However  in  this,  as  in  all 
the  accidents  that  take  place  about  the  el¬ 
bow,  dislocation  is  attended  with  the  appli¬ 
cation  of  so  much  violence,  so  much  lacera¬ 
tion  and  bruising,  that  very  speedily  after 
the  occurrence  of  such  injuries  a  degree 
of  inflammation  supervenes,  swelling  takes 
place,  and  this  usually  to  so  great  a 
degree  as  to  obscure  very  much  the  exact 
nature  of  the  injury.  It  is  therefore  of  great 
importance  in  all  instances  of  this  kind  to 
institute  a  careful  examination  at  the  earliest 
possible  period  after  the  receipt  of  the  in¬ 
jury.  You  can  then  recognise  the  various 
bony  points  about  the  articulation — you  can 
satisfy  yourselves  as  to  the  facility  with 
which  the  different  motions  are  performed — 
you  can  gain  evidence  on  these  points  at  that 
time,  which  you  would  look  for  in  vain  if 
twenty-four  hours  had  elapsed  from  the  pe¬ 
riod  of  its  occurrence. 

Now  you  will  easily  see  that  the  radius 
and  ulna  cannot  be  thrown  backwards  upon 
the  humerus,  without  a  rupture  of  all  the 
strong  ligaments  which  usually  retain  them 
in  their  position ;  there  must  be  so  great  a 
degree  of  violence  offered  to  the  joint,  that 
no  difficulty  will  be  experienced  in  drawing 
the  bones  down,  and  bringing  them  back  to 
their  right  places.  All  that  is  requisite  to 
be  done  in  this  case  is,  to  fix  the  arm  firmly 
on  one  side,  and  extension  should  then  be 
applied  just  above  the  wrist  in  an  opposite 


direction  ;  you  have  only  to  draw  the  bones 
straight,  and  they  will  come  down  and  re¬ 
sume  their  proper  situation.  Nothing  can 
be  more  simple  than  a  reduction  of  this  dis¬ 
location  ;  and  the  evidence  that  the  bones 
which  were  dislocated  have  been  replaced 
consists  in  a  complete  power  of  bending  and 
extending  the  joint,  and  in  the  complete  re¬ 
storation  of  the  motions  of  pronation  and  su¬ 
pination. 

The  force  under  which  this  dislocation 
takes  place  is  sometimes  so  considerable  as 
not  only  to  separate  the  humerus  from  the 
radius  and  ulna,  but  even  to  force  the  end  of 
the  humerus  through  the  muscles  which  cover 
the  joint  in  front,  and  through  the  integu¬ 
ments — thus  producing  compound  dislocation. 
You  may  have  the  articular  end  of  the  hu¬ 
merus  forced  through  the  skin,  and  present¬ 
ing  itself  externally  through  a  large  lacera¬ 
tion  on  the  anterior  part  of  the  elbow-joint. 
When  you  first  see  an  accident  of  that  kind, 
you  are  inclined  to  infer,  that  so  great  an  in¬ 
jury  cannot  be  repaired,  and  that  it  is  neces¬ 
sary  to  remove  the  limb.  However,  many 
instances  have  occurred  in  which  the  bones 
have  been  replaced  in  their  proper  position, 
the  integuments  have  come  together,  and  the 
cases  have  really  done  well,  without  any  very 
serious  symptoms  arising  during  their  pro¬ 
gress  ;  so  that  compound  luxation  of  the  el¬ 
bow-joint,  with  the  protrusion  of  the  lower 
extremity  of  the  humerus  through  the  integu¬ 
ments,  is  by  no  means  necessarily  to  be  re¬ 
garded  as  a  case  for  amputation.  It  is  a  case 
in  which  recovery  may  take  place,  if  you 
restore  the  parts  to  their  proper  situation, 
and  approximate  the  edges  of  the  external 
wound ;  and  not  only  does  recovery  take 
place,  but  recovery  accompanied  by  com¬ 
plete  restoration  of  the  motions  of  the  joint. 

We  should  expect  that  this  displacement 
would  involve  a  rupture  of  the  brachial  ar¬ 
tery  ;  however,  in  the  instances  that  I  have 
alluded  to,  the  cases  have  done  well ;  and 
the  probability  is,  that  the  artery  had  slipped 
to  one  side  and  escaped  laceration.  But  if,  at 
the  time  the  accident  happened,  the  brachial 
artery  were  ruptured,  that  would  constitute 
certainly  a  serious  complication  of  the  in¬ 
jury,  and  perhaps  it  might  create  some  doubt 
respecting  the  course  of  proceeding  that  it 
would  be  proper  to  adopt.  If,  however,  there 
were  merely  this  circumstance  in  addition  to 
the  accident,  without  any  very  violent  lace¬ 
ration  of  the  soft  parts — without  fracture  of 
the  bones,  or  other  serious  complication,  the 
power  of  the  collateral  circulation  is  so  great 
in  the  upper  extremity,  that  we  should  pro¬ 
bably  deem  it  expedient  to  try  the  effect  of 
securing  the  vessels,  to  prevent  them  from 
bleeding,  and  then  attempt  to  save  the  limb. 

It  is  said  that  the  radius  and  ulna  may  be 
dislocated  forwards  ;  however,  I  never  saw 
an  accident  of  this  kind  ;  it  is  very  rare ; 
and  as  it  would  involve  a  fracture  of  the  ole- 
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cranon,  so  it  would  be,  in  effect,  a  case  of 
fracture.  You  cannot  have  the  radius  and 
ulna  dislocated  from  the  humerus  forwards, 
without  the  olecranon  being  broken  of ;  for  the 
configuration  of  the  bones  will  not  admit  of  it. 

The  radius  and  ulna  may  be  dislocated  la¬ 
terally — that  is,  they  may  be  driven  to  one 
side.  You  may  have  dislocation  outwards, 
so  that  the  trochlea  of  the  humerus  would 
correspond  to  the  articular  extremity,  which 
usually  receives  the  radius  ;  or  you  may  have 
the  dislocation  in  an  opposite  direction,  in¬ 
wards,  so  that  the  trochlea  of  the  ulna  would 
correspond  with  the  external  condyle.  These 
accidents,  like  the  former,  are  extremely  ob¬ 
vious,  the  nature  of  the  case  being  visibly 
seen,  and  they  are  easily  replaced.  The 
strong  ligaments  are  all  ruptured ;  in  pro¬ 
ceeding  to  the  reduction,  therefore,  no  parti¬ 
cular  obstruction  is  felt  in  pushing  the  bones 
back  to  their  former  position.  ' 

There  may  be  a  dislocation  of  the  radius 
alone  ;  but  I  fancy  you  can  hardly  have  a 
dislocation  of  the  ulna  alone.  You  may  have 
the  radius  dislocated  either  forwards  or  back¬ 
wards,  in  consequence  of  the  hand  being  car¬ 
ried  in  a  forced  state  of  pronation  or  supina¬ 
tion.  In  the  one.  case  the  head  of  the  radius 
is  seated  in  front  of  the  external  condyle  of 
the  humerus  ;  and  in  the  other,  the  head  of 
the  radius  is  seated  behind  the  external  con¬ 
dyle  of  the  humerus  ;  and  the  consequence 
is,  a  prominence  so  conspicuous,  that  the  na¬ 
ture  of  the  accident  can  hardly  be  misunder¬ 
stood.  Now  this  dislocation  is  rare  in  com¬ 
parison  with  those  in  which  the  bones  are 
displaced  together.  I  have  mentioned  to 
you  that  I  have  seen  the  accident  in  both  si¬ 
tuations  ;  there  is,  however,  a  very  marked 
contrariety,  in  respect  to  their  experience 
upon  this  subject,  between  Sir  Astley  Cooper 
and  Boyer.  Boyer  says  that  the  radius  may 
be  thrown  backwards  upon  the  external  con¬ 
dyle,  and  that  he  has  seen  the  occurrence 
twice  ;  but  that  he  is  not  acquainted  with  any 
examples  existing  of  its  being  thrown  for¬ 
wards.  Sir  Astley  Cooper  mentions  six  in¬ 
stances  of  dislocation  of  the  radius  alone,  in 
which  the  bone  was  thrown  forwards.  In 
two  of  these,  one  of  which  was  seen  by  my¬ 
self,  and  another  by  Mr.  Cline,  and  though 
in  a  recent  state,  the  dislocation  could  not  be 
reduced.  I  think  in  two  instances  Sir  Astley 
succeeded  in  reducing  the  dislocation.  He 
mentions  one  instance  in  which  he  saw  the 
luxation  backwards  ;  that  was  an  old  unre¬ 
duced  dislocation. 

the  mode  of  reducing  dislocation  of  the 
radius,  whether  it  take  place  forwards  or 
backwards,  is  by  making  extension  from  the 
wrist.  If  the  bone  should  have  been  dislo¬ 
cated  forwards,  you  make  extension,  and  at 
the  same  time  carry  the  radius  in  the  direc¬ 
tion  of  supination  ;  if,  on  the  contrary,  the 
luxation  should  be  backwards,  you  carry  the 
radius  in  the  direction  of  pronation. 


LITHOTRITY. 


Lithotrity -  considered  in  relation  to  the 
state  of  the  Bladder, 

Translated  from  the  Manuscript  of 
Baron  IIeurteloup. 

[Continued  from  page  462.] 


When  we  examined  the  bladder  in  re¬ 
lation  with  the  instruments  calculated 
to  pulverize  the  calculi,  we  considered 
each  of  the  parts  to  which  our  attention 
was  drawn  when  in  their  natural  state, 
and  such  as  they  are  generally  found  ; 
but  there  are  certain  subjects  in  whom 
this  organ  is  altered  by  malformation, 
either  naturally  or  as  the  result  of  dis¬ 
ease  ;  and  these  vicious  conformations 
and  diseases  are  sometimes  obstacles  to 
the  easy  performance  of  the  operation  ; 
at  others  they  may  be  carried  to  such 
an  extent  as  to  forbid  any  attempts. 

It  has  been  already  demonstrated 
what  are  the  ordinary  dimensions  of  the 
bladder,  and  we  have  seen  that  those 
which  were  the  most  favourable  to  the 
operation  were,  when  the  bladder  had 
from  three  to  three  inches  and  a  half 
from  the  front  to  the  back,  and  from 
side  to  side.  Sometimes  the  sound, 
when  introduced,  indicates  larger  di¬ 
mensions  than  those  we  have  pointed 
out  as  the  most  favourable  to  the  suc¬ 
cess  of  the  operation  ;  or  again,  that  the 
two  diameters  of  the  bladder  are  very 
small :  this  condition  is  more  un¬ 
favourable  in  proportion  to  the  largeness 
of  the  stone,  which  may  require  a  wide 
expansion  of  the  branches  of  the  instru¬ 
ment  before  it  can  be  grasped.  Some¬ 
times  the  anterior  posterior  diameter  is 
only  from  an  inch  and  a  half  to  two 
inches  :  this  condition  is  so  much  more 
unfavourable,  as  the  bladder  is  very 
large  in  its  lateral  diameter.  When  this 
is  tbe  case,  the  anterior  posterior  dia¬ 
meter  being  very  short,  and  the  lateral 
very  long,  the  seizing  of  the  stone  is 
rendered  impossible.  I  observed  one  of 
these  cases  in  the  patient  of  a  physician 
at  Paris :  though  the  stone  was  only 
of  moderate  volume,  neither  M.  Le 
Roy  nor  myself  could  ever  succeed  in 
grasping  the  stone.  The  instrument 
was  introduced,  and  on  its  branches 
being  opened  as  far  as  the  contracted 
diameter  would  allow,  we  could  scarcely 
obtain  the  sensation  that  the  stone  was 
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there,  which  was  always  found  very 
much  either  to  the  right  or  the  left,  and 
constantly  beyond  the  reach  of  the  in¬ 
strument.  This  patient  underwent  the 
operation  of  lithotomy,  and  recovered. 

The  has  fond  of  the  bladder  is  also 
sometimes  malformed  by  internal  he¬ 
morrhoids.  When  they  exist  in  great 
number  in  the  rectum,  they  render  this 
intestine  voluminous,  and  projecting 
against  the  bladder,  form  a  prominence 
which  impedes  the  free  movement  of  the 
instrument,  and  renders  it  more  difficult 
to  seize  the  fragments.  An  accumula¬ 
tion  of  fecal  matter  in  the  rectum  pro¬ 
duces  the  same  effect,  but  this  is  easily 
remedied  by  an  enema. 

Before  we  conclude  our  remarks  on 
the  difficulties  which  malformation  of 
the  bladder  gives  rise  to  in  lithotrity, 
we  must  advert  to  a  state  which  gives 
great  trouble,  and  when  excessive,  has 
been  termed  “  la  vessie  d  colonne.” 
When  this  condition  is  only  carried  to 
the  moderate  extent  which  we  have 
pointed  out  as  being  very  common,  it  is 
of  slight  importance,  and  does  not  em¬ 
barrass  the  practised  lithotriter ;  but 
when  it  goes  on  to  such  a  degree  that 
the  mucous  membrane  is  formed  into 
little  sacs,  which  increase  in  size  in  pro¬ 
portion  as  the  bladder  contracts,  this  is 
a  troublesome  condition,  requiring  the 
greatest  prudence  in  the  manoeuvres, 
and  still  more  in  the  choice  of  the  in¬ 
struments  employed  ;  that  they  be  so 
constructed  that  the  branches  shall,  as 
rarely  as  possible,  come  in  contact  with 
the  irregular  walls  of  this  organ.  It  is 
only  by  movements,  well  and  skilfully 
combined,  that  we  can  avoid  entangling 
the  branches  in  this  description  of  blad¬ 
der,  particularly  where  the  stone  is  large 
enough  for  the  pieces  sometimes  to  be 
of  moderate  size,  so  that  they  may  be 
lodged,  not  in  slight  hollows,  but  abso¬ 
lute  pockets,  varying  in  size.  These 
pockets  are  not  formed  by  the  mucous 
membrane  only  which  dips  in  between 
the  sides  of  the  muscular  fibres,  forming 
those  kinds  of  cords  which  are  called 
“  colonnes,”  or  columns,  but  they  are 
organized,  and  established  in  little  sacs, 
for  which  there  exists  a  layer  of  muscu¬ 
lar  tissue,  reflected  from  the  mucous 
membrane,  so  that  they  appear  like 
small  bladders  superadded  to  the  large 
one. 

It  is  very  evident  that  from  the  mo¬ 
ment  the  anomalies  of  the  bladder 
are  the  subject  of  consideration,  litho¬ 


trity  becomes  of  very  obscure  and  un¬ 
certain  application  ;  for  if  calculi  are 
formed  in  the  cavity  of  one  of  these 
organs,  at  one  moment  they  will  be 
found  in  the  has  fond  of  the  bladder,  and 
the  next  instant  escape  the  instrument, 
and  get  lodged  in  one  of  these  anoma¬ 
lous  cavities,  from  which  they  will  again 
escape  if  the  opening  of  the  cavity  be 
large  and  well  developed,  as  they  some¬ 
times  are. 

These  anomalies  are  not  so  rare  as 
may  be  imagined,  for  we  have  seen  in 
the  various  museums  of  pathological 
specimens  a  considerable  number  of 
examples.  The  museums  attached  to 
the  principal  hospitals  of  London  parti¬ 
cularly,  have  numerous  specimens  col¬ 
lected  within  the  last  few  years,  and 
which  not  only  shew  the  malformation 
of  which  we  are  now  speaking,  but 
afford  us  the  example  which  we  at  pre¬ 
sent  require,  namely,  that  the  pockets 
contain  a  greater  or  smaller  number  of 
stones  in  proportion  to  their  size  and 
development.  Of  course  in  such  cases 
it  will  be  readily  believed  that  the  sur¬ 
geon  must  call  into  play  all  his  tact, 
joined  to  great  skill,  to  inform  himself 
of  these  particulars ;  this  is,  however 
difficult,  very  possible  by  means  of  the 
re  do -curvilinear  sound,  which  allows  the 
most  attentive  and  delicate  study  to  be 
made  in  the  interior  of  such  a  diseased 
bladder,  which,  nevertheless,  presents 
difficulties  quite  insurmountable  to  the 
lithotomist  as  well  as  the  lithotriter. 

In  fine,  there  are  bladders  with  two 
lobes,  and  even  three ;  that  is  to  say, 
composed  of  two  or  three  cavities,  the 
principal  of  which  communicates  with 
the  urethra,  and  the  others  join  with  it 
by  openings  varying  in  size,  but  some 
not  presenting  a  larger  entrance  than 
that  formed  by  the  opening  of  the  ure¬ 
thra  into  the  bladder — so  that  each  lobe 
is  like  a  small  bladder  furnished  with  a 
separate  neck.  The  two-lobed  bladders, 
having  one  lobe  in  front  and  another 
behind,  are  among  the  most  frequent  of 
these  malformations.  When  the  open¬ 
ing  by  which  they  communicate  is  very 
contracted,  and  not  central,  this  pecu¬ 
liar  formation  would  almost  certainly 
escape  observation  even  in  an  attentive 
examination ;  but  when  the  passage  be¬ 
tween  them  is,  on  the  contrary,  large,  a 
surgeon  may  obtain  sufficient  informa¬ 
tion  to  determine  on  the  line  of  conduct 
to  be  pursued.  These  malformations, 
though  infinitely  more  rare  than  the 
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sacculated  bladders  before  described, 
are  yet  met  with  sufficiently  often.  I 
have  seen  several  examples,  and  possess 
myself  one  of  a  bilobed  bladder,  divided 
from  the  front  to  the  back,  in  which 
there  is  a  stone  in  each  lohe  :  however, 
it  is  of  importance  to  know  that  if  the 
bilobed  bladders  are  very  rare,  the  dis¬ 
position,  which  may  be  considered  as 
the  same,  very  slightly  developed,  ex¬ 
ists  frequently.  In  fact,  we  meet — 
and  I  have  met  with  one  example  in  a 
patient — bladders  which  are  not  abso¬ 
lutely  bilobed,  but  in  the  centre  there  is 
a  sensible  contraction,  which  is  some¬ 
times  owing  to  an  organic  disposition, 
which,  at  one  time,  gives  an  absolute, 
at  another,  a  relative  form  to  the  organ. 
It  will  be  remembered  what  I  mean  by 
an  absolute  or  relative  form. 

The  dimensions  of  the  bladder,  con¬ 
sidered  in  an  absolute  manner,  give 
also  the  means  of  judging  with  what 
degree  of  facility  lithotrity  may  be  per¬ 
formed.  When  the  bladder  is  very 
small,  or  still  more  very  large  laterally, 
these  are  conditions  less  favourable  than 
when  the  organ  is  of  moderate  size. 
Too  small,  a  large  stone  is  seized  with 
difficulty,  from  the  want  of  room  for  the 
extension  of  the  branches ;  when  too 
large,  on  the  contrary,  the  fragments 
require  to  be  sought  for  a  long  time,  for 
scattered  on  a  large  base,  they  do  not 
fall  so  immediately  under  the  branches 
of  the  instrument.  When  the  bladder 
is  of  moderate  size,  every  thing  is 
easier,  for  the  small  and  large  stones 
are  found  with  greater  facility  in  the 
axis  of  the  instrument,  and  fall  into  its 
power  with  greater  rapidity  and  less 
trouble.  A  diseased  state  of  the  blad¬ 
der  gives  also  numerous  indications  to 
the  surgeon. 

Catarrh  of  the  bladder  is  that  diseased 
state  which  is  met  with  most  frequently 
in  calculous  patients,  and  gives  rise  to 
considerations  of  some  importance  with 
relation  to  lithotrity.  The  first  of  them 
is,  that  it  is  rare  that  a  person  has  the 
stone  and  catarrh  of  the  bladder  unless 
this  last  affection  is  sympathetic  with 
the  first :  it  is  only  when  the  stone  has 
existed  for  a  long  time,  and  the  bladder 
become  contracted  and  thickened,  that 
the  catarrh  becomes  idiopathic,  that  is 
to  say,  that  it  does  not  stop  though  the 
stone  be  removed,  which  is  proved  by 
patients  who  have  undergone  the  opera¬ 
tion  of  lithotomy,  and  been  cured,  but 
still  retained  a  catarrh  of  the  bladder 


after  the  wound  had  closed.  These 
examples  are  rare  ;  for  when  a  catarrhal 
patient’s  organization  is  deeply  affected, 
it  is  not  common  for  them  to  recover 
after  lithotomy.  As  long  as  the  dis¬ 
eased  state  of  the  mucous  membrane 
does  not  coincide  with  the  diseased  state 
of  the  muscular  and  cellular  tissue, 
which  produces  the  thickening  of  the 
walls  of  the  organ,  and  that  rigidity 
which  renders  it  incapable  of  distention, 
the  catarrh  does  not  form  a  prohibition 
to  the  operation.  We  have,  in  fact, 
performed  this  operation  on  several 
patients  who  were  thus  affected,  and 
who  did  not  appear  to  possess  greater 
sensibility  when  the  instrument  came  in 
contact  with  the  organ.  Among  these, 
two,  more  especially,  had  bladders  so 
catarrhal  that  the  mucus  which  was  de¬ 
posited  each  night  at  the  bottom  of  the 
vessel,  weighed  seven  or  eight  ounces. 
The  patients  underwent  the  operation, 
and  were  cured  both  of  the  stone  and 
catarrh.  In  both  we  observed  that  each 
sitting  was  followed  by  a  perceptible 
diminution  of  mucus  ;  it  did  not,  how¬ 
ever,  totally  disappear  until  a  few  days 
before  the  cure  was  completed  ;  the  dis¬ 
tention  of  the  bladder,  also,  in  these  pa¬ 
tients,  was  as  easy  as  in  perfectly  healthy 
persons.  We  do  not  purpose,  by  these 
examples,  to  prove  that  catarrh  is  al¬ 
ways  accompanied  by  this  easy  disten¬ 
tion  of  the  organ  ;  we  would  only  prove 
that  this  affection  of  the  mucous  mem¬ 
brane  does  not  prevent  the  application 
of  the  lithot ritic  instruments  whenever 
it  is  joined  with  this  capacity  for  dis¬ 
tention  in  the  bladder  ;  for  in  this  case 
the  disease  is  confined  to  the  mucous 
membrane.  If  the  muscular  membrane 
be  involved  for  any  length  of  time,  the 
bladder  becomes  small,  contracted,  and 
impedes  the  action  of  the  instruments 
by  its  smallness,  and  often  by  its  ex¬ 
treme  sensibility. 

Though  a  simple  mucous  catarrh  does 
not  prohibit  lithotrity,  it  is  not  the  same 
with  a  muco-purulent  catarrh,  and  es¬ 
pecially  if  hemorrhagic.  True  this 
catarrh  only  exists  in  those  patients 
who  have  suffered  from  calculi  in  the 
bladder  a  very  long  time,  and  which 
are,  consequently,  very  large,  forming 
another  ground  for  prohibition,  but  it 
is  also  very  generally  accompanied  with 
great  disease  of  the  kidneys.  These 
patients,  then,  are  not  fit  subjects  for 
lithotrity,  and  it  would  be,  perhaps, 
almost  equally  imprudent  to  cut  them 
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for  the  stone.  It  is  well  understood 
that  I  speak  here  of  muco-purulent  and 
sanguineous  catarrhs,  and  which  always 
remain  the  same,  and  not  those  which 
:  take  on. this  form  accidentally,  and  at 
distant  intervals. 

If  the  catarrh  of  the  bladder  be  only 
an  insurmountable  impediment  to  litho- 
trity  when  the  stone  has  acquired  large 
dimensions,  and  there  is  also  a  diminu¬ 
tion  of  the  cavity  of  the  bladder,  owing 
to  the  thickening  of  its  walls,  it  is  clear 
that  if  the  stone  be  very  small,  and  the 
bladder  catarrhal  and  shrunk,  lithotrity 
is  practicable,  not  only  on  account  of 
the  smallness  of  the  stone,  but  because 
being  small,  it  has  only  been  formed 
within  a  short  period,  and  that  the  small¬ 
ness  of  the  bladder  is  not  produced  by 
the  thickening  of  the  walls,  but  by  the 
irritation  produced  by  the  presence  of 
the  stone,  which  is  most  commonly 
crumbly,  brittle,  and  easily  pulverized. 
In  treating  of  the  different  kinds  of  cal¬ 
culi  we  have  accounted  for  this  species 
of  stone  causing  so  much  irritation. 

If  the  cure  of  calculous  patients  can 
only  be  obtained  by  means  of  lithotrity, 
on  condition  that  the  fragments  are  re¬ 
moved  by  the  expulsive  efforts  of  the 
bladder,  the  degree  of  contractile  force 
which  the  bladder  possesses  ought  to  be 
accurately  ascertained  before  we  decide 
upon  performing  the  operation.  But 
the  absolute  and  permanent  paralysis  of 
the  bladder  from  injury  to  the  spinal 
cord,  accompanied  with  symptoms 
which  denote  that  the  inferior  organs 
participate  in  this  paralytic  effect,  abso¬ 
lutely  prohibit  any  attempt  at  operation, 
for  the  fragments  would  assuredly  re¬ 
main  in  the  bladder;  and  the  evil  is  not 
great  in  these  patients,  for  the  stone 
does  not  generally  cause  much  pain  ; 
and  in  the  state  of  insensibility  to  which 
they  are  reduced,  they  have  little  desire 
to  be  relieved  of  an  enemy  which  the 
sedentary  life  they  are  compelled  to  lead 
enables  them  to  humour. 

Between  a  state  of  perfect  insensibi¬ 
lity,  however,  and  the  absolute  loss  of 
contractile  power  in  the  bladder,  and  the 
natural  and  healthy  state,  there  are  a 
great  number  of  intermediate  grades, 
which  give  rise  to  many  especial  consi¬ 
derations. 

Has  the  non-contractile  state  of  the 
bladder  arrived  at  such  a  pitch  as  to 
lead  us  to  believe  the  fragments  would 
be  voided  slowly,  and  with  difficulty  ? 
We  must  then  take  into  consideration 


the  volume  of  the  stone  ;  for  if  it  be 
large  it  is  probable  that  the  bladder  will 
be  unable  to  empty  itself  of  all  the 
fragments,  either  by  its  natural  expul¬ 
sive  power  or  by  the  means  which  art 
has  devised  to  assist  the  removal  of  the 
fragments.  If,  on  the  contrary,  it  is 
small,  it  may  be  easily  extracted,  if  it 
cannot  be  expelled. 

Is  the  non-contractile  state  moderate  ? 
Do  we  find  that  the  patient  voids  his 
urine,  though  he  does  not  completely 
empty  the  bladder?  The  operation 
should  be  commenced  even  though  the 
calculus  should  have  attained  a  mode¬ 
rate  size  ;  for  the  pulverization  of  the 
stones,  in  these  patients,  produces  the 
salutary  effect  of  giving  energy  to  the 
organ,  which  finishes  by  expelling  the 
fragments  with  sufficient  activity.  We 
have  treated  and  cured  one  of  these  pa¬ 
tients,  in  whom  the  apathy  of  the  blad¬ 
der  was  carried  to  such  a  degree  that, 
the  nonchalance  of  the  patient  assisting, 
he  voided  his  urine  sometimes  from  the 
overflowing  of  the  bladder,  so  as  to 
steep  the  sheets  during  the  night.  After 
the  two  first  sittings,  this  patient  had 
not  expelled  any  fragment  ;  but  after 
the  third,  they  came  away  in  considera¬ 
ble  quantity  for  several  days  successively. 
This  patient  was  completely  cured,  and 
with  so  much  greater  facility  that  the 
bladder,  possessing  but  little  sensibility, 
and  remaining  distended  for  a  long  time 
without  contracting,  formed  one  of  the 
conditions  the  most  favourable  for  the 
rapid  and  successful  progress  of  the 
operation  ;  as  also  the  facility  which  the 
patient  afforded  me  for  the  manoeuvring 
of  the  instruments,  and  the  time  he  al¬ 
lowed  me  for  their  action  each  time. 
This  stone,  though  large,  only  required 
five  sittings. 

I  have  met  with  some  other  patients 
in  whom  there  existed  a  sort  of  inertia 
in  the  bladder,  which  did  not  completely 
empty  itself ;  but  this  state  always 
yielded  to  the  action  of  the  lithotritic 
instruments. 

Polypus  in  the  bladder,  and  the  vege¬ 
tations  which  we  sometimes  find  in  this 
organ,  must  also  influence  the  success 
of  lithotrity.  It  is  clear  that  if  the  li- 
thotriter  was  sounding  a  bladder  thus 
diseased,  he  would  have  sensations  com¬ 
municated  to  his  hand  which  would 
lead  him  to  suspect  this  state,  if  they 
did  not  lead  to  absolute  certainty.  He 
would  have  to  act  with  great  gentleness 
and  prudence,  and  abstain  altogether 
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from  farther  attempts,  if  the  case  ap¬ 
peared  to  him  one  of  too  great  doubt. 
We  have  never  met  with  a  parallel  case, 
at  least,  that  we  have  ascertained  as  such, 
but  we  believe  it  would  be  easy  to  per¬ 
ceive,  iu  a  case  where  the  vegetations, 
so  large  as  to  float  in  the  bladder,  were 
seized  between  the  branches  of  the  in¬ 
strument,  that,  it  was  a  body  of  this 
nature.  It  might,  perhaps,  be  desirable 
to  extract  them,  if  we  possessed  the  ex¬ 
act  certainty  of  such  a  state  of  things  ; 
but  as  this  certainty  can  only  be  ac¬ 
quired  with  great  difficulty,  the  better 
course  to  adopt,  perhaps,  is  to  abstain 
altogether.  Besides,  to  decide  in  a 
case  of  this  description,  it  must  first  be 
offered  to  our  examination  ;  perhaps, 
after  an  attentive  research,  and  having 
experienced  the  sensation  of  touching 
a  soft  and  floating  body,  and  always 
met  under  the  same  circumstances  and 
after  the  same  manoeuvres— -perhaps  we 
might  determine  to  attempt  the  extrac¬ 
tion  of  it  with  the  litliotritic  forceps, 
or  an  instrument  constructed  ad  hoc. 

Sometimes  the  membrane  of  the  blad¬ 
der  is  simply  fungous  and  soft.  This 
state  does  not  absolutely  impede  the 
operation,  but  it  is  disadvantageous, 
inasmuch  as  the  fragments  are  not  so 
distinctly  felt  or  so  easily  seized.  And 
again,  these  kinds  of  bladders  bleed  on 
the  least  contact  of  the  instrument, 
which  renders  the  operation  less  satis¬ 
factory  for  the  litliotritic  surgeon,  who, 
in  the  generality  of  cases,  when  he  ope¬ 
rates  well,  ought  never  to  cause  an  ef¬ 
fusion  of  blood.  Au  reste — these  pa¬ 
tients,  with  fungous  and  bleeding  blad¬ 
ders,  are  generally  relieved  after  the 
litliotritic  attempts  ;  and  this  I  have  ob¬ 
served  several  times,  in  direct  ratio  to 
the  blood  lost ; — of  course  it  is  under¬ 
stood  that  this  haemorrhage  is  the  re¬ 
sult  only  of  the  simple  contact  of  the 
instrument  with  the  membrane,  and  not 
the  lesion  of  the  organ,  caused  by  an 
awkward  or  rude  manoeuvre. 

A  varicose  state  of  the  neck  of  the 
bladder  is  also  a  circumstance  unfa¬ 
vourable  to  the  rapid  progress  of  the 
operation  ;  it  does  not  make  the  intro¬ 
duction  of  the  instruments  very  diffi¬ 
cult,  but  it  impedes  the  expulsion  of 
the  fragments. 

In  fine,  organic  disorders,  when  they 
exist  to  a  great  extent,  whether  of  the 
organs  themselves  or  those  adjacent, 
may  either  render  the  operation  very 
difficult  or  forbid  it  altogether.  We 


will  not  stop  to  detail  what  these  dis¬ 
orders  are,  but  we  will  indicate  the  na¬ 
ture  of  some  of  them,  in  order  that  our 
readers  may  understand  what  we  al¬ 
lude  to. 

Malformation  of  the  pelvis — an  exos¬ 
tosis  in  the  interior  of  this  cavity— un¬ 
natural  adhesion  of  the  bladder — a  sac 
of  hydatids — a  developed  ovarium— the 
state  of  gestation — may  deform  the  or¬ 
gan  in  which  we  would  operate,  and 
prevent  it. 

One  of  the  causes  which  renders  li- 
thotrity  difficult,  is  the  powerful  con¬ 
tractility  which  exists  in  the  bladders 
of  some  patients.  Notwithstanding  a 
healthy  state  of  the  organ,  a  small  stone, 
which  may  only  have  been  formed  with¬ 
in  a  short  time,  in  some  patients  ex¬ 
cites  such  a  degree  of  spasm  and  con¬ 
traction  as  to  render  the  operation  a 
very  painful  process.  We  have  seen, 
in  these  patients,  to  what  an  extent  the 
contractile  force  of  the  bladder  may  go. 
Sometimes  it  will  allow  a  moderate  in¬ 
jection  to  be  made,  but  the  water  once 
introduced,  the  bladder  expels  it  with 
violence,  notwithstanding  an  instrument 
has  been  chosen  of  sufficient  size  appa¬ 
rently  to  block  up  the  canal.  At  other 
times,  again,  the  contraction  is  so  strong 
that  it  scarcely  will  allow  one  or  two 
ounces  to  be  injected.  Again,  the  wa¬ 
ter  does  not  escape,  but  the  instrument 
is  instantly  grasped  and  can  no  longer 
be  moved  ;  the  contraction  ceases  in  a 
short  time,  and  the  instrument  becomes 
free,  and  the  operation  may  be  con¬ 
tinued.  These  are  some  of  the  difficul¬ 
ties  which  the  surgeon  experiences, 
and  which  the  contractile  power  of  the 
bladder  is  the  cause.  We  have  esta¬ 
blished,  in  the  examination  we  have 
made  of  the  physiological  functions  of 
the  bladder,  the  laws  by  which  the  con¬ 
tractions  are  regulated.  These  laws, 
well  understood,  ought  to  regulate  the 
conduct  of  the  surgeon  with  respect  to 
these  contractions,  both  before  and 
during  the  operation. 

Litliotrity  considered  with  relation  to 
the  state  of  the  Stone . 

As  we  have  devoted  a  chapter  to  the 
examination  of  calculi,  and  the  influence 
which  their  position,  form,  size,  and 
number  exercise  on  the  science  of  litho- 
trity,  we  will  limit  ourselves  here  to 
some  propositions  which  shall  express 
in  a  precise  manner  the  degree  of  influ¬ 
ence  which  the  stones  possess  on  the 
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practice  of  lithotrity,  considered  in  each 
of  the  relations  which  we  have  spoken  of. 

Thus  we  will  lay  down  as  a  principle, 
that,  first,  relative  to  their  position,  the 
further  the  stone  is  from  the  axis  of  the 
instrument,  the  less  easy  it  is  to  seize. 

That  with  regard  to  their  form,  the 
rounder  or  flatter  the  stone  may  be,  the 
more  easily  it  is  seized  and  destroyed  ; 
for,  in  the  first  case,  the  evideur  at¬ 
tacks  them  from  the  first  instant,  to  a 
greater  extent ;  and  in  the  second,  the 
brise  coque  seizes  them  without  diffi¬ 
culty,  and  breaks  them  up  at  once. 

That,  in  relation  to  their  size,  litho¬ 
trity  is  easy  and  quick,  in  an  inverse  ra¬ 
tio  to  their  volume ;  and  that,  besides, 
the  dimensions  of  the  stone  ought  al¬ 
ways  to  be  considered,  not  in  an  abso¬ 
lute  sense,  but  always  relatively  to  the 
capacity  of  the  organ. 

That,  considered  with  relation  to 
their  number,  the  size  being  equal,  it  is 
easier  to  pulverize  one  than  many. 

That,  with  regard  to  the  nature  of 
their  surface,  the  more  polished  they 
are,  the  more  slippery  and  difficult  to 
seize,  especially  when  of  considerable 
size. 

These  axioms  may  perhaps  appear 
futile,  and  too  simple  to  claim  a  place  in 
this  chapter;  but  if  it  be  remembered 
that  lithotrity,  so  far  from  being  clear 
to  every  one,  by  some  persons  is  yet 
regarded  as  an  operation  which  ought  to 
succeed  equally  well  on  all  patients  — 
that  it  ought  to  be  equally  applicable, 
and  practised  in  a  case  of  small  or  of 
large  stone — -in  a  case  where  the  calculi 
are  numerous,  or  where  there  is  only  a 
single  one — in  a  large,  healthy,  and 
slightly  irritable  bladder,  as  in  one  which 
is  contracted,  irritable,  and  diseased, 
it  will  no  longer  excite  surprise  that  we 
should  write  axioms  so  simple  that  the 
amour  propre  of  the  surgeon  is  hurt  in 
reading  them.  May  they  lead  this 
operation  to  be  considered  in  a  more 
philosophical  manner,  and  convince 
surgeons  that,  if  they  have  seen  patients 
placed  in  the  favourable  condition  of 
having  a  small  stone  promptly  removed 
by  means  of  the  lithotritic  forceps, 
there  are  other  patients  that  cannot  ob¬ 
tain  the  same  benefit  from  the  same  in¬ 
strument,  and  which  required  of  science 
more  prompt  and  efficacious  means !  It 
was  this  assistance  which  we  have  en¬ 
deavoured  to  procure  them  by  our  own 
labours. 

Here  we  terminate  the  chapter  which 


we  have  devoted  to  the  examination  of 
the  circumstances  which  may  contribute 
to  the  success  of  the  operation  of  litho¬ 
trity,  render  it  difficult,  or  entirely  pro¬ 
hibit  its  application.  We  trust  that, 
after  having  methodically  followed  the 
series  of  organs  and  organic  parts 
which  might  naturally  impede  the  ope¬ 
ration,  we  have  made  clear  to  all  our 
readers  the  nature  of  the  difficulty 
which  each  might  give  rise  to.  We  have 
thus  been  obliged,  as  it  were,  to  dissect 
our  subject,  and  to  bring  to  view  each  of 
the  parts.  We  have  seen  how  impera¬ 
tive  it  is  to  the  surgeon  to  examine  each 
of  these  parts,  and  how  many  peculiar 
circumstances  it  was  necessary  he  should 
know — how  much,  in  fine,  his  art  re¬ 
quired,  both  of  tact  and  delicacy,  to 
practise  it  with  all  the  perfection  de¬ 
sirable.  His  art  exacts  constant  at¬ 
tention,  care  at  every  moment,  long- 
habit,  and  deep  study,  to  enable  him 
to  decide  on  the  expediency  of  com¬ 
mencing  the  operation,  and  of  continu¬ 
ing  it  when  once  begun. 

As  long  as  the  patients  who  offer 
themselves  are  favourably  circum¬ 
stanced,  of  middle  age,  with  a  small 
calculus,  a  large  urethra,  and  a  mode¬ 
rate  sized  bladder,  well  formed  and  not 
very  irritable,  the  means  required  to 
obtain  a  cure  are  easily  employed ;  at 
least  as  far  as  the  action  of  seizing  a 
stone  with  gentleness  in  the  bladder 
and  reducing  it  to  fragments,  and  even 
to  take  these  fragments  and  again  re¬ 
duce  them,  can  be  easy.  But  as  soon 
as  the  circumstances  are  no  longer 
equally  favourable— that  the  stone  is 
rather  large,  or  the  bladder  somewhat 
irritable  and  contracted — his  task  is 
changed  ;  it  now  requires  more  tact,  and 
instruments  more  perfect,  prompt,  and 
energetic  in  their  action,  and  the  power 
of  appreciating  what  lie  ought  and  what 
he  ought  not  to  do. 

The  lithotriter  is  not  always  placed 
between  the  evident  opportunity  of  act¬ 
ing  or  refraining.  He  is  often  obliged 
to  hesitate  about  the  method.  On  one 
side,  circumstances  induce  him  to  be¬ 
lieve  this  manner  of  acting  preferable, 
while,  on  the  other  side,  by  apparently 
equally  good  reasons,  he  is  led  to  re¬ 
ject  them.  He  remains  undecided.  This 
indecision  would  be  extremely  painful 
to  him,  did  he  not  know  that  lithotrity 
presents  the  consoling  possibility  of 
making  attempts.  The  more  perfect  are 
his  instruments,  and  the  more  energetic 
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is  their  action  upon  the  stone  and  their 
movements  gentle  in  the  organ,  he 
knows  he  may  give  himself  up  with 
greater  confidence  and  security  ;  giving 
sufficient  care  and  patience,  method, 
and  more  particularly  prudence,  he  may 
try  the  operation  itself,  if  it  he  useful 
to  his  patient.  He  is  aware  lithotrity  is 
not  like  lithotomy  :  he  knows  that  litho¬ 
tomy  cannot  be  regulated  in  its  execu¬ 
tion — that  it  cannot  be  accommodated 
to  the  susceptibility  of  the  patient — that 
we  cannot  stop  when  we  deem  it  right 
to  resume  it  at  another  period.  He 
feels  that  lithotrity,  on  the  contrary, 
yields  to  the  surgeon’s  will — to  the  de¬ 
sire  and  sensibility  of  the  patient;  that 
he  can  shorten  or  lengthen  the  sitting, 
and,  in  fine,  accommodate  the  steps  of 
the  operation  to  the  feelings  of  the  pa¬ 
tient.  Happy  is  it  to  possess,  in  a 
doubtful  case,  a  means  by  which  we 
may,  as  it  were,  regulate  at  will  the 
intensity — may  try  to  gain  results — 
stop  if  they  are  unfavourable,  or  con¬ 
tinue  if  they  answer  his  expectations. 
In  this  manner  it  often  happens  that 
there  are,  in  the  course  of  the  operation, 
a  succession  of  alternatives  ;  and  even  if 
he  fails  in  obtaining  the  complete  cure 
of  his  patient,  he  generally  finds,  in  his 
careful  and  prudent  attempts,  the  satis¬ 
faction  of  seeing  that  he  has  succeeded 
in  procuring  his  patient  a  degree  of  re¬ 
lief  from  pain  which  he  has  not  enjoyed 
for  a  long  period. 
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Lepra. 

A  remarkable  form  of  this  disease — 
so  peculiar,  indeed,  that,  but  for  its 
sometimes  occurring  simultaneously 
with  the  lepra  vulgaris,  it  could  hardly 
be  suspected  of  having  any  relation  with 
that  malady — has  been  frequently  ob¬ 
served  at  the  Hospital  St.  Louis.  It 
may  be  called  the  lepra giganta,  or  lepra 
annulata.  The  trunk,  and  especially 
the  back,  is  the  seat  of  one  or  more 
large  red  annular  patches,  whose  dia¬ 
meter  is  sometimes  above  a  foot,  while  the 
inflamed  circumference  is  at  no  part  much 
above  an  inch  in  breadth,  and  the  whole 
central  area  is  quite  healthy.  The  dis¬ 
eased  part  may,  for  convenience  of  de¬ 


scription,  be  distinguished  into  three 
concentric  rings  of  about  equal  breadth, 
— that  is,  each  being  about  half  an  inch 
broad.  All  three  are  in  close  union 
with  each  other,  and  are  of  the  same 
deep  red  ;  but  the  middle  ring  is  con¬ 
siderably  elevated,  while  the  two  en¬ 
closing  it  are  simply  erythematous.  No 
scales  have  ever  yet  been  discovered  ; 
but  the  elevated  portion  has  not  a  tu¬ 
berculous  character  ;  so  that  until  this 
singular  affection  has  been  found  in  con¬ 
junction  with  other  diseases  than  lepra, 
or  until  some  new  traits  have  been  ob¬ 
served  in  its  aspect,  it  may  as  well  re¬ 
main  in  the  nosological  situation  which 
Biett  and  his  followers  have  assigned  it. 

Of  pityriasis  it  may  be  mentioned 
that  it  will  sometimes  appear  as  a  con¬ 
sequence  of  great  moral  emotion. 

Psoriasis. — In  some  obstinate  cases 
of  this  disease— cases  which  have  by 
many  physiologists  been  set  apart,  under 
the  title  of  psoriasis  inveterata — the 
exfoliations  are  exceedingly  abundant 
and  minute,  so  as  closely  to  resemble 
fine  bran,  or  oatmeal.  This  powdery 
substance  lodges  in  the  fissures  by  which 
the  skin  is  minutely  intersected.  In  a 
few  rare  cases,  this  state  of  surface  has 
has  existed  over  the  whole  body,  giving 
the  sufferer  a  most  unique  and  disgust¬ 
ing  appearance.  The  slightest  motion 
causes  new  clefts  in  the  skin,  with 
an  oozing  of  blood.  The  nails  turn 
yellow,  then  crack  and  fall  off,  to  be 
succeeded  only  by  scaly  and  shapeless 
incrustations.  This  most  aggravated 
species  of  psoriasis  is  generally  confined 
to  the  old,  the  ill-fed,  or  the  uncleanly  ; 
but  it  has  attacked  young  and  healthy 
people,  guilty  of  no  neglect  of  their 
persons,  and  has  in  such  circumstances 
appeared  to  give  extraordinary  power  to 
the  digestive  organs ! 

Small  scales  of  psoriasis  are  some¬ 
times  found  in  infants,  at  the  angles  of 
the  eyes  and  on  the  eyelids  ;  while,  at 
the  same  time,  there  may  or  may  not 
be  other  parts  of  the  face  affected  with 
•  the  same  disease.  The  itching  is  apt  to 
be  very  urgent ;  and  whether  from  the 
nails  being  used  by  the  little  patients  to 
relieve  this  symptom,  or  from  the  in¬ 
flammation  being  propagated  by  mere 
continuity,  there  is  often  serious  con¬ 
junctival  ophthalmia. 

Psoriasis  is  not  unfrequently  situated 
exclusively  on  the  back  of  the  hand  and 
fingers ;  and  in  France  this  variety,  as 
well  as  a  form  of  eczema,  goes  by  the 
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name  of  tlie  baker’s  itch  ( gale  des  bou- 
langers) . 

Papular  Diseases. — Mr.  Lawrence, 
in  his  general  remarks  upon  this  order, 
lias  stated,  that  “  sometimes  an  affec¬ 
tion  which  is  originally  papular,  may 
form  small  vesicles,  or  pustules,  before 
it  disappears/’  The  learned  lecturer, 
no  doubt,  alluded  to  lichen  agrius, 
which,  in  the  course  of  its  progress,  will 
often  assume  an  appearance  at  first 
sight  very  similar  to  that  of  eczema,  or 
impetigo,  when  their  vesicles  or  pustules 
have  coalesced  and  broken.  But  an  at: 
tentive  examination  of  the  lichen  agrius, 
even  when  its  papulae  are  ulcerated  at 
top,  and  are  so  thickly  set  that  the  small 
ulcers  become  confluent,  will  shew  us 
that  neither  vesicles  nor  pustules  are 
characteristic  of  that  disease.  It  be¬ 
gins  with  distinct  papulae;  and  though 
many  of  them  may  subsequently  be  ob¬ 
scured  by  the  occurrence  of  ulceration, 
yet  there  are  always  enough  left  in  their 
primitive  state  to  render  the  diagnosis 
pretty  clear. 

Lichen. — A  very  remarkable  form  of 
this  eruption  has  been  observed  and  de¬ 
scribed  by  M.  Biett,  who  has  proposed 
for  it  the  name  of  L.  gyratus.  It  is  cha¬ 
racterized  by  the  appearance  of  small 
groups  of  papulae,  disposed  in  the  form 
of  a  stripe  or  band,  which,  commencing 
on  the  fore  part  of  the  chest,  proceeds 
to  the  inner  side  of  the  arm,  and  then 
passing  over  the  space  between  the  inner 
condyle  and  the  olecranon,  follows  the 
course  of  the  ulnar  nerve  to  the  very 
extremity  of  the  little  finger. 

Prurigo. — The  papulae  constituting 
this  troublesome  disease,  besides  being 
of  the  natural  colour  of  the  skin — at 
least  in  their  early  stage — differ  further 
from  those  of  lichen  in  being  larger  and 
flatter,  and  in  being,  attended  with  an 
itching  that  generally  is  far  worse  than 
in  the  worst  forms  of  lichen.  It  is, 
perhaps,  in  consequence  of  this  last  dis¬ 
tinction  that  the  pimples  of  prurigo  are 
so  soon  covered  with  small  blackish 
scales,  or  crusts,  which  appear  to  con¬ 
sist  only  of  dry  congealed  blood  that  the 
patient  has  drawn  by  scratching.  These 
scabs  are  seldom  or  never  met  with  in 
lichen. 

On  the  Nature  of  Cutaneous  Erup¬ 
tions. — The  reason  which  Mr.  Lawrence 
assigns  for  not  entering  into  a  lengthen¬ 
ed  description  of  the  complaints  of  the 
skin,  is,  that  “  in  their  essential  nature 


there  is  no  great  difference  among 
them  or — as  he  afterwards  asserts 
still  more  roundly — that  “  the  essence 
of  each  of  them  is  the  same.”  (See  page 
160,  column  1.)  He  admits,  however, 
that  “  in  the  various  affections  of  the 
skin,  we  see  different  modifications  of 
inflammation  and  he  alludes  to  the 
exanthemata,  as  furnishing  examples 
of  the  simplest  kind  (not  the  slightest 
degree)  of  it.  Now  when  we  see  a  mo¬ 
dification,  or  peculiar  kind,  of  disease 
propagated  by  contact,  from  one  patient 
to  others,  without  the  transmission  hav¬ 
ing  deprived  it  of  any  part  of  its  pe¬ 
culiarity,  we  surely  may  consider  such 
disease  as  having  a  proximate  cause  es¬ 
sentially  different  from  that  of  other 
diseases  which  are  incapable  of  being  so 
communicated.  But,  setting  aside  the 
contagious  eruptions,  are  we  warranted 
in  considering  all  other  diseases  of  the 
skin  as  being  only  different  effects  or 
results  of  one  same  inflammation  ?  If 
to  change  an  efflorescence  into  a  papular 
rash,  or  papulse  into  vesicles,  or 
vesicles  into  pustules,  nothing  more 
were  necessary  than  to  ascend  a 
step,  a  degree,  in  the  scale  of  in¬ 
flammatory  action,  then  might  we  at 
will  produce  any  of  these  elementary 
forms  of  eruption  ;  and  after  covering' 
the  subject  of  our  experiment  with  pus¬ 
tules,  we  need  only  withdraw  our  irri¬ 
tants  ;  and  as  the  pustules  faded  into 
vesicles,  as  the  vesicles  dried  into  pa- 
pulse,  and  the  papulse  were  lost  in  efflo¬ 
rescence,  we  should  have  the  further 
satisfaction  of  beholding  a  sort  of  invert¬ 
ed  reflection  of  the  appearances  we  had 
given  rise  to.  Then,  too,  in  the  deve¬ 
lopment  and  decline  of  a  disease  attain¬ 
ing  to  the  pustular  state,  and  presenting 
successive  crops  of  eruption,  we  ought 
to  perceive,  first,  erythema,  then  vesi¬ 
cles,  and  so  on,  till  we  returned  to  efflo¬ 
rescence  again.  But  no  such  thing  oc¬ 
curs,  or  can  be  made  to  occur.  Inflam¬ 
mation  is  evidently  a  genus  and  not  a 
species ;  and  its  subdivisions  require  as 
much  distinction  in  practice  as  they 
merit  in  abstract  pathology.  To  con¬ 
clude  this  paragraph,  the  following  table, 
which  gives  all  due  importance  to  the 
acute  and  chronic  degrees  of  inflamma¬ 
tion,  will  shew  at  the  same  time  that 
something  more  than  either  degree  or 
duration  (considering  the  term  “  chro¬ 
nic”  to  signify  both  or  either)  is  requi¬ 
site  for  the  determining  of  inflamma- 
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tion  to  any  particular  form  of  cutaneous 
disease. 

Table  of  Eruptions,  as  beiny  acute  or 
chronic. 

1.  Generally  acute. 

Exanthemata. 

2.  As  often  acute  as  chronic. 

Vesiculae. 

Pustulse. 

3.  Generally  chronic. 

Bullae. 

Papulae. 

4.  Always  chronic. 

Tuberculae. 

Squamae. 

5.  Generally  permanent. 

M  aculae  (hardly  inflammatory ) . 

Following  the  course  of  Mr.  Law¬ 
rence’s  lectures,  we  next  meet  with 
general  observations  on  the  Treatment  of 
Cutaneous  Diseases.  With  respect  to  the 
use  of  purgatives,  it  may  be  added  that 
their  employment  is  not  only  serviceable 
when  the  digestive  organs  are  disorder¬ 
ed,  but  also,  and  perhaps  as  frequently, 
when  they  are  quite  healthy,  as  these 
organs  may  then  be  safely  acted  upon 
with  the  view  of  producing  a  derivation 
from  the  skin.  Small  and  repeated  doses 
are  to  be  given,  and  from  time  to  time 
intermitted.  If,  in  the  intervals  thus 
allowed,  the  chylopoictic  functions  re¬ 
turn  completely  to  their  usual  state, 
and  the  external  disease  is  unaltered, 
we  may  resume  the  purgative  system 
without  fear,  and  with  fair  hopes  of  ulti¬ 
mate  advantage.  The  internal  adminis¬ 
tration,  either  of  acids  or  alkalies,  has 
often  appeared  to  have  a  specific  effect 
against  that  distressing  symptom,  itch¬ 
ing,  when  in  other  respects  the  disease 
of  the  skin  has  been  unabated  by  them. 
The  same  benefit  is  often  derived  from 
fomentations  with  decoction  of  Dulca¬ 
mara  or  Hyosciamus,  when  the  ordinary 
means  are  unavailing.  Local  vapour- 
baths  are  also  deserving  of  more  gene¬ 
ral  attention  than  is  accorded  them  in 
this  country  :  they  are  greatly  in  vogue 
at  Paris  ;  as  also  are  local  fumigations , 
especially  the  sulphurous.  In  many  ob¬ 
stinate  eruptions,  such  as  lepra  or  chro¬ 
nic  eczema,  the  Tincture  of  Cantharides, 
in  very  minute  quantities,  gradually 
increased,  is  of  unrivalled  efficacy.  The 
stomach  and  urinary  organs  must  he 
carefully  attended  to  during  its  use,  the 
former  especially  in  females,  and  the 


latter  in  men.  The  subcarbonate  of 
ammonia ,  in  small  doses,  likewise  has 
great  power  in  the  same  class  of  cases. 
The  powdered  bark  of  the  root  of  the 
asclepias  gigantea ,  (Madarrh),  given  in 
three  or  five  grain  doses  two  6r  three 
times  a-day,  is  said,  upon  good  autho¬ 
rity,  to  combine,  with  a  very  powerful 
tonic  operation,  the  faculty  of  stimulat¬ 
ing  the  cutaneous  vessels,  while  the 
general  circulation  is  diminished,*  three 
indications  which,  in  the  treatment  of 
diseases  of  the  skin,  it  is  often  most  de- 
sireable  to  fulfil  simultaneously. 

Blisters,  the  use  of  which  in  one  form 
of  erysipelas  has  already  been  adverted 
to,  are  of  equal  advantage  in  acne  indu- 
rata,  when  the  secondary  tubercles  are 
few,  and  confined  to  a  small  surface. 
Among  the  various  ointments  to  which 
is  attributed  a  power  of  modifying  the 
action  of  the  skin  when  diseased,  and  of 
resolving  the  tubercles  and  indurations 
to  which  that  membrane  is  liable,  there 
are  three  that  especially  merit  notice. 
The  first  has  for  its  basis  the  protiodide 
of  mercury,  of  which  a  scruple,  or  half 
a  drachm,  is  incorporated  in  an  ounce 
of  lard.  For  the  second,  a  deutiodide 
of  the  same  metal  is  used,  in  the  propor¬ 
tion  of  from  ten  to  twenty  grains  with 
the  above  quantity  of  lard.  Lastly, 
an  ointment,  which  for  the  purpose  spe¬ 
cified,  is  preferred  by  Biett  to  all  others, 
is  composed  of  twelve  or  fifteen  grains 
of  the  iodide  of  sulphur,  and  an  ounce 
of  hog’s-lard.  This  preparation,  in  the 
hands  of  that  most  skilful  and  scientific 
practitioner,  has  produced  the  happiest 
results  in  a  variety  of  tedious  cases :  in 
acne  indurata,  porrigo  favosa,  and 
lepra ;  in  those  indolent  tubercles  that 
remain  round  the  scars  of  a  half  cured 
lupus ;  and,  moreover,  in  the  tubercles 
of  lues.  In  porrigo,  Dr.  Duncan  (Prof. 
Mat.  Med.  Edinb  )  makes  much  use  of 
an  ointment  of  Cocculus  Indicus, — one 
part  of  the  powdered  berries  to  two 
parts  of  hog’s-lard. 

Tinea  Capitis ,  Elephantiasis,  Lupus. 
— It  is  not  easy  to  surmise  for  what 
reason  these  three  diseases  were  sepa- 
parated  from  the  rest,  as  though  having 
no  affinity  with  any  of  them,  or  why  Mr. 
Lawrence  should  throw  them  together 
into  one  lecture,  as  if  they  had  some 
great  neutral  resemblance.  Porrigo  is 
purely  pustular  ;  of  elephantiasis  there 
are  two  distinct  forms,  and  only  one  of 
them  is  properly  admissible  into  the. sys- 
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tern  of  Willan  and  Bateman,  where  it 
ranks  with  the  tuberculae  ;  while  lupus 
is  so  irregular,  so  inconstant  in  its  ap¬ 
pearances,  that  it  must  be  acknowledged 
as  something  altogether  sui generis.  In 
respect  to  porrigo,  it  is  well  known  to 
have  a  clear  notion  of  the  two  forms  of 
pustule  which  are  observed  in  the  seve¬ 
ral  species  of  the  disease.  Favi  are 
small,  round,  embedded  in  the  skin,  and 
full  of  a  thick  straw-coloured  pus,  which 
soon  concretes,  forming  a  thick  cellular 
crust,  which  has  often  a  deep  concavity 
at  its  surface.  The  pustule,  on  first 
appearing,  has  a  well-marked  central  de¬ 
pression.  Achores  are  generally  some¬ 
what  larger,  irregular,  superficial,  and 
formed  by  a  collection  of  fluid  matter, 
which  raises  the  cuticle ;  they  are  apt 
to  be  confluent:  the  scabs  which  fol¬ 
low  are  rather  large  than  thick,  and  are 
of  a  laminated  texture.  Pustules  of  the 
latter  kind  so  closely  resemble  the  psy - 
dracia  of  impetigo,  that  Biett  is  disposed 
to  confine  the  generic  name  of  porrigo 
to  those  species  which  consist  of  favi, 
viz.  the  F.  favosa  and  P.  scutulata .  The 
P.  furfur ans  is  sometimes  only  pityria¬ 
sis,  and  sometimes  chronic  eczema.  The 
P.  decalvens  is  but  a  partial  baldness, 
which  may  result  from  many  different 
complaints  of  the  scalp.  The  crust  a 
lactca  probably  belongs  to  impetigo. 
On  the  pathology  of  elephantiasis,  lupus, 
icthyosis,  and  one  or  two  other  striking 
forms  of  cutaneous  disease,  the  author 
of  the  above  comments  may  possibly 
offer  a  few  remarks  in  some  future 
article. 

<f>  ' 
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Ensign  Hile,  10th  regiment,  quar¬ 
tered  at  Bandon,  was  attacked  with 
pain  in  his  head  and  shivering,  on 
Saturday,  November  14th.  On  Sunday 
morning  he  was  ordered  a  full  dose  of 
extract  colocynth  and  calomel,  which 
operated  freely.  On  Monday  morning 
following,  all  the  usual  symptoms  of 
synochus  appeared  aggravated,  when  a 
solution  of  tartarized  antimony,  with 
the  liquor  ammoniae  acetat.  was  given 
him  every  hour,  until  his  stomach  and 
bowels  were  freely  acted  upon.  No¬ 
thing  very  unusual  occurred  in  his  case, 
and  he  appeared  to  be  going  on  favour- 
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ably  until  the  following  Friday  morning', 
when  he  shewed  great  horror  at  the  ap¬ 
pearance  of  any  kind  of  fluid,  and 
though  his  mouth  was  parched,  and  he 
felt  the  strongest  inclination  to  drink, 
yet,  on  putting  the  vessel  to  his  lips 
the  whole  of  the  muscles  of  his  throat 
and  neck  were  thrown  into  violent  spas¬ 
modic  action  ;  deglutition  was  so  diffi¬ 
cult  that,  on  repeated  trials,  he  could 
only  get  down  a  very  small  quantity,  the 
greater  part  of  which  was  rejected.  At 
the  commencement  of  his  complaint 
his  pulse  was  steadily  at  90,  but  on  the 
appearances  above  described  the  pulse 
suddenly  fell  to  70.  There  was  also  a 
complete  remission  of  the  febrile  symp¬ 
toms.  It  will  be  necessary  to  mention 
here,  that  on  observing  an  inflamed  sore 
on  the  back  of  his  hand,  his  medical 
attendants  were  informed  by  his  ser¬ 
vants,  that,  about  three  months  before, 
Mr.  Hill  had  received  a  bite  from  a  dog, 
which  continued  sore  and  inflamed  for 
some  weeks,  and  afterwards  healed. 
Upon  receiving  this  information,  ap¬ 
prehensions  were  entertained  that  he 
was  then  labouring  under  the  first  stage 
of  hydrophobia  ;  his  eyes  shewed  that 
timid  and  distrustful  expression  so  re¬ 
markable  in  the  true  rabies  canina.  On 
Saturday  he  had  several  paroxysms, 
which  greatly  strengthened  the  fears  en¬ 
tertained  by  his  medical  attendants. 
The  muscles  of  his  throat  and  neck 
were  again  thrown  into  violent  convul¬ 
sive  action ;  his  legs  also  were  affected 
with  cramp,  and  the  muscles  of  his  face 
were  greatly  distorted ;  his  expressions, 
when  understood,  were  desponding, 
and  he  was  incessantly  looking  at  the 
hand  which  was  bitten,  and  rubbing  it 
with  the  other  ;  he  called  continually  on 
his  attendants  to  wipe  the  blood  from 
his  hand,  which  he  thought  trickled 
from  the  wound  ;  he  made  frequent 
motions  with  his  right  arm,  as  if  in  the 
act  of  beating  off  a  dog  with  a  whip, 
and  frequently  called  to  his  servants  to 
drive  the  dog  from  him.  His  bowels, 
at  this  period,  had  been  confined  for 
two  days,  and  he  had  a  tympanitic  dis¬ 
tention  of  the  abdomen.  An  enema 
composed  of  sp.  terebinth,  ol.  ricini  and 
tinct.  jalapse  comp.,  &c.  was  adminis¬ 
tered,  which,  though  retained  an  un¬ 
usually  long  time,  came  away  unmixed 
with  any  fseces.  He  also  got  a  large 
dose  of  ext.  hyoscyamus,  with  calomel, 
suspended  in  mucilage  ;  only  a  small  pro¬ 
portion  of  the  medicine  was  swallowed. 
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It  was  found  necessary,  in  consequence 
of  the  repeated  exertions  he  made  to 
get  out  of  bed,  and  the  consequent  de¬ 
bility  produced  by  bis  resistance  to  be¬ 
ing  held  down,  to  put  a  straight  waist¬ 
coat  on  him.  Opiate  frictions  were  used 
over  the  regions  of  the  stomach,  throat, 
and  neck.  "His  mouth  and  throat  were 
clogged  with  a  viscid  secretion,  which 
he  was  constantly  endeavouring  to  re¬ 
move  by  putting  his  fingers  into  his 
mouth.  He  constantly  complained  of 
a  horrid  sensation  all  over  his  neck  and 
back,  as  if  horse-hairs  were  sticking 
into  Ids  skin.  It  will  be  interesting  to 
mention,  that  at  no  period  of  his  life, 
even  after  using  violent  exercise,  was 
he  ever  known  to  perspire.  At  eight 
o’clock  on  Saturday  night  he  was  placed 
in  a  warm  bath,  heated  to  98  degrees 
of  Farenheit ;  he  remained  in  it  for  bet¬ 
ter  than  half  an  hour,  when  all  the  bad 
symptoms  vanished,  and  he  seemed  in¬ 
clined  to  sleep  before  he  left  it.  After  the 
use  of  the  bath  it  was  found  unnecessary 
to  confine  him  in  the  straight  waistcoat, 
from  his  having  become  perfectly  quiet. 
In  a  short  time  a  copious  and  general 
perspiration  broke  out  over  his  whole 
body,  and  he  fell  into  a  profound  sleep, 
which  continued  from  eleven  o’clock  at 
night  until  six  o’clock  next  morning. 

Sunday,  22d  Nov. — Appeared  much 
refreshed  ;  his  bowels  still  confined. 

R  01.  Rieini,  ^j. 

Tinct.  Jalapse  Comp.  3SS. 

Aq.  Menth.  Pip.  3  j.  M.  ft.  haustus  sta- 
tim  sumend. 

He  swallowed  the  draught  with  much 
difficulty.  At  twelve  o’clock  he  had  a 
large  fetid  stool,  and  in  the  course  of 
the  day  he  had  two  others  equally  copi¬ 
ous,  which  entirely  removed  the  tension 
of  the  abdomen.  In  the  course  of  the 
day  he  took  some  gruel  mixed  with 
wine,  and  continued  tranquil  until  night, 
when  he  became  restless.  He  passed  a 
very  disturbed  night. 

Monday,  23d. — All  the  bad  symptoms 
returned.  He  could  not  get  down  a 
drop  of  fluid,  though  most  anxious  to 
drink.  The  viscid  secretion  in  his  mouth 
and  throat  almost  suffocated  him,  and 
he  was  constantly  raving  about  the  dog, 
and  looking  at  the  hand  which  was 
bitten.  The  opiate  frictions  were  again 
had  recourse  to,  but  they  failed  to  pro¬ 
duce  any  sedative  effect.  During  the 
continuance  of  the  paroxysms  his  pulse 
invariably  fell  to  70  in  the  minute,  and 


in  their  absence  rose  to  90.  His  dread 
of  vvater  was  now  so  great  that  we 
feared  to  attempt  placing  him  in  the 
warm  bath,  and  at  seven  o’clock  p  m. 
he  had  such  severe  spasms,  attended 
with  hiccup,  that  we  agreed  upon  giving 
100  drops  of  laudanum  in  a  little  cin¬ 
namon  water  ;  this  was  effected  by  get¬ 
ting  the  spoon  over  his  tongue  and 
holding  his  nose.  Half  an  hour  after  he 
had  swallowed  it  he  became  rather  more 
tranquil,  and  at  eleven  o’clock  same 
night  he  got  another  100  drops,  which 
produced  some  sleep.  Towards  morning 
he  became  again  restless,  when  80  drops 
more  were  given  at  four  o’clock,  after 
which  he  had  a  quiet  uninterrupted 
sleep,  which  lasted  for  six  hours  and  a 
half.  He  awoke  quite  refreshed,  and 
free  from  spasm.  His  pulse  had  again 
risen  to  90. 

Tuesday  24lh.— -He  took  some  gruel, 
with  wine,  at  intervals.  During  the 
day,  two  aperient  draughts  were  ad¬ 
ministered,  but  without  effect.  At  eight 
o’clock  p.m.  he  got  a  large  dose  of  calo¬ 
mel  and  scammony,  which  produced 
two  stools  black  as  ink. 

Wednesday  25th. — Passed  a  disturbed 
night ;  abdomen  distended  ;  urine  scan¬ 
ty  and  high-coloured;  tongue  foul  and 
chapped ;  pulse  90. 

R  Olei  Rieini,  Jj. 

Tinct.  Sennae  Comp.  3SS. 

Aquae  Menth.  Pip.  ^j.  M.  ft.  liaustus 
statim  sumendus. 

The  medicine  produced  seven  stools; 
the  last  three  were  perfectly  green,  and 
without  fetor. 

Thursday,  26th. — Had  a  good  night, 
and  took  a  good  deal  of  nourishment  ; 
pulse  soft  and  regular,  at  90.  His  ape¬ 
rient  draught  was  given  him  this  morn¬ 
ing,  and  operated  four  times  ;  what  he 
passed  was  black  and  fetid ;  and  at 
seven  o’clock  p.m.  the  spasms  again  at¬ 
tacked  him  with  such  violence  that  he 
was  obliged  to  be  held  down  in  his  bed. 
His  pulse  fell  to  / 0,  and  his  extremities 
were  quite  cold.  His  pulse  became  so 
feeble  and  thready  that  some  warm  un¬ 
diluted  wine  was  poured  down  his 
throat,  which  revived  him.  His  beily 
was  again  distended,  and  he  had  a 
constant  inclination  to  pass  wind.  Urine 
high-coloured,  and  frequently  passed  in 
small  quantities.  A  turpentine  enema, 
with  Jij.  tinct.  assafoetidae,  was  thrown 
up  the  rectum  ;  he  retained  it  for  an 
hour,  when  it  brought  away  a  great 
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quantity  of  wind,  which  relieved  the 
tympanitic  distention  of  the  abdomen. 
At  ten  o’clock  f.m.  he  complained  of 
great  pain  in  the  course  of  the  rectum. 
A  starch  injection,  with  tinct.  opii,  was 
given,  and  he  was  able  to  swallow  a 
small  draught,  with  40  drops  of  tinct. 
hyoscyami.  A  large  tin  vessel,  filled 
with  hot  water,  was  placed  at  his  feet ; 
after  which  he  fell  into  a  sound  sleep, 
which  lasted  during  six  hours,  and  next 
morning  he  was  free  from  all  pain. 

Friday,  27th. — During  the  whole  of 
this  day  he  continued  quiet,  sleeping  at 
intervals  ;  his  drinks  consisted  of  barley- 
water,  apple-tea,  and  he  got  some 
chicken-broth,  which  last  appeared  to 
heat  him,  and  it  was  discontinued. 

Saturday,  28th. — Passed  a  very  rest¬ 
less  night,  and  complained  this  morn¬ 
ing  of  sore  throat,  body  being  hot,  face 
flushed,  and  great  anxiety  ;  pulse  102. 
On  examination  his  throat  was  found  to 
be  much  inflamed ;  the  belly  was  dis¬ 
tended,  and  painful  upon  pressure,  with 
loud  crepitus. 

R  Infusi  Sennae,  Comp.  ^iij. 

Magnesiae  Sulph.  ^j. 

Tinct.  Sennae,  Comp.  3vj.  M.  ft.  mis- 
turia  cujus  sumat  cochl.  duo  ampla 
alternis  horis  donee  alvus  soluta 
fuerit. 

A  blister  was  applied  to  his  throat ; 
he  had  five  stools,  mixed  with  bile,  dur¬ 
ing  the  day,  and  of  a  better  consistence 
than  before.  At  night  he  was  much  re¬ 
lieved  ;  the  blister  rose  well,  and  he 
could  take  his  drinks  freely ;  felt  inclined 
to  sleep. 

Sunday,  29th. — All  his  bad  symptoms 
removed  ;  he  passed  a  good  night,  with 
the  exception  of  being  disturbed  two  or 
three  times  whilst  at  the  stool.  His 
pulse  88  ;  tongue  moist  and  clean  ;  the 
temperature  of  his  body  natural,  and 
was  crying  out  for  food. 

Monday,  30th. — Was  able  to  sit  up 
for  two  hours  without  much  exhaustion  ; 
took  chicken-broth  and  calves’  feet  jelly 
often  during  the  day.  His  strength 
continued  to  improve,  and  in  three  or 
four  days  he  was  able  to  walk  about 
the  room  with  assistance.  His  mind 
seemed  perfectly  free  from  all  appre¬ 
hensions  connected  with  the  bite  he 
received  from  the  dog,  and  every 
thing  went  on  well  until  Thursday, 
the  7th  of  December,  when  he  com¬ 
plained  of  great  uneasiness  in  his 
bowels,  attended  with  a  sense  of  weari¬ 
ness  and  constant  inclination  to  go  to 


stool,  without  the  power  of  passing  any 
thing  except  slimy  matter,  tinged  with 
blood.  His  pulse  rose  up  to  102,  and 
tongue  foul.  He  got  Jj.  castor  oil  at 
12  o’clock  ;  and  as  it  had  not  operated 
at  4  p.m.  it  was  repeated.  He  had  two 
stools,  nearly  of  the  same  description, 
with  a  quantity  of  wind  ;  he  got  a  com¬ 
mon  domestic  injection  at  9  o’clock  p.m. 
which  came  away  without  procuring 
any  relief. 

On  Friday,  8th  January,  we  were 
greatly  alarmed  on  finding  that  during 
the  preceding  night  he  had  passed 
nearly  four  pounds  of  coagulated  blood, 
unmixed  with  any  feculent  matter,  but 
having  a  very  offensive  odour.  He  was 
in  such  a  state  of  exhaustion  during  the 
whole  of  the  day  that  it  was  judged 
prudent  not  to  give  him  any  medicine. 
He  drank  freely  of  barley-water,  and 
was  much  inclined  to  sleep.  Pulse  112, 
tongue  foul  and  dry. 

.  Saturday,  9th. — Had  little  or  no  re¬ 
freshing  sleep  ;  belly  much  swelled,  and 
painful  upon  pressure;  a  great  quan¬ 
tity  of  wind  was  discharged  from  the 
bowels,  but  no  evacuation  of  faeces  or 
blood  ;  urine  passed  in  great  quantity, 
of  a  high  colour,  and  muddy,  having  a 
very  offensive  smell.  Plis  belly  was 
fomented,  and  an  enema  was  thrown  up 
with  the  addition  of  Tinct.  Assafoetidse, 
Jiij.  He  obtained  some  relief  on  the 
enema  coming  away;  two  others  of  the 
same  kind  were  administered  during  the 
day,  but  no  feculent  matter  passed. 

R  Hydrarg.  Sub.  Muriat.  gr.  vi. 

Pulv.  Jacobi  ver.  gr.  ij. 

Conserv.  Rosas,  q.  s.  ut  ft.  bolus  nocte 
sumendus. 

.  Sunday,  10th. — Plad  a  very  disturbed 
night;  no  stool;  passed  much  wind; 
pulse  130  and  feeble;  great  thirst  and 
heat  of  skin,  with  much  excitement. 

R  Infusi.  Sennae,  comp.  5vi. 

Magnesias  Sulph.  ^j. 

Tinct.  Sennae,  comp.  3vi. 

Antimon.  Tart.  gr.  ij.  M.  ft.  mistura 
capiat  cochl.  duo  ampla  omni  quaque 
hora. 

10  o’clock  p.m. — Passed  a  little  gru- 
mous  blood  without  affording  any  relief. 

Habeat  Enema  ut  Antea. 

R  Calomel,  gr.  x. 

Pulv.  Jacobi,  gr.  iv. 

Mucilag.  G.  Arab.  q.  s.  ut  ft.  bolus 
statim  sumendus. 

Monday,  1 1th. — All  the  symptoms 
the  same  as  yesterday;  bowels  not  re^ 
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lieved :  abdomen  much  swelled  and 
painful.  The  fomentations  were  fre¬ 
quently  repeated ;  and  two  pints  of 
warm  water  were  injected  into  the  rec¬ 
tum  with  a  patent  syringe.  In  about 
half  an  hour  the  water  came  away, 
mixed  with  a  quantity  of  fetid  grumous 
blood.  He  received  some  relief,  and 
the  same  quantity  of  warm  water  was 
thrown  up  again  at  night  with  the  same 
effect. 

Tuesday,  12th. — Had  little  or  no 
sleep  ;  great  debility  and  constant  thirst. 
As  all  purgative  medicines  and  injec¬ 
tions  failed  to  give  any  relief,  they  were 
omitted,  and  his  strength  was  kept  up 
bv  barley-water,  with  mulled  wine, 
grapes,  and  ripe  oranges.  The. warm 
water  was  again  injected,  and  brought 
away  some  clotted  blood,  which  was 
fetid  in  the  extreme.  The  injection  was 
again  repeated  at  night,  in  a  larger 
quantity,  and  was  attended  by  the  same 
discharge. 

Wednesday,  13th. — He  was  reduced 
so  low  as  to  render  it  necessary  to  give 
him  brandy  mixed  with  water,  equal 
parts  of  each,  half  an  ounce  every  half 
hour.  He  drank  plentifully  of  his  other 
drinks.  He  continued  to  pass  urine  in 
proportion  to  the  drink  he  took,  but 
nothing  came  from  his  bowels  except 
when  the  warm  water  was  thrown  up, 
and  it  came  away  mixed  with  grumous 
blood,  but  no  stercoraceous  matter. 

Thursday,  14th. — Continued  all  day 
nearly  insensible  ;  pulse  130;  extremi¬ 
ties  cold,  and  constant  hiccup.  At  9 
o’clock  p.m.  we  had  lost  all  hope  of  his 
recovery.  Nearly  three  quarts  of  warm 
water  were  injected:  it  continued  to 
ooze  from  the  rectum  for  two  hours  ; 
when,  at  the  end  of  the  third  hour  after 
it  was  injected,  the  remainder  came 
away  with  great  force,  and  along  with  it 
about  four  pounds  of  hardened  faeces, 
mixed  with  bile.  After  this  evacuation 
he  lay  as  if  dead  for  nearly  an  hour, 
during  which  stimulants  were  applied 
externally  and  internally.  His  belly 
was  swathed  with  flannel,  well  wetted 
with  camphorated  spirit  of  wine  ;  his 
feet  were  kept  warm  by  artificial  heat, 
and  he  was  fed  frequently  with  liquid 
jelly,  chicken-broth,  brandy  and  water, 
&c.  It  would  be  unnecessary  to  dwell 
longer  upon  this  extraordinary  and  per¬ 
plexing  case,  except  to  remark  that  our 
patient  had  no  one  symptom  of  the 
spontaneous  hydrophobia  during  his 
fast  attack  ;  and  the  impression  of  what 


he  had  suffered  before  seemed  entirely 
removed  from  his  mind;  he  grew  pro¬ 
gressively  better  from  day  to  day,  taking- 
little  other  medicine  than  the  mildest 
purgatives  when  his  bowels  indicated 
any  want  of  healthy  action.  Great  at¬ 
tention  was  paid  to  the  quantity  of 
nourishment  he  consumed,  as  his  appe¬ 
tite  became  voracious.  Jellies,  oysters, 
wild  fowl,  &c.  constituted  the  principal 
articles  of  his  food,  together  with  a  mo¬ 
derate  allowance  of  wine.  He  was  able 
to  leave  Bandor  on  Friday,  8th  of  Ja¬ 
nuary,  in  company  with  his  father  and 
mother,  (who  had  come  from  England) 
on  his  way  home.  This  young  officer 
shewed  great  strength  of  mind  and  pa¬ 
tience,  under  the  most  acute  sufferings, 
during  the  whole  period  of  his  pro¬ 
tracted  illness. 

Walter  Grant. 

George  Loane,  M.D. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

31,  Bedford-street,  June  29. 

Sir, 

I  send  you  the  following  case  of  perito¬ 
neal  inflammation,  apparently  arising 
from  obstruction  of  the  appendix  coeci 
vermiformis,  to  print  or  not  in  your 
journal  as  you  may  think  proper.  I 
shall  not  occupy  space  with  a  lengthy 
detail  of  symptoms,  but  shall  merely 
state  the  leading  facts. 

Your  obedient  servant, 

Lionell  Beale. 

A.  B.  a  lad  of  16,  began  to  complain, 
June  1 7,  of  uneasiness  in  the  right  iliac 
region.  On  the  18th,  when  1  first  saw 
him,  he  was  suffering  from  paroxysms 
of  violent  pain  in  the  right  iliac  region, 
which  was  very  sensible  to  pressure; 
some  tenderness  over  the  whole  abdo¬ 
men,  but  diminishing  as  the  fingers  re¬ 
ceded  from  the  part  where  the  source  of 
the  mischief  lay.  The  tongue  was  iurred, 
and  the  pulse  full  and  frequent.  Bled 
to  18  cz.,  12  leeches  to  seat  of  pain. 
Calomel  and  jalap.  Relieved  by  the 
bleeding,  and  I  found  him  in  the  even¬ 
ing  much  better:  had  six  or  seven 
motions. 
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June  19. — In  the  morning1  free  from 
pain,  and  in  all  respects  better;  but  in 
the  afternoon  the  paroxysms  of  pain 
returned  with  fresh  violence:  there  was 
tenderness  over  the  whole  abdomen ; 
tongue  very  foul ;  pulse  full,  hard,  and 
frequent ;  and  every  indication  of  seri¬ 
ous  inflammation  of  the  peritoneum, 
except  sickness.  Being  out  of  town, 
he  was  seen  by  my  friend  Mr.  Walne,  of 
Bloomsbury- square,  who  bled  him  to 
16  oz.  and  ordered  16  leeches  to  be 
spread  over  the  abdomen.  Calomel  and 
opium  every  two  hours.  Blood  much 
buffed. 

20th. — No  essential  relief.  In  con¬ 
sultation  with  Dr.  Bright,  of  Guy’s, 
bled  to  16  oz.;  12  leeches;  calomel 
and  opium.  Blood  still  buffed,  but  not 
so  much  as  day  before. 

2 1st.  —  Considerable  relief  from  pain. 
A  circumscribed  hardness  was  now  dis¬ 
cerned  in  the  right  iliac  region,  extend¬ 
ing  about  four  fingers’  breadth  from  the 
groin. 

To  avoid  tediousness,  I  may  state  in 
a  summary  manner,  that  leeches,  and 
bread  and  water  poultices  to  promote 
the  bleeding,  were  now  applied  to  the 
part  affected  ;  that  the  calomel  and  opium 
were  continued  without  any  effect  on  the 
mouth  ;  that  enemas  were  administered 
and  stools  obtained  after  some  difficulty. 
We  flattered  ourselves  on  the  23d  that 
he  was  mending ;  the  tenseness  over  the 
abdomen  had  entirely  subsided,  even  in 
the  iliac  region,  although  a  circum¬ 
scribed  tumor  was  plainly  discernible. 
On  the  24th  he  passed  a  very  restless 
night ;  very  frequent  discharges  of 
extremely  offensive  matter  from  the 
bowels.  From  this  time  he  gradually 
sunk,  and  died  on  the  morning  of  the 
25th. 

The  body  was  examined  the  following 
day  at  nine,  Dr.  Bright,  Mr.  Walne,  and 
myself,  being  present.  There  were 
slight  vestiges  of  inflammation  on  a 
few  points  of  the  peritoneum  covering 
the  small  intestines ;  ccecum,  part  of 
ascending  colon,  and  appendix  vermi- 
formis,  of  a  dark  colour,  approaching  to 
gangrene  ;  as  were  two  distant  spots  of 
the  small  intestines,  from  lying  in  con¬ 
tact  with  the  diseased  part.  We  re¬ 
moved  the  coecum  and  part  of  the  colon, 
the  inner  coat  of  which  was  dark,  and 
ulcerated  in  parts.  The  lower  part  of 
the  vermiform  appendix  was  penetrated 
by  ulceration  in  two  spots  :  about  half 
an  inch  from  its  junction  with  the  intes¬ 


tine,  its  calibre  was  occupied  by  some¬ 
thing  the  size  of  a  pea :  on  cutting 
down,  an  acute  point  of  this  small  body 
appeared  to  be  sticking  into  the  mucous 
coat,  and  on  removing  a  kind  of  carious 
matter,  the  nucleus  of  this  little  ball 
was  found  to  be  a  small  seed,  such  as  is 
given  to  Canary  birds.  The  whole  of 
the  appendix  below  the  obstructed  point 
was  ulcerated  or  nearly  gangrenous.  It 
should  be  mentioned,  that  the  patient 
had  received  a  blow  in  the  right  groin 
about  three  days  before  his  illness. 
Mr.  Walne  mentioned,  that  some  time 
since  he  attended  a  child,  whom  he  did 
not  see  till  in  the  last  stage  of  peritoneal 
inflammation;  that  on  examining  the 
abdomen,  in  addition  to  the  appearances 
ordinarily  the  result  of  fatal  peritonitis, 
he  found  an  abscess  of  thick  matter 
about  the  appendix  caeci  vermiformis. 
This  part  contained  a  plug  of  hard  mat¬ 
ter,  which  appeared  to  have  been  depo¬ 
sited  in  layers  on  a  nucleus.  There 
was  a  mere  point  of  ulceration  through 
the  coats  of  the  appendix.  He  believed 
that  the  peritonitis  originated  at  this 
point. 


FEVER  OF  THE  CRIMEA— DEATH 
OF  THE  EMPEROR  ALEXANDER. 


The  symptoms  were,  at  first,  those  of 
a  slight  catarrh,  followed  by  intermittent 
fever,  which  took  place  at  Oriekoff  early 
in  November  1825.  This  in  a  few  days 
became  greatly  aggravated,  and  it  then 
assumed  the  form  of  severe  remittent 
fever ;  a  disease  which  had  been  ex¬ 
tremely  prevalent  in  the  Crimea  in  the 
preceding  autumn,  and  to  which  several 
strangers  had  fallen  victims- 
5th  November  (old  style)  Alexander 
arrived  at  Taganrog.  The  paroxysms 
of  the  fever  occurred  daily,  till  the  8th  ; 
and  as  the  emperor,  during  this  time, 
refused  to  take  medicine,  or  to  submit 
to  any  treatment  whatever,  whilst  the 
symptoms  continued  more  alarming. 
Sir  James  Wylie,  the  personal  physician 
of  the  emperor,  called  into  consultation 
the  empress’s  physician.  Dr.  Stophre- 
gen.  At  this  period  the  emperor  had 
frequent  attacks  of  syncope,  but  the 
affection  of  the  head  did  not  manifest 
itself  till  several  days  after.  On  the 
13th,  Sir  James  Wylie  proposed  to  bleed 
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his  patient,  but  he  would  not  on  any  ac¬ 
count  submit  to  the  operation  ;  again  on 
the  morning  of  the  14th,  both  the  phy¬ 
sicians,  and  also  the  empress,  earnestly 
entreated  the  emperor  to  have  some 
leeches  applied,  hut  he  still  rejected  the 
proposition  with  the  greatest  obstinacy 
and  violence. 

When  Dr.  Stophregen,  on  his  first 
visit,  told  the  emperor  that  he  was  dis¬ 
tressed  to  see  him  so  ill,  he  replied 
hastily,  “  Say  nothing  of  my  indisposi¬ 
tion,  only  tell  me  how  the  empress  is,” 
(she  being  then  affected  with  a  disease 
of  the  heart,  of  which  she  died  some 
months  afterwards).  The  emperor  at 
the  same  time  said  to  Dr.  Stophregen, 
“Sir  James  Wylie  believes  me  to  be  ill, 
and  therefore  wishes  some  other  physi¬ 
cian  to  consult  with  him  ;  and,  as  I  am 
always  very  glad  to  see  you,  you  may 
consult  on  my  case  together  ;  but  do  not 
trouble  me  with  physic.” 

During  the  progress  of  the  disease, 
the  emperor  obstinately  refused  all  kind 
of  medicine,  with  the  exception  of  a 
single  dose  of  calomel  ;  and  in  the 
whole  period  of  the  case,  notwithstand¬ 
ing  all  the  entreaties  of  the  two  phy¬ 
sicians,  and  the  prayers  of  the  empress, 
he  would  take  nothing  further.  In  con¬ 
sequence  of  which,  and  as  he  was  in 
great  danger,  from  all  the  symptoms 
rapidly  getting  worse,  the  priest  was 
now  proposed  to  him,  and  accordingly 
he  was  brought  late  on  the  14th.  On 
this  occasion  Sir  James  Wylie  was 
called  into  the  sick  room  by  the  em¬ 
press,  for  the  purpose  of  informing  his 
majesty  that  he  was  in  a  dangerous 
state ;  and  since  he  would  not  on  any 
account  submit  to  medical  treatment, 
the  emperor  was  therefore  urged  to 
think  seriously  about  employing  spiri¬ 
tual  aid,  so  long  as  he  retained  his 
senses. 

No  objection  was  made  to  this  pro¬ 
position,  and,  at  five  o’clock  in  the 
morning  of  the  15th,  he  was  confessed. 
At  this  melancholy  ceremony,  his  ma¬ 
jesty  requested  the  priest  “  to  confess 
him  as  a  simple  individual,  and  not  to 
consider  him  as  an  emperor;”  after 
this  he  took  the  sacrament;  and  the 
confessor,  like  a  sensible  man  and  a 
Christian,  urged  him  strongly  to  em¬ 
ploy  medical  aid,  saying  that,  unless  he 
did  so,  he  had  not  entirely  fulfilled  his 
whole  Christian  duty.  The  illustrious 
patient,  through  this  reasoning,  now 
consented  to  the  application  of  leeches 


to  the  head ;  but  it  was  too  late,  and, 
the  following  morning,  the  emperor  be¬ 
came  completely  insensible.  At  this 
hopeless  point  of  the  disease,  it  was  ac¬ 
cidentally  mentioned  to  Sir  James  Wy¬ 
lie,  by  General  Diebitch,  who  was  then 
chief  of  the  staff  of  the  emperor,  that  an 
old  man  named  Alexandrowich,  a  prac¬ 
titioner  in  surgery  at  Taganrog,  had 
cured  some  one  affected  with  the 
same  complaint  as  his  majesty  ;  upon 
which  Alexandrowich  was  immediately 
summoned  in  order  to  answer  inquiry 
into  the  fact.  On  his  arrival  he  seemed 
thunderstruck  at  the  desperate  state  of 
the  emperor,  and  said  the  case  alluded 
to  was  quite  different  from  his  majes¬ 
ty’s,  for  whom,  he  was  compelled  to 
confess,  there  was  no  remedy ;  and  the 
fatal  result  soon  followed. 

Sir  James  Wylie  observed,  if  a  case 
of  lese  majeste  was  ever  lawful,  it  would 
be  on  an  occasion  like  the  present, 
where  a  medical  man  would  be  perfectly 
justified  in  compelling  his  sovereign  to 
act  contrary  to  his  own  express  com¬ 
mands,  and  submit  to  what  was  for  his 
benefit,  and  restoration  to  health. 

After  death,  the  body  of  the  emperor 
was  examined.  The  only  appearances 
found  were  two  ounces  of  fluid  in  the 
ventricles  of  the  brain,  save  that  the 
veins  and  arteries  of  the  head  were 
gorged  with  blood ;  and  an  adhesion 
existed  between  the  membranes  of  the 
brain  at  the  posterior  part,  which  ap¬ 
pearance  had  resulted  from  inflamma¬ 
tion  at  some  remote  period.  Nothing 
further  was  observed,  excepting  in  the 
abdomen,  where  the  spleen  was  soft  and 
enlarged,  which  is  a  very  common  oc¬ 
currence  in  fevers  of  the  country.  It 
is  therefore  probable,  had  treatment 
been  allowed,  life  might  have  been 
saved,  as  no  decided  morbid  changes  of 
structure  had  taken  place. 

The  emperor  did  every  thing  possible 
to  augment  the  fever,  and  aggravate  the 
disease.  Nor  would  he  even  submit  to 
have  the  common  offices  required  for 
all  sick  persons  performed  to  him,  hut 
would  get  out  of  bed  when  so  feeble 
that  he  could  hardly  make  his  way  back 
again  ;  he  also  talked  much,  and  would 
not  remain  quiet*. 


*  From  Webster’s  Travels  through  the  Crimes, 
Turkey,  and  Egypt. 
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DIVISION  OF  THE  SUBMAXILLARY 
AND  OTHER  NERVES. 


To  the  Editor  of  the  Medico  -  Chirurgical 
Review ,  London. 

Sir, 

I  observe  in  your  fasciculus  for  Febru¬ 
ary  last,  the  description  of  an  operation 
performed  by  Dr.  Warren,  for  excision 
of  the  submaxillary  nerve,  extracted 
from  the  Boston  Medical  and  Surgical 
Journal.  This  mode  of  operating  ap¬ 
pears  truly  formidable,  and  is  probably 
that  which  the  late  Dr.  Haighton  had  in 
view,  when  he  pronounced  the  division 
of  this  nerve  impracticable. 

A  much  simpler,  safer,  and  easier 
mode  of  accomplishing  the  division  of 
this  nerve,  where  it  enters  the  canal  of 
the  inferior  maxillary  bone,  is,  to  make 
an  incision,  with  a  scalpel,  from  within 
the  mouth  to  the  extent  of  an  inch, 
through  the  mucous  membrane  and  cel¬ 
lular  tissue  connecting  the  pterygoideus 
internus  muscle,  to  the  ramus  of  the 
bone,  parallel  and  close  to  the  inner  or 
mesial  surface  of  the  coronoid  process 
immediately  behind  the  dens  sapientise; 
then  to  take  a  round-shaped  gum  lancet 
and  carry  it  backwards  in  a  line  con¬ 
tinuous  with  the  crowns  of  the  molar 
teeth,  having  the  cutting  edge  at  right 
angles  to  the  bone,  and  divide  the  nerve 
on  the  bone.  The  pain  experienced  on 
the  division  of  the  nerve  at  once  indi¬ 
cates  that  the  proper  organ  has  been 
cut.  As  the  internal  maxillary  artery 
ascends  to  the  bulbous  process  of  the 
superior  maxillary  bone,  it  cannot  be 
wounded,  excepting  through  ignorance 
or  carelessness ;  but  even  if  it  were,  a 
piece  of  dry  sponge  might  be  easily  in¬ 
serted  to  stem  the  haemorrhage.  The 
gustatory  branch  of  the  nerve  could 
scarcely  be  injured.  The  dental  artery 
must  be  wounded,  but  this  is  so  small 
as  to  be  of  no  moment,  and,  if  morbidly 
enlarged,  dry  sponge  would  compress 
it.  1  have  now  performed  this  opera¬ 
tion  on  four  patients  for  neuralgia  of 
the  mental  nerve,  with  perfect  success, 
having  previously  attended  to  the  chy- 
lopoietic  viscera,  and  then  tried  the 
various  antispasmodics  and  subcarbon¬ 
ate  of  iron  ;  also  the  different  counter- 
irritants — even  the  moxa  ;  and  lastly, 
the  division  of  the  nerve  as  it  emerges  at 
the  mental  foramen :  or,  according  to 


your  own  shewing— after  the  local 
symptoms  from  morbid  associations,  or 
change  of  structure,  had  continued  after 
the  constitutional  derangement  from 
which  they  originally  emanated,  had 
been  rectified — and  the  consequence 
had  survived  the  cause.”  My  first  case 
was  published  in  the  Edinburgh  Medi¬ 
cal  and  Surgical  Journal  for  October, 
1821. 

Thus  there  would  appear  to  be  a  ma¬ 
terial  difference  between  the  division  of 
the  trunk  of  a  nerve,  where  it  is  pro¬ 
tected  from  the  vicissitudes  of  atmo¬ 
spherical  influence  by  muscular  and 
other  soft  coverings,  and  the  division 
of  the  same  nerved  where  it  is  exposed 
to  the  alternations  of  the  weather,  as 
far  as  relates  to  the  permanent  salutary 
result.  It  is  well  known,  that  in  neu¬ 
roma  supervening  to  amputation,  the 
excision  of  the  tumor,  or  tumors,  proves 
a  more  permanent  or  radical  cure  than 
a  secondary  amputation  ;  also  in  neu¬ 
ralgia  following  the  same  operation, 
excision  of  the  nerves  does  the  same, 
and  evidently  in  consequence  of  exci¬ 
sion  preventing  the  interesting  junction 
of  the  nerves,  as  well  as  the  production 
of  the  numerous  delicate  filaments  sup¬ 
plying  the  cicatrix  of  the  stump.  This 
has  been  satisfactorily  described  by  Lar- 
rey,  in  his  late  valuable  work,  “  Clinique 
Chirurgicale,”  and  also  by  Descot,  in 
his  interesting  “  Dissertation  sur  les 
Affections  Locales  des  Nerfs/'  For 
the  same  reasons,  the  excision  of  a  por¬ 
tion  of  a  nerve  must  be  a  more  effectual 
cure  than  simple  division  of  the  same. 

If  this  view  of  the  operative  depart¬ 
ment  of  the  pathology  of  nerves  be 
found  to  be  correct,  it  would  follow 
that  the  division  of  the  infra-orbitary 
nerve,  where  it  enters  the  osseous  canal 
in  the  floor  of  the  orbit,  would  prove 
more  availing  than  its  division  at  the 
infra-orbitary  foramen  on  the  cheek. 
This  might  be  easily  accomplished  as 
follows  .-—let  an  incision  about  an  inch 
long,  of  a  curvilinear  figure,  to  corres¬ 
pond  with  the  .circular  shape  of  the  or¬ 
bit,  be  made  at  the  outer  canthus  of 
the  eye,  the  centre  of  which  shall  be 
opposite  the  outer  commissure  or  angle 
of  the  eye-lids,  or  rather  the  superior 
margin  of  the  zygoma.  This  incision 
is  to  be  deepened  by  cutting  close  to 
the  osseous  wall  of  the  orbit,  until  the 
instrument  reach  the  spheno-maxillary 
fissure,  when  it  is  to  be  laid  aside,  and  a 
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round-shaped  g'um  lancet  inserted  in 
the  wound,  with  its  cutting  edge  at  right 
angles  to  the  floor  of  the  orbit,  and  the 
nerve  divided  as  it  runs  in  the  osseous 
channel.  In  some,  this  is  an  open, 
while  in  others,  it  is  a  shut  or  entire 
canal;  but,  in  all,  the  parietesare  so  de¬ 
licate  as  to  be  easily  cut  across.  A  por¬ 
tion  of  the  infra-orbitary  nerve,  at  its 
emergence  from  the  infra-orbitary  fo¬ 
ramen,  could  not  be  removed,  in  con¬ 
sequence  of  its  division  into  so  many 
minute  filaments :  neither  could  this 
be  accomplished  within  the  orbit. 

The  supra-orbitary  or  frontal  nerve 
may  be  also  divided  within  the  orbit, 
nearly  an  inch  from  the  superciliary 
ridge,  by  first  ascertaining  the  super¬ 
ciliary  foramen,  or  notch,  which  is  done 
by  drawing  a  perpendicular  line  from 
the  second  bicuspis  at  right  angles  to 
the  area  of  the  crowns  of  the  teeth ; 
secondly,  by  making  an  incision  about 
the  fourth  of  an  inch  parallel  and  close 
to  the  superciliary  ridge  at  the  foramen, 
through  the  integuments,  orbicularis 
palpebrarum  muscle,  and  ligament  of 
the  superior  tarsus  ;  thirdly,  substitut¬ 
ing  for  the  straight  bistoury,  or  scalpel, 
a  probe-pointed  bistoury,  which  is  to  be 
inserted  deep  in  the  orbit  close  to  the 
bone,  and  with  which  the  nerve  is  to  be 
divided  by  cutting  upwards  on  the  bone, 
in  the  direction  from  the  inner  to  the 
outer  canthus,  carefully  guarding  against 
injuring  the  superior  oblique  muscle  on 
its  inner  or  mesial  aspect.  A  portion  of 
this  nerve  may  be  excised  either  within 
or  without  the  orbit:  within,  as  just  di¬ 
rected,  combined  with  searching  for  the 
nerve  at  the  superciliary  foramen,  and, 
after  its  division,  seizing  hold  of  it  with 
the  dissecting  forceps,  and  removing  the 
insulatedfor  detached  part.  As  it  sends 
off  minute  filaments  on  its  emergence 
from  the  orbit,  the  removal  of  a  portion 
without  the  cavity  would  not  hold  out  a 
prospect  of  so  permanent  a  cure. 

John  Lizars. 

Edinburgh,  84,  North-Place, 

24th  April,  1880. 

( Medico -  Chirurgical 
Review.) 


ANALYSES  <Sf  NOTICES  OF  BOOKS. 


“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteurse 
tue  a  ahr^ger.” — D’Alembert. 

An  Account  of  the  Varieties  in  the  Ar¬ 
terial  System  of  the  Human  Body. 

By  P.  H.  Green,  A.B.  M.B.'  Trinity 

College,  Dublin ;  illustrated  by 

plates. 

In  Germany,  the  attention  paid  to  mi¬ 
nute  anatomy,  and  to  the  accurate  de¬ 
scription  of  isolated  parts  of  the  human 
body,  is  quite  extraordinary.  In  this 
they  certainly  surpass  the  anatomical 
investigators  of  Great  Britain  or  any 
other  European  country  ;  and  they  de¬ 
serve,  most  unquestionably,  the  highest 
praise  for  their  industry  and  perseve¬ 
rance.  Tiedeinann,  for  example — what 
wonderful  patience  and  exactness  does 
he  not  exhibit  in  his  great  work — the 
plates  of  the  varieties  ! 

In  the  structure  of  the  human  frame 
nature  seems  to  luxuriate  in  her  wildest 
and  most  wayward  mood  ;  the  same 
organs  cannot  be  said  to  be  formed 
exactly  alike  in  any  two  individuals,  but 
in  her  arrangement  of  the  sanguiferous 
system,  the  variety  in  which  she  indulges 
seems  to  be  almost  inexhaustible.  Even 
the  great  vessels  which  go  off  from  the 
heart  are  seldom  uniform  ;  once  in  every 
three  or  four  instances  there  is  a  strik¬ 
ing  variety — a  deviation  from  what  is 
usually  called  the  general  rule  or  archi- 
type;  and  the  immediate  branches  aris¬ 
ing  from  them  are  apparently  suscepti¬ 
ble  of  every  modification  of  position. 
To  give,  then,  an  account  of  those 
varieties  throughout  the  body  is  some¬ 
thing  like  laying  down  a  catalogue  of  the 
fixed  stars,  an  excellent  and  valuable 
thing  in  its  way  for  practical  purposes, 
but  never  pretending  by  any  means 
to  embrace  the  whole  of  the  subject, 
or  to  set  it  forth  in  its  full  extent.  It 
is  enough  if  all  those  particular  varie¬ 
ties,  in  the  case  of  the  vascular  system, 
be  detailed,  which  are  in  any  degree 
frequent  or  likely  to  occur  in  surgical 
practice. 

The  unpretending  volume  now  before 
us  is  an  attempt  to  supply  certain  defi¬ 
ciencies  of  Tiedemann,  so  far  as  the 
arterial  system  is  concerned ;  and  it  is 
very  remarkable  how  much  may  be, 
and  has  been,  effected  by  an  industrious 
gleaner  setting  boldly  to  work  in  the 
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same  field  after  the  great  German  la¬ 
bourer.  Dr.  Green  is  entitled  to  a 
great  deal  of  credit,  not  only  for  what 
he  has  done,  but  for  the  spirit  that 
prompted  him  to  persevere.  He  has 
been  evidently  indefatigable  in  his  re¬ 
searches.  Without  any  parade  of  ex¬ 
clusive  resources  or  vaunting  announce¬ 
ment  of  discoveries,  we  have  in  his  book 
the  result  of  long-continued  observa¬ 
tion,  directed  to  one  portion  of  the 
frame,  and  conducted  with  ample  op¬ 
portunity  in  one  of  the  best  supplied 
theatres  of  dissection  in  these  kingdoms. 
It  ought  to  vouch  sufficiently  for  the 
correctness  and  consequent  value  of 
Dr.  Green’s  book,  when  it  is  known  to 
have  been  drawn  up  under  the  imme¬ 
diate  inspection  of  the  Professor  of  Ana¬ 
tomy  in  the  University  of  Dublin.  Dr. 
Macartney,  whose  museum  is,  perhaps, 
more  richly  stored  with  varieties  of  ar¬ 
teries  than  any  other  repository  on  this 
side  of  the  meridian  of  Halle,  permitted 
Dr.  G.  the  free  and  unrestricted  use  of 
his  cabinet  devoted  to  this  object;  and 
when  we  are  further  enabled  to  state, 
that  our  author  has  acted  for  some  years 
as  one  of  the  Professor’s  Demonstrators 
of  Anatomy,  it  is  needless  to  dwell 
longer  on  an  inquiry  into  what  were  his 
means  and  his  qualifications. 

The  book  is  not  only  replete  with 
good  matter,  but  is  as  cheap  as  it  is 
moderate  in  bulk  ;  nor  shall  we  hesitate 
to  recommend  it  as  a  most  useful  manual 
of  reference  for  the  operating  surgeon. 
It  were  a  very  superfluous  office,  we  are 
persuaded,  for  us  to  set  about  describing 
the  advantages  of  being  prepaied  for 
those  possible  occurrences  of  devious 
courses  of  arteries  which  might  present 
themselves  when  least  expected  ;  whilst 
at  the  same  time  we  assert,  that  there 
is  no  excuse  for  ignorance  of  the  possi¬ 
ble  existence  of  such  rare  cases.  By 
being  prepared  to  expect  them,  or  at 
least  not  to  be  surprised  at  their  occur¬ 
rence,  the  actual  state  of  things  may  be, 
perhaps,  better  ascertained,  and  there 
is  no  knowing  how  much  danger  may 
be  thus  avoided,  or  what  fatalities  re¬ 
moved. 

The  plates,  six  or  seven  in  number, 
are  pretty  well  executed,  and  illustrate 
chiefly  the  varieties  in  the  arterial  sys¬ 
tem  in  the  extremities ;  they  are,  in 
fact,  confined  to  this,  being  intended  by 
the  author  merely  as  a  supplement  to 
Tiedeinann’s  plates,  as  published  under 
the  superintendence  of  Dr.  Knox,  of 
Edinburgh. 


MEDICAL  GAZETTE. 

Saturday ,  July  10,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  ,4r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon recuso.” — Cicerc*. 


THE  NATIONAL  CEMETERY  — NE¬ 
CESSITY  OF  A  LEGAL  ENACT¬ 
MENT. 

Some  symptoms  of  a  proper  spirit  ors 
this  subject,  we  are  glad  to  perceive, 
have  begun  to  manifest  themselves  in  the 
public  mind.  It  is  proposed  to  discoun¬ 
tenance  and  to  prevent,  as  far  as  possi¬ 
ble,  all  future  interments  within  the  city. 
The  object  is  unquestionably  good  and 
laudable— the  means,  however,  by  which 
the  managers  undertake  to  put  their 
plans  into  operation,  do  not  appear  to 
us  to  be  sufficient  for  the  accomplish¬ 
ment  of  their  purpose. 

It  is  extremely  curious  to  consider 
for  how  many  centuries — aye,  ages— 
such  schemes  have  been  in  contempla¬ 
tion  ;  whilst  in  no  country  have  they 
ever  been  carried  into  effect  without 
the  aid  of  legal  enactments,  attended 
with  all  their  appropriate  and  essential 
sanctions  —  and  even  then,  perhaps, 
imperfectly.  It  was  one  of  the  laws 
of  the  twelve  tables  in  ancient  Rome, 
to  prohibit  sepulture  within  the  city ; 
and  it  required  a  strong  edict  from 
Theodosius  (one  of  the  early  Christian 
Emperors)  to  enforce  the  same  prohi¬ 
bition.  “  The  practice,”  as  the  edict 
expressed  it,  “  was  detrimental  in  the 
highest  degree  to  the  public  health ; 
whilst,”  as  it  was  quaintly  added,  “  the 
erection  of  tombs  and  monuments  out¬ 
side  the  town  might  present  salutary 
memorials  to  the  traveller.”  Other 
historical  evidences  might  be  adduced, 
were  it  our  wish  to  swell  a  short  article 
into  an  essay,  to  show  that  similar  pro¬ 
visions  were  made  in  the  laws  of  other 
countries.  Yet  with  all  this,  people 
could  not  be  reconciled  to  the  thought 
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of  lying'  in  a  grave  far  from  home — 
they  would  still  fain  be  among  their 
friends— they  congregated,  in  fact,  and 
kept  company,  until  it  became  a  perfect 
nuisance.  Here,  in  London,  it  has  of 
late  become  more  difficult  to  find  room 
for  the  dead  than  for  the  living :  our 
church-yards  are  literally  so  stuffed  with 
bodies  in  various  states  of  decomposi¬ 
tion,  that  it  has  been  the  practice  to  use 
borers  to  ascertain  the  state  of  the  soil 
beneath  the  surface,  before  a  new  inter¬ 
ment  could  be  permitted  ;  whilst  the  sur¬ 
face  itself  has  been  raised  several  feet 
above  the  original  level.  In  this  country, 
in  truth,  no  decisive  step  has  ever  yet  been 
taken  to  remedy  the  evil.  The  accom¬ 
plished  Evelyn  complains  that  after  the 
great  fire  of  London,  in  1666,  the  city 
was  not  cleared  of  its  burial  places,  and 
a  necropolis  instituted  without  the  walls. 
“  I  yet,”  says  he  in  his  Sylva,  “  can¬ 
not  but  deplore  that  when  that  spacious 
area  was  a  tabula  rasa,  the  church-yards 
had  not  been  banished  to  the  north  walls 
of  the  city,  where  a  grated  inclosure  of 
competent  breadth,  for  a  mile  in  length, 
might  have  served  for  a  universal  ceme¬ 
tery  to  all  the  parishes,  distinguished 
by  the  like  separations,  and  with  ample 
walks  of  trees,  the  walks  adorned  with 
monuments,  inscriptions,  and  titles, 
apt  for  contemplation  and  memory  of 
the  defunct.”  This  would,  indeed,  have 
been  a  great  national  work  had  it  been 
undertaken  at  that  period ;  but  in¬ 
stead  of  this,  the  graveyards  of  the  city 
have  grown  fat  and  odious,  till  they 
positively  stink  in  the  nostrils,  and  in¬ 
fect  the  air  with  pestilence. 

Our  numerous  parish  churches  and 
chapels  of  ease  present  so  many  centres 
of  attraction  :  they  encourage  and  foster 
that  hankering  after  the  vicinity  of 
sacred  edifices  as  the  most  eligible  site 
for  interment,  which  had  its  origin  in 
what  are  usually  considered  more  su¬ 
perstitious  times  than  these.  Tradi¬ 
tionary  customs,  and  old  habits  and 


associations,  have  perpetuated  the  prac¬ 
tice — we  adhere  inveterately  in  this  re¬ 
spect  to  one  of  the  most  absurd  usages 
of  our  ancestors  :  one  of  those  weak 
things  which  every  one  condemns  in 
theory,  while  he  practically  persists  in 
it.  It  is  not  difficult  to  trace  the 
origin  of  this  custom  in  Christian  coun¬ 
tries  the  great  object  was,  as  is  well 
known,  to  secure  the  “  mortal  coil” 
from  the  machinations  and  disturbance 
of  evil  spirits  ;  and  what  place  could 
better  ensure  this  than  the  holy  pre* 
cincts  of  the  church  ?  There  they  ac¬ 
cordingly  had  themselves  interred  ;  but 
in  process  of  time,  not  content  with  this 
degree  of  proximity,  a  rivalry  of  prece¬ 
dence  arose — a  jealousy  of  place — an 
ambition  beyond  the  grave — and  at 
last  they  succeeded  in  making  their 
way  good  into  the  sacred  edifice  it¬ 
self.  The  rank  of  the  individual  when 
alive  was  still  asserted  by  him  in  his 
tomb — he  was  still  capable  of  enjoying 
his  privileges,  and  claimed  a  nearer 
right  of  approach  to  the  altar.  The 
dignitaries  and  officials  of  the  church, 
too,  inculcated,  by  their  example,  the 
propriety  of  the  proceeding  :  as  if  they 
had  really  any  thing  to  fear,  or  wanted 
this  protection,  none  insisted  upon  their 
prerogative  of  inviolate  entombment 
with  more  holy  zeal  than  these  pious  ec¬ 
clesiastics.  To  the  eternal  honour  of  St. 
Swithin’s  good  sense,  however,  it  is 
recorded  that  with  the  most  disinterested 
humility,  or  bold  defiance  of  the  evil 
one,  he  declined  being  buried  within  the 
walls  of  his  own  cathedral :  it  was  his 
wish,  it  is  said,  to  evince  his  sense 
of  his  own  demerits,  by  permitting 
his  grave  to  be  trampled  on  by  the  feet 
of  the  profane ;  and  accordingly  he 
who  could  command  the  horns  of  the 
altar,  chose  to  lie,  with  humble-mind¬ 
ed  modesty,  beneath  the  canopy  of 
heaven. 

That  this  same  superstitious  feeling 
should  still  prevail  in  an  age  of  boast- 
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ed  liberality  of  sentiment  and  exten¬ 
sive  information,  is  not  a  little  strange. 
There  cannot  perhaps  be  a  stronger  in¬ 
stance  of  what  Persius  calls  “  the  mother” 
lurking  about  men’s  hearts.  It  is  one  of 
the  most  amiable  of  human  weaknesses, 
undoubtedly ;  but  then  it  is  one  which 
leads  to  pernicious  consequences,  and 
cannot  be  indulged  in  much  longer 
without  being  attended  by  effects  the 
most  disastrous.  The  present  state  of 
our  public  church-yards  within  the 
metropolis  must  be  speedily  reformed, 
or  it  will  reform  itself  with  a  ven¬ 
geance.  The  plague  used  to  be  a 
frequent  and  well-known  visitor  of 
this  metropolis.  It  is,  it  will  be  said, 
a  hundred  and  sixty  years  or  more 
since  its  last  great  visitation  ;  but  why 
have  we  been  happily  rid  of  it  so  long  ? 
Why,  the  narrow  and  crowded  streets 
that  disgraced  the  city  in  those  days, 
and  which  bred  malaria  in  abundance, 
with  its  thousand  attendant  ills,  most 
providentially  were  laid  low  by  the  fire 
of  sixty  six.  London  was  then  rebuilt 
on  an  ample  and  open  plan  :  the  “  char¬ 
tered  libertine”  was  suffered  to  take  his 
fling  at  large,  and  the  lurking  foe  was 
chased  from  his  accustomed  haunts. 
What  was  a  fair  allowance  of  space 
then,  however,  has  now  become,  by 
reason  of  the  multiplied  population 
and  the  accumulation  of  the  dead,  as 
narrow  a  limit  as  the  plague  itself  could 
wish.  What  we  now  breathe  is  loaded 
with — 

“  The  volatile  corruption  from  the  dead; 

It  is  not  air,  but  floats  a  nauseous  mass 

Of  all  obscene,  corrupt,  offensive  things.” 

Let  it  be  recollected,  that  the  poison¬ 
ous  effluvia  arising  from  our  supersatu¬ 
rated  church-yards,  must  be  largely  rein¬ 
forced  by  the  annual  addition  of  at  least 
40,000  bodies — Bunhill-Fields  burial- 
ground  alone  receiving  its  1000  every 
year — and  that  every  dead  body,  being 
diffusable  to  the  extent  of  twelve-thir¬ 
teenths,  leaves  but  one-thirteenth  part 


of  fixed  matter  in  the  grave,  while  the 
rest,  sooner  or  later,  is  mixed  with 
the  air  we  breathe.  It  may  surely  be 
reasonably  presumed,  that  our  bowels 
have  a  most  extraordinary  yearning  for 
our  deceased  relatives  and  friends — yea, 
a  most  charitable  affection  for  all  our 
defunct  neighbours — when  we  thus  de¬ 
light  in  taking  into  our  systems,  as  re¬ 
gularly  as  our  meat  and  drink,  so  large 
a  proportion  of  their  mortal  remains. 

Talk  of  the  Thames  water  after  this  ! 

Now,  to  remedy  this  disgusting  and 
dangerous  state  of  things,  some  praise¬ 
worthy  individuals  have  lately  proposed 
to  combine  their  exertions  in  order  to 
discountenance  the  practice  of  thrusting 
dead  bodies  under  our  very  noses,  for  the 
purpose  of  putrefaction  and  decompo¬ 
sition  ;  those  individuals  are  willing  to 
go  farther,  and  to  combine  their  purses 
to  a  certain  extent,  in  order  to  secure  a 
suitable  repository  outside  the  city  for 
our  mortal  exuviae ;  and  with  a  view, 
we  suppose,  to  satisfy  even  the  most 
squeamish  and  fastidious,  to  make  the 
place  as  pretty  and  romantic  as  fondest 
wishes  could  desire.  All  this  may  be 
very  well  for  a  set  off;  but  we  will 
venture  to  assume  that  the  mass  of 
the  population  are  very  well  able  to 
understand  plain  truths,  with  regard  to 
the  danger  that  threatens  them ;  and 
that  they  have  some  glimmerings  in  their 
souls,  no  matter  how  small,  of  nature’s 
first  law.  What  reason,  then,  can  there 
be,  why  a  reform  and  a  remedy  should 
not  be  attempted  on  a  more  enlarged 
and  enlightened  plan  ?  The  main  evil, 
the  very  root  of  the  evil,  should  be 
radically  removed.  Sepulture  within 
the  precincts  of  the  metropolis ,  and  of 
the  cities  and  towns  throughout  the 
kingdom ,  should  he  absolutely  pro¬ 
hibited  by  the  law  of  the  land.  Mea¬ 
sures  should  be  taken  on  this  broad 
basis  at  once.  The  advocates  of  the 
new  burial  project  should  not  be  con¬ 
tent  to  dabble  on  the  margin  of  the 
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current,  in  fearful  apprehension  of 
being  unable,  unassisted,  to  gain  the 
opposite  bank.  They  must  plunge  in 
boldly,  and  be  positively  more  than 
half  way  across,  before  the  sluggish 
spectators  will  betray  a  desire  to  follow 

them. 

But  we  have  a  word  to  say  to  these 
gentlemen  before  we  part.  They  seem, 
as  it  appears  to  us,  to  forget  that  their 
beau  ideal  of  a  cemetery — the  beautifully 
situated  Phrela  Chase,  is  indebted  for  all 
its  present  attractions  to  an  imperial 
edict ;  and  that  it  was  by  positive  legal 
enactments  that  the  church-yards  beyond 
the  walls  of  Paris  were  provided  with  their 
first  tenants;  and  this  at  a  time  when 
that  metropolis  groaned  not  more  griev¬ 
ously  beneath  the  burden  of  her  dead  than 
London  does  at  present.  Still  would 
our  sentimental  neighbours  have  per¬ 
sisted  in  heaping  up  the  mountains  of 
St.  Innocent's,  and  the  other  town 
church-yards — raising  them  perhaps  into 
a  Babel  pile,  offending  the  heavens  with 
its  pestilential  breath — had  not  the  wis¬ 
dom  of  the  consulate,  and  the  early 
years  of  the  empire,  provided  against 
the  impending  horrors.  While  we  learn 
from  French  experience  how  far  such 
evils  may  probably  go,  if  left  to  them¬ 
selves,  and  the  only  effectual  method  to 
be  adopted  for  their  cure,  we  should  not 
neglect  to  profit  by  the  lesson.  Let, 

then,  the  great  object  be  to  procure  a 
legislative  enactment.  What  rational 
opposition  could  be  presented  to  a  par¬ 
liamentary  bill  for  the  abolition  of  se¬ 
pulture  within  the  city,  we  cannot  well 
conceive;  and  without  this  we  are  per¬ 
suaded  the  project  will  not  answer.  We 
observe  Lord  Lansdowne’s  name  in  the 
list  of  its  patrons — we  earnestly  recom¬ 
mend  our  suggestion  to  his  notice. 


LONDON  UNIVERSITY. 

The  meeting  of  proprietors,  which  took 
place  last  Saturday,  led  to  no  other  re¬ 


sult  than  that  of  leaving  matters  where 
they  found  them.  The  general  impres¬ 
sion  seems  to  have  been  that  there  were 
faults  on  all  sides,  and  that,  under  such 
circumstances,  their  safest  plan  was  to 
support  the  Council.  The  report  of  the 
Council  intimates  a  desire,  or  perhaps 
we  should  say  gives  an  admonition  to  the 
warden  and  professors  respectively,  to 
live  in  brotherly  love  and  kindness. 
Unanimity  is  strongly  recommended, 
and  the  necessity  of  mutual  forbearance. 
Some  very  strong  language  was  used  at 
the  meeting,  but  Dr.  Birkbeck  alone 
was  guilty  of  any  personal  reflections. 
As  the  matter  now  stands,  it  appears  to 
us  that  the  accusations  against  Mr.  Pat- 
tison  are  abandoned,  and  that  he  has 
only  to  remain  quietly  in  his  chair  and 
attend  to  its  duties.  He  cannot  be 
turned  out,  and  of  course  will  not  be 
such  a  fool  as  to  resign,  as  he  expressly 
states  it  to  have  been  the  object  of  those 
whom  he  regards  as  his  enemies  to  drive 
him  to  that  step.  Mr.  Bell,  as  we 
stated  on  a  former  occasion,  has  already 
sent  in  his  resignation,  assigning 
grounds  for  this  step  altogether  different 
from  those  on  which  the  recent  contro¬ 
versy  took  place.  Has  his  resignation 
been  accepted,  or  do  the  Council  mean 
to  comply  with  his  wishes  ?  His  name 
was  a  tower  of  strength  to  the  Univer¬ 
sity.  Others  have  threatened  to  retire, 
but  we  suspect  they  will  end  in  threats. 
Gentlemen  had  better  take  care  :  from 
the  tone  of  Mr. .Brougham’s  speech  we 
suspect  they  will  be  apt,  like  Mr.  Hus- 
kisson,  to  be  taken  at  their  word,  and 
that  their  resignations,  if  once  tendered, 
will  be  held  to  be  “  no  mistake.” 


THE  LATE  KING’S  DISEASE. 

The  vulgar  and  stupid  abuse  which  has 
been  poured  forth  in  the  Lancet, 
against  the  medical  attendants  of  his 
late  Majesty,  has  been  brought  to  a 
climax  by  one  of  the  most  consummate 
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pieces  of  impudence  that  ever  was 
penned.  The  writer  maintained 
through  a  long  series  of  articles  that 
his  Majesty’s  disease  was  gout.  On 
the  29th  of  May  a  case  of  gout  was 
given  as  parallel  to  that  of  his  late 
Majesty,  in  which  the  patient  reco¬ 
vered,  and  this  was  sarcastically  recom¬ 
mended  as  meriting  the  attention  “  even 
of  royal  physicians.”  On  the  26th  of 
June  (the  day  of  his  Majesty’s  decease) 
we  were  told  that  the  puriform  dis¬ 
charge  from  the  lungs  was  thought, 
“  by  the  best  informed,”  to  be  the  re¬ 
sult  of  a  gouty  inflammation  of  the  mu¬ 
cous  membrane,  and  a  sanatory  effort 
“  to  prevent  some  more  serious  effect  of 
a  gouty  disposition.”  But  no  sooner 
had  the  result  of  a  post-mortem  exami¬ 
nation  rendered  the  fact  of  disease 
having  existed  in  the  heart  undeniable, 
than  we  were  told  that  the  result  demon¬ 
strated,  in  the  most  unequivocal  man¬ 
ner,  “  the  accuracy”  of  the  writer  in 
the  Lancet,  while  it  was  the  “  condem¬ 
nation”  of  his  Majesty’s  medical  atten¬ 
dants  :  —  that  is,  that  the  existence 
of  a  disease  which  the  writer  did  not 
say  was  present,  shewed  that  he  was 
correct  in  attributing  the  complaint  to 
a  cause  entirely  different,  —  while  it 
proved  that  the  opinion  of  the  phy¬ 
sicians  was  wrong — against  whom  it 
has  been  the  complaint  of  the  writer 
that  they  never  gave  any  opinion  at  all! 
So  much  for  this  specimen  of  logic 
and  candour. 

But  we  are  now  for  the  first  time  told 
that  Mr.  Wardrop,  who  saw  the  King 
at  the  commencement  of  his  last  illness, 
discovered  disease  of  the  heart  by  means 
of  the  stethoscope;  if  so,  he  had  the  me¬ 
rit  of  detecting,  with  the  assistance  of 
that  instrument,  that  which  was  apparent 
to  every  medical  man  in  the  kingdom 
from  a  mere  detail  of  the  symptoms  ; 
indeed,  the  exact  seat  and  nature  of  the 
disease  were  described  in  this  journal 
before  his  Majesty’s  decease  not  after 


the  post-mortem  examination — the  plan 
adopted  by  our  prudent  contemporary. 
But  if  the  writer  of  these  articles  knew 
that  his  Majesty’s  disease  was  ossifica¬ 
tion  of  the  heart,  for  what  purpose  was 
the  case  of  gout  ending  in  recovery  ad¬ 
duced  ?  Why  does  this  person  even 
now  lead  the  public  to  suppose,  that 
“  by  an  effort  of  nature,  or  by  the  aid 
of  art,”  the  disease  might  possibly 
have  been  removed  ?  Does  he  mean 
to  insinuate,  that  ossification  of  the 
heart  can  be  cured?  If  so,  it  is  his 
bounden  duty  to  point  out  the  reme¬ 
dies  by  which  this  may  be  effected.  If 
he  does  not  mean  to  say  so,  then  what 
are  we  to  understand  by  the  “  aid  of 
art,”  and  what  by  the  case  said  to  be  pa¬ 
rallel  to  that  of  the  King,  in  which  the 
patient  recovered?  We  regard  the  whole 
story  as  a  mere  puff  of  Mr.  Wardrop, 
having  as  little  foundation  as  the  host 
of  libellous  charges  against  others, 
which  have  recently  appeared  in  the 
same  publication.  Mr.  Wardrop  will 
probably  think  it  due  to  his  own  repu¬ 
tation  publicly  to  decline  the  praises 
which  are  offered  him  by  the  writer  in 
the  Lancet — the  rather  as  it  is  openly  and 
positively  asserted  by  those  who  were 
about  the  King,  that  the  alledged  cir¬ 
cumstance  on  which  they  are  founded 
never  took  place  at  all. 


PUNCTURE  OF  THE  LIMBS  IN 
DROPSY. 

The  superiority  oL  puncturing  over  the 
more  common  method  of  scarification, 
in  order  to  allow  the  water  to 
escape  in  dropsy,  was  strikingly  illus¬ 
trated  in  the  case  of  his  late  majesty. 
The  incisions  made  by  the  scarifications 
are  much  more  apt  to  inflame ;  and 
wherever  this  occurs  the  tumefaction 
and  effusion  about  the  edges  of  the 
wound  blocks  it  up,  and  thus  prevents 
the  object  in  view,  even  if  the  inflam¬ 
mation  itself  does  not  become  a  source 
of  danger.  The  method  adopted  with  re¬ 
gard  to  the  late  King,  and  which  afforded 
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so  much  relief,  consisted  in  making  nu¬ 
merous  minute  punctures,  with  tine 
round  needles,  in  the  most  distended 
portions  of  the  integuments.  From 
these  almost  invisible  apertures  not  less 
than  twenty-four  pints  of  water  flowed. 
The  means  adopted  to  ascertain  the 
quantity  was  that  of  weighing  the  linens 
when  they  were  taken  off,  and  again 
when  they  were  dry  ;  the  difference  giv¬ 
ing  the  amount  of  fluid  which  they  had 
imbibed. 


HOSPITAL  REPORTS. 


ST.  GEORGE’S  HOSPITAL. 

Case  of  Empyema,  for  which  Paracentesis-Tho- 
racis  was  performed ;  bat  was  followed  in  less 
than  three  weeks'  by  Pneumo-Thorax  and 
Death. 

Wm.  Smith,  aet.  23,  a  footman,  admitted 
Feb.  10,  1830,  under  Dr.  Hewett. 

Pain  at  the  scrobiculus  cordis  and  lower 
part  of  left  side  of  chest,  aggravated  by  cough, 
and  by  inspiration,  which  is  imperfect,  and 
instantly  checked;  pain  in  left  shoulder; 
decubitus  on  left  side ;  troublesome  dry 
cough  ;  aspect  pallid  and  phthisical ;  emaci¬ 
ation.  Pulse  108,  small,  not  soft;  skin 
cool;  night  perspirations  ;  tongue  loaded  and 
whitish  ;  bowels  opened  by  medicine. 

Was  in  good  health  till  a  month  ago,  when 
he  caught  cold;  had  first  cough,  and  then 
pain  on  the  left  of  the  xyphoid  cartilage. 
He  neglected  his  complaint  for  four  days, 
when  we  saw  him,  and  immediately  bled  him, 
with  relief ;  and  subsequently  ordered  a 
blister.  He  had  salines,  with  antimony  and 
nitre,  mercurial  purgatives,  &c.  under  the 
use  of  which  the  pain  in  the  chest  and  dysp¬ 
noea  disappeared  in  a  few  days,  and  merely 
a  troublesome  dry  cough  remained.  About 
a  fortnight  ago  this  too  was  almost  gone,  and 
another  blister  was  applied,  and  directed  to 
be  kept  open.  Five  days  ago  he  had  a  re¬ 
lapse,  after  imprudent  exposure  to  cold,  and 
was  attacked  with  the  present  symptoms, 
for  which  he  has  done  nothing.  He  says  he 
has  not  been  subject  to  coughs,  nor  to  spit¬ 
ting  of  blood,  and  that  there  is  no  phthisis 
in  his  family. 

We  may  mention  that  the  stethoscopic  and 
other  symptoms  clearly  indicated  pleurisy  ; 
but  when  only  a  trifling  cough  remained, 
eegoplwny,  the  evidence  of  effusion,  was  pre¬ 
sent  in  the  left  side  of  the  chest,  and  it  was 
on  this  account  alone  that  we  ordered  an 
open  blister.  It  will  be  seen  hereafter  how 
true  the  evidence  of  auscultation  proved 
to  be. 


Hirud.  xiv.  lat,  Postea  Emp.  Lytt.  ampl. 
ibidem. 

H.  Salin.  c.  Tr.  Digit,  tlfviij.  4tis  hor. 

11th. — Pulse  rather  increased  in  volume. 
On  applying  the  stethoscope,  Dr.  Hewett  re¬ 
cognised  cegophony  ;  and  on  using  percus¬ 
sion,  a  dull  sound,  in  the  posterior  and  infe¬ 
rior  parts  of  the  left  thorax,  as  high  as  the 
inferior  angle  of  the  scapula.  It  was  but  too 
evident  that  effusion  into  the  pleura  existed 
for  that  extent. 

V.S.  statim  ad  Jviij.  vel  x.  si  suff.  vires. 

Ilyd.  Sub.  Pulv.  Ant.  aa.  gr.  ij.  Conf. 
Ros.  q.  s.  ut  ft.  pil.  6tis  hor.  per  biduam. 

12th. — Pulse  100,  soft;  relieved  by  bleed¬ 
ing,,  but  still  some  pain  ;  blood  buffy  ;  bowels 
relaxed. 

Hirud.  xvi.  lat.  sinist.  Adde  Op.  gr. 
sing.  pil. 

13th. — Inspiration  still  checked  by  pain  ; 
left  side  inexpansile ;  pulse  96,  very  soft ; 
griped. 

Hirud.  xiv.  stat.  Pil.  Ilyd.  Qss.  t.  d. 
P.  c. 

Omit.  Cal.  &c. 

20th, — Cough,  but  no  pain,  on  inspiration. 

Interm.  Pil.  Hyd. 

II.  Sal.  c.  Tr.  Digital.  tljv.  6tis  hor.  et 
adde  Mag.  Sulpli.  5j.  dos.  matul.  et 
merid.  si  op.  sit. 

Morph.  Acet.  gr.  I  in  pil.  c.  Acac.  Mucil. 
omni  nocte. 

On  the  21st  he  was  examined  with  the 
stethoscope  by  Dr.  Hewett.  The  left  side 
was  universally  dull,  and  aegophony  was 
distinguished  about  the  level  of  the  fourth 
or  fifth  rib.  Dr.  II.  also  queried  —  Pectorilo¬ 
quy  on  the  right  side ,  below  the  second  and  third 
ribs  ? 

The  effusion  had  evidently  increased  con¬ 
siderably  on  the  left  side. 

He  now  had  fish,  with  milk,  for  breakfast 
and  supper  ;  and  the  pil.  sap.  c.  op.  failing 
to  procure  sleep,  the  extractum  lactucae  was 
tried  instead  of  it. 

30th. — Ext.  Lactuc.  gr.  xvi.  o.  n. 

Mist.  Amygd.  |iss.  Acid.  Hydroc.  me¬ 
dic.  gtt.  j.  6tis  hor.  Om.  alia. 

On  the  8tli  of  April  we  examined  him 
again.  The  left  side  was  universally  dull 
on  percussion  from  top  to  bottom,  and  from 
the  middle  line  of  the  sternum  to  the  spine. 
The  intercostal  spaces  were  on  a  level  with 
the  ribs  ;  and  this  side  now  measured  an  inch 
more  than  the  opposite.  No  distinct  respi¬ 
ration  any  where,  but  mgophony  over  the 
upper  two-thirds  anteriorly.  The  heart  pul¬ 
sated  to  the  right  of  the  sternum.  The  right 
side  of  the  chest  was  generally  resonant,  the 
respiration  puerile,  and  voice  bronchial. 
Doubtful  pectoriloquy  existed  under  the  right 
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clavicle*.  In  our  notes  we  marked  the  pa¬ 
tient’s  condition  as — abundant  empyema  in 
the  left  pleural  cavity ;  tubercles  in  the  other 
bang  ? 

22d. — Lies  always  on  left  side  or  back  ; 
pulse  130,  small,  soft ;  bowels  open  twice 
or  three  times  daily.  About  3vj.  or  viij.  of 
thick  muco-purulent  matter  expectorated  in 
twenty-four  hours,  without  pain;  less  per¬ 
spiration  at  night. 

Om,  Acid.  Hydrocyan.  P.  c.  pil.  conii. 

On  the  6th  of  May  we  find  that  he  had 
been  free  from  any  expectoration  for  several 
days  ;  but  on  the  11th  it  returned,  although 
trifling  in  quantity,  and  the  same  as  before 
in  quality.  During  this  time  the  dimensions 
of  the  leftside  of  chest  perceptibly  diminished, 
and  afforded  such  a  gleam  of  hope  that  Dr. 
Hewett  deferred  proposing  an  operation. 
On  the  23d,  however,  a  repetition  of  the 
measurement  (from  the  middle  dorsal  verte¬ 
bra  to  the  lowest  point  of  the  sternum) 
shewed  an  excess  of  1|  inch  in  favour  of  the 
left  side  ;  and  the  heart  was  felt,  heard,  and 
seen  to  be  pulsating  under  the  right  nipple. 
It  was  now  apparent  that  nothing  short  of 
paracentesis  thoracis  afforded  the  most  dis¬ 
tant  chance  to  the  unfortunate  patient.  The 
question  of  the  existence  or  non-existence  of 
tubercles  presented  itself  to  Dr.  Hewett’s 
mind.  The  aspect  was  phthisical,  and  the 
stethoscopic  indications  supplied  by  the  right 
side  of  the  chest,  were,  to  say  the  least  of 
them,  suspicious,  for  doubtful  pectoriloquy 
existed  in  the  upper  lobe  of  the  lung.  In 
opposition  to  these  forbidding  circumstances, 
the  patient  denied  the  existence  of  phthisis 
in  his  family,  and  the  sputa  had  never  been 
tubercular.  To  this  point  Dr.  H.  had  di¬ 
rected  his  most  anxious  attention,  and  on  no 
one  occasion  had  he  observed  in  the  expec¬ 
toration  so  much  as  presumptive  evidence  of 
tubercles.  As  the  leaning  of  justice  is,  or 
should  be,  towards  mercy,  so  the  leaning  of 
the  medical  man  should  be  towards  hope ; 
and  after  maturely  considering  the  argu¬ 
ments  on  both  sides,  Dr.  Hewett  decided  on 
proposing  the  operation  of  paracentesis  tho¬ 
racis  to  the  patient  and  his  colleagues. 
Neither  being  hostile  to  the  measure,  it  was 
performed  by  Mr.  Brodie  on  the  26th  of 
May. 

Previous  to  puncturing  the  chest,  a  grooved 
needle  was  introduced  between  the  sixth  and 
seventh  ribs,  on  a  vertical  line  descending 
from  the  axilla,  and  some  thin  purulent  mat¬ 
ter  drawn  off.  Assurance  being  thus  made 
doubly  sure,  the  operation  was  completed 
in  the  same  spot ;  about  four  ounces  of  puru¬ 
lent  whey-like  fluid  permitted  to  escape,  and 
an  elastic  tube  introduced  into  the  opening, 
and  allowed  to  remain,  its  outer  extremity 

*  The  gradual  accumulation  of  the  fluid  was  ac¬ 
curately  guaged  by  the  stethoscope  :  as  it  mount¬ 
ed  higher  .and  higher,  the  eegophomy  mounted 
pari  passu,  and  the  resonance  of  the  upper  por¬ 
tions  of  the  chest  fled  before  it. 


having  been  closed  with  a  plug  ;  by  the  oc¬ 
casional  removal  of  which,  the  quantity  of 
fluid  discharged  might  be  regulated,  and  the 
entrance  of  the  atmospheric  air  prevented  by 
its  replacement. 

In  the  course  of  the  night  he  suffered  for  a 
short  time  from  a  little  pain  in  the  left  side, 
and  was  prevented  from  sleeping  by  frequent 
cougb.  Next  morning  he  was  free  from  any 
untoward  symptoms,  and  about  a  pint  and  a 
half  of  matter  had  escaped  since  the  opera¬ 
tion. 

Haust.  Nitri,  c.  Tr.  Hyosciami.  gr.  i. 
6tis  her. 

29th. — About  sixteen  ounces  more  fluid 
have  been  discharged— in  all,  about  forty 
ounces.  Has  a  little  pain  and  much  tendex-- 
ness  on  the  left  side,  aggravated  by  cough, 
which  is  troublesome  ;  pulse  small,  soft, 
rapid.  Respiration,  accompanied  with  mu¬ 
cous  rattle,  is  distinctly  audible  anteriorly  and 
superiorly  on  the  lejt  side.  Slight  segophony 
below  the  axilla;  dull  sound  still  upon  per¬ 
cussion.  Heart  felt,  and  heard  more  dis¬ 
tinctly  on  the  left  side  than  on  the  right. 

The  flexible  tube  was  withdrawn  in  the 
night,  as  it  occasioned  uneasiness.  No  more 
fluid  had  escaped,  and  the  entrance  of  air  by 
its  sides,  where  ulceration  was  beginning, 
was  apprehended.  On  the  30th  the  respi¬ 
rations  were  twenty-eight  per  minute  ;  pulse 
133,  very  soft,  and  feeble;  tongue  rather 
furred  at  the  base. 

The  respiration  was  audible,  but  distantly, 
as  far  as  the  infeiior  angle  of  the  scapula  ; 
and  the  dull  sound  on  percussion  had  dis¬ 
appeared  anteriorly  and  laterally.  The  heart 
pulsated  in  its  right  situation ;  one  mass 
of  viscid  muco-purulent  sputa  in  twenty-four 
hours. 

31. — Cough  troublesome  ;  pulse  120,  little 
stronger. 

Rep.  Pil.  Conii.  o.  n. 

White  wine  whey,  beef-tea,  and  arrow- 
root. 

June  2d.— Vin.  Rub.  gviij.  ex  aqure 
quotid. 

3d.— Quin.  Sulph.  gr.  iij.  Ext.  Gentian, 
q.  s.  ut  ft.  pil.  4tis  hor.  sumen.  Fish. 

5th.— Has  been  going  on  tolerably  well 

since  lastreport,  there  having  been  little  altera. 

tion  for  better  or  worse.  Pulse  120,  soft ;  cough 
still  troublesome  ;  rather  more  muco-puru¬ 
lent  expectoration.  On  the  7th  the  respira¬ 
tion  was  found  to  be  less  distant  than  be¬ 
fore  ;  the  sound  on  percussion  was  a  little 
clearer,  and  the  left  side  was  now  an  inch 
less  by  measurement  than  the  right.  On 
the  8th,  the  flame  of  a  taper  being  applied  to 
the  wound  was  not  agitated  during  respira¬ 
tion — a  little  serum  only  oozed  out.  Four 
or  five  ounces  of  muco-purulent  expectora¬ 
tion  in  the  last  twenty-four  hours.  On  the 
9th  apthae  were  perceived  on  the  tongue  and 
cheeks. 


Mel.  boracis.  ori. 
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12th. — The  patient  complained  this  morn¬ 
ing  of  having  suddenly  felt  air  issue  with  a 
gurgling  noise  out  of  the  orifice,  whenever  he 
coughed.  Serum,  also,  oozes  out  in  abun¬ 
dance  ;  and  both  are  most  horribly  offen¬ 
sive  to  the  smell,  blackening  the  plaister, 
and  having  all  the  characters  of  sulphuretted 
hydrogen.  The  flame  of  a  taper  applied  to 
the  wound  was  driven  forcibly  away  on 
coughing,  but  not  the  least  drawn  inward 
upon  inspiration.  Left  side  of  thorax  pre- 
ternaturally  resonant. 

Next  day  no  respiration  was  heard  on  this 
side  ;  and  the  metallic  tinkling,  the  pathog¬ 
nomonic  sign  of  pneumo- thorax,  was  so 
distinct  as  to  be  heard  by  a  great  many  per¬ 
sons  quite  unacquainted  with  auscultation. 
His  mother  now  stated  that  a  brother  of 
the  patient  had  died  of  phthisis-pulmonalis. 

At  10  a.m.  of  the  15th  the  patient  died. 


Necropsia  12  hor.  post-mortem. 

Body  much  emaciated  ;  left  side  of  the 
chest  resonant,  like  a  drum.  Prior  to  open¬ 
ing  the  thorax,  the  nozzle  of  a  pair  of  bellows 
was  inserted  into  the  trachea,  and  on  inflat¬ 
ing  the  lungs  air  was  propelled  from  the  fis¬ 
tulous  opening  in  the  left  side. 

Thorax — About  two  pints  of  sero-purulent 
fluid  in  the  left  pleural  cavity  ;  this  occupied 
its  dependent  half ;  the  remainder  was  occu¬ 
pied  by  air.  Pleura  itself,  and  the  costal  in 
particular,  extremely  vascular  and  flocculent, 
lined  with  false  membrane,  of  varying  thick¬ 
ness, and  “concretepus;”  the  greater  part  was 
in  the  neighbourhood  of  the  fistulous  opening. 
The  lung  was  much  compressed,  its  structure 
grey-coloured,  and  not  yet  carnified,  and 
a  few  miliary  tubercles  existed  in  it ;  at  the 
apex  was  a  vomica, '  scarcely  larger  than  a 
Barcelona  nut,  communicating,  by  a  small 
round  opening,  (the  edges  of  which  were 
lined  with  soft  lymph),  with  the  pleural 
cavity.  The  vomica  again  communicated 
with  the  superior  great  division  of  the  left 
bronchus  by  means  of  a  ramification,  of  tole¬ 
rable  size. 

Right  pleura  vascular  in  parts,  and  in 
parts  united  by  adhesions  of  various 
dates  ;  no  fluid  whatever  in  this  side.  Its 
surface  both  costal,  pulmonary,  and  dia¬ 
phragmatic,  ended  with  minute,  pearl-like, 
tubercular  accretions.  Lung  itself  not  col¬ 
lapsing,  studded  with  many  soft,  common 
tubercles  in  its  superior  lobe,  with  miliary 
tubercles  in  its  inferior,  but  comparatively 
free  from  either  in  its  middle  lobe.  At  the 
apex  of  the  lung  several  honey-comb  vomicae, 
of  small  size,  communicating  partly  with 
each  other. 

Cranium. — Not  examined. 

We  have  few  remarks  to  offer  on  the  fore¬ 
going  case,  but  we  may  say  a  word  or  two 
upon  its  progress.  It  was  clearly,  in  its  in¬ 
fancy,  one  of  simple  pleuritis,  and  the  attack 
was,  to  all  appearance,  subdued ;  whilst 


mgophony,  the  auscultic  mark  and  sign  of 
effusion,  still  remained.  That  this  is  the  or¬ 
dinary  commencement  of  empyema,  we 
have  been  able  to  satisfy  ourselves  fully. 
The  pleurisy  is  got  under,  and  the  patient 
appears,  to  all  common  observation,  con¬ 
valescent  ;  but  the  stethoscope,  -and  that 
alone,  discovers  deficient  respiration,  and 
aegophony,  the  herald  of  the  malady  that 
threatens  to  proceed  to  the  destruction  of 
the  patient.  To  revert  to  the  present  case, 
the  progress  of  the  effusion  was  very  clearly 
shewn  by  the  successive  auscultic  indica¬ 
tions  ;  and  nothing  would  have  deterred  Dr. 
Hewett  from  an  earlier  operation  but  the 
state  of  uncertainty  that  involved  the  pre¬ 
sence  or  absence  of  tubercles.  The  history 
and  expectoration  were  in  favour  of  the  one 
— the  appearance  of  the  patient  and  the  ste¬ 
thoscope  of  the  other :  it  was  decided  in 
favour  of  the  former,  but  the  latter  proved  to 
be  the  true  prophets.  To  those  who  profess 
to  find  no  difficulty  in  deciding  on  the  exis¬ 
tence  of  tubercles,  we  have  nothing  to  say  ; 
they  have  either  over-weening  confidence  or 
preternatural  acumen. 

Although  the  operation  was  performed 
under  circumstances  so  very  disadvanta¬ 
geous,  it  certainly  afforded  a  temporary  relief 
from  suffering,  and  would  probably  have 
prolonged,  for  some  brief  weeks  or  days, 
the  existence  of  the  individual,  had  not 
pneumo-thorax  supervened.  This  occurred 
on  the  day  when  the  patient  felt  the  gurgling 
noise  in  coughing,  together  with  an  increase 
of  dyspnoea,  and  the  extrication  of  the  most 
offensive  gas.  On  the  next  day,  as  has 
been  mentioned,  the  tentement  meltallique  was 
recognized  ;  and  Laennec  has  explicitly  re¬ 
marked,  that  unless  there  be  a  communica¬ 
tion  between  the  air  in  the  pleura  and  the 
bronchi,  this  sign  is  invariably  absent*. 

*  If  there  existed,  as  probably  there  did,  a  small 
vomica  in  the  apex  of  the  lung  prior  to,  or  at  the 
time  of  the  operation,  it  is  easy  to  conceive  that 
the  latter  may  have  been  the  remote  cause  of  the 
pneumn-thorax  ;  for  the  fluid  being  taken  away 
from  the  pleura,  the  lung,  long  disused  to  such 
exertion,  was  put  to  the  labour  of  the  respiratory 
function;  and  where  is  the  wonder  that,  under 
such  unusual  exercise,  a  vomica  near  the  surface 
should  give  way  ? 

NOTICES. 

We  are  requested  to  state  that  Mr.  Mid- 
dlemore’s  paper,  in  our  last  number  but  one, 
entitled  ‘‘  Observations  on  Malignant  Dis¬ 
eases  of  the  Eye,”  was  merely  intended  as  a 
continuation  of  his  “  Observations  on  the 
Anatomy,  Physiology,  and  Diseases  of  the 
Crystalline  Lens,’’  published  in  several  re¬ 
cent  numbers  of  the  Gazette.  The  fault  of 
giving  it  a  wrong  title  was  our’s. 

<f>. — We  fear  we  must  answer  in  the  nega¬ 
tive  ;  but  if  he  will  favour  us  with  his  ad¬ 
dress  we  will  write  to  him. 

W. Wilson,  Printer,  57, ‘Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 
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Lecture  LIX. 

Dislocations  continued.— Dislocation  of  the  Ra¬ 
dius  and  Ulna  at  the  Wrist — of  the  Carpus, 
Metacarpus,  and  Fingers — of  the  Hip— of 
the  Patella — of  the  Knee-joint— of  the  Ankle. 

Dislocation  of  the  radius  and  ulna — that 
is,  displacement  of  one  with  respect  to 
the  other  of  these  bones,  at  the  infe¬ 
rior  or  carpal  extremity,  is  very  uncommon. 
The  radius  and  ulna  are  very  loosely  con¬ 
nected  to  each  other;  the  radius  has  a  very 
free  extent  of  motion,  and  it  probably  arises 
from  this  looseness  of  connexion  and  freedom 
of  motion  that  they  give  way  under  the  ap¬ 
plication  of  external  force,  without  becoming 
displaced.  It  may  happen,  however,  that 
the  radius  may  be  dislocated  upon  the  lower 
extremity  of  the  ulna,  by  the  hand  being  car¬ 
ried  extensively  round  in  the  direction  of  pro¬ 
nation,  and  this  accident  you  may  detect  by 
the  palm  being  turned  towards  the  round  in¬ 
ferior  extremity  of  the  ulna,  and  the  unna¬ 
tural  prominence  that  presents  at  the  inferior 
and  back  part  of  the  wrist ;  or  dislocation 
ma}>  take  place  in  the  opposite  direction,  by 
the  hand  being  carried  beyond  the  natural  ex¬ 
tent  of  supination,  in  which  case  the  ulna 
slips  out  of  the  cavity  of  the  radius,  and 
forms  a  prominence  on  the  inner  and  anterior 
part  of  the  wrist.  The  accident  is  charac¬ 
terised  by  the  hand  being  fixed  in  a  state  of 
pronation  or  supination,  according  as  either 
circumstance  may  have  occasioned  it,  and  by 
the  unnatural  prominence  of  the  rounded 
inferior  extremity  of  the  ulna,  either  on  the 
anterior  or  posterior  part  of  the  wrist,  as  the 
case  may  be.  The  latter  of  these  acci¬ 
dents— that  in  which  the  hand  is  carried 
extensively  into  the  supine  state,  is  particu- 

SUPPLEMENT,  136.— VI. 


larly  uncommon  ;  but  both  are  very  rare. 
The  reduction  of  this  displacemeirt  is  not 
difficult.  If  the  forearm  be  held  by  one  as¬ 
sistant,  and  the  hand  by  another,  and  the 
furgeon  employ  his  finger  and  thumb  so  as 
to  separate  the  bones  and  press  the  ulna  back 
into  its  place,  the  assistant  moving  the  hand 
in  the  direction  of  supination  in  the  one  case, 
and  of  pronation  in  the  other,  at  the  same 
time  making  extension  from  the  wrist,  the 
bones  will  go  back  into  their  natural  situation. 

You  may  have  a  dislocation,  which  you 
may  either  call  a  dislocation  of  the  radius 
upon  the  ulna,  or  of  the  ulna  upon  the  ra¬ 
dius  ;  you  may  have  this  occurring  in  con¬ 
nexion  with  a  fracture  of  the  radius  near  to  its 
carpal  extremity,  and  then  the  replacement 
of  the  bones,  the  proper  apposition  of  the 
hand  and  forearm,  and  their  maintenance  in 
the  natural  position,  become  considerably 
more  difficult.  Instances  have  occurred  in 
which  the  radius  has  been  fractured  near  its 
carpal  end,  where  you  have  also  had  a  com¬ 
pound  dislocation  of  the  ulna ;  the  ulna 
passing  out  through  the  integuments,  and 
projecting  externally. 

Dislocation  of  the  Wrist. 

The  joint  of  the  wrist  is  liable  to  luxation. 
When  a  person  falls,  he  naturally  stretches 
out  his  hand  to  save  himself;  the  hand,  in 
such  a  case,  comes  to  the  ground  with  great 
force,  and  the  whole  weight  of  the  body  strikes 
upon  the  upper  extremity  of  that  side.  If 
the  hand,  then,  be  placed  obliquely  with  re¬ 
ference  to  the  limb,  the  radius  and  ulna  will 
pass  off  from  the  corresponding  surfaces  of 
the  articulations  with  which  they  are  natu¬ 
rally  in  contact,  either  anteriorly  or  posteri¬ 
orly,  as  the  fall  may  be.  Thus  you  may 
have  the  bones  of  the  carpus  presenting  a  hard 
tumor,  with  a  great  deformity  either  on  the 
posterior  or  on  the  anterior  part  of  the  radius 
and  ulna.  Now  the  deformity  of  the  parts  in 
such  a  case  as  this  is  so  distinct,  that  there 
can  be  no  difficulty  in  recognizing  the  na¬ 
ture  of  the  accident,  and  the  replacement 
is  equally  easy.  In  reducing  it,  the  fore. 
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arm  is  to  be  held  firmly,  and  extension 
made  from  the  hand,  when  the  parts  ge¬ 
nerally  go  back  into  their  situation  without 
any  trouble.  But  the  mere  replacement  of 
the  bones  does  not  accomplish  all  that  is  ne¬ 
cessary  in  an  accident  of  this  kind.  There 
will  be  extensive  laceration  of  the  ligaments, 
which  hold  the  bones  together  ;  there  will 
be  considerable  laceration  of  the  tendons 
and  fibrous  sheaths,  of  which  there  are  a 
great  number  on  the  posterior  and  an¬ 
terior  part  of  the  wrist,  and  thus  very  consi¬ 
derable  inflammation  and  tumefaction  will 
result,  requiring  pretty  active  antiphlogistic 
treatment. 

The  wiist-joint  may  be  dislocated  out¬ 
wards  and  inwards,  but  not  so  as  to  be  at¬ 
tended  with  a  complete  separation  of  the  ar¬ 
ticular  surfaces.  The  dislocation  of  the 
wrist-joint  laterally,  is  a  partial  dislocation 
— a  separation  of  some  part  only  ;  and  that 
is  easily  replaced. 

Dislocation  of  the  Carpus. 

The  bones  of  the  carpus  can  hardly  be  said 
to  admit  of  dislocation  with  respect  to  each 
other.  The  os  magnum — that  is,  one  of  the 
bones  of  the  second  phalanx  of  the  carpus — 
has  a  round  head,  which  is  received  into  an 
articular  cavity,  formed  by  the  bones  of  the 
first  phalanx,  and  there  is  a  certain  de¬ 
gree  of  motion  between  them  in  their  na¬ 
tural  situation.  Now  it  is  said  that  this  ac¬ 
cident — thait  is,  dislocation  of  the  os  mag¬ 
num — has  occurred  ;  that  it  sometimes  oc¬ 
curs  in  females,  in  whom  the  ligaments  are 
more  soft  and  yielding.  I  never  saw  the  ac¬ 
cident  myself,  but  Boyer  says  he  has  seen 
several  instances  of  it.  When  it  does  occur, 
the  bone  can  be  pushed  back  into  its  proper 
situation,  but  it  does  not  easily  remain  there  ; 
a  degree  of  prominence  remains  on  the  back 
of  the  hand  ;  that  prominence  being  more 
sensible  when  the  wrist  is  bent. 

The  joint  which  is  formed  between  the  os 
trapezium  and  that  bone  which  some  anato¬ 
mists  call  the  first  metacarpal  bone,  and 
others  call  the  first  phalanx,  of  the  thumb, 
is  susceptible  of  dislocation.  The  majority 
of  anatomists  call  this  the  first  metacarpal 
bone  ;  this  accident,  therefore,  is  usually  de¬ 
scribed  as  the  dislocation  of  the  first  me¬ 
tacarpal  bone  upon  the  os  trapezium.  The 
only  dislocation  of  this  bone  that  can 
take  place,  is  backwards,  when  it  forms, 
with  its  articular  end,  an  unnatural  promi¬ 
nence  on  the  back  of  the  thumb  ;  the  pro¬ 
minence  is  so  very  conspicuous  that  it  is  im¬ 
mediately  recognized  ;  the  nature  of  the  ac¬ 
cident  cannot  be  mistaken,  and  if  the  thumb 
be  pulled  slightly  at  the  same  time,  making 
pressure  with  the  fingers  on  the  head  of  the 
bone,  it  will  be  forced  into  its  place  again. 

A  more  common  dislocation  is  that  of  the 
second  joint  of  the  thumb  ;  that  is,  of 
the  articulation  between  its  first  phalanx 


and  first  metacarpal  bone.  This,  like  the 
former,  takes  place  posteriorly.  It  is  easily 
reduced  in  the  recent  state,  by  making 
slight  extension  of  the  thumb,  and  pres¬ 
sure  with  the  fingers  on  the  head  of  the  dis¬ 
located  bone.  In  this  way  the  extremity  of 
the  first  phalanx  which  has  become  displace.d 
posteriorly  to  the  first  metacarpal  bone,  is 
usually  brought  back.  But  there  seems  to 
be  something  belonging  to  the  structure  of 
this  joint  which  renders  its  reduction  very 
difficult  after  a  little  time  has  elapsed. 
Boyer,  for  example,  mentions  that  he  had 
found  it  impossible  to  reduce  this  luxa¬ 
tion  at  the  expiration  of  ten  days  after  the 
accident.  The  difficulty  that  has  been  ex¬ 
perienced  in  reducing  this  dislocation,  has 
led  to  the  proposal  of  cutting  through  the  ten¬ 
dons,  in  order  to  admit  of  the  replacement. 
I  believe  that  the  best  way  of  accomplishing 
the  reduction  is  not  to  depend  so  much  on  the 
extension  in  the  straight  direction,  as  on  sup¬ 
porting  the  inferior  end  of  the  bone  at  the 
same  time  that  you  press  very  hard  with  your 
thumb  upon  the  superior  or  luxated  extremity, 
pushing  that  over  the  extremity  of  the  first 
metacarpal  bone.  The  difficulty,, however, 
that  is  experienced  in  replacing  this  disloca¬ 
tion  after  a  little  time  has  elapsed  from  the 
period  of  the  accident,  renders  it  very  ad¬ 
visable  that  we  should  pay  great  attention  to 
accidents  occurring  to  this  joint,  and  endea¬ 
vour  to  discover  the  displacement  immedi¬ 
ately  after  it  has  occurred,  at  which  time  the 
reduction  may  be  accomplished  with  facility. 

Dislocation  of  the  Fingers. 

The  joints  of  th e  fingers  admit  of  luxation. 
Those  of  the  metacarpal  bones  and  first 
phalanx  may  be  luxated  backwards,  but 
from  the  nature  of  the  articulation  they 
can  hardly  be  luxated  forwards.  I  he  luxa¬ 
tion  is  so  very  obvious  that  it  can  hardly  be 
mistaken  for  any  other  accident. 

Dislocation  of  the  Hip. 

The  thigh-bone  may  be  dislocated  in  seve¬ 
ral  directions.  It  may  be  carried  upwards 
and  outwards,  so  that  the  head  may  rest  up¬ 
on  the  dorsum  of  the  ilium  ;  it  may  be  car¬ 
ried  directly  outwards  and  backwards,  so  that 
the  head  of  the  bone  may  be  situated  on  the 
sciatic  notch  ;  it  may  be  displaced  downwards 
and  inwards,  so  that  the  head  may  project 
against  the  foramen  ovale  of  the  pelvis  ;  and  it 
may  be  dislocated  upwards  and  forwards, so  that 
the  head  shall  rest  upon  the  horizontal  branch 
of  the  os  pubis,  or  upon  the  portion  of  bone 
which  forms  the  upper  part  of  the  acetabu¬ 
lum.  In  all  these  dislocations  the  capsular 
ligament  surrounding  the  head  and  neck  of 
the  bone,  is  necessarily  lacerated  ;  the  dis¬ 
placement  cannot  take  place  without  tear¬ 
ing  of  that  ligament ;  and  it  is  stated  that  in 
all  of  them,  excepting  the  dislocation  down¬ 
wards  and  forwards,  the  ligamentum  teres 
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which  proceeds  from  the  cavity  of  the  ace¬ 
tabulum  to  the  head  of  the  femur,  is  also 
torn.  I  do  not  know  whether  this  has  been 
ascertained  by  dissection  to  be  absolutely  the 
fact  in  every  species  of  luxation  excepting 
that  in  which  the  head  of  the  bone  rests  upon 
the  foramen  ovale  ;  however,  the  ligamen- 
tum  teres  is  attached  to  the  notch  in  the  ace¬ 
tabulum,  immediately  before  the  foramen 
ovale,  so  that  the  head  of  the  bone  can  pass 
over  that  attachment  without  a  rupture  of 
the  ligament. 

The  most  frequent  dislocation  of  the  hip- 
joint  is  that  which  takes  place  upwards  and 
outwards  ;  in  which  the  head  of  the  bone 
passes  out  of  the  socket  and  rests  upon  the 
external  surface  of  the  os  innominatum.  If 
we  were  to  regard  merely  the  configuration 
of  the  acetabulum,  we  should  suppose  this 
to  be  the  least  frequent  dislocation,  because 
the  edge  of  the  socket  is  higher  and  thicker 
in  that  direction,  and  thus  seems  to  oppose 
a  more  effectual  resistance  to  any  displace¬ 
ment.  However,  the  degree  of  force  which 
displaces  the  lower  extremity  in  that  direc¬ 
tion  is  greater  than  any  other  to  which  the 
limb  is  exposed.  When  a  person,  for  instance, 
comes  to  the  ground  on  his  feet  in  the  case  of 
a  fall,  there  is  a  most  violent  effect  produced  ; 
the  weight  of  the  body  coming  on  the  feet, 
tends  necessarily  to  throw  the  bone  upwards, 
thus  producing  the  accident,  which  is  more 
particularly  likely  to  occur  if  the  thigh-bone 
be  in  a  state  of  adduction,  as  the  head  will 
slip  out  of  its  place  in  the  way  I  have  men¬ 
tioned. 

When  the  bone  has  been  displaced  in  this 
direction,  we  find  the  limb  shortened  to  a 
greater  or  less  extent,  according  to  the  dis¬ 
tance  to  which  the  head  of  the  thigh-bone 
has  been  carried  from  the  socket.  The  foot 
is  inverted;  the  foot,  leg,  and  thigh,  are  all 
twisted  inwards,  so  that  the  great-toe  of  the 
luxated  extremity  points  perhaps  to  the  back 
of  the  foot  of  the  opposite  side.  The  knee  is 
generally  a  little  bent,  and  the  limb  is  fixed 
in  its  new  position.  At  all  events  the  pa¬ 
tient  cannot,  of  his  own  accord,  carry  the 
limb,  nor  can  he  bear  to  have  it  carried,  in 
the  direction  of  extension  or  of  abduction ; 
or,  if  the  limb  can  be  moved  a  little  in  the 
direction  of  flexion  and  abduction,  such 
motions  are  only  made  with  great  pain. 
If  the  patient  be  thin,  an  unnatural  tumor 
can  be  felt  on  the  back  of  the  os  innomina¬ 
tum,  produced  by  the  displaced  head  of  the 
bone ;  but,  inasmuch  as  the  bones  are  co¬ 
vered  here  by  all  the  glutei  muscles,  it  very 
frequently  happens  that  you  cannot  distin¬ 
guish  its  head  in  that  situation  ;  neither  can 
you  in  all  cases  very  clearly  ascertain  the  defi¬ 
ciency  in  the  acetabulum,  caused  by  its  dis¬ 
placement.  These  are  points  which  you 
might  suppose  would  tend  very  cleaily  to 
elucidate  the  nature  of  the  accident,  but  you 
do  not  find  this  generally  to  be  the  case. 


Shortening,  then,  of  the  limb,  a  rotation 
inwards  of  the  thigh,  leg,  and  foot,  and  the 
fixing  of  the  limb  in  that  attitude — these 
are  the  circumstances  which  characterize 
luxation  of  the  hip-joint  when  the  head  of 
the  bone  is  situated  on  the  dorsum  of  the 
ilium,  that  is,  when  the  luxation  is  out¬ 
wards  and  upwards. 

Perhaps  it  does  not  at  first  view  appear 
clearly  why  the  limb  should  be  rotated  in¬ 
wards,  when  the  head  of  the  thigh-bone  is 
carried  outwards  upon  the  dorsum  of  the  ili¬ 
um.  There  seems  to  be  no  reason  why  in 
this  case,  as  in  other  accidents  occurring  to 
the  hip-joint,  the  limb  should  not  be  thrown 
into  the  position  in  which  the  action  of  the 
principal  muscles  would  place  it.  Baron 
Boyer  ascribes  this  to  a  cause  which  proba¬ 
bly  may  be  the  correct  one — namely,  the 
effect  produced  by  the  strong  anterior  portion 
of  the  orbicular  ligament  of  the  joint,  which 
proceeds  from  the  upper  and  anterior  portion 
of  the  acetabulum  to  the  rough  line  at  the 
root  of  the  two  trochanters.  When  the  bone 
is  thrown  upwards,  this  ligament  confines  the 
basis  of  the  neck  of  the  bone  towards  the 
acetabulum  in  this  situation,  and  prevents 
Jthe  bone  from  being  twisted  outwards,  as  the 
rotator  muscles  would  carry  it. 

In  the  reduction  of  this  dislocation,  it  is 
necessary  that  you  should  fix  the  pelvis, 
rendering  it  perfectly  immoveable,  and 
steady.  Jf  you  do  not  do  this,  the  pelvis 
will  move  with  the  thigh  when  you  come 
to  apply  extension  to  the  limb,  and  of 
course  the  extension  will  not  draw  the 
head  of  the  bone  down  to  the  acetabulum. 
The  first  thing,  then,  is  to  secure  the  pelvis  as 
firmly  as  possible  to  some  fixed  point;  this 
is  accomplished  by  placing  a  folded  cloth,  of 
the  kind  I  have  already  had  occasion  to  de¬ 
scribe,  round  the  pelvis,  carrying  it  over  the 
groin  of  the  dislocated  side,  making  the 
cloth  rest  principally  on  the  pubes  and  tube¬ 
rosity  of  the  ischium.  This  is  to  be  fastened 
to  the  post  of  a  bed,  or  any  firm  hold.  [The 
relative  situations  of  the  parts  were  here  de¬ 
monstrated  by  Mr.  Lawrence  on  the  skeleton.] 
If  the  patient  were  lying  now  bqfore  me  on  his 
side,  supposing  this  to  be  a  bed,  and  a  cloth 
were  carried  round  the  pelvis,  it  might  be 
easily  fixed  to  the  bed-post,  and  that  would 
render  the  pelvis  perfectly  firm  and  steady. 
Then  the  cloths,  or  the  pulleys,  by  which  the 
extension  is  to  be  effected,  are  fixed  to  the 
lower  end  of  the  thigh-bone,  just  above  the 
condyles,  and  the  extension  is  to  be  made 
in  a  line  exactly  opposite  to  the  point  at 
which  the  pelvis  is  fixed,  the  direction  in 
which  the  extension  is  carried,  being  rather 
higher  than  the  situation  of  the  pelvis,  not 
exactly  in  a  direction  with  it ;  because,  if 
you  carry  it  a  little  higher,  the  head  of 
the  bone  will  be  brought  in  such  a  direction 
as  will  permit  it  more  easily  to  slip  over 
the  edge  of  the  acetabulum.  When  the  pa- 
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tient  lias  been  thus  prepared,  the  pelvis  be¬ 
ing  fastened  on  the  one  side,  and  the  appa¬ 
ratus  of  extension  being  fixed  above  the  knee 
in  the  other  direction,  the  extension  begins  ; 
and  when  the  head  of  the  bone  is  drawn 
down  towards  the  acetabulum,  you  have 
another  point  to  accomplish,  which  is  that  of 
elevating  the  upper  end  of  the  bone,  as  it 
advances  towards  the  acetabulum,  so  as  to 
raise  the  head  of  the  bone  into  the  socket. 
That  is  done  with  a  folded  napkin  fixed  in 
the  bend  of  the  thigh  by  the  surgeon,  who 
lifts  it  up  when  he  finds  the  head  of  the  bone 
has  just  got  to  the  edge  of  the  socket.  There 
are  three  points,  then,  to  be  attended  to  in  this 
reduction ;  namely,  the  fixing  of  the  pelvis, 
the  extension  — which  is  to  be  made  in  a  man¬ 
ner  calculated  to  draw  the  head  of  the  bone 
down  to  the  acetabulum — and  the  elevation  of 
the  upper  end  of  the  bone  in  such  a  manner 
as  is  best  calculated  to  lift  it  over  the  margin 
of  the  socket.  The  reduction  of  the  disloca¬ 
tion  is  thus  in  general  made  very  simple.  The 
height  of  the  bony  ridge  of  the  acetabulum, 
and  the  power  of  the  muscles  which  surround 
the  joint  in  all  directions,  render  it  necessary 
in  general  to  employ  considerable  force  in 
reducing  dislocations  of  the  Lip  joint.  I 
should  recommend  you,  therefore,  by  no 
means  to  attempt  this  reduction,  without  hav¬ 
ing  previously  weakened  the  muscular  power 
by  a  copious  bleeding,  followed  up  by  tarta- 
rized  antimony,  so  as  to  produce  sickness.  I 
should  recommend  you  not  to  attempt  it,  with¬ 
out  having  the  power  at  command  which  is 
conferred  by  the  use  of  pulleys.  It  is  neces¬ 
sary  that  you  should  derive  all  the  help  which 
you  can  from  these  sources.  It  is  true  that  the 
French,  in  describing  reduction  of  dislocations 
of  the  hip-joint,  trust  for  the  power  of  counter¬ 
extension  merely  to  the  strength  of  assistants 
holding  the  bandage  which  surrounds  the 
pelvis,  and  that  they  also  trust  entirely  to  the 
force  which  is  exerted  by  assistants  in  mak¬ 
ing  the  extension.  It  seems  to  me  that  this  is 
a  much  less  secure  and  effectual  way  of  pro¬ 
ceeding  than  our  own,  and  that  in  many  in¬ 
stances  it  will  at  least  subject  the  patient  to 
the  inconvenience  of  a  repetition  of  trials  be¬ 
fore  the  end  can  be  accomplished,  supposing 
it  can  be  accomplished  in  this  way  at  all. 

When  the  thigh-bone  is  dislocated  so  as  to 
lie  on  the  ischiatic  notch,  the  principles  of 
reduction  are  essentially  the  same,  except 
that  the  extension  must  be  made  in  a  some¬ 
what  differentdirection.  Tn  the  dislocation  of 
the  head  of  the  thigh-bone  upon  the  dorsum 
of  the  ilium,  the  direction  of  the  extension 
for  the  purpose  of  reduction  is  nearly 
across  the  knee  of  the  sound  side  ;  but  when 
the  head  of  the  bone  is  situated  on  the  ischi¬ 
atic  notch,  the  direction  of  the  extending 
force  must  be  across  the  lower  third  of  the 
sound  thigh.  The  limb  is  more  bent  with  re¬ 
ference  to  the  pelvis,  and  that  makes  the  dif¬ 
ference  in  the  mode  of  performing  this  re¬ 


duction.  There  is  also  another  difficulty  in 
the  reduction  of  this  luxation ;  the  ischiatic 
notch  presents  an  excavation  into  which  the 
head  of  the  bone  is  received,  and  in  a  man¬ 
ner  lodged,  so  that  you  have  greater  difficulty 
in  drawing  it  out  of  that  notch  than  in  draw¬ 
ing  it  downwards  in  the  more  uniform  de¬ 
scent  from  the  dorsum  of  the  ilium. 

In  the  dislocation  of  the  thigh-bone  down¬ 
wards  and  inwards,  the  length  of  the  limb  is 
a  little  increased.  1’he  foramen  ovale  is  situ¬ 
ated  rather  below  the  acetabulum,  so  that 
when  the  head  of  the  thigh-bone  rests  upon 
it,  you  have  a  slight  increase  in  the  length  of 
the  limb.  The  foot  and  the  lower  extremity 
generally  are  either  in  the  state  between  in¬ 
version  and  eversion,  or  perhaps  are  a  little 
everted—  thrown  a  little  into  the  direction  in 
which  the  limb  is  seen  in  the  case  of  fracture 
of  the  neck  of  the  thigh  bone.  Y  ou  cannot, 
however,  make  any  mistake  between  those 
two  descriptions  of  accidents,  for  in  the  lat¬ 
ter  the  limb  is  shortened  ;  whereas  in  the 
dislocation  1  am  now  considering  the  limb  is 
lengthened.  In  the  case  of  fracture  of  the 
neck  of  the  thigh-bone,  you  can  draw  the 
limb  into  its  proper  situation,  and  it  will 
again  pass  into  its  unnatural  position ; 
but  in  the  case  of  luxation,  the  bone  is 
fixed  in  its  unnatural  situation.  In  reduc¬ 
ing  this  dislocation  also,  the  pelvis  must 
be  fixed.  The  extension  may  be  applied 
to  the  lower  end  of  the  bone,  as  in  the 
other  species  of  dislocation  ;  but  when  the 
limb  has  been  a  little  extended,  you  then  find, 
it  necessary  to  direct  the  superior  end  of  the, 
bone  upwards  and  outwards,  so  as  to  lift  it 
over  the  edge  of  the  acetabulum  into  the 
socket ;  indeed  this  kind  of  extension  may 
be  performed  by  applying  the  force  to  the 
upper  part  of  the  thigh.  Let  a  broad  band  be 
carried  round  the  upper  part,  just  below  the 
bend  of  the  thigh,  and  extension  be  made  at 
right  angles  to  this  upper  portion,  then  let  the 
surgeon,  at  the  time  the  extension  begins  to 
operate,  carry  the  knee  of  the  dislocated 
limb  across  the  opposite  side  further  than  it 
was  before  the  operation  commenced.  I  have 
seen  a  dislocation  of  the  head  of  the  thigh¬ 
bone  into  the  foramen  ovale  reduced  by  ex¬ 
tension  made  in  that  way  ;  in  fact,  it  requires 
very  little  extension  in  the  other  direction  at 
all.  This  situation  of  the  bone  which  I  now 
shew  you  is  that  in  which  it  is  found,  and  al¬ 
most  by  moving  the  bone  across  the  other 
limb,  while  you  have  a  pretty  strong  force 
applied  to  the  upper  portion  of  the  bone,  you 
bring  it  back  into  its  natural  position. 

When  the  bone  is  dislocated  upwards, 
whether  the  head  lie  on  this  broad  surface 
of  the  os  innominatum  in  front  of  the  ace¬ 
tabulum,  or  just  in  front  of  the  upper  part 
of  the  acetabulum,  it  makes  so  very  unna¬ 
tural  and  so  very  conspicuous  a  prominence 
in  the  bend  of  the  thigh,  that  the  nature  of 
the  accident  must  be  easily  detected.  It. 
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is,  however,  mentioned  by  Sir  Astley  Cooper 
that  he  has  met  with  three  instances  of  this 
dislocation  where  it  had  remained  unreduced, 
in  which,  no  doubt,  the  nature  of  the  accident 
had  not  been  detected,  and  where  the  limb 
had  remained  permanently  in  the  luxated 
state.  I  now  show  you  two  representations 
of  one  of  those  cases  [shewing  the  plate]  : 
this  is  the  pelvis,  with  a  view  of  the  fe¬ 
mur  that  had  been  dislocated  upwards  and 
forwards  ;  and  that  is  a  view  of  the 
pelvis  with  the  femur  removed,  showing 
the  new  acetabulum.  This  is  a  specimen 
belonging  to  the  museum,  [shewing  it]  where 
the  dislocation  has  taken  place,  not  upwards 
•and  inwards,  but  merely  upwards — a  case 
•of  unreduced  luxation.  It  appears  singu¬ 
lar  that  any  person  could  see  a  displace¬ 
ment  of  the  thigh-bone  where  the  head  of 
the  bone  must  rest,  as  it  would  do  here, 
directly  in  the  bend  of  the  thigh,  forming  a 
large,  unnatural  prominence,  and  mistake 
the  nature  of  the  accident 3  yet  such  was  the 
fact. 

To  reduce  this  dislocation,  it  is  neces¬ 
sary  to  make  the  extension  in  a  line  a  little 
behind  the  axis  of  the  body  ;  draw  the  head 
of  the  bone  downwards  towards  the  aceta¬ 
bulum,  and  when  the  extension  has  acted  a 
little,  in  this  case  as  in  the  others,  by  means 
of  the  napkin  under  the  upper  part  of  the 
bone  you  elevate  the  head,  so  as  to  give  it 
a  direction  towards  the  acetabulum,  when 
it  slips  in.  I  have  not  seen  a  dislocation  of 
this  kind  myself,  but  there  was  a  case  in 
this  hospital  a  little  while  ago  in  which  the 
bone  was  displaced  in  one  of  those  direc¬ 
tions  3  I  hardly  remember  under  whose  care 
the  case  was. 

Now,  with  respect  to  the  proportion  as  to 
numbers  in  which  these  several  dislocations 
occur,  Sir  Astley  Cooper  states,  that  in 
twenty  cases  of  dislocation  of  the  thigh¬ 
bone  you  may  have  twelve  cases  in  which 
the  head  rests  on  the  dorsum  of  the  ilium, 
five  of  dislocation  on  the  ischiatic  notch, 
two  of  dislocation  on  the  foramen  ovale, 
and  one  of  dislocation  upwards  3  this  may, 
therefore,  be  about  the  relative  numbers  of 
these  several  dislocations. 

Dislocation  of  the  Patella. 

The  patella  may  be  dislocated  out¬ 
wards,  so  that  its  articular  surface  will 
be  against  the  surface  of  the  external 
condyle  of  the  femur  3  or  it  may  be  dislo¬ 
cated  inwards.  Looking  at  the  femur,  you 
will  see  how  much  higher  the  external 
edge  of  the  trochlea  is  than  the  internal, 
and  you  would  be  inclined  to  think  that  the 
patella  would  much  more  readily  slip  over 
on  the  inside  than  on  the  outside  3  yet  in 
point  of  fact  dislocation  of  the  patella 
outwards  is  much  the  more  common  of  the 
two.  The  dislocation  may  be  incomplete  ; 
that  is,  it  may  be  partially  separated  from 
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the  two  condyles  of  the  femur  3  or  it  may  go 
over  either  of  them  completely.  Many  of 
these  dislocations  are  of  so  inconsiderable  a 
kind,  that  some  accidental  movement  of  the 
patient,  or  some  intentional  effort,  is  apt  to 
replace  the  dislocation  before  the  surgeon  ar¬ 
rives  3  or  if  the  reduction  have  not  taken  place, 
it  generally  is  very  easily  performed  by  the 
surgeon.  Extend  the  leg,  and  bring  the 
thigh  into  a  complete  state  of  flexion  upon 
the  pelvis,  so  as  to  relax  to  the  utmost  ex¬ 
tent  the  muscles  which  are  inserted  into  the 
patella  3  then,  by  pushing  against  the  edge 
of  the  patella  which  is  furthest  from  the 
trochlea,  you  carry  it  into  its  proper  place. 
I  have  known  of  no  instance  in  which 
difficulty  has  occurred  in  the  reduction  of 
a  dislocated  patella,  but  I  should  observe, 
that  in  most  instances  in  which  I  have  be¬ 
come  acquainted  with  the  accident,  the 
replacement  has  been  accomplished  before 
I  have  seen  the  patient.  It  is  said,  how¬ 
ever,  that  a  good  deal  of  difficulty  takes 
place  in  some  cases.  I  hardly  see  how  that 
can  be  3  but  at  all  events  I  know  of  no 
mode  of  overcoming  it  but  by  relaxing  the 
muscles,  which  are  inserted  into  the  patella, 
to  the  utmost  possible  extent,  and  then  I 
should  think  the  finger  and  thumb  of  the 
surgeon  might  be  adequate  to  push  the  pa¬ 
tella  into  its  place,  whatever  kind  of  dislo¬ 
cation  may  have  happened.  I  met,  how¬ 
ever,  with  a  case  in  Rust’s  Magazine,  a 
German  Journal,  in  which  the  patella  had 
been  dislocated  neither  outwards  nor  in¬ 
wards,  but  where  it  had  been  half  turned 
on  its  axis,  so  as  to  be  placed  with  its  two 
edges  one  forwards  and  the  other  backwards. 
The  inner  edge  of  the  patella  is  described  in 
this  case  as  having  rested  on  the  outer  edge 
of  the  trochlea  of  the  femur,  the  outer  edse 
being  immediately  under  the  skin  3  the  an¬ 
terior  surface  was  directed  inwards  and  the 
posterior  outwards.  The  accident  occurred 
to  a  young  hussar,  who  was  riding  without 
stirrups  3  he  had  his  knee  forcibly  struck 
by  a  soldier  in  the  next  rank.  The  injury 
was  attended  with  great  pain,  and  he  was 
removed  from  his  horse  and  taken  home. 
The  surgeon  who  relates  this  case  says  that 
he  could  not  succeed  by  any  force  in  restor¬ 
ing  the  patella  to  its  proper  situation  3  he 
thereupon  had  recourse  to  an  expedient 
which  one  would  suppose  would  have 
enabled  him  to  replace  it  3  that  is,  he  cut 
through  the  extensor  tendon,  where  it  is  in¬ 
serted  into  the  patella  3  but  he  says  that  he 
could  not  restore  the  patella  to  its  situation, 
even  after  having  done  this.  Unluckily  he 
cut  into  the  joint,  which  suppurated,  and 
the  patient  died  about  eleven  months  after 
the  occurrence  of  the  accident. 

Dislocation  of  the  Knee. 

The  articular  surface  by  which  the  femur 
is  joined  to  the  tibia  is  so  broad,  and  the 


582 


mr.  Lawrence’s  lectures  on  surgery. 


bones  are  tied  together  by  ligaments  of  such 
considerable  strength,  that  dislocation  of  the 
knee-joint  is  an  uncommon  accident ;  it 
may,  however,  take  place.  The  tibia  may 
be  dislocated  backwards,  which  is  the  most 
frequent.  It  may  be  dislocated  forwards; 
but  complete  displacement  in  this  direction 
can  hardly  take  place,  although  the  joint  may 
be  dislcocated  completely  backwards.  Partial 
dislocation, also,  may  take  place  from  one  side 
to  the  other  in  either  direction,  all  these  ac¬ 
cidents  being  the  result  of  great  force,  and 
attended  with  violent  bruising,  perhaps  lace¬ 
ration,  and  even  fracture  of  the  thigh-bone. 
All  you  can  do  in  a  case  of  this  kind  is,  to 
restore  the  dislocated  bones  to  their  proper 
position,  which  is  easily  accomplished  by 
extension.  Place  the  limb  in  the  straight 
posture,  and  adopt  all  the  means  that  are 
necessary  to  prevent  the  occurrence  of  in¬ 
flammation.  With  this  care,  accidents 
which  have  borne  a  very  serious  appearance 
(for  the  displacement  of  a  joint  like  this,  in¬ 
dependently  of  any  other  injury,  would  be 
attended  with  such  distortion  of  the  limb  as 
must  give  it  a  very  serious  appearancejhave 
been  known  to  do  well,  the  patient  recover¬ 
ing  with  more  or  less  use  of  the  limb  or  of 
tie  joint. 

Dislocation  of  the  Ankle. 

The  ankle-joint  is  much  more  liable  to 
luxation  than  the  knee-joint,  for  reasons 
which  are  very  obvious.  The  tibia  may 
be  dislocated  inwards;  it  may  pass  off  the 
articular  surface  of  the  astragalus,  so  as  to 
make  an  unnatural  projection  on  the  inside 
of  the  foot,  the  foot  being  at  the  same  time 
turned  outwards,  so  that  if  placed  on  the 
ground  after  this  accident,  it  would  rest  on 
the  inner  edge,  the  sole  of  the  foot  being 
turned  outward  in  consequence  of  the  acci¬ 
dent.  This  eversion  of  the  sole,  the  direc¬ 
tion  of  the  internal  margin  of  the  foot  to¬ 
wards  the  ground,  and  the  unnatural  promi¬ 
nence  of  the  ankle  by  the  projection  of  the 
lower  end  of  the  bone  against  the  integu¬ 
ments,  constitute  circumstances  that  must 
point  out  the  nature  of  the  accident. 

The  tibia  and  fibula  may  be  dislocated  in 
the  opposite  direction,  that  is,  the  tibia  and 
fibula  may  be  thrown  off  the  astragalus,  so 
as  to  project  externally — towards  the  outside, 
and  then  the  foot  is  turned  in  the  opposite 
direction  ;  that  is,  the  sole  of  the  foot  is 
turned  inwards,  and  the  outer  edge  of  the 
foot  is  directed  towards  the  ground.  In  this 
latter  accident  the  tibia  is  almost  always 
fractured.  Most  cases  also  of  dislocation  of 
the  tibia  inwards,  are  attended  with  fracture 
of  the  fibula  a  little  above  the  joint ;  some¬ 
times  that  portion  of  the  fibula  which 
constitutes  the  external  malleolus,  under¬ 
goes  fracture  in  the  same  accident.  The 
reduction  in  either  of  these  cases  is  not 
difficult :  the  knee  must  b©  placed  in  the 


bent  position,  for  this  will  relax  the  two  ends 
of  the  gastrocnemius  muscle.  The  leg  must 
be  firmly  held  by  one  assistant  or  more,  and 
the  surgeon  grasping  the  anterior  part  of  the 
foot  with  the  one  hand,  and  the  heel  with 
the  other,  brings  the  foot  forcibly  into  a  state 
of  extension,  until  it  arrives  at  its  right  bear¬ 
ing  with  the  leg.  The  limb  must  then  be 
laid  on  its  side,  the  foot  supported,  and  the 
leg  and  foot  placed  on  the  ordinary  kind  of 
splint,  which  is  furnished  with  a  foot-piece  ; 
it  may  be  necessary  to  have  a  splint  furnished 
with  a  foot-piece  on  the  other  side  also,  to 
retain  the  foot  in  its  situation,  and  to  keep 
it  in  its  proper  bearing  with  the  leg  ;  for  the 
extensive  laceration  of  the  ligaments  in  those 
cases,  renders  the  recurrence  of  the  disloca¬ 
tion  very  easy.  When  you  have  brought  the 
foot  into  its  proper  situation,  you  have  ac¬ 
complished  but  a  part  of  your  duty  :  you 
have  to  put  the  foot  and  leg  in  such  a  situa¬ 
tion  with  splints,  as  will  prevent  the  dis¬ 
placement  taking  place  again. 

The  tibia  and  fibula  may  be  dislocated  for¬ 
wards  upon  the  astragalus  ;  may  quit  the 
surface  of  the  astragalus  altogether,  and 
come  forward  upon  the  bones  of  the  foot. 
The  shortening  of  the  anterior  part  of  the 
foot,  which  takes  place  in  this  accident,  and 
the  apparent  lengthening  of  the  heel,  show 
pretty  clearly  the  nature  of  the  occurrence. 
The  replacement  is  easily  effected.  It  some¬ 
times  happens  that  the  bones  of  the  leg  are 
luxated  forwards  partially;  they  do  not  en¬ 
tirely  quit  their  proper  bearing  upon  the 
bones  of  the  foot ;  the  inferior  articular  sur¬ 
face  of  the  tibia  rests  partly  upon  the  articu¬ 
lar  surface  of  the  astragalus,  and  partly  upon 
the  anterior  prominence  of  this  bone,  and 
upon  the  os  naviculare  in  front  of  it.  Now 
this  is  an  accident  which  may  be  easily 
overlooked,  for  it  does  not  cause  in  the 
first  instance  any  marked  deformity  of  the 
foot ;  it  is  attended  with  a  shortening  an¬ 
teriorly  ;  that  is,  the  distance  between  the 
anterior  end  of  the  tibia  and  the  toes  is 
shorter  than  natural,  and  there  is  also  an 
unnatural  prominence  of  the  tibia  upon  the 
dorsum  of  the  foot ;  there  is  an  unusual  dis¬ 
tance  between  the  tibia  and  the  heel;  the 
heel  is  drawn  up,  and  the  foot  is  slightly 
pointing  downwards.  When  you  come  to 
look  at  the  back  of  the  leg,  you  will  see  a 
much  greater  concavity  near  the  heel  than  is 
natural.  In  the  usual  state,  the  tendo- 
achilles  forms  nearly  a  straight  line  above 
the  heel,  but  on  the  occurrence  of  this  acci¬ 
dent,  you  find  a  concavity  instead  of  a 
straight  line.  Now  although  these  circum¬ 
stances  are  obvious  enough  when  you  are 
aware  of  the  accident,  they  are  altogether  so 
inconsiderable,  and  the  nature  of  the  acci¬ 
dent  is  so  concealed,  that  they  may  easily 
escape  the  eye  immediately  after  its  occur¬ 
rence.  The  consequence  of  this  is,  that  the 
bones  become  fixed  in  their  unnatural  situa- 
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tion,  considerable  deformity  ensues,  the  mo¬ 
tions  of  the  foot  are  restricted,  and  the  heel 
does  not  come  to  the  ground,  the  foot  is  point¬ 
ed  downwards,  and  there  is  very  little  motion 
in  the  ankle-joint.  [Mr.  Lawrence  exhibited 
a  cast  taken  from  a  case  in  which  this  acci¬ 
dent  occurred,  but  was  not  observed  imme¬ 
diately.]  You  observe  here  the  unnatural 
prominence  of  the  tibia,  and  you  see  the 
unnatural  hollow  just  above  the  heel.  This 
pointing  of  the  foot  downward,  is  also  very 
conspicuous.  The  cast  was  taken  from  the 
patient  while  in  the  hospital.  The  two  late¬ 
ral  views  which  I  now  show  you,  are  re¬ 
presentations  of  an  accident  of  this  kind,  in 
which  the  bones  had  not  been  replaced. 

There  would  be  no  difficulty  in  replacing 
the  bones,  if  the  nature  of  the  accident  were 
recognized  immediately  after  its  occurrence  ; 
and  the  probability  of  non-detection  of 
it,  in  the  first  instance,  should  render 
you  very  attentive  to  all  the  minutiae  of  ac¬ 
cidents  occurring  about  the  ankle-joint, 
where  there  is  any  apparent  obscurity.  It 
should  lead  you  to  be  careful  (supposing 
there  is  no  fracture  of  the  tibia  or  other  ac¬ 
cident  of  that  kind)  that  the  foot  is  brought 
into  such  a  position  after  its  replacement,  that 
you  may  be  able  to  move  it  in  every  direc¬ 
tion  of  which  the  joint  admits.  If  you  do  that, 
of  course  no  subsequent  deformity  can  result. 
I  should  mention  to  you,  that  this  partial 
luxation  forwards  is  usually  attended,  as  are 
many  of  the  accidents  about  this  joint,  with 
fracture  of  the  fibula. 

Compound  luxations  of  the  ankle-joint 
are  not  uncommon,  and  when  you  recol¬ 
lect  that  the  lower  part  of  the  tibia  and 
ankle-joint  are  merely  covered  by  integu¬ 
ments — when  you  recollect  that  this  thick 
bone  is  pushed  off  its  natural  bearing  on  the 
astragalus,  and  comes  to  be  placed  between 
the  inner  edge  of  the  astragalus  and  the 
skin  above  it,  and  that  the  weight  of  the 
body  must  press  upon  it  when  thus  situated, 
you  will  easily  conceive  how  compound 
dislocations  happen.  Compound  disloca¬ 
tion  of  the  ankle-joint  with  protrusion  on 
the  inside,  is  by  no  means  uncommon. 
Sometimes  this  occurrence  is  complicated 
with  compound  fracture  of  one  of  the  bones, 
adding  very  much  to  the  apparent  serious¬ 
ness  of  the  case,  and,  of  course,  to  the 
chance  of  subsequent  stiffness  in  the  joint. 
Heretofore  this  was  a  case  that  was  deemed 
a  proper  one  for  amputation,  but  of  late 
years  we  have  learned,  that  if  the  bones  be 
replaced,  if  the  external  wound  be  united, 
if  the  foot  be  brought  into  its  proper  posi¬ 
tion,  if  the  limb  be  then  placed  in  splints, 
on  which  it  is  kept  motionless,  the  foot  and 
leg  being  kept  in  their  proper  bearings,  and 
judicious  means  adopted  to  obviate  the  oc¬ 
currence  of  the  inflammation,  which  in 
many  cases  is  the  consequence  of  such  an 
injury,  the  wound  unites,  and  in  some  in¬ 


stances  the  complete  use  of  the  joint  is  re¬ 
gained.  When  I  say  that  this  used  to  be 
deemed  a  case  for  amputation,  I  should  add, 
that  though  this  was,  I  believe,  the  general 
practice  in  accidents  of  this  kind,  no  doubt 
it  occasionally  occurred,  that  patients  would 
not  consent  to  lose  the  limb  for  an  accident 
of  this  kind,  and  then  the  surgeonsnecessarily 
made  an  effort  to  save  it.  In  some  such  in¬ 
stances,  it  happened  that  the  limb  was  saved, 
and  thus  the  refusal  of  the  patient  led  to 
a  knowledge  of  the  fact,  that  amputation 
was  not  always  necessary.  I  myself  am 
acquainted  with  a  gentleman,  a  member  of 
our  own  profession,  who  met  with  this  acci¬ 
dent  forty  or  fifty  years  ago,  and  who  took 
it  into  his  head  that  he  would  not  part  with 
the  limb,  it  was  represented  to  him  that  he 
must  have  it  amputated,  but  he  would  not 
submit  to  the  operation,  and  his  case  did  very 
well  notwithstanding.  He  retained  his  limb, 
which  enabled  him  afterwards  to  lead  a  very 
active  life  in  the  practice  of  his  profession  in 
the  country,  and  he  is  now,  as  you  may  sup¬ 
pose,  very  far  advanced  in  years.  What, 
then,  should  be  the  treatment  in  a  case  of  this 
kind  ?  In  addition  to  the  general  directions  I 
have  given  you,  you  should  close  the  external 
wound,  and  take  all  the  pains  in  your  power 
to  put  it  in  a  situation  the  most  favour¬ 
able  for  union  by  adhesion  or  by  granulation. 
Sir  A.  Cooper  particularly  recommends  in 
this  case,  lint  dqrtin  the  blood  to  be  laid  over 
the  wound,  and.  allowed  to  dry  there  so 
as  to  form  a  firm,  hard  case,  under  which  it 
very  frequently  happens  that  the  soft  parts 
unite  by  adhesion,  and  the  accident  is  con¬ 
verted  into  a  simple  dislocation  ;  or,  if  this 
do  not  take  place,  a  slight  suppuration  forms, 
and,  after  a  time,  it  may  be  necessary  to  lift 
up  a  little  of  the  lint  at  one  edge,  for  the 
purpose  of  letting  out  the  matter.  The 
application  of  evaporating  lotions  to  the  part, 
generally  tends  to  prevent  the  occurrence 
of  suppuration. 

Sometimes  there  is  a  comminuted  fracture 
of  the  tibia  or  fibula,  in  conjunction  with 
an  accident  of  this  kind  3  but  the  general 
remarks  I  have  made  to  you,  with  respect 
to  the  treatment,  will  show  you  the  course 
you  ought  to  follow  when  this  is  the  case. 
The  comminuted  fracture  of  the  tibia,  in 
conjunction  with  a  compound  luxation,  would 
not  of  itself  be  a  reason  for  amputation. 
In  a  person  of  good  constitution,  where  the 
laceration  of  the  external  parts  was  not  very 
considerable,  where  there  was  no  artery  of 
importance  wounded,  you  might  still  attempt 
to  save  the  limb.  It  might  be  necessary  te 
remove  portions  of  bone,  if  any  were  com¬ 
pletely  detached,  afterwards  adopting  the 
treatment  I  have  just  mentioned. 

It  becomes  a  question  what  ought  to  be 
done  when  the  protruded  portion  of  the  bone 
cannot  be  replaced.  Supposing  you  have  a 
compound  luxation  of  the  ankle-joint,  with 
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the  tibia  projecting,  and  that  you  cannot  get 
the  bone  back  again,  that  it  is  closely  girded 
by  the  edges  of  the  wound,  you  might  then, 
perhaps,  enlarge  the  wound  a  little.  But 
there  are  instances,  in  which  you  either 
cannot  get  the  bone  replaced,  or  in  which, 
after  replacement,  it  becomes  again  luxated. 
In  some  of  these  instances,  Sir  A.  Cooper 
has  strongly  recommended  sawingoff  the  pro¬ 
truded  portion  of  the  tibia.  In  his  work  on 
fractures  and  dislocations  of  the  joints,  he  has 
recounted  several  instances  in  which  the  limb 
has  been  saved  under  these  circumstances  ; 
the  consequence  of  course  being,  that  the  use 
of  the  limb  was  in  a  considerable  degree  im¬ 
paired.  But  still  the  limb  was  saved  in  a 
state  which  was  considered  preferable,  pro¬ 
bably,  both  by  the  patient  and  the  surgeon, 
to  a  wooden  leg.  At  all  events,  these  cases 
show  that  the  limb  may  occasionally  be 
preserved ;  and  this  suggestion  respecting 
sawing  off  the  projecting  portion  of  the 
tibia  may  be  extended  to  other  instances, 
in  which  the  protruding  bone  cannot  be  re¬ 
placed. 

Dislocation  of  the  Foot. 

There  are  some  instances,  in  which  the 
astragalus  has  become  dislocated,  and  in 
which  it  has  become  so  completely  displaced, 
that  the  surgeon  has  removed  it,  dissected 
it  out,  and  then  placed  the  foot  as  nearly 
as  possible  in  the  natural  situation  ;  such 
cases  have  done  tolerably  well.  There  is 
a  singular  instance  related  by  M.  Boyer,  in 
which  it  appears  that  the  astragalus  had  been 
completely  separated  from  all  its  surround¬ 
ing  attachments.  It  was  in  the  case  of  a 
luxation,  where,  after  a  time,  the  separated 
astragalus  protruded  on  the  inside  of  the 
foot.  The  integuments  became  red,  swelled, 
and  ulcerated,  and,  in  fact,  the  bone  made  its 
way  out.  Here  is  a  representation  of  the 
case,  [shewing  it].  The  astragalus  came  out. 

The  other  bones  of  the  tarsus  do  not  admit 
of  dislocation  with  relation  to  each  other  ; 
and,  I  believe,  we  hardly  know  an  instance 
of  dislocation  of  the  toes. 


Lecture  LX. 

Diseases  of  the  Joints — White  Swelling — In¬ 
flammation  of  the  Synovial  Membrane — Hy¬ 
drops  Articuli — Chronic  thickening  of  the 
Synovial  Membrane — Ulceration  of  the  Arti¬ 
cular  Cartilages — Morbus  Coxarius. 

You  have  seen,  gentlemen,  that  the  joints 
undergo  inflammation  in  consequence  of  in¬ 
jury,  and  that  they  possess  the  power  of  re¬ 
pairing  the  effects  of  such  injury.  They  are 
also  liable  to  various  forms  of  disease.  The 
joints  are  composed  of  parts  dissimilar  in 
their  structure  ;  that  is,  they  are  made  up 
of  bone,  cartilage,  synovial  membrane,  and 


ligament.  Now  each  of  these  component 
parts  is  subject  to  particular  diseases.  Dis¬ 
ease  may  commence  in  one  of  them  ;  but 
they  are  so  closely  connected  together  in  the 
formation  of  the  joints,  that  when  disease 
begins  in  one  of  them,  it  very  soon  extends 
to  the  rest.  It  not  only  extends  to  the  parts 
that  compose  the  joint,  but  also  to  the  exter¬ 
nal  soft  parts  which  immediately  surround 
it ;  so  that  although  the  disease  at  its  origin 
may  have  been  confined  to  one  of  the  struc¬ 
tures  entering  into  the  composition  of  a  joint, 
yet,  after  some  time,  it  generally  involves  the 
whole  of  the  articulation. 

The  joints  are  liable  to  inflammatory  at¬ 
tacks,  both  of  an  acute  and  of  a  chronic  de¬ 
scription,  perhaps  more  frequently  to  the 
latter  than  the  former :  in  most  of  these  last 
there  is  enlargement  of  the  affected  part, 
which,  nevertheless,  retains  its  natural 
colour  and  appearance  ;  hence  the  swellings 
that  are  thus  produced  have  been  called,  in 
common  language,  white  swellings  ;  a  name 
given  to  various  affections  of  the  joints  in 
which  there  is  enlargement,  without  altera¬ 
tion  of  the  natural  colour  of  the  part ;  and 
the  term  white  swelling  merely  denotes  these 
circumstances — increase  of  bulk,  without 
change  of  colour.  The  French  name  these 
swellings  tumeur  blanche,  which  is  perfectly 
analogous  to  the  English  term  white  swel¬ 
ling  ;  they  have  sometimes  also  been  called 
spina  ventosa,  a  term  to  which  I  have  already 
had  occasion  to  allude  :  it  has  no  definite 
meaning,  and  originally,  I  believe,  was  not 
applied  to  white  swelling  of  the  joints.  The 
term  white  swelling  is  one  which  cannot  be 
very  properly  retained,  because  it  embraces 
various  affections  of  the  joints,  differing  con¬ 
siderably  from  each  other,  particularly  with 
respect  to  the  structure  which  is  primarily 
affected. 

Inflammation  of  the  Synovial  Membrane. 

The  synovial  membrane  is  frequently  the 
seat  of  inflammation.  This,  in  certain 
points,  is  analogous  in  structure  to  the  serous 
membranes  of  the  body  ;  it  has  a  smooth, 
polished,  internal  surface,  which  facilitates 
the  motions  of  the  joint,  from  which  a  fluid 
secretion  takes  place  ;  and  by  means  ot  which 
the  articular  ends  of  the  bones  are  lubricat¬ 
ed,  and  enabled  to  move  upon  each  other 
with  great  facility.  1  he  synovial  membranes 
are  also  analogous  to  the  serous  membranes  in 
this  circumstance,  that  they  both  form  com¬ 
plete  cavities,  having  no  external  outlets. 
But  the  analogy  between  the  two  descriptions 
of  membrane  does  not  hold  good  with  respect 
to  disease.  The  serous  membranes  are  par¬ 
ticularly  liable  to  that  form  of  inflammation 
which  has  been  called  adhesive,  in  the  pro¬ 
gress  of  which  coagulating  lymph  is  effused, 
constituting  preternatural  adhesions  in  the 
cavity.  The  inflammation  of  synovial  mem¬ 
branes,  on  the  contrary,  is  more  analogous 
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to  the  mucous  membranes  of  the  body,  'which 
are  characterized,  not  by  the  lymph  which 
they  effuse  when  inflamed,  but  by  an  in¬ 
creased  quantity,  and  alteration  in  quality  of 
the  fluid,  that  they  naturally  exhale.  The 
circumstances,  therefore,  which  particularly 
characterize  inflammation  of  the  synovial 
membrane,  are,  increased  quantity  of  the 
synovial  secretion,  and  enlargement  of  the 
joint,  in  consequence  of  the  increased  exha¬ 
lation  of  the  synovial  fluid  distending  its 
cavity. 

Inflammation  of  the  synovial  membrane 
is  produced  by  direct  causes,  such  as  a  bruise, 
a  blow  upon  the  joint,  or  by  that  kind  of  in¬ 
jury  which  is  termed  a  sprain  ;  and  it  very 
frequently  occurs  in  persons  of  a  rheumatic 
constitution,  by  those  causes  which  are  capa¬ 
ble  of  producing  the  various  rheumatic  affec¬ 
tions,  that  is,  by  exposure  to  cold  and  damp  • 
audit  is  not  uncommonly  produced  in  indivi¬ 
duals  of  a  similar  constitution,  in  conjunction 
with,  or  in  succession  to  other  forms  of  rheu¬ 
matic  affection,  in  consequence  of  gonorrhoea. 

The  symptoms  of  inflammation  of  the  sy¬ 
novial  membrane  are,  in  the  first  place,  stiff¬ 
ness  of  the  affected  joint.  I  may  mention 
to  you  that  the  knee-joint  (which  is  one  of 
the  largest  articulations  of  the  body,  is 
situated  nearest  to  the  surface,  and  is  the 
most  exposed  to  external  influence)  is  that 
in  which  inflammation  of  the  synovial  mem¬ 
brane  is  most  frequently  observed.  We  find 
then  that  the  patient  in  the  first  instance  ex¬ 
periences  a  degree  of  stiffness  in  moving  the 
joint:  he  soon  perceives  that  the  joint  is 
puffed  or  swelled,  and  he  finds  it  hotter  than 
natural ;  it  is  felt  to  be  warmer  than  the  cor¬ 
responding  joint  on  the  other  side,  and  upon 
examination  the  hand  of  the  surgeon  detects 
an  increase  of  heat.  Stiffness  then,  or  im¬ 
perfection  of  motion,  swelling,  and  some  in¬ 
crease  of  heat,  are  the  symptoms  which,  in 
the  first  instance,  denote  inflammation  of  the 
synovial  membrane.  When  we  come  to  ex¬ 
amine  the  swelling,  we  find  that  it  is  soft, 
and  that  we  can  detect  fluctuation  in  the  tu¬ 
mor.  We  ascertain  by  examination  that  the 
tumefaction  arises  from  the  effusion  of  fluid 
into  the  cavity  of  the  joint.  If  we  place  the 
two  hands  upon  the  sides  of  the  joint,  parti¬ 
cularly  towards  its  upper  part,  we  find  we 
can  press  the  fluid  which  produces  the  en¬ 
largement  of  the  joint  from  one  side  to  the 
other;  and  if  we  make  pressure  with  one 
hand  on  the  upper  part  of  the  joint,  putting 
the  other  hand  on  the  lower  part,  we  can  dis¬ 
tinguish  fluctuation — we  can  ascertain  that 
the  cause  of  the  tumor  is  not  any  general 
effusion,  but  that  it  arises  from  the  increase 
of  fluid  in  the  articular  cavity.  With  respect 
to  the  fluctuation,  however,  we  perceive  that 
cases  of  this  kind  differ  materially.  In  some 
instances,  the  tumefaction  of  thejoint  is  quite 
soft,  and  we  can  very  easily  detect  the  pre¬ 
sence  of  fluid  ;  we  can  move  it  from  one  part 


to  another ;  by  pressing  on  the  tumor  above, 
we  elevate  the  patella  from  its  situation,  ac¬ 
tually  lift  it  up  from  the  trochlea  of  the 
femur,  and  then,  by  pressing,  can  push  it 
down  again  into  a  sort  of  cavity.  Some¬ 
times  the  swelling  feels  much  harder,  and 
there  are  some  cases,  where  the  inflamma¬ 
tion  is  violent  and  has  proceeded  rapidly,  in 
which  the  swelling  is  so  firm  as  to  afford  all 
the  characters  of  a  solid  tumefaction  to  the 
hand.  I  have  seen  cases  in  which  the  ten¬ 
sion  produced  by  the  large  quantity  of  fluid, 
has  quite  deceived  me,  and  has  presented  all 
the  characters  of  a  solid  tumor.  However, 
on  cautiously  examining  these  cases,  more 
particularly  if  the  knee  is  put  as  much  as 
possible  into  the  extended  state,  so  as  to  re¬ 
lax  the  extensor  muscles,  you  will  be  able  to 
detect  the  fluctuation  of  the  tumor,  although 
at  first  it  may  give  you  the  impression  that 
it  is  solid. 

After  a  short  time,  the  inflammation  of  the 
synovial  membrane  abates ;  the  fluid  that 
has  been  effused  into  the  joint  is  absorbed  ; 
the  swelling  lessens,  and  ultimately  entirely 
disappears ;  so  that  the  joint  is  left  with  all  its 
former  freedom  of  motion  ;  the  complaint  thus 
coming  to  a  natural  termination.  In  other  in¬ 
stances  the  effused  fluid  is  partially  absorbed, 
the  swelling  of  thejoint  is  consequently  dimi¬ 
nished,  but  does  not  go  down  entirely  ;  a 
degree  of  thickening  is  left,  some  stiffness 
remains,  and  the  patient  finds  that  he  cannot 
use  the  part  by  any  means  so  freely  as  before. 
In  some  instances  the  complaint  assumes 
quite  a  chronic  character.  The  joint  remains 
distended  with  fluid  for  several  weeks,  or 
even  months,  sometimes  a  little  more,  some¬ 
times  a  little  less,  but  remaining  consider¬ 
ably  enlarged  during  the  whole  time,  and 
that  enlargement  obviously  owing  to  the  pre¬ 
sence  of  a  fluid,  the  fluctuation  of  which  can 
be  ascertained  by  the  hand.  There  are  some 
instances  in  which,  after  the  distention  from 
fluid,  absorption  takes  place — the  joint  re¬ 
covers  its  natural  size  ;  but  in  a  short  time 
the  effusion  is  reproduced,  and  successive  at¬ 
tacks  take  place  for  a  considerable  length  of 
time. 

I  remember  an  instance  of  a  patient  in  the 
hospital  under  my  care  ;  he  was  twenty 
or  thirty  years  of  age,  was  in  the  hospital 
from  August  to  November,  and  experienced 
about  ten  attacks  of  inflammation  of  the  sy¬ 
novial  membrane  of  the  knee  ;  they  came  on 
about  once  in  ten  days  or  a  fortnight,  pro¬ 
ducing  considerable  effusion  and  enlarge¬ 
ment — lasted  about  three  or  four  days,  went 
off,  and  then  the  joint  recovered  its  natural 
size.  You  will  not  be  surprised  at  finding 
such  a  recurrence  of  this  affection,  when  you 
know  that  in  so  many  instances  it  is  to  be 
regarded  as  a  rheumatic  affection  ;  that  is, 
as  a  local  affection  resulting  from  a  certain 
diseased  state  of  the  constitution. 

The  treatment  of  inflammation  of  the  syno- 
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vial  membrane  is  very  simple  ;  it  consists  in 
rest  of  the  affected  joint,  and  in  the  general 
employment  of  the  antiphlogistic  plan.  Yon 
must  take  blood  from  the  affected  part  by 
cupping,  or  by  leeches  ;  perhaps  in  the  first 
place  by  the  former,  and  subsequently  by  the 
latter  ; — and  this  loss  of  blood  must  be  re¬ 
peated  according  to  the  necessities  of  the  case. 
You  then  apply  cold  lotions  to  the  affected 
joint ; — sometimes  you  are  obliged  to  change 
these  for  fomentations  and  poultices  ;  adopt¬ 
ing  at  the  same  time  such  other  treatment, 
with  respect  to  the  use  of  purgative  medicines 
and  diet,  as  are  suitable.  In  cases  of  a 
rheumatic  disposition  you  may  employ  col- 
chicum,  or,  at  all  events,  combine  the  vinum 
colchici  with  the  aperient  medicines.  7’he 
antiphlogistic  treatment  very  quickly  puts  an 
end  to  all  the  inflammatory  symptoms  ;  it 
removes  the  pain  and  heat,  diminishes  the 
swelling,  and  enables  the  patient  to  move 
the  limb  more  easily,  though  the  joint  re¬ 
mains  distended  by  synovial  fluid  ;  the  effu¬ 
sion  is  not  completely  removed  under  the  an¬ 
tiphlogistic  plan,  and  we  are  obliged  to  have 
recourse  afterwards  to  counter-irritation. 
The  most  effective  mode  of  applying  this,  is 
by  the  use  of  blisters.  You  may  apply  a 
blister  of  a  good  size  in  the  shape  of  a  horse¬ 
shoe,  above  the  patella,  the  concavity  of 
the  horse-shoe  being  left  for  the  situation  of 
that  bone  ;  or  a  blister  may  be  applied  first  on 
one  and  then  on  the  other  side  of  the  knee- 
joint.  Friction  of  the  knee-joint,  by  stimu¬ 
lating  liniments,  is  perhaps  a  rather  less  ef¬ 
fective  mode  of  accomplishing  the  same  end. 
A  ou  may  use  the  common  stimulating  lini¬ 
ment — linimentum  camphors  compositum — 
or  that  liniment  combined  with  liquor  am- 
moniae,  or  tinctura  lyttae.  An  ounce  and  a 
half  of  olive  oil  and  half  an  ounce  of  sulphuric 
acid,  mixed  together,  are  recommended  by 
Mr.  Brodie  as  an  embrocation.  The  tartrate 
of  antimony  has  also  been  used  as  an  external 
friction.  1  he  tincture  of  iodine  has  been  re¬ 
commended  for  the  same  purpose,  combined 
with  the  linimentum  saponis,  in  the  propor¬ 
tion  of  a  drachm  of  the  former  to  an  ounce 
of  the  latter.  In  cases  in  which  some  de¬ 
gree  of  thickening  in  the  parts  remains,  with 
more  or  less  stiffness  of  the  joint,  after  the 
employment  of  the  means  I  have  mentioned, 
considerable  benefit  is  derived  from  the  ap¬ 
plication  of  a  roller  to  the  joint  externally ; 
or  by  surrounding  the  joint  with  strips  of 
plaister,  (common  soap  plaister,  or  the 
emplastium  plumbi,)  and  applying  a  com¬ 
mon  roller  over  that.  Such  cases  may  be 
benefitted  also,  in  some  degree,  by  the  plan 
of  dry  rubbing,  by  friction  with  the  hand — 
using  perhaps  a  little  flour,  or  something  of 
that  kind,  just  to  protect  the  external  parts 
from  the  immediate  effects  of  the  friction. 

It  sometimes  happens  that  the  joint  re¬ 
mains  permanently  distended  with  fluid,  in 
consequence  of  an  increased  secretion  from 


the  synovial  membrane.  In  this  state  of  the 
joint,  where  there  is  no  longer  any  trace  of 
active  inflammation — where  there  is  no  heat, 
no  redness,  and  not  much  stiffness,  but  in 
which  the  joint  is  permanently  enlarged  by 
the  effusion — the  disease  is  called  hydrops 
arliculi,  or  dropsy  of  the  joint.  In  such  in¬ 
stances  we  have,  in  the  first  place,  to  ascer¬ 
tain  whether  or  not  there  are  any  remains  of 
inflammation,  and  to  remove  them  if  they 
exist.  If  there  be  none,  we  must  adopt 
counter-irritation,  friction,  pressure  on  the 
part  by  strips  of  plaister,  bandages,  &c.  as 
I  have  already  described.  In  instances  of 
effusion  into  the  joint  where  it  has  been 
neglected  and  much  distended  for  a  con¬ 
siderable  length  of  time,  some  difficulty  is 
experienced  in  removing  the  enlargement,  and 
I  have  seen  patients  who  have  had  this  dis¬ 
tention  for  many  years,  but  who  could  never¬ 
theless  use  the  affected  limb  tolerably  well. 
I  have  not  always  succeeded,  in  the  cases,  in 
getting  rid  of  the  fluid  and  of  restoring  the 
joint  to  its  natural  size. 

The  synovial  membrane  is  liable  to  a 
change  of  structure,  in  which  it  becomes 
very  considerably  thickened.  This,  which 
in  its  natural  state  is  a  very  thin,  flaccid, 
and  semi-transparent  membrane,  acquires 
the  thickness  of  half  or  three-quarters  of  an 
inch,  and  becomes  of  a  tolerably  firm,  fibrous 
structure ;  and  is  of  a  pale,  brownish-red 
colour  on  its  articular  surface.  The  affection 
commences  slowly,  and  is  incidental  to  the 
adult.  It  begins,  in  the  first  instance,  with 
more  or  less  pain  and  stiffness  in  the  joint, 
which  very  soon  after  is  found  to  be  enlarged, 
and  gradually  augments  in  size.  On  ex¬ 
amining  the  swelling  in  these  cases,  it  is 
found  to  be  elastic  to  the  touch — not  like  the 
tumefaction  of  the  synovial  membrane  aris¬ 
ing  from  the  effusion  of  fluid  into  the  joint, 
but  it  is  soft  and  rather  elastic.  The  pam  in 
these  cases  is  considerable.  If  the  patient 
persist  in  using  the  joint  in  spite  of  the  stiff¬ 
ness  and  pain,  very  considerable  uneasiness 
is  experienced  ;  and  if  the  limb  be  much 
employed — and  if  the  affection  have  lasted 
for  some  weeks,  or  for  some  months — sup¬ 
puration  in  many  cases  takes  place  in  some 
part  of  the  thickened  membrane,  which  dis¬ 
charges  itself  externally,  the  opening  gene¬ 
rally  remaining  fistulous.  Similar  formations 
of  matter  take  place  in  other  parts,  and  thus 
you  have  at  last  fistulous  openings  in  various 
parts  of  the  joint. 

The  constitution  suffers  while  these  pro¬ 
cesses  are  going  on.  The  patient  (more 
particularly  when  the  stage  of  suppuration 
arrives)  loses  his  appetite,  his  rest  and  his 
flesh  ;  the  state  which  is  usually  termed  hec¬ 
tic  supervenes  ;  and  if  the  affection  be  not 
effectually  put  a  stop  to  by  amputation,  the 
patient  most  probably  sinks  under  the  disease . 

When  the  joint  has  been  amputated,  it  is 
found,  perhaps,  on  cutting  into  the  cavity, 
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that  there  is  matter  to  some  extent  within  it, 
and  that  the  synovial  membrane  is  converted 
into  the  texture  I  have  just  mentioned.  The 
surface  of  the  membrane,  towards  the  joint, 
presents  a  pale  reddish-brown  colour,  and  is 
unequally  granulated  and  irregular.  When 
we  come  to  make  sections  through  it,  the 
thickness  which  I  have  just  mentioned  is 
discovered,  and  the  structure  is  found  to  be 
pulpy;  but  on  cutting  through  it,  and  looking 
at  the  surface,  there  is  observed  more  or  less 
of  the  appearance  of  absorption,  in  con¬ 
nexion  with  this  change  of  structure.  Now 
this  is  not  confined  to  that  part  of  the  syno¬ 
vial  membrane  which  forms  the  bag  of  the 
articulation  :  we  find,  in  many  instances,  that 
it  extends  to  the  reflected  part  of  the  synovial 
membrane  ;  and  that  the  thin  and  almost 
imaginary  portion  of  the  membrane  which 
covers  the  articular  cartilages  of  the  joint 
is  thickened,  so  that  a  considerable  part 
of  the  cartilage  seems  quite  hidden  by  a 
kind  of  red  flesh  growing  over  it.  The  liga¬ 
ments,  perhaps,  are  free  from  disease,  and 
so,  perhaps,  are  the  cartilages  ;  at  all  events, 
if  either  are  affected  it  will  be  the  cartilages, 
which  may  have  undergone  partial  ulcera¬ 
tion  and  absorption. 

The  ordinary  plans  of  treatment  seem  to 
possess  very  little  efficacy  in  this  peculiar 
state  of  degeneration  of  the  structure  of  the 
synovial  membrane.  Mild  antiphlogistic 
means  may  occasionally  produce  some  bene¬ 
fit,  by  alleviating  particular  symptoms,  and 
there  may  be  occasional  inflammations, 
which  the  local  loss  of  blood  will  remove  ; — 
in  the  formation  of  matter  also,  you  may  de¬ 
rive  advantage  from  fomentations  or  poul¬ 
tices — and  rest,  of  course,  as  in  all  other 
affections  of  the  joints,  is  advantageous ; 
but  none  of  these  measures  have  the  power 
of  arresting  the  progress  of  the  affection, 
and  counter-irritation  seems  also  to  fail.  It  is 
observed  by  Mr.  Brodie,  to  whom  we  are 
indebted  for  first  pointing  out  this  particular 
affection,  that  the  change  in  question  pro¬ 
ceeds  regularly — goes  from  bad  to  worse  ; 
terminating  ultimately  in  those  repeated 
formations  of  abscesses  about  the  joint  which 
excite  hectic  fever ;  and  that  the  affection 
proceeds  regularly  in  this  way,  unless  it  be 
arrested  by  the  removal  of  the  affected  part. 
He  seems  to  be  of  opinion  that  medical 
treatment  has  no  power  whatever  in  arrest¬ 
ing  this  particular  change.  1  do  not  know 
whether  the  experience  we  at  present  pos¬ 
sess  is  quite  sufficient  to  authorize  this  con¬ 
clusion — quite  sufficient  to  make  us  acquiesce 
in  the  assertion,  that  we  have  no  power 
whatever  over  this  particular  affection  ;  but, 
certainly,  as  far  as  my  own  observations 
have  gone,  in  the  cases  which  I  have  seen, 
the  progress  of  the  disease  has  accorded 
very  much  with  what  Mr.  Brodie  has  de¬ 
scribed.  I  have  been  led,  therefore,  to  sup¬ 
pose  that,  in  most  instances,  the  modes  of 


treatment  which  may  be  employed  with  ad¬ 
vantage  in  other  affections  of  the  joints,  pos¬ 
sess  very  little  power  over  this;  the  neces¬ 
sity  ultimately  arising  to  perform  amputation. 

Ulceration  of  the  Articular  Cartilages. 

The  cartilages  covering  the  articular  ends 
of  the  bones  are  very  liable  to  ulcerate  ;  and 
this  ulceration  will  take  place  under  various 
circumstances.  I  have  known  it  occur  in 
consequence  of  acute  inflammation  affect¬ 
ing  the  interior  of  a  joint,  and  removing 
the  cartilages  covering  the  bones  within  the 
space  of  two  or  three  days.  In  a  case  of 
phlebitis  (inflammation  of  the  vein  taking 
place  after  venesection)  that  came  under 
my  care  in  this  hospital,  the  patient  had 
pain  in  his  knee-joint,  commencing  on  the 
4th ;  —  he  died  on  the  8th  day  of  the 
same  month ;  and  on  examination  after 
death,  I  found  the  knee-joint  filled  with 
pus  of  a  reddish  colour — that  is,  with  pus 
tinged  red  by  the  admixture  of  blood.  The 
synovial  membrane  which  had  produced  this 
pus  was  highly  inflamed,  but  the  articular 
cartilage  of  the  femur,  and  the  corresponding 
articular  cartilage  of  the  tibia,  were  com¬ 
pletely  destroyed  ;  and  this  high  degree  of 
ulceration  had  been  produced  within  the 
short  period  I  have  mentioned. 

When  necrosis  attacks  the  shaft  of  a  long 
bone,  though  it  does  not  involve  the  articular 
extremities,  yet  the  inflammatory  action 
which  produces  the  mortification  extends 
sufficiently  to  the  extremities  to  excite  in¬ 
flammation  and  absorption  of  the  cartilages, 
although  the  synovial  membrane  does  not  be¬ 
come  involved.  Here  [presenting  a  speci¬ 
men]  is  a  case  in  which  the  whole  shaft  of 
the  thigh-bone  has  perished,  and  the  carti¬ 
lages  have  been  completely  removed,  almost 
as  if  they  had  been  cut  out  with  a  knife.  In 
the  case  of  penetrating  wounds  of  a  joint, 
where  inflammation  arises  in  the  interior 
of  the  joint,  and  where  the  synovial  mem¬ 
brane  becomes  inflamed,  we  find  the  carti¬ 
lages — probably  in  consequence  of  inflam¬ 
mation — undergo  absorption.  Here  is,  for 
instance  [shewing  it],  the  'astragalus,  one 
of  the  articular  surfaces  of  which  is  covered 
with  cartilage,  while  the  other  is  bare.  This 
is  the  surface  corresponding  with  the  articu¬ 
lar  surface  of  the  tibia,  in  which  the  bone  is 
seen  as  completely  denuded  as  if  the  cartilage 
had  been  dissolved  or  removed  by  some  me¬ 
chanical  means  in  the  most  perfect  manner. 

Ulceration  of  the  cartilages,  then,  not 
only  takes  place  under  the  various  circum¬ 
stances  I  have  mentioned,  but  it  may  begin 
as  an  original  affection  of  the  joints.  With¬ 
out  any  disease  of  the  synovial  membrane — 
without  the  occurrence  of  any  accident  or  in¬ 
jury  to  a  joint — it  may  commence  as  the  pri¬ 
mary  or  original  affection.  The  ulceration  of 
the  cartilages  is  attended  with  two  circum¬ 
stances,  which  are  very  different  from  what 
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we  observe  in  ulceration  of  other  structures. 
There  is  no  formation  of  pus,  nor  do  we  ever 
find  granulations  produced  from  diseased  car¬ 
tilages — there  is  no  attempt  at  reproduction  of 
the  cartilaginous  structure.  Although  ulcera¬ 
tion  of  the  cartilages  may  be  in  the  first  in¬ 
stance  limited  to  the  cartilaginous  structure 
itself,  yet  it  soon  involves  other  parts  of  the 
joint.  It  extends,  in  the  first  place,  to  the 
bony  articular  extremities,  which  thus  be¬ 
come  ulcerated,  and  are,  in  common  lan¬ 
guage,  rendered  carious  ;  the  synovial  mem¬ 
brane  and  external  soft  parts  about  the  joint 
become  inflamed ;  small  abscesses  form  and 
break  externally ;  a  succession  of  these  in¬ 
flammations  takes  place  in  various  parts  of 
the  joint,  and  thus  a  number  of  fistulous 
openings  are  established  about  the  joint,  giv¬ 
ing  exit  to  matter,  and  leading,  in  many 
cases,  to  carious  portions  of  bone.  The  ul¬ 
cerative  process  often  extends  to  the  liga¬ 
ments  that  connect  the  articulations ;  the 
consequence  of  which  is  that  the  bones  are 
no  longer  retained  in  their  relative  positions, 
but  are  thrown  into  certain  unnatural  situa¬ 
tions,  by  the  action  of  the  strong  muscles  of 
the  limb.  When  the  knee-joint,  for  instance, 
is  the  seat  of  this  affection,  the  tibia  and 
fibula  may  be  drawn  from  the  condyles  of  the 
femur  towards  the  ham,  forming  what  is 
called  a  consecutive  dislocation.  When  the 
hip-joint  is  attacked,  the  head  of  the  femur 
is  drawn  out  from  the  socket  upon  the  dor¬ 
sum  of  the  ilium,  and  a  shortening  of  the 
thigh  takes  place.  When  seated  in  the  joint 
of  the  occiput,  (the  atlas,  and  the  second 
vertebra  of  the  neck,)  it  leads  to  those  luxa¬ 
tions  in  the  neck  which  T  have  already  had 
occasion  to  mention. 

Ulceration  in  the  cartilages  of  a  joint  is 
indicated,  in  the  first  instance,  by  pain  in 
the  part ;  this  at  first  is  slight,  but  soon  be- 
'  comes  severe,  and  increased  by  motion  of 
the  part.  A  ou  will  easily  believe  this  to 
be  the  case,  when  you  reflect  that  the  sur¬ 
faces  which  move  upon  one  another,  instead 
of  being  perfectly  smooth  and  insensible, 
as  in  their  natural  state,  are  rendered  rough, 
and  perhaps  preternaturally  sensible.  Mo¬ 
tion  of  the  joint,  in  this  case,  is  therefore 
excessively  painful.  .  Pain,  then,  in  the  joint, 
and  its  aggravation  by  motion,  are  the  two 
symptoms  which,  in  the  first  place — without 
any  increase  of  size,  or  swelling — charac¬ 
terize  the  complaint.  In  consequence  of  the 
communication  of  the  disease  to  the  ex¬ 
ternal  soft  parts,  the  joint  subsequently  be¬ 
comes  enlarged.  In  the  advanced  stage  of 
this  affection,  when  suppuration  has  occurred, 
and  abscesses  have  formed  in  various  direc¬ 
tions,  communicating  with  carious  portions 
of  the  bones,  the  constitution  of  the  patient 
of  course  suffers  ;  in  fact,  a  hectic  condition 
of  the  system  comes  on,  and  if  the  disease 
be  not  arrested,  or  the  joint  removed — sup¬ 
posing  we  have  no  power  to  stop  the  affec¬ 


tion — the  patient  will  sink  under  the  irri¬ 
tation. 

In  consequence,  however,  of  our  remedial 
means,  the  disease  in  the  joint  is  sometimes 
stopped ;  the  progress  of  ulceration,  or  caries 
in  the  bones,  is  arrested — granulations  arise 
from  the  ulcerated  parts,  and  inosculate 
with  those  on  the  opposite  surfaces — anchy¬ 
losis  ensues,  and,  ultimately,  bony  union 
mav  be  formed  between  the  articulations ; 
and  the  patient  then  recovers,  with  loss  of 
motion  in  the  part — with  a  stiff  or  anchylosed 
joint.  In  other  instances  the  affection  pro¬ 
ceeds,  the  caries  extends,  inflammation  goes 
on,  external  suppurations  are  renewed  from 
time  to  time,  the  consequent  constitutional 
irritation  wears  out  the  patient,  and  death 
at  last  concludes  the  scene. 

Ulceration  of  the  cartilages  of  joints  is 
chiefly  incidental  to  young  subjects ;  the 
great  majority  of  cases  are  seen  in  individuals 
below  the  age  of  thirty,  after  which  period 
it  is  comparatively  rare  to  meet  with  the  dis¬ 
ease  ;  not,  however,  that  patients  after  that 
time  of  life  are  entirely  exempt  from  the  oc¬ 
currence  of  this  affection. 

Morbus  Coxarius. 

I  have  had  occasion  to  mention  to  you,  that 
the  knee-joint  is  especially  subject  to  inflam¬ 
mation  of  the  synovial  membrane  ;  and  I 
have  now  to  observe  that  the  hip-joint  is 
especially  subject  to  ulceration  of  the  carti¬ 
lages.  We  may  occasionally  have  ulceration 
of  the  knee-joint,  and  indeed  it  is  not  very  un¬ 
common  there,  and  probably  inflammation  of 
the  synovial  membrane  may  occur  in  the  hip- 
joint  ;  it  is  difficult,  however,  to  recognize  it, 
for  the  situation  of  the  joint  prevents  us  from 
observing  those  symptoms  which  should  cha¬ 
racterize  the  affection  ;  and  I  think  we  need 
have  very  little  hesitation  in  asserting  that, 
in  the  great  majority  of  instances  what  we 
call  in  common  language  hip-disease,  and 
which  is  technically  called  morbus  coxarius, 
is  originally  ulceration  of  the  cartilages  of 
the  hip-joint.  The  great  majority  of  these 
cases  certainly  occur  in  children  :  where 
you  see  one  case  of  disease  of  the  hip-joint 
after  the  period  of  puberty,  you  will,  I  should 
think,  see  forty  or  fifty  taking  place  before  it. 

Disease  of  the  hip-joint  shews  itself,  in 
the  first  place,  by  stiffness — imperfection  in 
the  movements  of  the  articulation.  The  child 
is  probably  observed  by  its  parents  to  limp, 
or  not  to  support  itself  well  on  one  side  of 
the  body.  In  many  cases  no  very  great  pain 
is  experienced  by  the  child.  At  this  time, 
perhaps,  the  imperfect  movement  of  the 
limb  has  been  observed  by  the  parents  with¬ 
out  the  child  having  complained.  If,  how¬ 
ever,  the  child  is  induced  to  move  the  limb — 
and  parents  frequently  do  this,  under  the  im¬ 
pression  that  exercise  must  be  advantage¬ 
ous — considerable  pain  is  experienced.  On 
examining  the  hip — for  in  such  cases  our  first 
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attention  is  naturally  directed  to  the  discovery 
of  the  affected  part— we  lay  the  child  on  a  bed, 
take  the  limb  in  one  hand,  and  endeavour  to 
move  the  joint.  We  sometimes  find  that  the 
knee  can  be  moved  towards  the  abdomen, 
and  that  we  can  bend  and  extend  it  with  con¬ 
siderable  freedom ;  yet,  upon  accurate  ex¬ 
amination,  we  shall  find  that  there  is  very 
little  motion  of  the  hip-joint,  but  that  the 
hip-joint  and  pelvis  move  together,  and 
that  the  child  possesses  considerable  power 
of  moving  the  pelvis  on  the  vertebral  column  ; 
if,  therefore,  you  are  not  very  particular  to 
observe  whether  the  pelvis  moves  with  the 
hip,  you  may  form  an  erroneous  opinion  on 
the  subject.  Pain  is  experienced  by  pres¬ 
sure  on  the  external  surface  of  the  hip-joint, 
when  in  the  extended  state.  If  you  press 
the  trochanter  inwards,  or  if  you  press 
the  lower  extremity  against  the  acetabu¬ 
lum,  by  putting  one  hand  upon  the 
knee,  or,  with  the  knee  and  leg  extended, 
if  you  press  against  the  sole  of  the  foot,  pain 
will  be  excited  in  the  hip-joint.  At  this 
period  very  considerable  pain  is  often  felt  in 
the  knee ;  and  patients  complain  of  that 
part,  saying  they  feel  little  or  no  pain  in 
the  hip-joint.  Now  this  affection  of  the  knee 
is  altogether  sympathetic,  and  on  making 
pressure  there  you  will  find  that  no  pain  is 
excited  ;  that  there  is  perfect  motion,  and 
no  disease  whatever  existing  in  the  joint  : 
thus  you  may  be  assured  that  the  loud  com¬ 
plaints  of  the  patient,  as  referred  to  the  knee, 
are  occasioned  simply  by  a  sympathetic  sen¬ 
sation.  The  thigh  and  lower  extremity  alto¬ 
gether,  when  compared  with  those  of  the 
opposite  size,  are  usually  found  diminished 
in  size.  The  cause  of  this  is,  that  the  patient 
has  not  used  the  limb  freely,  and  that  mus¬ 
cles,  when  not  employed,  always  shrink,  and 
thus  a  loss  of  substance  is  observed  in  the 
affected  limb. 

A  remarkable  circumstance  in  the  affection 
of  the  hip-joint  is  the  alteration  in  the  length 
of  the  limb  which  occurs  at  various  periods  of 
the  complaint — alterations  in  its  length  as 
compared  with  that  of  the  opposite  sound  ex¬ 
tremity.  In  the  earlier  period  of  the  disease 
we  sometimes  find  the  affected  limb  longer 
than  that  on  the  sound  side,  and  sometimes 
we  find  it  shorter;  in  a  more  advanced 
period  of  the  affection  we  find  it  considerably 
shortened.  Now,  the  lengthening  or  .short¬ 
ening  in  the  early  period  is  only  apparent ; 
whereas,  the  shortening  in  the  subsequent 
stage  is  real.  In  the  former  it  depends  on 
the  position  of  the  pelvis  ;  hence  when  the 
lower  extremity  of  the  affected  side  appears 
longer  than  that  of  the  other,  we  shall  find 
that  the  anterior  superior  spine  of  the  ilium 
on  that  side  is  just  as  much  lower  than  its 
fellow  ;  if  the  extremity  of  the  sound  side 
appear  to  be  the  longest,  we  shall  find  that 
the  anterior  superior  spine  of  the  ilium  of 
that  side  is  lower  down  than  that  of  the 


affected  side.  When  a  patient  has  this  dis¬ 
ease  of  the  hip-joint,  the  weight  of  the  body 
is  not  supported  on  both  hips,  but  on  that  of 
the  sound  side  ;  so  that  when  the  patient 
stands  erect,  the  sound  thigh  sustains  the 
weight  of  the  trunk,  and  the  diseased  lower 
extremity  is  placed  in  front  of  the  sound  one, 
the  knee  being  a  little  bent,  and  the  ante¬ 
rior  part  only  of  the  foot  brought  to  the 
ground.  Under  these  circumstances  the 
pelvis,  generally  speaking,  sinks  a  little  to¬ 
wards  the  diseased  limb,  and  this  is  compen¬ 
sated  by  the  limb  being  bent  a  little  towards 
the  opposite  side.  A  degree  of  curvature  of 
the  spine  is  thus  not  unusual  in  affections  of 
the  hip-joint.  In  other  instances,  however, 
the  patient  bends  the  knee  slightly  on  the 
affected  side  when  he  rests  the  foot  on  the 
ground  ;  and  this  will  be  attended  with  an 
apparent  shortening  of  the  extremity.  In 
order,  then,  to  form  a  correct  judgment,  you 
must  strip  the  patient,  and  make  the  exami¬ 
nation  on  a  straight  horizontal  surface.  You 
will  then  immediately  observe  the  position 
of  the  pelvis,  and  discover  the  cause  of  the 
apparent  elongation  or  shortening  of  the 
affected  limb.  At  all  events,  you  may  re¬ 
move  every  doubt  as  to  the  apparent  or  real 
shortening  or  elongation,  by  measuring  on 
each  side  from  the  anterior  superior  spine  of 
the  ilium  to  the  patella  :  this  will  enable  you 
to  ascertain  whether  there  is  a  real,  or  only 
an  apparent  alteration  in  the  length.  The 
change,  however,  in  the  subsequent  period  of 
the  affection,  is  quite  a  different  matter.  The 
disease,  as  it  proceeds,  is  attended  with  de¬ 
struction  of  the  ligamentum  teres,  with  ulce¬ 
rative  destruction  of  the  orbicular  ligament 
of  the  hip  joint,  with  destruction  and  ulcera¬ 
tion  of  the  head  of  the  thigh-bone,  and  mar¬ 
gins  of  the  acetabulum.  Thus  all  the  causes 
which  would  prevent  the  muscles  from  re¬ 
tracting  the  limb  are  removed  ;  the  muscles, 
therefore,  draw  the  extremity  upwards  and 
outwards,  and  produce  a  real  shortening,  to 
the  extent  of  some  inches,  as  the  consequence. 
Here  is  a  specimen  [shewing  it]  in  which  the 
head  and  neck  of  the  thigh-bone  are  removed 
by  absorption — they  are  quite  gone,  the  ace¬ 
tabulum  also  being  very  much  changed  by 
the  ulcerative  process.  Here  is  another  head 
of  a  thigh-bone,  where  the  upper  part  was  se¬ 
parated  from  the  rest  of  the  bone,  and  found 
loose  in  the  cavity  of  the  joint.  This,  again, 
is  a  specimen  of  affection  of  the  hip-joint, 
where  the  bone  has  been  luxated  in  conse¬ 
quence  of  disease  ;  although  the  head  is  en¬ 
tire,  yet  the  cartilage  is  destroyed  by  ulce-* 
ration. 

You  will  immediately  perceive,  then,  that 
these  changes  must  be  attended  with  consi¬ 
derable  shortening  of  the  limb.  If  the  dis¬ 
ease  be  brought  to  a  termination,  if  it  end 
either  naturally  or  in  consequence  of  the  treat¬ 
ment  adopted ;  the  upper  extremity  of  the 
thigh-bone  becomes  anchylosedto  the  upper 
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and  outer  part  of  the  os  innominatum  ;  the 
limb  •  remains  permanently  retracted  and 
shortened;  the  motion  of  the  joint,  and  the 
joint  itself  is,  in  fact,  destroyed  ;  anchylosis 
takes  place,  and  the  movements  of  the  hip 
are  lost. 

With  respect  to  the  treatment  of  ulceration 
of  the  cartilages  of  joints,  I  should  say  that 
this  perhaps  is  one  of  the  cases  compre¬ 
hended  by  some  writers  under  the  name 
of  white  swelling,  in  which  the  plan  of  coun¬ 
ter-irritation  is  applicable.  In  the  com¬ 
mencement  there  are  symptoms  and  states 
of  the  joint  in  which  moderate  antiphlogistic 
treatment  will  be  advantageous, — the  ab¬ 
straction  of  blood  by  leeches,  or,  perhaps,  in 
some  cases,  by  cupping,  and  the  application 
of  fomentations  and  poultices,  and  other  suit¬ 
able  means.  You  will  understand  that  in  all 
cases  where  the  joints  are  diseased,  rest  is  to 
be  observed  ;  this  is  a  most  essential  point  in 
the  treatment.  Then  after  all  that  is  pos¬ 
sible  in  this  way  has  been  accomplished,  our 
great  reliance  must  be  on  counter-irritation  ; 
and  in  this  respect  our  treatment  at  present 
seems  to  be  just  the  same,  as  it  was  in  the 
days  of  Hippocrates,  for  he  says  with  respect 
to  this  very  disease,  that  patients  who  are 
the  subjects  of  it  become  lame  unless  they 
are  cauterized  ;  that  is,  unless  the  hot  iron 
is  applied  to  them — for  that  was  the  mode  in 
which  counter-irritation  was  employed  in  his 
time,  and  it  is  the  mode  which  some  modern 
surgeons  conceive  to  be  the  best,  although  it 
has  fallen  very  much  into  disuse  in  this  coun¬ 
try.  Our  choice  of  means  lies  between  the 
caustic  issue,  from  which  a  discharge  may  be 
kept  up  by  means  of  peas  or  beads,  and 
rubbing  the  surface  occasionally  with  fused 
potash  or  caustic — the  application  of  moxa, 
which  is  a  kind  of  actual  cautery,  setons,  or 
the  actual  cautery  itself  with  the  hot  iron. 
The  actual  cautery  is  very  strongly  recom¬ 
mended  in  hip-diseases  and  other  affections 
of  that  sort  by  Professor  Rust,  of  Berlin, 
who  has  written  a  work  on  diseases  of  the 
joints,  and  who  considers  the  application  of 
the  hot  iron  as  preferable  to,  and  more  effi¬ 
cacious  than,  the  other  means  of  employing 
the  same  principle. 

In  disease  of  such  joints  as  admit  of  am¬ 
putation,  in  cases  where  the  malady  can¬ 
not  be  arrested  by  the  plan  of  treatment  I 
have  just  mentioned,  where  the  progress 
of  caries  goes  on  in  the  bones,  where  you 
have  repeated  inflammations  and  suppu¬ 
rations  of  the  external  soft  parts,  where  the 
constitution  is  suffering  severely  from  the 
irritation  produced  by  the  local  injury,  where 
the  appetite  of  the  patient  is  lost,  where 
his  rest  is  disturbed,  and  where  he  is  losing 
flesh  every  day, — under  such  circumstances 
it  is  necessary,  if  the  situation  of  the  com¬ 
plaint  admit  of  it,  to  remove  the  joint,  in 
order  to  save  the  life  of  the  patient.  Such 
cases  are  very  proper  for  amputation  ;  but  I 


may  observe  that  where  diseases  of  the  joints 
are  carefully  treated,  more  particularly  where 
proper  and  judicious  treatment  is  employed 
in  the  early  stages  of  the  affection,  the  ne¬ 
cessity  for  amputation  very  seldom  occurs  ; 
and  I  cannot  help  observing,  with  consider¬ 
able  satisfaction,  that  I  think  in  this  respect 
surgery  has  of  late  years  made  great  pro¬ 
gress.  Comparing  the  operations  now  per¬ 
formed  in  the  London  hospitals,  with  what 
were  performed  at  the  time  I  first  attended 
them,  I  certainly  do  observe  a  very  great 
diminution  in  the  number.  I  should  think 
that  in  this  hospital  there  is  not  more  than 
one  amputation  performed  in  cases  of  this 
kind,  where  within  the  time  of  which  I  have 
a  perfect  recollection,  there  used  to  be  eight 
or  ten. 


Lecture  LXI. 

Diseases  of  the  Joints  concluded — Blisters — 
Scrofulous  Inflammation  of  the  Articular 
Extremities  of  the  Bones — General  Treat¬ 
ment — Mr.  Scott’s  Method — Loose  Carti¬ 
lages  in  the  Joints. 

nervous  system — Injuries  of  the  Head 
— Fractures  of  the  Skull. 

When  I  enumerated  to  you,  gentlemen,  in 
my  last  lecture,  the  various  surgical  means 
which  we  employ  to  establish  counter-irrita¬ 
tion  in  cases  of  those  diseases  of  the  joints 
which  commence  by  ulceration  of  the  articu¬ 
lar  cartilages,  I  believe  1  omitted  to  men¬ 
tion  the  plan  of  blistering  the  skin  over  the 
joint,  and  maintaining  a  discharge  from  the 
blistered  surface  by  the  application  of  irri¬ 
tating  dressings, particularly  ceratum  Sabinae. 
1  consider  this,  however,  not  so  advanta¬ 
geous,  generally  speaking,  as  the  other  modes 
of  counter-irritation.  The  attempt  to  keep 
up  a  regular  discharge  from  the  surface  of 
the  skin  which  has  been  blistered  by  means 
of  the  application  of  savine  ointment,  is  at¬ 
tended  with  very  great  local  irritation  ;  and 
this  often  seems  to  act  as  seriously  in  dis¬ 
turbing  the  health  of  the  patient  as  the  dis¬ 
ease  itself  for  the  relief  of  which  that  mode 
of  treatment  is  instituted.  It  is  a  plan  that 
has  been  very  much  followed  in  this  country, 
in  consequence  of  having  been  strongly  re¬ 
commended  by  a  surgeon  who  wrote  on  the 
subject,  and  asserted  its  excellency, — I  mean 
the  late  Mr.  Crowther.  But  latterly  it  has 
been  much  superseded  by  other  modes  of 
counter-irritation,  and  advantageously  so  : 
without,  therefore,  saying  that  it  is  not  to 
be  employed  under  any  circumstances,  I  do 
not  consider  it  as  a  plan  that  is  eligible  ge¬ 
nerally. 

I  mentioned  to  you,  that  in  the  treatment 
of  these  affections  it  is  important  that  the 
diseased  joint  should  be  kept  at  rest  ;  this 
circumstance  alone  often  contributes  very 
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materially  to  tlie  comfort  of  the  patient ; 
and,  together  with  attention  to  the  general 
health,  seems,  without  local  means  of  an 
irritating  character,  in  many  cases  sufficient 
for  effecting  the  cure.  Now,  you  cannot 
always  keep  a  joint  at  rest  by  merely  en¬ 
joining  the  patient  to  keep  it  quiet ; — it  is 
frequently  necessary  to  employ  mechanical 
means  for  that  purpose  :  you  may,  therefore, 
place  on  each  side  the  knee-joint,  for  exam¬ 
ple,  a  wooden  or  a  tin  splint,  adapted  to 
the  form  of  the  limb,  carrying  it  above  the 
joint  and  below  it,  capable  of  being  fixed  to 
the  sound  parts.  In  that  way,  or  in  some 
other  mode,  it  will  be  advantageous  for  you, 
in  the  treatment  of  diseased  joints  generally, 
whatever  may  be  the  nature  of  the  original 
affection,  to  keep  the  part  absolutely  at  rest, 
so  as  not  to  allow  the  smallest  degree  of  mo¬ 
tion  of  those  surfaces  that  are  in  a  state  of 
disease. 

The  diseases  of  joints  often  begin  in  the  arti¬ 
cular  extremities  of  the  bones  which  compose 
them.  They  have  their  origin  in  scrofulous 
inflammation,  affecting  the  articular  ends  of 
the  bones.  This,  like  other  forms  of  scro¬ 
fulous  disease,  is  most  incidental  to  young 
subjects,  and  is  generally  observed  in  chil¬ 
dren  ;  or,  at  all  events,  it  is  most  usual  un¬ 
der  the  age  of  puberty.  Persons  who  have 
passed  that  period,  and  even  those  arrived 
at  the  middle  of  life,  are  not  absolutely  ex¬ 
empt  from  such  affections  ;  but  in  the  great 
majority  of  instances  they  are  found  in  the 
young;  and,  in  this  respect,  diseases  of  the 
joints  dependent  upon  scrofulous  affections 
of  the  bones,  are  similar  to  those  which  have 
their  origin  in  ulceration  of  the  cartilages, 
and  which  are  also  most  frequent  in  young 
subjects. 

Scrofulous  inflammation,  then,  commences 
in  the  articular  extremities  of  the  bones.  Its 
existence  is  shewn  by  a  dull  aching  pain  oc¬ 
curring  in  the  bone, — a  pain  which  the  pa¬ 
tient  refers  rather  to  the  end  of  the  bone  than 
to  the  joint  itself,  but  which  is  attended  with 
more  or  less  stiffness  and  imperfection  in 
the  movements  of  the  joint.  The  inflamma¬ 
tion  of  the  bone  soon  extends  to  the  cartila¬ 
ginous  covering  of  its  articular  surface,  and 
thence  is  propagated  to  the  synovial  mem¬ 
brane,  and  to  the  external  soft  parts  that 
surround  both  the  bone  and  the  joint.  It 
produces,  in  the  first  instance,  general 
swelling  of  these  parts,  enlargement  of  the 
joint  without  alteration  of  its  colour, — that 
is,  a  white  swelling .  But,  sooner  or  later, 
inflammation  affects  the  external  soft  parts  ; 
abscesses  are  formed  ;  they  discharge  them¬ 
selves,  and  fistulous  openings  remain.  By 
these  openings,  when  we  introduce  a  probe, 
we  are  rendered  sensible  of  the  existence  of 
disease  of  the  bone-.  We  find  that  portions 
of  the  bony  surface  are  exposed,  and  in  a  state 
of  caries.  Affections  of  a  joint  originating  in 
this  way  sometimes  go  on  for  a  great  num¬ 


ber  of  years.  The  progress  of  scrofulous  dis¬ 
ease  is  usually  slow  :  it  bears  an  affinity  to 
what  is  called  chronic  inflammation  ;  and  if 
the  constitution  be  not  much  affected  by  the 
local  mischief,  you  may  have  a  succession 
of  inflammations,  of  abscesses,  of  discharges 
from  them,  and  the  clearest  evidence  of  caries  ; 
and  this  will  go  on  for  a  very  considerable 
length  of  time.  Sooner  or  later,  however, 
the  constitution  suffers  much  in  consequence 
of  the  local  disease  ;  the  patient  loses  his 
appetite  and  his  flesh,  he  cannot  rest  at  night, 
goes  into  a  state  of  hectic,  is  worn  out,  and 
sinks  in  the  way  that  I  have  mentioned  to 
you.  In  many  instances,  however,  the  lo¬ 
cal  disease,  after  proceeding  for  a  certain 
length  of  time,  becomes  stationary,  and  the 
process  of  restoration  commences.  When 
the  patient  is  placed  under  favourable  cir¬ 
cumstances,  the  discharge  from  the  fistulous 
openings  lessens,  the  carious  portion  of  the 
bone  becomes  separated,  the  swelling  of  the 
joint  diminishes,  the  articular  surfaces  be¬ 
come  connected  together  by  anchylosis  ;  and 
thus  the  motions  of  the  joint  are  either  very 
much  impaired  or  completely  lost. 

inflections  of  the  joints  that  have  their 
origin  in  scrofulous  disease  of  the  bone  very 
frequently  appear  in  more  than  one  part  of 
the  body,  the  cause  consisting  in  a  diseased 
condition  of  the  constitution ;  and  some¬ 
times  you  have  a  succession  of  them  appear¬ 
ing  in  various  parts  of  the  body,  one  after 
another. 

I  attended  for  several  years  a  young  girl, 
who  was  the  offspring  of  a  father  and  mother 
both  of  them  bearing  marks  of  a  scrofulous 
constitution, — and,  in  fact,  both  died  com¬ 
paratively  young,  of  tubercular  phthisis.  A 
sister  of  this  young  person  also  died  from 
disease  of  the  lungs.  This  girl  herself 
had,  in  the  first  instance,  obvious  marks  of 
a  delicate  constitution.  She  was  the  subject, 
when  a  child,  of  chilblains,  evidencing,  in  a 
striking  form,  that  the  circulation  was  lan¬ 
guid  and  feeble  ;  and  the  feebleness  shewed 
itself  in  other  affections  of  the  extremities. 
She  then  had  scrofulous  disease  commenc¬ 
ing  in  the  bones  of  the  feet,  particularly 
in  the  os  calcis  of  one  side.  This  proceed¬ 
ed  to  the  extent  of  suppuration,  and  the  for¬ 
mation  of  a  fistulous  opening  reaching  up 
the  back  of  the  bone,  but  it  never  pro¬ 
duced  much  influence  on  the  system.  The 
opening  sometimes  closed  up  ;  sometimes, 
matter  forming,  it  would  discharge  itself 
again.  After  this  had  existed  for  some  time, 
she  was  observed  to  stoop  much  for¬ 
ward  ;  and,  upon  examining  into  the  cir¬ 
cumstance,  there  was  found  to  be  an  ob¬ 
vious  projection  of  the  spinal  column  of  the 
back,  a  deviation  from  the  regular  straight 
line  of  the  body  at  the  lower  part  of  the  back 
and  upper  part  of  the  loins.  There  could 
be  no  doubt  that  a  scrofulous  disease  existed 
in  the  bodies  of  the  vertebrae.  This  never 
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led,  however,  to  a  serious  effect.  It  was 
principally  evidenced  by  a  depression  of  the 
head  and  neck  between  the  shoulders,  not 
attended  with  much  pain  ; — it  did  not  lead  to 
the  formation  of  abscess,  or  serious  symp¬ 
toms.  Under  the  treatment  adopted  in  this 
case,  which  consisted  of  means  calculated 
to  strengthen  the  system,  without  the  use  of 
counter-irritation,  or  measures  that  could 
reduce  the  frame,  the  affection  of  the  spine, 
whatever  it  was,  might  be  said  to  pass  off. 
She  then  had  a  disease  commencing  in  the 
hip-joint.  This,  however,  was  more  formi¬ 
dable  than  the  other  affections  ;  it  proceeded 
to  the  formation  of  abscesses  in  the  neigh¬ 
bourhood  of  the  hip,  a  large  collection  of 
matter  was  developed,  repeated  suppurations 
took  place,  and  she  ultimately  died  hectic. 

In  diseases  of  the  joints,  which  are  refer¬ 
able  to  scrofula,  the  general  treatment  of  the 
patient  is  a  circumstance  of  the  first  conse¬ 
quence.  In  this,  as  in  other  scrofulous  af¬ 
fections,  our  object  is  to  adopt  all  the  means 
that  we  can  to  strengthen  the  frame.  In 
proportion  as  we  invigorate  the  system, 
we  shall  find  that  the  local  affections  which 
derive  their  origin  from  the  scrofulous  dis¬ 
position,  will  be  improved.  We  must  care¬ 
fully  avoid,  in  the  treatment  of  these  cases, 
the  adoption  of  all  such  means  as  are 
calculated  to  lessen  the  powers  of  the  sys¬ 
tem  generally,  for  by  so  doing  we  should  ag¬ 
gravate  the  local  affection.  In  scrofulous 
affections  of  the  joint,  then,  we  must  take 
those  general  means  for  strengthening  the 
constitution  which  1  have  already  pointed 
out  in  the  observations  that  I  offered  to  you 
on  the  subject  of  scrofula.  You  must  give  the 
patient  all  the  advantages  that  can  be  derived 
from  residence  in  pure  air  and  the  use  of  nu¬ 
tritious  diet,  and  pay  attention  to  all  the 
circumstances  generally  which  promote 
health.  The  advantages  of  pure  air  are  very 
conspicuous  in  the  treatment  of  diseases  of 
the  joints  of  a  scrofulous  kind.  Patients  who 
have  such  affections  do  particularly  well  at 
the  sea-side  ;  that  is,  patients  in  whom  af¬ 
fections  of  this  kind  shew  themselves  in 
large  towns,  derive  the  greatest  benefit  from 
being  conveyed  to  the  sea-side,  and  enjoy¬ 
ing  the  advantage  of  tonic,  bracing  air, 
such  as  is  there  found.  We  find  that  pa¬ 
tients  in  whom  we  have  tried  a  variety  of 
local  means  without  any  effect,  as  long  as 
they  remained  in  London  and  other  large  ci¬ 
ties,  in  whom  the  affection  was  going  on 
from  bad  to  worse,  will  get  well  without 
any  local  means  being  employed,  or  at  least 
by  the  employment  of  those  of  the  simplest 
kind,  when  they  are  conveyed  to  the  sea¬ 
side. 

There  is  a  charity  established  at  Margate, 
called  “  The  Margate  Sea-bathing  infir¬ 
mary,”  where  bad  scrofulous  cases  are  re¬ 
ceived,  and  where  patients  have  the  advan¬ 
tage  of  sea-air  and  sea-bathing.  I  under¬ 


stand  that  the  practice  there,  in  scrofulous 
cases,  is  pretty  much  confined  to  the  ap¬ 
plication  of  salt  water,  whatever  local  affec¬ 
tion  there  may  be.  Now  I  apprehend  this 
does  not  arise  from  any  virtue  in  the  salt 
water ;  but  the  truth  is,  such  patients  do 
well  in  consequence  of  the  benefit  the  con¬ 
stitution  derives  from  change  of  air  ;  and 
when  the  constitution  derives  such  be¬ 
nefit,  it  is  immaterial  what  local  treatment 
is  employed.  The  internal  means  that  we 
use  in  these  cases  are  employed  with  the 
same  kind  of  view.  Steel  is  a  medicine  of 
great  use  under  such  circumstances  ;  and 
also  the  mineral  acids  and  bark.  The  pa¬ 
tient  should  have  a  good  and  rather  nutri¬ 
tious  diet  ;  and,  with  regard  to  medicine, 
so  far  as  it  goes  in  other  respects,  hardly  any 
thing  more  is  requisite  than  such  as  may 
assist  in  regulating  the  state  of  the  stomach 
and  bowels, 

The  local  disease,  in  these  cases,  may  oc¬ 
casionally  require  the  employment  of  mild 
antiphlogistic  treatment.  If  there  be  swell¬ 
ing,  with  heat  of  the  joint,  and  these  symp¬ 
toms  are  accompanied  with  pain,  the  applica¬ 
tion  of  a  few  leeches — and  perhaps  of  fomen¬ 
tations  and  poultices,  will  be  serviceable. 
But  you  must  be  cautious  not  to  carry  these 
means,  particularly  the  local  abstraction  of 
blood,  to  such  an  extent  as  to  weaken  the 
patient,  and  not  employ  these  means  simply 
in  consequence  of  the  mere  existence  of  pain 
in  a  joint ;  and  this  observation  will  apply 
equally  to  those  diseases  of  the  joints  which 
commence  with  ulceration  of  the  articular 
cartilages.  The  mere  existence  of  pain  in  a 
joint  is  not  an  indication  for  the  employment 
of  active  antiphlogistic  means.  If  there  be 
swelling — if  there  be  redness — if  there  be  in¬ 
creased  heat  joined  to  pain — then,  in  these 
circumstances,  the  application  of  leeches  may 
be  proper  ;  but,  both  in  scrofulous  affections 
of  the  joints,  and  those  commencing  with  ul¬ 
ceration  of  the  articular  cartilages,  there  is 
often  great  pain,  without  the  existence  of 
those  other  indications  of  inflammation  which 
would  require  local  bleeding.  The  existence 
of  such  pain  may  require  the  employment  of 
narcotics,  particularly  opium,  or  Dover’s 
powder. 

The  circumstance  of  rest  is  equally  as  im¬ 
portant  in  the  treatment  of  strumous  affection 
of  a  joint  as  in  other  cases  that  I  have  al¬ 
luded  to.  I  would  not  pretend  to  say  to  you, 
that  counter-irritation  is  not  to  be  employed 
under  any  circumstances  in  those  cases  that 
we  deem  to  be  of  a  scrofulous  kind,  but  it  is 
not  to  be  employed  generally ;  the  other 
means  that  I  have  now  specified  are  the 
principal — the  leading  means  of  treatment. 
Counter-irritation  is  only  to  be  employed 
under  certain  circumstances  ;  the  employ¬ 
ment  is  the  exception,  and  not  the  general 
rule. 

A  plan  of  treating  diseases  of  the  joints, 
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consisting  chiefly  in  the  use  of  certain  local 
means,  has  been  largely  practised  by  Mr. 
Scott,  of  Bromley  ;  and  the  method  which  he 
employs  has  been  lately  described  in  a  work 
“  On  Chronic  Inflammation,”  published  by 
his  son,  Mr  Scott,  junior,  who  now  lives  in 
London.  The  plan  followed  and  recom¬ 
mended  by  these  gentlemen,  according  to 
the  description  in  the  work  that  I  have  al¬ 
luded  to,  is  this  : — The  surface  of  the  joibt  is, 
in  the  first  place,  to  be  rendered  completely 
clean — to  be  cleansed  with  soap  and  water 
very  perfectly  ;  the  surface  of  it  is  then  to  be 
washed  over  with  camphorated  spirits  of 
wine,  and  sometimes  applications  more  sti¬ 
mulating  are  used,  such  as  tartar  emetic 
ointment ;  but,  generally  speaking,  the  cam¬ 
phorated  spirit  of  wine  is  sufficient,  being 
used  till  a  slight  degree  of  redness  is  pro¬ 
duced  on  the  skin.  The  surface  is  then  to 
be  covered  by  mercurial  ointment  spread 
thickly  on  lint ;  and  this  mercurial  applica¬ 
tion  is  composed  as  follows  :  soap  cerate  and 
strong  mercurial  ointment,  equal  parts,  with 
one  drachm  of  camphor  to  one  ounce  of  the 
mixture.  The  application  thus  formed  is  to 
be  spread  quite  thick  on  a  piece  of  lint,  and 
the  joint  is  to  be  entirely  covered  with  such 
piece  of  lint,  particularly  in  affections  of  the 
knee  ;  in  fact,  the  application  is  to  extend 
six  inches  above  and  below  it.  This  applica¬ 
tion  is  to  be  fastened  on  by  long  strips,  such 
as  are  used  in  the  treatment  of  ulceration  of 
the  limbs,  spread  with  emplast.  plumb.— 
These  are  to  be  applied  round  the  part  which 
is  covered  by  the  mercurial  application,  so 
as  to  inclose  it  completely.  Over  these  strips 
there  is  placed  a  covering  of  soap  cerate, 
spread  on  strong  leather — to  be  put  on  four 
pieces — one  over  the  front  of  the  joint,  two 
others  around  the  sides,  and  the  fourth  is  to 
cover  the  whole  ;  and  this  is  to  be  confined 
externally,  not  very  tightly,  by  a  com¬ 
mon  roller.  That  is  the  mode  of  treatment 
recommended  by  Messrs  Sco+t,  in  cases  of 
disease  of  the  joints,  when  such  disease  is 
not  in  an  active  inflammatory  state  ;  for,  if 
inflammation  be  present,  they  recommend 
the  previous  employment  of  antiphlogistic 
means,  the  local  loss  of  blood,  or  such  mea¬ 
sures  as  are  necessary  to  remove  the  inflam¬ 
mation. 

Now  you  observe,  in  this  treatment  certain 
points  are  secured,  which  correspond  with 
what  general  experience  has  pronounced  to 
be  useful  for  the  treatment  of  diseases  of  the 
joints.  Means  are  employed  externally, 
■which  are  of  an  irritating  kind,  and  are  cal¬ 
culated  to  act  upon  the  skin  in  the  way  of 
counter-irritation  ;  and  thus  you  relieve  the 
internal  disease.  These  strips,  and  the  plan¬ 
ters  and  bandages  which  surround  the  joint, 
give  a  firm  support,  inclosing  it  in  a  tole¬ 
rably  firm  external  case,  which  keeps  it  abso¬ 
lutely  at  rest.  Thus  this  plan  of  treatment 
answers  the  further  purpose  of  preventing 
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motion  of  the  joint,  keeping  the  diseased 
part  in  a  state  of  absolute  quietude  ;  and  un¬ 
der  particular  circumstances  these  gentlemen 
recommend  the  application  of  external  sup¬ 
port,  by  moistened  pasteboards.  So  far,  there¬ 
fore,  this  treatment  of  diseasedjoints,  although, 
it  is  a  little  different  in  mode,  is  on  the  same 
principles,  and  answers  the  same  purposes, 
as  are  accomplished  by  the  more  familiar  and 
Jong  established  modes  of  treatment. 

A  question  naturally  occurs,  whether  this 
free  application  of  mercurial  ointment  to  a 
large  portion  of  the  limb,  is  capable  of  being 
of  use  in  all  the  various  diseases  to  which 
the  joints  are  liable  1  I  must  mention  to 
you,  that  this  plan  of  treating  joints  is  re¬ 
commended  to  your  trial,  as  I  have  stated, 
without  any  distinction  as  to  the  circum¬ 
stances  causing  the  disease — whether  the  af» 
fection  of  the  joint  originates  in  the  synovial 
membrane,  or  in  the  articular  cartilages,  or 
in  scrofulous  affection  of  the  bones.  Now, 
whether  the  application  of  mercurial  oint¬ 
ment.  in  this  very  large  way,  is  capable  of 
doing  good  under  all  these  various  circum¬ 
stances,  is  a  question  that  must  be  solved  by 
experience  ;  and  I  cannot  say  that  I  have 
had  such  experience  on  the  subject  as  ena¬ 
bles  me  to  answer  the  question. 

I  take  it  we  shall  be  rather  inclined  to  ask 
another  question  on  the  subject,  which  is  — 
whether  this  free  application  of  mercurial 
ointment  to  so  large  a  surface  of  the  body, 
and  to  a  surface  which  not  uncommonly  in¬ 
cludes  some  portion  of  ulceration,  can  be 
considered  as  perfectly  safe — that  is,  whether 
there  may  not  be  an  absorption  of  mercury 
from  the  surface  capable  of  producing  certain 
effects  on  the  constitution  ?  I  do  not  find  any 
mention  made  of  such  effects  in  the  work  of 
Mr.  Scott ;  it  is  not  even  noticed  there  that 
the  mercurial  ointment  in  this  way  is  capable 
of  producing  any  such  influence.  Now  I 
have  only  seen  this  kind  of  treatment  em¬ 
ployed  in  a  few  cases  ;  but  in  one  of  those  in 
which  it  was  employed  (that  of  a  child,  in 
which  it  was  used  by  Mr.  Scott  himself),  it 
appeared  to  me  that  the  life  of  the  child  was 
nearly  lost  in  consequence  of  th,e  effect  pro¬ 
duced  from  the  absorption  of  the  mercury  into 
the  system.  The  mercury  produced  a  serious 
affection  of  the  bowels,  which,  in  the  first 
place,  shewed  itself  by  pain,  griping,  and 
purging,  and  then  put  on  the  appearance  of 
a  d3'senteric  affection.  The  child  lost  its  ap¬ 
petite,  became  extremely  thin,  had  a  white 
tongue,  and,  in  fact,  seemed  to  be  sinking — 
going  as  fast  as  it  could  ;  and  there  was  no 
other  circumstance  to  which  these  effects 
could  be  traced,  except  the  influence  of  this 
mercurial  application  to  the  diseased  knee. 
Under  these  circumstances  the  parent  of 
this  infant,  who  was  a  physician,  had  the 
dressings  removed,  and  sent  the  child  into 
the  country,  where  it  quickly  recovered.  Mr. 
Scott  informed  me  (for  I  saw  the  application 
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made  in  tins  case),  that  he  had  not  seen  si¬ 
milar  effects  to  this  arise  from  the  local  ap¬ 
plication  of  mercury  in  any  other  instance. 

Loose  Cartilages  in  the  Joints. 

The  joints  are  liable  to  a  curious  affection, 
which  consists  in  the  appearance  in  them  of 
a  loose  portion  of  cartilage. 

[Mr.  Lawrence  then  presented  two  speci¬ 
mens  of  such  loose  cartilage,  both  of  which, 
he  said,  he  removed  himself.  There  was  one 
cartilage  in  each  case.  The  substance  pre¬ 
sented  the  appearance  of  regularly  dense, 
completely  white  cartilage,  tolerably  smooth 
on  the  surface.  They  were  about  the  size 
and  appearance  of  a  French  bean.  In  both 
cases  (he  did  not  know  whether  it  was  so 
generally),  there  was  a  small  nucleus  of  bone, 
and  when  the  cartilage  came  to  be  cut 
through,  the  interior  was  hard  ;  it  offered  a 
degree  of  resistance  which  shewed  that  the 
centre  was  bon^.J 

These  substances  are  found  completely 
loose  in  the  joints — floating  in  them.  I  be¬ 
lieve  they  have  never  been  seen  as  the  sub¬ 
jects  of  surgical  treatment,  except  in  the 
knee  joint.  They  have  been  found  after 
death,  both  in  the  elbow  and  in  the  joint 
of  the  lower  jaw  ;  but  I  do  not  know  that 
they  have  ever  been  extirpated  by  surgical 
operation,  except  from  the  knee  joint. — 
The  first  question  that  occurs  about  these 
substances  is,  how  come  they  there — how 
are  they  produced  1  We  must  suppose  they 
are  formed  originally  from  the  surface  of  the 
joint — that  they  are  produced  something  in 
the  same  way  that  tumors  are — that  they  de¬ 
rive  their  growth  from  the  vessels  belonging 
to  the  surface  of  the  joint  itself ;  and  that, 
being  connected  by  a  slender  neck,  after  a  time 
thej''  are  rubbed  off  and  detached.  That  is 
what  we  must  suppose — they  grow  originally 
from  some  part  of  the  surface  of  the  joint, 
and  then  they  become  loosened.  Mr.  Hunter 
seems  to  have  been  of  opinion,  that  they 
could  be  produced  in  consequence  of  an  effu¬ 
sion  of  blood  into  the  joint.  He  explained  a 
great  many  circumstances  that  took  place  in 
the  animal  economy  by  an  effusion  of  blood, 
and  its  subsequent  organization  ;  but  we 
must  observe,  that  so  far  as  the  loose  carti¬ 
lages  go,  this  mode  of  explaining  their  origin 
is  completely  imaginary.  There  is  no  proof 
whatever  of  the  effusion  of  blood  in  such 
cases.  However,  loose  cartilages  are  found 
now  and  then  in  joints,  but  the  affection  is 
not  a  very  common  one.  They  move  about 
from  one  part  of  the  joint  to  another  ;  we  can 
feel  them  when  they  are  situated  in  such 
parts  of  the  joint  as  are  near  to  the  sur¬ 
face,  but  if  we  come  to  examine  them, 
they  slip  from  the  end  of  the  fingers 
and  escape — pass  into  the  interior  of  the 
joint.  They  often  remain  in  the  internal 
part  of  the  joint,  so  that  neither  the  patient 
nor  the  surgeon  can  detect  them,  or  be  aware 


of  their  existence,  for  a  considerable  length 
of  time,  and  then  again  they  appear  under 
the  surface.  In  consequence  of  their  mov¬ 
ing  about,  they  are  liable  to  get  between  the 
ends  of  the  bones,  and  thus  interfere  with 
the  movements  of  the  joint.  They  pass  sud¬ 
denly  into  such  situation  when  the  patient 
is  walking,  and  perhaps  get  between  the 
ends  of  the  bones,  and  then  produce  the  most 
severe  and  sudden  pain,  rendering  the  pa¬ 
tient  incapable  of  moving  the  joint.  In  this 
way  they  sometimes  produce  so  much  incon¬ 
venience — they  interfere  so  much  with  the 
movements  of  the  joint  in  which  they  occur, 
that  it  becomes  necessary  to  adopt  some 
means,  either  for  putting  a  stop  to  this  incon¬ 
venience,  or  for  completely  getting  rid  of  the 
cause. 

Sometimes  it  has  been  found  practicable 
to  remedy  the  inconvenience,  by  subjecting 
the  joint  to  pressure — by  putting  on  a  laced 
knee  cap,  for  instance,  or  a  bandage.  It  has 
been  found,  that  when  a  joint  is  thus  pressed 
externally,  that  the  cartilage  has  not  inter¬ 
fered  with  the  movements  of  the  part,  and 
the  notion  is,  that  it  has  been  forced  into 
some  particular  situation,  and  so  held  there 
that  it  could  not  again  get  between  the  ends 
of  the  bones.  In  general,  however,  this  plan 
does  not  succeed,  and  patients  make  up  their 
minds  to  undergo  what  must  be  deemed  ra¬ 
ther  a  hazardous  measure — that  of  making 
an  opening  into  the  joint,  and  allowing  the 
removal  or  extraction  of  these  bodies.  I  say 
this  is  a  hazardous  measure,  because,  from 
the  observations  that  I  have  already  sub¬ 
mitted  to  you,  you  are  aware  that  penetrat¬ 
ing  wounds  of  a  large  joint  are  always  at¬ 
tended  with  risk.  There  is  a  risk  of  inflam¬ 
mation  arising,  and  leading  to  the  subse¬ 
quent  stiffness  of  the  joint  ;  there  is  a  risk  of 
the  inflammation  proceeding  farther,  and 
producing  effects  that  terminate  fatally  ;  so 
that  the  operation  for  the  removal  of  a  loose 
cartilage  from  the  knee  joint,  although  very 
simple  as  to  its  mere  mechanical  perfor¬ 
mance,  is  not  to  be  undertaken  lightly,  nor 
without  apprising  the  patient  or  his  friends 
of  the  possible  danger.  It  must  be  observed, 
however,  that  if  the  operation  be  undertaken 
with  due  caution — if  there  be  proper  prepa¬ 
ration  of  the  patient — if  it  be  performed  in  a 
skilful  way,  the  removal  gets  rid  of  a  serious 
evil,  while  at  the  same  time  the  powers  of 
the  joint  are  perfectly  restored— that  is,  the 
slight  wound  which  is  sufficient  to  allow  the 
escape  of  a  body  of  this  kind,  unites  by  ad¬ 
hesion,  and  no  inflammation  takes  place  in 
the  joint.  The  recovery  is  perfect. 

The  inode  of  performing  this  operation 
consists  in  getting  the  loose  body  into  some 
situation  as  near  as  possible  to  the  surface, 
where  it  can  be  completely  fixed.  In  the 
knee-joint,  for  example,  the  loose  cartilage 
is  genei’ally  got  upon  an  external  flat  surface, 
either  the  external  or  the  internal  condyle  of 
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the  femur.  You  are  aware  that  the  synovial 
membrane  of  the  knee-joint  ascends  over  a 
certain  part  of  the  condyles,  so  that  a  part 
of  what,  we  may  call  the  external  surface  of 
each  condyle  belongs  to  the  joint.  Then  if 
the  loose  body  be  got  into  that  situation,  and 
firmly  held  by  the  fingers  of  an  assistant, 
you  merely  have  to  make  an  opening  through 
the  integuments  and  the  synovial  membrane 
of  the  joint,  and  the  loose  body  will  escape. 
It  has  been  recommended,  and  it  is  a  circum¬ 
stance  worthy  of  attention,  if  you  can  ac¬ 
complish  it  in  the  operation,  to  draw  the 
skin  a  little  to  the  side  and  pinch  it  up, 
before  you  make  the  incision  through  the 
soft  parts,  so  that  when  you  let  the  skin  go 
again  the  wound  of  the  skin  and  of  the  cap¬ 
sule  will  not  correspond  ;  there  will  be  a  val¬ 
vular  opening  in  the  joint,  and  hence  you 
may  more  securely  confide  in  adhesion 
taking  place.  Having  made  this  opening, 
and  having  allowed  the  body  to  escape,  we 
bring  tbe  edges  of  the  wound  together,  main¬ 
tain  them  in  apposition,  keep  the  knee  per¬ 
fectly  quiet,  have  the  patient  perfectly  at 
rest  in  bed,  attend  to  diet  and  all  other 
measures  calculated  to  prevent  the  occur¬ 
rence  of  inflammation.  For  an  important 
operation  of  this  kind  you  should  prepare 
the  patient  previously — keep  him  rather  low 
for  a  few  days,  take  care  that  his  bowels  are 
well  opened.  I  think  generally  it  will  be  of 
advantage  to  keep  the  patient  in  his  bed  for 
two  days,  with  the  knee  in  a  state  of  ex¬ 
tension,  so  that  he  may  be  accustomed  to 
that  rather  uneasy  situation  before  we  actu¬ 
ally  perform  the  operation. 

One  of  these  substances  (reverting  to  the 
specimens)  was  removed  from  the  knee  of  a 
patient  in  the  hospital  about  two  or  three 
years  ago.  The  subject  was  an  unhealthy 
person  ;  he  had  been  in  a  state  of  bad  health 
for  some  time.  He  had  a  sallow  look  when 
he  came  to  the  hospital,  his  appetite  was  gone, 
and  his  tongue  white  ;  however  we  took  all 
the  means  that  we  could  to  put  him  in  a  good 
state  of  health  before  the  operation  was  per¬ 
formed.  It  appeared  that  the  wound  hadunited 
by  adhesion  ;  however,  in  four  or  five  days 
afterwards,  haemorrhage  took  place  from  the 
wound,  the  edges  of  the  wound  became  sepa¬ 
rated,  inflammation  slowly  established  itself 
in  the  joint,  fever  took  place  and  assumed  a 
violent  character,  and  the  patient  died.  On 
examining  him,  the  liver  was  found  beset 
throughout  the  whole  of  its  structure  with 
small  purulent  deposits,  varying  from  about 
the  size  of  a  pea  to  the  size  of  the  end  of  my 
thumb  ;  there  were  many  hundreds  dissemi¬ 
nated  through  the  liver,  and  one  small  one 
was  found  in  the  brain. 

This  other  specimen  I  took  out  about  a  year 
ago,  from  the  knee  of  a  gentleman  who  had 
been  troubled  by  it  for  a  number  of  years.  For 
a  length  of  time  he  suffered  a  deal  of  incon¬ 
venience  in  the  knee,  fhe  cause  of  which  was 


not  known  ;  but  it  was  ultimately  discovered 
to  be  a  loose  cartilaginous  substance,  and  I 
removed  it  for  him.  Symptoms  of  rather  an 
alarming  kind  came  on  in  the  joint  in  this 
case  after  the  operation,  although  I  had  taken 
great  care  to  prepare  him  for  it  before  it  was 
performed.  However,  by  bleeding  him  from 
the  arm,  applying  leeches  to  the  knee,  and 
adopting  vigorous  antiphlogistic  means  of 
other  kinds,  the  case  did  tolerably  well,  and 
the  gentleman  was  soon  able  to  go  out  again 
after  the  operation. 

NERVOUS  SYSTEM. 

1  come  next  to  speak  to  you  of  affections 
of  the  Nervous  System,  and,  in  the  first 
place,  of 

Injuries  of  the  Head. 

Injuries  affecting  the  external  parts  of  the 
head  are  to  be  treated  on  the  same  principles 
which  I  have  already  mentioned  as  applica¬ 
ble  to  this  subject  generally.  Whether  inju¬ 
ries  of  the  scalp  consist  in  bruises  alone,  or 
are  combined  with  ecchymosis — whether 
they  consist  of  incised,  lacerated,  or  punc¬ 
tured  wounds — whether  those  wounds  are 
simple  division  of  the  scalp,  or  whether 
they  are  complicated  with  detachment  of  the 
scalp  or  with  exposure  of  the  bone,  or  with 
wounds  of  the  arteries  near  to  the  injury — 
the  general  principles  of  treatment  already 
mentioned  are  applicable  to  all  such  cases. 
I  would  only  observe  to  you,  that,  in  conse¬ 
quence  of  the  connexion  of  the  external  co¬ 
vering  of  the  head  with  the  internal  parts, 
injuries  of  this  kind  are  more  important 
in  the  head  than  other  parts  of  the  body. 
Hence  we  can  have  no  hesitation  in  agreeing 
with  an  author  who  said  nullum  vulnus  capitis 
contemnendum  ;  which  I  am  induced  to  men¬ 
tion  to  you  in  Latin,  because  it  sounds  rather 
better  than  in  our  own  tongue — “  No  wound 
of  the  head  is  to  be  thought  lightly  of.’’ 

I  have  mentioned  that  ecchymosis  may  hap¬ 
pen.  Sometimes  the  blood  is  effused  in  con¬ 
sequence  of  an  injury  to  the  head  under  the 
aponeurosis  of  the  occipito-frontalis  muscle. 
The  aponeurosis  of  this  muscle  is  connected 
to  the  pericranium  by  loose  cellular  mem¬ 
brane,  and  if  vessels  of  some  si2e  be  opened 
and  pour  their  blood  into  this  situation,  it 
will  sometimes  separate  the  aponeurosis,  to¬ 
gether  with  the  scalp,  to  a  considerable  ex¬ 
tent  from  the  bone.  You  may  have  an  effu¬ 
sion  of  blood  extending  over  nearly  the 
whole  upper  and  lateral  parts  of  the  scalp, 
lifting  up  the  scalp  from  the  bone,  so  that 
you  can  hardly  feel  it  by  external  pressure. 
Although  such  cases  of  ecchymosis  may  be 
very  extensive,  the  blood  that  is  thus  effused 
will  be  absorbed,  if  we  put  a  stop  to  the  ef¬ 
fusion  by  ordinary  antiphlogistic  treatment. 
The  head  should  be  shaved,  covered  with 
cold  lotion,  and  other  means  should  be  em¬ 
ployed  calculated  to  check  vascular  action. 
It  is  not  necessary  in  such  cases  to  make  an 
incision  or  opening  to  evacuate  the  blood 
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effused,  even  if  it  be  so  extensive  as  to  lift 
up  the  scalp  so  that  you  are  hardly  able  to 
feel  the  bone. 

Blood  may  be  effused  under  the  pericra¬ 
nium,  between  that  membrane  and  the  sur¬ 
face  of  the  bone,  and  ecchymosis  in  this  situ¬ 
ation  gives  a  feeling  which  you  cannot  dis¬ 
tinguish  from  that  produced  by  fracture  of 
the  skull.  The  border  of  the  effusion  has  a 
firm  sharp  edge  to  the  feel,  exactly  like  that 
of  a  fracture  ;  and  no  person,  however  expe¬ 
rienced,  from  the  mere  sensation  could  dis¬ 
tinguish,  in  my  opinion,  between  the  two  — 
in  fact,  to  the  most  experienced  hand  it  feels 
like  a  fracture.  You  must  therefore,  under 
such  circumstances,  examine  extensively  the 
whole  of  the  part  affected,  see  the  configu¬ 
ration  of  the  sharp  border,  and  notice  the 
other  symptoms,  to  determine  whether  the 
sensation  in  question  arises  from  fracture  or 
merely  from  the  causes  that  I  have  men¬ 
tioned.  ^ 

The  various  parts  that  are  external  to  the 
brain  may  be  injured  in  various  ways.  Thus, 
if  we  come  to  enumerate  all  the  injuries 
each  of  these  may  be  susceptible  of,  and  if 
we  particularize  all  the  varieties  of  such  in¬ 
juries,  we  should  really  make  a  very  long 
catalogue  :  but,  fortunately  for  us,  the  treat¬ 
ment  is  by  no  means  so  diversified,  but  is 
tolerably  simple  and  uniform,  consisting,  in 
almost  all  these  cases,  of  the  adoption  of 
such  means  as  are  calculated  to  prevent  the 
occurrence  of  inflammation. 

In  the  case,  then,  of  a  serious  wound  of 
the  scalp,  which  may  be  attended  with  either 
a  real  or  a  supposed  fracture  of  the  skull, 
with  symptoms  of  internal  injury  of  certain 
parts  ;  or  in  cases  of  severe  blow  on  the 
head,  wi  bout  any  external  wound — without 
any  urg<  nt  symptoms,  or  without  any  reason 
for  suspecting  internal  injury — in  these  vari¬ 
ous  cases  one  and  the  same  course  of  treat¬ 
ment  is  at  first  to  be  adopted.  In  the  first 
place  you  should  shave  either  that  part  of  the 
head  which  has  received  the  injury  or  the 
scalp  generally,  so  that  you  may  have  an  op¬ 
portunity  of  carefully  examining  the  surface  ; 
and  this  preliminary  measure  has  the  further 
advantage  of  allowing  you  to  apply  cold 
to  the  surface  of  the  head  freely,  by  means  of 
wetted  cloths  ; — that  is  a  general  measure, 
which  is  almost  invariably  applicable.  The 
patient  must  be  kept  at  rest ;  he  must  ab¬ 
stain  from  all  exertion,  whether  mental  or 
bodily ;  he  must  be  put  upon  low  diet ;  he 
must  have  his  bowels  cleared  by  the  exhi¬ 
bition  of  active  aperient  medicines,  and 
blood  should  be  taken  from  the  arm. 

These  are  the  general  measures  of  precau¬ 
tion  that  are  to  be  employed  under  the  vari¬ 
ous  circumstances  that  I  have  enumerated. 
We  may  not  perhaps  find,  in  all  cases,  that 
it  will  be  necessary  to  adopt  the  whole  of 
this  treatment ;  it  may  not,  in  every  instance, 
be  necessary  to  take  blood  from  the  patient’s 


arm  ;  but  I  should  say  that,  under  the  par¬ 
ticular  kind  of  circumstances  that  I  have 
stated,  this  is  the  course  that  is  to  be  followed, 
although  there  may  be  some  particular  rea¬ 
son  in  individual  instances  to  induce  you  to 
deviate  from  it. 

Injuries  of  the  scalp  are  liable  to  be  fol¬ 
lowed  by  the  occurrence  of  erysipelas  ;  per¬ 
haps  more  so  than  injuries  occurring  in  other 
parts  of  the  body  ; — and  the  treatment  of 
erysipelas,  when  it  ensues  from  injuries  of 
the  scalp,  is  the  same  as  that  of  erysipelas 
under  other  circumstances,  excepting  per¬ 
haps  the  particular  local  circumstance  that 
the  head  is  more  likely  to  suffer  in  these 
cases.  Hence  rather  more  active  antiphlo¬ 
gistic  treatment  may  be  expedient  in  a 
wound  of  the  scalp  penetrating  through  the 
whole  thickness  and  through  the  aponeurosis 
of  the  occipito-frontalis  muscle  ;  the  inflam¬ 
mation  which  then  supervenes  may  affect  the 
cellular  membrane  which  connects  the  apo¬ 
neurosis  to  the  pericranium.  This  is  rather 
a  serious  case  when  it  occurs,  and  I  appre¬ 
hend  is  the  case  which  many  of  the  old 
writers  have  considered  inflammation  of  the 
aponeurosis  of  the  occipito-frontalis  muscle, 
although  that  is  a  part,  like  other  fibrous 
structures,  that  is  little  liable  to  inflammation. 
Inflammation  of  the  cellular  membrane  in 
this  situation  may  occur  under  such  circum¬ 
stances  in  consequence  of  a  wound  of  the 
scalp,  such  as  1  have  described,  having  been 
injudiciously  treated,  or  the  proper  arrange¬ 
ment  of  which  has  been  neglected.  Sup¬ 
posing  the  wound  not  to  have  been  brought 
together,  the  edges  to  have  been  left  open 
and  exposed  so  that  inflammation  has  arisen 
in  them  —  supposing  the  patient  has  been  al¬ 
lowed  to  follow  his  ordinary  avocations,  been 
allowed  to  take  his  ordinary  diet,  and  that  of 
a  stimulating  kind,  and  that  no  attention  has 
been  paid  to  the  circulating  or  digestive  or¬ 
gans — a  wound  so  circumstanced  will  be  very 
likely  to  produce  inflammation  of  this  struc¬ 
ture,  and  the  effect  that  then  takes  place  is 
that  kind  of  inflammation  of  the  scalp  which 
we  called  phlegmonous  erysipelas.  A  puffy 
tumor  arises  about  the  region  of  the  wound, 
the  margin  and  surface  of  which  assume  a 
yellow  and  unhealthy  character,  and  pro¬ 
duce  a  thin  watery  discharge  instead  of  good 
pus.  The  scalp,  too,  for  some  distance  round 
the  inflamed  part,  has  an  (edematous  feel ; 
you  can  make  a  certain  impression  upon  it  by 
pressure  of  the  finger  ;  and  if  this  state  of  the 
affection  be  not  relieved  speedily,  it  extends 
over  the  whole  of  the  head.  The  swelling 
becomes  very  considerable,  the  reduess  on 
the  head  gradually  extends  from  the  wound, 
and  febrile  symptoms  of  a  high  kind  accom¬ 
pany  it :  often  the  pulse  becomes  full  and 
strong,  there  is  frequently  great  pain  in  the 
head,  restlessness,  white  tongue,  want  of  ap¬ 
petite,  and  a  costive  state  of  the  bowels. 
This  is  a  case  which  obviously  requires  free 
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antiphlogistic  treatment :  you  must  take 
blood  from  the  arm — take  blood  freely  from 
the  inflamed  scalp  by  the  applica'ion  of 
leeches — exhibit  active  aperient  medicines, 
follow  them  by  salines  and  antimonials,  put¬ 
ting  the  patient  on  low  diet,  and  keeping  him 
at  rest.  But  these  means  are  often  not  suffi¬ 
cient  to  check  the  evil,  and  under  these  cir¬ 
cumstances  it  has  been  recommended  by  Mr. 
Pott  to  make  an  incision  through  the  inflamed 
part  down  to  the  bone  :  an  incision  of  an 
inch  or  an  inch  and  a  half  will  often  do  more 
towards  relieving  these  symptoms  than  the 
antiphlogistic  means  have  accomplished. 
The  employment  of  an  incision,  in  fact,  in 
these  cases,  produces  the  same  benefit  that 
the  division  of  the  skin  and  cellular  mem¬ 
brane  produces  in  phlegmonous  erysipelas 
in  other  parts  of  the  body.  If  matter  have 
formed,  the  necessity  of  such  an  incision  is 
still  more  urgent.  If  the  inflammation  of 
this  texture  be  allowed  to  proceed  uncheck¬ 
ed,  it  will  terminate  in  suppuration,  and  in 
mortification  of  the  cellular  membrane, 
seated  under  the  aponeurosis  of  the  occipito¬ 
frontalis  muscle  ;  and  it  will  sometimes  ex¬ 
tend  over  the  whole  of  the  scalp.  Openings 
then  form  in  various  situations  for  the  dis¬ 
charge  of  the  matter,  and  through  these 
large  masses  of  fibrous  sloughs,  bathed  with 
pus,  are  extracted — that  is,  the  cellular 
membrane  in  that  situation  is  converted  into 
a  slough,  and  is  drawn  out  of  such  openings. 
But  although  the  whole  of  the  cellular  mem¬ 
brane  should  thus  go  into  a  state  of  slough¬ 
ing,  you  will  not  find  that  any  mortification 
of  the  scalp  will  take  place,  for  you  will  re¬ 
collect  that  the  scalp  is  differently  circum¬ 
stanced  to  the  integuments  of  the  limbs. 
For  example-- if  the  cellular  membrane  un¬ 
der  the  integument  of  a  limb  mortify,  the 
nutrient  vessels  that  go  into  the  integument 
are  cut  off,  and  the  skin  loses  its  vitality  ; 
but  when  the  cellular  membrane  of  the  occi- 
pito-frontalis  mortifies,  you  will  remember 
that  the  scalp  receives  its  supply  from  the 
external  branches  of  the  occipital  and  the 
temporal  arteries — that  is,  the  great  arteries 
of  the  skin  run  below  the  integument  of  the 
aponeurosis,  so  that  the  scalp  does  not  loose 
its  supply  in  consequence  of  mortification  in 
that  particular  situation. 

Fractures  of  the  Skull. 

Injuries  of  the  head  may  fracture  the 
skull  ;  and  the  mechanical  injury  which  is 
thus  produced  varies  considerably  in  its  cir¬ 
cumstances.  You  may  have  a  single  and 
simple  fissure  of  the  bone  ; — to  use  common 
language,  the  bone  is  merely  cracked,  just 
as  a  piece  of  glass  may  be  cracked,  without 
being  broken ;  and  you  can  discern  on  the 
surface  of  the  bone  a  fissure,  which  some¬ 
times  is  fine — it  requires  considerable  at¬ 
tention  to  ascertain  its  existence  ;  hence  the 
term  of  capillary  fissure  of  the  skull.  You 


may  have  two  or  more  such  fissures  pro¬ 
ceeding  from  the  point  at  which  the  violence 
has  been  inflicted  as  from  a  centre  :  and 
sometimes  there  are  so  many  of  these,  pro¬ 
ceeding  in  such  different  directions,  that  it 
is  called  a  starred  fracture.  The  fracture  of 
the  skull  may  be  accompanied  with  a  de¬ 
pression  of  one  of  the  sides,  or  indeed  of  both 
sides  of  the  fissure — more  commonly  of  one  ; 
that  is,  one  side  of  the  fissure  is  beaten  in 
under  the  other.  It  may  not  simply  be 
depressed  below  the  edge  of  the  other,  but  it 
may  be  beaten  in  considerably  below  it — 
pushed  in  upon  the  membrane,  and  even 
upon  the  brain  itself :  that  is  called  fracture 
with  depression.  And  hence,  in  fact,  the 
most  important  division  of  injuries  of  the 
skull  is  into  simple  fracture — that  in  which 
the  bone  is  merely  divided  and  fissured  ;  and 
fractures  with  depression,  where  there  is  a 
separation  of  the  edges  of  the  fissure,  and  a 
falling  in  of  one  of  those  edges. 

A  portion  of  the  skull  may  be  commi¬ 
nuted,  that  is,  broken  into  small  pieces  ;  and 
those  pieces  may  be  completely  detached— - 
separated  from  each  other  and  from  the  soft 
parts.  They  may  also  be  beaten  in  upon  the 
membranes,  or  upon  the  brain  itself,  to  va¬ 
rious  depths,  according  to  the  nature  of  the 
injury. 

There  may  be  a  separation  of  the  bones  of 
the  cranium  at  their  sutures — a  fracture  se¬ 
parating  the  bones  in  the  course  of  a  su¬ 
ture.  This  is  not,  in  point  of  fact,  actual 
fracture,  although  it  arises  from  the  same 
kind  of  injury  ;  and  it  probably  requires  as 
great  an  injury  to  produce  a  separation  of 
the  suture  as  that  which  is  necessary  to  fis¬ 
sure  the  bone  elsewhere.  In  young  sub¬ 
jects,  where  the  bone  is  somewhat  soft, 
where  there  is  a  considerable  quantity  of 
animal  matter,  and  a  less  proportion  of 
earthy  matter  than  in  the  adult,  the  head  is 
susceptible  of  a  particular  kind  of  injury, 
which  is  called  an  indentation.  Without  an 
actual  breaking  through  of  the  skull,  the  bone 
may  be  beaten  in  so  as  to  occasion  an  inter¬ 
ruption  in  the  general  convexity  of  the  skull, 
—it  may  be  indented,  but  not  actually 
broken.  It  is  not  common  to  see  a  fracture 
of  the  skull  in  young  subjects.  The  bone  is 
capable  of  giving  way  so  much,  in  the  man¬ 
ner  that  I  have  mentioned,  that  the  bone 
does  not  actually  break  through  ;  and  such 
indentations  generally  gradually  rise  to  a 
proper  level  within  a  short  period  of  time 
after  the  occurrence  of  such  injury. 

The  skull  sometimes  is  not  broken  to  the 
same  extent  externally  as  internally  :  it  is 
not  uncommon  to  have  a  fracture  of  the  in¬ 
ternal  table  extending  farther  than  that  of 
the  external  table  :  and,  in  cases  of  depres¬ 
sion,  it  is  by  no  means  unfrequent  to  have 
the  internal  table  considerably  beaten  in, 
while  the  external  table  is  only  very  slightly 
depressed.  I  believe  there  are  instances 
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known  in  which  the  internal  table  has  been 
broken,  and  considerably  depressed,  while 
there  has  been  but  a  slight  injury  of  the  ex¬ 
ternal  table.  It  appears  that  the  internal 
table  is  more  brittle  than  the  external,  and 
that  the  fracture  extends  farther  in  the  for¬ 
mer  than  in  the  latter. 

Fracture  of  the  skull  may  be  accompanied 
with  injuries  of  -various  kinds  of  the  parts 
contained  within  the  cavity,  or  there  may 
be  simply  the  mechanical  injury  to  the  bone  : 
and  it  is  important  to  bear  this  in  mind,  be¬ 
cause  if,  in  a  particular  injury,  you  see  that 
the  skull  is  broken,  and  you  only  noticed  the 
symptoms  that  existed,  you  might  infer  that 
all  the  symptoms  in  the  case  arose  from  the 
fracture.  There  may  be  some  kind  of  injury 
in  the  internal  parts  which,  independent  of 
the  fracture,  might  be  capable  of  producing 
what  we  call  concussion,  which  I  shall  after¬ 
wards  describe  to  you. 

The  fracture  may  be  complicated  with 
other  injury  of  the  brain,  or  may  exist  alone, 
without  such  complication. 

The  fracture  of  the  skull  may  be  simple  ; 
that  is,  there  may  be  a  mere  fracture  of  the 
bone  ;  or  it  may  be  combined  with  a  wound 
ia  the  external  parts,  connecting  itself  with 
the  bone,  which  constitutes  compound 
fracture.  In  this  respect  the  same  kind  of 
distinction  exists  in  the  skull  as  in  the  frac¬ 
ture  of  the  bones  of  an  extremity.  There  is 
a  simple  fracture  of  the  skull,  and  a  com¬ 
pound  fracture  of  the  skull  ;  but  I  must  ob¬ 
serve  that  there  is  not  the  same  relation  in 
point  of  seriousness  in  the  two  cases.  Com¬ 
pound  fracture  of  the  skull  is  not  to  be  re¬ 
garded  as  so  much  more  serious  an  occur¬ 
rence  than  simple  fracture,  as  compound 
fracture  of  the  leg  is  than  a  simple  fracture. 

Fractures  of  the  skull  distinctly  differ  in 
this  respect :  some  of  them — indeed  the  ma¬ 
jority,  are  produced  by  the  direct  application 
of  force  to  the  fractured  part.  A  person  is 
struck  upon  the  head,  and  the  hone  is  broken 
exactly  at  the  part  where  the  blow  is  in¬ 
flicted.  But  there  are  instances  in  which  the 
lone  is  not  broken  at  the  part  immediately 
struck,  but  broken  at  some  distant  part ;  and 
this  latter  accident  is  called  fracture  by  coun¬ 
ter-stroke:  the  French  call  it  fracture  by 
centre  coup.  This  kind  of  fracture,  I  believe, 
is  almost,  if  not  entirely,  confined  to  the 
base  of  the  skull.  If  a  person  fall  from  a 
great  height  upon  the  ground,  on  the  ver¬ 
tex  or  top  of  the  head,  then  the  skull  al¬ 
together  is  subjected  to  the  action  of  two 
fo:ces  ;  — there  is  the  pressure  of  the  skull 
upon  the  ground,  and  there  is  the  weight  of 
the  body  upon  the  base  through  the  vertebral 
column  ;  and  the  skull  being  thus  included 
between  two  forces,  acting  in  opposite  direc¬ 
tions,  gives  way  at  the  weakest  part,  —  that 
is,  at  the  basis;  which  is  much  weaker  me¬ 
chanically  than  the  upper  arched  part,  which 
is  thicker,  and,  from  its  peculiar  structure, 


stronger.  If  a  very  heavy  weight  fall  upon 
the  skull  from  a  great  height,  the  person 
being  upright,  he  is  exposed  to  the  opposite 
forces, — between  the  force  of  the  weight 
falling  from  above,  and  the  resistance  which 
the  vertebral  column  affords  beneath.  Un¬ 
der  such  circumstances  the  skull  does  not 
commonly  break  at  the  top,  where  it  is 
struck,  but  at  the  base.  Fractures  of  the 
base  of  the  skull  are,  therefore,  in  general  of 
the  second  kind  that  I  have  mentioned  to 
you — fractures  by  counter-stroke.  Whether 
fractures  by  counter-stroke  take  place  under 
other  circumstances,  is  rather  doubtful ;  al¬ 
though  some  persons  think,  that  if  an  indivi¬ 
dual  be  struck  on  the  forehead,  he  may  have 
the  back  part  of  the  head  broken,  although  I 
do  not  see,  for  myself,  how  that  can  occur. 
All  fractures  of  the  basis  of  the  skull  are  not 
fractures  from  counter-stroke  :  if  a  fracture 
be  produced  by  direct  violence  towards  the 
lower  part  of  the  head,  on  the  occipital  and 
temporal  bones,  the  fracture  thus  produced 
by  direct  violence  may  be  continued  into  the 
basis  of  the  skull. 

Such  are  the  principal  varieties  of  fracture 
of  the  skull.  These  injuries  are  produced  by 
different  degrees  of  force  ;  and  of  which,  ge¬ 
nerally  speaking  of  course,  we  consider  those 
as  the  most  formidable  that  are  produced  by 
force  of  the  greatest  degree  ;  and  fractures  of 
the  skull,  therefore,  that  are  produced  by 
gun-shots,  are  more  serious  than  those  that 
are  produced  by  slighter  kinds  of  injury. 

The  treatment  that  is  to  be  adopted  in 
these  cases,  I  shall  defer  till  the  next  lecture. 


Lecture  LXII. 

Fracture  of  the  Skull  continued — Operation  of 
Trephining — Injury  of  the  Membranes  of  the 
Brain — Hernia  Cerebri — Effusion —  Compres¬ 
sion —  Concussion — Delirium — Convulsions. 

Fracture  of  the  Skull,  gentlemen,  is  net  of 
consequence  in  itself,  though  it  is  importantas 
indicating  the  degree  of  violence  which  has 
been  offered  to  the  head,  and  as  also  fur¬ 
nishing  a  presumptive  evidence  that  the  con¬ 
tents  of  the  cranium  have  suffered  injury. 

The  treatment  of  a  case  in  which  the  skull 
is  fractured  must  be  conducted  on  a  consi¬ 
deration  of  the  other  symptoms  that  are  pre¬ 
sent.  The  circumstance  of  the  bone  being 
fractured  will  not  occasion  any  difference  in 
the  conduct  we  have  to  pursue  :  if  the  case 
be  managed  judiciously  in  other  respects, 
the  fracture  of  the  skull  adds  nothing  either 
to  the  danger  of  the  patient  or  to  the  difficulty 
of  managing  the  accident.  So  far  as  the  in¬ 
jury  of  the  bone  goes,  it  is  repaired  very  ef¬ 
fectually  by  the  natural  process. 

[Mr.  Lawrence  here  presented  a  specimen, 
in  which  there  was  a  fracture  commencing 
at  the  lower  part  of  the  frontal  bone,  on  the 
left  side,  and  running  obliquely  across  the 
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head  to  the  posterior  part  of’  the  skull-cap.  It 
was  really  very  nicely  joined  together;  the 
bone  there  was  not  united  by  a  considerable 
quantity  of  rough  matter  projecting  exter¬ 
nally  as  was  seen  in  the  callus  of  fracture 
of  the  long  bones,  but  it  seemed  as  if  nature 
supplied  just  enough  to  consolidate  the  frac¬ 
ture,  not  laying  down  bone  so  as  to  produce 
the  slightest  pressure  or  inconvenience  upon 
the  parts  beneath.  Mr.  Lawrence  also  pre¬ 
sented  a  skull  cap  fractured,  with  depression, 
in  which  there  was  a  dent  as  if  the  skull  had 
been  depressed  by  a  violent  blow  inflicted  by 
some  small  instrument,  and  there  was  a  cor¬ 
responding  indentation  inside  :  it  was  com¬ 
pletely  consolidated.] 

If  the  fracture,  however,  be  attended  with 
depression,  that  circumstance  may  cause 
pressure  on  the  brain,  and  this  produces 
symptoms  of  a  very  serious  kind.  If  these 
symptoms  exist  to  a  certain  degree  it  is 
judged  necessary  to  adopt  a  proceeding  for 
removing  the  pressure  produced  by  the  de¬ 
pressed  part  of  the  bone — for  raising,  in  fact, 
the  depressed  portion  of  bone  to  its  proper 
level ;  and  the  operation  that  is  adopted 
for  that  purpose  is  usually  called  trepanning 
or  trephining, i or  it  is  generally  accomplished 
by  means  of  a  circular  saw.  The  instrument 
which  was  formerly  used  was  called  a  tre¬ 
pan,  while  that  now  more  commonly  ,  em¬ 
ployed  is  called  a  trephine.  Other  instru¬ 
ments  are  used,  by  which  the  purpose  may 
be  accomplished  without  the  necessity  of 
taking  away  so  much  bone  as  is  removed  in 
cases  where  we  employ  the  circular  saw. 

The  practice  of  employing  this  instrument 
in  cases  of  fracture  having  been  found  advan¬ 
tageous  in  cases  where  the  bone  was  de¬ 
pressed,  it  has  sometimes  been  considered  as 
fit  to  be  used  generally  in  all  cases  of  frac¬ 
ture  of  the  skull.  The  members  of  the  French 
Royal  Academy  of  Surgery  (a  body  of  men 
to  whom  surgery  is  greatly  indebted)  held 
and  defended  in  their  writings  the  doctrine 
that  all  fractures  of  the  skull  ought  to  be 
trepanned,  and  from  them  this  opinion  was 
taken  up,  promulgated,  and  defended  by  the 
late  Mr.  Pott.  It  may  appear  very  extraor¬ 
dinary  to  us  that  men  who  shewed  so  much 
discernment  and  good  sense  in  the  remarks 
they  made  on  other  parts  of  surgery,  should 
have  taken  up  so  very  strange  a  notion  as 
this,  and  retained  it  apparently  for  a  consi¬ 
derable  time.  Mr.  Pott  gives  the  reasons 
why,  in  his  opinion,  the  practice  of  trepan¬ 
ning  should  be  adopted  generally  in  fractures 
of  the  skull :  he  says  it  is  true  in  many  cases 
that  fracture  of  the  skull  is  not  attended  with 
any  symptoms  that  actually  require  this  ope¬ 
ration  at  the  moment,  but,  although  there 
may  be  no  symptoms  denoting  affection  of 
the  membranes  or  of  the  brain,  that  inflam¬ 
mation  of  those  parts  will  come  on  at  a  more 
or  less  remote  period  of  time,  and  therefore 


the  operation  should  be  had  recourse  to  in 
order  to  prevent  the  occurrence  of  such  in¬ 
flammation.  It  is  very  true  that  inflamma¬ 
tion  does  not  come  on  immediately  after  the 
accident  in  certain  cases  of  fracture  of  the 
skull — that  you  may  have  accidents  attended 
with  fracture  of  the  bone  in  which  no  imme¬ 
diate  symptoms  follow  the  injury,  and  in 
which,  nevertheless,  at  a  more  remote  pe¬ 
riod,  inflammation  may  occur. 

The  consequence  of  fracture  of  the  bone, 
of  course,  is  a  partial  separation  of  the  dura 
mater.  From  a  mere  blow  on  the  head, 
without  fracture,  you  may  have  some  degree 
of  detachment  of  the  dura  mater,  that  is,  you 
may  have  a  separation  of  some  of  the  small 
vessels  which  go  from  the  dura  mater  to  the 
skull,  and  the  dura  mater  thus  detached  may, 
some  length  of  time  after  the  accident,  be¬ 
come  inflamed,  and  this  inflammation  may 
extend  to  the  parts  within  the  cavity.  It  is 
possible,  therefore,  that  inflammation  may 
occur  at  a  remote  period  from  the  accident, 
but  then  a  necessary  link  in  the  inquiry  is—- ■ 
whether  the  removal  of  a  part  of  the  bone 
with  a  trephine  immediately  after  the  acci¬ 
dent  will  tend  to  prevent  the  occurrence  of 
inflammation  1  I  think  you  must  immediately 
perceive  that  it  can  have  no  such  influ¬ 
ence  ;  on  the  contrary,  that  it  is  much  more 
likely  to  favour  the  supervention  of  inflam¬ 
mation — to  render  this  occurrence,  which 
otherwise  might  be  problematical,  certain— 
and  to  increase  the  seriousness  of  the  symp¬ 
toms  when  they  arise.  What  mode  would 
you  adopt  in  order  to  prevent  the  inflamma¬ 
tion  that  would  occur  after  a  wound  of  the 
head  accompanied  with  fracture  1  You 
would  keep  the  patient  very  quiet,  and 
adopt  the  treatment  I  have  already  explained 
to  you.  Would  you  think  of  making  a  large 
additional  wound,  which  you  must  do,  in 
order  to  perform  trephining  ?  would  you 
think  of  cutting  out  a  part  of  the  bone, 
and  thus  produce  an  extensive  exposure  of 
the  dura  mater  ?  would  you  adopt  these 
measures  in  order  to  prevent  the  occurrence 
of  inflammation? — the  idea  really  is  too  ab¬ 
surd  to  be  entertained  for  a  moment.  In  the 
present  day,  then,  we  have  entirely  discarded 
the  doctrine  of  employing  the  trephine,  or 
instrument  of  any  sort,  in  all  kinds  of  frac 
ture  of  the  skull,  and  consider  it  as  a  mea| 
sure  that  we  are  not  to  have  recourse  to  ex¬ 
cept  where  there  is  depression  of  the  bone, 
and  that  depression  of  the  bone  accompanied 
with  symptoms  of  pressure  on  the  brain. 
There  are  many  instances  of  depression  in 
which  the  bone  is  driven  to  the  depth  of  the 
thickness  of  the  skull ;  for  instance,  the  upper 
edge  of  one  bone  may  be  corresponding  in  a 
line  with  the  lower  edge  of  the  other  side  of 
the  fissure.  There  are  instances  in  which 
the  bone  is  depressed  more  than  this — half 
an  inch,  or  sometimes  three  quarters  of  an 
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inch,  below  the  level  of  the  inner  surface  of 
the  skull,  and  vet  there  are  none  of  the  syrnp- 
toms  which  we  consider  as  characteristic  of 
pressure  on  the  brain  produced.  In  all  cases 
of  fracture  with  depression,  whether  the  de¬ 
pression  be  little  or  whether  the  depression 
be  great,  unless  symptoms'  be  present  indi¬ 
cating  pressure  on  the  brain,  it  is  not  judged 
right  to  proceed  to  the  operation  of  trephin¬ 
ing  it.  1 1  has  been  stated  that  the  depressed 
piece  of  bone,  if  not  elevated,  may  become 
a  source  of  irritation  to  the  contents  of  the 
cranium,  the  membranes  of  the  brain,  or  the 
brain  itself  at  some  future  time,  or,  at  least, 
may  delay  the  recovery  of  the  patient,  al¬ 
though,  from  the'  antiphlogistic  treatment 
that  has  been  adopted  immediately  after  the 
accident,  and  the  rest  to  which  we  subject 
the  patient,  no  such  symptoms  arise  then  3 
and  some  cases  are  recorded  which  seem  to 
shew  that  this  may  take  place.  However  it 
is  not  found  in  point  of  fact  that  such  oc¬ 
currences  take  place  ordinarily,  and  there¬ 
fore,  although  something  like  it  should  occur 
in  one  or  two  instances,  I  should  not  regard 
these  as  sufficient  to  lead  us  to  depart  from 
the  general  rule  that  I  have  mentioned  of 
not  using  the  trephine,  or  other  instrument, 
in  these  cases,  unless  the  depression  of  the 
skull  should  be  attended  with  symptoms  of 
pressure  on  the  brain. 

You  must  recollect  that  the  operation  in 
question  is  not  a  measure  of  a  very  trivial 
kind  ;  the  removal  of  part  of  the  bone  of  the 
skull,  and  the  exposure  of  the  dura  mater 
which  it  involves,  of  themselves  bring  the 
patient  to  considerable  risk.  In  those 
instances  that  I  have  seen  in  this  hospital, 
where  the  skull  has  been  trephined,  and 
where  the  patient  has  survived  the  operation, 
it  has  happened  almost  invariably  that  the 
occurrence  has  taken  place  which  is  called, 
hernia  cerebri  (which  I  shall  afterwards  have 
occasion  to  describe),  and  that  generally 
terminates  fatally.  Now  it  is  a  fact  in  such 
instances,  that  much  of  the  mischief  which 
ensues  is  to  be  ascribed  entirely  to  the  per¬ 
formance  of  the  operation.  The  question, 
therefore,  of  trephining,  or  not  trephining,  is 
not  like  the  question  of  administering  some 
particular  medicine,  or  doing  something  tri¬ 
vial  or  unimportant  3  it  is  a  question  whether 
we  should  abstain,  or  not  abstain,  from  doing 
that  which  in  itself  is  a  very  serious  opera¬ 
tion,  and  which,  independent  of  other  cir¬ 
cumstances,  may  expose  the  patient  to  very 
considerable  risk. 

The  unfavourable  results  of  trephining 
were  so  numerous  in  the  IIotel-Dieu,  that 
Desault  had  entirely  abandoned  the  ope¬ 
ration  for  several  of  the  last  years  of 
his  life.  This  may  perhaps,  in  some  measure, 
be  ascribed  to  the  unfavourable  state  in 
which  the  patients  were  situated  in  that  hos¬ 
pital,  which,  at  that  time,  was  extremely 


crowded,  and  the  air  very  bad  3  and,  of 
course,  very  unfavourable  to  the  recovery  of 
patients  after  a  serious  operation.  But  I 
must  confess,  that  I  should  be  almost  in¬ 
clined,  if  I  were  to  draw  my  own  opinion  from 
what  I  have  seen  at  this  hospital,  nearly 
to  coincide  with  Desault.  Of  the  instances 
in  which  I  have  seen  the  operation  per¬ 
formed  in  this  hospital,  the  greater  num¬ 
ber  have  terminated  fatally,  so  that  I  can  cite 
to  you,  as  far  as  the  experience  of  this  hos¬ 
pital  goes,  very  few  instances  in  which  the 
life  of  the  patient  has  been  saved  by  the  ope¬ 
ration  of  trephining.  I  believe  the  opera¬ 
tions  have  been  more  favourable  in  those 
cases  in  which  it  has  been  performed  in  pri¬ 
vate  practice,  or  in  individuals  who  have 
undergone  the  operation  in  pure  air,  residing 
in  the  country. 

The  question  of  the  operation  might, 
perhaps,  be  regarded  in  rather  a  different 
light,  when  we  are  considering  a  case  where 
there  is  an  external  wound,  or  a  case  in 
which  there  is  no  external  wound.  Suppos¬ 
ing  a  fracture  occurs,  without  a  division  of 
the  integuments,  and  that  we  can  feel  exter¬ 
nally  an  irregularity  of  the  surface  of  the 
bone,  which  convinces  us  that  depression  has 
taken  place,  even  there,  unless  the  symp¬ 
toms  very  strongly  indicated  pressure  on  the 
brain,  I  should  not  think  of  proceeding  to 
the  operation,  because  the  operation  in  that 
instance  involves  making  an  external  wound 
where  there  was  none  before,  and  a  conver¬ 
sion  of  what  is  a  simple  fracture  of  the  skull, 
into  a  compound  fracture.  The  wound  of  the 
bone  becomes  then  complicated  with  external 
exposure.  If,  on  the  other  hand,  there 
should  be  a  free  external  wound,  and  the 
surface  of  the  skull  be  already  denuded,  and 
you  can  see  one  edge  of  the  fracture  beaten 
in  under  the  other,  and  you  see  that  by  means 
of  an  instrument  called  an  elevator,  introduced 
under  the  depressed  edge,  you  can  raise  it 
up  to  a  level,  you  of  course  would  be  inclined 
to  do  it  3  and,  under  such  circumstances, 
there  would  be  less  objection  to  the  removal 
of  a  portion  of  the  bone  with  the  trephine, 
because  already  there  is  an  external  wound, 
and  you  need  not  divide  the  soft  parts  for 
performing  the  operation. 

If  there  are  portions  of  the  skull  actually 
detached,  and  driven  in — if  they  axe  com¬ 
pletely  separated  from  the  surrounding  parts, 
and  more  particularly  if  they  are  driven  in 
so  as  to  press  upon  the  membranes,  or  on  the 
brain  itself,  you  would  remove  these  frag¬ 
ments  just,  as  you  would  take  away  actually 
detached  and  loosened  portions  of  bone  in  a 
compound  fracture  of  an  extremity.  But  if 
a  fracture  of  the  skull,  although  comminuted, 
be  not  attended  with  actual  loosening,  and  a 
complete  detachment  of  the  fragments,  and 
if  we  could  not  get  them  away  without  cut¬ 
ting  the  soft  parts,  and  detaching  them  far- 
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ther  than  they  are  already  detached,  it  is 
better  to  leave  them  alone  ;  for  the  resources 
of  nature  here,  as  in  other  instances,  are 
very  considerable,  and  we  often  find  the 
fragments,  which  we  might  have  supposed 
would  have  been  loosened  and  separated,  are 
actually  consolidated;  they  retain  their  vi¬ 
tality,  and  they  are  really  united  to  the 
neighbouring  parts.  Of  course,  this  process 
tends  to  lessen  the  chasm  that  will  after¬ 
wards  be  left. 

[Mr.  Lawrence  then  presented  an  example 
of  this  kind.]  Here  is  (he  said)  a  compound 
fracture  of  the  skull,  with  a  loss  of  substance. 
Y  ou  observe  that  there  are  about  six  frap-- 
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ments  which  have  been  separated,  but  be¬ 
come  united  to  each  other  at  the  margin  of 
the  fracture. 

Injury  of  the  Dura  Mater ,  and  Hernia  Cerebri. 

The  dura  mater  must,  as  I  have  already 
mentioned,  frequently  be  injured  in  cases  of 
fracture  of  the  skull.  Sometimes  it  is  not 
only  injured,  but  actually  penetrated  by  the 
fragments,  and  the  surface  of  the  brain  it¬ 
self  is  wounded  more  or  less  extensively. — 
The  substance  of  the  brain  sometimes  expe¬ 
riences  very  considerable  injury  in  some 
kinds  of  accidents  occurring  to  the  head,  such 
as  a  wound  by  gun  shot,  where  the  bullet 
penetrates  the  skull,  and  where  other,  often 
large  bodies,  pass  into  the  cavity  of  the  cra¬ 
nium,  and,  of  course,  they  produce  conside¬ 
rable  injury  to  the  surface  with  which  they 
come  in  contact.  There  is  occasionally  not 
only  a  wound  of  the  surface  of  the  brain,  but 
an  actual  detachment — a  considerable  loss 
of  substance  of  the  brain.  In  comminuted 
fractures,  particularly  in  young  subjects,  oc¬ 
casionally  a  part  of  the  substance  of  the 
brain  is  seen  in  the  wound,  and  sometimes 
a  considerable  portion  of  it  comes  entirely 
away. 

The  symptoms  are  not  always  so  serious 
as  you  might  expect  in  accidents  of  this  kind  ; 
indeed,  there  is  a  diversity  of  result  in  this 
respect.  Sometimes  an  apparently  slight 
wound  of  the  brain  is  attended  with  very  se¬ 
rious,  and  often  suddenly  fatal  symptoms.— 
An  instance  has  been  known  of  the  brain  be¬ 
ing  wounded  by  a  penetrating  instrument 
passing  in  under  the  edge  of  the  orbit  into  the 
brain,  or  up  through  the  nose,  and  the  patient 
has  died  almost  instantly,  although  the  injury 
was  apparently  not  very  considerable.  Ba¬ 
ron  Larrey  gives  a  case  of  a  Russian  soldier, 
who  was  wounded  at  one  of  the  battles  that 
occurred  in  the  Russian  campaign,  who  af¬ 
terwards  came  under  his  care,  and  in  whom 
he  extracted,  from  the  anterior  part  of  the 
head,  a  grape-shot  that  weighed  seven  French 
ounces,  and  had  been  in  a  good  many  days  ; 
but  the  patient  recovered,  and  the  symptoms 
before  its  extraction  were  not  very  serious, 


nor  were  they  so  subsequently.  I  remem¬ 
ber  attending  a  young  man  who,  in  a  fit 
of  mental  disturbance,  in  consequence  of 
some  disappointment  in  a  love  affair,  put 
a  couple  of  loaded  pistols  into  his  mouth  and 
discharged  them.  He  of  course  shattered 
his  jaws,  and  injured  himself  dreadfully  ;  but 
he  lived  about  a  fortnight  afterwards.  One 
of  the  bullets  (for  both  pistols  were  loaded) 
was  found  in  the  chamber,  but  the  other 
could  not  be  found  ;  we  could  not  tell  where 
it  had  gone.  Inflammation  of  one  eye  took 
place  after  the  accident ;  the  cornea  got  into 
a  turbid  state,  as  if  the  eye  were  lost.  When 
he  died,  the  fate  of  the  other  bullet  became 
explained,  for  I  found  it  had  gone  through 
the  orbit  behind  the  globe  of  the  eye,  and 
had  entered  the  cavity  of  the  cranium  by 
breaking  the  orbitar  process  of  the  frontal 
bone,  and  had  gone  through  just  at  the 
anterior  lobe  of  the  brain,  and  then  passed 
up  till  it  went  about  as  far  as  the  coronal 
suture,  making  a  track  all  the  way  upon 
the  surface  of  the  brain.  Yet,  in  that  case, 
there  was  no  one  symptom  during  the 
fortnight  that  would  have  led  you  to  suppose 
that  he  had  received  any  injury  of  the  brain 
whatever. 

The  treatment  of  a  case  in  which  the  dura- 
mater  is  exposed,  or  in  which  the  surface  of 
the  brain  is  denuded,  will  consist  in  com¬ 
pletely  cleansing  the  wound,  removing  all 
extraneous  matters,  approximating  the  edges, 
gently  closing  them,  and  then  instituting 
very  rigidly  the  antiphlogistic  treatment  that 
has  been  already  described. 

In  many  instances  of  this  kind  the  circum¬ 
stances  take  place  which  I  have  already  men¬ 
tioned  some  few  days  after  the  occurrence  of 
the  wound  ;  and  it  happens  in  many  instances 
where  the  patient  has  been  going  on  favour¬ 
ably  up  to  that  time,  that  the  dura-mater 
turns  dark-coloured  at  some  point-— it  seems 
to  pass  into  a  sloughing  state,  and  a  kind  of 
bleeding  prominence  arises  from  the  surface 
of  it,  gradually  increasing,  and  filling  up,  in 
the  first  place,  the  vacuity  which  has  been 
produced  in  the  bone,  and  then  rising  up  to 
a  considerable  height  above  it. "  It  is  a  soft 
mass  which  thus  arises,  generally  bleeding 
in  some  degree  from  the  surface,  so  that  a 
coagulum  of  blood  forms  upon  it,  and  gives  it 
the  appearance  almost  as  if  it  were  composed 
of  masses  of  blood.  This  occurrence,  which 
is  called  hernia  cerebri,  or  sometimes  jungus 
cerebri,  is  the  circumstance  which  I  mentioned 
as  having  taken  place  in  most  of  the  in¬ 
stances  in  this  hospital  in  which  the  trephine 
had  been  employed,  and  where  the  patient 
had  lived  long  enough  after  the  operation  to 
admit  of  its  taking  place.  The  growth  is 
what  the  name  implies — hernia  cerebri,  extru¬ 
sion  of  the  brain  through  the  opening  that 
is  made  in  the  skull.  When  it  has  arisen  to 
a  certain  height,  it  completely  fills  the  vacuity 


602 


mr.  Lawrence’s  lectures  on  surgery. 


of  the  bone,  and  then  it  begins  to  experience 
pressure  from  the  hard  edge  of  the  bone. 

At  this  time,  if  not  before,  symptoms  arise 
of  a  serious  nature — the  patient  becomes  co¬ 
matose,  or  symptoms  of  excitement  will 
take  place  previous  to  that  time,  which  are 
followed  by  those  of  insensibility.  If  pres¬ 
sure  be  made  on  the  tumor,  with  a  view  of 
restraining  its  progress,  we  find  that  such 
pressure  very  often  produces  insensibility — 
that  is,  the  same  kind  of  effect  which  is  pro¬ 
duced  by  pressure  on  the  brain  itself  from 
other  causes.  If  you  >  come  to  cut  off  such 
protrusion,  you  find,  in  fact,  that  it  is  the 
substance  of  the  brain  passing  out  through 
the  aperture  in  the  skull.  It  generally  hap¬ 
pens,  where  this  circumstance  occurs,  that 
the  patient  is  lost,  but  that  is  not  invariably 
the  result.  For  instance:  the  protrusion, 
in  some  cases,  does  not  increase — it  be¬ 
comes  stationary  —  perhaps  it  shrinks  a 
little ;  then  the  surface  loses  the  bleed¬ 
ing  appearance,  and  assumes  a  kind  of 
brownish  or  dirty  brown  colour,  giving  issue 
to  a  foetid  discharge.  The  surface  that  is 
thus  formed  appears  to  be  a  sloughing  of  the 
substance  of  the  brain.  This  seems  to  be 
the  mode  in  which  the  substance  of  the  brain 
loses  its  vitality  and  goes  into  the  state  of 
gangrene,  and  assumes  a  soft  texture.  The 
dirty  brownish  and  softish  substance  gradu¬ 
ally  loosens  and  separates,  and  then  red  gra¬ 
nulations  spring  up  from  the  cerebral  mass 
below.  These  granulations  join  with  those 
formed  by  the  margin  of  the  integuments 
and  surrounding  soft  parts,  and  the  wound 
heals  like  an  ulcer  in  any  other  situation.  I 
think  it  is  in  the  eighth  volume  of  the  Me- 
dico-Chirurgical  Transactions  that  an  inte¬ 
resting  paper  on  this  subject  will  be  found, 
by  Mr.  Stanley  ;  and  I  think  the  only  suc¬ 
cessful  instance,  or  favourable  termination, 
recorded  in  that  paper,  is  a  case  that  was 
under  my  own  care  in  this  hospital,  in  which 
I  had  occasion,  in  consequence  of  a  wound 
of  the  head,  attended  with  the  separation 
of  a  considerable  portion  of  bone,  to  take 
away  (it  was  in  a  child)  a  piece  of  the  bone 
from  the  side  of  the  head  about  two  inches 
in  length  by  one  inch  in  width.  This  was 
followed  by  a  large  protrusion  of  the  kind 
that  I  have  just  mentioned.  After  some 
days,  at  a  certain  period  of  the  case,  when 
the  protrusion  had  attained  about  the  size  of 
a  hen's  egg,  the  protruding  mass  was  re¬ 
moved  to  a  level  with  the  margin  of  the  bone, 
and  it  was  found  to  be  a  mass  of  cerebral 
substance.  Compresses  were  then  placed 
upon  the  surface,  and  pressure  by  means  of 
bandage  was  made,  according  as  the 
feelings  of  the  patient  would  admit  of. 
In  this  instance  the  protrusion  was  not  re¬ 
produced  ;  the  surface  of  the  brain  exhibited 
the  dirty  greyish  or  brownish  colour,  with  the 
very  foetid  odour  which  1  stated  to  you  as 


being  the  peculiar  change  which  constitutes 
gangrene  of  the  brain,  and  as  that  sepa¬ 
rated,  the  granulating  processes  that  I  have 
stated  took  place.  During  the  whole  of  this 
process,  however,  pressure  by  means  of 
compresses  and  bandage  was  constantly  and 
carefully  kept  up  upon  the  surface  of  the 
brain. 

It  appears  tome,  as  Mr.  Stanley  judicious¬ 
ly  remarks  in  his  paper,  that  in  cases  where 
a  portion  of  the  dura-mater  is  denuded,  either 
in  consequence  of  a  wound  or  by  an  opera¬ 
tion,  that  it  might  be  expedient  to  produce 
upon  the  surface  thus  denuded  as  much  pres¬ 
sure,  by  means  of  compresses  and  bandage, 
as  would  replace  the  support  which  the  part 
formerly  received  from  the  cranium  ;  and 
with  a  view  to  prevent  protrusion  of  the 
bone,  it  would  be  well  to  keep  up  the  pres¬ 
sure  during  the  treatment  of  such  a  case. 

I  must  observe  to  you,  that  the  removing 
of  the  fungus  cerebri,  and  the  employment 
of  pressure  upon  the  surface,  will  not  suc¬ 
ceed  in  all  cases  ;  there  are  instances  in 
which  it  fails,  and  there  are  some  instances 
in  which,  as  T  have  already  said,  the  protru¬ 
sion  seems  to  come  to  an  end,  and  parts  of 
the  protruded  portion  shrink  and  drop  off, 
even  where  pressure  perhaps  has  not  been 
employed. 

Compression  and  Concussion. 

I  have  mentioned  to  you  that,  after  acci¬ 
dents  occurring  to  the  head,  symptoms  arise 
under  certain  circumstances  which  indicate 
pressure  on  the  brain ;  and  these  symptoms 
are  called  by  surgeons  symptoms  of  compres¬ 
sion.  It  is  not  always  easy  to  say,  in  parti¬ 
cular  cases,  whether  the  symptoms  indi¬ 
cate  compression  or  not,  because  we  do 
not  always  know  what  the  cause  is  that  pro¬ 
duces  them.  Various  injuries  may  occur  to 
the  parts  contained  within  the  cavity  of  the 
skull  that  are  without  the  reach  of  our  observa¬ 
tion.  You  have  the  opportunity  of  observing 
compression  on  the  brain,  in  the  most  genuine 
and  unadulterated  shape,  in  cases  of  sanguine¬ 
ous  apoplexy,  where  the  blood-vessels  give 
way  in  the  substance  of  the  brain  and  a 
large  quantity  of  blood  is  effused,  and  you 
have  effects  produced  simply  from  the  pres¬ 
sure  which  cannot  be  ascribed  to  the  action 
of  any  other  cause.  In  the  case,  then,  of  a 
person  who  has  an  attack  of  sanguineous 
apoplexy,  we  find  he  is  immediately  deprived 
of  sensation  and  voluntary  motion — that  the 
external  senses  and  internal  faculties  are 
completely  put  a  stop  to.  From  that  moment 
the  patient  loses  entirely  all  power  over  the 
voluntary  muscles  ;  he  falls  to  the  ground, 
and  remains  senseless  and  motionless  ;  the 
retina  is  perfectly  insensible.  If  you  open 
the  patient’s  eye  to  the  light,  or  bring  a  can¬ 
dle  to  it,  no  perception  of  light  takes  place, 
and  you  find  the  pupil  is  dilated  and  the  iris 
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motionless.  In  that  condition  the  voluntary 
muscles  are  relaxed;  the  limbs  remain  just 
in  the  position  in  which  you  may  place  them  ; 
the  muscular  coat  of  the  bladder  loses  its 
power  generally  from  this  cause,  so  that  the 
patient  does  not  void  his  urine ;  the  sphinc¬ 
ter  ani  loses  its  power  also,  and  the  con¬ 
tents  of  the  rectum  pass  away  involunta¬ 
rily  ;  the  powers  of  sensation  and  voluntary 
motion  are  completely  suspended  under  such 
attacks,  but  the  automatic  movements  go  on  ; 
the  circulation  continues  ;  the  pulse,  how¬ 
ever,  is  rendered  less  frequent  than  natural ; 
respiration  still  continues,  but  is  performed 
more  slowly — it  is  performed  laboriously, 
with  a  degree  of  difficulty,  and  it  is  in 
that  particular  manner  which  is  usually 
called  stertorous.  There  is  a  stoppage  in  the 
passage  through  the  nose ;  the  expulsion  of 
the  air  in  respiration,  in  apoplectic  attacks, 
if  they  are  serious,  generally  elevates  or 
puffs  out  the  lips  and  cheeks;  the  voluntary 
muscles  have  completely  lost  their  energy, 
and  this  is  usually  deemed  a  very  unfavour¬ 
able  sign  in  such  cases.  These  are  the 
symptoms  that  are  produced  by  pressure  on 
the  brain  when  it  is  the  consequence  of  apo- 
plexy. 

Such  pressure  may  be  produced  by  a  frac¬ 
ture  of  the  skull,  with  depression  ;  or  it  may 
be  produced  by  effusion  of  blood  within  the 
cavity  of  the  cranium  in  consequence  of  in¬ 
jury  ;  or  it  may  be  produced  by  the  introduc¬ 
tion  into  the  head  of  extraneous  substances  — 
namely,  by  gun-shot  projectiles — as  I  have 
already  mentioned. 

The  first  object  of  treatment,  in  cases  of 
this  kind,  is  to  remove  the  cause,  when  that 
cause  is  within  our  reach.  Thus,  if  there  be 
a  considerable  depression  of  the  cranium,  we 
should  perform  the  operation  which  is  ne¬ 
cessary  for  eb-vating  the  depressed  portion 
of  bone  If  there  be  effusion  of  blood  in  a 
situation  in  which  we  can  reach  it,  we  should 
endeavour  to  remove  it.  But  here  our  pow¬ 
ers  of  rendering  assistance  are  much  more 
limited  than  in  cases  of  fracture  with  depres¬ 
sion  elsewhere.  Blood  may  be  effused,  in 
consequence  ofinjuries  to  the  head,  either  on 
theexten/aZsurface  of  the  dura-mater,  between 
the  skull  and  the  membrane,  or  in  the  in¬ 
ternal  surface  of  the  dura-mater  ;  that  is,  it 
may  be  effused  front  some  of  the  vessels 
which  run  on  the  surface  of  the  brain,  from 
the  membranes  immediately  covering  the 
brain  ;  or  it  may  be  effused  into  the  texture 
of  the  brain  itself,  in  some  part  or  other. 
Now  we  are  hardly  able  to  render  any  help, 
except  in  the  first  of  these  occurrences  ;  that 
is,  where  blood  is  effused  between  the  cra¬ 
nium  and  the  dura-mater.  The  vessels 
which  pass  between  the  dura-mater  and  the 
skull  are  so  small,  that,  in  general,  the  de¬ 
tachment  of  them  from  the  dura-mater  is 
attended  with  a  very  slight  effusion  of  blood 


from  the  surface  of  the  membrane  : — there 
is  not  a  sufficient  effusion  to  produce  serious 
symptoms.  The  only  part  of  the  head  in 
which  an  effusion  of  blood  can  take  place  on 
the  external  surface  of  the  membrane,  suf¬ 
ficient  in  quantity  to  produce  serious  pressure 
on  the  brain,  is  towards  the  lower  and  ante¬ 
rior  part  of  the  parietal  bone,  where  the 
principal  artery  of  the  dura-mater  runs  in  a 
deep  bony  channel,  and  is  so  situated  that, 
if  fracture  extends  to  that  part,  the  spinous 
artery  being  included  in  the  bone  is  lace¬ 
rated  ;  under  these  circumstances  effusion  of 
blood  to  the  extent  of  some  ounces  may  take 
place  between  the  cranium  and  the  dura- 
mater. 

[Mr.  Lawrence  here  exhibited  two  specie 
mens  of  effusion  of  blood  of  this  kind.] 

In  the  case,  therefore,  of  fracture  extending* 
into  that  part  of  the  skull,  when  symptoms 
of  pressure  on  the  brain  are  present,  we 
might  probably  give  relief  by  making  an 
opening,  and  we  might  be  able  to  get  rid  of 
the  blood  thus  effused.  When  blood  is  ef¬ 
fused  on  the  external  surface  of  the  dura- 
mater,  it  is  collected  to  one  spot — it  becomes 
confined  by  the  adhesion  of  the  dura-mater  to 
the  skull ;  but  when  it  is  effused  within  the 
cavity,  on  the  internal  side  of  the  dura-mater9 
there  is  nothing  to  limit  its  diffusion,  so  that 
it  extends  itself  over  the  surface  of  the  brain, 
generally.  I  believe  we  may  say,  therefore, 
as  a  general  rule,  that  if  we  make  a  perfo¬ 
ration,  under  the  expectation  of  meeting  with 
effused  blood,  and  giving  it  an  issue,  but 
find  that  the  dura-mater  adheres  to  the  skull 
in  a  natural  way,  we  shall  do  no  good  by 
opening  the  dura-mater  with  the  expectation 
of  letting  out  blood  that  may  be  conjectured 
to  be  effused  under  it.  Of  course  we  have 
no  power  of  relieving  the  patient  from  the 
pressure  which  is  produced  by  blood  extra- 
vasated  into  any  part  of  the  substance  of  the 
brain,  because  we  cannot  know  of  its  occur¬ 
rence. 

Thus,  in  the  majority  of  instances  of  com¬ 
pression,  we  are  reduced  to  the  employment 
of  the  same  means  that  we  have  recourse  to 
in  cases  of  compression  from  -sanguineous 
apoplexy  ;  that  is,  we  bleed  the  patient  in 
order  to  put  a  stop  to  the  effusion  of  blood 
into  the  brain  ;  and  we  institute  a  rigorous 
antiphlogistic  treatment  in  other  respects. 
We  find,  under  such  circumstances,  that  the 
symptoms  of  compression  may  be  relieved, 
and  ultimately  removed. 

There  are  many  cases  of  sanguineous  apo¬ 
plexy  where  patients  have  recovered  com-  . 
pletely  by  treatment  of  this  kind  ;  and  where, 
having  been  examined  at  some  distance  of 
time  after  the  occurrence  of  such  an  attack, 
remains  have  been  found  on  the  brain  of  an 
extensive  effusion  of  blood  into  the  texture, 
so  as  to  shew  that  compressions  of  the  brain, 
produced  even  by  a  large  effusion  of  blood 
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into  it,  are  not  necessarily  fatal,  bat  that  the 
patient  may  be  conducted  through  the  at¬ 
tack,  and  attain  to  nearly  complete  reco¬ 
very — that  a  kind  of  palliative  treatment  re¬ 
mains  in  our  power,  even  although  we  are 
not  able  to  render  any  assistance  externally, 
either  by  elevating  the  depressed  bone,  or 
evacuating  the  effused  blood  from  the  interior 
of  the  skull. 

I  should  have  observed  with  respect  to  the 
symptoms  of  compression,  that  they  make 
their  appearance  at  different  periods  of  the 
case,  according  to  the  different  nature  of  the 
cause  that  produces  them.  If  compression 
of  the  brain  be  produced  by  a  fracture,  the 
affection  of  the  system  will  shew  itself  im¬ 
mediately  after  the  accident ;  but  if  it  be  pro¬ 
duced  by  effusion  of  blood,  that  effusion 
usually  does  not  take  place  immediately  ;  or 
it  may  take  place  only  in  some  degree,  and 
go  on  progressively  increasing  ;  and  then  it 
is  only  some  time  after  the  accident,  when 
the  effusion  has  attained  a  considerable  size, 
that  strongly-marked  symptoms  of  compres¬ 
sion  shew  themselves.  If,  therefore,  in  the 
case  of  a  patient  who  has  received  serious 
injury  of  the  head,  and  been  stunned,  sup¬ 
posing  the  patient  has  recovered  from  the 
immediate  effects,  and  then  after  some  time 
symptoms  of  compression  have  shewn  them¬ 
selves,  gradually  increasing,  there  is  a  rea¬ 
sonable  ground  to  infer  that  the  symptoms  of 
compression  arise  from  an  effusion  of  blood, 
though  at  the  same  time  we  have  not  the 
means  of  judging  from  this  circumstance 
where  the  effusion  has  occurred  ;  that  must 
be  judged  of  by  other  circumstances. 

There  is  another  kind  of  injury  which  takes 
place  in  consequence  of  accidents  to  the 
head,  which  is  called  concussion  of  the  brain. 

The  name  concussion  seems  to  imply  and 
denote  that  this  injury  consists  in  the  shaking 
or  the  vibration  of  the  substance  of  the 
brain.  It  is  called  by  the  French  commotion. 
Now,  by  a  concussion  of  the  brain,  we  do 
not  mean  contusion — we  do  not  mean  any 
actual  violence  offered  to  the  cerebral  sub¬ 
stance  that  we  can  ascertain  by  dissection — 
we  do  not  mean  the  effect  produced  by  a  de¬ 
pressed  portion  of  bone,  or  by  the  effusion 
of  blood  ;  those  various  circumstances  that 
cause  the  symptoms  of  alarm  that  I  have 
mentioned.  What,  then,  is  the  meaning  of 
the  term?  Why  really  we  are  not  able  to 
say  precisely  what  the  effect  upon  the  cere¬ 
bral  mass  is  that  produces  the  symptoms 
that  we  ordinarily  describe  as  those  of 
concussion.  In  some  instances,  when  ex¬ 
amining  patients  after  death,  we  find  that 
there  is  a  kind  of  bruised  appearance  upon 
the  surface  of  the  brain  which  is  occasionally 
found  at  a  part  remote  from  the  immediate 
seat  of  the  injury.  It  seems  that  some  small 
blood-vessels  have  given  way  on  the  surface, 
and  that  it  is  like  portions  of  blood  effused  in 


the  cerebral  substance — that  is,  when  we 
come  to  separate  the  membrane,  the  surface 
has  a  kind  of  brownish  appearance; — this 
is  seen  occasionally,  but  not  always.  There 
are  instances  in  which  the  circumstances  that 
we  call  symptoms  of  concussion  exist  to  a  con¬ 
siderable  degree ;  but  when  we  come  to  ex¬ 
amine  the  parts  after  death,  we  cannot  find 
out  any  visible  injury  of  the  cerebral  texture. 

The  phenomena  of  counter-fracture  shews 
that  the  bony  mass  of  the  skull  may  be 
thrown  into  a  kind  of  vibration  throughout 
the  substance,  and  that  certain  effects  may 
be  propagated  from  one  part  of  it  to  another, 
sufficient  to  produce  fracture  in  a  different 
part ;  and  inasmuch  as  the  contents  of  the 
cranium  fill  it  accurately,  it  is  not  unlikely 
that  a  similar  kind  of  vibration  may  be  com¬ 
municated  to  the  brain  by  the  same  injury. 
But  this  is  all  hypothetical — we  do  not  know 
exactly  what  it  is. 

The  effect  of  concussion  is  similar  to  that 
of  compression  of  the  brain,  but  it  is  not  so 
great  in  degree.  We  cannot  use  these  two 
words  as  indicating  opposite  states,  or  oppo¬ 
site  effects  ;  they  rather  indicate  a  difference 
in  degree  in  similar  cases.  The  powers  of 
sensation  and  voluntary  motion  are  consi¬ 
derably  impaired  in  concussion,  but  they  are 
not  so  completely  interrupted,  or  suspended, 
as  in  the  case  of  compression.  There  are 
also  differences  to  be  observed  in  respect  to 
other  symptoms. 

The  first  effects  of  concussion  consist  in 
what  persons,  in  common  language,  call 
stunning,  A  person,  for  the  moment,  loses 
sensation  and  is  incapable  of  motion,  in  con¬ 
sequence  of  a  blow  on  the  head.  This  effect 
may  be  only  temporary — it  may  last  a  few 
minutes  and  then  go  off,  and  the  patient  may 
recover  his  capacities  ;  or  it  may  be  con¬ 
tinued  ; — the  state  of  insensibility,  or  want 
of  motion,  may  last  for  some  hours.  If 
this  state  goes  on,  we  soon  find  that,  in 
addition  to  the  interruption  of  sensation 
and  of  voluntary  motion,  the  patient  be¬ 
comes  cold,  the  circulation  feeble,  the 
pulse  small  and  slow,  and  the  surface  of 
the  body  generally  cold ;  general  depres¬ 
sion  of  the  powers  seems  to  be  produced. — 
These  are  the  primary  or  immediate  effects 
of  the  injury  when  it  takes  the  form  which 
we  technically  call  concussion.  After  a  short 
time  the  circulation  recovers,  and  the  warmth 
of  the  surface  is  restored  ;  so  that  the  pa¬ 
tient  no  longer  exhibits  the  complete  condition 
of  insensibility  and  imperfect  power  of  move¬ 
ment  which  he  previously  manifested,  but  he 
still  remains  in  a  comatose  state — a  kind  of 
condition  of  sleep  in  which  ordinary  impres¬ 
sions  on  the  external  senses  do  not  produce 
any  effect.  But  if  you  speak  very  loud,  if 
you  pinch  the  skin,  or  do  any  thing  to  rouse 
the  patient,  you  can  get  sufficient  evidence 
that  he  is  not  in  a  state  of  actual  insensibility 
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If  you  speak  loudly  to  him,  lie  perhaps  raises 
his  head,  or  attempts  to  answer  you,  or 
moves  or  gives  some  sign  that  an  effect  is 
produced.  In  the  same  way,  if  you  touch 
him  or  pinch  him,  he  will  draw  away  the 
limb  that  you  touch,  which  shews  that  he 
possesses  the  power  of  motion  ;  yet,  if  you 
leave  the  patient  alone,  he  seems  to  remain 
nearly  in  the  state  of  a  person  in  a  deep 
sleep.  The  senses  are  not  affected  by  an  or¬ 
dinary  degree  of  excitement  applied  to  them  ; 
the  powers  of  attention  and  perception  seem 
to  be  lost  for  the  time.  There  is  an  incohe¬ 
rence  of  ideas  ;  if  you  put  a  question  to  him, 
he  perhaps  answers  vaguely,  or  answers 
quite  incoherently.  Sometimes  the  patient 
will  speak  without  being  spoken  to,  in  a  kind 
of  low  muttering  whisper,  something  like 
delirium.  Such  is  the  state  that  the  patient 
is  found  in  so  far  as  regards  the  functions  of 
the  nervous  system  and  the  muscular  powers. 
I  must  observe,  that,  in  a  stffte  of  serious 
concussion,  the  urine  and  fa?ces  are  some¬ 
times  voided  involuntarily.  If  we  go  to  the 
most  serious  cases  of  concussion,  where 
the  blow  upon  the  head  has  been  of  the 
most  violent  kind,  it  may  produce  just  the 
same  effects  as  a  very  serious  compression — 
an  entire  suspension  of  sensation  and  volun¬ 
tary  motion  ;  indeed,  an  entire  obliteration 
of  the  influence  of  the  sensorium,  not  only 
over  the  powers  of  sensation  and  volition,  but 
even  over  the  circulation  and  respiration  ;  so 
that  sudden  death  may  be  produced  by  con¬ 
cussion— which  shews  that,  in  point  of  fact, 
concussion  and  compression  are  very  nearly 
allied  to  each  other.  In  the  same  way  that,  by 
a  violent  pressure  on  the  brain  produced  by  a 
large  effusion  of  blood  in  apoplexy,  a  patient 
may  fall  down  suddenly  dead  in  a  moment, 
so  a  violent  blow  on  the  head  may  produce 
sudden  death  in  the  way  of  concussion,  al¬ 
though  you  are  not  able  to  trace  out  in  the 
head,  when  you  examine  it  after  death,  any 
actual  mechanical  injury  of  the  part.  The 
circulation  is,  in  general,  in  some  degree  af¬ 
fected  in  cases  of  concussion.  The  pulse  is 
more  feeble  than  natural  ;  after  a  time,  irre¬ 
gular  and  intermittent.  Respiration  is  car¬ 
ried  on  nearly  naturally — the  patient  lies  and 
breathes  nearly  as  a  person  would  do  in 
sleep. 

I  have  mentioned  that  the  external  senses, 
although  by  no  means  so  active  as  in  their 
natural  state,  have  not  their  activity  entirely 
suspended.  In  concussion  the  retina  is  sen¬ 
sible — if  you  open  the  patient’s  eyelid,  he 
will  draw  his  head  away  from  the  light. 
You  find  the  pupil  is  contracted,  not  dilated, 
as  in  apoplexy.  Very  commonly  sickness 
takes  place  soon  after  the  occurrence  of  the 
accident  that  produces  concussion,  and  the 
stomach  rejects  its  contents.  Now  the  pa¬ 
tient  does  not  remain  exactly  in  one  and  the 
same  state  in  concussion — ordinarily  he  con¬ 


tinues  in  this  kind  of  sleep,  in  this  comatose 
condition :  there  are  sometimes  periods  of 
restlessness,  periods  of  agitation,  perhaps  of 
active  delirium  ;  and  these  are  alternated 
with  the  state  of  insensibility.  If  you  select, 
then,  extreme  cases  of  the  two  kinds  of 
compression  and  of  concussion,  you  see  there 
is  an  obvious  distinction  between  them. 
There  is  one  uniform,  permanent  condition 
of  insensibility  and  deprived  power  of  mo¬ 
tion  in  compression,  but  in  concussion  you 
neither  have  the  complete  insensibility  nor 
have  you  the  uniform  state  which  charac¬ 
terizes  compression,  but  a  state  of  insensi¬ 
bility  alternating  with  restlessness  and  a 
more  generally  active  disturbance.  In  com¬ 
pression  you  have  the  absolute  insensibility 
of  the  retina,  a  dilated  pupil  j  in  concussion 
you  have  pretty  clear  evidence  that  the  retina 
is  not  in  a  state  of  actual  insensibility,  and 
you  find  the  pupil  is  contracted.  You  have 
not  the  stertorous  breathing  in  concussion  ; 
on  the  contrary,  the  state  of  respiration  is 
nearly  natural.  Although  the  patient  may, 
for  the  greatest  part  of  the  time,  not  use  the 
voluntary  muscles,  you  have  sufficient  evi¬ 
dence,  when  a  stimulus  is  applied,  that 
power  yet  remains,  and  that  the  empire  of 
the  will  still  continues  over  the  muscles. 

The  phenomena,  however,  of  these  two 
states  are  sometimes  mixed  together,  and 
there  are  numerous  instances  in  which  we 
may  be  at  a  loss  to  say  whether  you  would 
refer  the  symptoms  to  compression  or  to  con¬ 
cussion  ;  and  when  we  come  to  examine 
cases  after  death,  we  shall  sometimes  see, 
in  instances  where  the  patient  has  had  what 
we  should  call  symptoms  of  concussion,  that 
in  fact  pressure  has  existed  on  the  brain ; 
and  I  have  already  mentioned  to  you,  that 
concussion,  when  it  is  carried  to  a  serious 
extent,  produces  just  the  same  effects  as 
pressure.  You  are,  therefore,  merely  to  em¬ 
ploy  these  two  words  as  convenient  modes  of 
distinguishing,  in  a  certain  way,  the  charac¬ 
ter  of  different  cases,  and  not  as  indicating 
essentially  different  states  of  the  brain. 

Concussion  is  produced  in  consequence  of 
a  mechanical  injury  to  the  head — a  blow, 
whether  it  be  attended  with  fracture  or 
not.  In  many  cases  the  symptoms  of  con¬ 
cussion  come  on  instantly,  where  there  is  no 
external  wound,  and  where  no  fracture  has 
been  produced.  It  has  been  said  that  the 
phenomena  of  concussion  are  sometimes 
produced  in  consequence  of  violence  offered 
to  the  lower  part  of  the  vertebral  column— a 
fall  upon  the  buttock,  or  end  of  the  sacrum  ; 
but  I  never  saw  an  example  of  that  kind 
myself.  After  a  certain  time,  inflammation 
of  the  membranes,  or  of  the  brain,  will  very 
frequently  come  on  in  those  patients  who  ex¬ 
hibit  the  phenomena  of  concussion,  so  that 
then  the  case  becomes  one  of  inflammation 
of  the  membranes,  or  of  the  brain.  Under 
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other  circumstances  the  symptoms  of  concus¬ 
sion  may  last  for  sevei’al  days,  or  weeks,  and 
then  gradually  and  slowly  subside,  and  the 
patient  will  regain  the  full  command  over  the 
sentient  and  motive  powers 

The  state  of  insensibility,  in  cases  of  con¬ 
cussion,  may  last  some  time.  I  have  seen  a 
patient  lying,  nearly  in  the  state  I  have  de¬ 
scribed  to  you,  six,  seven,  or  eight  weeks, 
and  then  recover.  Frequently,  however,  the 
recovery  is  partial.  You  may  suppose  that 
when,  in  consequence  of  the  mechanical  in¬ 
jury,  the  serious  symptoms  that  1  have  just 
described  have  been  produced,  that  it  will  not 
be  unlikely  that  some  permanent  effects  of 
such  injury  will  remain. 

Hemiplegia  is  sometimes  produced  ;  the 
loss  of  some  sense — that  of  feeling,  forex- 
ample,  or  some  mental  faculty  will  be  im¬ 
paired,  particularly  the  memory.  In  a  great 
many  cases,  one  sees  considerable  injury  of 
the  memory  following  these  accidents;  then, 
either  some  paralytic  affection,  or  some  im¬ 
paired  sensation,  or  some  impaired  mental 
faculty,  will  frequently  be  found  as  the  con¬ 
sequence  of  those  accidents  which  cause 
concussion.  But  these  effects  sometimes  are 
only  temporary — that  is,  hemiplegia,  or  some 
other  paralysis,  may  last  for  a  certain  time, 
and  then  be  slowly  recovered  from. 

The  first  thing  that  you  have  to  do  with  a 
patient  who  labours  under  symptoms  of  con¬ 
cussion  is,  to  put  him  in  bed — (I  speak  now 
of  symptoms  which  are  observed  in  the 
commencement — the  primary  symptoms), 
to  cover  him  warmly,  and  leave  him  quiet, 
until  he  recovers  from  the  stunning  and  de¬ 
pressed  state  of  the  circulation  which  ac¬ 
companies  that  condition.  When  you  find  a 
patient  with  his  pulse  small  and  feeble,  and 
when  the  surface  is  cold,  you  would  not  think 
of  doing  any  thing  that  would  at  all  depress 
his  powers — you  would  not  think  of  bleed¬ 
ing  under  such  circumstances.  Indeed,  the 
condition  of  the  patient  is  one  in  which  that 
mode  would  be  so  manifestly  improper  that 
many  persons  have  recommended  the  di¬ 
rectly  contrary  treatment — the  exhibition  of 
wine,  ammonia,  and  other  stimuli.  I  can¬ 
not  at  all  agree  in  opinion  with  those  that 
recommend  this  course  of  proceeding.  The 
state  of  depression  is  a  temporary  one,  con¬ 
sequent  on  injury  :  it  will  pass  off  in  a  short 
time,  and  then  is  succeeded  by  a  condition 
of  re-action.  In  proportion  as  the  circula¬ 
tion  has  been  depressed,  will  be  the  violence 
of  the  re-action  after  that  depression  is 
gone  off.  If  you  were  to  give  wine  or  sti¬ 
muli  freely  during  the  period  that  the  sys¬ 
tem  is  depressed,  you  would  of  course  in¬ 
crease  the  power  of  re-action  when  it  occur¬ 
red.  I  would  not  say  that  you  are  not,  under 
any  circumstances,  to  treat  the  patient,  at  this 
particular  period  of  time,  on  that  principle. 
The  depression  of  the  circulation  may  be  so 


serious  that  the  patient  might  be  in  danger  of 
perishing  from  that  cause  ;  then  the  exhibi¬ 
tion  of  weak  wine  and  water,  or  of  any  warm 
fluid  at  hand,  may  answer  the  desired  pur¬ 
pose.  You  might,  under  such  circumstances, 
give  it;  but  then  you  give  it  because  you 
think  the  patient  in  danger  from  those  parti¬ 
cular  symptoms  ;  you  do  not  give  it  because 
you  think  it  a  proper  plan  of  treatment  in  all 
such  cases.  Ordinarily,  then,  you  must  leave 
the  patient  quiet  until  the  circulation  re¬ 
covers,  and  the  warmth  of  the  surface  is 
restored, — until  the  period  of  re-action  has 
come  on,  and  then  you  adopt  the  antiphlo¬ 
gistic  treatment  that  I  have  already  pointed 
out.  Tn  serious  injuries  of  this  kind,  affect  - 
in  gat  the  time  that  important  organ  of  the 
body,  the  cranium,  the  danger  of  subsequent 
inflammation  is  very  considerable ;  you 
would,  therefore,  unless  particular  circum¬ 
stances  forbid  it,  in  certain  instances  bleed 
the  patient  from  the  arm  ;  give  him  one 
good  single  bleeding,  administer  active  ape¬ 
rient  medicines,  so  as  to  clear  the  ali¬ 
mentary  canal,  put  the  patient  on  low  dier, 
keep  him  reduced  and  quite  quiet,  avoiding 
all  external  circumstances  of  excitement. 

You  must  adopt  further  measures  of  this 
kind,  according  to  the  necessity  of  the  case. 
After  having  once  bled  the  patient  largely, 
you  will  probably  not  find  it  necessary  to 
have  recourse  to  a  very  large  loss  of  blood 
subsequently  ;  moderate  bleeding,  either  from 
the  arm,  or  cupping  at  the  back  of  the  neck, 
or  the  application  of  leeches  to  the  back  of 
the  head,  will  answer  the  purpose  ;  and  you 
are  to  be  guided  in  the  measures  of  depletion, 
not  by  the  state  of  the  sensorial  symptoms,  or 
by  the  state  of  the  voluntary  powers,  because 
they  will  probably  remain  affected  for  a  cer¬ 
tain  length  of  time,  whatever  treatment  you 
adopt ;  but  you  must  attend  to  the  state  of 
the  pulse — you  must  attend  to  the  state  of  the 
head,  according  to  the  degree  of  heat,  or  the 
flushing  of  the  countenance,  or  other  indi¬ 
cations  of  a  determination  of  blood  to  that 
part. 

The  state  of  partial  insensibility  is  one  you 
cannot  remove  by  bleeding,  or  any  other  kind 
of  treatment ;  it  will  last  for  a  certain  length 
of  time  ;  and  you  do  not  bleed,  therefore,  for 
the  purpose  of  putting  a  stop  to  that  symp¬ 
tom.  If  the  circulation  were  not  at  all  dis¬ 
turbed — if  there  were  no  evidence  of  in¬ 
creased  action,  either  in  the  pulse  or  the 
state  of  the  head,  it  might  not  be  ne¬ 
cessary,  perhaps,  to  bleed  at  all  ;  you 
would  not  bleed  merely  for  the  purpose  of 
putting  a  stop  to  the  state  of  sensorial  in¬ 
sensibility,  which  particularly  characterizes 
concussion  ;  indeed,  persons  are  apt,  perhaps 
in  consequence  of  seeing  the  patient  remain¬ 
ing  in  this  condition  of  insensibility  for  a  long 
time,  rather  to  err  on  the  side  of  excess  in 
antiphlogistic  treatment,  particularly  in  re- 
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spect  to  the  quantity  of  blood  to  be  taken. — 
You  may  certainly  do  mischief  by  persisting 
in  the  loss  of  blood  under  such  circum¬ 
stances.  1  he  loss  of  blood  actually  produces 
of  itself,  independent  of  any  thing  in  the 
state  of  the  head,  a  condition  which  will  be 
attended  with  pain,  and  some  other  symp¬ 
toms,  similar  to  those  which  take  place  in 
the  re-action  after  concussion.  It  is  neces¬ 
sary,  therefore,  carefully  to  discriminate,  by 
attending  to  the  pulse  and  to  the  general 
state  of  the  patient,  so  that  you  may  avoid 
that  error. 

By  pursuing  this  treatment,  and  carrying 
it  on  judiciously,  according  to  the  exigencies 
of  the  case,  you  conduct  the  patient  safely 
through  the  state  of  partial  insensibility, 
which  is  the  consequence  of  concussion,  and 
you  contribute  all  you  can  do  towards  his 
entire  recovery  from  it. 

There  is  a  question  respecting  the  employ¬ 
ment  of  blisters  in  a  case  of  this  kind.  As 
long  as  active  excitement  exists  about  the 
head,  I  think  the  application  of  blisters  is 
not  advisable.  In  the  more  protracted  pe¬ 
riod  of  such  cases,  we  sometimes  come  to  a 
point  at  which  it  is  doubtful  whether  we 
should  continue  low  diet  or  not  ;  it  is  a  ques¬ 
tion  whether  we  should  bleed  from  the  arm 
— whether  we  should  cup  or  leech,  or  whe¬ 
ther  we  should  not,  in  particular  cases,  omit 
these  altogether.  Lender  such  doubtful  cir¬ 
cumstances  we  often  find  advantage  in  em- 
ploying  blisters,  and  in  adopting  the  plan  of 
counter-irritation,  in  preference  to  the  me¬ 
thod  of  direct  depletion.  It  is  chiefly  in  the 
advanced  stage  of  the  case,  and  under  such 
circumstances  as  I  have  mentioned  to  you, 
that  the  application  of  blisters  becomes  ad¬ 
visable. 

Delirium. 

The  circumstances  accompanying  injuries 
of  the  brain  are  so  diversified,  that  it  is  im¬ 
possible  for  me  to  consider  all  the  particular 
points  in  detail  by  which  they  are  distinguished. 
My  object  has  been  rather  to  point  out  to  you 
the.  geueral  principles  that  should  regulate 
their  treatment.  There  are,  however,  one  or 
two  circumstances  to  which  I  have  still  to 
advert.  I  have  mentioned  a  certain  collec¬ 
tion  of  symptoms  as  indicative  of  compression, 
or  pressure,  of  the  brain,  according  to  the 
ordinary  mode  of  considering  them;  and 
another  set  as  indicative  of  concussion,  or 
injury  of  the  brain  consequent  on  violence, 
where  we  have  no  extravasation  of  blood, 
nor  any  of  those  circumstances  that  cause 
compression.  Now,  all  the  phenomena 
that  follow  injuries  of  the  brain  are  not 
exactly  to  be  referred  to  these  two  heads. 
An  injury  of  the  head  is  sometimes  fol¬ 
lowed  by  a  degree  of  disturbance,  which 
is  hardly  distinguishable  from  a  state  of 
delirium.  The  symptoms  which  constitute 


this  will  come  on  very  speedily  after  the 
accident,  so  that  the  delirium  is  not,  in 
this  case,  referable  to  a  disturbed  circulation 
in  the  brain,  for  time  has  not  been  allowed 
for  such  a  disturbance  to  come  on  ;  it 
cannot  be  accounted  for  in  the  same  manner 
as  delirium  in  fever — by  disturbance  of 
the  circulation  within  the  head.  I  saw' 
a  case  of  this  nature  some  time  ago  :  a 
girl,  nineteen  years  of  age,  of  a  very 
full  habit,  who  lived  in  one  of  the  paved 
courts  in  the  city,  was  occupied  in  the  evert¬ 
ing  in  carrying  in-doors  some  of  those 
articles  in  which  her  father  dealt,  that  were 
standing  outside  of  the  house.  A  young- 
man,  who  lived  in  the  neighbourhood,  came 
behind  her  and  lifted  her  up,  as  if  he  would 
throw  her  on  his  shoulder  ;  she  was  a 
good  deal  alarmed,  and  gave  a  sudden 
spring,  which,  coinciding  with  his  effort  and 
intention  to  lift  her  up,  carried  her  completely 
over  his  shoulder,  and  pitched  her  on  the 
top  of  her  head  on  the  ground.  She 
fell,  therefore,  with  her  whole  weight  upon 
the  top  of  her  head  ;  and  the  fall  was  so 
violent  that  it  cut  through  a  beaver  bonnet 
which  she  wore.  She  was  taken  up  per¬ 
fectly  stunned,  motionless,  and  senseless ; 
and  in  this  condition  she  remained  for  some¬ 
what  less  than  ten  minutes.  Immediately 
on  her  recovery  a  state  of  high  delirium  en¬ 
sued  ;  she  screamed  excessively,  moaned,  and 
threw  about  her  body  and  limbs  in  so  vio¬ 
lent  a  manner  that  it  required  several  persons 
to  hold  her.  The  gentleman  who  saw  her 
found  it  necessary  to  take  blood  from  the 
arm  immediately,  and  again  in  the  course 
of  the  night  at  various  times.  With  a  good 
deal  of  difficulty,  caused  by  the  violent 
motion  of  her  limbs,  he  abstracted  about 
sixty  ounces,  and  contrived  towards  the 
morning  to  apply  some  leeches  about  the 
head,  by  which  means  the  disturbance  was 
in  some  degree  subdued.  But  when  I  saw 
her,  about  the  middle  of  the  next  day, 
she  still  remained  delirious,  and  the 
agitation  of  the  body  and  limbs  was  su- 
peradded  to  that  state  of  the  sensorium 
which  characterizes  delirium.  -  It  was  ne¬ 
cessary  then,  although  blood  had  been  so 
freely  abstracted,  to  repeat  the  depletion  ; 
and  as  her  bowels  had  not  been  relieved,  a 
small  quantity  of  croton  oil  was  administer¬ 
ed,  the  stomach  having  rejected  other  me¬ 
dicines.  Three  evacuations  from  the  bowels 
followed,  and  calmed  her,  though  the  deli¬ 
rious  state  was  by  no  means  removed  • 
it  occurred  at  intervals.  For  a  fortnight 
she  was  at  times  nearly  insensible,  awaking 
from  that  state,  and  passing  into  the  state  of 
delirium  and  agitation  of  the  limbs  which  I 
have  mentioned.  Sometimes  she  would  go 
on  talking-  in  a  childish  way,  with  appa¬ 
rently  a  vivid  recollection  of  long-past 
events,  particularly  of  circumstances  attend- 
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ing  her  infancy.  She  did  not  completely 
recover  from  this  state  till  the  expiration  of 
nearly  a  month,  at  the  end  of  which  time 
she  went  into  the  country.  This  patient 
was  very  freely  evacuated  ;  blood  was  taken 
repeatedly  from  the  arm  ;  cold  was  applied 
to  the  head  ;  aperient  medicines  were  ad¬ 
ministered  ;  she  was  put  upon  low  diet ; 
and  the  antiphlogistic  treatment  was  en¬ 
forced  to  a  considerable  extent.  Eventually 
she  completely  recovered.  Now  in  this 
case  there  was  no  external  wound. 

Convulsions. 

In  some  instances,  convulsions  follow  inju¬ 
ries  of  the  head.  Convulsions  may  take 
place  where  there  is  awound  of  the  head,  from 
the  direct  irritation  of  the  brain  ;  or  they  may 
even  occur  where  there  is  no  wound,  and  where 
we  might  infer  their  occurrence  to  that  in¬ 
definite,  uncertain  kind  of  injury,  which  we 
have  designated  concussion.  I  should,  how¬ 
ever,  observe  to  you,  that  formidable  as  the 
cases  may  appear  when  they  assume  the  cha¬ 
racter  either  of  delirium  or  convulsions,  such 
cases  do  well,  in  general,  under  the  treatment 
I  have  already  particularized.  It  sometimes 
happens  that  symptoms  of  compression  come 
on  in  cases  of  injury  where  there  has  been 
no  external  wound,  or  where  there  has  been 
an  external  wound  without  a  fracture  of  the 
skull.  I  speak  of  a  case  in  which  the  patient 
may  have  been  stunned  at  the  time,  may 
have  recovered  from  that  immediate  effect 
of  the  injury,  and  where  the  symptoms  of 
compression  have  come  on  at  a  greater  or 
less  interval  of  time  from  the  accident.  The 
question  is,  whether  in  such  a  case  it  would 
be  expedient  to  have  recourse  to  the  opera¬ 
tion  of  trephining,  for  the  chance  of  reliev¬ 
ing  the  patient,  in  case  the  compression  should 
be  found  to  arise  from  extravasation  of 
blood  under  the  dura  mater,  between  it  and 
the  surface  of  the  brain.  I  have  already 
mentioned  to  you,  that  the  seat  and  par¬ 
ticular  nature  of  an  injury  to  the  brain, 
where  it  is  produced  by  an  accident  to  the 
head,  are  extremely  uncertain.  We  have  no 
decided  symptoms  which  enable  us  to  say, 
in  a  certain  case,  that  a  particular  descrip¬ 
tion  of  internal  injury  lias  taken  place  ;  we 
have  no  symptoms  that  will  enable  us  to 
say  that  blood  is  extravasated,  and  that  it  is 
extravasated  in  this,  that,  or  the  other  situa¬ 
tion.  In  a  case,  therefore,  where  there  is 
no  particular  wound,  we  are  totally  in  want 
of  the  main  circumstance  to  guide  us  in  the 
application  of  the  trephine.  We  inay  know, 
perhaps,  that  the  patient  has  been  struck, 
or  that  he  has  fallen  on  a  certain  part  of  the 
head,  but  we  can  by  no  means  safely  con¬ 
clude  either  that  extravasation  of  blood  is 
the  cause  of  the  symptoms,  or  if  it  be,  that 
the  effusion  has  taken  place  immediately 
under  that  part  of  the  bone  which  has  been 


struck.  To  me,  therefore,  it  seems  that  the 
perforation  of  the  skull  in  such  cases  is  not 
advisable.  The  nature  of  the  case  is  too 
uncertain  ;  the  indication  is  really  too  pre¬ 
carious  to  induce  us  to  undertake  an  opera¬ 
tion  of  so  serious  a  kind — an  operation  wh  ich, 
-under  other  circumstances,  would  sometimes 
of  itself  lead  to  fatal  consequences.  I  have 
never  myself,  in  any  instance,  thought  fit  to 
undertake  this  exploratory  kind  of  trephining, 
and  I  have  seen  no  casein  which  it  has  been 
pursued  with  advantage.  Ido  not  think  that 
1  should,  under  any  circumstances,  trephine 
a  patient  so  situated.  At  the  same  time 
there  are  such  various  circumstances  at¬ 
tending  the  practice  of  medicine  and  surgery, 
that  we  cannot  lay  down  any  rule  positively  ; 
and  I  would  not  therefore  say  that  it  might 
not  possibly  be  expedient,  in  some  particular 
cases,  to  make  such  a  perforation  as  I  have 
mentioned.  I  think,  if  it  were  at  all  advisable 
under  any  circumstances,  it  would  be  where 
there  was  an  accident  happening  towards 
the  low'er  and  anterior  part  of  the  parietal 
bone,  where  the  trunk  of  the  vessels  ramify¬ 
ing  in  the  dura  mater  is  contained  in  a  pretty 
deep  groove,  and  where  we  know  that  occa¬ 
sionally  considerable  extravasations  of  blood 
take  place  between  the  bone  and  the  mem¬ 
brane. 
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LECTURES  ON  SURGERY, 
Delivered  at  St .  Bartholomew’s  Hospital, 
By  William  Lawrence,  F.R.S, 

Lecture  LXIII. 

Abscess  of  the  Brain — Inflammation  of  the 
Membranes — Injuries  of  the  Spinal  Cord — 
Curvatures  of  the  Vertebral  Column. 

I  have  already  had  occasion  to  mention  to 
you,  that  the  opening  of  the  dura  mater  un¬ 
der  any  circumstance  is  not  likely  to  be  at¬ 
tended  with  relief  to  the  patient ;  and  I 
should  be  still  less  inclined  to  imitate  the 
example  of  some  surgeons,  who  have  sought 
to  relieve  patients  even  by  opening  ab¬ 
scesses  formed  in  the  substance  of  the  brain 
itself.  We  know,  by  research  after  death, 
that  occasionally  inflammation  of  the  brain, 
consequent  on  injury,  produces  abscess  near 
the  part ;  and  there  are  instances  on  record 
in  which  surgeons  have  attempted  to  relieve 
such  cases  by  puncturing  the  brain  at  the 
seat  of  injury.  But  if  the  perforation  of  the 
skull  under  the  circumstance  that  I  have 
mentioned,  with  a  view  of  letting  out  the 
blood  extravasated  under  it,  is  little  likely 
to  be  attended  with  success,  this  proceeding 
of  opening  the  dura  mater,  or  making  an 
opening  into  the  substance  of  the  brain  itself, 
for  letting  out  matter,  is  still  less  likely  to  be 
advantageous. 

The  effects  that  I  have  now  mentioned  to 
you  are  the  primary  consequences  of  injury  ; 
but  this  will  sometimes  lead  more  remotely 
to  other  effects — to  inflammation  of  the 
dura  mater,  the  membrane  immediately 
investing  the  brain,  or  of  the  brain  it¬ 
self— these  affections  coming  on  at  some 
interval  of  time  after  the  accident.  The 
inflammation  of  the  dura  mater  after  a  week 
or  ten  days,  that  of  the  membrane  of  the 
brain,  or  the  brain  itself,  after  an  interval 
qf  some  weeks,  or  even  possibly  of  some 
months. 

J37.~ vi. 


If  we  were  to  judge  from  the  writings  of 
Mr.  Pott,  we  should  suppose  inflammation 
of  the  dura  mater,  proceeding  to  suppura¬ 
tion,  and  the  formation  of  matter  between 
the  bone  and  the  membrane,  to  be  a  very 
common  consequence  of  blows  on  the  head. 
Pie  describes  these  occurrences  minutely, 
and  gives  numerous  cases,  together  with  in¬ 
stances  in  which  he  found  it  necessary  to 
perforate  the  cranium,  in  order  to  evacuate 
the  matter  thus  formed  on  the  external  sur¬ 
face  of  the  dura  mater,  and  in  which  the 
operation  was  performed  successfully.  If 
I  were  to  speak  to  you  on  this  subject  ac¬ 
cording  to  my  own  experience,  I  should  say 
that  such  inflammations  of  the  dura  mater, 
and  such  suppurations  between  the  skull  and 
that  membrane,  were  very  rare  occurrences. 
Mr.  Pott  mentions  one  particular  circum¬ 
stance  as  characteristic  of  the  occurrence 
of  this  inflammation  of  the  dura  mater — 
that  is,  where  there  is  a  wound  we  find 
a  change  in  its  condition,  which  loses  its 
healthy  state,  becomes  flabby,,  exudes  an 
unhealthy  discharge,  while  the  edges  of  it 
become  inflamed  — if  there  be  no  wound,  a 
puffy  tumor  of  the  scalp  arises  over  the  situ¬ 
ation  where  the  injury  has  been  received  ; 
this  tumor  of  the  scalp  being  produced  in 
consequence  of  the  detachment  of  the  peri¬ 
cranium  of  the  skull  on  the  external  surface, 
opposite  to  the  part  where  the  dura  mater 
has  been  detached  on  the  inside,  and  where 
suppuration  has  occurred.  Pain  in  the  head 
comes  on  in  this  case,  a  flushed  state  of  the 
countenance,  general  feverishness,  a  quick 
and  hard  pulse,  and  before  the  formation  of 
matter  the  patient  generally  has  rigors.  At 
a  more  remote  period  symptoms  arise  indi¬ 
cating  an  affection  of  the  head,  and  these 
are  of  a  more  or  less  serious  kind,  shewing 
that  the  brain  or  its  membranes  are  suffering  ; 
the  symptoms  being  sometimes  connected 
with  a  deficiency  in  the  powers  of  sensation 
and  voluntary  motion.  But  Mr.  Pott  consi¬ 
ders  the  puffy  tumor  of  the  scalp  formed 
over  the  part  injured,  as  the  circumstance 
which  particularly  points  out  the  nature  of 
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this  affection.  The  pain  and  the  unfavoura¬ 
ble  symptoms  which  mark  the  commence¬ 
ment  of  inflammation  in  this  case,  naturally 
lead  to  the  employment  of  venesection  and 
other  antiphlogistic  measures  ;  and  if  these 
do  not  relieve  the  patient — if  they  do  not 
put  a  stop  to  the  inflammation,  and  prevent 
the  formation  of  matter — if  suppuration 
occur  on  the  surface  of  the  dura  mater,  and 
if  the.detachment  of  that  membrane  from  the 
bone  be  followed  by  suppuration  of  the  peri¬ 
cranium,  and  by  the  formation  of  the  circum¬ 
scribed  puffy  tumor  of  the  scalp  externally — 
Mr.  Pott  then  says  that  you  must  cut  down 
upon  the  part,  and  perforate  the  denuded 
portion  of  the  cranium,  in  order  to  give 
issue  to  the  matter. 

.  I  do  not  recollect  that  I  have  seen  any  in¬ 
stance  in  which  matter  has  been  let  out  from 
the  skull  under  these  circumstances,  and 
therefore  I  suppose  that  the  occurrence  is 
one,  now-a-days  at  all  events,  much  less 
frequent  than  it  must  have  been  when  Mr. 
Pott  wrote.  Should  the  combination  of  cir¬ 
cumstances  occur  that  he  has  described,  I 
think  it  would  be  advisable  to  follow  the 
mode  of  treatment  that  he  has  pointed  out. 
If  suppuration  take  place  on  the  external 
surface  of  the  dura  mater,  there  can  be  no 
outlet  for  the  matter  except  through  the 
operation  he  advises,  and  if  the  matter  be 
not  evacuated  in  this  way,  it  is  likely  to  ex¬ 
tend — to  produce  greater  detachment  of  the 
dura  mater — to  keep  up  the  inflammation  of 
that  membrane — and  thus  to  lead  to  inflam¬ 
mation  of  the  brain  itself.  When,  in  cases 
of  injury  to  the  head,  the  antiphlogistic  treat¬ 
ment  that  I  have  had  occasion  to  recommend 
to  you  generally,  has  been  neglected  in  the 
first  instance — when  the  patient  has  resumed 
at  too  early  a  period  his  ordinary  occupa¬ 
tions,  whether  bodily  or  mental — when  he 
has  imprudently  taken  exercise,  and  exposed 
himself  to  the  various  exciting  causes  of  in¬ 
flammation — and  when  he  has  not  ob¬ 
served  due  precaution  in  diet,  it  may  hap¬ 
pen  that  the  membrane  immediately  sur¬ 
rounding  the  brain,  or  the  brain  itself,  or 
both,  will  become  affected  with  inflammation, 
this  occurrence  being  indicated  by  pain  in 
the  head— by  a  flushed  state  of  the  counte¬ 
nance  and  heat  of  the  head  itself;  some¬ 
times  by  convulsions  and  delirium,  and 
sometimes  by  symptoms  of  a  more  serious 
kind,  which  are  to  be  referred  to  the  state 
of  the  sensations  and  voluntary  powers. 
These  symptoms  going  on  to  assume  a  more 
serious  character,  having  the  form  of  coma  or 
paralysis — or  complete  insensibility.  These 
circumstances  indicate  inflammation  in  the 
brain  or  its  membranes,  and  sometimes  two 
distinct  kinds  of  cases  are  detected — an  in¬ 
flammation  of  the  membrane  which  lines  the 
dura  mater,  and  which  covers  the  brain  ex¬ 
ternally  (the  arachnoid  coat),  known  under 
the  name  of  arachnitis,  and  inflammation  of 


the  brain  itself,  termed  encephalitis.  I  do 
not  think,  in  general,  that  you  will  be  able 
to  distinguish  clearly  between  these  two  af¬ 
fections  ;  for  it  is  doubtful,  in  point  of  fact, 
whether  they  are  distinct.  The  arachnoid 
coat  cannot  be  distinguished  so  far  as  dis¬ 
ease  goes  from  the  pia  mater,  which  is  al¬ 
most  identified  with  it.  And  then,  what  is 
the  pia  mater  ?  It  consists  of  the  blood  ves¬ 
sels  belonging  to  the  brain,  which  have  a 
peculiar  arrangement  in  the  brain,  in  con¬ 
sequence  of  the  peculiarity  of  structure  in 
that  organ,  and  which,  instead  of  passing  di¬ 
rectly  into  it,  and  ramifying  throughout  it, 
as  vessels  do  in  other  parts  of  the  body, 
are,  in  the  first  place,  spread  out  minutely 
on  the  surface  of  the  brain,  and  then  enter  it 
at  all  points  of  the  surface  in  minute  ramifi¬ 
cations  ;  so  that  to  say  that  the  brain  can 
be  inflamed  without  this  external  membrane, 
as  it  is  called,  but  which,  in  point  of  fact, 
consists  of  expanded  ramifications  of  vessels 
belonging  to  that  organ,  is  to  say,  that  the 
organ  can  be  inflamed  without  its  vessels 
partaking  in  the  disease,  I  rather  think 
for  all  practical  purposes,  whether  of  surgery 
or  of  medicine,  we  may  put  together  cases 
of  arachnitis  and  inflammation  of  the  brain 
itself.  We  shall  find  in  any  case  where  the 
brain  is  inflamed,  the  arachnoid  membrane 
is  the  seat  of  obvious  vascular  disturbance  ; 
or  where  this  last  is  inflamed,  you  will  not 
find  the  substance  of  the  brain  is  free  from 
the  disturbance. 

The  occurrence  of  these  symptoms  will 
lead  us  to  the  employment  of  the  most  ac¬ 
tive  antiphlogistic  means  ;  and  here  you 
must  take  blood  from  the  arm  very  freely, 
and  repeat  the  operation  until  the  symp¬ 
toms  are  completely  put  a  stop  to.  I  have 
already  mentioned  to  you,  that  so  far  as 
the  mere  symptoms  of  concussion  go, 
considered  in  themselves,  bleeding  is  not  a 
proper  remedy  for  them.  Concussion  pro¬ 
duces  certain  effects  on  the  sentient  and  vo¬ 
luntary  powers,  which  will  last  for  a  cer¬ 
tain  time,  and  which  go  off  gradually,  and 
you  cannot,  perhaps,  materially  accelerate 
the  departure  of  that  state  either  by  bleeding 
or  other  antiphlogistic  treatment ;  so  that 
although  bleeding  is  proper  as  a  precau¬ 
tionary  measure  in  concussion  as  soon  as  re¬ 
action  takes  place,  you  are  not  to  go  on 
bleeding  merely  on  account  of  the  symptoms 
of  concussion.  But  when  under  this  state 
of  concussion  those  symptoms  arise  which 
shew  the  existence  of  inflammation  in  the 
brain  and  its  membranes, — and  in  addition 
to  other  circumstances,  you  will  be  guided 
in  a  great  measure  by  the  state  of  the  head 
as  to  heat,  and  by  the  condition  of  the  pulse; 
—  then  you  must  employ  the  lancet  and 
other  means  for  the  abstraction  of  blood  very 
freely,  and  you  must  repeat  such  proceed¬ 
ings  until  you  completely  put  a  stop  to 
those  symptoms.  Here  you  are  obliged  to 
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carry  the  loss  of  blood  frequently  to  a  very 
great  extent ;  for  it  i9  only  by  the  active  em¬ 
ployment  of  antiphlogistic  means,  and  a 
perseverance  in  them  for  a  considerable 
length  of  time,  that  you  can  subdue  these 
symptoms  of  inflammation  of  the  brain  in  a 
serious  case. 

The  active  prosecution  of  this  kind  of 
treatment  is  not  only  necessary  to  put  a  stop 
to  the  immediate  symptoms,  but  also  to  pre¬ 
serve  the  patient  from  some  of  those  subse¬ 
quent  effects  which  the  inflammation  would 
lead  to  if  it  were  allowed  to  go  on  un¬ 
checked.  Loss  of  sensation,  paralysis,  and 
an  impaired  state  of  various  mental  powers, 
— these  are  the  effects  that  will  be  produced 
if  the  state  of  inflammation  be  allowed  to  go 
on  in  such  instances. 

Injuries  of  the  Spinal  Cord. 

The  spinal  cord,  gentlemen,  with  its  mem¬ 
branous  coverings,  and  the  bony  canal  which 
contains  these  parts,  is  very  analogous  in 
respect  to  structure  and  office  to  the  brain, 
and  the  skull  which  contains  it ;  and  there  is 
a  corresponding  analogy  in  the  consequences 
of  accidents  and  diseases  in  the  two  cases. 

The  spinal  cord  is  liable,  in  consequence 
of  injury,  to  compression  and  to  concussion.  1 
have  already  had  occasion  to  mention  to 
you,  in  speaking  of  accidents  (of  fractures, 
and  of  dislocations  of  the  vertebral  column), 
that  the  danger  of  these  consists  in  the  effect 
which  the  broken  or  displaced  spine  produces 
upon  the  spinal  cord.  Compression  of  the 
spinal  cord,  in  one  respect,  is  a  more  seri¬ 
ous  affection  than  compression  of  the  brain, 
because  it  interrupts  sensation  and  voluntary 
motion  in  all  the  parts  situated  below  the 
seat  of  injury.  Now  the  spinal  cord  is  also 
subject  to  concussion  ;  and  the  effect  of  con¬ 
cussion  is  that  of  impairing  sensation  and 
voluntary  motion  either  in  the  parts  which 
receive  the  supply  of  nerves  from  the  region 
of  the  cord  which  is  immediately  the  seat  of 
injury,  or  in  all  the  parts  that  are  situated  be¬ 
low  it.  The  spinal  cord  is  much  more  com¬ 
pletely  covered  externally  than  the  brain — 
that  is,  the  bony  covering,  and  the  muscles  and 
membranes  which  surround  it,  are  much 
thicker ;  so  that  concussion  of  the  spinal 
cord  is  by  no  means  such  a  common  occur¬ 
rence  as  that  of  the  brain  ; — yet  it  is  not 
very  uncommon. 

Some  time  ago  a  patient  was  brought  to 
this  hospital,  and  came  under  my  care,  who, 
I  think,  in  consequence  of  an  alarm  of  fire, 
jumped  out  of  a  window  in  the  night,  some¬ 
where  between  twelve  and  twenty  feet  high. 
He  came  to  the  ground  upon  his  legs,  light¬ 
ed  upon  his  feet,  and  fell  forwards.  He  was 
considerably  injured  by  the  fall ;  he  was 
taken  up  and  carried  into  the  house,  where 
he  remained  insensible  for  some  hours ; — 
but  when  he  came  to  himself,  it  was  found 
that  he  was  totally  unable  to  move  his  lower 


limbs — they  were  completely  paralysed.  He 
experienced  a  good  deal  of  pain  in  the  back, 
and  the  pain  shot  from  the  back  along  the 
thighs  and  legs,  to  the  feet.  Yet,  notwith¬ 
standing  he  had  this  pain,  the  power  of  sensa¬ 
tion  in  the  limbs  was  somewhat  impaired, 
though,  in  fact,  not  considerably.  He  came 
to  this  hospital,  I  think,  between  a  fortnight 
and  three  weeks  after  the  occurrence  of  the 
accident,  and  at  that  time  he  laboured  under 
the  most  complete  paralysis  of  both  the 
lower  extremities  ;  he  was  totally  unable  to 
raise  either  of  them  from  the  bed  by  any  vo¬ 
luntary  effort,  but,  if  one  of  the  limbs  were 
bent  for  him,  he  could,  with  a  great  deal  of 
trouble  and  after  a  long  time,  contrive  to  get 
it  straight  again.  Sensation  at  this  time  was 
perfect,  and  he  had  complete  power  over  the 
muscular  coat  of  the  bladder  and  the  sphinc¬ 
ter  of  the  rectum,  so  that  these  parts  were 
not  affected.  Upon  inquiring  very  accurate¬ 
ly  of  those  that  knew  the  circumstances  of 
the  accident,  it  appeared  quite  clear  that  he 
came  upon  his  feet — that  he  did  not  even, 
fall  backwards — that  he  did  not  strike  the 
back  ;  and  therefore  that  the  injury  the  spi¬ 
nal  cord  had  received  must  have  been  some¬ 
how  communicated  through  the  impulse  of 
the  feet  upon  the  ground — that  there  was  no 
direct  violence  offered  to  it.  His  back  was 
carefully  examined,  but  there  was  no  vestige 
of  bruise  or  other  injury — no  irregularity, 
no  reason  to  suppose  that  the  vertebral  co¬ 
lumn  had  been  at  all  hurt.  He  remained  in 
bed,  and  had  some  means  used  for  him  ; 
these  were  only  slight,  however,  as  it  was 
desirable  to  see  what  effect  would  be  pro¬ 
duced  as  to  the  restoration  of  the  power  of 
motion  in  the  parts  affected,  by  the  natural 
recovery  of  the  spinal  cord.  But  at  the  end 
of  six  or  seven  weeks  he  did  not  seem  to 
have  made  material  progress,  and  then  he 
had  two  moxas  applied  at  the  upper  region 
of  the  spine,  from  which  he  derived  conside¬ 
rable  benefit;  so  that  in  a  little  time  we 
placed  two  other  moxas  lower  down,  and  from 
these  he  derived  still  greater  relief.  I  think 
in  the  space  of  three  or  four  months  from  the 
occurrence  of  the  injury  he  had'  recovered 
pretty  completely  the  power  over  the  mus¬ 
cles  of  the  lower  extremities.  He  recovered, 
shortly  after  the  second  moxas  were  applied, 
sufficiently  to  walk  about  the  ward  with  the 
use  of  a  stick,  and  he  was  soon  able  to  go 
out  of  the  hospital.  I  saw  him  two  or  three 
times  afterwards,  and  within  three  or  four 
months  after  the  accident  the  recovery  might 
be  said  to  be  complete. 

About  the  same  time  that  this  occurred, 
another  patient  was  brought  in,  who  had  re¬ 
ceived  a  pretty  severe  blow  on  the  lower  part 
of  the  neck  and  the  upper  part  of  the  back  ; 
some  heavy  body  struck  it.  In  this  case 
there  was  no  perceptible  injury  about  the 
vertebral  column — there  was  no  evidence  of 
any  fracture,  or  of  any  injury  so  serious  as 
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that.  But  this  accident  was  attended  not 
only  with  partial,  but  nearly  complete  para¬ 
lysis  of  the  two  upper  extremities  ;  the  sen¬ 
sation  was  also  impaired  at  the  same  time — 
at  least  in  one  of  them,  and  if  I  do  not  mis¬ 
take,  in  both  the  patient  often  experienced 
very  severe  pain,  but  it  was  rather  referrible 
to  the  muscles  than  to  the  integuments  of 
the  part.  On  one  occasion  this  patient,  for 
a  short  time,  lost  the  power  of  expelling  his 
urine,  so  that  it  became  necessary  to  draw  it 
off  with  a  catheter ;  but,  with  that  excep¬ 
tion,  there  was  no  paralytic  affection  of 
the  parts  situated  below  the  seat  of  injury. 
This  patient  recovered  the  complete  power 
over  the  muscles  of  the  upper  extremities  in 
the  space  of  about  ten  weeks. 

I  have  a  patient  in  the  hospital  at  the  pre¬ 
sent  time  who  suffered  concussion  of  the 
spinal  cord  from  a  fall,  in  which  he  came 
upon  his  legs,  so  that  he  was  not  struck  on  the 
back  ;  and  in  this  instance  the  accident  was 
attended  simply  with  a  loss  of  power  over  the 
muscular  coat  of  the  bladder,  and  he  was 
not  able  to  retain  his  urine.  At  the  time  he 
came  to  the  hospital  for  the  accident  he  had 
complete  power  over  the  lower  extremities, 
even  over  the  sphincter  ani,  but  he  had 
his  water  constantly  running  off.  I  had 
him  cupped,  and  subsequently  blistered 
on  the  loins,  which  means  restored  the 
power  of  the  muscular  coat  of  the  bladder. 
He  was  so  well  recovered  that  he  went  out 
of  the  hospital,  but  I  believe  he  was  guilty 
of  some  irregularity.  He  came  back,  not 
with  a  return  of  the  original  symptoms,  but 
with  a  considerably  painful  affection  of  the 
lower  extremities,  particularly  one  thigh, 
and  he  is  under  my  care  for  that  at  this  time  ; 
a  symptom,  no  doubt,  deriving  its  origin 
from  the  injury  which  the  spinal  cord  re¬ 
ceived. 

Baron  Boyer,  in  his  Treatise  on  Surgical 
Diseases,  gives  two  or  three  instances  of 
fatal  results  from  accidents  of  this  kind.  He 
mentions  one  case  in  which  paralysis  of  the 
lower  extremities  of  the  muscular  coat  of 
the  bladder,  and  of  the  sphincter  ani,  came 
on  in  consequence  of  an  injury  upon  the 
lumbar  region  of  the  spine,  and  the  patient 
died  at  no  great  length  of  time  after  the  re¬ 
ceipt  of  the  accident.  Upon  examination  of 
the  case,  no  fracture  nor  discolouration  was 
discovered,  nor  any  visible  derangement  of 
the  structure  of  the  spinal  cord.  He  mentions 
another  instance  of  a  person  exhibiting 
feats  of  strength  and  activity,  meeting  with 
some  slight  strain  of  his  back.  Paraly¬ 
sis  of  the  lower  extremities,  and  of  the 
sphincter  ani  and  detrusor  urinm,  soon  came 
on,  and  the  patient  ultimately  died.  No 
affection — no  morbid  change — was  found 
in  the  spinal  cord  in  that  instance.  In 
another  case  of  a  blow  on  the  loins,  which 
terminated  fatally,  with  paralytic  symptoms, 
at  the  end  of  about  fourteen  days,  no  effu¬ 


sion  was  discovered  in  the  lower  part  of  the 
spinal  canal,  to  a  considerable  extent  above 
the  injury. 

The  spinal  cord  is  liable  to  disease,  to  in¬ 
flammation,  and  to  change  in  its  consistency 
—  such  as  the  change  which  is  sometimes 
found  to  take  place  in  the  brain  in  conse¬ 
quence  of  inflammation — the  ramollissement 
of  the  French.  This  is  a  change  which 
may,  I  believe,  be  the  consequence  of  in¬ 
jury — particularly  of  some  of  those  injuries 
causing  concussion  of  the  spinal  cord.  It 
will  lead,  of  course,  whether  it  is  the  result 
of  accident  or  of  original  disease,  to  paraly¬ 
sis  of  the  lower  half  of  the  body — to  that 
state  which  has  been  technically  called  para¬ 
plegia,  which  means  paralysis  of  the  lower 
half  of  the  body,  as  hemiplegia  means  para¬ 
lysis  of  the  lateral  half. 

It  must  be,  of  course,  very  difficult  in  the 
living  state,  indeed  almost  impossible,  to 
determine  what  is  the  precise  cause  of  the 
symptoms  in  a  disease  of  this  kind  ;  there¬ 
fore  we  can  hardly  ascertain  the  direct  cause 
of  the  affection  in  these  instances  until  it  is 
too  late  to  administer  a  remedy — that  is,  un¬ 
til  we  have  an  opportunity  of  examining  the 
case  after  death  ;  therefore  we  can  only  pro¬ 
ceed  on  general  principles  in  the  treatment 
of  affections  of  that  kind.  You  are  not, 
however,  to  infer  that  in  all  cases  of  para¬ 
plegia — that  is,  of  paralysis  of  the  lower 
half  of  the  body,  with  or  without  paralysis 
of  the  sphincter  ani  and  of  the  detrusor 
urinm — that  there  is  a  serious  disease  of  the 
spinal  cord.  There  are  instances  in  which 
this  paralytic  state  arises  from  a  condition  of 
the  spinal  cord  that  is  produced  sympatheti¬ 
cally,  from  a  disorder  or  a  disturbance  of 
some  kind  existing  in  the  digestive  organs. 
I  have  seen  several  instances,  not  only  in 
children,  but  even  in  adults,  of  paraplegia, 
the  existence  of  which  could  not  be  explained 
by  the  presence  of  any  disease  in  the  bony 
covering  of  the  spinal  marrow  that  could  be 
supposed  to  act  on  the  cord  itself ;  and 
where,  by  paying  close  attention  to  the  state 
of  the  stomach  and  bowels,  and  principally 
by  the  employment  of  active  aperient  medi¬ 
cines  and  a  steady  pursuit  in  the  use  of 
them,  the  paralytic  symptoms  have  entirely 
disappeared  and  the  patient  has  got  rid  of 
them  completely.  That  is  a  point,  therefore, 
in  this  doubtful  kind  of  case,  which  I  should 
always  wish  you  to  attend  to. 

There  are  some  instances  in  which  para¬ 
plegia  seems  to  derive  its  origin  from  disease 
existing  in  the  brain — where  we  can  trace 
no  symptoms  of  disease  at  all  in  the  spinal 
cord,  but  where  we  have  evident  marks  of 
disturbance  in  the  brain,  and  where,  of 
course,  the  means  of  treatment  must  be  di¬ 
rected  to  that  organ. 

Curvatures  of  the  Spine. 

There  are  two  kinds  of  affection  of  the 
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vertebral  column,  respecting  which  it  is  ne¬ 
cessary  for  me  to  say  a  few  words  to  you,  a 1* 
though  they  are  merely  evidences  of  the  ex¬ 
istence  of  disease  of  the  bones,  such  as  I 
have  already  had  occasion  to  speak  of. 

In  the  first  place,  the  vertebral  column 
sometimes  deviates  from  its  strdight  and  up- 
right  figure,  in  consequence  of  an  unnatu¬ 
rally  soft  condition  of  the  bony  matter  which 
enters  into  its  composition.  The  column  al¬ 
together  is  unnaturally  soft  and  weak  in  its 

composition,  and  it  therefore  gives  way- _ 

bends  under  the  weight  which  it  has  to  sup¬ 
port  ;  the  disease,  so  far  as  this  softness  of 
the  bone  goes,  being  probably  the  same,  or 
at  all  events  nearly  similar  to  that  state 
which  I  have  had  occasion  to  describe  to  you 
under  the  name  of  rachitis,  or  rickets,  in  the 
bony  structure  generally.  You  are  of  course 
aware  that  the  vertebral  column  sustains  en¬ 
tirely  the  weight  of  the  head,  which  rests 
perpendicularly  on  it  above  ;  and  that  the 
weight  of  the  upper  extremities  are  also  in 
a  great  measure  supported  on  the  spine.  A 
certain  degree,  therefore,  of  strength,  solidi¬ 
ty,  and  resistance  in  the  bony  fabric  of  the 
column  is  necessary,  to  enable  it  to  sustain 
the  weight  of  the  head  and  upper  limbs.  If 
the  bones  do  not  possess  that  degree  of  soli¬ 
dity  — -  if  they  be  preternaturally  soft  — 
they  will  bend  under  the  weight  they  have  to 
support,  instead  of  being  straight  they  will 
become  curved  or  crooked. 

.The  change  in  this  state  is  not  attended 
with  any  thing  like  a  condition  of  inflamma¬ 
tion  ;  there  is  no  actual  disorganization  of  the 
bony  structure  of  any  part ;  it  is  merely  a 
kind  of  change  in  which  the  solidity — the 
power  of  resistance  of  the  bony  tissue — is 
diminished.  If  you  look  at  the  external 
configuration  of  the  bones  of  the  vertebras 
under  such  circumstances,  they  appear  per¬ 
fect.  The  vertebrae,  however,  as  this  affec¬ 
tion  goes  on,  become  very  considerably 
changed  in  their  figure  ;  for  you  will  imme¬ 
diately  observe  that  when  a  curve  of  this 
kind  is  made  in  the  spine,  the  bodies  of  the 
vertebrae  in  the  concavity  of  the  curve  must 
be  much  narrower  than  those  in  the  con- 
vexitv  ;  and  the  difference  is  so  striking, 
that  the  bodies  of  the  vertebrae  will  be  two 
or  three  times  as  deep  upon  the  convexity  of 
the  curve  as  upon  the  concavity.  This  alte¬ 
ration  in  the  bodies  of  the  vertebras  also 
affects  all  other  parts  connected  with  them, 
particularly  the  ribs  ;  so  that  the  deformity 
which  the  chest  undergoes  in  this  case,  is 
the  con  sequence  of  a  change  of  figure  in  the 
spine.  In  some  cases  the  deformity  is  so 
great  that  the  bodies  of  the  dorsal  vertebrae 
are  actually  in  contact  with  the  ribs  towards 
their  angles,  throughout  a  considerable  ex¬ 
tent  of  the  back  ;  and  of  course  there  must 
be  a  considerable  change  of  the  situation  of 
the  parts  contained  within  the  cavity  of  the 
chest.  Now  when  the  vertebrae  bend  in  this 


way,  you  never  find  a  single  turn  only  of  the 
vertebral  column  where  it  is  weakened  in 
the  loins ;  so  that  if  the  vertebral  column 
bend  towards  the  right,  it  must  necessarily 
be  followed  by  a  bending  of  the  spine  higher 
up  towards  the  left  side,  in  order  to  preserve 
the  line  of  gravity  of  the  body.  If  the  verte¬ 
bral  column  were  bent  altogether  towards  the 
right,  the  weight  of  the  head  and  the  upper 
parts  of  the  body  would  not  be  supported  at 
all.  Thus  the  existence  of  a  curve  in  one 
part  of  the  spine  necessarily  carries  with  it 
a  deviation  at  another  point ;  and  you  con¬ 
sequently  find  two,  three,  or  four  curvatures 
in  various  parts.  The  effect  of  these  ac¬ 
commodating  each  other  is,  that  however 
irregular  the  spine  may  be,  the  line  of  gra¬ 
vity  is  still  kept  up  in  a  direct  line  from  the 
upper  part,  through  the  pelvis  at  the  lower 
extremity  of  the  column. 

The  curvature  which  takes  place  in  con¬ 
sequence  of  this  condition  of  the  spinal 
column  is  on  the  side,  and  constitutes  what 
is  commonly  called  lateral  curvature  of  the 
spine ,  from  the  circumstance  that  the  incurva¬ 
tions  are  toward  the  side,  so  that  sometimes 
the  spine  takes  pretty  regularly  the  form  of 
the  letter  S  instead  of  the  natural  straight 
line.  This  is  an  affection  which  takes  place 
in  young  persons.  It  occurs  during  the 
period  that  the  body  is  growing,  and  at  the 
time  of  puberty,  when  the  parts  acquire  their 
full  strength  and  solidity ;  the  bones  then 
become  firm  and  strong  ;  they  lose  their  soft¬ 
ness  or  ricketty  state  ;  they  acquire  the 
natural  firmness  belonging  to  the  osseous 
structure ;  and,  consequently,  the  part  re¬ 
mains  permanently  in  the  deformed  and  un¬ 
natural  shape  which  it  has  acquired  in  con¬ 
sequence  of  disease. 

I  his  is  not  incompatible  with  the  existence 
of  considerable  vigour  and  strength  in  other 
respects  after  the  age  of  puberty  has  arrived  ; 
so  that  sometimes  you  find  a  very  singular 
contrast  between  the  incurvation  and  the 
consequent  deformity  of  the  trunk,  and 
the  natural  length,  size,  and  full  vigour 
of  the  limbs  of  the  individual.  In  a  de¬ 
formed  trunk  of  this  kind,  you  perhaps 
have  the  limbs  of  the  regular  length  and  of 
the  full  size. 

The  subjects  in  whom  this  deformity  takes 
place  are  generally  those  who  are  naturally 
of  a  weak  constitution,  and  are  often  persons 
in  whom  a  scrofulous  disposition  is  obvious. 
This  natural  disposition  to  deformity  in  the 
spinal  column  is  increased  by  sedentary  occu¬ 
pations,  by  the  neglect  of  exercise,  and  by 
any  of  those  circumstances  which  act  un¬ 
favourably  on  the  general  system  during  the 
period  of  growth. 

The  natural  remedy  for  this  affection  con¬ 
sists  in  placing  the  patient  under  all  the  cir- 
cumstances  that  are  most  favourable  to  gene¬ 
ral  health  and  strength  ;  but  the  efficacy  of 
the  treatment  will  depend  a  good  deal  upon 
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the  time  at  which  we  have  the  opportunity 
of  instituting  it.  If  we  see  a  case  of  this 
kind  when  the  deviation  from  the  straight 
figure  of  the  spine  is  just  beginning,  when  it 
has  only  advanced  a  little,  we  may  be  able, 
by  adopting  the  general  management  that  I 
shall  mention  to  you,  to  put  a  stop  to  the 
affection  ;  but  if  we  do  not  see  it  until  the 
deformity  has  considerably  advanced,  more 
particularly  if  we  do  not  see  it  until  the  bones 
have  acquired  their  settled  form  at  the  age 
of  puberty,  we  have  no  means  whatever  of 
remedying  it.  You  will  understand  that 
you  cannot  alter  the  configuration  of  the  bony 
structure  when  it  has  attained  its  hardened 
state.  The  great  object,  then,  will  be  to 
strengthen  the  constitution.  The  patient 
should  reside  in  a  good  air  ;  he  should  exer¬ 
cise  the  frame ;  employ  all  the  means  of 
calling  into  action  the  muscles  of  the  body 
generally.  There  are  various  modes  in  which 
this  may  be  accomplished.  It  is  often  neces¬ 
sary  to  point  out  means  of  this  kind  in  cases 
that  we  are  consulted  about,  this  being  fre¬ 
quently  the  case  with  young  females  ;  for  I 
must  observe  to  you  that  this  deformity  is 
much  more  common  in  the  female  than  in 
the  male  sex  ;  and  I  fancy  this  arises  in  con¬ 
sequence  of  the  greater  care  which  is  taken 
to  preserve  the  straight  and  proper  figure  of 
the  frame  in  the  female  than  the  male,  that 
care  being  in  general  not  of  a  very  judicious 
kind.  The  truth  is,  that  the  preservation  of 
the  proper  figure  of  the  human  frame  does 
not  require  any  great  attention  on  our  part — 
it  is  pretty  well  secured  by  nature  ;  and 
if  we  do  nothing  in  the  care  of  young 
children  that  is  calculated  to  diminish  the 
powers  of  the  system  generally,  or  to  lead 
to  deformity,  nature,  I  believe,  will  take 
good  enough  care  of  herself  that  the  body 
shall  grow  up  without  deformity.  Boys  are 
allowed  to  take  active  exercise,  to  be  a  good 
deal  in  the  open  air,  to  exercise  their  limbs 
and  muscles,  to  bring  them  all  into  action, 
and  thus  they  acquire  a  hardness  and  vigour 
of  frame  ;  while  girls  being  kept  much  more 
within  doors — not  being  allowed  to  engage 
in  those  active  pursuits  to  which  boys  are 
accustomed  ;  being  confined  often  a  good 
deal  to  sedentary  occupations  in  their  educa¬ 
tion,  such  as  reading,  music,  drawing,  needle¬ 
work,  and  so  forth,  they  become  enfeebled  ; 
in  point  of  fact,  they  are  brought  into  a  state 
in  which  this  curvature  of  the  spine  will  very 
easily  take  place.  In  this  respect  you  should 
allow  a  girl,  where  curvature  is  threatened, 
to  have  the  same  kinds  of  exercise  which  a 
boy  is  allowed  ;  they  must  engage  in  active 
pursuits,  and  employ,  in  fact,  all  the  means 
that  are  calculated  for  bringing  into  full  exer¬ 
cise  the  muscles  of  all  parts  of  the  body,  so 
as  to  invigorate,  as  much  as  possible,  the 
frame  generally.  With  respect  to  young- 
girls,  there  are  various  modes  of  exercise  in 
which  they  may  be  employed  in  addition  to 


those  which  are  more  common,  if  left  to  them¬ 
selves  :  the  skipping-rope,  dumb-bells,  using 
their  arms  in  turning  a  wheel,  carrying  a 
weight  upon  their  head.  This  latter  plan 
has  been  recommended  of  itself  as  a  remedy 
for  the  disease,  and  certainly  it  is  not  an  in¬ 
judicious  one  :  carrying  a  bag  of  sand,  for 
instance,  on  the  head,  balancing  it  with  the 
hand,  and  gradually  increasing  the  weight, 
and  walking  about  with  this  weight  upon  the 
head,  produces  such  an  exertion  of  the 
muscles  of  the  spine  as  tends  to  keep  the 
head  properly  balanced,  and  has  a  good  effect 
in  cases  of  this  kind.  It  is  worth  while  in 
these  cases  to  attend  very  carefully  to  the 
condition  of  the  skin ;  tepid  bathing,  warm 
bathing  ;  and  in  the  warm  parts  of  the  year, 
when  this  is  not  so  much  resorted  to,  an  ex¬ 
change  of  it  for  the  employment  of  cold  bath¬ 
ing,  is  advantageous  ;  and  which,  together 
with  the  shower  bath,  are  means  of  invigorat¬ 
ing  the  system  that  are  generally  very  use¬ 
ful.  I  need  not  enter  into  those  considera¬ 
tions  of  diet  which  are  proper  in  cases  of  this 
kind,  as  the  general  principles  that  I  have 
already  explained  are  applicable  ;  and  I  can 
only  observe,  with  respect  to  medicines,  that 
nothing  more  is  required  in  this  instance  than 
to  regulate  the  state  of  the  digestive  organs,  if 
they  require  it. 

The  plan  of  treatment,  therefore,  is 
one,  you  will  perceive,  which  is  directed 
to  strengthen  the  frame  generally  ;  and  we 
should  expect  to  remove  a  slight  deformity  if 
it  has  already  occurred,  and  to  prevent  the 
progress  of  that  deformity  by  these  means, 
and  not  by  any  local  measures  directed  to 
the  spine. 

It  may  be  a  question  in  this  case  how  far 
our  object  can  be  assisted  by  the  employment 
of  mechanical  means,  that  are  calculated  to 
take  off  from  the  spine  the  weight  of  the  head 
and  the  upper  extremities  ;  for  such  purpose 
have  been  devised  instruments  resting  upon 
the  pelvis,  with  a  steel  or  iron  kind  of  instru¬ 
mentpassing  round  the  body  as  a  support,  and 
a  perpendicular  stem  rising  from  it  above  the 
head,  so  that  the  head  can  be  suspended  upon 
the  upper  part  of  the  perpendicular  stem  ; 
and  other  means  adapted  to  support  the 
weight  of  the  shoulders  have  also  been  recom¬ 
mended.  We  are,  however,  to  consider  in 
this  case  that  the  skeleton  is  really  too  weak 
for  the  support  of  those  limbs  which  it  has 
naturally  to  sustain,  and  therefore  it  is  very 
ill  calculated  to  bear  the  additional  burden 
of  cumbersome  machinery  ;  so  that  upon  the 
whole  T  am  not  inclined  myself  to  have  re¬ 
course  to  measures  of  that  kind.  When  the 
affection  is  incipient,  when  it  has  not  made 
much  progress,  I  am  confident,  from  repeated 
experience,  that  the  general  means  I  have 
pointed  out  to  you  will  be  sufficient,  and  will 
be  much  the  best  calculated  to  prevent  the 
progress  of  the  affection,  and  that  no  assis¬ 
tance  from  machinery  will  then  be  wanted. 
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If  the  disease  have  proceeded  farther,  really 
machinery  will  not  help  us — it  will  not  be  at 
all  able  to  remove  the  effects  that  have  been 
produced.  It  may,  however,  in  conjunction 
with  the  general  course  of  proceeding  that  I 
have  pointed  out  to  you,  be  adviseable  to  take 
off  from  the  spine,  during  a  certain  part  of 
the  day,  the  weight  of  the  trunk  and  upper 
extremities,  by  means  of  the  horizontal  posi¬ 
tion.  It  will  be  well  that  the  patient  should 
lie  upon  a  couch  or  sofa  for  perhaps  two, 
three,  or  four  hours,  in  the  course  of  the  day, 
this  recumbency  taking  place  at  .different  in¬ 
tervals,  and  between  the  periods  of  active 
exertion  that  I  have  mentioned  ;  and  if  young 
subjects  exert  themselves  pretty  actively  they 
will  not  be  at  all  disinclined  to  lie  down  oc¬ 
casionally  in  the  course  of  the  day.  It  is 
by  no  means  necessary  that  a  patient  should 
lie  upon  what  is  often  used  for  this  purpose 
—an  inclined  plane,  formed  of  board :  an 
ordinary  sofa  or  couch  will  answer  the  pur¬ 
pose  very  well. 

I  should  mention  further  to  you  that  until 
the  symptoms  which  indicate  this  deformity 
are  gut  a  stop  to — until  the  frame  has  com¬ 
pletely  recovered — those  parts  of  education 
which  require  close  and  sedentary  attention 
should  in  a  great  measure  be  suspended  : 
indeed,  until  this  is  accomplished,  the 
strengthening  of  the  body  should  be  the  chief 
object  in  view  with  the  parents,  and  the 
branches  of  education  which  require  confine¬ 
ment  and  exertion  of  the  mind  should  really 
be  postponed  until  the  more  important  physi¬ 
cal  point  is  secured.  In  younger  girls,  in 
particular,  the  nature  of  those  pursuits  which 
they  have  to  follow  in  their  education — the 
attention  to  many  of  those  accomplishments 
which  they  have  to  acquire — keep  them  con¬ 
stantly  in- doors  and  in  a  sitting  posture  ;  and 
I  imagine  that  it  is  to  this  circumstance  par¬ 
ticularly,  in  conjunction  with  the  neglect  of 
more  active  sports  in  the  case  of  the  female, 
that  the  greater  number  of  deformities  of  the 
spine  in  the  female,  as  compared  with  the 
male,  are  to  be  ascribed. 


OBSERVATIONS, 

CRITICAL  AND  EXPLANATORY, 

On  some  of  the  most  approved  Methods 

FOR  THE 

DETECTION  OF  ARSENIC  AND  ITS 
COMPOUNDS  IN  ANIMALIZED 
FLUIDS. 

By  Robert  Venables,  M.B. 
Physician  to  the  Chelmsford  Provident  Society. 


It  would  naturally  occur  to  most  per¬ 
sons  unacquainted  with  the  difficulties 


which  embarrass  medico -legal  inquiries, 
that  the  labours  of  Orfila  and  others  in 
this  department  had  left  but  little  or 
nothing  more  for  the  toxicologist  to 
achieve.  Such  opinions,  however,  are 
the  surest  mark  of  inexperience,  and  of 
the  total  want  of  practical  knowledge. 
It  was  during  a  course  of  experiments, 
instituted  some  time  since,  and  subse¬ 
quently  repeated  at  various  intervals, 
with  a  view  to  determine  the  relative 
value  of  the  different  methods  hitherto 
in  use,  that  I  became  convinced  that 
none  of  the  plans  usually  recommended 
were  available  or  applicable  in  the  gene¬ 
rality  of  cases.  While  engaged  in  this 
inquiry,  the  late  very  valuable  work  of 
Dr.  Christison  made  its  appearance, 
and  I  feel  in  justice  bound  to  declare 
that  it  bears  away  the  palm  from  all 
other  competitors. 

The  characters  of  arsenic  are  so  clearly 
established,  and  so  characteristic,  that 
no  difficulty  can  occur  to  the  most 
clumsy  or  the  rudest  analyser  in  the 
case  of  the  unadulterated  substance. 
The  difficulties  which  embarrass  and 
perplex  the  toxicologist  arise  from  the 
action  of  vegeto-animul  matters  upon 
the  poison.  First,  they  render  the 
poison  insoluble,  and  thus  remove  it 
from  the  sphere  of  the  chemical  re¬ 
agencies  most  commonly  adopted; 
secondly,  the  animal  matter  remaining 
in  solution  prevents,  impedes,  or  per¬ 
verts  the  characteristic  re-action ; 
thirdly,  the  re-agent  precipitates  the 
animal  matter  in  combination  with  the 
arsenic,  giving  rise  at  a  subsequent  part 
of  the  process  to  results  so  obscured  as 
to  render  the  presence  of  aresenic  a 
matter  of  doubt  and  uncertainty  in  the 
hands  of  those  unaccustomed  to,  or,  ra¬ 
ther,  not  well  versed  in  inquiries  of  this 
description. 

It  had  occurred  to  me  that  chlorine 
might  be  rendered  so  far  subservient  as 
to  destroy  the  colour  and  neutralize  the 
agency  of  animal  and  vegetable  matter, 
and  to  clearly  develop  the  characteristic 
re-agency ;  and  when  the  arsenic  is 
abundant,  this  might  be  the  case  to  a 
limited  extent.  Neither  Orfila,  who 
was  the  first  to  propose  chlorine,  nor 
Dr.  Christison,  who  has  examined  its 
inadequacy  more  at  length,  seem  to  me 
to  be  aware  of  the  fact  that  chlorine 
peroxidizes  arsenious  acid,  and  converts 
it  into  arsenic  acid.  Were  chlorine 
otherwise  unobjectionable,  this  would 
be  a  valuable  property ;  for  while  re- 
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moving  the  perplexities  arising  from 
the  presence  of  animal  and  vegetable 
■matters,  it  would  at  the  same  time  be 
converting  the  less  soluble  preparations 
of  arsenic  into  one  of  infinitely  greater 
solubility. 

Chlorine  in  some  cases  answers  re¬ 
markably  well ;  but  in  animal  mixtures, 
the  animal  matter  is  neither  removed, 
nor  its  action  wholly  destroyed,  and 
often  but  little  impeded;  and  hence  the 
arsenic  is  either  retained  in  solution,  or, 
as  more  frequently  happens,  in  mecha¬ 
nical  suspension. 

The  best  method  of  using  chlorine  is 
to  pass  a  stream  of  chlorine  gas  into  the 
suspected  fluid,  preventing  its  escape  by 
mechanical  pressure  till  the  fluid  is 
thoroughly  impregnated  with  chlorine, 
with  which  it  is  to  be  well  agitated.  It 
is  next  to  be  filtered,  and  the  filtered 
liquor  well  boiled,  to  expel  the  supera¬ 
bundant  chlorine.  A  clear  and  nearly 
colourless  fluid  is  the  result.  If  a  stick 
of  lunar  caustic  be  now  applied  to  the 
surface,  a  brick-red  precipitate  of  arse- 
mate  of  silver  falls  down,  intermixed 
with  some  chloride  of  the  same  metal; 
not,  however,  in  sufficient  quantity  to 
observe  the  result,  unless  muriate  of 
soda  be  present  in  considerable  supera¬ 
bundance.  If  the  precipitate  be  col¬ 
lected,  dried,  and  heated  in  a  tube,  arse- 
nious  acid  sublimes,  occupying  a  cooler 
portion  of  the  tube  in  the  form  of  a 
ring.  As  a  further  verification,  the 
portion  of  the  tube  occupied  by  the 
arsenious  acid  is  to  be  separated  by  the 
application  of  the  file,  both  above  and 
below  the  ring:  this  portion  is  to  be 
reduced  to  powder,  and  mixed  with  re¬ 
cently  ignited  charcoal,  as  directed  by 
Dr.  Christison  for  simple  arsenious 
acid ;  the  whole  is  to  be  introduced 
carefully  into  an  appropriate  tube,  and 
cautiously  heated  by  the  flame  of  the 
spirit  lamp*,  when  metallic  arsenic 
sublimes. 

I  have  tried  to  render  the  deco¬ 
lourising  process  by  chlorine  subser¬ 
vient  to  the  precipitation  of  arsenic  by 
sulphuretted  hydrogen  ;  but  as  it  occa¬ 
sionally  fails,  in  consequence  of  the 
animal  matter  being  overabundant,  and 
thus  preventing  the  perfect  precipita¬ 
tion  and  subsidence  of  the  sulphuret  of 
arsenic,  it  is  not  a  method  of  universal 


*  For  more  specific  directions  upon  the  various 
methods,  manipulations,  &c.  and  their  adaptation 
to  the  different  purposes,  the  reader  is  referred 
to  Dr,  Christispn’s  interesting  volume  on  Poisons. 


or  unlimited  application.  When  re¬ 
sorted  to,  the  following  is  the  best 
plan : — 

The  suspected  fluid  is  to  be  tho¬ 
roughly  impregnated  with  chlorine,  as 
already  directed.  It  is  to  be  filtered 
and  well  boiled,  to  expel  the  excess  of 
chlorine.  It  will  be  found  to  possess 
an  acid  re-agency,  in  consequence  of 
the  formation  of  muriatic  acid,  owing 
probably  to  the  decomposition  of  water. 
The  acid  is  to  be  neutralized  by  a  suffi¬ 
cient  addition  of  caustic  potass,  which 
should  be  added  in  slight  excess.  It  is 
now  to  be  re-acidulated  by  a  slight  ex¬ 
cess  of  acetic  acid,  when  a  current  of 
sulphuretted  hydrogen  being  passed 
through  the  mixture  will  precipitate 
sulphuret  of  arsenic,  unless  the  propor¬ 
tion  of  arsenic  be  very  small,  and  the 
animal  matter  very  abundant,  in  which 
case  the  arsenic  will  be  retained  in  me¬ 
chanical  suspension*.  I  have  some¬ 
times  succeeded  in  throwing  down  the 
sulphuret  of  arsenic  by  the  following 
method,  when  it  would  not  subside  in 
any  other  way.  The  plan  consists  in 
re-dissolving  the  sulphuret  by  a  slight 
excess  of  ammonia,  and  re-precipitating 
by  acetic  acid  in  excess.  The  sulphuret 
becoming  thus  evolved  rapidly,  and  in 
greater  quantity,  subsides  at  once,  be¬ 
fore  the  animal  matter  can  exert  its 
suspending  power.  It  is  essential,  when 
the  precipitate  is  in  very  small  quantity, 
that  it  should  subside,  otherwise  it  can¬ 
not  be  collected,  or  if  collected  it  will 
be  so  mixed  with  the  torn*off  fibres  of  the 
filter,  that  the  subsequent  decomposi¬ 
tion  of  the  sulphuret,  and  the  evolution 
of  the  metal,  will  be  either  prevented  or 
so  obscured  as  to  render  the  result  equi¬ 
vocal.  However,  even  this  process 
sometimes  fails  altogether,  and  there¬ 
fore  chlorine  does  not  appear  to  be 
suited  to  every  possible  contingency f. 

The  next  method  is,  to  throw  down 
the  animal  matter  in  combination  with 
a  metallic  oxide.  I  have  tried  a  soluble 
salt  of  lead  with  this  view  ;  but  in  order 
to  insure  success  it  requires  the  greatest 
care  and  attention,  and  even  then  it 


*  Of  course  I  presume  the  reader  aware  of  the 
solvent  power  of  a  great  excess  of  sulphuretted 
hydrogen,  and  that  it  is  occasionally  necessary  to 
expel  this  excess  by  boiling  the  fluid. 

+  That  the  action  of  chlorine  may  be  under¬ 
stood— if  a  simple  solution  of  arsenious  acid  in 
water  be  added  to  one  of  chlorine  in  the  same 
menstruum,  and  that  the  mixed  solutions  be 
boiled  to  expel  the  excess  of  chlorine,  on  applying 
a  stick  of  lunar  caustic,  a  brick-red  precipitate  of 
arseniate  of  silver  falls  down. 
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often  happens  that  the  result  is  obscure. 
This  may  in  some  cases  be  owing  to  the 
impurity  of  the  offieinals  in  general  use, 
but  as  they  are  the  re-agents  to  which 
the.  generality  of  operators  will  be 
obliged  to  have  recourse,  I  consider  it 
superfluous  to  dwell  upon  a  process 
which  as  yet  I  have  not  been  able  to 
perfect  or  complete. 

Dr.  Christison  proposes  to  throw 
down  the  animal  matter  in  combination 
with  the  oxide  of  silver.  This  appears 
to  me  the  most  effectual  as  well  as  the 
most  manageable  of  all  the  methods  I 
have  tried,  and  this,  perhaps,  will  be 
deemed  a  sufficient  apology  for  its  in¬ 
troduction  here.  His  plan  is  as  follows : 

Having  effected  the  solution  by  boil¬ 
ing  with  distilled  water,  which,  if  well 
conducted,  takes  up  all  the  arsenic,  the 
solution  is  to  be  passed  through  a  gauze 
filter,  to. separate  the  coarser  particles, 
when  it  is  to  be  filtered  through  paper. 
If  necessary  to  expedite  the  filtering,  a 
little  potass  may  be  added.  Acetic  acid 
will  now  often  coagulate  and  remove  a 
sufficiency  of  the  animal  matters  to  en¬ 
able  the  process  to  proceed.  This  is 
ascertained  by  adding  a  little  ammo- 
niaret  of  silver  to  a  portion  set  aside 
for  a  trial  test.  If  the  characteristic 
re-agency  is  not  clearly  developed,  then 
it  is  necessary  to  render  the  fluid  neu¬ 
tral,  or  feebly  alkaline.  It  is  next  to  be 
acidulated  with  a  small  proportion  of 
muriatic  acid.  Nitrate  of  silver  is  now 
to  be  added  till  precipitation  ceases,  or 
in  other  words,  till  the  metallic  salt  is 
in  slight  excess.  The  excess  of  nitrate 
of  silver  is  to  be  thrown  down  by  mu¬ 
riate  of  soda  or  common  salt  *  :  it  is 
to  be  finally  filtered,  when  a  clear  trans¬ 
parent,  and  for  the  most  part,  colour¬ 
less  fluid,  passes  through.  This  will  be 
found  to  possess  an  acid  re-agency,  aris¬ 
ing  from  a  portion  of  the  nitric  acid  of 
the  nitrate  being  set  at  liberty  through 
the  action  of  the  animal  matter  on  the 
salt.  Therefore  this  acidity  should  be 
neutralized  by  a  slight  excess  of  potass. 
Lastly,  it  should  be  acidulated  with  ace¬ 
tic  acid  ;  as  alkali,  in  excess,  would,  by 
retaining  the  sulphuret  of  arsenic  in  so- 


*  The  fluid,  if  acid,  is  first  to  be  rendered  feebly 
alkaline  (we  know  not  what  the  acid  may  be), 
and  if  remaining  it  might  embarrass  a  subsequent 
part  of"  the  process,  by  precipitating  sulphur  ;  it 
is  then  acidulated  with  hydrochloric  acid,  to  pre¬ 
vent  double  decomposition,  from  the  formation 
and  presence  of  arseniate  of  potass  :  on  adding 
nitrate  of  silver,  the  muriatic  acid  is  thrown  down 
and  removed  by  the  filtering. 


lution,  prevent  its  precipitation.  A  cur¬ 
rent  of  sulphuretted  hydrogen  is  to  be 
passed  through  the  fluid  so  prepared 
during  twenty  minutes  or  half  an  hour, 
when  sulphuret  of  arsenic  mostly  sub¬ 
sides.  It  sometimes  happens,  even  in 
this  case,  that  when  the  quantity  of 
arsenic  is  small  in  proportion  to  the  ani¬ 
mal  matter,  or  that  the  specific  gravity 
of  the  fluid  is  very  great,  that  the  sul¬ 
phuret  remains  suspended.  It  may  be 
thrown  down  by  re-dissolving  by  am¬ 
monia,  and  re-precipitating  by  acetic 
acid,  as  before  advised  *. 

One  of  the  principal  sources  of  this 
suspending  power,  the  inconvenience 
from  which  none  but  those  who  have  ex¬ 
perienced  it  can  duly  appreciate,  is 
casein,  for  it  mostly  happens  when  milk 
forms  a  large  proportion  of  the  fluids. 
This  maybe  in  a  great  measure  removed 
by  a  trifling  variation  in  the  mode  of 
conducting  the  process.  After  having 
passed  the  fluid  through  the  gauze  filter, 
to  separate  the  coarse  particles,  let  the 
filtered  portion  be  acidulated  with  acetic 
acid,  returned  to  the  flask,  and  boiled 
for  a  few  minutes.  The  acetic  acid  se¬ 
parates  the  casein  more  effectually  at 
this  temperature  than  when  cold.  Or 
the  filtered  fluid  may  be  returned  to  the 
flask  re -boiled,  and  then  acetic  acid 
dropped  in  to  coagulate  the  casein.  It 
should  then  be  allowed  to  cool,  and 
thrown  on  the  filter.  In  this  way  there 
is  generally  less  embarassment  at  any 
subsequent  period  of  the  process,  and 
much  less  inconvenience  from  animal 
empyreuma.  However,  in  strongly 
animalized  fluids,  I  have  never  succeeded 
in  perfectly  removing  the  animal  mat¬ 
ter  ;  still,  if  the  above  process  be  care¬ 
fully  conducted,  no  great  inconvenience 
will  be  experienced  in  reducing  the  sul¬ 
phuret.  That  the  animal  matter  remains 
to  a  certain  extent  is  inferred  from  the 
fact,  that  after  the  precipitation  of  the 
excess  of  nitrate  of  silver  by  muriate  of 
soda,  on  adding  caustic  potass  to  neutra¬ 
lize  the  nitric  acid,  a  brownish  colour  is 
often  struck,  or  the  colour  is  deepened, 
or  alight,  flocculent,  gelatinous-looking 
precipitate  is  observed,  owing,  no  doubt, 
to  the  action  of  the  fixed  alkali  on  the 
vegeto-animal  matters  in  the  solution. 
If  this  should  prove  abundant,  the 
fluid  should  be  again  filtered,  and  then 
acidulated  with  acetic  acid.  But  if  the 

*  I  of  course  here  presume  the  fluid  to  have 
been  heated,  to  expel  the  superabundant  sulphu¬ 
retted  hydrogen. 
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colour  be  merely  deepened  with  but  a 
slight  opacity,  the  acidulation  with  ace¬ 
tic  acid  removes  the  opacity,  and  restores 
the  former  colourless  transparency. 
Lastly,  the  sulphuret  is  to  be  collected, 
dried,  mixed  with  freshly-prepared  black 
flag,  and  reduced  in  an  appropriate 
tube,  for  the  conducting  of  which  ample 
directions  are  to  be  found  in  Dr.  Chris- 
tison’s  work,  already  alluded  to. 

This  process  is  limited  entirely  to  the 
cases  in  which  the  poison  is  in  the  form 
of  arsenious  acid,  or  a  soluble  arsenite. 
If  it  should  have  been  a  soluble  arseniate, 
or  the  arsenic  acid  itself,  the  second  part 
of  Dr.  Christison’s  process  would  be  in¬ 
applicable,  because  nitrate  of  silver  is 
decomposed  by  arsenic  acid,  arseniate 
of  silver  being  precipitated.  This  incon¬ 
venience  does  not  attend  the  method  by 
chlorine.  If  nitrate  of  silver  be  added 
to  a  mixed  solution  of  chlorine  and 
arsenious  acid  till  precipitation  ceases, 
sulphuretted  hydrogen  will  not  separate 
a  particle  of  sulphuret  of  arsenic  from 
the  filtered  fluid. 

The  only  other  process  which  it  is 
necessary  to  notice  is  that  of  Orfila : 
all  the  others  are  so  complicated  and  so 
unmanageable,  except  in  the  hands  of 
the  experienced,  as  to  be  wholly  un¬ 
available  to  general  purposes.  Orfila 
directs  the  destruction  of  the  animal 
matter  by  nitric  acid.  The  suspected 
solution  is  to  be  boiled  with  nitric  acid. 
The  excess  of  nitric  acid  is  to  be  neu¬ 
tralized  by  potass.  Hydrochloric  (mu¬ 
riatic)  acid  is  next  to  be  added  in  slight 
excess.  Next  pour  in  sulphuretted  hy¬ 
drogen  water,  boil,  and  allow  the  pre¬ 
cipitate  to  subside.  The  solution  is 
next  to  be  filtered  ;  after  which  the 
sulphuret  which  remains  on  the  filter, 
mixed  with  sulphur  thrown  down  by  the 
muriatic  acid,  is  to  be  washed  through 
by  the  affusion  of  diluted  ammonia. 
It  is  now  to  be  re-precipitated  by  muria¬ 
tic  acid  *. 

This  process  has  the  advantage  of  be¬ 
ing  applicable  to  arsenic  acid  as  well  as 
the  arsenious  ;  but  as  conducted  by  Or- 
fila’s  process,  it  is  complicated,  trou¬ 
blesome,  and  not  suited  to  general  use. 
The  generality  of  analysers  will  find  it  dif¬ 
ficult  to  apportion  the  quantity  of  nitric 
acid  to  the  object  required,  and  either  too 
much  or  too  little  will  be  used.  Too  much 
increases  the  specific  gravity  by  the  forma- 


*  The  sulphuret  of  course  should  be  reduced,  to 
complete  the  process. 


tion  of  an  overabundance  of  nitric  acid ; 
too  little  leaves  animal  matter  remain¬ 
ing.  In  this  process,  I  believe,  the  ar¬ 
senious  is  converted  into  arsenic  acid. 
I  have  found  the  following  modification 
well  suited. 

Boil  the  suspected  fluid  with  a  suf¬ 
ficient  quantity  of  nitric  acid,  filter,  and 
neutralize  with  a  slight  excess  of  potass. 
Lastly,  acidulate  with  acetic  acid,  and 
pass  through  the  prepared  fluid  a  cur¬ 
rent  of  sulphuretted  hydrogen  * ;  sepa¬ 
rate  and  dry  the  precipitated  sulphuret, 
and  reduce  it.  This  is  a  very  delicate 
process,  very  manageable,  and  affords 
a  sulphuret  not  much  embarrassed  with 
animal  empyreuma.  It  is  also  applica¬ 
ble  to  arsenic  acid  and  its  compounds. 

From  a  number  of  trials,  I  can  con¬ 
firm  the  assertions  of  Dr.  Christison, 
that  the  liquid  tests  are  mostly  fallacious, 
and  not  at  all  to  be  depended  on.  Were 
I  on  a  jury,  I  should  pay  but  little  at¬ 
tention  to  evidence  by  the  liquid  tests, 
where  arsenic  was  found  in  the  stomach, 
unless  the  quantity  was  abundant  and 
the  precipitates  subsequently  reduced. 
But  a  very  careful  and  attentive  review 
of  the  whole  question  convinces  me  of 
the  correctness  of  my  former  opinionf, 
that  inquiries  of  this  nature  should  be 
entirely  confided  to  practised  persons. 
Nor  is  it  in  the  moment  of  emergency 
that  the  analyst  should  commence  expe¬ 
rimenting,  as  often  happens,  to  acquire 
the  necessary  tact.  A  comparative  ex¬ 
periment  is  always  requisite  to  obviate 
the  objection  as  to  the  source  of  the 
arsenic,  especially  when  the  quantity  is 
minute;  because,  without  such  a  pre¬ 
caution,  it  might  be  a  question  whether 
the  arsenic,  when  in  very  minute  quan¬ 
tity,  was  not  derived  from  the  impurity, 
or  rather  the  adulteration,  of  the  che¬ 
micals.  It  will,  therefore,  always  be 
prudent  for  the  medical  jurist  to  insti¬ 
tute  a  similar  experiment  upon  a  por¬ 
tion  of  the  water  used  for  the  solution 
of  the  arsenic,  &c.  in  order  that  he 
may  satisfactorily  refute  any  objections 
of  the  description  just  noticed.  But  I 
should  entertain  strong  doubts  as  to  the 
competency  of  an  experimenter  who 

*  The  best  plan  of  procuring  sulphuretted  hy¬ 
drogen  is  to  mix  two  parts,  by  weight,  of  iron- 
filings  with  one  of  sulphur,  introduce  the  mixture 
into  a  flat-bottomed  bottle,  and  moisten  so  as  to 
form  a  paste ;  place  it  by  the  side  of  a  fire.  In  less 
than  twelve  hours  it  is  fit  for  use.  Diluted  sul¬ 
phuric  acid  disengages  abundance  of  gas:  a  cork 
perforated  by  a  bent  tube  should  be  fitted  to  the 
bottle. 

t  Med.  and  Phys,  Journal,  Dec.  1826. 
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should  institute  them  to  determine  the 
presence  of  arsenic  by  a  comparison  of 
the  results  on  the  suspected  with  those 
on  the  uncontaminated  solution.  In¬ 
deed  it  appears  to  me  that  the  subject 
is  one  worthy  the  consideration  of  the 
legislature,  and  that  competent  indivi¬ 
duals  should  be  selected,  whose  duty  it 
should  be  to  aid  in  all  such  judicial  in¬ 
quiries  in  the  districts  to  which  they 
were  appointed. 


STATE  OF  THE  PROFESSION— THE 

GENERAL  PRACTITIONER. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  is  not  uncommon  to  hear  a  raw 
licentiate  of  the  Company  of  Apothe¬ 
caries  thus  discourse: — “  Really  1  our 
education  is  now  so  good,  that  we 
must  supersede  the  physicians  ere  long. 
In  former  days,  when  the  instruction  of 
the  general  practitioner  was  limited  by 
a  counter  in  a  country  village,  the  phy¬ 
sician  might  be  necessary.  Rut  since 
every  medical  man  now  completes  his 
education  in  a  metropolis,  and  passes  a 
rigid  examination  into  his  acquirements, 
we  are  become  as  skilled  as  the  physi¬ 
cians.”  This  silly  boasting  they  have 
learned  from  their  great  Apollo.  We 
should  have  thought  that  they  might 
long  since  have  deemed  his  oracles  ridi¬ 
culous,  and  his  prophecies  false,  but 
the  history  of  Joanna  Southcote’s  disci¬ 
ples  is  present  to  our  mind.  Her  very 
dropsy  was  proved  by  an  examination 
after  death  ;  her  utero-gestation  of 
Shiloh  was  seen  to  be  a  lie ;  yet  her 
worshippers  adore  her  still.  “  A  grain 
of  impudence  will  fetch  more  in  the 
market  than  twelve  bushels  of  modesty.” 
“  Hardy  assertions,  loud  demands  for 
credence,  with  promises  of  advancement 
to  worshippers  of  some  new  light,  have 
been  of  frequent  occurrence  in  the  his¬ 
tory  of  the  world.” 

If  there  ever  be  utility  in  the  division 
of  labour,  medical  science  especially  de¬ 
mands  it.  He  can  know  but  lamenta¬ 
bly  little  of  his  art,  or  is  desperately 
conceited  of  his  own  prowess,  who  ima¬ 
gines  that  any  one,  however  intelligent 


and  studious  himself — however  exten¬ 
sive  his  practice — however  prolonged 
his  indefatigable  life,  can  possibly  be¬ 
come  a  master  of  the  whole  science  of 
medicine — can  become  the  complete  phy¬ 
sician,  and  surgeon,  and  pharmaceutist, 
and  midwife.  Let  him  enumerate  the 
varied  sciences  subsidiary  to  the  medical, 
and  yet  essential  —  anatomy,  botany, 
chemistry,  and  the  many  other  subjects 
taught  in  the  schools  of  physic ;  and 
then  judge  whether  the  most  laborious 
student  can  master,  in  the  philosophical 
sense  of  the  word,  any  one  of  them? 

Has  he  become,  at  the  age  of  two- 
and-twenty,  a  perfect  proficient?  If  he 
has  not  as  yet  mastered  these  multifa¬ 
rious  sciences,  although  his  years  have 
been  wholly  devoted  to  study,  how  is 
he,  in  future,  under  the  avocations  of 
time-consuming  practice,  to  find  leisure 
for  further  improvement,  if  he  persist 
to  give  equal  attention  to  all  the  objects 
of  medical  learning?  To  the  great 
father  of  medicine  it  did  not  seem  so 
easy  a  matter  to  acquire  professional 
knowledge  and  skill ;  and  if  those  self- 
satisfied  persons  would  learn  by  heart 
his  first  aphorism,  and  repeat  it  to  them¬ 
selves  and  their  followers  every  day, 
possibly  they  might  become  wiser  and 
less  ridiculous : — 

“  Life  is  short,  the  art  is  long,  oc¬ 
casion  sudden,  to  make  experiments 
dangerous,  judgment  difficult.” — Spren - 
gall’s  Aph.  Hipp. 

“  At  si,”  said  the  learned  Martin 
Lister,  “  ars  medica  illis  temporibus 
longa  fuit,  quid  ea  nostris  hominibus 
videbitur  ?  quorum  scilicet  industria 
tanta  incrementa  ex  novis  inventis  ad- 
jecta  sint.” 

“  Doctrinae  compendium  in  aphoris- 
mis  constituit  Hippocrates,  ut  sanieres 
quique  in  omni  seculo  venturo,  sua  quo- 
que  symbola  adjicerent.  Recte 

longain  illam  artem  appellavit,  quae 
non  nisi  temporis  injiniti  partus  esset 
futurus.” 

It  is  high  time  to  undeceive  those 
novices  who  have  been  deluded  into 
the  idea,  that  the  division  of  labour 
is  a  superfluous  arrangement  in  our 
profession,  whilst  it  is  found  to  be  ne¬ 
cessary  in  every  other.  In  the  art  of 
war,  a  commander  makes  use  of  the 
various  acquirements  of  professors  of 
their  respective  sciences;  but  where 
has  one  been  found,  himself  technically 
cognizant  of  every  branch  ?  The  en¬ 
gineer  and  artillery,  the  medical  and 
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commissariat  departments,  each  de¬ 
mands  specific  knowledge  and  acqui¬ 
sitions.  What  time  would  even  the 
active  and  inquiring  hero  of  our  days 
and  country  have  had  to  learn  every 
subordinate  art,  if  this  had  been  essen¬ 
tial  to  his  success  and  his  glory  ?  What 
would  the  profession  of  the  law,  in  this 
or  any  civilized  country,  be,  if  its  mem¬ 
bers  were  all  general  practitioners  ? 
How  different  from  such  inflated  arro¬ 
gance  is  the  sentiment  of  the  solicitors — 
the  general  practitioners  of  law?  They 
rest  contented  with  an  axiom  which  no 
.wise  man  ever  disputed  :  — 

Non  omnia  possumus  oranes. 

* 

They  cast  not  calumny  and  contempt 
on  the  practitioners  in  their  profession 
who  limit  themselves  to  one  department. 
They  are  not  too  vain  to  defer  to  the 
opinion  of  any  learned  man,  who  has 
confined  his  studies  and  his  practice  to  a 
particular  range  of  objects. 

I  wish  by  no  means  to  underrate 
the  character  and  importance  of  the 
medical  general  practitioner.  We  are 
a  body  of  men  who  exist  because  the 
wants  of  society  have  raised  us  up. 
The  pure  practitioner  of  surgery,  or  of 
obstetrics,  can  subsist  only  in  a  popu¬ 
lous  city.  The  physician,  indeed,  earns 
his  bread  in  the  country;  but  there  is 
room  for  one  physician  only,  where 
there  may  be  twenty  general  practition¬ 
ers.  Neither  would  I  undervalue  the  lite¬ 
rary  labours  of  authors  in  this  latter 
class :  but  I  think  that  no  man  ac¬ 
quainted  with  the  history  of  medical 
literature,  will  deny  that  it  is  mainly  in¬ 
debted  to  the  division  of  labour.  Cer¬ 
tainly  many  able  works  have  been 
penned  by  surgeon-apothecaries.  Peace 
to  their  manes !  Those  scientific  men 
lived  before  the  era  of  pretended  re¬ 
form  ;  they  wished  from  their  heart  to 
*  advance  science,  diligently  and  humbly, 
as  becomes  true  learning,  working  in 
quietude  and  peace  ;  not  puffing  them¬ 
selves,  but  trusting  their  fame  to  a  dis¬ 
criminating  public — a  professional  pub¬ 
lic,  able  to  judge  of  professional  pre¬ 
tensions — not  a  promiscuous  public, 
which,  in  any  scientific  disputation,  is 
an  incompetent  arbitrator,  and  on  me¬ 
dical  topics  is  eminently  worthless  and 
ignorant. 

“  I  wish,”  said  Ingram,  “  to  pre¬ 
vent  the  surgeon’s  keeping  a  private 
shop,  and  vending  of  medicines.  The 
apothecary  should  be  debarred  his 


pocket  instruments,  lancets,  officiating  in 
surgery,  and  having  a  laboratory.  The 
druggist  should  not  make  up  any  pre¬ 
scriptions,  and  the  physician  be  con¬ 
fined  to  prescribing,  and  leave  midwifery 
to  the  surgeon,  whose  business  it  most 
certainly  is.”  “  Then  every  professor, 
being  sure  of  acting  (when  occasion  re¬ 
quired)  in  their  several  departments, 
would  be  more  attentive  to  the  study  of 
their  particular  occupation  than  to  gain 
a  superficial  hnoivlecUje  of  the  various 
branches  of  the  art.,y 

This  is  sound  and  salutary  advice ; 
and  although  it  cannot  be  carried  into 
universal  effect,  yet  the  principle  which 
it  involves — the  division  of  labour- 
should  never  be  forgotten.  The  mass 
of  members  in  every  profession  are  men 
of  common  capacities;  they  are  not, 
like  the  admirable  Crichton  of  former 
days,  nor  the  self-elected  Coryphoeus  of 
the  general  practitioners  in  these,  able 
to  dispute  de  omnibus  rebus  et  quibus - 
dam  aliis.  This  accomplished  man  for¬ 
gets  his  own  immense  superiority,  and 
that  he  is  urging  lesser  men  to  feats 
which  only  a  genius  like  himself  is  able 
to  perform.  Quo  quisque  est  solertior 
et  inf/eniosior ,  hoc  docet  iracundius  et 
laboriosius. 

It  is  allowed  on  all  sides,  that  the  edu¬ 
cation  of  students  of  the  art  of  medicine 
should  be  to  a  certain  extent  similar  ; 
that  the  future  physician  should  learn 
anatomy,  and  the  future  surgeon  medi¬ 
cine  and  its  tributary  sciences.  Yet, 
from  the  former,  a  less  degree  of  ana¬ 
tomical  skill  is  demanded  ;  and  the  lat¬ 
ter  needs  not  cultivate  with  equal  assi¬ 
duity  the  purely  medical  sciences.  But 
when  the  period  of  study  in  the  schools  is 
past,  and  the  learner  is  merged  in  the  prac¬ 
titioner,  common  sense  informs  us  that, 
in  the  boundless  range  of  professional 
objects,  he  who  would  add  to  our  stock 
of  knowledge  must,  more  or  less,  con¬ 
fine  his  endeavours  within  limits  pre¬ 
scribed  by  the  brevity  of  life,  the  dis¬ 
tractions  of  practice,  and  the  feeble¬ 
ness  of  the  human  mind  ;  and  of  this 
humble  yet  truly  philosophic  character 
some  will  ever  be  found.  If  it  were 
possible  that  the  malignant  stupidity  of 
the  generalizers  should  succeed  in  its 
aim,  and  the  nominal  distinctions  of 
our  professional  members  be  abolished, 
still,  in  point  of  fact,  matters  would 
remain  as  they  are.  If  we  were  all 
Misters  or  all  Doctors  in  name,  different 
walks  of  practice  would  continue  to  be 
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selected  by  different  men  ;  the  learned 
practitioner  in  medical  cases  and  the 
dexterous  operator  would  still  obtain 
wealth  and  distinction. 

Besides  the  grand  reason  for  the 
present  distinctions  in  our  profession — 
the  division  of  labour — there  is  another 
of  considerable  force,  and  interesting  to 
the  community  at  large.  The  public 
has  a  holdfast  on  the  pretensions  of  the 
physician  and  the  pure  surgeon,  whilst 
the  apothecary  can  elude  its  grasp. 
The  two  former  prescribe, — their  literce 
scriptce  manent ;  they  remain  in  the 
hands  of  the  patient  or  of  his  friends, 
or  of  the  druggist ;  but  the  man  who 
dispenses  his  own  drugs  has,  at  all 
events,  the  means  of  concealing  their 
nature  and  his  own  knowledge  of  dis¬ 
ease.  If  he  is  a  sly  fellow  (and  there 
are  sly  fellows  among  the  apothecaries), 
it  is  plain  he  may  baffle  the  scrutiny 
of  others  who  may  desire  or  de¬ 
mand  to  know  the  plan  of  treatment 
he  has  adopted  in  any  particular 
case.  But  a  prescription  is  an  open 
way  of  proceeding,  and  it  defies 
suspicion  and  calumny.  The  public 
will  not  manifest  such  want  of  sense 
as  to  surrender  this  great  security  which 
they  enjoy  now,  for  the  qualifications  of 
some  of  their  medical  men.  I  am  not 
to  be  told  that  this  precaution  is  super¬ 
fluous.  I  have  often  witnessed  advantage 
taken  of  the  obscurity  in  which  some 
branches  of  practice  are  conducted.  I 
have  known  an  obstetrician  take  unto 
himself  all  the  credit  of  deliveries  effect¬ 
ed  by  nature  alone.  Nay  more  :  I  have 
known  men  obtain  extensive  and  pre¬ 
dominant  obstetric  practice,  through  a 
system  of  such  deceit  regularly  con¬ 
tinued  year  after  year,  although,  in 
cases  of  difficulty,  they  were  ignorant  of 
the  rules  of  their  art.  They  possess 
only  the  qualifications  of  an  ordinary 
midwife,  the  capacity  of  sitting  still 
and  chattering  nonsense  to  the  patient. 
Yet  they  manoeuvre  to  obtain  obstetric 
cases  ;  they  succeed  in  their  manoeuvres, 
and  they  obtain  the  fame  and  the  fees  of 
“  very  clever  surgeons  in  the  lying-in 
room.” 

In  the  country— at  all  events  in  the 
county  where  this  is  penned — it  is  a 
common  thing  for  a  surgeon  to  call  on 
a  family  freshly  arrived  to  reside  in  his 
neighbourhood,  and  solicit  their  cus¬ 
tom  ; — this  petitioner,  forsooth,  not  be¬ 
ing  in  any  way  exceptionable  as  to  edu¬ 
cation  nor  acquirements  j  a  veritable 


member  of  the  college  and  the  hall !  I 
have  known  such  a  person  to  pay  his 
devoir,  and  say,  “  I  am  in  the  habit, 
madam,  of  attending  the  genteel  families 
in  this  part  of  the  county,  and  I  am  bold 
to  say  I  have  given  satisfaction  ;  I  hope 
I  may  reckon  on  your  patronage;”— 
and  what  is  still  more  surprising,  such 
a  man  is  received — he  obtains  his  suit ; 
whereas  a  novice  in  the  world  would 
think  that  the  English  blood  would  be 
up ;  that  the  bell  would  be  rung,  and 
the  servant  ordered  to  open  the  door  for 
this  person,  and  to  be  more  cautious  in 
future  in  the  introduction  of  beggars. 
The  fact  is,  mendicity  is,  was,  and  will 
be,  a  good  trade.  "  Though  he  will 
not  rise  and  give  him,  because  he  is  his 
friend,  yet,  because  of  his  importunity , 
he  will  rise  and  give  liim  as  many  as  he 
needeth.” 

1  live  in  a  provincial  town  of  some 
magnitude,  and  I  cannot  help  laughing 
in  my  sleeve  when  I  witness  the  haste 
which  some  of  the  general  practitioners 
evince  to  call  on  newly- married  per¬ 
sons  ;  on  families  which  they  would  not 
admit  to  be  of  equal  rank  with  their 
own— which  they  would  not  afterwards 
visit ;  but  which  they  hope  to  secure 
by  this  stratagem.  Perhaps  the  wife  of 
“  the  doctor”  alone  may  call  on  some 
shopkeeper,  bringing  an  apology  for 
the  absence  of  her  husband,  who/ with 
all  his  desire  “  to  conquer,”  will  not 
“  stoop”  so  low — I  am  sorry  Mr. 
W.  has  been  prevented  calling  with  me, 
but  he  was  this  morning  sent  for  to 
Lady  Anne.” 

A  Surgeon,  Apothecary,  and 
Man -Midwife*. 


TAX  ON  THOSE  ENTERING  THE 
MEDICAL  PROFESSION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  trust  that  I  have  too  much  diffidence 
to  persevere  in  any  opinion  of  my  own, 
after  being  shown  that  it  is  erroneous ; 
but  before  hazarding  an  opinion,  I  al- 


*  We  trust  our  correspondent  will  excuse  us 
for  having  omitted  a  few  expressions  which  ap¬ 
peared  to  us  liable  to  misconstruction.  We  know 
not  who  the  writer  is,  hut  had  he  not,  in  a  previous 
paper,  been  equally  severe  upon  the  physicians, 
we  should  have  been  induced  to  doubt  the  candour 
of  the  signature  he  has  chosen.— E.  G. 
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ways  take  the  trouble  thoroughly  to  in¬ 
vestigate  its  merits,  and  having  done  so, 
am  not  to  be  induced  to  depart  from  it 
by  mere  assertion,  unsupported  by  ar¬ 
gument,  or  by  that  species  of  flowery 
declamation  which  substitutes  popular 
prejudice  for  logical  deduction.  My 
last  appears  to  have  called  forth  a  spirit- 
stirring  epistle  in  the  noble  cause  of 
liberty ;  but  it  is  unfortunately  so 
vaguely  worded,  that  it  is  exceedingly 
difficult  to  discover  whether  the  author 
really  differs  from  myself.  From  all  I 
can  collect  about  “  youths  of  noble,  or 
at  least  honourable  birth” — “  polite¬ 
ness,  talent,  &c.  being  connected  with 
an  abundance  of  wealth” — “  restricting 
the  admission  to  men  only  of  substantial 
means” — “ample  fortune” — “  gold” — 
“rational  freedom,”  &c.  &c.  at  its  com¬ 
mencement;  and  “  the  inconsistency 
of  fortune” — “  the  liveliness  of  hope” — 
“  the  progress  of  the  humblest  indivi¬ 
dual,”  &c.  &c.  at  its  conclusion  ;  I  can 
only  divine  that  its  author  fancies  he 
differs  from  me,  whereas  there  is  scarce¬ 
ly  a  single  condemnatory  sentence  in  his 
whole  production  of  which  I  do  not 
highly  approve. 

My  first  position  consisted  in  stating, 
that  there  were  more  in  the  profession 
than  was  of  advantage  either  to  them¬ 
selves  or  the  public.  Does  “  Medicu- 
lus”  intend  to  dispute  this  assertion? 
1  then  proposed,  as  a  remedy  for  this 
evil,  to  levy  a  duty  of  small  amount  on 
those  entering  on  the  study  of  medicine 
— such  a  fine  as  should  only  prevent 
those  from  embarking  in  it  who  had  not 
a  reasonable  prospect  of  succeeding  in 
it.  Comparison  alone  gives  import  to 
the  words,  rich  and  poor:  they  who 
earn  a  livelihood  by  the  labour  of  their 
hands,  consider  those  who  earn  a  sub¬ 
sistence  without  manual  exertion  as 
rich  ;  the  man  who  keeps  two  servants, 
thinks  his  neighbour  who  has  four  rich. 
Is  it  to  be  said,  then,  that  100/.  levied 
on  persons  entering  our  profession 
would  restrict  the  admission  to  men  of 
substantial  means?  If  a  journeyman 
were  discussing  the  subject,  I  should 
expect  him  to  make  such  an  observa¬ 
tion  ;  but  as  society  is  at  present  con¬ 
stituted,  it  is  scarcely  possible  (except 
in  a  few  instances  of  failure  in  other 
businesses)  that  they  who  have  had  the 
means  of  obtaining  such  an  education  as 
would  fit  them  for  pursuits  of  an  intel¬ 
lectual  nature,  should  find  any  difficulty 
in  paying  this  duty. 


Great  mischief  arises  from  this,  that 
persons  are  not  aware  of  the  expenses 
which  attend  a  medical  pupil,  still  less 
do  they  look  to  the  preliminary  requi¬ 
sites  :  had  they  to  pay  for  hearing  lec¬ 
tures,  walking  hospitals,  dissections, 
&c.  &c.  in  limine — had  they  to  undergo 
an  examination  to  ascertain  if  they  had 
a  sufficiency  of  knowledge  to  capacitate 
them  for  the  study  of  a  liberal  science — 
then  would  they  perceive  how  prepos¬ 
terous  their  ideas  were — how  incompe¬ 
tent  their  pecuniary  resources  and  their 
mental  acquirements  to  the  successful 
cultivation  of  medicine.  My  proposi¬ 
tion  would  save  them  the  vexation  of 
discerning  these  facts  too  late  to  avoid 
their  consequences.  To  assert  that 
it  would  exclude  from  the  profes¬ 
sion  all  but  persons  of  substantial 
means,  is  almost  as  absurd  as  to  impute 
to  it  the  design  of  making  peers  and 
marquisses  medical  men  ;  the  only  dif¬ 
ference  being,  that  the  one  is  an  indefi¬ 
nite,  the  other  a  definite  exaggeration. 
In  fine,  let  those  who  are  averse  to  it 
remember,  that  in  the  law,  as  was 
stated  in  the  first  letter  on  this  subject, 
a  similar  regulation  has  been  attended 
with  the  best  result. 

I  have  the  honour  to  be,  Sir, 

Your  most  obedient  servant, 

A  Surgeon  and  Apothecary. 

*  *  * 


REMARKS 

ON 

DR.  BALLINGALL’S  INTRODUC¬ 
TORY  LECTURES. 


[We  have  received  the  following  from  a  Corre¬ 
spondent  in  Edinburgh.] 

A  paper  recently  published  in  a  con¬ 
temporary  journal  is  rather  an  at¬ 
tack  upon  the  Professorship  of  Mili¬ 
tary  Surgery,  upon  the  public  bodies 
which  have  patronized  it,  and  upon  the 
individual  holding  it,  than  a  review  of 
Dr.  Balliugall’s  Lectures.  The  writer 
of  this  article  founds  much  of  his 
humour  (such  as  it  is)  on  the  assump¬ 
tion  that  the  Professorship  of  Military 
Surgery  was  instituted  at  the  close  of 
the  war ;  whereas  it  is  well  known,  and 
Dr.  Ballingall  has  expressly  stated  the 
fact,  tutidem  verbis ,  that  it  was  insti¬ 
tuted  “  soon  after  the  commencement 
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of  the  late  war.”  We  believe,  indeed, 
that  until  lately  it  was  not  taught  in 
the  University  of  Edinburgh  as  a  sepa¬ 
rate  class ;  but  this  is  a  circumstance 
for  which  the  present  Professor  is  no¬ 
wise  responsible. 

The  writer  proceeds  upon  the  suppo¬ 
sition  that  an  attendance  upon  this  class 
is  compulsory  upon  the  students  of  the 
Edinburgh  school;  whereas,  if  he  had 
read  the  regulations  of  that  school,  he 
would  have  found  that  such  attendance 
is  not  compulsory,  either  upon  the  can¬ 
didate  for  a  doctor’s  degree  or  for  a 
surgeon’s  diploma.  The  partial  pro¬ 
tection  given  to  this  class  by  the  Sena- 
tus  Academicus,  consists  in  an  option 
on  the  part  of  the  student  to  attend  this 
class  in  preference  to  some  others  which 
are  specified,  provided  he  shall  think  it 
more  suitable  to  his  purposes.  “  Duabus 
saltern  ex  sequentibus  etiam  disciplinis 
( a  seipso,  prout  sibi  maxime  conveniat, 
eligendis)  in  hac  aut  alia  Academia 
supra  definita,  se  operam  dedisse, 
scilicet,  anatomise  practicse,  liistorise 
naturali,  medicinse  legali,  chirurgise 
clinicse,  chirurgise  militari,  per  curri¬ 
culum  triuin  saltern  mensium.” 

The  encouragement  held  out  to  the 
chair  of  Military  Surgery  by  the  recent 
regulations  of  the  Edinburgh  College  of 
Surgeons,  was  given  expressly  as  a  boon 
to  the  student ,  not  to  the  Professor.  It 
consists  in  an  option  given  to  the  stu¬ 
dent,  if  he  shall  see  fit,  to  attend  a 
course  of  military  surgery  in  preference 
to  a  second  course  of  lectures  on  the 
general  principles  and  practice  of  sur¬ 
gery  ;  and  it  is  not  difficult  to  foresee 
that  unless  the  student  shall  find  good 
reason  to  prefer  the  former,  he  will  not 
readily  be  induced  to  pay  the  Professor 
a  higher  fee  for  three  lectures  a  week, 
when  he  can  get  five  lectures  a  week 
from  the  other  surgical  teachers  for  a 
lesser  fee. 

It  may  not  perhaps  be  out  of  place  to 
observe,  that  the  Professor  of  Military 
Surgery  is  not  by  the  regulations  of  the 
University  an  examinator  of  candidates 
for  the  degree  of  M.D.  ;  and  that,  in 
common  with  several  other  lecturers,  he 
some  years  ago  resigned  his  situation  as 
an  examinator  at  the  Royal  College  of 
Surgeons;  thus  voluntarily  divesting 
himself  of  any  influence  which  such 
situation  might  be  supposed  to  have  in 
favour  of  his  class. 

If,  in  a  time  of  general  peace,  under 
many  unfavourable  circumstances,  and 


with  the  doors  of  the  army  and  navy  al¬ 
most  shut  against  entrants  into  the 
medical  service  of  the  public.  Dr.  Bal- 
lingall  has  succeeded  in  drawing  toge¬ 
ther  a  class  respectable  for  its  numbers, 
as  well  as  for  the  talents  and  experience 
of  many  of  its  members,  we  do  not  think 
that  this  argues  either  against  the  utility 
of  the  Professorship  of  Military  Surgery, 
or  the  mode  in  which  it  is  conducted. 
Of  the  utility,  indeed,  of  such  an  insti¬ 
tution,  we  cannot  for  a  moment  admit 
the  Editor  of  the  Lancet,  or  any  of  his 
coadjutors,  to  be  competent  judges ;  but 
upon  this  point  we  are  fortunately  ena¬ 
bled  to  refer  our  readers  to  the  opinion 
of  Baron  Larrey,  recently  expressed  in 
the  Preface  to  his  Clinique  Chirurgicale 
—-an  opinion  which  we  consider  some¬ 
what  “  more  german  to  the  matter,” 
being  the  result  of  forty  years’  experi¬ 
ence,  and  of  six-and- twenty  campaigns. 
See  also  the  review  of  Dr.  B.’s  lectures 
in  the  United  Service  Journal — a  review 
evidently  written  by  a  man  of  experi¬ 
ence  in  the  public  service. 
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“  1/ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


On  the  Diseases  and  Injuries  of  Arteries, 
with  the  Operations  required  for  their 
Cure.  By  G.  J.  Guthrie,  P.M.S. 

[Continued  from  p.  507.] 

The  first  portion  of  this  work,  as  we 
have  already  shewn,  was  almost  exclu¬ 
sively  devoted  to  the  subject  of  aneu¬ 
rism.  We  now  come  to  the  second 
part,  which  relates  to  the  wounds  and 
injuries  of  arteries,  with  their  treat¬ 
ment,  unconnected  with  aneurism,  and 
which,  as  is  very  satisfactorily  shewn, 
ought  to  be  distinctly  different ;  though 
such  has  not  always  or  generally  been 
the  case.  The  importance  of  the  sub¬ 
ject,  and  the  very  able  manner  in  which 
it  is  treated,  is  well  deserving  the 
careful  consideration  we  have  given  it. 

In  John  Bell’s  Principles  of  Surgery 
is  a  historical  sketch  of  the  progress  of 
science,  relating  to  the  theories  and 
practice  adopted  in  the  treatment  of  in¬ 
juries  of  arteries,  traced  in  his  peculi¬ 
arly  nervous  and  masterly  style,  having 
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the  same  object  as  the  chapter  which 
forms  the  commencement  of  this  divi¬ 
sion  in  Mr.  Guthrie’s  work.  In  read¬ 
ing*  this,  we  have  been  involuntarily- 
carried  back  in  our  memory  to  that  au¬ 
thor,  whose  works  remain  unrivalled 
for  the  powerful  interest  their  perusal 
always  inspires.  The  discourse  we  have 
alluded  to  is  inferior  to  none  that  ever 
sprung-  from  his  pen ;  for  though  he 
often  erred  in  his  appreciation  of  the 
labours  of  others,  and  his  opinions, 
even  when  correct,  are  often  painted  in 
an  exaggerated  manner — carried  away 
by  the  enthusiastic  spirit  that  ever  guid¬ 
ed  his  pen — yet  this,  as  all  his  chapters, 
abounds  in  sound  chirurgical knowledge, 
and  his  magic  style  is  always  sure  to  ir¬ 
resistibly  chain  the  attention  of  the  stu¬ 
dent  to  his  pages.  We  recal,  with 
something  of  his  own  enthusiasm,  the 
period  when  we  hung  over  his  works 
with  a  pleasure  more  like  that  arising 
from  the  excitement  of  a  novel  than  a 
book  of  science.  Many  have  been  in¬ 
defatigable  in  picking  out  for  display 
the  faults  and  the  errors  scattered 
through  his  works,  while  his  glowing 
eloquence  is  passed  over  unnoticed, 
though  it  must  have  been  felt  by  all. 
Rochefoucault  has  well  observed,  that 
it  is  easier  to  criticise  than  to  appreciate 
an  author  ;  and  it  has  generally  seemed 
to  give  more  pleasure  to  find  out  faults 
than  merits. 

A  great  part  of  John  Bell’s  “  Dis¬ 
course”  is  occupied  with  the  treatment 
and  opinions  in  vogue  before  Parde  im¬ 
mortalized  himself  by  the  signal  im¬ 
provement  he  introduced  in  surgery, 
of  the  needle  and  ligature,  instead  of 
the  cruel  and  desperate  remedy  of  the 
actual  cautery,  forming  a  distinct  epoch 
in  the  history  of  surgery  ;  and  for  which, 
by-the-by,  he  was  unremittingly  perse¬ 
cuted  by  the  college  of  the  faculty  in 
Paris.  He  afterwards  proceeds  with 
the  steps  made  from  that  period  to  his 
own  time.  31  r.  Guthrie  has  embraced 
a  part  of  that  space  also,  bringing  it 
down  to  the  present  moment ;  in  which 
John  Bell’s  opinions,  as  well  as  others 
of  later  date,  are  of  course  included. 

Mr.  Guthrie  has  come  to  the  consi¬ 
deration  of  the  subject  before  us  with 
all  the  advantages  to  be  derived  from  the 
present  improved  state  of  science,  aid¬ 
ed  by  opportunities  which  few  have  en¬ 
joyed  in  such  abundance,  or  apparently 
profiled  by  more  sedulously.  In  the 
Peninsula,  from  the  firing  of  the  first 


to  the  last  shot  of  that  war,  and  in 
the  last  campaign  high  in  com¬ 
mand,  he  was  peculiarly  fortunately 
placed  for  observation,  on  all  the  various 
injuries  of  arteries  ;  his  attention  was 
pointedly  directed  to  this  subject  among 
others  ;  and  we  consequently  find  in  the 
present  work,  not  only  valuable  results 
in  the  conclusions  drawn  from  experi¬ 
ence,  but  a  richer  collection  of  cases  to 
bear  them  out  than  in  any  other  work 
we  are  acquainted  with.  That  the  au¬ 
thor  should,  in  all  the  hurry  and  confu¬ 
sion  of  severe  campaigns,  have  con¬ 
stantly  and  unremittingly  directed  a 
portion  of  his  attention  to  the  investi¬ 
gation  of  points  of  surgery,  the  theory 
and  practice  of  which  were  but  obscure¬ 
ly  elucidated,  when  the  mere  labour  of 
the  duties  must  have  been  harassing  and 
fatiguing  in  the  extreme,  marks  an 
energy  of  character  that  is  not  found  in 
common  minds ;  and  there  are  not 
many  who  would  quietly  pursue  their 
researches,  after  being  driven  from  the 
table  by  a  cannon-ball,  with  the  fire  of 
shell  and  musquetry  upon  the  house. 

The  state  of  this  part  of  surgical 
science  at  the  present  moment,  and  its 
progress  during  the  last  century,  is  very 
fully  considered  and  described.  We 
cannot,  perhaps,  do  fuller  justice  either 
to  the  work  or  our  readers,  than  by  a 
coup  d'ceil  of  this  portion  ;  in  which  we 
will  endeavour  to  give  a  summary  of  its 
contents — leaving,  of  course,  all  the 
cases  in  illustration,  and  other  detail, 
for  perusal  in  the  book  itself. 

We  may  congratulate  ourselves  that 
we  can  no  longer  justly  complain,  as 
John  Bell  did,  that  “  the  diseases  of 
the  arterial  system  have  not  even  been 
slightly  investigated.”  The  names  of 
Jones  and  Hodgson  alone  are  sufficient 
to  remind  us  of  the  step  we  have  made 
in  this  branch.  We  lately  heard  a  sur¬ 
geon,  high  in  his  profession,  inveigh 
against  bloody  operations  and  the 
butchery  of  cutting  off"  limbs,  as  a  prac¬ 
tice,  if  not  actually  to  be  abolished,  yet 
to  be  looked  on  with  abhorrence ;  and 
we  have  known  many  inclined  to  con¬ 
sider  their  surgical  brethren  as  contami¬ 
nated  by  the  blood  they  shed.  Let 
those  who  indulge  in  such  opinions  look 
back  a  few  centuries,  when  operators, 
“  ignorant  of  the  means  now  in  use, 
of  stopping  haemorrhages,  did  not  ven¬ 
ture  to  cut  out  the  most  trivial  tumor, 
or  they  did  so  with  fear  and  uncertainty. 
They  performed  those  operations  slowly  • 
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and  imperfectly,  with  burning'  irons  or 
ligatures,  which  we  now  perform  rapidly 
and  safely.  If  they  ventured  to  ampu¬ 
tate  a  member,  it  was  only  by  cutting, 
after  it  was  gangrened,  among  the  putrid 
flesh  ;  they  merely  separated  parts 
which  were  already  dead  and  bloodless ; 
so  great  was  their  abhorrence  of 
blood  or  glance  at  Aquapendente, 
and  read  his  description  : — “  If  it  be  a 
moveable  cancer,  I  cut  it  away  with  a 
red-hot  knife,  which  sears  or  burns  as  it 
cuts  ;  but  if  it  be  a  cancer  adhering  firm¬ 
ly  to  the  thorax,  I  cut  it,  without  either 
bleeding  or  pain  (!),  with  a  wooden  or 
horn  knife  soaked  in  aquifortis  ;  with 
which  having  cut  through  the  skin,  I 
then  do  the  rest  by  digging  out  the 
glands  with  my  lingers.”  Let  it  be  re¬ 
membered  these  operators  were  not 
barber-surgeons,  but  regularly  gradu¬ 
ated  physicians  ;  and  it  will  no  longer 
be  disputed  that  the  most  important 
discovery  in  medical  science,  since  it 
has  become  one,  is  that  which  lias  en¬ 
abled  us  to  command  a  bleeding  vessel 
by  a  needle  and  ligature— which  has 
substituted  the  scalpel  for  red-hot  irons, 
and  the  effusion  of  blood  for  the  scorch¬ 
ed  stump  of  a  patient,  writhing  under 
pain  almost  too  great  for  human  en¬ 
durance.  Gigantic  steps  have  been 
made  with  it  for  the  benefit  of  mankind 
— not  only  an  immense  saving  of  life, 
but  an  incalculable  decrease  of  suffering, 
has  been  the  result  of  the  bold  and  ju¬ 
dicious  employment  of  the  knife.  Be¬ 
fore  this,  actual  cautery  seemed  to  have 
usurped  the  office  of  philosopher’s  stone, 
and  to  have  been  a  panacea  for  all  com¬ 
plaints.  With  the  fifty-eight  chapters 
on  the  use  of  cauteries,  by  Albucasis, 
and  the  sets  of  six,  seven,  and  ten.  irons, 
patients  must  have  been  in  a  fair  way 
to  be  scorched  as  the  ancient  warriors 
were  armed — cap-a-pied  ;  for  we  find  it 
was  prescribed  for  all  diseases,  from 
leprosy  to  dropsy. 

Mr.  Guthrie  begins  by  referring  to 
the  experiments  which  have  been  per¬ 
formed  on  the  arteries  of  animals  ;  and 
describing  the  different  processes  which 
nature  adopts  in  animals  and  man, 
proves  that  those  experiments  are  any 
thing  but  conclusive,  and  will,  in  fine, 
if  depended  upon,  lead  to  fatal  error; 
— for  instance,  if  a  large  artery  in  a  dog 
or  horse  be  punctured  with  a  needle, 
blood  will  ooze  slowly  out,  and  after  a 
little  time  coagulate  on  its  surface ;  a 
very  small  circumscribed  tumor  will  be 
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formed,  and  if  the  artery  be  examined 
some  time  afterwards,  scarce  any  sign  of 
injury  will  remain.  Even  a  longitudinal 
slit  will  heal  in  the  same  manner  ;  and 
it  is  often  found,  that  in  an  artery  di¬ 
vided  transversely,  one  quarter  of  its 
circumference,  if  it  has  not  been  denud,- 
ed,  a  coagulum  will  form,  and  in  a  few 
weeks  only  a  cicatrix  will  be  observable 
where  the  edges  have  united.  In  man, 
on  the  contrary,  the  process  of  nature 
seems  by  no  means  so  favourable  :  an 
artery  punctured  by  a  needle  will  some¬ 
times  heal,  but  a  wound  of  a  tenacu¬ 
lum  has  produced  ulceration  and  conse¬ 
quent  haemorrhage,  requiring  a  ligature 
to  be  applied  ;  a  longitudinal  slit  will 
invariably  lead  to  further  consequences. 
In  a  transverse  division  of  a  part  of  the 
artery,  the  difference  between  the  arte¬ 
ries  of  man  and  of  animals  is  perhaps  still 
more  strongly  exemplified  :  there  can 
be  no  doubt,  therefore,  that  the  conclu¬ 
sion  drawn  from  these  facts  is  perfectly 
correct— that  “  no  reliance  can  be 
placed  in  man  on  the  efforts  of  nature 
in  healing  a  wounded  artery,  neither 
will  observation  permit  of  any  expec¬ 
tation  being  formed  of  such  an  occur¬ 
rence.”  This  is  a  principle  which  is  gene¬ 
rally  adopted  ;  nevertheless  we  think  this 
difference  has  been  in  a  great  measure 
overlooked  ;  particularly  in  the  experi¬ 
ments  made  by  Dr.  Jones,  of  cutting 
away  the  ligature  a  few  hours  after  it 
had  been  tied  on  the  arteries  of  animals. 
The  tube  was  found  obliterated,  and  it 
was  hoped  a  great  improvement  would 
be  effected  in  the  operation  for  aneu¬ 
rism.  When  tried  on  patients,  how¬ 
ever,  its  success  did  not  at  all  answer 
the  expectations,  and  it  was  finally 
abandoned.  Had  this  difference  been 
sufficiently  understood,  it  is  probable 
that  this  would  have  been  at  once  the 
conclusion  drawn  :  nature  has  more  espe¬ 
cially  and  efficiently  provided  the  reme¬ 
dy  for  injuries  to  animals,  since  they 
are  deprived  of  all  other  aid. 

The  opinions  and  treatment  of  Celsus, 
Rufus,  Galen,  TEtius,  and  Petit. are  glanc¬ 
ed  at  ;  after  which  those  of  Morand,  to 
whom  he  thinks  injustice  has  been  done  ; 
and  it  is  true  that  he  has  been  the  ob¬ 
ject  of  much  frivolous  criticism  about 
his  theory  of  the  longitudinal  fibres  re¬ 
tracting  the  ends  of  a  divided  artery. 
The  ends  are  retracted  by  some  fibres  : 
he  was  right,  therefore,  in  the  important 
part  of  the  fact ;  and  whether  the  re¬ 
traction  is  effected  by  longitudinal  pjr 
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diagonal  fibres,  is  a  question  of  the 
slightest  possible  moment.  After  no¬ 
ticing  Sharp  and  Pouteau’s  opinions, 
Kirkland’s  are  rather  more  dwelt  upon, 
in  which  his  opinions  are  summed  up. 
They  are  both  correct  and  important, 
and  have,  as  Mr.  G.  remarks,  been  in  a 
great  measure  overlooked. 

“  1.  That  haemorrhage  from  a  consi¬ 
derable  artery  is  easily  and  effectually 
suppressed  by  only  making  a  perpendi¬ 
cular  pressure  upon  the  end  of  the  ves¬ 
sel  for  a  few  minutes. 

(<  A  statement  that  was  overlooked 
or  neglected  by  his  successors,  but 
which  is  nevertheless  essentially  correct. 

“  2.  That  the  pulsation,  at  first,  is 
very  plainly  seen  at  its  extremity,  but 
after  some  time  it  becomes  less  percep¬ 
tible. 

“  This  is  also  a  fact,  which  will  be 
admitted  by  every  one  who  has  had  oc¬ 
casion  to  open  a  stump  even  one  hour 
after  amputation,  on  account  of  secon¬ 
dary  haemorrhage;  whilst  the  reverse 
is  also  proved,  by  the  same  investiga¬ 
tion,  to  take  place  in  arteries  which 
have  not  undergone  the  processes  which 
give  rise  to  its  suppression. 

“  3.  That  the  bleeding  is  not  sup¬ 
pressed  by  a  coagulum,  but  by  the  ves¬ 
sel  being  closely  contracted  for  nearly 
an  inch  from  its  extremity.  That  the 
artery  gradually  contracts  and  becomes 
obliterated  up  to  the  nearest  collateral 
branches,  which  dilate  in  proportion, 
and  that  the  mere  intercepting  the  pas¬ 
sage  of  the  blood  through  the  artery  for 
a  short  time,  was  all  that  was  required 
to  effect  these  objects.” 

Mr.  J.  Bell  was  undoubtedly  wrong 
when  he  denied  the  retraction  of  the 
artery,  or  contraction  of  its  fibres, 
when  haemorrhage  stops  of  its  own  ac¬ 
cord  :  he  fell  into  the  same  error  that 
Pontaud  had  done  before  him.  This 
brings  us  down  to  Dr.  Jones’s  work, 
justly  considered  one  of  the  most  valua¬ 
ble  in  our  language  on  this  subject.  In 
reference  to  that  gentleman’s  description 
of  the  mode  in  which  haemorrhage  is 
naturally  stopped,  Mr.  G.  remarks: — 

“  In  the  different  theories  I  have  no¬ 
ticed,  and  especially  in  that  of  Dr.  Jones, 
it  does  not  appear  that  the  gentlemen 
who  proposed  or  maintained  them  have 
ever  conceived  that  there  was  a  differ¬ 
ence  in  the  means  employed  by  nature, 
according  to  the  size  of  the  artery  in¬ 
jured  or  divided  ;  that  the  difference  of 
structure  between  an  artery,  such  as 


the  carotid  or  the  inguinal,  and  the 
tibial  or  the  radial,  could  cause  any  de¬ 
viation  from  the  process  they  described 
as  taking  place,  and  as  they  presumed 
in  one  invariable  manner  in  all  arteries. 
I  shall  venture,  however,  to  say,  that  on 
the  size  and  variation  of  structure  of  the 
artery,  the  process  employed  by  nature 
essentially  depends  ;  that  it  is  not  the 
same  in  large  as  in  small  arteries  ;  and 
that  it  is  not  even  quite  the  same  in 
the  upper  and  lower  ends  of  the  same 
artery. 

“  An  artery  of  moderate  dimensions, 
such  as  the  tibial  or  brachial,  and  par¬ 
ticularly  all  below  these  in  size,  are  in 
general  capable  by  their  own  intrinsic 
powers  of  arresting  the  passage  of  the 
blood  through  them  without  any  assist¬ 
ance  from  art,  or  from  the  surrounding 
parts  in  which  they  are  situated.  This 
overthrows  at  once  the  whole  theory 
which  relates  to  the  sheath  of  the  vessel 
and  its  offices,  and  in  a  great  measure 
to  the  importance  derived  from  the 
formation  of  an  external  coagulum.” 
In  confirmation  of  which  the  author  re¬ 
fers  to  a  case  of  a  soldier  who  had  his 
arm  carried  away  by  the  bursting  of  a 
shell,  and  who  was  brought  to  him 
shortly  afterwards.  “  The  axillary  ar¬ 
tery  becoming  brachial  was  torn  across, 
and  hung  down  lower  than  the  other 
divided  parts,  and  pulsated  up  to  the 
very  extremity.  Pressed  and  squeezed 
in  every  way  between  my  fingers,  in  or¬ 
der  to  make  it  bleed,  it  still  resisted 
every  attempt,  although  apparently  by 
the  narrowest  possible  barrier,  which 
appeared  to  be  at  the  end  of  the  artery, 
and  formed  by  its  contraction.  The 
canal  was  marked  by  a  small  red  point, 
to  which  a  very  slight  and  thin  layer  of 
coagulum  adhered,  the  removal  of 
which  had  no  influence  on  the  resistance 
offered  by  the  end  of  the  artery  to  the 
passage  of  blood  through  it.  In  ano¬ 
ther  case  of  a  similar  character,  I  cut 
off  the  end  of  the  artery  at  less  than  an 
eighth  of  an  inch  from  the  extremity, 
when  it  bled  with  its  usual  vigour.  In 
both,  the  vessel  for  that  distance  was 
contracted,  so  as  to  leave  little  or  no 
canal  at  its  orifice,  and  what  there  was, 
was  filled  by  a  pin-shaped  coagulum. 

“  During  the  action  of  Salamanca,  a 
soldier  was  brought  to  me,  whose  leg 
had  been  carried  away  by  a  cannon-shot 
a  short  time  before.  On  examining  the 
wound,  I  found  the  posterior  tibial  ar¬ 
tery  pulsating  to  its  extremity  in  a 
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similar  manner.  As  he  had  lost  a  con¬ 
siderable  quantity  of  blood,  and  was 
much  discouraged,  I  did  not  try  to  make 
it  bleed,  but  amputated  the  leg  forth¬ 
with.  I  have  had  many  opportunities 
of  seeing  the  same  thing,  and  therefore 
I  assert,  that  it  is  by  no  means  of  unfre¬ 
quent  occurrence  in  injuries  of  this 
nature.’’ 

And  again: — “  Having  thus  esta¬ 
blished  the  fact  by  observation  and  ex¬ 
periment  on  man,  that  arteries  in  the 
extremities  of  the  second  order  in  re¬ 
gard  to  size  will  cease  to  bleed,  through 
their  own  efforts,  unaided  by  the  assist¬ 
ance  of  the  surrounding  parts,  I  must 
endeavour  to  prevent  any  misconception 
on  the  subject.  I  by  no  means  intend 
to  imply,  that  they  cannot  nor  ever  do 
receive  any  from  them  ;  for  I  am  aware 
that  in  a  great  variety  of  instances, 
when  the  artery  is  divided  in  situ,  great 
assistance  is  given  by  the  surrounding 
parts,  after  the  retraction  of  the  artery, 
and  from  other  causes. 

“  The  power  and  influence  of  the 
heart  over  the  circulation  through  the 
arteries  has  been  greatly  overrated ;  and 
although  it  may  appear  strange  on  the 
first  view  of  the  subject,  I  have  no  hesi¬ 
tation  in  saying,  that  the  fact  is  exactly 
the  reverse  of  that  which  is  usually 
stated,  and  the  sooner  surgeons  unde¬ 
ceive  themselves  the  better!  The  heart 
exerts  a  comparatively  trifling  degree 
of  influence  over  the  circulation,  a  fact 
which  may  be  easily  proved  by  any  one 
disposed  to  take  the  trouble  of  doing  it. 
If  the  axillary  artery  be  laid  bare,  pre¬ 
viously  to  an  operation  for  amputation 
at  the  shoulder,  and  the  surgeon  take  it 
between  his  fore  finger  and  thumb,  he 
will  find  that  almost  the  slightest  possi¬ 
ble  pressure  will  be  sufficient  to  stop 
the  current  of  blood  through  it.  Retain¬ 
ing  the  same  degree  of  pressure  on  the 
vessel,  he  may  cut  it  across  below  his 
finger  and  thumb,  and  not  one  drop  of 
blood  will  flow.” 

Two  other  cases  are  given  a  few 
pages  further,  proving  that  when  the 
power  of  circulation  is  much  diminish¬ 
ed,  haemorrhage  may  be  stopped  by  an 
external  coagulum  formed  in  the  hollow 
of  the  sheath  left  by  the  retraction  of 
the  artery :  in  these  two  cases  such 
was  evidently  the  case,  the  ends  of 
the  femoral  artery  in'  both  were  torn, 
and  the  orifices  but  very  slightly 
contracted.  Mr.  G.  concludes :  — 
“  I  have  not  met  with  an  instance  in 


which  it  has  been  necessary  to  tie  the 
femoral  artery  after  it  had  been  divided, 
and  the  haemorrhage  had  ceased  for  the 
space  of  twelve  hours,  the  efforts  of  na¬ 
ture  being  efficient  to  prevent  its  re¬ 
turn  ;  but  I  have  had  several  opportu¬ 
nities  of  examining  these  arteries,  in 
consequence  of  the  patient’s  having 
died  of  gangrene  of  the  extremity,  or  of 
haemorrhage  from  the  lower  end  of  the 
artery  requiring  amputation.”  And 
many  cases  are  detailed  in  support  of 
the  opinion. 

We  now  come  to  the  consideration  of 
a  very  important  point — haemorrhage 
from  the  lower  end  of  a  divided  vessel. 
“  It  is  a  very  curious  and  interesting 
fact,  that  the  lower  end  of  a  divided  ar¬ 
tery  is  more  prone  to  secondary  haemor¬ 
rhage  than  the  upper;  so  much  so,  in¬ 
deed,  that  when  it  occurs  after  having- 
been  arrested  for  a  period  of  four  hours, 
it  takes  place  in  all  probability  from 
the  lower  end.  This  may  always  be 
known  from  the  darker  colour  of  the 
blood,  and  from  its  flowing  out  in  a 
continuous  stream,  in  the  same  manner 
as  water  rises  from  a  spring,  and  not 
with  any  arterial  impulse.  The  surgeon 
has  no  right  to  believe  that  the  blood 
comes  from  the  upper  extremity  of  the 
artery,  unless  it  is  of  a  florid,  scarlet, 
arterial  colour,  when  it  will  usually 
rush  out  with  force,  if  not  with  the  un¬ 
disguised  arterial  impetus.  This  can¬ 
not  be  an  accidental  circumstance;  it 
has  happened  much  too  often  to  be  at¬ 
tributed  to  such  a  cause,  and  it  has  ap¬ 
peared  to  me  to  arise  from  a  difference 
in  the  process  adopted  by  nature  in  one 
end  of  the  artery  to  that  in  the  other. 
It  is  a  point  to  which  I  paid  particular 
attention  during  the  whole  war,  and 
which  1  have  since  made  the  subject  of 
experiment.  I  cannot  be  mistaken  as 
to  the  fact,  although  I  may  err  in  the 
explanation.” 

The  explanation  of  this  is  very  diffi¬ 
cult,  and  Mr.  Guthrie  has  failed  in 
establishing  a  good  one.  From  the 
observations  he  has  made,  he  concludes 
that  the  retraction  and  contraction  of 
the  lower  end  of  a  divided  artery  is  nei¬ 
ther  so  perfect  nor  so  permanent  as  at 
the  upper  end,  and  that  the  internal  co¬ 
agulum  is  either  altogether  wanting  or 
very  defective  in  its  formation;  and 
further,  “  from  these  and  other  oppor¬ 
tunities  which  1  have  had  of  making 
similar  observations,  1  am  led  to  con¬ 
clude  that  the  fact  is  established  of  a 
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difference  taking  place  in  the  manner 
by  which  nature  closes  the  upper  and 
the  lower  divided  end  of  the  same  ar¬ 
tery.” 

We  now  come  to  the  consideration  of 
the  methods  of  performing  Operations 
on  Wounded  Arteries,  and  on  this  sub¬ 
ject  Mr.  Guthrie  has  made  two  improve¬ 
ments  of  considerable  importance,  and 
indeed  has  demonstrated  so  clearly, 
both  by  reason  and  proofs  drawn  from 
a  very  great  number  of  cases,  that  what 
he  proposes,  and  has  himself  practised, 
is  an  improvement  on  the  ordinary 
mode  of  proceeding,  that  it  can  scarcely 
be  a  matter  of  doubt  to  any  one  after 
reading  what  he  says. 

The  two  points  we  allude  to  relate, 
first,  to  the  prejudice  that  has  very  ge¬ 
neral  influence  against  dividing  the 
fibres  of  a  muscle  in  the  operations  for 
the  arteries  ;  and  the  second  consists  of 
a  new  mode  of  taking  up  the  posterior 
tibial  artery. 

Mr.  G.  first  shews  how  inapplicable 
the  treatment  adopted  for  the  cure  of 
aneurism,  by  placing  a  ligature  above 
the  artery,  is  to  wounds  of  the  artery  ; 
it  was,  nevertheless,  the  most  common 
mode  of  proceeding  until  late  years  that 
it  has  been  abandoned,  and  both  ends 
of  the  artery  secured  at  the  wound. 
Mr.  Guthrie  claims  a  share  in  the  re¬ 
storation  of  this  method,  which  was 
common  before  Hunter’s  time,  and  is 
the  proper  one,  and  we  believe  with 
justice;  but  though  the  principle  is 
abandoned,  the  modus  operancli  has  been 
retained  in  many  instances,  as  though 
the  operation  were  for  aneurism,  which 
he  attributes  in  a  great  measure  to  the 
“  strange  and  unaccountable  fear  of 
cutting  muscular  fibres,  which  seems  to 
pervade  the  minds  of  all  the  surgeons 
of  the  present  day  who  have  treated  on 
those  subject;”  lie  therefore  proceeds, 
at  considerable  length,  to  shew  the  fal¬ 
lacy  of  these  fears.  A  case  is  supposed 
where  a  pistol-ball  has  passed  across 
the  calf  of  the  leg,  close  behind  but  not 
injuring  either  bone,  blood  flowing  from 
both  wounds,  and  the  posterior  tibial 
artery  wounded ;  it  is  then  asked  if  we 
should,  with  Baron  Dupuytren,  tie  the 
femoral  artery  as  for  aneurism,  or  on 
the  other  hand  cut  down  and  tie  both 
ends  of  the  artery  ?  it  is  presumed  the 
latter  operation  is  decided  upon,  and 
the  full  description  of  the  method  to  be 
adapted  for  that  purpose  is  quoted  from 
“  the  best  English  anatomical  and  sur¬ 


gical  work  on  the  arteries  extant.” 
According  to  this  we  are  directed  “  to 
make  an  incision  about  four  inches  in 
length  along  the  inner  edge  of  the  tibia, 
through  the  integuments  and  fascia, 
taking  care  to  avoid  the  internal  saphena 
vein.  The  edge  of  the  gastrocnemius 
muscle  will  be  exposed,— this  may  be 
easily  raised  and  drawn  to  the  outer 
side;  a  director  must  then  be  insinuated 
beneath  the  head  of  the  soleus,  on 
which  this  muscle  must  be  divided  from 
its  attachment  to  the  tibia:  the  deep 
fascia  of  the  leg  is  here  very  tense  and 
strong,  binding  down  the  deep-seated 
muscles  and  the  tibial  nerve  and  vessels ; 
this  must  be  cautiously  divided  on  the 
director  passed  beneath  it,”  &c.  .Some 
further  description  is  quoted,  abun¬ 
dantly  proving  the  operation  to  be  any 
thing  but  a  simple  one.  Mr.  Guthrie, 
after  tracing  the  case  on  to  the  end,  to 
shew  this  still  more  indisputably,  then 
proceeds  to  detail  his  own  method, 
which  is  decidedly  simple  and  easy  in 
comparison. 

“  An  incision  is  to  be  made  6  or  7 
inches  in  length,  by  successive  and  rapid 
incisions,  through  the  integuments  and 
muscles  of  the  calf  of  the  leg  down  to 
the  fascia.  The  centre  of  the  incision 
is  to  be  on  a  line  with  the  shot  holes, 
or  if  they  are  diagonal  to  each  other,, 
between  them ;  and  it  may  be  either 
directly  in  the  middle  of  the  calf,  or  a 
little  to  the  side  of,  or  directly  over  the 
artery  supposed  to  be  wounded, — it  is 
not  material  which.  The  smoothness 
of  the  fascia  points  it  out,  and  the  loose 
cellular  membrane  connecting  the  di¬ 
vided  muscles  to  it,  allows  of  the  edges 
of  the  long  incision  being  easily  sepa¬ 
rated,  and  to  such  a  distance  as  to  ad¬ 
mit  of  the  exposure  of  the  great  nerve, 
the  arteries,  and  veius,  in  as  distinct  a 
manner  as  any  other  arteries,  veins,  and 
nerves,  can  be  exposed  in  the  human 
body.  The  tourniquet  is  now  to  be  un¬ 
screwed,  and  the  bleeding,  if  the  wound 
did  not  bleed  before,  leads  to  the  spot 
where  the  artery  is  injured.  The  knife 
may  be  applied  perpendicularly  to  the 
fascia,  and  the  artery  laid  bare  for  three 
or  four  inches  in  extent,  by  as  common 
a  piece  of  dissection  as  any  ever  prac¬ 
tised,  and  nothing  can  interrupt  the 
application  of  the  ligature.  The  nerve 
and  the  fascia  cease  to  be  surgical  bug¬ 
bears,  and  the  operation  is  as  simple  as 
any  in  surgery.” 

*VYe  now  come  to  that  part  which  re- 
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fates  to  the  division  of  muscular  fibres 
in  operating  for  the  securing  of  arteries. 

**  It  is  now  necessary  that  I  should 
go  a  step  further,  and  shew  that  a  mus¬ 
cle  is  to  be  cut  transversely  to  its  course 
or  fibres,  whenever  it  may  be  desirable 
to  do  so,  in  order  that  a  ligature  may  be 
placed  on  a  wounded  artery  beneath  it, 
and  also  to  prove  that  little  or  no  in¬ 
convenience  results  from  such  proceed¬ 
ing.”  Two  cases  are  given  in  support 
of  this  opinion ;  in  the  first,  the  deltoid 
was  cut  directly  across  the  middle,  and 
the  patient’s  recovery  was  so  complete 
that  he  was  unconscious  some  time  after 
of  any  defect  in  strength  or  motion 
whatsoever;  in  the  second,  a  French 
soldier  received  a  sabre-cut,  vertically 
and  directly  across  the  fibres  of  the 
pectoralis  muscle,  at  the  inner  side  of 
the  vessels  ;  the  lower  and  fore  edge  of 
the  muscle  was  completely  divided; 
this  united  so  as  to  leave  merely  a  little 
weakness  of  no  consequence.” 

As  Mr.  Guthrie  observes,  a  wound 
across  the  fibres,  when  it  happens  by 
accident,  is  not  considered  by  any  sur¬ 
geon  an  injury  of  much  consequence, 
nevertheless  if  the  artery  is  injured 
through  the  pectoral  muscle,  it  would 
be  at  once  declared  highly  improper  to 
cut  it  across ;  in  such  an  instance  the 
same  work  above  quoted  is  referred  to. 
When  “  a  semilunar  incision  is  to  be 
made  about  three  inches  long  through 
the  integuments,  commencing  about 
one  inch  from  the  sternal  end  of  the 
clavicle,  and  extending  towards  the 
aromial  process,  as  far  as  the  anterior 
edge  of  the  deltoid  muscle,”  &c.  This 
description  is  concluded  thus  ; — “  Even 
on  the  dead  body,  this  operation  is  by 
no  means  easily  performed;  but  on  the 
living  subject  it  must  be  attended  with 
considerable  difficulty,  particularly  in 
corpulent  persons ;  the  depth  at  which 
in  such  individuals  the  artery  lies,  toge¬ 
ther  with  its  complicated  relations, 
must  render  the  application  of  a  liga¬ 
ture  to  it  peculiarly  hazardous.”  Mr. 
Guthrie,  on  the  contrary,  recommends 
that  the  artery  should  be  sought  for,  by 
dividing  the  muscle  transversely  in  its 
course,  taking  the  whole,  or  cut  at  the 
centre  of  the  incision,  if  possible  or  ne¬ 
cessary,  and  then  looking  down  upon 
the  artery,  surrounded  by  its  accompa¬ 
nying  veins  and  nerves,  as  if  it  were 
a  common  demonstrative  dissection. 
With  respect  to  the  description  just 


quoted,  he  observes, — “  This  descrip¬ 
tion  is  critically  and  anatomically  cor¬ 
rect  ;  no  man  in  the  united  empire 
could  do  the  operation  better  than  the 
author  of  the  work  from  which  I  have 
extracted  it ;  and  yet  the  operation  is 
so  thoroughly  dangerous  and  useless, 
and  so  contrary  to  true  principles,  that 
it  ought  never  to  be  performed.  It 
ought  to  be  struck  out  of  the  catalogue 
of  operations.  I  know  it  to  be  danger¬ 
ous,  because  I  am  aware  of  two  persons 
having  died  under  it,  before  the  ligature 
was  applied,  the  axillary  vein  in  both 
instances  having  been  injured.  In 
aneurism  of  the  axillary  artery,  the 
operation  should  always  be  done  above 
the  clavicle;  and  in  a  case  of  wounded 
artery,  at  the  spot  in  which  the  artery 
is  wounded.” 

The  securing  of  the  ulnar  artery  in 
the  same  manner,  a  little  below  its  ori¬ 
gin,  so  far  from  being  impracticable* 
as  has  been  pronounced  by  very  good 
authority,  Mr.  Guthrie  decides  to 
be  perfectly  safe  and  possible  by  di¬ 
viding  the  interposing  muscular  fibres  ; 
taking  care  not  to  injure  the  median 
nerve  running  between  the  two  origins 
of  the  pronator  teres  muscle. 

We  have  entered  very  fully  into, 
the  detail  of  these  points,  for  we 
consider  them  to  be  of  importance. 
All  the  other  operations  which  are  de¬ 
scribed  we  must  pass  over :  we  will* 
merely  stop  to  notice  some  of  the  con¬ 
clusions  Mr.  Guthrie  has  drawn,  bearing 
on  these  points. 

“  If  muscular  fibres  intervene  between 
the  artery  and  the  surface,  they  should 
be  divided,  if  they  cannot  be  readily 
turned  aside,  so  as  to  give  a  clear  and 
distinct  view  of  the  wounded  vessel  and 
its  accompanying  veins  or  nerves.” 

“  A  tourniquet  should  never  be  ap¬ 
plied  in  an  operation  for  aneurism  or 
for  a  wounded  artery.  Compression  by 
the  hand  is  allowable  in  the  course  of 
the  vessel  when  wounded. 

“  The  blood  from  the  upper  end  of  a 
divided  artery,  or  that  nearest  the  heart, 
is  of  a  scarlet  arterial  colour. 

“  The  blood  from  the  lower  end  of  a 
divided  artery,  or  that  which  is  furthest 
from  the  heart,  is  of  a  dark  or  venous 
colour,  when  it  happens  to  flow  imme¬ 
diately  after  the  division  of  the  vessel. 
At  a  subsequent  period  it  may  assume 
more  of  the  colour  of  arterial  blood,  but 
it  rarely  does  so  for  several  days  after 
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the  receipt  of  the  injury,  and  always 
flows,  or  at  least  until  a  very  late  period, 
in  a  continued  stream. 

“  This  regurgitation  or  flow  of  blood 
from  the  lower  end  of  a  divided  artery 
is  a  favourable  sign,  inasmuch  as  it 
shows  that  the  collateral  circulation  is 
in  all  probability  sufficient  to  maintain 
the  life  of  the  extremity.” 

We  have  already  expressed  our  opi¬ 
nion  of  the  importance  of  this  subject, 
and  the  necessity  of  the  surgeon  being 
well-informed,  and  above  all,  certain 
and  decisive  in  the  plans  he  would  adopt. 
We  have,  therefore,  drawn  largely  on 
Mr.  Guthrie’s  labours,  to  give  our 
readers  as  much  of  the  information  it 
contains  as  our  limits  will  allow.  This 
second  part  of  the  work  we  think  supe¬ 
rior  to  the  first,  in  which  there  is  a  slight 
want  of  arrangement  ;  and  all  the 
observations  and  cases  relating  to  the 
different  points  of  the  subject,  it 
has  appeared  to  us  were  not  sufficiently 
closely  connected  together.  No  such 
objection  can,  however,  be  raised  to 
the  portion  which  embraces  the  wounds 
and  treatment  of  arteries  ;  each  opinion 
advanced  is  followed  up  by  the  rea¬ 
sons  and  cases  connected  with  it  in 
so  conclusive  a  manner  as  to  con¬ 
stantly  carry  the  conviction  of  the  reader 
with  them. 

In  an  age  like  the  present,  when  every 
tyro  “  sends  forth  his  bark,”  and  the 
publication  of  a  book,  instead  of  shew¬ 
ing,  as  in  the  days  of  our  forefathers, 
that  the  author  knows  more  than  his 
neighbours,  very  often  proves  directly 
the  reverse ;  it  is  gratifying  to  meet 
with  a  work  developing  true  principles 
of  science  ;  uniting  great  research  and 
labour  with  equal  knowledge  and  talent, 
and  such  we  pronounce  the  volume 
before  us  to  be. 


Lives  of  British  Physicians. — Murray’s 
Family  Library.  1830. 

This  interesting  little  volume,  which 
constitutes  a  number  of  Murray’s  Fa¬ 
mily  Library,  is  appropriately  named 
Lives  of  British  Physicians,  for  in  it  we 
find  notices  of  men  of  all  denominations 
— English  and  Scotch— Fellows  and 
Licentiates — pure  Physicians,  and  Phy¬ 
sician-Accoucheurs.  It  is,  for  the  most 
part,  written  in  an  easy  and  agreeable,  but 
not  equal  style.  In  some  of  the  most 


favourable  specimens  we  think  we  can 
perceive  that  the  writer,  in  his  progress, 
has  been  fain  to  lean  for  support  on 
the  “  Gold-headed  Cane.” 

One  of  the  “Lives,”  which  shews  the 
greatest  research,  and  will  be  read  with 
most  interest,  is  that  of  Sydenham  :  the 
narrative,  indeed,  is  meagre,  for  the  in¬ 
cidents  connected  with  the  life  of  that 
most  distinguished  of  British  physicians 
are  extremely  few  ;  but  the  writer  has 
happily  embodied  in  his  biographical 
sketch  an  appalling  account  of  the 
plague,  as  it  appeared  in  London  in 
the  time  of  Sydenham,  as  well  as  a 
notice  of  some  of  his  medical  doctrines 
regarding  small-pox,  gout,  &c.  We 
shall  occasionally  select  a  few  anecdotes. 


MEDICAL  GAZETTE. 

Saturday,  July  17,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub. 
licumsit,  dicendipericulum non recuso.”— Cicero. 


SOME  CIRCUMSTANCES  CONNECT¬ 
ED  WITH  THE  ILLNESS  OF  HIS 
LATE  MAJESTY. 

It  was  our  intention  not  to  have  re¬ 
verted  to  this  subject — but  as  we  have 
now  the  means  of  confuting,  from  direct 
sources,  some  very  extraordinary  and 
impudent  misrepresentations,  which 
have  been  circulated  with  an  industry 
and  perseverance  worthy  of  a  better 
cause,  we  venture  once  more  to  trespass 
on  the  patience  of  our  readers. 

The  object— so  far  as  a  distinct  purpose 
can  be  discovered  amid  so  much  contra¬ 
diction  and  ribaldry — is  to  make  out  that 
both  Sir  Astley  Cooper  and  Mr.  Wardrop 
were  prevented  from  attending  at  Wind¬ 
sor,  by  the  interference  either  of  Sir 
William  Knighton  or  of  the  Physicians, 
against  the  express  wish  of  the  royal 
patient  himself ;  while  it  is  implied  that 
the  medical  men  who  actually  attended 
were  not  aware  of  the  nature  of  the  dis¬ 
ease,  and  that  if  Mr.-  Wardrop’s  advice 
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had  been  adopted,  his  Majesty’s  life 
might  have  been  prolonged. 

These  are  points  with  regard  to  which 
we  had,  at  the  time,  no  positive  in¬ 
formation,  but  we  deemed  the  statements 
to  be  unfounded,  because  we  knew  that 
the  reasons  assigned  for  them  were  un¬ 
true.  Thus  we  were  told,  as  a  rea¬ 
son  why  the  King  should  have  desired  to 
see  Sir  Astley  Cooper,  that  he  had  for¬ 
merly  sent  him  to  aid  the  medical  at¬ 
tendants  of  the  late  Duke  of  York,  and 
that  his  royal  brother  had  derived  great 
benefit  from  his  prescriptions.  Now  we 
have  stated  before,  and  repeat,  that  nei¬ 
ther  of  these  allegations  are  founded  on 
fact,  and  for  the  truth  of  our  assertions, 
and  the  untruth  of  all  those  which  are 
different,  we  appeal— to  Sir  Astley  Cooper 
himself,  who  wrote  a  letter  to  the  Editor 
of  the  Herald,  denying  the  statements 
with  regard  to  the  medical  part  of  the 
story — to  Mr.  Simpson,  the  other  sur¬ 
geon  who  was  in  attendance — to  the  Phy¬ 
sicians— and  to  Sir  Herbert  Taylor,  who, 
we  know ,  is  fully  aware  of  the  accuracy 
of  the  official  notice  from  which  we  have 
taken  our  information,  and  which  ap¬ 
peared  in  the  Courier  at  the  time. 

Again,  it  is  said  that  the  physicians 
objected  to  Sir  Astley  Cooper  because, 
in  the  case  of  the  Duke  of  York,  he  in¬ 
sisted  on  affixing  his  name  to  the  bulle¬ 
tins.  Unfortunately  for  this  assertion 
it  happens  that  no  bulletins  whatever 
were  issued  in  the  Duke  of  York’s  case, 
either  before  or  after  the  distinguished 
Baronet  was  in  attendance.  But,  be¬ 
sides,  we  may  observe  that,  in  a 
medical  case,  it  has  not  been  the 
custom  for  the  surgeons  to  sign  the 
bulletins — nor  in  a  surgical  case,  for  the 
physicians  to  do  so.  Thus  when  the 
late  Queen  Charlotte  was  ill,  Mr.  Keate 
attended  her,  with  Sir  Henry  Halford 
and  Sir  F.  Millman,  but  did  not  add  his 
name  to  the  bulletins ;  and  when,  in 
1821,  his  late  Majesty  had  a  tumor  ex¬ 
tirpated  from  the  scalp,  the  report, 


which  was  transmitted  to  Lord  Liver¬ 
pool,  was  signed  by  the  surgeons  in 
attendance — namely.  Sir  E.  Home,  Mr. 
Cline,  Sir  Astley  (then  Mr.)  Cooper, 
and  Mr.  Brodie ;  while  the  physicians 
(Sir  H.  Halford  and  Sir  M.  Tierney), 
though  present  at  the  operation,  and 
meeting  the  surgeons  in  consultation, 
did  not  attach  their  signatures  to  the 
document.  On  the  present  occasion, 
therefore,  nothing  has  been  done  in  this 
respect  but  what  former  precedents 
had  sanctioned :  nor,  for  ourselves, 
do  we  see  any  reason  whatever  why  the 
long-established  and  judicious  usage 
should  have  been  departed  from.  As  to 
Sir  A.  Cooper,  he  has  enjoyed  too  high 
a  reputation,  and,  by  his  skill  as  a  sur¬ 
geon,  too  long  “  bought  golden  opinions 
from  all  sorts  of  people,”  to  render  it 
necessary  that  he  should  seek  for  repu¬ 
tation  in  a  department  foreign  to  his 
own  ; — nor,  on  the  other  hand,  do  we 
mean  it  as  in  any  degree  offensive  to 
him,  when  we  state  that  it  was  current 
in  the  profession,  long  before  his  Ma¬ 
jesty’s  last  illness,  that  some  of  those 
little  departures  from  etiquette,  to  which 
we  alluded  in  a  former  number,  had  led 
the  King  to  require  the  services  of  ano¬ 
ther  surgeon.  Indeed,  when  Sir  Astley 
reflects  that  at  this  time  last  year  a  parallel 
was  drawn  between  him  and  Dr.  Eady, 
and  the  preference  in  professional 
respectability  given  to  the  latter, 
by  the  very  parties  who  now  affect  to 
stand  up  for  him  as  having  been  slighted, 
he  can  have  no  difficulty  in  appreciating 
their  disinterestedness  and  sincerity. 
What  the  exact  cause  of  offence  may 
have  been  we  know  not;  but  one  of 

the  stories  most  current— which, however, 

we  only  give  as  an  on  dit— is,  that  Sir 
Astley,  on  one  occasion,  gave  his  Ma¬ 
jesty  the  wholesome,  but,  considering 
their  relative  situations,  rather  inju¬ 
dicious  advice — to  throw  off  his  retiring 
habits,  and  see  more  of  his  subjects, 
adding,  that  if  he  did  so,  “  he  would 
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become  the  most  popular  man  in 
Europe.”  Whether  the  anecdote  be 
true  or  not,  no  one  who  knows  Sir 
Astley’s  manner  can  fail  to  regard  it 
as  not  improbable ;  nor,  if  we  re¬ 
member  the  late  King’s  jealousy  of 
familiarity,  can  it  he  looked  upon  as 
insufficient  to  have  offended  him.  Dr. 
Bankhead,  who,  at  the  instance  of  the 
late  Lord  Londonderry,  was  at  one 
time  a  good  deal  about  the  King,  is  said 
to  have  lost  his  favour  for  ever  by 
having  squeezed  his  arm,  in  his  anxiety 
to  give  effect  to  something  he  was  say¬ 
ing  ;  and  all  remember  the  effect  of 
Brummel’s  impertinence,  in  asking  his 
Majesty,  when  Prince  of  Wales,  to  ring 
the  bell. 

But  the  outcry  about  Sir  Astley  is 
merely  a  blind  to  cover  the  puffing  no¬ 
tices  of  Mr.  Wardrop,  with  respect  to 
whom  especially  it  is  attempted  to  shew 
that  the  King  was  not  a  free  agent. 
Now  the  same  persons  who  would  have 
us  believe  that  those  about  his  Majesty 
were  able  to  admit  or  to  exclude  ex¬ 
actly  whom  they  chose,  inconsiderately 
assert  that  the  King  would  not  see 
Sir  Matthew  Tierney  for  twelve  days, 
while  he  insisted,  against  the  wishes  of 
his  attendants,  on  seeing  Mr.  Nussey; 
from  which  it  appears,  according  to 
their  own  shewing,  that  his  Majesty  had 
a  will  of  his  own,  and  power  to  make  it 
known,  both  as  to  whom  he  would  admit 
and  whom  he  would  exclude  from  his  pre¬ 
sence — a  circumstance  not  quite  consis¬ 
tent  with  the  idea  of  his  having  had  any 
very  strong  desire  to  see  Mr.  Wardrop, 
any  more  than  having  previously  sub¬ 
stituted  him  for  Sir  Astley  Cooper 
would  seem  to  imply  any  decided  pre- 
deliction  for  the  Baronet.  But  if  Mr. 
Wardrop  has  grievances,  let  him  speak 
out  manfully  in  his  own  name,  and 
we  have  no  doubt  he  will  obtain  an 
answer;  do  not  let  him,  as  at  present, 
suffer  the  world  to  imagine  that  he  is 
countenancing  such  a  system  of  indis¬ 


criminate  slander  as  that  now  adopted 
by  the  Lancet,  in  direct  connexion  with 
his  name.  No  honest  cause  can  require 
the  aid  of  ribaldry  and  abuse  to  gain 
the  public  ear;  nor,  if  he  be  sincerely 
desirous  of  bringing  forward  the  facts  of 
the  case,  can  he  be  at  any  loss  for  the 
means  of  doing  so.  Mr.  Wardrop.gave 
the  publishers  of  this  journal  notice  of 
an  action,  for  stating  that  he  was 
not  in  attendance  on  the  King — 
why  does  he  not  go  on  with  the 
legal  proceedings  ?  What  has  occurred 
to  change  his  opinions  as  to  the  li¬ 
berty  of  the  press  ?  We  desire  no¬ 
thing  more  earnestly  than  to  place 
all  those  who  were  about  his  late  Ma¬ 
jesty  in  the  witness-box.  Again  we  ask, 
if  Mr.  Wardrop  really  regards  this  as  a 
desirable  consummation,  why  does  he 
not  proceed?  —  We  shall  answer,  as 
probably  he  may  not  choose  to  do 
so — because  their  evidence  would  give  a 
totally  different  colouring  to  the  whole 
transaction  from  that  which  it  has 
received  in  the  pages  of  the  Lancet. 
The  King,  during  the  whole  course  of 
his  illness,  never  once  expressed  a  desire 
to  consult  Mr.  Wardrop  ;  and  when  it 
was  first  stated  to  him  that  the  assistance 
of  a  surgeon  would  be  required,  he  him¬ 
self  desired  that  it  might  be  “  Brodie  or 
Bob  Keate.”  As  to  the  story  of  Mr. 
Wardrop  having  applied  the  stethoscope 
to  his  Majesty,  and  thus  detected  disease 
of  the  heart,  perhaps  the  writer  in  the 
Lancet  will  inform  us  why  Mr.  Wardrop 
did  not  mention  this  circumstance  in 
the  written  opinion  of  his  Majesty's  case, 
with  which  he  favoured  the  physicians 
subsequently  to  the  time  alluded  to  ? 
Why  did  he  therein  slate  the  disease, 
according  to  his  judgment ,  to  be  gout, 
ivithout  saying  one  word  of  his  stethosco- 
pic  discoveries  ? 

As  to  the  merit  of  the  diagnosis  and 
prognosis  formed  by  his  Majesty’s  phy¬ 
sicians, — when  we  wrote  upon  this  sub¬ 
ject  before  we  argued  only  on  general 
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principles— now  we  speak,  not  on  the 
authority  of  mere  assertion,  but  from 
positive  knowledge,  that  the  physicians 
throughout  not  only  were  aware  of  the 
exact  nature  of  the  disease,  and  extent 
of  the  danger,  but  that  they  stated  these 
in  terms  as  distinct  as  words  could  make 
them  in  their  communications  to  the 
Prime.  Minister.  Sir  Henry  Halford, 
in  his  letters  to  the  Duke  of  Wellington 
beginning  at  the  commencement  of  the 
King’s  last  illness,  refers  to  the  dis¬ 
ease  of  the  heart — to  the  incipient  effu¬ 
sion,  before  it  had  appeared  externally — 
to  its  probable  increase,  and  to  its 
inevitable  result :  one  consistent  strain 
is  observed  throughout,  and  if  any 
further  explanation  to  the  public  had 
been  deemed  necessary,  it  obviously 
rested  with  the  noble  Duke  to  have 
made  it.  But  the  reasons  we  pointed 
out  in  a  former  article,  as  rendering 
temporary  concealment  expedient,  have, 
we  believe,  been  deemed  so  satisfactory, 
that  it  is  unnecessary  for  us  to  revert  to 
that  part  of  the  subject.  Nay,  more  than 
all  this,  we  can  positively  state  that  six  or 
seven  years  ago  his  Majesty’s  physicians 
thought  it  their  duty  to  transmit  a  notice 
to  Lord  Liverpool,  as  prime  minister, 
informing  him  that  the  King  had  dis¬ 
ease  of  the  heart,  and  was  exposed  to 
the  risk  of  sudden  demise.  For  this  paper 
search  is  now  being  made  ;  and  of  course, 
iffound,it  willbepublished.  Itis  remem¬ 
bered  by  some  of  the  gentlemen  about  the 
Treasury,  as  having  been  subsequently 
in  the  possession  of  Mr.  Canning  during 
the  short  time  he  was  premier.  The 
reasons  for  such  a  paper  having  been 
concealed  are  obvious. 

As  to  the  adducing  of  cases  as  pa¬ 
rallel,  where  no  patallelism  exists— as 
to  the  allegation  that  if  Mr.  Wardrop’s 
proposal  of  practising  depletions  had 
been  adopted,  his  Majesty’s  life  might 
have  been  prolonged,  or  preserved — 
they  are  really  too  ridiculous  to  merit  a 
moment’s  notice.  The  writer  who 
could  assert  that  the  appearance  of 


blood  in  the  sputa  was  alone  a  sufficient 
reason  for  bleeding,  and  that  a  broken- 
down  and  exhausted  frame,  with  dropsy 
from  ossification  of  the  heart,  could  have 
borne  such  treatment— forgetful  that  the 
loss  of  but  six  ounces  of  blood  was  the 
immediate  cause  of  death — we  say  that 
such  a  person  is  incapable  of  appre¬ 
ciating  medical  reasoning,  and  the  mere 
advancing  of  such  a  doctrine  proves  more 
strongly  than  any  reasoning  of  our’s  could 
do,  that  the  public  are  not  always 
mistaken  in  the  distinction  which  they 
make  between  physicians  and  surgeons. 
Nor  can  we  account  for  the  opinions 
and  conduct  attributed  to  Mr.  Wardrop 
in  any  other  way  than  by  supposing, 
both  that  he  really  did  not  understand 
the  nature  of  his  Majesty’s  case,  and 
that  he  entirely  mistook  the  degree  to 
which  he  himself  enjoyed  the  confi¬ 
dence  of  the  Sovereign. 

That  the  physicians  retained  to  the 
last  the  unshaken  regard  of  their  royal 
patient,  who  literally  clung  to  them  for 
safety  in  the  paroxysms  of  his  disease, 
and  marked  by  many  gracious  expres¬ 
sions  the  gratitude  of  an  affectionate 
master  —  that  they  satisfied  the  Royal 
Family  and  the  government,  and  that 
they  did  all  that  men  could  do  under 
such  afflicting  circumstances  —  are  facts 
not  less  incontrovertible  than  that  the 
attacks  upon  their  professional  charac¬ 
ters  are  utterly  unworthy  of  their  notice, 
Butthere  is  one  point  of  a  nature  entirely 
different — an  attack  upon  the  honour  of 
one  of  the  physicians — involving,  as  it 
appears  to  us,  the  charge  of  a  high 
misdemeanor,  and  which,  on  public 
grounds,  the  Government  ought,  we 
think,  to  insist  on  being  brought  forward 
in  a  court  of  law.  Jt  has  been  asked 
—  if  it  be  not  true  that  Sir  Matthew 
Tierney  signed  the  bulletins  without 
seeing  the  King,  why  is  such  a  libel 
allowed  to  pass  unpunished  ?  and  we, 
who  know  from  direct  authority  that  it 
is  most  grossly  false,  echo  the  ques¬ 
tion.  rlhe  infamy  and  worthlessness  of 
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the  original  source  are  not  sufficient 
reasons  for  despising  it  when  the  lie 
has  been  circulated  in  every  newspaper 
— when  the  public  press,  like  a  huge 
speaking-trumpet,  has  made  the  slander 
resound  through  every  village  in  the 
land.  Sir  Matthew,  it  is  said,  once 
intended  to  institute  legal  proceedings  ; 
why  does  he  not  abide  by  that  inten¬ 
tion?— why  is  not  the  author  of  the 
calumny  exposed  to  the  punishment 
and  the  infamy  which  such  an  atrocity 
demands  ?  The  public  are  not — will  not 
— ought  not  to  be  satisfied,  without  such 
an  exposure  as  a  court  of  justice,  or  the 
bar  of  the  House  of  Commons,  alone 
can  give  on  an  accusation  so  grave, 
and  involving  public  questions  of  such 
moment.  Where  such  a  charge  re¬ 
mains  unnoticed,  the  world  will  still 
suspect  that  there  was  some  founda¬ 
tion  for  it ;  and  however  attacks  on 
mere  professional  character  may  be  de¬ 
spised,  the  one  in  question  rests  upon 
different  grounds,  and  in  our  opinion 
ought  to  be  met  in  a  different  manner. 

For  ourselves,  it  has  been  supposed, 
because  we  have  supported  the  King’s 
medical  attendants,  that  we  are  there¬ 
fore  “  connected  ”  with  them  ;  and 
even  the  Times  expressed  this  opinion, 
though  they  subsequently  did  us  the 
justice  to  insert  our  disclaimer  *. 
We  can  only  repeat,  what  we  stated 
before,  that  up  to  the  period  of  his 
Majesty’s  decease,  none  of  our  facts 
came  from  any  of  the  late  King’s  at¬ 
tendants ,  medical  or  otherwise  f,  and 
that  the  opinions,  right  or  wrong,  were 

*  The  Times  asserted  that  the  writer  in  the 
Gazette  was  connected  with  the  physicians,  ap¬ 
parently  influenced  by  the  minuteness  of  the  de¬ 
tails  which  we  were  enabled  to  give,  and  perhaps 
from  our  advocating  the  cause  of  the  physicians, 
but  next  day  they  did  us  the  justice  to  publish  that 
part  of  the  article  in  which  we  disclaimed  such 
connexion.  The  Editor  of  the  Lancet,  like  a  dis¬ 
honest  knave,  places  our  disclaimer  and  the  note 
of  the  Times  together,  as  if  they  had  been  con¬ 
nected  ;  whereas  the  remark  of  the  Times  ap¬ 
peared  first,  and  our  disclaimer  afterwards. 

t  The  source  of  our  information  was  very  di¬ 
rect  and  satisfactory,  but  such  as  we  are  not  at 
liberty  to  disclose.— E.  G. 


exclusively  our  own.  But  even  were 
it  not  so,  the  arguments  on  the  va¬ 
rious  questions  to  which  the  case  has 
given  rise  remain  the  same  ;  and  if  they 
be  good,  it  matters  not  a  rush  from 
whom  they  came. 

REMARKABLE  DEGREE  OF  OBESITY 
IN  THE  PERSON  OF  HIS  LATE 
MAJESTY. 

We  understand  that  the  quantity  of  fat 
enveloping  the  several  viscera  in  the 
person  of  his  late  Majesty  was  very 
great.  An  immense  deposit  was 
found  about  the  kidnevs,  and  the 
adipose  matter  seemed  even  to  have 
pervaded  the  intersticial  texture  of 
these  glands.  About  the  heart  the 
quantity  was  also  prodigious,  and  such 
as  must  have  oppressed  its  action  to  a 
considerable  extent.  But  the  rarest 
appearance,  considered  pathologically, 
was  that  presented  by  the  lungs.  We 
inferred,  from  so  much  stress  being 
laid  on  the  “  embarrassment  of  breath¬ 
ing,”  that  “  considerable  portions  of 
the  lungs  were  consolidated;”  and  of¬ 
fered  this  as  an  explanation  of  the  great 
difficulty  with  which  the  respiratory  or¬ 
gans  performed  their  functions.  This 
conjecture  has  been  entirely  verified  by 
the  appearances  found  after  death.  Be¬ 
neath  the  pleura,  fat  was  deposited  to 
an  extraordinary  extent;  and  at  the 
edges  of  the  lungs,  where  the  pleurae  co¬ 
vering  the  different  surfaces  meet,  or  ra¬ 
ther  where  the  membrane  forms  an  angle 
in  passing  from  one  surface  to  another, 
there  was  a  complete  border  or  fringe 
of  fat — so  that  a  considerable  portion 
at  the  margins  of  what  is  usually  lung, 
was  consolidated.  Thus,  although  as 
stated  in  the  official  report,  the  “  struc¬ 
ture  of  the  lungs  had  undergone  no 
change,”  yet  a  considerable  propor¬ 
tion  of  the  mass  compressed  within  the 
pleura  was  impervious  to  air  ;  affording 
a  striking  confirmation  of  the  accuracy 
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of  our  inference  from  the  symptoms, 
even  as  to  this  minor  and  secondary  part 
of  his  Majesty’s  disease.  The  only 
point  with  regard  to  which  we  were  mis¬ 
taken,  was  the  source  of  the  consoli¬ 
dation  ;  which  we  presumed  to  have 
been  caused  by  the  repeated  attacks  of 
inflammation  from  which  his  Majesty 
had  previously  suffered.  The  result  of 
the  case  altogether  shews  the  supe¬ 
riority  which  we  derived  from  having 
contemplated  the  subject  in  a  fair  and 
candid  manner,  without  the  bias  of 
personal  antipathies.  The  opposite 
line  of  conduct  led  the  writer,  in  a 
contemporary  journal,  to  attribute  his 
late  Majesty’s  attack  to  gout,  and  not 
to  discover  that  the  disease  was  in  the 
heart  till  after  the  post-mortem  exa¬ 
mination  had  been  made. 


KING’S  COLLEGE. 

We  understand  that  the  following  ap¬ 
pointments  have  taken  place  in  the  me¬ 
dical  department  of  King’s  College,  viz. 

Professor  of 

Anatomy — Mr.  Mayo. 

Theory  and  Practice  of  Medicine — 
Dr.  F.  Hawkins. 

Therapeutics  and  Materia  Medica — 
Dr.  Bisset  Hawkins. 

Surgery — Mr.  Green. 

Chemistry — Dr.  Ure. 

We  cannot  pledge  ourselves  for  the  ac¬ 
curacy  of  the  last,  but  we  have  good 
reason  to  believe  that  the  others  will  be 
found  correct. 


THE  KING’S  HOSPITAL. 

It  is  in  contemplation  to  convert  the 
Small-pox  hospital  into  one  for  the  re¬ 
ception  of  general  cases,  under  the 
name  of  the  King’s  Hospital,  and  to 
build  a  separate  establishment,  on  a 
smaller  scale,  for  the  reception  of  small¬ 
pox  patients.  There  is  certainly  a  good 
opening  for  a  general  hospital,  which 
is  now  required  in  that  increasing  part 


of  the  town  ;  and  if  a  general — a  small¬ 
pox  and  a  fever  hospital — were  all  com¬ 
bined,  it  would  form  a  very  complete 
and  useful  establishment.  We  have  but 
one  fear,  and  that  is,  lest  it  be  made  a 
job,  and  connected  with  the  London 
University.  We  observe  the  name  of 
one  gentleman  who  is  a  member  both  of 
the  Council  of  the  University,  and  an 
active  governor  of  the  Small-pox  hospi¬ 
tal  :  let  the  others  be  on  their  guard. 
So  far  from  deriving  any  advantage 
from  a  connexion  of  this  kind,  it  could 
only  be  injurious  to  the  University; 
which,  if  unable  to  have  an  hospital  of 
its  own,  had  better  continue  its  as¬ 
sociation  with  Middlesex  Hospital,  to 
which  two  of  the  Professors  are  already 
attached.  By  the  way,  we  understand 
that  Dr.  Watson’s  clinical  course,  with 
the  exception  of  the  introductory  and 
concluding  lectures,  is  given  at  the  hos¬ 
pital — an  arrangement  by  which  “  the 
appeal  from  theory  to  practice,”  which 
we  represented  as  so  necessary,  is  more 
direct  than  we  were  aware  of  at  the 
time  we  alluded  to  the  clinical  depart¬ 
ment  of  the  London  University  School. 


ROYAL  WESTERN  HOSPITAL. 

The  institution  known  by  the  above 
name  has  recently  been  the  scene  of 
some  of  the  most  disgraceful  transac¬ 
tions  by  which  the  stream  of  charity 
was  ever  polluted.  The  hospital,  as  it 
is  called,  was  got  up  under  the  direction 
of  a  Mr.  Sleigh,  who  contrived — with 
the  assistance  of  Wakley,  by  whom  he 
was  patronized — to  make  himself  con¬ 
spicuous  a  few  years  ago,  by  pretend¬ 
ing  to  reform  abuses  elsewhere,  Failing  in 
these  attempts,  he  resolved  to  shew  the 
world  what  an  hospital  ought  to  be,  and 
a  very  pretty  specimen  it  has  proved. 
That  any  man,  with  the  least  share  of 
character  or  reputation  to  lose,  should 
ever  have  connected  himself  with  it,  is 
very  extraordinary  ;  but  it  is  obvious. 
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from  the  advertisements  which  have  re¬ 
cently  been  inserted  in  various  papers, 
that  their  eyes  are  at  length  opened  to — 
what  most  people  saw  long  ago.  Our 
present  purpose,  however,  is  to  caution 
pupils  against  being  taken  in,  as  cer¬ 
tificates  of  attendance  at  the  institution 
called  the  Western  Hospital  never  were 
received  at  the  College  of  Surgeons, 
and  in  future  will  not  be  so  by  the  So¬ 
ciety  of  Apothecaries. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


ABSENCE  OF  THE  PULSE. 

The  pulse  is  in  some  instances  en¬ 
tirely  absent,  without  interfering  with 
health.  This  circumstance  occurred  in 
the  mother  of  Dr.  S.  of  this  city.  The 
pulse  disappeared  during  an  attack  of 
acute  rheumatism,  which  did  not  appear 
to  retard  her  recovery,  and  it  never  re¬ 
turned  during  her  subsequent  life.  She 
was  active  in  mind  and  body,  and  pos¬ 
sessed  unusual  health.  In  no  part  of 
the  body  could  a  pulse  be  detected.  I 
attended  her  during  a  part  of  the  time 
of  her  last  illness,  which  was  an  acute 
inflammation  of  the  intestines,  but  no 
pulse  existed.  She  died  while  I  was 
absent  from  the  city,  and  an  examina¬ 
tion  was  not  made  to  elucidate  the  cause 
of  this  remarkable  phenomenon. — Dr. 
Jackson,  in  American  Jour,  of  Medical 
Sciences. 

SEDATIVE  EFFECTS  OF  THE  SPIDER’S 
WEB. 

The  web  of  the  black  spider  has  re¬ 
ceived  commendation  from  many  re¬ 
spectable  sources,  as  a  sedative  agent, 
capable  of  calming,  with  peculiar  ease 
and  certainty,  morbid  excitability  of  the 
cerebral  and"  nervous  systems.  On  the 
credit  of  those  qualities  it  has  been  em¬ 
ployed  in  the  various  forms  of  temu- 
lence,  and  not  without  a  share  of  re¬ 
puted  success,  sufficient  to  entitle  it  to 
consideration  in  that  state  of  constitu¬ 
tional  irritation.  In  the  summer  of 
1827  we  tried  this  article  in  many  cases, 
and  in  full  doses.  To  test  its  qualities, 
it  was  given,  where  the  state  of  the  pa¬ 


tient  admitted,  uncombined  with  opi¬ 
ates.  When  thus  used,  its  effects  were 
generally  partial  or  doubtful,  and  its 
powers  inadequate  to  the  production  of 
tranquillity  or  sleep,  in  one  case  only 
have  I  found  this  substance  to  exert 
great  or  decided  sedative  attributes. 
This  was  the  case  of  an  intelligent  young 
man  (in  private  practice),  who,  after 
consuming,  by  his  own  report,  three 
quarts  of  brandy,  in  thirty- six  hours, 
fell  into  a  state  of  temulent  excitation 
so  excessive,  that  he  vvas  incapable  of 
keeping  a  recumbent  or  even  a  sitting 
posture,  for  more  than  a  minute,  but 
paced  his  chamber  with  a  ceaseless  step 
for  two  days  and  nights.  He  was  not 
delirious  ;  on  the  contrary  his  conversa¬ 
tion  was  rational,  though  hurried  and 
vehement.  But  he  was  so  far  under  the 
influence  of  spectral  hallucination,  that 
if  he  closed  his  eyes  for  a  moment,  day 
or  night,  he  was  instantly  visited  by  a 
host  of  phantoms  of  frightful  aspect; 
hence  chiefly  his  aversion  to  lie  down,  or 
make  any  voluntary  effort  to  sleep. 
This  patient  took  opium,  opium  with 
camphor,  and  black  drop,  at  short  in¬ 
tervals,  and  in  full  doses,  until  the 
quantum  of  opiate  approached  the  ut¬ 
most  limit  of  probable  safe  administra¬ 
tion,  without  even  partial  relief  of  con¬ 
stitutional  irritation,  or  any  apparent 
proneness  to  sleep.  The  temulent  ex¬ 
citement  kept  unabated  for  twenty-four 
hours,  the  second  night  passed  in  con¬ 
stant  vigilance,  locomotion,  and  mental 
excitement,  and  it  seemed  probable  that 
excitation  so  intense,  protracted,  and 
unremitting,  must  soon  lapse  into  de¬ 
lirium  or  convulsions.  At  this  time, 
the  morning  of  the  third  day  (the  second 
of  my  attendance),  he  began  the  use  of 
the  fresh  web  in  pills  of  five  grains 
every  hour.  Its  effect  was  prompt  and 
unequivocal.  He  calmed,  even  sensibly' 
to  himself,  with  every  dose,  and  watched 
with  desire  for  the  time  of  repeating  the 
pills.  The  first  effect  of  the  web  was  to 
abate  his  restless  movements  about  the 
room,  he  became  disposed  to  sit  down, 
and  kept  his  chair,  with  short  intervals 
of  walking,  for  some  hours.  In  the 
evening  he  consented  to  go  to  bed,  got 
up  once  or  twice,  but  returned  to  bed 
without  difficulty ;  took  an  opiate  at 
night,  the  first  for  eighteen  hours, 
and  slept  continuously  for  eight  hours. 
The  cure  was  completed  without  diffi¬ 
culty,  by  repeating  the  web  less  fre¬ 
quently  next  day,  quiet,  suitable  nou- 
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fisliment,  and  another  opiate  at  night. 
The  patient  spoke  emphatically,  both 
the  first  and  second  day,  of  the  sooth¬ 
ing-  influence  produced  by  the  pills.  He 
was  not  at  the  time  informed  of  their 
composition. — American  Journal  of 
Medical  Sciences. 

SYPHILIS  CURED  IN  AM  INFANT  BY 

MERCURIAL  FRICTIONS  APPLIED  TO 

A  GOAT  THAT  SUCKLED  IT. 

Dr.  Vere  Delisle  lately  communi¬ 
cated  a  case  to  the  Academic  Royale  de 
JVIedeeine,  in  which  a  woman,  three 
months  after  delivery,  contracted  a  sy¬ 
philitic  disease,  characterized  by  ulce¬ 
rations  on  the  inside  of  the  labise  and  a 
gonorrhoeal  discharge.  The  child  whom 
she  suckled  was  soon  affected  with  vene¬ 
real  pustules  and  ulcerations  round  the 
anus.  It  was  now  made  to  suckle  a 
goat  ;  and,  the  inside  of  the  thighs  of 
the  animal  having  been  shaved,  two 
drachms  of  mercurial  ointment  were 
rubbed  in  every  other  day.  The  child 
was  cured  in  a  month. — Archives  Gene- 
rales. 
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ST.  GEORGE’S  HOSPITAL. 

Large  Abscess  of  the  Buttock — Caries  of  the 
Vertebra: — Curious  Symptoms  of  Peritonitis 
— Purulent  Deposites  in  the  Lungs. 

John  NEwir.r.,  fet.  32,  a  carter,  from  Baines, 
admitted  April  28th,  1830,  under  Mr. 

Keate. 

The  whole  of  the  left  buttock  is  occupied 
by  an  uniform,  elastic,  and  fluctuating  tumor, 
extending  from  just  below  the  false  ribs  to 
the  lower  edge  of  the  fold  of  the  glutaeus 
maxim  us.  The  skin  is  not  the  least  inflamed 
Of  altered  in  appearance ;  the  cutaneous 
veins  are  rather  large.  No  pain  whatever, 
either  with  or  without  pressure  of  the  tumor  ; 
no  pain  in  the  limb,  or  on  firm  pressure  of 
the  spine  ;  motions  of  the  hip-joint  perfectly 
free.  Feels  in  good  health,  and  looks  to¬ 
lerably  well ;  pulse  rather  frequent ;  is  dis¬ 
posed  to  perspire  at  night. 

Five  months  ago  he  began  to  suffer  from 
“  rheumatic  pain”  in  the  left  buttock,  which 
was  slightly  aggravated  by  walking  ;  two 
months  ago  he  first  observed  the  swelling, 
which  was  less  than  at  present,  and  has  since 
that  time  continued  to  increase.  For  the 
last  two  months  he  has  had  no  pain  ;  lotions 
only  have  been  applied.  He  knows  no  cause 
for  his  complaint,  except  that  his  occupation 
has  required  him  to  twist  himself  much  at 
the  plough. 


On  the  30th  the  tumor  was  punctured  at 
the  superior  part,  where  the  fluctuation  was 
most  superficial  and  distinct,  and  thirty- 
eight  ounces  of  them  purulent  fluid  were 
evacuated.  The  opening  was  made  with  a 
lancet,  small,  valvular,  and  closed  in  the 
Abernethian  manner.  No  probe  was  em¬ 
ployed. 

On  the  1st  of  May  the  tumor  was  punc¬ 
tured  again  about  its  centre,  and  fourteen 
ounces  of  matter  discharged.  No  febrile 
disturbance. 

On  the  3d  the  operation  was  repeated,  and 
eight  ounces  drawn  away.  The  tumor  was 
never  much  squeezed  or  handled. 

5th. — Is  now  suffering  from  heat  of  skin, 
thirst,  and  other  symptoms  of  pyrexia  ;  has 
had  nausea,  but  no  rigor. 

Pulv.  Jac.  ver.  Hyd.  Sub.  aa.  gr.  iv.  M. 
h.  s.  s.  H.  Senn.  ^iss.  cras  mane. 

If.  Sal.  Ijiss.  Yin.  Ant.  Tart  trpxx.  Mag. 
Sulph  3ss.  M.  6tis  hor. 

7th.— Pyrexia  continues,  with  frequent 
but  not  full  pulse  ;  dryish  white  tongue ; 
anxious  countenance,  and  occasional  vomit¬ 
ing  of  yellow,  frothy  matters.  For  the  last 
half  hour  he  has  complained  of  some  fulness 
of  the  abdomen,  and  tenderness  on  pres¬ 
sure. 

Haust.  Effervescens  ex  Ammon.  Carbo¬ 
nate.  6tis  horis.  Om.  II.  Salin. 

8.  —  Still  tenderness  of  the  abdomen  on 
pressure  in  several  places  ;  pulse  frequent, 
full,  but  compressible  ;  skin  warm  ;  bowels 
not  open  since  yesterday.  Has  had  no 
rigor,  nor  any  return  of  vomiting. 

Hyd.  Submur.  gr.  iij.  Pil.  Sap.  c.  Op.  gr. 
v.  statim.  P. 

9.  — To-day  the  symptoms  have  assumed 
yet  more  decided  the  characters  of  low  peri¬ 
tonitis.  The  belly  is  more  tympanitic,  and 
more  generally  tender  upon  pressure ;  the 
countenance  anxious  and  sallow7 ;  the  skin 
warm ;  the  tongue  whitish  and  dry ;  the 
pulse  more  developed.  He  vomited  some 
greenish  fluid  this  morning.  Mr.  Keate  im¬ 
mediately  ordered — 

V.  S.  ad  ^x.  Hyd.  Submur.  gr.  iij.  Pulv. 
Jac.  ver.  gr.  iij.  Pd.  Sap.  c.  op.  gr. iij. 
M.  ft.  pil.  ij.  bis  die. 

He  experienced  some  relief  from  the  bleed¬ 
ing,  but  at  6  p.m.  the  pain  had  returned  as 
severely  as  before ;  the  countenance  was 
more  pinched  and  contracted,  and  the  pulse 
more  full  and  vibratory,  though  without 
hardness,  The  blood  was  much  buffed  and 
a  little  cupped,  with  greenish  serum. 

9  p.m. — Pain  still  worse;  pulse  1C4, 
round,  vibratory,  but  compressible.  Mr. 
Smith,  the  house-surgeon,  bled  him  again  to 
ten  ounces,  during  the  abstraction  of  which 
the  pulse  became  more  frequent,  but  nothing 
like  syncope  took  place. 
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Rep.  Pil.  6tis  lior. 

AJagnes.  Sulph.  3ss.  Tr.  Hyosciam.  3j. 
Aq.  Alenth.  vir.  3xi.  M.  6tis.  hot.  in¬ 
ter  med. 

10.  — More  collapsed  ;  pulse  feebler  and 
undulating  ;  tongue  dry,  brownish,  red  ;  skin 
sallow ;  occasional  hiccup.  Says  he  has 
had  no  pain  in  the  belly  since  this  morning, 
and  bears  pressure  on  the  abdomen.  Had 
sixteen  leeches  applied  early  this  morning. 

Vesper e. — Apparently  sinking  ;  extremi¬ 
ties  cold. 

Burnt  brandy.  Emp.  Canth.  abdom. 

11.  — Has  rallied  a  little  ;  flush  half  hectic, 
half  typhous,  on  cheeks,  which  are  extremely 
sallow :  pulse  feeble,  rapid ;  no  pain  in 
belly. 

P.  c.  pil.  sine  pil.  sap.  c.  op.  6tis  hor. 
Vin.  Gall.  ^iv.  quotid. 

12.  — No  pain  in  belly  ;  skin  cool;  pulse 
fuller,  150  ;  tongue  dry,  reddish  brown ; 
bowels  relaxed. 

Enema  opiat.  P.  c.  pil.  hyd.  sub.  gr.  j. 
Pulv.  Ant.  gr.  iij.  6tis  hor.  Vin.  Gall. 
Jvi.  quotid. 

Two  bottles  of  soda  water. 

Vespere. — All  the  symptoms  again  of 
speedy  dissolution. 

Oin.  Pil.  Ammon.  Carb.  gr.  vi.  Sp  JE th. 
Sulph.  c.  T1XXX*  Mist.  Camph  ^iss. 
6tis  hor.  Om.  pil. 

Beef-tea ;  arrow-root. 

13.  — To  all  appearance  moribund. 

Although  he  had  been  given  up  as  in  arti- 

culo-mortis  several  times  during  the  two  last 
days,  he  had  rallied  again  to  such  an  extent 
on  the  14th  as  to  be  put  upon  the  bark.  On 
the  15th,  however,  he  again  fell  into  an  ex¬ 
tremely  low  state,  and  in  the  course  of  the 
day  had  a  violent  rigor,  with  some  nausea, 
which  were  stopped  by  the  exhibition  of 
brandy.  The  surface  of  the  whole  body  was 
now  of  a  very  sallow  or  bilious  tint,  and  the 
countenance  hippocratic.  At  2  p.m.  on  the 
16th,  he  expired.  The  discharge  from  the 
wound  had  been  very  offensive  for  some  days 
before  his  death. 

Sectio  Cadaveris — 24  hor.  postmortem. 

Body  externally  yellow  ;  some  emaciation. 

Thorax. — Pleura  on  right  side  closely 
united  by  old  adhesions ;  a  few  drachms  of 
bloody  serum  in  left  side,  with  some  recent 
adhesions  at  its  inferior  and  lateral  part. 

Neither  lung  collapsing  at  all  ;  upper  lobe 
of  right  gorged  with  bilious  coloured  serum, 
and  vascular  in  parts  ;  lower  lobe  inflamed, 
and  presenting  recent  hepatization  at  its 
base.  In  the  apex  of  the  lung  several  “  pu¬ 
rulent  depdts,”  chiefly  near  the  pleura. 
Left  lung  more  generally  inflamed  than  the 
right,  and  chiefly  so  in  its  lower  lobe  ;  in  se¬ 


veral  parts  of  this  lung  deposites,  like  those 
of  the  other,  but  principally  at  the  base  in¬ 
stead  of  the  apex. 

A  little  yellow  serum,  and  slight  fringes 
of  lymph,  in  the  pericardium  ;  heart  appa¬ 
rently  healthy. 

Abdomen. — Very  slight  and  partial  injec¬ 
tions  of  the  peritoneum,  but  no  lymph  or  serum. 
Thick  and  curdly  pus  in  the  cellular  mem¬ 
brane  external  to  the  peritoneum  in  the  left 
iliac  fossa,  left  side  of  the  pelvis,  and  front 
of  the  sacrum.  It  was  in  parts  immediately 
contiguous  to  the  peritoneum,  and  in  parts 
separated  from  it  by  portions  of  the  iliacus, 
psoas,  or  other  muscles.  The  pus  extended 
partly  within  and  partly  without  the  psoas, 
from  its  origin  down  to  its  insertion.  The 
bodies  of  the  fourth  and  fifth  lumbar  verte¬ 
bra,  and  the  front  of  the  sacrum,  were  bare 
and  rough;  the  left  synchondrosis  pelvis  was 
the  same ;  the  periosteum  was  separated 
from,  the  venter  of  the  ilium.  This  extensive 
collection  of  pus  communicated  with  the  im¬ 
mense  abscess  on  the  buttock,  which  was 
under  the  glutaeus  maximus  andmedius,  and 
had  lymph  in  abundance  lining  its  parietes. 
No  bone  was  denuded  on  the  dorsum  of  the 
ilium. 

The  foregoing  is  an  interesting  case  in 
every  point  of  view.  Perhaps  the  most 
curious  feature  is  the  existence  during  life  of 
the  ordinary  symptoms  of  severe  peritonitis, 
and  the  absence  of  the  usual  positive  signs 
of  such  affection  after  death.  We  have 
either  the  alternative  of  supposing  that  the 
inflammation  of  the  peritoneum  was  dis¬ 
persed,  and  utterly  vanquished  by  the  treat¬ 
ment,  or  that  the  symptoms  were  decep¬ 
tive,  and  the  phlegmasia  counterfeited  by 
disease  elsewhere.  Both  suppositions  are 
attended  with  difficulty  ;  but  on  a  careful 
consideration  of  the  case,  and  attentive  ob* 
servation  of  its  progress,  we  are  certainly  in¬ 
clined,  as  far  as  our  humble  opinion  is  con¬ 
cerned,  to  adopt  the  latter.  In  the  diffuse 
inflammation,  and  particularly  in  the  slough¬ 
ing  of  the  cellular  membrane  about  the  pel¬ 
vis,  nothing  is  more  common  than  for  many 
of  the  symptoms  of  peritonitis  to  present 
themselves,  although  the  peritoneum  be 
found  on  dissection  perfectly  healthy.  Thus 
Air.  Brodie  has  proved  satisfactorily  that  pe¬ 
ritonitis  is  by  no  means  frequent  after  the 
operation  of  lithotomy,  although  the  common 
occurrence  of  symptoms  resembling  it  has 
led  experienced  surgeons  to  pronounce  it  the 
ordinary  cause  of  death.  In  fever,  again', 
and  in  cases  of  erysipelas  attended  with  tym¬ 
panitis,  and  in  the  urinary  infiltration  of  the 
cellular  membrane  of  the  scrotum  and  peri¬ 
neum,  we  have  frequently  witnessed  consider¬ 
able  tenderness  of  the  abdomen,  when  exa¬ 
mination  after  death  has  shewn  its  contents 
to  be  healthy.  The  present  patient  had  in¬ 
flammation  and  curdly  suppuration  in  the 
cellular  membrane  of  the  pelvis  and  lumbar 
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region,  external  to  the  peritoneum  ;  and  we 
therefore  conceive  that  if  any  inflammation 
of  that  membrane  did  exist,  it  must  have 
been  inconsiderable,  and  we  need  not  ofneces- 
sity  suppose  that  it  ever  was  present  at  all. 
The  caries  of  the  lumbar  vertebra  and  sacrum, 
coupled  with  the  total  absence  of  pain  upon 
pressure  or  motion,  are  circumstances  which, 
however  surprising  in  the  abstract,  will  not 
appear  so  to  those  who  have  seen  much  of 
lumbar  and  psoas  abscesses.  The  puiulent 
depdts  in  the  lungs  were  not  indicated  so 
broadly  as  usual,  for  until  the  day  before  his 
death  the  patient  had  no  decided  rigor  ;  he 
had  vomiting,  however,  another  characteris¬ 
tic  symptom  of  this  curious  affection,  and  the 
skin  was  very  yellow.  What  will  Mr.  Arnott 
say,  when  we  inform  him  that  no  inflamma¬ 
tion  of  the  pelvic  veins  was  discovered  ? — 
We  know  not,  but  this  we  can  affirm,  that  al¬ 
though  the  attention  of  the  officers  of  this 
hospital  has  heen  particularly  attracted  to 
the  veins  since  the  publication  of  Mr.  Arnott’s 
ingenious  paper,  the  results  have  been  far 
from  confirmatory  of  his  views. 

W e  would  wish,  before  we  conclude,  to  ad¬ 
vert  to  the  treatment  pursued.  The  abscess 
was  punctured  with  all  due  precautions,  and 
no  handling,  squeezing,  kneading,  or  probing 
were  employed  ;  yet  the  case  did  extremely 
ill  notwithstanding.  The  fact  is,  that  treat 
these  extensive  abscesses,  connected  with  or 
dependent  on  carious  bone,  as  you  will,  the 
issue  is  generally  too  disastrous.  A  few 
lucky  persons  escape  now  and  then,  but  the 
great  majority  are  attacked  with  inflamma¬ 
tion  of  the  cyst,  or  of  contiguous  cavities  or 
organs,  or  erysipelas,  or  purulent  depots ; 
and  the  votive  tablets  hung  up  to  com¬ 
memorate  recoveries,  are  but  scanty.  As 
soon  as  the  pain  in  the  belly,  &c.  was  esta¬ 
blished,  depletion  was  had  recourse  to,  and 
certainly  with  good  effect  as  far  as  concern¬ 
ed  the  symptoms  which  called  it  forth  ;  but 
the  state  of  collapse  succeeded  with  rapi¬ 
dity,  and  brandy  alone  preserved  the  patient 
from  speedy  sinking.  It  is  astonishing  what 
this  powerful  agent  can  effect  in  some  cases; 
Roger  North  complains  that  his  brother, 
Lord  North,  was  kept  alive  much  too  long 
by  the  doctors’ cordials,  and  the  accusation  is 
in  some  degree  founded  in  truth.  We  re¬ 
member  a  miserable  worn  outpatient,  affect¬ 
ed  with  rupia  to  a  pitiable  extent,  who  was 
attacked  with  the  lowest  kind  of  erysipelas, 
and  wa3  given  up  as  lost  by  all  who  saw 
him.  The  house-surgeon,  however,  was  de¬ 
termined  to  see  what  stimulation  could  effect, 
and  poured  brandy,  egg,  and  gin  down  his 
throat  with  the  greatest  possible  perseve¬ 
rance.  To  the  utter  astonishment  of  every 
one,  the  man,  who  was  literally  kept  drunk 
for  weeks,  scrambled  through  his  erysipelas, 
and  lived  for  six  or  eight  months,  when  he 
fell  a  victim  at  last  to  another  attack  of  the 
complaint.  We  have  seen  the  same  thing 


on  many  other  occasions,  and  we  are  well 
assured  that  practitioners  in  general  are 
scarcely  aware  of  what  they  may  effect  by 
courageous — we  might  almost  say  enormous 
stimulation — on  particular  occasions. 


GUY’S  HOSPITAL. 

Case  of  Compression  of  the  Brain, 

Patrick  May,  set.  34,  a  strong  athletic 
labourer,  was  at  work  in  acorn  warehouse  at 
Rotherhithe,  when  the  handle  of  a  crane 
caught  him  on  the  belly,  raised  him  up  into 
the  air  a  height  of  about  nine  feet,  whence 
he  fell  on  the  floor  upon  his  head.  Another 
account  states  that  the  handle  of  the  crane 
struck  him  on  the  head,  and  knocked  him 
down  to  the  next  floor  of  the  warehouse, 
thirteen  feet  lower.  He  was  immediately 
taken  up  insensible,  but  in  a  few  minutes  he 
recovered  himself  somewhat,  and  was  brought 
hereon  the  21st  June,  about  half  an  hour 
after  the  injury. 

When  brought  in,  blood  was  oozing  from 
his  nose,  and  before  he  could  be  put  to  bed 
he  became  violently  sick,  vomiting  up  the 
contents  of  his  stomach,  mixed  with  blood. 
There  was  a  cut  on  the  right  temple,  not 
penetrating  to  the  bone  ;  and  on  the  left  side, 
over  the  temple  and  forehead,  there  was  ex¬ 
tensive  swelling,  which  entirely  prevented 
the  bone  from  being  felt  underneath.  Both 
eyes  protruded,  especially  the  left,  and  the 
lids  swollen.  Pupils  natural.  Pulse  52, 
weak,  and  fluttering.  Can  just  answer  to 
his  name  when  briskly  called  on.  There  is 
no  abdominal  tenderness,  or  other  indication 
of  injury  to  the  viscera  from  the  blow  receiv¬ 
ed  thereon. 

Half-past  twelve  p.m.  being  about  an  hour 
after  the  accident,  these  symptoms  went  on 
to  those  of  compression.  He  became  quite 
insensible  ;  breathing  strongly  stertorous,  and 
25  in  the  minute  ;  pulse  remaining  slow  and 
weak,  56 ;  right  pupil  contracted,  left  di¬ 
lated  ;  lower  extremities  paralysed.  The 
swelling  on  his  head  much  increased,  so  that 
Mr.  Key  was  not  able  to  distinguish  any 
depression  of  bone  ;  he  thought  lie  felt  a 
ridge  under  the  cut  on  the  right  temple,  but 
this  proved  to  be  a  prominent  temporal  ridge 
of  frontal  bone.  Judging  from  the  experi¬ 
ence  of  former  cases,  Mr.  Key  thought  it 
most  likely  that  the  cause  of  compression 
existed  on  the  left  side,  where  the  pupil  was 
dilated.  (The  contracted  pupil  he  has  gene¬ 
rally  found  attended  with  laceration  of  the 
brain  on  the  same  side.)  He  accordingly 
made  a  T  incision  over  the  left  side  of  the 
frontal  bone,  through  a  thick  mass  of  effused 
blood,  and  there  discovered  a  fracture  ex¬ 
tending  from  the  orbit  towards  the  vertex,  the 
extent  of  which  could  not  now  be  ascertained ; 


640 


HOSPITAL  REPORTS. 


the  outer  edge  was  depressed,  and  blood 
oozed  from  the  crevice.  By  means  of  [ley’s 
saw  Mr.  Key  removed  a  triangular  piece  of 
the  undepressed  bone,  and  then  raised  the 
depressed  portion  a  little.  On  the  dura 
mater  was  a  clot,  which  being  removed,  gave 
vent  to  copious  haemorrhage  from  under  the 
bone. 

During  the  operation  the  pulse  rose  to  80, 
but  there  was  no  sign  of  consciousness.  The 
patient  was  certainly  a  little  relieved  ;  the 
breathing  became  less  stertorous  ;  pulse  re¬ 
mained  at  70  or  72,  with  more  power  ;  and 
the  dilated  pupil  became  natural.  A  pad  of 
lint  was  gently  pressed  on  the  bleeding  sur¬ 
face,  but  hemorrhage  did  not  cease  till  half¬ 
past  six  p.m.  at  which  time  he  was  evidently 
sinking-.  Pulse  144,  scarcely  felt ;  breath¬ 
ing  entirely  from  the  diaphragm,  sixteen  in 
the  minute,  stertorous,  and  mixed  with 
gurgling  from  abundant  pulmonary  secretion. 
Pupils  could  not  be  examined,  in  conse¬ 
quence  of  the  swollen  state  of  the  eye-lids 

He  died  at  half-past  seven,  eight  hours 
after  the  accident. 

Inspection  of  the  body  eighteen  hours  after 
death. 

Chest. — Left  lung  quite  healthy  ;  right  lung- 
filled  with  congested  blood,  and  readily  torn 
down,  presenting  the  appearance  described 
by  French  writers  as  found  in  the  commence¬ 
ment  of  pulmonary  inflammation.  Heart 
contained  blood  imperfectly  coagulated, 
without  any  distinct  separation  of  fibrin. 

Abdomen. — Interesting,  independently  of 
its  reference  to  the  present  accident.  Sto¬ 
mach  and  intestines,  even  the  appendix  ver- 
miformis,  filled  with  gas  ;  stomach  contained 
some  coffee-ground  fluid  only — its  inner  coat 
was  quite  pallid  ;  that  of  the  intestines  was 
likewise  pallid,  and  under  it  (in  the  small 
intestines  chiefly)  there  was  extensive  infil¬ 
tration  of  serous  fluid,  a  circumstance  which 
Dr.  Hodgkin  remarked  was  usually  connect¬ 
ed  with  diseased  kidneys.  Kidneys  were 
loose  and  flabby,  and  had  a  peculiar  sweetish 
smell ;  their  investing  membrane  could  not 
be  peeled  off  without  tearing  a  portion  of 
their  substance.  Urine  taken  from  the  blad¬ 
der  was  found  to  coagulate  by  heat.  Liver 
was  pale,  and  distinctly  lobulated  and  gra¬ 
nular;  the  space  between  the  pale  lobules 
marked  by  streaks  of  congested  blood,  pre¬ 
senting  altogether  a  singular  appearance. 
Spleen  loose  and  flaccid,  containing  scarcely 
any  blood. 

Head — Effusion  of  blood  under  the  inte¬ 
guments  from  the  eye-brows  to  the  vertex. 
Clots  of  blood  between  the  bone  and  dura 
mater,  which  were  much  separated  from  one 
another — viz.  from  the  point  operated  on 
downwards  to  the  roof  of  the  left  orbit,  and 
also  for  at  least  two  inches  to  the  right  of 
this.  There  was  no  separation  backwards 
towards  the  parietal  bones.  There  was  a 


small  tear  of  the  dura  mater  opposite  the  de¬ 
pressed  bone,  and  under  it  the  pia  mater  and 
brain  were  slightly  injured.  Under  the 
dura  mater,  all  over  the  left  hemisphere  of 
the  brain,  were  imperfectly-formed  coagula* 
extending  down  to  the  base,  and  even  in  o 
the  spinal  canal ;  these  were  most  abundant 
about  the  sella  turcica.  Every  where  under 
the  effusion  the  brain  was  clearly  flattened. 
There  was  laceration  of  the  anterior  lobes  of 
the  cerebrum,  of  the  anterior  parts  of  the 
middle  lobes,  and  of  the  anterior  and  under 
part  of  cerebellum.  All  these  lacerations 
were  greatest  on  the  right  side  ;  the  two 
former  were  opposite  to  fractures — the  last 
was  probably  caused  by  the  coutre- coup  being 
situated  at  the  opposite  part  of  the  skull  to 
the  left  temple,  where  the  blow  was  received. 
The  ventricles  contained  a  little  serum, 
slightly  reddened. 

The  brain  being  removed,  the  whole  ex¬ 
tent  of  the  fracture  could  be  seen.  It  ex¬ 
tended  from  the  left  side  of  the  sella  turcica 
onwards  through  the  roof  of  the  orbit,  to¬ 
wards  the  left  temple  ;  thence  upwards  and 
backwards,  along  the  temporal  ridge  of  os 
frontis,  till  it  joined  the  corona!  suture  :  this 
suture  was  completely  separated  on  this  side 
as  far  as  the  sagittal  suture.  Here  there 
commenced  another  fissure,  which  passed  ir¬ 
regularly  over  the  forehead  to  the  right  brow, 
through  the  roof  of  the  orbit  to  the  right  side 
of  sella  turcica,  reaching  still  farther  back 
through  the  petrous  portion  of  temporal 
bone,  ar.d  terminating  in  the  foramen  mag¬ 
num.  The  sella  turcica. and  cribriform  plate 
of  ethmoid  bone  were  broken  into  several 
pieces.  Both  orbits  were  full  of  blood. 


BOOK  RECEIVED  FOR  REVIEW. 

Two  Lectures  on  some  of  the  Physical 
Signs  of  Diseases  of  the  Chest :  delivered 
before  the  Members  of  the  Portsmouth  Phi¬ 
losophical  Society  in  January  1829.  By 
John  Forbes,  M.D. 


NOTICES. 

Mr.  Elderton’s  paper  has  been  unavoid¬ 
ably  delayed. 

We  cannot  insert  the  Letter  about  the 
London  University — at  all  events  without 
the  name. 

Tiie  paper  proposing  amputation  and 
dissecting  out  the  absorbents,  in  lndropho- 
bia,  cannot  be  inserted.  There  is  no  evi¬ 
dence  that  such  practice  would  be  useful, 
and  no  one  would  submit  to  it,  if  there  were. 

N.B.  Those  gentlemen  who  experience 
any  difficulty  in  getting  the  Gazette,  may 
rest  assured  that  the  fault  lies  with  their 
booksellers  :  it  is  always  out  on  Friday  at 
One  o'clock. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’s  Hospital , 

By  William  Lawrence,  F.R.S. 

Lecture  LXIV. 

Caries  of  the  Vertebrae — Incurvation  of  the 
Spine — Injuries  and  Morbid  Affections  of 
Nerves — Neuralgia — Fracture — Tic  Doulou¬ 
reux — Anomalous  Nervous  Affections. 

The  vertebral  column,  gentlemen,  is  sub¬ 
ject  to  an  affection  of  a  very  different  nature 
from  that  which  I  described  to  you  in  my 
last  lecture,  agreeing  with  it  only  in  the 
circumstance  of  producing  a  change  in  the 
direction  of  the  bony  column,  causing  a  cur¬ 
vature  of  the  spine.  This  affection,  like 
that  which  I  described  to  you  in  my  last  lec¬ 
ture,  is  chiefly  incidental  to  young  subjects, 
but  it  is  not,  like  that,  confined  to  them  :  it 
happens,  although  rarely,  after  the  period  of 
puberty,  and  may  take  place  in  persons  c-  m- 
paratively  advanced  in  years.  It  is  caries 
affecting  the  bodies  of  the  vertebra,  a  dis¬ 
ease  which  I  have  already  had  occasion  to 
describe  to  you  generally,  and  respecting 
which  I  have  only  now  to  point  out  the  par¬ 
ticular  circumstances  which  characterize  it 
when  it  is  seated  in  the  spine. 

This  disease  attacks  only  the  bodies  of  the 
vertebra,  that  is,  it  attacks  that  part  of  the 
bony  structure  of  the  spinal  column  which 
is  most  frequently  the  seat  of  this  affec¬ 
tion  in  other  parts  of  the  skeleton — the 
cancellous  or  spongy  texture  it  does  not 
affect  the  processes  of  the  spine  which  belong 
to  the  firm  or  compact  bony  tissue.  It  com¬ 
mences  with  pain  of  the  affected  part,  some¬ 
times  with  more  or  less  swelling  of  the 
soft  parts  immediately  surrounding  the  seat 
of  disease,  with  uneasiness  on  pressure. 
After  a  certain  time,  the  bone,  which  in  the 
first  instance  is  inflamed,  ulcerates,  and  goes 
into  the  state  of  caries.  In  the  progress  of 
the  disease,  this  ulcerative  process  affects 
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the  bone  so  considerably  that  large  portions 
of  one,  two,  or  more  bodies  of  the  vertebra, 
are  actually  destroyed  by  it ;  and  when  we 
come  to  examine  such  cases  after  death,  we 
find  a  considerable  chasm  or  gap  in  the  ver¬ 
tebral  column,  in  which,  occasionally,  por¬ 
tions  of  the  bodies  of  the  vertebra  are  found 
completely  loosened  and  detached. 

[Mr.  Lawrence  then  presented  a  speci¬ 
men,  and  said,  the  spine  which  I  now  shew 
you  exhibits  the  kind  of  devastation  which 
this  disease  is  capable  of  producing  in  the 
anterior  part  of  the  vertebral  column.  Some¬ 
times  it  seems  to  commence  in  the  inter¬ 
vertebral  fibro-cartilages,  and  sometimes  in 
the  bodies  of  the  vertebrae.] 

Caries  in  the  spine,  like  the  same  affec¬ 
tion  any  where  else,  affects  the  soft  parts  im¬ 
mediately  contiguous  to  the  diseased  bone, 
and  produces  inflammation  in  them,  which 
terminates  in  abscesses,  and  the  matter 
finds  its  way  to  the  external  surface,  fre¬ 
quently  taking  such  a  course  as  to  lead  to 
its  appearance  externally  at  some  distance 
from  the  situation  of  the  primary  affec¬ 
tion.  Hence  abscesses  formed  in  the  neigh¬ 
bourhood  of  an  affected  part  of  the  spine 
may  present  themselves  at  a  considerable 
distance  from  it ;  and  it  is  chiefly  in  cases  of 
this  kind  that  we  see  those  collections  of  mat¬ 
ter  formed  which  constitute  psoas  or  lumbar 
abscesses.  Now  you  will  observe  that  where 
a  considerable  portion  of  the  bony  column 
which  has  to  sustain  the  head  and  the  upper 
parts  of  the  body  is  thus  absolutely  destroyed 
by  disease,  that  the  weight  of  those  upper 
parts  will  press  down  the  superior  part  of  the 
column  against  the  inferior  part,  so  as  to  fill 
up,  by  this  approximation,  the  vacuity  that  is 
created  by  the  ulcerative  process  ;  and  the 
consequence  is,  that  after  the  destruction  has 
gone  on  to  a  certain  point,  the  spine  bends 
forward  and  becomes  crooked.  But  the  cur¬ 
vature  thus  produced  essentially  differs  in 
its  nature  and  direction  from  that  which 
takes  place  in  consequence  of  the  ricketty 
affections  which  I  described  to  you  be¬ 
fore.  The  curvature  in  this  case  is  always  a 
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bending  forwards,  while  in  the  other  case 
(rachitis)  it  is  to  one  side  ;  and  you  observe 
if  you  look  at  two  trunks,  one  of  which  is 
affected  in  the  manner  that  I  mentioned  to 
you  in  my  last  lecture,  and  one  that  is  affect¬ 
ed  by  the  curvature  that  I  am  now  describ¬ 
ing  to  you,  that  the  contrast  is  very  re¬ 
markable, 

[Mr.  Lawrence  illustrated  this  by  two  spe¬ 
cimens,  and  said,  this  specimen  is  curved 
laterally,  from  a  general  softness  of  the 
bones  ;  and  you  observe  that  the  irregulari¬ 
ties,  of  which  there  are  more  than  one,  are 
all  either  to  one  side  or  to  the  other.  In  the 
second  trunk,  which  is  affected  by  disease  of 
the  vertebras,  there  is  a  single  bend,  and 
that  is  directly  forwards,  so  that  it  produces 
an  angular  prominence  of  the  spinous  pro¬ 
cesses  at  one  particular  point :  this,  there¬ 
fore,  is  called  cirigular  curvature  of  the  spine, 
in  contra- distinction  to  the  other  affection, 
which  is  called  the  lateral  curvature  of  the 
6pine.  Here  is  another  (a  third  specimen) 
spine  bent  in  this  way.  You  observe  that  it 
is  a  direct  angular  incurvation  forwards.  Mr. 
Lawrence  also  presented  other  specimens, 
shewing  the  disease  in  its  various  stages.  The 
first  was  a  specimen  in  which  could  be  seen  the 
softened  state  of  the  bones  of  the  vertebrae ; 
the  bodies  were  already  crushed,  and  giving 
way  under  the  weight  of  the  parts  above. 
Secondly,  a  specimen  in  which  the  affection 
had  gone  still  farther.  Thirdly,  one  where  the 
intervertebral  fibro-cartilage  was  affected. 
There  was  a  curvature  produced  by  the  ab¬ 
sorption  of  one  of  the  intervertebral  fibro- 
cartilages,  accompanied  with  a  gap  in  the 
column]. 

Now  when  you  see  the  extensive  destruc¬ 
tion  which  is  exhibited  in  cases  of  this  kind 
during  the  progress  of  the  disease,  and  con¬ 
sider  how  important  a  part  of  the  frame  it  is 
which  is  thus  disorganized,  you  will  be  ready 
to  conclude  that  the  powers  of  nature  will 
not  be  adequate  to  put  a  stop  to  the  disease, 
and  to  repair  the  ravages  that  have  been 
thus  caused.  Indeed,  the  powers  of  nature 
do  not  go  to  the  extent  of  repairing  this 
loss  ;  but  if  the  disease  stop,  which  it  may 
do  either  spontaneously  or  in  consequence  of 
the  treatment  that  we  pursue,  the  powers  of 
nature  are  sufficient  for  repairing  the  loss  in 
such  a  way  as,  with  the  sacrifice  of  the 
proper  figure  of  the  trunk,  to  allow  of  the 
restoration  of  health,  and  of  the  recovery  of 
the  general  powers  of  the  frame,  and  this  is 
accomplished  entirely  in  consequence  of  the 
curvature.  The  curvature,  or  incurvation 
forwards,  is  a  necessary  step  in  order  to  fill 
up  the  deficiency  produced  by  the  loss  that 
has  been  occasioned  by  ulcerative  absorption. 
Those  bodies  of  the  vertebra?  that  have  thus 
been  partially  destroyed,  cannot  be  restored  ; 
but  as  the  spine  bends  forward,  the  upper 
part  of  the  chasm  comes  in  contact  with  the 
lower,  and  an  imperfect  kind  of  anchylosis 


•ensues :  some  additional  bony  matter  is 
thrown  out,  which  unites  the  two  surfaces 
of  the  vacuity — consolidates  them  :  if  I  may 
use  the  phrase,  solders  them  together  in  an 
imperfect  way,  but  yet  so  as  to  give  a  suffi¬ 
cient  degree  of  solidity  to  the  part  to  enable 
it  to  support  the  weight  of  the  parts  above, 
and  to  admit  of  the  ordinary  motions  of  the 
trunk. 

The  curvature,  therefore,  here,  you  ob¬ 
serve,  is  really  a  necessary  part  of  the  cura¬ 
tive  process ;  you  cannot  have  the  disease 
brought  to  an  end,  where  it  has  gone  to  a  cer¬ 
tain  extent,  with  the  preservation  of  the 
straight  figure  of  the  spine  ;  nor  when  the 
curvature  has  once  taken  place  can  you  en¬ 
tertain  any  expectation  of  restoring  the  na¬ 
tural  configuration  of  the  parts.  Tn  the 
early  stage  of  lateral  curvature  of  the  spine 
it  may  be  entirely  removed — the  figure  of 
the  back  bone  may  be  restored  to  its  former 
straight  state  ;  but  nothing  of  this  kind  can 
be  accomplished  in  cases  of  incurvation  for¬ 
wards,  which  is  produced  by  carious  disease 
of  the  bodies  of  the  vertebrae,  and  it  is  totally 
in  vain  to  attempt  it. 

You  will  naturally  conclude  that  this  ex¬ 
tensive  disease  of  the  vertebral  column  must 
be  attended  with  more  or  less  serious  affec¬ 
tion  of  that  part  of  the  spinal  cord  which  is 
included  in  the  diseased  portion  of  the  bony 
canal.  In  the  commencement  of  the  affec¬ 
tion  the  irritation  of  the  spinal  cord  pro¬ 
duces  pains,  cramps,  numbness,  spasmodic 
twitchings,  convulsions  of  the  various  vo¬ 
luntary  muscles  that  receive  their  supply 
of  nerves  from  that  part  of  the  spinal 
cord,  and  this  affection  often  extends  to 
the  muscles  which  derive  their  supply 
of  nerves  from  that  part  of  the  cord  which 
is  below  the  seat  of  disease  ;  in  fact, 
these  effects  are  not  confined  to  the. 
voluntary  muscles,  for,  in  consequence  of 
the  connexion  which  exists  between  the 
spinal  nerves  and  the  ganglia  from  which 
the  contents  of  the  thorax  and  the  ab¬ 
domen  derive  their  nerves,  the  functions 
of  the  various  organs  of  circulation,  res¬ 
piration,  and  digestion,  are  often  more  or 
less  seriously  affected  in  the  same  way,  in 
consequence  of  pressure  taking  place  in  a 
certain  part  of  the  spinal  cord. 

In  the  early  stage  of  the  affection,  then, 
these  effects  are  seen  in  altered  sensation, 
particularly  in  painful  feelings  and  in  cramps, 
in  twitchings,  in  convulsive  affections  of  the 
muscles  ;  but  as  the  disease  advances,  and 
more  particularly  in  some  cases  where,  in 
consequence  of  the  approximation  of  the 
upper  to  the  lower  part  of  the  chasm,  pres¬ 
sure  comes  to  be  produced  upon  the  spinal 
cord,  then  the  affection  shews  itself  in  para¬ 
lysis,  in  loss  of  motion,  and  in  loss  of  sensi¬ 
bility  in  all  the  parts  below  the  seat  of  dis¬ 
ease  ;  paraplegia  in  fact  ensues.  The  patient, 
in  extreme  cases,  loses  sensation  in  the  pelvis 
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— -loses  all  power  of  motion  in  the  lower  ex¬ 
tremities,  and  loses  the  control  over  the 
muscular  coat  of  the  bladder — over  the 
sphincter  muscle  of  the  rectum — so  that  the 
urine  and  the  faeces  pass  away  involuntarily. 

[Mr.  Lawrence  then  presented  a  speci¬ 
men  where  a  natural  cure  had  taken  place, 
and  said  that  if  they  came  to  reckon  the 
spinous  processes  they  would  find  that  about 
four  bodies  of  the  vertebrae  were  gone — 
entirely  destroyed  by  the  ulcerative  process. 
He  also  presented  another  case  of  the  same 
kind,  where  also  about  four  bodies  of  the 
vertebrae  were  gone,  and  a  cure,  by  a  kind  of 
imperfect  anchylosis,  had  ensued.] 

The  treatment  of  caries  of  the  vertebral 
column  is  the  same  as  that  which  I  have 
already  had  occasion  to  describe  to  you  in 
speaking  of  the  treatment  of  caries  ge¬ 
nerally.  In  the  commencement  it  must 
be  antiphlogistic ;  you  must  adopt  those 
means  that  are  calculated  to  diminish  the 
inflammation  which  forms  the  primary  stage 
of  caries,  and  which  precedes  the  stage  of 
ulceration  :  the  local  abstraction  of  blood, 
with  other  mild  antiphlogistic  measures,  are 
what  will  accomplish  the  purpose.  What¬ 
ever  means,  however,  you  adopt,  rest  of  the 
trunk  of  the  body  in  the  horizontal  posture  is 
absolutely  essential  as  an  auxiliary  measure. 
You  will  easily  perceive  that  if  the  weight  of 
the  head  and  upper  parts  of  the  body  is 
constantly  bearing  upon  the  bones  in  this 
condition  of  disease,  and  if  the  muscles  that 
are  attached  to  the  various  processes  of  the 
vertebrae  are  also  acting,  there  must  be 
a  constant  source  of  irritation  going  on,  tend¬ 
ing  to  keep  up  and  aggravate  the  disease. 
Rest,  therefore,  in  the  horizontal  position,  is 
an  essential  part  of  the  treatment  of  this 
case,  from  the  very  commencement  of  the 
inflammatory  stage  of  the  affection  until  the 
period  when  the  cure  shall  be  effected  by 
anchylosis.  Here,  you  observe,  there  is  a  very 
material  difference  in  the  treatment  of  that 
disease  of  the  spine  which  produces  an¬ 
gular ,  and  that  which  produces  the  lateral 
curvature.  I  have  mentioned  to  you  that 
exercise  of  the  frame,  and  all  the  circum¬ 
stances  which  are  calculated  to  invigorate  it, 
and  particularly  free  and  varied  exercise, 
which  may  call  into  action  and  strengthen 
all  the  muscles  of  the  limbs,  constitutes  an 
essential  part  of  the  treatment  of  lateral  cur¬ 
vature,  while  the  same  proceeding  would  not 
only  be  inapplicable  but  highly  injudicious, 
and,  indeed,  excessively  detrimental  in  the 
treatment  of  the  other  affection. 

When  the  inflammatory  symptoms  are  put 
a  stop  to  by  this  course  of  proceeding,  we 
then  come  to  the  consideration  of  arresting 
the  disease  by  means  of  counter-irritation, 
respecting  which  I  have  nothing  particular 
to  add  to  the  observations  that  I  have  al¬ 
ready  made  : — the  caustic-issue,  the  seton, 
and  the  moxa,  are  the  most  eligible  means 


of  accomplishing  the  object  in  this  instance. 
On  the  continent  the  actual  cautery  is  ap¬ 
plied  for  that  purpose. 

I  should  observe  to  you,  however,  that 
you  are  not  to  consider  it  necessary  to  have 
recourse  to  these  means  in  all  cases.  This 
is  an  affection  incidental  to  scrofulous  sub¬ 
jects,  to  those  who  are  naturally  of  a  weak 
constitution,  and  the  disease  itself  is  a  source 
of  great  irritation  to  the  frame.  There  are 
weakly  subjects  suffering  under  this  com¬ 
plaint  in  whom  the  general  powers  of  the 
system  would  be  lessened  by  irritation  from, 
the  employment  of  any  mode  of  counter¬ 
irritation.  There  are  certain  instances, 
therefore,  in  which  you  would  be  prevented 
by  that  circumstance  from  having  recourse 
to  any  measure  of  this  kind,  and  where  you 
would  be  contented  with  adopting  that  mild 
antiphlogistic  treatment  that  1  have  described 
to  you  5  keeping  the  trunk  at  rest,  and 
employing  general  means  for  invigorating  the 
frame,  such  as  residence  in  pure  air,  atten¬ 
tion  to  diet,  administering  steel  and  bark  in¬ 
ternally  ;  and,  in  fact,  that  general  and 
medical  treatment  which  is  calculated  to 
restore  the  strength.  You  will  be  satisfied 
to  use  those  means  without  adding  to  them, 
any  measures  of  counter-irritation. 

Wounds  and  Diseases  of  Nerves. 

When  the  nerves  are  divided  by  a  wound,  if 
the  divided  extremities  remain  in  contact, 
they  will  become  united  like  any  other  of  the 
soft  parts  of  the  body  ;  the  nerves,  in  fact, 
will  grow  together.  It  has  been  questioned, 
under  these  circumstances,  whether  the  sub¬ 
stance  which  thus  joins  together  the  divided 
ends  of  a  cut  nerve  be  really  a  nervous  struc¬ 
ture  or  no  :  however,  we  find  that  when 
the  ends  of  a  nerve  that  has  been  divided 
are  thus  re-united,  the  nerve  recovers  its 
functions,  that  it  has  the  power  again  of  con¬ 
veying  sensation  and  volition ;  and,  there¬ 
fore,  we  find  that  the  medium  of  union  at  all 
events  answers  all  the  purposes  required 
of  it. 

There  is  nothing  peculiar  in  respect  to 
the  symptoms  produced  by  wounds  of  nerves. 
In  the  case  of  amputation  of  the  thigh  or 
arm,  you  have  all  the  large  nervous  trunks 
belonging  to  the  limb  included  in  the  section, 
but  there  is  nothing  different  in  the  pro¬ 
gress  afterwards  in  the  wounds  thus  made, 
nor  in  the  immediate  symptoms  between 
such  wounds  and  the  perpendicular  division 
of  any  soft  parts  of  the  limb  in  which  you 
might  not  divide  any  nervous  trunks  of  con¬ 
sequence.  It  has  been  sometimes  supposed 
that  the  puncture  or  partial  division  of  a 
nerve  is  capable  of  producing  peculiar  symp¬ 
toms  ;  and  the  serious  consequences  which 
have  occasionally  ensued  from  venesection 
have  heretofore  been  commonly  attributed  to 
the  wounds  of  cutaneous  nerves,  to  punc¬ 
tures  of  the  branches  which  are  situated  be- 
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tween  the  surface  of  the  skin,  and  the  vein 
in  which  venesection  has  been  performed. 
In  the  great  majority  of  instances,  the  ill 
consequences  arising  from  venesection  con¬ 
sist  of  inflammation  of  the  vein  that  has 
been  wounded — phlebitis  ; — or  of  erysi¬ 
pelas,  and  particularly  phlegmonous  ery¬ 
sipelas,  and  all  these  are  serious  enough. 
I  fancy,  however,  that  the  instances  are 
extremely  rare  in  which  any  ill  conse¬ 
quences  from  venesection  can  be  clearly 
traced  to  injury  of  a  nerve  ; — yet  I  would  not 
venture  to  say  that  there  are  no  such  cases. 
For  instance  :  I  had  a  lady  under  my  own 
care,  who  came  to  me  from  a  remote  part  of 
England,  in  consequence  of  having  suffered 
for  many  months  from  the  existence  of  a 
painful  affection  of  the  fore-arm  and  hand, 
which  was  consequent  on  bleeding.  She  did 
not  suffer  from  the  operation  of  venesection 
at  the  time,  nor  did  she  experience  much  in¬ 
convenience  for  a  few  days  after  it  had  been 
performed ;  but  then  there  gradually  came 
on  a  very  painful  state  of  the  whole  of  the 
limb  below  the  seat  of  the  venesection.  For 
this  she  had  undergone  a  variety  of  treat¬ 
ments  of  a  tolerably  active  kind—  such  as 
the  application  of  leeches  to  the  limb,  blis¬ 
tering,  rubbing  it  with  irritating  substances 
to  bring  out  eruptions,  and  a  great  variety  of 
active  means  of  that  character.  From  this 
treatment,  however,  it  seemed,  by  her  own  ac¬ 
count,  that  her  sufferings  had  been  rather  ag¬ 
gravated  than  relieved.  When  she  came  to 
me,  the  whole  of  the  fore-arm  and  hand  were  so 
excessively  sensitive  that  she  could  not  bear 
any  one  to  come  near  her.  I  recollect,  on 
going  towards  her  to  ask  what  was  the  mat¬ 
ter,  that  she  quickly  drew  back,  as  if  she 
were  afraid  of  being  touched  ; — she  was  so 
much  alarmed  that  she  would  not  allow  me 
to  assist  her  in  unwrapping  the  arm  ;  she 
seemed,  in  fact,  to  be  afraid  of  exposing  it 
to  the  air.  After  taking  off  the  various  en¬ 
velopments  in  which  it  was  enclosed,  I 
found  that  the  part  was  not  materially 
swelled,  but  bore  the  marks  of  the  ac¬ 
tive  surgery  which  had  been  tried  upon  it ; 
and  I  found  she  was  nearly  destitute  of  the 
power  of  moving  the  wrist  and  fingers.  It 
was  a  serious  evil,  for  it  was  her  right  hand 
and  arm,  and  she  was  totally  unable  to  do 
any  thing  like  writing  or  needle  work.  She 
could,  perhaps,  make  some  little  trifling  mo¬ 
tion  with  her  fingers  and  thumb,  but  could 
not  bear  her  arm  to  be  touched — not  perhaps 
that  it  was  so  excessively  sensitive,  but  the 
pain  which  was  occasionally  experienced  in  it 
made  her  afraid  of  any  thing  approaching  it. 
She  had  a  furred  tongue,  a  disordered  state  of 
the  stomach  and  bowels,  and  she  was  (as  you 
may  well  suppose  a  person  would  be  after 
this  long  suffering)  much  out  of  health. 
There  was  no  other  cause  in  this  case  to  ac¬ 
count  for  the  sufferings  she  endured,  ex¬ 
cept  it  were  some  particular  state  of  the 


nerves  consequent  on  the  operation  of  vene¬ 
section  ;  and  the  nature  of  the  symptoms 
generally,  the  violent  and  constant  pains  of 
the  part,  and  the  sufferings  arising  from 
it,  clearly  shewed  that  the  nerves,  at  all 
events,  were  essentially  involved  in  the 
affection.  I  recommended  her,  in  the  first 
instance,  to  lay  aside  all  the  coverings  she 
had  been  in  the  habit  of  employing,  so  as  to 
allow  the  part  to  he  exposed  to  the  external 
air;  and  when  she  had  become  accustomed 
to  the  contact  of  the  air,  that  she  should  com¬ 
mence  sponging  it  over  with  tepid  water 
so  many  times  a-day,  gradually  diminishing 
the  temperature  until  she  could  bear  it  to  be 
sponged  with  cold  water.  That  was  the  lo¬ 
cal  treatment ;  and  the  general  treatment 
consisted  in  the  regulation  of  her  diet,  and 
in  the  adoption  of  simple  means  for  bringing 
the  stomach  and  bowels  into  a  healthy  state. 
In  the  course  of  a  few  weeks,  under  these 
means  the  arm  got  almost  entirely  well.  I 
do  not  know  how  long  it  was  actually  before 
she  completely  recovered,  but  I  think  in 
less  than  two  months  she  wrote  me  a  note  to 
thank  me  for  the  cure  :  this  was  the  first 
time  she  had  made  use  of  the  fingers  in 
writing  after  the  occurrence  of  the  affection, 
and  a  very  well  written  note  it  was,  in  point 
of  penmanship. 

When  nerves  have  been  divided,  as  in  the 
operation  of  amputation,  the  extremities 
which  are  left  swell  out  into  a  kind  of  bulb, 
and  a  sort  of  oval  tumor  forms — or  rather 
the  ends  of  the  nerves  swell  into  a  kind  of 
oval  bulb,  perhaps  about  the  size  of  a 
nut  (a  filbert,  in  the  case  of  a  large 
nerve),  and  this  is  found  to  possess  very 
considerable  firmness,  sometimes  approach¬ 
ing  almost  to  a  cartilaginous  texture, 
so  that  you  find  it  cuts  with  difficulty  and 
makes  a  noise  under  the  edge  of  the  knife 
as  it  is  divided.  There  are  instances  in 
which  the  extremities  of  the  nerves  thus  en¬ 
larged  seem  to  produce  very  painful  symp¬ 
toms  after  amputation.  Whether  it  arises 
from  the  extremities  of  the  nerves  being  in¬ 
volved  in  the  cicatrix,  which  is  the  result  of 
the  operation,  or,  as  in  certain  cases,  from 
the  end  of  the  nerve  being,  by  the  contrac¬ 
tion  of  the  cicatrix,  pressed  against  the 
sawn  end  of  the  bone,  is  doubtful ;  but,  in 
many  instances,  very  painful  sensations  are 
experienced,  after  a  certain  time,  at  the  end 
of  the  stump,  and  in  some  cases  confined  to 
a  particular  spot,  so  as  to  indicate  that  this 
depends  upon  the  affection  of  some  nerve 
connected  with  a  certain  part  of  the  cicatrix. 

Mr.  Langstaff  has  paid  considerable  at¬ 
tention  to  this  subject.  He  has-  examined 
the  state  of  several  stumps — examined  the 
cicatrixes  in  various  persons  after  amputa¬ 
tion,  and  he  has  found  this  bulbous  swelling 
in  the  nerves,  and  particularly  in  instances 
where  the  patient  had  suffered  from  the 
painful  affection  that  I  have  mentioned  ; 
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and  he  has  thence  been  led  to  infer  that 
these  painful  swellings  depend,  in  some 
measure,  upon  the  circumstance  of  the  di¬ 
vided  extremities  of  the  nerves  being  impli¬ 
cated  in  the  hardened  cicatrix,  and  thus  ex¬ 
periencing  a  degree  of  irritation  which  leads 
to  the  alteration  that  I  have  mentioned,  and 
which  also  produces  the  painful  affection  in 
question.  In  some  one  or  more  instances  I 
think  he  found  it  necessary  to  amputate 
higher  up,  in  consequence  of  the  extremely 
painful  state  of  the  stump — in  fact,  the  al¬ 
most  intolerable  agony  which  patients  have 
experienced  under  such  circumstances  as  I 
have  described  to  you.  He  mentions  a  prac¬ 
tical  rule,  which  is  certainly  of  the  highest 
consequence,  in  order  to  avoid  such  an  oc¬ 
currence,  and  a  mode  which  he  has  followed 
himself  with  the  best  results — that  of  cut¬ 
ting  off  with  a  pair  of  scissors,  after  the  am¬ 
putation,  a  part  (say  half  an  inch,  or  an 
inch)  from  the  extremities  of  the  divided 
nerves,  so  that  they  shall  not  be  exposed  to 
this  source  of  irritation.  He  says,  where 
that  rule  is  observed,  the  consequence  in 
question  does  not  take  place. 

Nerves  are  subject  to  the  development  of 
tumors  in  their  substance,  just  as  tumors  may 
grow  in  any  other  soft  part  of  the  body. 
This,  however,  is  a  rare  occurrence  ;  so  much 
so,  that  I  have  not  seen  any  instances  of  it 
in  the  living  subject,  although  I  have  seen 
specimens  of  it  in  museums  3  and  therefore 
I  cannot  say  much  about  it.  I  have  only 
to  tell  you  that  such  tumors  may  be  de¬ 
veloped  in  the  nerves — principally  in  the 
nerves  of  the  upper  and  lower  extremities 
the  popliteal  or  its  branches,  in  the  leg,  and 
some  of  the  branches  running  along  the  arm  3 
and  that  they  are  generally  of  an  oval  shape. 
The  nature  of  the  tumor  is  pretty  clearly 
pointed  out,  in  the  first  place,  by  its  position 
in  the  situation  of  the  trunk  of  a  large  nerve  ; 
in  the  next  place,  by  the  painful  sensations 
in  the  distribution  of  the  nerve  which  are 
caused  by  the  pressure  of  the  tumor 3  and 
thirdly,  by  the  circumstance  of  the  tumor 
being  easily  moveable  laterally,  from  side 
to  side;  being,  however,  confined  in  a  lon¬ 
gitudinal  direction,  in  consequence  of  the 
connexion  of  the  two  ends. 

The  treatment  of  these  consists  in  their  ex¬ 
tirpation  by  operation.  They  may  proceed 
to  a  considerable  size. 

[Mr.  Lawrence  here  exhibited  a  book,  in 
which  there  was  a  figure  of  one  of  these 
tumors,  which  was  as  large  as  an  orange. 
The  tumor  was  on  the  popliteal  nerve.] 

Those  gentlemen  who  wish  for  more  in¬ 
formation  respecting  these  tumors,  may  refer 
to  this  work,  which  is  the  second  part  of 
vol.  iii.  of  the  Medico- Chirurgical  Transac¬ 
tions  of  Edinburgh  ;  in  which  will  be  found 
a  paper,  written  by  Mr.  Wood,  of  Edinburgh, 
on  Neuroma — for  he  gives  that  name  to  tu¬ 


mors  found  on  the  nerves — and  where  he  has 
collected  a  great  number  of  cases  from  vari¬ 
ous  authors,  and  brought  them  together. 

Neuralgia— Tic  Douloureux. 

Nerves  are  liable  to  inflammation,  and 
this  affection  is  characterized  by  the  great 
pain  which  it  produces — in  many  cases,  the 
almost  intolerable  agony  that  accompanies 
it.  The  nerves  are  also  liable  to  affections 
in  which  nothing  like  inflammation  of  the  part 
can  be  traced—where,  to  use  our  technical 
language,  the  nerve  is  said  to  be  merely 
functionally  disordered — where  pain,  or  al¬ 
tered  sensations  of  various  kinds,  is  the 
principal  feature  of  the  complaint.  These 
affections  of  the  nerves,  from  the  circum¬ 
stance  of  pain  being  one  of  their  principal 
characters,  have  been  denominated  neural - 
gia — pains  of  nerves. 

These  are  diseases  which  do  not  in  gene* 
ral  terminate  fatally,  so  that  we  have  not 
much  opportunity  of  investigating  their  pa¬ 
thology  by  examination  after  death  3  conse¬ 
quently  the  pathology  of  these  affections  is 
but  imperfectly  understood.  Indeed  it  must 
be  obvious  to  you  that  inflammation  of  a 
nerve— that  a  case  in  which  the  nerve  is  ac¬ 
tively  inflamed— -ought  to  be  distinguished 
from  another  instance  in  which  it  is  merely 
the  seat  of  a  painful  sensation  3  yet  both 
of  these,  in  technical  language,  would  come 
under  the  same  denomination  of  neuralgia. 

Now  all  nerves  are  not  equally  liable  to 
these  affections.  It  has  been  generally  con¬ 
sidered  that  neuralgia  is  only  incidental  to 
the  voluntary  nerves — those  that  are  distri¬ 
buted  to  the  parts  which  are  under  the  influ¬ 
ence  of  the  will  3  but  we  are  not  perhaps  justi¬ 
fied  in  saying  this  positively — at  all  events, 
however,  we  know  so  little  of  neuralgic  affec¬ 
tions  of  internal  nerves — that  is,  of  those  nerves 
which  proceed  from  the  different  ganglia  to 
the  viscera — that  they  may  be  almost  said, 
in  reference  to  our  state  of  ignorance  on  the 
subject,  not  to  exist.  Certain  nerves  are 
more  liable  to  this  affection  than  others. 
Those  most  exposed  to  external  influence,  to 
violence,  to  injuries  of  different  kinds,  and 
those  most  habitually  exercised,  in  a  state  of 
the  most  constant  excitement,  are  the  nerves 
that  suffer  most  frequently.  The  great 
sciatic  nerve  is  one  of  these,  and  the  branches 
of  the  nervus  trigeminus  in  the  face  are  the 
two  which  are  much  more  frequently  the 
seat  of  neuralgic  affection  than  any  others 
in  the  body. 

The  affection  of  the  sciatic  ner ve — sciatica, 
as  it  is  called — is  an  example  of  inflamma¬ 
tion  of  the  nerve  from  which  it  derives  its 
name  ;  or  at  least  we  frequently  see  that  form 
of  affection  in  this  nerve.  The  disease  here 
is  characterized  by  severe  pain,  which  is 
seated  in  the  trunk  of  the  nerve — which  ex- 
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tends  along  the  course  of  the  trunk,  and  is 
then  traced  in  the  course  of  its  various  rami¬ 
fications.  Sometimes,  however,  the  pain 
seems  to  begin  in  one  of  the  branches, 
and  to  shoot  upwards  towards  the  trunk, 
as  well  as  downwards  in  the  distribution 
of  the  nerve.  This  pain  of  the  nerve  is 
aggravated  by  any  motion — by  the  exertion 
of  the  part — by  any  particular  position  in 
which  the  part  is  subjected  to  pressure — by 
such  indulgences  in  diet  as  are  attended  with 
excitement — by  external  heat,  and  by  all  the 
various  circumstances  that  are  capable  of  ag¬ 
gravating  inflammatory  affections. 

The  disease  which,  in  the  first  place,  ex¬ 
hibits  an  acute  kind  of  character,  marked  by 
the  symptoms  that  I  have  mentioned,  lasts 
a  long  time— becomes  chronic,  and  then 
shews  itself  more  in  a  painful  affection  than 
in  those  symptoms  which  denote  acute  inflam¬ 
mation  of  the  nerve  ;  and  then  the  pain  will, 
perhaps,  come  on  in  fits  ; — there  will  be  times 
when  the  patient  is  comparatively  free  from 
it.  It  is  attended  with  a  considerable  im¬ 
perfection  in  the  state  of  motion  in  the 
limb,  and  hence  the  muscles  waste  away, 
the  limb  shrinks,  and  ultimately,  if  the 
disease  lasts  a  long  time,  the  patient  falls 
into  a  state  in  which  he  has  little  use  of  the 
affected  member. 

Now,  on  examining  these  cases  after 
death  (which  we  seldom  have  an  opportunity 
of  doing,  except  in  cases  of  old  and  chronic 
affection) ,  we  sometimes  find  the  trunk  of  the 
nerve  exhibiting  marks  of  previous  inflam¬ 
mation — that  is,  the  nervous  cords  of  which 
it  consists  are  surrounded  by  a  thickened,  in¬ 
durated,  cellular  membrane,  and  the  nerve 
itself  seems  expanded— in  consequence,  no 
doubt,  of  the  effusion  into  the  cellular  mem¬ 
brane  that  connects  the  filaments  together. 
This  state  will  be  found  more  or  less  exten¬ 
sively  in  the  trunk  of  the  nerve. 

In  the  acute  stage  of  this  affection  the  local 
loss  of  blood  is  advantageous.  Blood  may 
be  taken  by  cupping  or  by  leeches  ;  and  other 
means,  of  an  antiphlogistic  character,  must 
be  combined  with  the  loss  of  blood.  Rest 
of  the  affected  part  is  absolutely  necessary. 
This  is  a  case,  however,  which  cannot  be  so 
effectually  controlled  by  the  loss  of  blood  as 
many  other  inflammations  ;  you  may  bene¬ 
fit  it  to  a  certain  degree,  but  you  will  find 
that  the  painful  affection  of  the  nerve  will 
probably  go  on,  and  if  you  continue  to  take 
blood,  either  generally  or  locally,  you  will 
not  find  a  corresponding  benefit — in  fact,  be¬ 
yond  a  certain  point,  the  loss  of  blood  pro¬ 
bably  aggravates  the  affection  ;  for  whatever 
diminishes  the  local  power  generally  aggra¬ 
vates  the  complaint.  The  loss  of  blood, 
therefore,  at  a  period  beyond  the  commence¬ 
ment  of  the  disease,  should  be  performed  in 
a  moderate  way.  Counter-irritation,  parti¬ 
cularly  by  the  application  of  blisters  along  the 


course  of  the  affected  nerve,  is  ascertained, 
general  experience,  to  be  an  advantageous 
mode  of  treatment  in  this  affection.  You  apply 
blisters  over  the  course  of  the  trunk  and  the 
affected  ramifications  of  the  nerve  in  succes¬ 
sion,  applying  first  one  and  then  another 
as  soon  as  the  sore  left  by  the  former  is 
healed. 

In  the  chronic  stage  of  the  disease  you 
are  confined  pretty  much  to  a  general  mode 
of  treatment.  The  exhibition  of  alterative 
doses  of  mercury,  with  mild  aperients,  and 
the  means  which  are  calculated  to  restore 
the  general  health— change  of  air,  residence 
by  the  sea-side,  warm  bathing,  together  with 
the  various  modes  of  counter-irritation — 
constitute  the  general  assemblage  of  means 
which  we  trust  to  in  these  chronic  cases. 

The  severe  suffering  of  the  patient  leads 
us,  both  in  the  acute  and  chronic  stage  of 
this  affection,  to  have  recourse  to  narcotics, 
to  alleviate  the  pain — to  give  rest  at  night. 
In  conjunction  with  these,  in  the  chronic  stage 
of  the  affection,  and  with  the  other  means 
that  I  have  mentioned,  the  employment  of 
sarsaparilla  internally,  particularly  in  indivi¬ 
duals  who  are  much  reduced  by  long  suffer¬ 
ing,  is  often  attended  with  advantage. 

The  branches  of  the  nerves  which  are  dis¬ 
tributed  upon  the  face — the  branches  of  the 
fifth  pair — are  very  frequently  the  seat  of 
neuralgia  which  cannot  be  called  actual  in¬ 
flammation  of  the  nerves  ;  and  this  form  of 
affection,  in  that  particular  instance,  is  called 
tic  douloureux ,  neuralgia  facialis — neuralgia 
of  the  fascial  nerves.  The  affection  is  often 
seen  in  one  particular  branch — in  the 
infra-orbitary,  in  the  supra-orbitary,  or  that 
pair  of  nerves  which  comes  out  of  the  fora¬ 
men  near  the  chin.  The  pain,  w'hichismost 
intense  and  severe,  commences  in  the  trunk 
of  the  nerve,  and  shoots  along  the  various 
branches.  Sometimes  more  than  one  branch 
is  affected.  The  pain  is  by  no  means  con¬ 
stant  ; — the  disease,  in  fact,  consists  of  fits 
of  pain  and  intervals  of  pretty  complete 
ease.  The  patient  may  be  free  from  pain  for 
weeks  or  for  months  together  ;  and  this  is  a 
circumstance  which  makes  us  extremely  un¬ 
certain  as  to  the  actual  cure  of  the  disease.  We 
do  not  know  when  a  patient  can  be  said  to  be 
cured  of  the  affection  in  this  form  of  the  com¬ 
plaint,  because  the  absence  of  the  symptoms 
may  be  one  of  these  intervals ;  and  after  all  the 
symptoms  have  been  apparently  removed,  if 
I  may  use  the  expression,  we  shall  find  all  of 
a  sudden  that  they  come  on  again.  Now 
words  are  hardly  adequate  to  describe  the 
varied  sensations  of  a  painful  kind,  and  the 
excessive  degree  to  which  these  arise,  in 
cases  of  tic-douloureux  ;  sometimes  the  pa¬ 
tient  experiences  a  kind  of  electric  shooting 
or  darting  pain  through  the  parts.  These  fits 
are  common  in  the  course  of  the  day,  and 
may  be  brought  on  by  trivial  circumstances 
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— such  as  the  exercise  of  the  affected 
part  in  the  act  of  mastication,  deglutition, 
articulation,  or  by  a  little  cold  air,  or  some 
such  slight  external  influence.  These  pa¬ 
roxysms  of  pain  are  so  severe,  that  patients 
of  the  greatest  resolution,  and  of  the  strong¬ 
est  mind,  cannot  command  themselves ; 
they  often  scream  out  with  pain.  Thus  they 
will  put  their  hands  to  the  affected  part,  and 
their  eyes  will  become  filled  with  tears  ;  and, 
in  fact,  such  convulsive  motions  are  observed, 
not  only  about  the  face  and  the  neighbour¬ 
hood  of  the  pain,  but  extend  their  effect 
to  the  whole  of  the  body,  which-  is  a  most 
unequivocal  sign  of  the  great  agony  that  is 
experienced.  Patients  go  on  suffering  this 
way  for  years — a  proof  that  the  complaint 
is  not  very  often  fatal.  I  have  known 
patients  suffering  for  a  long  course  of 
vears  under  an  affection  of  this  kind,  and 
dying  at  last  at  a  good  old  age  —  the 
length  of  their  life  not  having  been  appa¬ 
rently  abridged  by  the  complaint,  however 
severe  their  sufferings  have  been  during  their 
existence. 

The  causes  of  the  complaint  are  very  ob¬ 
scure.  In  some  instances,  other  painful  at¬ 
tacks  about  the  face  bring  on  an  attack  of  tic 
douloureux  ;  thus  it  has  been  found  to  arise 
from  a  carious  tooth.  In  some  instances, 
diseases  of  the  bony  canals  through  which 
the  nerves  pass  have  been  found  to  be  the 
causes  of  these  painful  sensations.  That 
seems  not  an  improbable  source  of  the  dis¬ 
ease  ;  for  if  there  be  a  state  of  disease  in 
the  bony  canal,  from  the  constant  irritation 
thus  kept  up  on  the  trunk  of  the  nerve  we 
can  account  for  the  affection. 

When  we  come  to  examine  cases  after 
death,  however,  we  often  find  nothing  that 
will  enable  us  to  account  for  the  sufferings  of 
the  individual. 

I  remember  examining  a  gentleman  who 
had  been  for  a  great  number  of  years  the 
subject  of  tic  douloureux.  In  making  a 
free  dissection  of  the  face,  and  taking  out 
those  branches  of  the  nerve  that  had  been 
the  seat  of  the  affection,  I  could  trace  no 
alteration,  nor  any  disease,  either  of  them 
or  of  the  brain,  that  imparted  the  in¬ 
formation  T  sought.  But  that  sort  of  nega¬ 
tive  evidence  in  these  cases  is  not  quite 
satisfactory,  because  in  order  to  say  that 
there  was  no  state  of  disease  in  the  nerves, 
it  would  be  necessary  to  follow  up  the  ner¬ 
vous  filaments  through  their  bony  canals,  and 
that  would  require  a  very  long  dissection.  I 
believe  that  hardly  any  case  has  been  exa¬ 
mined  in  that  way. 

We  are  much  at  a  loss  in  the  treatment  of 
this  affection ;  in  fact,  there  are  a  great 
number  of  remedies  for  it,  and  you  generally 
find  that  to  be  a  proof  that  none  of  them  are 
of  admitted  and  ascertained  efficacy.  It  has 
been  said  that  this  disease  will  be  quieted 


and  put  an  end  to  if  you  regulate  the  state 
of  the  stomach  and  digestive  organs,  for  you 
very  often  find  these  parts  disturbed;  but 
the  truth  is,  if  a  person  have  a  clean  tongue, 
and  his  stomach  and  digestive  organs  are  in 
a  good  state  at  the  commencement  of  the 
complaint,  the  paroxysms  of  pain  which  the 
patient  suffers  are  enough  to  disturb  them. 
Thus,  in  fact,  there  is  no  simple  mode  of 
treatment;  for  if  there  were,  its  efficacy 
could  be  depended  upon,  and  the  course  of 
treatment  would  be  well  known. 

Narcotic  remedies,  of  course,.  have  been 
tried  in  all  their  varieties — opium,  hyoscya- 
mus,  conium,  and  every  thing  that  can  be. 
regarded  as" acting  upon  the  nervous  system, 
and  soothing  the  pain,  has  been  employed. 
Of  these,  I  must  observe,  according  to  my 
own  experience,  that  the  only  one  on  which 
we  can  have  any  reliance  for  checking  the 
paroxysms,  is  conium.  I  have  seen  in  seve¬ 
ral  cases,  when  it  has  been  given  largely, 
and  at  short  intervals — and  it  must  be 
given  in  such  doses  as  to  produce  some 
of  its  peculiar  effects  on  the  nervous  sys¬ 
tem — that  it  has  put  a  stop  to  the  parox¬ 
ysms,  and  for  such  a  length  of  time  that  I 
have  thought  it  has  cured  the  disease ;  but 
in  some  instances,  where  persons  have  re¬ 
mained  well  for  several  months,  and  even, 
in  one  case,  for  more  than  a  year,  the  pains 
have  again  shewed  themselves,  but  the  agony 
has  been  considerably  controlled  by  it.  As 
means  of  a  narcotic  kind,  for  controlling  the 
disease,  I  therefore  place  more  reliance  on 
conium  than  on  any  other  of  that  class.. 

You  perceive,  of  course,  that  in  using 
means  of  that  kind,  you  must  combine  with 
them  suitable  measures  for  preventing  their 
unfavourable  action  on  the  stomach  and  ali¬ 
mentary  canal,  and  must  take  necessary 
steps  to  ensure  the  regular  performance  of 
the  functions  of  these  important  organs. 
Mercury,  arsenic,  bark,  oleum  terebinthinae, 
these  have  all  been  tried  in  all  quantities 
without  good  effect.  The  carbonate  of  iron 
is  a  remedy  that  has  recently  been  in  vogue, 
exhibited  in  large  doses,  about  half  a  scruple- 
or  a  scruple,  carried  up  to  a  drachm  or  more, 
three  or  four  times  in  the  course  of  twenty- 
four  hours  ;  and  in  certain  instances,  it  has 
been  supposed  that  it  has  produced  benefi¬ 
cial  effects.  There  are  many  instances  re¬ 
lated  in  which  a  complete  cure  of  neuralgic 
affection  has  been  ascribed  to  the  employ¬ 
ment  of  carbonate  of  iron  in  that  way. 

In  the  cases  of  neuralgic  affections  of  the 
nerves  of  the  face,  a  surgical  operation  has 
sometimes  been  performed — that  of  cutting 
through  the  affected  nerves,  and  in  certain 
instances  a  temporary  benefit  has  been  de¬ 
rived  from  the  operation,  but  in  general  the 
disease  has  come  on  again  ;  so  that  now  the 
plan  of  performing  that  operation  has  pretty 
generally  been  abandoned. 
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Various  Nervous  Affections. 

Sciatica  and  tic  douloureux  are  two  cases 
of  neuralgic  affection  of  a  very  marked  cha¬ 
racter,  but  a  great  number  of  other  instances 
of  affections  that  must  be  ascribed  to  the 
nerves  as  their  seat,  are  by  no  means  of  so 
strongly  marked  a  character  as  these  ;  yet 
they  are  of  considerable  importance,  in  con¬ 
sequence  of  the  suffering  and  the  inconve¬ 
nience  they  produce  to  the  patient.  There 
is  a  numerous  class  of  affections  in  which 
pain,  or  altered  sensation  of  various  kinds, 
is  produced  without  the  existence  of  any 
local  disease  to  account  for  them — any  thing 
of  an  inflammatory  kind,  and  hence  arises 
the  term,  in  common  language,  of  what  is 
called  nervous  diseases,  which  does  not  point 
out  very  definitely  any  thing  in  the  seat  or 
nature  of  the  disease,  but  is  rather  to  be  un¬ 
derstood  as  a  negative  term,  implying,  in 
the  case  in  question,  that  there  is  no  inflam¬ 
mation. 

The  nerves  convey  the  determination  of 
the  will ; — they  are  the  instruments  of  mo¬ 
tion  as  well  as  of  sensation  ;  so  that  various 
cases  in  which  the  movements  of  a  part  are 
disordered,  ought,  perhaps,  also  to  be  classed 
under  the  head  of  neuralgia.  If  we  take 
this  view  of  the  subject,  we  shall  include  a 
much  larger  assortment  of  cases  under  the 
head  of  neuralgia  than  has  hitherto  been  de¬ 
scribed  under  that  term,  the  word  neuralgia 
having  been  confined  to  instances  of  a  very 
severely  painful  affection  of  the  part.  Now 
this  larger  acceptation  of  the  term  is 
more  commonly  used  than  formerly.  There 
is  a  work  lately  published  by  Mr.  Teale,  of 
Leeds,  upon  Neuralgic  Affections  of  the 
Nerves  proceeding  from  the  spinal  cord  and 
the  various  ganglia  to  the  viscera  of  the 
thorax  and  abdomen,  in  which  he  employs 
the  term  in  this  enlarged  sense.  Thus  neural¬ 
gic  affections  will  consist  of  cases  in  which, 
"Without  any  evidence  of  local  disturbance  of 
an  inflammatory  kind,  there  is  pain,  or  there 
is  altered  sensation  of  various  kinds,  or  there 
is  impaired  movement,  or  an  altered  kind 
of  motion  of  various  descriptions. 

In  considering  this  affection,  you  must 
bear  in  mind  the  structure  of  the  nervous 
system  and  the  relations  existing  between 
the  nerves  and  other  parts.  The  nerves  at 
one  extremity  are  connected  to  certain  large 
masses — that  is,  the  brain,  the  spinal 
cord,  or  the  ganglia;  they  pursue  a  certain 
course  through  the  various  parts  of  the 
body,  and  then  they  are  distributed  to  cer¬ 
tain  organs,  where  they  become  the  instru¬ 
ments  of  sensation  and  motion.  Now  in  in¬ 
vestigating  any  case  in  which  the  sensation 
or  the  motion  of  a  part  is  affected  in  the 
way  that  1  have  mentioned,  without  any 
local  disturbance  of  an  inflammatory  kind  or 
any  organic  change,  you  must  not  direct  your 
attention  simply  to  the  part  ill  which  the 


sensation  is  said  by  the  patient  to  reside — 
you  must  observe  the  course  of  the  nerve  ; 
--you  must  also  investigate  the  state  of  the 
nervous  mass  to  which  the  other  extremity 
of  the  nerve  is  connected.  It  is  to  the  ex¬ 
panded  extremities  of  nerves  on  the  various 
organs,  and  it  is  from  an  impression  on 
these  that  sensations  are  ordinarily  to  be 
ascribed.  The  course  of  the  nerve,  and  the 
connexion  which  it  has  with  the  principal 
nervous  masses,  are  not  under  ordinary  cir¬ 
cumstances  exposed  to  any  kind  of  impres¬ 
sion.  When  we  hear  of  disease  in  the  ner¬ 
vous  system,  or  when  from  any  disease  af¬ 
fecting  the  nerve  in  its  course,  irritation 
arises,  in  either  of  these  cases  we  find  it  is 
referred  by  the  patient  to  the  sentient  extre¬ 
mity  of  the  nerve,  although  there  may  be  no 
change  whatever — no  kind  of  disease  exist¬ 
ing  there.  We  often  find,  therefore,  that  the 
cause  of  disease  in  these  nervous  affections 
is  in  a  part  of  the  body  very  remote  from  the 
situation  in  which  the  patient  describes  the 
symptoms  to  exist,  and  in  order  to  discover 
this  affection,  which  often  is  not  very  ob¬ 
vious,  you  must  examine  the  state  of  the 
nervous  mass  at  that  part  where  it  is  con¬ 
nected  to  the  supposed  diseased  nerve,  and 
examine  carefully  the  progress  of  the  nerve 
from  that  part  to  its  termination  on  the  af¬ 
fected  organ,  in  order  to  find  whether  these 
parts  are  sound,  or  whether  they  are  the  seat 
of  any  kind  of  disease.  Until  you  have 
made  this  examination,  you  cannot  form  a 
satisfactory  judgment  respecting  the  source 
of  the  local  symptoms. 

Now  as  to  the  head — the  instances  are  nume¬ 
rous  in  which  an  affection  seated  there  pro¬ 
duces  effects  in  the  state  of  motion  in  dis¬ 
tant  parts.  You  will  have  squinting,  double 
vision,  and  various  other  affections  of  the 
sight,  produced  in  consequence  of  distur¬ 
bance  in  the  brain,  which  proceeds  to  the 
occurrence  of  apoplexy.  You  may  have 
paralysis  of  the  levator  palpebrae  superioris 
from  affections  of  the  head,  and  there  are 
instances  in  which  you  have  impaired  motion 
from  these  causes. 

I  lately  had  a  case  of  this  kind  under  my 
care.  It  occurred  in  a  lady,  in  whom  numb¬ 
ness  of  the  right  foot  took  place.  She  did 
not  pay  much  attention  to  it,  for  the  sensa¬ 
tion  was  not  a  very  troublesome  one.  After 
it  had  lasted  for  two  or  three  weeks,  numb¬ 
ness  of  the  right  hand  occurred.  She  de¬ 
scribed  the  sensation  by  the  term  numbness, 
as  being  the  nearest  word  she  could  use  to 
convey  an  accurate  notion  of  what  the  sen¬ 
sation  consisted  in.  It  was  a  peculiarly  dull 
sensation  in  the  part,  quite  different  from 
any  ordinary  feeling,  but  it  was  not  attended 
with  any  impaired  motion  either  of  the  hand 
or  foot,  for  she  was  able  to  execute  all  the 
motions  of  these  parts.  I  saw  her  after  the 
symptoms  had  lasted  four  or  five  weeks,  and 
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I  found  her  enfeebled,  as  she  said,  from  the 
means  employed  for  her.  She  had  taken 
opening  medicines,  and  had  had  her  diet  re¬ 
gulated  :  she  felt  weak,  and  had  lost  flesh. 
She  complained  of  numbness  in  the  two  parts 
that  I  have  mentioned ;  but  there  was  no 
evidence  which  could  lead  one  for  a 
moment  to  suppose  there  was  disease  in 
the  hand  or  foot.  My  attention  was  princi¬ 
pally  directed  to  the  state  of  the  head,  to  see 
if  I  could  find  any  thing  there  to  account  for 
the  affection ;  for  I  had  no  reason  to  suspect 
that  disease  existed  in  the  spinal  cord.  Upon 
accurate  examination  it  appeared  she  had 
something  like  pain  in  the  head,  and  upon 
feeling  the  forehead  I  discovered  somewhat 
of  increased  heat  in  that  part.  Her  pulse 
was  small  and  feeble,  but  that  was  naturally 
the  case.  In  this  instance  the  abstraction 
of  blood  from  the  head,  the  application  of 
cold — particularly  to  the  forehead,  the  em-' 
ployment  of  mild  aperient  medicines,  and  a 
regulated  diet,  and  subsequently  the  appli¬ 
cation  of  blisters  to  the  back  of  the  neck,  and 
the  rather  free  use  of  mercury,  but  not  car¬ 
ried  so  far  as  to  affect  the  mouth,  completely 
removed  these  sensations,  and  restored  the 
patient  to  health.  But  a  difficulty  occurred 
in  treating  this  case  from  the  apparent  in¬ 
consistency  between  the  feeble  and  reduced 
state  of  the  pulse  with  her  own  sensation  of 
feebleness,  and  the  measures  that  seemed 
necessary  to  remove  the  local  affection  of  the 
head ;  and,  indeed,  in  the  employment  of 
these  measures  she  once  had  an  attack  of 
such  violent  faintness  as  to  require  the  ad¬ 
ministration  of  ammonia  and  brandy  ;  yet 
within  forty-eight  hours  of  that  attack  she 
experienced  great  relief  indeed  from  the  loss 
of  thirteen  ounces  of  blood  from  the  back  of 
the  neck.  Her  own  feelings  of  relief  from 
the  loss  of  blood,  together  with  the  intelli¬ 
gence  of  her  husband,  to  whom  the  case  was 
explained,  enabled  us  to  pursue  that  treatment 
which  the  ignorance  and  prejudice  of  patients, 
under  many  circumstances,  would  not  admit  of. 
Now  this  is  an  example  of  alteration  in  the 
state  of  sensation  in  a  remote  part  of  the 
body  in  consequence  of  some  disease  going 
on  in  the  head. 

The  pains  and  convulsive  motions — the 
cramps  and  uneasiness  that  are  experienced 
in  consequence  of  concussion  of  the  spinal 
marrow,  or  in  consequence  of  injury  to  the 
spine  from  caries  of  the  bodies  of  the  verte¬ 
brae — are  examples  of  neuralgic  affections 
proceeding  from  causes  affecting  the  spinal 
■cord.  And  I  must  here  observe  to  you  that 
Mr.  Teale,  in  the  work  I  have  mentioned, 
ascribes  a  large  class  of  cases  in  which  there 
is  painful  affection,  or  altered  sensations  of 
various  kinds  occurring  either  in  the  neck, 
or  in  the  trunk  of  the  body,  or  in  the  limbs, 
to  disease  existing  in  the  spinal  cord  ;  which 
disease,  he  says,  in  many  cases,  is  evidenced 
by  an  external  tenderness  on  pressure,  that 


can  be  ascertained  by  the  examination  of  the 
surgeon  ;  and  he  mentions  also  that  the  va¬ 
rious  affections,  both  of  the  contents  of  the 
thorax  and  the  abdomen,  are,  in  his  opinion, 
to  be  ascribed  to  similar  affections  of  the 
ganglia  situated  in  those  cavities,  and  with 
which,  he  says,  an  affection  of  the  spinal 
cord  is  always  co-incident ;  so  that  you  have 
the  same  indication  of  external  tenderness 
pointing  out  the  disease  in  these  ganglia  as 
you  have  where  the  disease  exists  in  the 
spinal  cord.  I  think  you  will  find  the  views 
that  this  gentleman  has  taken,  and  the  cases 
that  he  has  related,  very  well  worthy  of  your 
attention,  and  therefore  I  am  satisfied  with 
merely  referring  to  his  work  without  enter¬ 
ing  more  particularly  into  it.  In  the  cases 
he  has  referred  to,  he  finds  those  painful 
sensations  which  in  several  instances  had 
lasted  for  many  months,  and  even  years, 
had  been  quickly  and  effectually  relieved  by 
the  local  abstraction  of  blood  from  the  ten¬ 
der  part  of  the  spine,  and  the  application 
of  blisters  to  that  situation. 

In  the  same  way  you  have  local  nervous 
affections  arising  from  causes  which  act  upon 
the  nerves,  in  their  course  from  the  central 
mass  to  the  organs  of  the  body.  Every  one 
has  experienced  in  his  own  person  the  effect, 
which  is  called  the  foot  or  the  leg  going  to 
sleep,  produced  by  pressure  on  the  popliteal 
and  sciatic  nerve. 

I  remember  two  instances  of  aneurism  of 
the  axillary  artery  that  came  under  my  ob¬ 
servation,  where  in  the  first  place,  and  for  a 
considerable  length  of  time,  the  nature  of 
the  case  was  totally  mistaken.  The  symp¬ 
toms  consisted  entirely  of  irritability  in  the 
upper  arm,  the  fore-arm,  and  hand,  in  fact, 
pain  of  the  most  violent  kind,  rendering  the 
patients  unable  to  use  the  upper  extremities, 
so  that  they  were  considered  to  be  rheumatic 
attacks,  and  indeed,  I  believe  in  one  case, 
when  the  state  of  the  patient’s  neck  was 
first  seen,  I  observed  a  red  surface  where  he 
had  been  blistered,  under  the  idea  of  remov¬ 
ing  the  pain  in  that  way.  It  appeared  that 
these  uneasy  sensations  arose  from  the  de¬ 
velopment  of  the  aneurismal  tumor  amid  the 
axillary  plexus  of  nerves  ;  and  the  death  of 
these  patients  enabled  me  to  ascertain  that 
the  aneurismal  tumor  not  only  pressed 
upon  the  nerves,  but  that  some  of  them 
were  completely  flattened  out  into  the  form 
and  thickness  of  tapes  by  such  pressure. 
A  tumor  developed  any  where  in  the 
course  of  the  nerves,  will  cause  painful  sen¬ 
sations  in  the  extreme  distribution  of  the 
nerves.  Mechanical  injuries  of  various 
kinds  in  the  trunks  of  nerves  have  had  simi¬ 
lar  effects.  It  is  necessary,  therefore,  that 
you  should  carefully  attend  to  all  these  points 
in  the  investigation  of  those  obscure  affec¬ 
tions  which,  in  common  language,  are  called 
nervous  diseases ,  but  which  we  denominate 
neuralgia » 


650 


MR.  ELDERTON  ON  THE  LITHONTRIPTOR . 


I  should  observe  to  you  further,  that  some 
instances  of  this  peculiar  pain  are  so  extra¬ 
ordinary,  that  we  are  at  a  loss  to  give  a  satis¬ 
factory  account  of  them.  There  are  some  in¬ 
stances  in  which  pain  in  certain  parts  of  the 
body  seems  to  arise  from  a  disordered  state 
of  the  alimentary  canal,  and  which  has 
ceased  when  that  has  been  relieved.  I  re¬ 
member  a  case  in  which  I  was  totally  at  a 
loss  to  explain  the  reason  of  the  affection. 
It  was  communicated  to  me  by  a  gentleman 
who  observed  the  facts.  A  person  lost  part 
of  one  of  his  front  teeth,  and  the  crown  of 
the  tooth  was  sawn  off,  leaving  the  root  in 
its  place,  and  the  lost  portion  was  replaced 
by  an  artificial  tooth,  called  a  pivot  tooth, 
where  a  metallic  stem  was  substituted  for 
that  which  was  lost,  and  where  the  metallic 
stem  is  fixed  into  the  cavity  of  the  natural 
root  left  in  the  socket.  Soon  after  the  arti¬ 
ficial  tooth  had  been  put  in,  the  patient  had 
dreadful  pain  in  his  two  thumbs,  and  it  quite 
puzzled  the  patient  and  those  who  saw  him 
to  know  how  to  account  for  it,  as  no  circum¬ 
stance  had  occurred  to  him  lately  of  a  marked 
nature,  except  that  of  putting  in  this  tooth. 
The  tooth  was  taken  out,  and  the  pain 
ceased,  but  yet  they  could  hardly  believe 
that  the  tooth  produced  the  pain.  The 
tooth  therefore  was  put  in  again,  to  as¬ 
certain  the  fact,  when  the  same  pain  returned 
in  the  thumbs.  The  parties  were  conse¬ 
quently  obliged  either  to  abandon  the  tooth 
altogether,  or  to  reduce  the  length  of  the 
metallic  pivot,  I  do  not  know  which — and 
then  the  pain  ceased. 


THE  LITHONTRIPTOR  ADAPTED  TO 
LATER  DISCOVERIES*. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  instrument  of  which  the  accompa¬ 
nying1  engraving  is  a  representation,  re¬ 
lates  to  an  apparatus  formed  on  a  modifi¬ 
cation  of  the  principle  of  the  one  I  gave  to 
the  world  eleven  years  since,  with  a  plate, 
in  the  Edinburgh  Medical  and  Surgical 
Journal,  adapted  at  the  same  time  to  em¬ 
brace  the  advantages  referable  to  the  late 
practical  discovery  of  the  urethra  ad¬ 
mitting  the  introduction  of  straight 
bodies.  Without  occupying  the  time 
of  your  readers  with  a  detail  explana¬ 
tory  of  mere  mechanical  arrangement. 


*  Mr.  Elclerton’s  pnper  is  preceded  by  various 
documents  establishing  his  claim  to  priority  of  in¬ 
vention.  We  regard  this  point  as  sufficiently 
proved  by  what  we  published  for  Mr.  E.  on  a  for¬ 
mer  occasion,  and  regret  that  we  cannot  insert 
those  forwarded  on  this  occasion.— E.  G. 


and  which,  as  above  hinted  (with  the 
exception  of  the  present  instrument 
possessing  straight  forceps  instead  of 
curved)  would  so  closely  resemble  my 
former  communication,  I  will  proceed 
to  the  presumed  points  of  acquisition 
more  immediately  aimed  at  attaining  in 
my  last  invention,  prefacing  the  subject, 
for  its  better  comprehension,  with  a  few 
remarks  on  the  general  merits  of  the 
lithontriptic  process. 

Happy  would  it  be  for  mankind  were 
the  sufferings  of  future  generations,  as 
regards  the  complaint  in  question,  to 
diminish,  in  a  ratio  corresponding  to  the 
probable  progressive  improvefnent  of 
this  invention — a  prediction  founded  on 
the  scope  to  ingenuity  held  out  by  the 
discovery  of  the  urethra  admitting  the 
introduction  of  straight  bodies,  and 
which,  as  respects  contrivance,  is  neces¬ 
sarily  unlimited ;  but  the  truth  is,  that 
the  mechanical  comminution  of  a  vesica¬ 
tory  concretion,  howsoever  ingeniously 
accomplished,  will  by  no  means  alvvays- 
ensure  the  sufferer  from  a  possibility  of 
a  future  crystallization  of  its  component 
particles  ;  and  although  I  doubt,  with 
the  greatest  deference  of  opinion,-  whe¬ 
ther  it  may  not  be  a  question  how  fur 
the  fragments  of  a  comminuted  calculus 
may  not,  from  reciprocal  friction,  rather 
tend  to  prevent  individual  laminary  de¬ 
posit  than  favour  the  conclusion  of  their 
proving  nuclei  for  future  concretions; 
it  still  must  remain  an  undeniable  axiom 
that  there  are  often  too  many  collateral 
impediments  in  conjunction  with  calcu¬ 
lous  affections  ever  to  leave  its  warmest 
advocates  (of  whom  the  writer  has  not 
been  one  of  the  least)  reasonably  to  pre¬ 
dict  undeviating  success  from  a  general 
introduction  of  the  lithontriptic  process. 
It  has  been  these  impressions,  to  speak 
candidly  on  the  subject,  added  to  the 
opinions  promulgated  in  the  above  cor¬ 
respondence,  which  for  many  years  have 
cooled  the  ardour  of  my  anticipations  as 
regards  the  possibility  of  the  lithontrip- 
tor  ever  authorizing  the  expectation  of 
universal  application. 

Of  the  probable  future  success  of  this 
discovery,  I  have  now  lived  long  enough 
to  observe— that  after  having  met  with 
the  ridicule  and  contempt  incidental  to 
the  introduction  of  other  inventions,  its 
just  pretensions  are  beginning  to  be  less 
precipitately  and  partially  decided  upon  ; 
and  while  thus  progressively  advancing 
in  professional  estimation,  already  by 
many  has  it  been  discovered  to  possess 
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principles,  which  in  spite  of  the  occa¬ 
sional  drawbacks  it  may  be  exposed  to 
from  ill-judged  application,  or  deficient 
dexterity  of  the  employer,  must  ulti¬ 
mately  ensure  its  station  in  the  cata¬ 
logue  of  those  measures  acknowledged 
to  be  contributory  to  human  relief. 

Believing  the  generality  of  your 
readers  will  allow  that  few  persons  are 
better  prepared  to  encounter  the  con¬ 
flicting  difficulties  incidental  to  a  dis-, 
covery  than  the  individual  with  whom  it 
originated,  I  shall  proceed  to  speak 
upon  defects  necessarily  peculiar  to  the 
principle  of  the  instrument,  and  then, 
by  subsequently  specifying  its  practical 
properties,  defeat  the  arguments  hither¬ 
to  accessory  to  its  protracted  introduc¬ 
tion. 

In  adverting  to  the  following  remarks, 
I  consider  I  am  alluding  to  circum¬ 
stances  totally  unconnected  with  consi¬ 
derations  affecting  either  the  principle  or 
estimation  of  lithotrity  ;  and  of  which, 
at  no  period  since  my  discovery  of  the 
apparatus,  have  I  ever  for  a  moment 
contemplated  a  prospect  of  its  successful 
application.  The  first  impediment  I  will 
mention,  as  prohibitory  of  its  employ¬ 
ment,  may  arise  from  circumstances  de¬ 
pendent  on  structural  derangement,  of 
which  source,  as  frequently  contributory 
to  calculous  concretions,  I  have  ever  con¬ 
sidered  the  enlarged  prostate,  from  its 
acting  as  a  valvular  impediment  to  the 
escape  of  urinary  deposit,  highly  con¬ 
ducive  ;  and  when  we  reflect  on  the  time 
of  life  and  correspondency  of  age  in  the 
majority  of  people  labouring  under  these 
complaints,  we  are  instinctively  disposed 
to  associate  the  condition  as  the  result 
of  cause  and  effect. 

How  materially  the  enlarged  prostate 
will  enhance  the  difficulty  of  bringing 
the  lithontriptor  into  play  within  the 
bladder,  and  by  rigidly  limiting  its 
sphere  of  motion  correspondently  in¬ 
crease  the  difficulty  of  seizing  a  stone, 
need  scarcely  be  alluded  to  ;  not  to  dwell 
upon  the  complete  occasional  preclu¬ 
sion  such  enlargement  may  present  to 
the  bare  introduction  of  any  instrument. 
Stricture,  either  permanent  or  spasmo¬ 
dic,  with  an  highly-irritable  or  inflamed 
condition  of  the  urethra  or  bladder,  may 
be  considered  additional  obstacles  to  the 
successful  employment  of  the  lithon- 
tripcor. 

Among  the  impediments  to  the  pro¬ 
cess  more  immediately  originating  with 
properties  of  the  stone,  are  to  be  point¬ 


ed  out  those  dependent  on  too  accumu¬ 
lated  a  calcareous  concretion — impene¬ 
trable  density  and  chemical  peculiarity 
of  proneness  to  laminary  separation. 
That  circumstances  of  the  nature  point¬ 
ed  out,  with  others  not  detailed,  must 
ever  preclude  the  successful  employ¬ 
ment  of  the  lithontriptor,  requires  not 
a  thought,  and  therefore  in  no  point  of 
view  detracts  from  those  properties 
which  in  judicious  and  competent 
hands  it  may  be  rendered  accessory  to 
achieving. 

The  variety  of  principle  in  respect  to 
the  means  of  mechanical  comminution 
which  this  invention  presents,  as  re¬ 
marked  above,  are  numerous  ;  but  with 
none,  as  combining  simplicity  with  va¬ 
ried  means,  have  I  been  more  satisfied 
than  with  that  devised  two  years  since, 
and  which  was  last  autumn  scienti¬ 
fically  inquired  into  by  our  judicious 
and  highly-esteemed  physician.  Dr.  Ro¬ 
bertson.  For  the  construction  of  the 
apparatus  represented  I  am  indebted  to 
Messrs.  Bur  well  and  Co.  of  this  town, 
and  though  not  finished  off  in  a  style 
for  practical  application,  is  sufficient¬ 
ly  complete  to  display  its  proper¬ 
ties. 

Anxious  that  your  readers  should 
acquire  a  knowledge  of  the  principles 
of  the  apparatus  by  which  I  have 
aimed  at  effecting  a  comminution  of  the 
stone,  I  have  prefaced  the  description 
with  the  following  brief  detail  of  its 
properties  ;  viz.  that  the  resources  of 
the  instrument,  where  the  calculus  is 
too  hard  for  being  crushed  through  the 
medium  of  either  the  pressure  of  the 
forceps,  or  force  of  the  compressing 
rod,  are,  to  reduce  and  annihilate  the 
stone  by  rasping  the  surface  to  and  fro 
against  the  four-serrated  edges  of  the 
expanded  forceps,  by  aid  of  the  screw- 
rod  passed  into  the  previously  drilled 
aperture.  But  in  case  the  chemical 
qualities  of  the  calculus  should  prevent 
the  rod  retaining  the  stone  sufficiently 
firm  to  resist  yielding  to  the  friction  of 
the  forceps,  the  apparatus  specified  by 
the  letter  k  is  to  be  then  employed, 
by  which  the  concretion  will  not  only 
be  exposed  to  the  reducing  process  of 
the  serrated  edges,  as  above  described, 
but  from  the  stability  with  which  it 
may  be  held,  the  surface,  by  revolving 
the  rod,  will  be  brought  under  the  ad¬ 
ditional  influence  and  reduction  of  a 
rotatory  action  from  the  saws,  and  thus 
the  principle  of  comminution  through 
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the  surface  may  be  advantageously  al¬ 
ternated. 

Were  it  not  that  the  design  to  be  yet 
spoken  of  would  necessarily  close  the 
process,  with  leaving  more  or  less  frag¬ 
ments  from  the  shell  in  the  bladder,  it 
might  from  its  simplicity  take  prece¬ 
dence  of  the  measures  explained  above. 
Having  secured  and  drilled  the  stone, 
the  rod,  n,  with  the  expanding  blades, 
o,  o,  closed,  is  to  be  introduced  into 
the  aperture,  and  as  the  outer  surface 
of  the  expanding  part  is  constructed 
similar  to  a  coarse  rasp,  it  is  evident,  by 
either  working  it  to  and  fro,  or  submit¬ 
ting  it  to  the  revolution  from  the  bow, 
any  calculus  may  be  excavated,  the  ex¬ 
pansive  property  of  the  blades  following 
up  its  work,  corresponding  to  the  en¬ 
largement  of  the  cavity.  Extraction  is 
also  another  property  peculiarly  suited 
to  the  concave  make  of  the  blades  of 
the  forceps  in  the  lithontriptor  now 
spoken  of. 

Confident  how  essentially  the  suc¬ 
cessful  employment  of  any  instrument 
will  depend  on  the  discretion  of  the 
surgeon  in  the  choice  and  proper  appli¬ 
cation  of  the  means  afforded,  I  proceed 
with  the  reference  to  the  structure,  and 
use  of  particular  parts  : — 

a ,  shews  the  outer  circular  tube  of 
the  lithontriptor,  adapted  both  from 
length  and  size  to  enter  the  bladder  by 
the  urethra,  b,  the  forceps  attached  to 
a  second  tube,  running  within  the  one 
described  the  whole  length  of  the  appara¬ 
tus,  and  tempered  to  expand  when  freed 
from  the  constriction  of  the  outer  tube. 
c,  a  tlmmb-screw,  which,  turning  on 
the  extremity  of  the  inner  tube,  causes 
the  forceps  either  to  expand  or  close, 
corresponding  to  the  play  given  by  the 
screw  to  the  second  tube,  d,  a  catch, 
which,  passing  through  a  groove  in  the 
outer  tube,  is  fixed  in  the  inner  one,  en¬ 
abling  the  operator,  when  holding  the 
instrument  by  the  handle,  to  rapidly 
expand  or  close  the  forceps,  and  so  con¬ 
tribute  to  a  facility  in  grasping  the 
stone.  The  jointed  and  quadrangular 
construction  of  the  forceps  may  be 
■viewed  as  not  less  tending  to  firmly 
secure  the  stone  under  the  several  pro¬ 
cesses  spoken  of,  than  it  presents  a 
protection  against  any  possible  lacera¬ 
tion  or  seizure  of  the  coats  of  the  blad¬ 
der. 

Allowing,  for  the  sake  of  illustration, 
the  calculus  to  be  secured  within  the 
forceps,  the  first  point  to  attend  to  would 


be  the  acquirement  of  a  knowledge  of 
its  extent  and  particular  density  ;  to  ac¬ 
complish  which  desideratum,  as  respects 
the  former,  we  have  merely  to  acquaint 
ourselves  with  the  relative  scale  of  cor¬ 
respondence  between  the  various  changes 
of  diameter  reciprocally  produced  by 
the  operation  of  the  screw-apparatus 
on  the  expansion  of  the  forceps  ;  while, 
to  ascertain  the  depth,  the  drill  e  is  to 
be  passed  down  to  the  calculus,  and 
having,  by  means  of  the  graduated  scale 
on  its  upper  part,  remarked  the  extent 
of  its  projection  beyond  the  instrument, 
we  may,  by  the  occasional  regulation  of 
turning  the  small  index  screw,  f,  re¬ 
presented  on  the  same  scale,  learn  with 
the  greatest  precision  the  distance  the 
rod  may  have  passed  before  completely 
penetrating  the  stone,  and  consequently 
its  exact  depth.  Any  information  in 
respect  to  specific  density  may  be  im¬ 
mediately  appreciated  by  attending  to 
the  working  of  the  drill ;  and  this,  as  it 
must  influence  our  prognosis  of  the  suc¬ 
cess  of  the  operation  equally  with  consi¬ 
derations  relating  to  size,  should  be  duly 
ascertained. 

g  represents  a  ring  for  the  thumb 
of  the  left  hand  to  pass  through, 
serving  to  steady  the  apparatus  when 
under  employ,  h,  the  steel  bow  for 
working  the  several  drills,  i,  a  drill 
with  a  spiral  screw,  to  be  used  in  se¬ 
curing  the  stone  for  the  purpose  of  its 
being  rasped  against  the  teeth  of  the 
forceps,  as  described,  h,  the  appara¬ 
tus  for  the  more  complete  securing  the 
stone,  when  the  reduction  is  effected 
through  the  medium  of  its  rotatory  mo¬ 
tion  between  the  forceps  from  the  em¬ 
ployment  of  the  drill  bow ;  it  consists 
of  two  semicircular  rods,  answering  to 
each  other,  the  extremity  of  one  being 
furnished  with  a  projecting  catch, 
marked  l ;  the  corresponding  extremity 
of  the  other  is  tapered  to  resemble  a 
wedge.  The  principle  and  mode  of 
using  this  apparatus  may  be  thus  ex¬ 
plained  :  the  stone  being  secured  and 
previously  drilled,  that  half  of  the  rod 
first  treated  of,  with  the  projecting 
catch,  or  ridge,  is  to  be  passed  through 
the  drilled  aperture  ;  which  being  done, 
the  second  part  is  to  be  introduced  down 
the  instrument;  and  as  it  enters  the 
drilled  aperture  in  contact  with  the  half 
explained,  it  will  necessarily  push  the 
ridge  or  catch  described  beyond  the 
margin  of  the  aperture  through  which 
it  was  introduced,  while  the  second 
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part,  from  its  wedge-like  construction, 
will  so  combine  in  securing  the  stone  as 
to  fix  it  on  the  rod,  leaving  it  to  the  dis¬ 
cretion  of  the  operator  to  decide  whe¬ 
ther  the  comminution  of  the  calculus 
might  not  be  sooner  effected  by  sub- 
miting  it  to  the  rotatory  action  on  the 
forceps  from  the  employment  of  the 
drill  bow,  than  the  process  of  mere 
rasping  it  to  and  fro  with  the  hand. 

The  practical  observations  of  the 
varied  densities  of  urinarv  calculi,  at- 
tendant  on  concretions  of  correspondent 
specific  properties,  would  seem  to  im¬ 
ply  the  presence  of  different  states  of 
crystallization  ;  and  as  the  principle  of 
the  apparatus  k,  already  described,  for 
firmly  securing  the  stone,  may  be  use¬ 
fully  extended  to  various  purposes  of 
the  lithontriptic  process,  I  have  ven¬ 
tured  to  introduce  it  under  the  denomi¬ 
nation  of  the  compression  rod,  offering 
the  following  explanation  of  the  mode 
of  its  employment.  Supposing  the 
calculus  to  be  secured  by  the  forceps, 
and  an  aperture  to  have  been  drilled 
through  it,  the  apparatus  represented 
under  reference  to  the  letter  p  is  to  be 
used,  consisting  of  the  rod  longitudi¬ 
nally  divided  with  a  projecting  catch  on 
one  of  its  points,  as  explained  above ; 
and  as  the  calculus,  when  the  second 
half  has  been  introduced,  will  be  secured 
from  the  catch,  so  will  the  frame  and 
screw,  r  s,  constructed  for  a  temporary 
fixture  to  the  instrument,  by  the  force 
it  will  exert  in  withdrawing  the  rod, 
expose  a  small  stone  so  secured  to  di¬ 
rect  comminution  between  the  forceps. 
The  principle  of  compression,  it  is  also 
apparent,  may  be  extended  by  the  same 
apparatus  to  the  comminuting  a  small 
stone,  by  driving  a  rod  forward  on  the 
body  secured  between  the  forceps. 

Thus  has  been  detailed  a  brief  out¬ 
line  of  the  history  and  improvement 
of  the  lithontriptor,  as  adapted  to 
late  discoveries ;  and  though  induced, 
from  precedent,  to  believe  that  what 
has  been  stated  will  by  many  be  viewed 
as  the  narrative  of  a  measure  hypothe¬ 
tical  and  impracticable,  I  must  yet, 
with  some  deference,  remark  that  a  pro¬ 
cess  so  essentially  depending  for  suc¬ 
cess  on  such  delicacy  of  manual  tact 
and  ready  knowledge  of  mechanical 
resources,  may  not,  perhaps,  be  con¬ 
sidered  in  every  instance  as  receiving  a 
correct  and  unbiassed  decision  from  the 
profession  indiscriminately  ;  while,  for 
the  instrument  to  be  expertly  used,  it 


should,  in  fairness  to  the  discovery,  be 
long  and  variously  practised  upon,  un¬ 
der  every  form,  m  the  way  of  experi¬ 
ment. — I  am,  sir, 

Your  obedient  servant, 

John  Elderton. 

Northampton,  June  16,  1S30. 

N.B. — The  opinion  of  most  of  the 
profession,  when  shewn  this  instrument 
in  town,  was,  that  it  was  less  calculated 
to  comminute  calculi  than  to  dilate  the 
urethra  and  extract  gravel and  hence 
originated  the  pretended  newly-invented 
instrument  of  a  surgical  instrument- 
maker,  for  a  corresponding  purpose, 
and  which  in  principle,  by  referring  to 
the  plate  given  in  the  Edinburgh  Me¬ 
dical  Journal,  it  will  be  seen  to  so  pre¬ 
cisely  resemble. 


A  SUPPOSED  CASE 

OF 

HYPERTROPHY  OF  THE  HEART, 

And  Displacement  of  that  Organ,  from  Effu¬ 
sion,  &)C.  into  the  Left  side  of  the  Chest. 

By  W.  Pretty. 


Mr.  Wardell,  set.  42,  received  severe 
bodily  injury,  eleven  years  ago,  in  an 
attempt  to  escape  from  the  back  of  a 
chaise  which  was  being  carried  forward 
by  an  ungovernable  horse.  He  was 
taken  up  in  a  state  of  insensibility;  his 
respiration  was  attended  with  a  choak- 
ing  sensation,  and  a  noise  in  his  throat ; 
he  was  bled  with  difficulty,  and  gradually 
recovered  his  senses.  Two  days  after  the 
accident  inflammation  of  the  chest  super¬ 
vened,  and  he  was  again  bled,  &c.  The 
inflammation  several  times  recurred,  and 
one  month  after  the  receipt  of  the  in¬ 
jury  he  spit  up  blood  freely  for  a  short 
time  ;  and  three  months  after  was  laid 
up  with  a  continual  fever  of  three 
weeks’  duration.  These  complaints 
obliged  him  to  be  confined  to  his  room 
for  six  months,  and  he  has  ever  since 
been  an  invalid,  suffering  more  or  less 
from  cough,  dyspnoea,  and  pains  in 
and  about  the  thorax ;  and  of  late  he 
has  been  quite  incapable  of  all  bodily 
exertion  beyond  a  short  walk  ; — riding 
over  the  stones  increases  bis  distress. 
His  appetite  has  not  been  deficient,  and 
his  digestion  is  not  much  impaired  ; 
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sometimes  the  alvine  discharges  are 
dark-coloured  and  bilious.  About  four 
years  back  he  supposes  something  to 
have  burst  internally,  as  he  discharged 
per  anum  a  considerable  quantity  of  a 
fluid  offensive  matter. 

In  the  summer  of  last  year  he  first 
consulted  me,  and  told  me  he  thought 
that  his  heart  was  not  in  its  right  place. 
Upon  examination  1  found  it  was  beat¬ 
ing  strongly  on  the  right  side  of  the 
sternum,  and  not  in  its  natural  situation. 
His  symptoms  were  those  of  great 
dyspnoea,  increased  upon  exertion ; 
some  cough,  and  much  severe  pain.  He 
obtained  but  little  sleep,  could  not  lie 
down  well  in  bed,  and  not  at  all  upon 
his  right  side.  The  pulse  was  frequent 
and  feeble.  He  had  been  compelled  to 
take  opiates  and  aperients ;  he  was 
emaciated  from  his  long  and  severe 
sufferings. 

Six  months  ago.  Dr.  J.  Johnson 
favoured  me  with  his  opinion,  which 
was  as  follows; — “The  whole  of  the 
left  side  of  the  chest  became  filled  with 
blood,  or  other  fluid,  ten  years  ago, 
and  has  never  yet  been  absorbed.  The 
heart  is  drawn  over  into  the  other  side. 
The  pain  of  which  he  complains  in  the 
left  side  is  connected  with  the  filled 
pleura,  in  some  way  which  is  not  easily 
to  be  accounted  for.  Great  attention 
to  the  bowels  ; — and  the  side  should  be 
rubbed  with  an  opiate  stimulating  lini¬ 
ment  ;  no  violent  medicines  should  be 
employed.” 

Upon  further  examination,  the  mid¬ 
dle  part  of  the  left  side  of  the  chest  is 
fuller  than  the  other;  there  is  a  gradual 
and  uniform  distention  of  the  thoracic 
parieties  on  this  side,  but  no  sense  of 
fluctuation.  My  patient’s  dyspnoea  in¬ 
creased  along  with  his  pains,  and  he  be¬ 
came  so  ill  that  he  experienced  great 
difficulty  in  moving  out  of  the  half  re¬ 
cumbent  position  on  the  back  and  the 
leftside.  On  Sunday,  the  17th  of  Ja¬ 
nuary  last,  he  suddenly,  and  without 
any  unusual  exertion,  began  to  expec¬ 
torate  a  large  quantity  of  a  dark  brown- 
coloured  fluid,  not  unlike  thin  treacle  ; 
it  gradually  diminished  during  the  day, 
and  the  following  day  was  absent.  On 
the  third  day  the  expectoration  recom¬ 
menced,  and  has  continued  up  to  the 
present  time.  For  more  than  three 
weeks  the  quantity  expectorated  was 
not  less  than  a  pint  per  diem  ;  it  is  now 
about  half  that  quantity.  At  first  it 


was  mixed  with  very  little  mucus,  and 
this  not  particularly  unhealthy;  now  it 
is  copious  and  glutinous  ;  coughing  is 
a  pretty  constant  symptom,  and  not  less 
than  three  gallons  of  this  brown-co¬ 
loured  fluid,  with  mucus,  have  been  ex¬ 
pectorated  since  the  17th  of  January. 

The  relief  has  been  considerable  since 
this  change  occurred — the  dyspnoea,  the 
pains,  and  the  frequency  of  coughing, 
have  abated  ;  he  has  been  able  to  ob¬ 
tain  more  sleep,  and  some  while  lying 
upon  the  right  side,  but  finding  that  his 
cough  is  less  troublesome  when  upon  his 
back  or  the  left  side,  these  positions  are 
preferred.  He  is  now  able  to  sit  up  in 
a  chair  for  two  or  three  hours ;  his  ap¬ 
petite  is  tolerably  good,  and  his  feelings 
are  those  of  being  stronger  and  much 
relieved  of  pain.  Hectic  fever  is  deve¬ 
loped,  with  swelled  ankles,  and  I  am 
doubtful  if  nature  will  ever  be  able  to 
repair  the  injury  which  the  thoracic  con¬ 
tents  have  received.  Percussion  yields 
no  sound  on  the  left  side  of  the  chest, 
except  just  beneath  the  clavicle.  On 
the  right  side  the  sound  is  good  as  low 
as  the  fifth  or  sixth  rib.  I  believe  that 
the  left  lung  is  almost  totally  impermea¬ 
ble  to  air,  and  the  right  lung  only  par¬ 
tially  so.  The  heart’s  action  is  now  to 
be  heard  in  its  natural  situation,  or 
nearly  so,  but  more  distinctly,  as  before, 
on  the  right  side,  beneath  the  nipple  ; 
indeed  it  is  here  to  be  felt ,  violent  and 
strong.  The  contractions  are  regularly 
effected,  and  the  pulse  at  the  wrist  is  fee¬ 
ble  and  frequent — 100  beats  in  a  mi¬ 
nute.  The  fluid  expectorated  is  now 
brighter  of  colour,  and  is  more  disposed 
to  unite  with  the  mucus. 

A  physician  of  great  talent  and  ability 
in  the  knowledge  of  animal  chemistry, 
has  given  me  his  opinion,  from  experi¬ 
ments  performed  by  himself,  that  the 
brown  fluid  is  serous — he  would  call  it 
an  effused  fluid  ;  the  mucus  on  the  sur¬ 
face  is  obvious. 

It  may  appear  strange  that  I  should 
attach  any  importance  to  the  nature  of 
this  fluid.  I  do  so  only  so  far  as  it  is 
capable  of  assisting  me  in  determining 
whether  my  patient  is  spitting  up  that 
which  has  been  accumulating  for  years, 
or  whether  there  is  at  this  time  a  mor¬ 
bid  secreting  surface  giving  issue  to  that 
which  is  now  being  expectorated. 

It  was  a  rational  conjecture  that  blood 
and  other  fluids  might  have  been  extra- 
vasated  as  a  consequence  of  the  injury  ; 
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— then  comes  the  question,  couhl  such 
extravasated  fluids  become  so  changed 
as  to  assume  the  appearance  of  that  under 
consideration  ?  At  first  I  thought  it  pro¬ 
bable  ;  but,  from  the  course  which  the 
complaint  has  taken,  I  am  now  disposed 
to  think  otherwise.  I  believe  it  is  daily 
secreted  from  the  surface  of  a  cyst,  and 
is  daily  discharged  through  the  lung. 

This  rather  remarkable  case  may 
prove  in  some  degree  useful,  by  shew¬ 
ing  how  wonderfully  nature  can  accom¬ 
modate  herself  to  the  pressure  of  dis¬ 
ease,  even  in  such  vital  organs  as  the 
heart  and  lungs ;  and  what  power  she 
possesses  to  effect  the  removal  of  a  load 
which  has  oppressed  her  for  nearly 
twelve  years.  The  termination  of  this 
case  (though  at  present  uncertain)  will, 
I  trust,  from  the  improvement  of  health 
which  has  occurred,  be  favourable. 

Feb.  20,  1830. 

March  6th. — Has  had  severe  diarrhoea 
for  several  days ;  his  legs,  and  even  his 
thighs,  are  much  swollen,  yet  he  has 
gained  some  strength  ;  is  able  to  walk, 
with  the  assistance  of  one  person,  from 
his  bed-room  to  the  sitting-room  ad¬ 
joining  ;  had  a  paroxysm  of  fainting, 
which  lasted  for  two  hours  (during 
which  time  no  pulsation  about  the  heart 
could  be  discovered) ;  took  brandy  and 
water,  and  coffee.  I  did  not  see  him 
during  this  seizure. 

8th. — Another  attack,  but  less  se¬ 
vere  and  alarming,  preceded  by  vio¬ 
lent  pulsation  in  the  chest.  The  pulse 
is  110  in  a  minute  at  both  wrists; 
in  the  left,  which  it  has  happened  that 
I  have  generally  felt,  it  is  as  before, 
feeble ,  but  in  the  right  it  is  full  and 
strong.  The  difference  in  strength  is 
strikingly  great.  The  pulsations  in  the 
carotid  arteries  are  strong  and  equal. 
The  fluid  now  expectorated  is  less  in 
quantity  than  the  tenacious  mucus  ;  it 
is  also  very  thin. 

14th. — lias  been  seen  by  Dr.  Ryan 
and  Mr.  Costello.  Pectoriloquism  is 
discoverable  in  the  left  lung  ;  the 
pulse  is  at  1 14,  full  and  strong  at  one 
wrist,  and  feeble  at  the  other ;  the  ex¬ 
pectorated  matter  is  composed  of  serum, 
mucus,  and  a  little  healthy  pus  ;  there 
is  but  little  of  the  light-brown  fluid 
mixed  with  them.  By  sleeping  a  little 
more  to  the  recumbent  position,  the 
cough  is  less  troublesome,  and  less  is 
spit  up.  The  appetite  is  good,  and 
there  is  no  pain. 


About  this  time  Dr.  Gregory  and  Dr. 
Uwins  separately  visited  the  patient. 

21st.  —  The  sputa  have  a  peculiar 
sour  sickening  smell,  and  shew  a  few 
streaks  of  blood.  Ilectic  fever  has 
been  absent  the  last  week  ;  swelling  of 
the  legs  reduced;  tongue  appears  red 
and  sore  at  its  sides ;  bowels  have  dis¬ 
charged  several  very  bilious  motions ; 
the  pulsations  of  right  carotid  some¬ 
what  stronger  than  those  of  the  left ; 
the  right  subclavian  beats  decidedly 
stronger  than  the  left ;  pulse  the  same 
— 120  beats  in  a  minute. 

23d. — Visited  by  Dr.  Whiting.  Can¬ 
not  now  discover  any  pectorilo¬ 
quism,  which  had  been  heard  distinctly 
before  at  the  inferior  angle  of  the  left 
scapula  ;  there  is  present  a  distinct  pul¬ 
sation  in  this  part ;  no  respiratory  mur¬ 
mur,  and  no  fluctuation  to  be  ascer¬ 
tained.  The  sputa,  watery  and  mucous, 
retains  the  same  mawkish  smell — 
amounts  to  about  6  oz.  per  diem  ;  test¬ 
ed  with  litmus  paper  produces  no 
change  in  colour,  and  the  addition  of 
lime-water  gives  no  evidence  of  the  pre¬ 
sence  of  an  uncombined  acid.  Ex¬ 
amined  the  form  of  the  chest.  The 
shoulders  in  their  natural  situation,  or 
nearly  so;  a  slight  lateral  curvature  of 
the  upper  dorsal  vertebrae;  measuring 
the  circumference  of  the  chest  on  both 
sides,  scarcely  any  perceptible  dif¬ 
ference,  though  to  the  eye  the  right  side 
appeared  larger  than  the  left — it  cer¬ 
tainly  had  a  rotundity  which  the  other 
had  not,  and  the  integuments  were 
thickened.  The  patient  positively  as¬ 
serts  that  the  affected  side  has  been 
much  larger  than  it  is  at  present. 
Other  symptoms  nearly  the  same. 

April  10th. — The  condition  of  the 
tongue  is  improved ;  appetite  good  ; 
bodily  strength  increased  ;  voice  strong¬ 
er.  The  sputa  resemble  yeast  after  it 
has  ceased  to  give  off  its  carbonic  acid 
gas,  mixed  with  some  mucus  and  a  thin 
watery  fluid — quantity  about  4  ozs.  a-day 
— very  offensive.  The  heart  and  circulat¬ 
ing  system  in  the  same  state  ;  a  blush  of 
redness  has  appeared  over  the  tumefied 
integuments,  perhaps  from  pressure,  as 
the  patient  has  been  able  to  lie  down 
only  on  the  left  side. 

16th.  —  Emaciation  is  increasing, 
though  the  appetite  is  good.  The  nights 
are  good  ;  occasionally  a  morning  per¬ 
spiration  ;  the  legs  very  much  swelled  ; 
the  cough  is  more  frequent,  but  not 
painful ;  the  expectorated  matter  much 
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the  same,  with  the  exception  of  having 
become  more  consistent,  and  a  little 
more  like  muco-purulent  secretion  ; 
oedema  beneath  the  inflamed  integu¬ 
ments  ;  the  pulses  are  more  equable, 
though  there  is  still  a  difference  as  be¬ 
fore — beats  120  in  a  minute  ;  the  apex  of 
the  heart  is  still  beating  behind  the  right 
nipple,  and  there  is  heard  violent  pulsa¬ 
tion  over  every  part  of  the  left  side  of 
the  chest ,  accompanied  with  a  peculiar 
blowing  sound,  which  I  do  not  under¬ 
stand,  and  cannot  explain.  1  heard  no 
respiratory  murmur,  except  on  the  op¬ 
posite  side,  and  here  it  was  not  so  na¬ 
tural  as  before.  The  cough  was  more 
troublesome,  and  pains  about  the  chest 
were  returned,  with  increased  difficulty 
of  breathing. 

May  5th. —Symptoms  have  been  gra¬ 
dually  getting  worse,  and  within  the 
last  ten  or  twelve  days  aphthous  inflam¬ 
mation  commenced  in  the  tongue,  lips, 
and  cheeks,  covering  them  with  a  yel¬ 
low,  thick  eruption  ;  appetite  greatly 
diminished ;  dyspnoea  and  pains  in¬ 
creased  ;  unable  to  lie  down  or  sit  up 
for  more  than  ten  minutes  at  a  time, 
and  for  the  last  three  days  of  his  exist¬ 
ence  was  able  to  breathe  only  by  sitting 
with  his  feet  out  of  bed,  and  his  head 
and  arms  resting  upon  a  pillow  placed 
upon  the  knees  of  an  attendant.  In  a 
little  effort  made  to  change  his  position, 
he  expired  at  8  o’clock  this  evening. 
The  cough  a  few  days  before  death  had 
not  been  so  troublesome,  and  was  un¬ 
attended  with  any  expectoration,  and 
which  had  been  gradually  lessening  in 
quantity,  but  retained  its  peculiar  cha¬ 
racters  to  the  last. 

I  have  said  but  little  about  the  treat¬ 
ment  of  this  patient’s  case ;  in  fact,  it 
is  clear  that  nothing  beyond  a  palliative 
one  could  be  adopted.  He  was  obliged 
to  take  large  doses  of  laudanum,  and 
now  and  then  he  required  an  ape¬ 
rient. 

Post-mortem  appearances. — The  left 
side  of  the  chest  obviously  larger 
than  the  right,  the  upper  half  forming 
a  considerable  unnatural  convexity,  the 
lower  half  somewhat  contracted  or 
drawn  in.  The  intercostal  muscles 
were  pressed  outwards,  though  not  be¬ 
yond  the  plane  of  the  ribs :  the  extent 
of  the  intercostal  spaces  strikingly  di¬ 
minished,  when  compared  with  those  of 
the  opposite  side.  No  elevation  of  the 
shoulder  either  before  or  after  death, 
and  no  intumescence  below  the  sternum. 

138. — vi. 


The  inflammation  of  the  integuments 
gone,  but  the  oedema  remained.  Find¬ 
ing  there  was  fluid  behind  the  intercos¬ 
tal  muscles,  I  punctured  them  on  the 
left  side,  and  gave  exit  to  three  quarts 
or  more  of  otfensive  opaque  fluid,  some¬ 
what  resembling  whey.  The  sternum, 
with  a  portion  of  each  rib,  was  removed 
in  the  usual  way,  in  doing  which  a  cyst 
of  an  abscess  was  cut  through  horizon¬ 
tally.  The  walls  of  this  abscess  were 
about  two  lines  in  thickness,  and  had  a 
mottled,  dark  appearance,  when  incised : 
they  seemed  to  be  formed  by  the  entire 
union  of  the  two  pleurae,  and  complete¬ 
ly  filled  the  left  thoracic  cavity  ;  inter¬ 
nally  there  was  a  lining  of  a  purulent 
deposit,  particularly  about  the  convex¬ 
ity  of  the  ribs;  the  quantity  of  fluid 
matter  taken  out  amounted  to  13  pints. 
Not  a  vestige  of  the  left  lung  was  to  be 
discovered.  The  left  pulmonary  ves¬ 
sels  and  bronchial  tubes  seemed  to  be 
lost  in  the  walls  of  the  abscess :  they 
were  cut  through  close  to  the  medias¬ 
tinum,  and  also  near  to  the  cysts;  the 
former  contained  no  blood  ;  the  lining 
membrane  of  the  latter  was  inflamed 
and  thickened,  particularly  so  at  that 
part  of  the  left  bronchus  where  its  sub¬ 
divisions  commence.  These  tubes  con¬ 
tained  but  little  mucus.  At  the  time  of 
examination,  the  left  pulmonary  vessels 
and  the  bronchial  ramifications  were 
considered  to  have  become  obliterated 
at  the  cyst,  and  were  not  traced  to  their 
extreme  terminations.  They  were  sur¬ 
rounded  by  some  condensed  cellular 
substance.  The  bodies  of  some  of  the 
dorsal  vertebrae  were  carious,  and  the 
same  change  had  commenced  in  the  ribs 
at  their  convexities.  The  heart  was  re¬ 
moved  to  the  right  side  of  the  median 
line,  and  had  embedded  itself  in  the 
right  lung .-  it  was  one-third  smaller 
than  natural  ;  the  left  or  pulmonary 
ventricle  was  not  more  than  half  the 
size  of  the  aortic  ventricle:  the  vessels 
arising  from  it  and  the  valves  were  na¬ 
tural.  The  pericardium  contained  four 
or  five  ounces  of  a  serous  fluid,  with  a 
few  shreds  of  lymph  floating  in  it;  it 
was  not  distended  by  this  fluid  ;  it  be¬ 
ing  sufficiently  capacious  to  hold  two 
hearts  of  the  size  of  the  one  found  in  it, 
it  was  not  adherent  to  the  walls  of  the 
abscess.  The  lungs  on  the  right  side 
did  not  collapse;  they  were  filled  with 
air,  which  air  was  easily  pressed  from 
one  part  to  another  with  considerable 
crepitation ;  there  was  sanguinous  con- 
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gestion  at  their  root,  and  a  few  tuber¬ 
cles  were  dispersed  through  the  superior 
lobe,  otherwise  this  lung  was  healthy 
and  natural  in  its  appearance.  The 
trachial  and  bronchial  membranes  were 
inflamed  and  thickened. 

Present  at  this  examination  —  Dr. 
Uwins  (who  introduced  Messrs.  Taun¬ 
ton  and  Jones),  myself,  and  two  pupils. 

Remarks. — This  case  presents  some 
few  phenomena  worthy  of  recollection, 
and  which  will  be  best  understood  by  a 
comparison  of  the  symptoms  which  oc¬ 
curred  during  life  with  the  appearances 
upon  dissection.  It  will  be  remember¬ 
ed  that  I  did  not  see  the  patient  till  last 
summer,  and  that  the  previous  history 
of  the  case  was  given  me  by  the  patient 
himself. 

By  the  aid  of  auscultation  much  was 
clearly  ascertained ;  but  the  whole  ex¬ 
tent  of  disease  was  not  known  till  after 
death.  Dr.  J.  Johnson’s  opinion  proved 
pretty  correct,  and  its  truth  was  not 
questioned  by  the  different  medical  men 
who  saw  the  patient  in  succession.  I 
must  however  say,  that  during  the  pro¬ 
gress  of  the  complaint,  the  symptoms 
varied,  and  that  I  was  not  singular  in 
the  opinion,  that  there  was  an  enlarge¬ 
ment  of  the  heart,  or  an  aneurism  of 
some  one  of  its  vessels,  in  addition  to 
other  disease.  I  was  more  particularly 
impressed  with  this  opinion  at  the  time 
Dr.  Whiting  made  his  examination  ; 
there  was  then  present  a  distinct  pulsa¬ 
tion  in  the  left  side  of  the  chest,  while 
the  heart’s  action  behind  the  right  nip¬ 
ple  continued  as  obvious  as  before. 
Succussion  of  the  body  gave  no  evi¬ 
dence  of  a  fluctuation  within  the  chest ; 
there  was  no  elevation  of  the  right 
shoulder,  or  intumescence  below  the 
diaphragm ;  the  ribs  of  the  affected 
side  were  immoveable,  with  a  total  ab¬ 
sence  of  respiration  in  this  part;  and 
there  was  a  copious  expectoration  of  an 
offensive,  dirty,  yellow  fluid.  Under 
these  circumstances,  the  operation  of 
paracentesis  thoracis,  which  had  been 
hinted  at  by  another  medical  friend, 
was  considered  not  advisable.  The 
real  nature  of  the  disease  being  now 
known,  we  can  see  that  paracentesis 
might  have  been  safely  performed,  and 
although  not  likely  to  have  effected  any 
thing  mateiial  in  the  way  of  cure,  after 
so  long  a  continuance  of  the  disease, 
the  last  days  of  existence  would  have 
been  less  painful  to  the  patient,  and 


less  distressing  to  his  relatives.  It 
would  have  removed  by  degrees  that 
accumulation  of  fluid,  the  pressure  of 
which  gave  rise  to  so  much  suffering, 
and  ultimately  produced  so  much  dis¬ 
ease.  In  the  early  stage  of  his  com¬ 
plaint,  I  have  reason  to  think  it  would 
have  been  very  serviceable  towards  ef¬ 
fecting  a  cure;  and  as  Dr.  T.  Davis  has 
introduced  to  the  medical  public  a 
grooved  needle,  which  may  be  safely 
passed  between  the  ribs  into  the  chest, 
for  the  purpose  of  ascertaining  the  na¬ 
ture  of  its  contents,  where  fluid  is  sup¬ 
posed  to  exist,  the  use  of  this  instru¬ 
ment  would  have  been  a  proper  preli¬ 
minary  step. 

Our  diagnosis,  that  an  enlargement 
of  the  heart  or  an  aneurism  existed,  is 
clearly  proved  to  have  been  erroneous, 
and  the  distinct  pulsation  in  the  affected 
side  must  have  been  solely  caused  by  the 
heart’s  impulse  having  been  communicat¬ 
ed  to  the  accumulated  fluid  ;  but  why  not 
present  a  much  longer  time  before 
death,  or  why  never  absent,  I  cannot 
explain  further  than  by  supposing  the 
intervention  of  a  compressed  lung  or 
other  solid  body.  To  the  entire  disten¬ 
tion  of  the  cyst,  almost  too  large  for 
the  thoracic  parietes,  I  attribute  the 
absence  of  all  evidence  of  fluctuation. 
Pressure  upon  the  subclavian  artery 
may  be  considered  as  the  cause  of  the 
comparative  weakness  of  the  pulse  in 
the  left  arm  :  to  the  same  cause  we  may 
ascribe  the  superficial  caries  of  the  ribs 
and  bodies  of  a  few  dorsal  vertebrae,  the 
displacement  of  the  heart,  and  perhaps 
also  the  removal  of  the  lung  :  it  is  a  re¬ 
markable  fact,  that  not  a  vestige  of  the 
left  lung  was  discoverable.  The  occur¬ 
rence  of  so  large  and  sudden  an  expec¬ 
toration  of  a  brown- coloured  fluid,  and 
its  continuance  for  a  considerable  time, 
gradually  changing  to  a  dirty  yellow, 
and  having  a  very  sickening  smell,  is 
also  very  remarkable,  particularly  as  I 
question  if  it  came  from  the  cyst,  which 
was  discovered  after  death ;  at  least 
there  are  circumstances  which  militate 
against  this  explanation.  In  the  first 
place,  the  nature  and  character  of  the 
matter  expectorated  being  sero-mu- 
cous,  of  a  peculiar  colour,  &c.  and  even 
to  the  last  it  can  scarcely  be  said  to 
have  contained  any  admixture  of  pus. 
Secondly,  the  establishment  of  a  pretty 
jree  communication  between  the  left 
bronchus  and  the  cyst  for  several  weeks, 
one  should  think  would  not  be  very 
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likely  to  become  closed,  when  the  con¬ 
tents  of  the  latter  were  subject  to  much 
probable  disturbance  from  coughing-, 
position,  &c.  The  matter  found  in  the 
chest  was  sero-purulent.  I  here  regret 
that  at  the  post-mortem  examination 
the  left  pulmonary  vessels  and  bronchial 
tubes,  which  were  divided  close  to  the 
mediastinum  and  the  cyst,  were  not 
traced  in  situ  to  their  terminations  ;  but 
these  seemed  clearly  to  be  at  or  in  the 
walls  of  the  abscess  or  collection  of 
fluid  :  had  there  been  a  portion  of  com¬ 
pressed  lung  only  of  the  size  of  a  filbert, 
it  would  not  have  escaped  discovery, 
but  nothing  of  the  kind  was  seen. 
Could  the  brown-coloured  discharge 
have  been  produced  by  the  breaking 
down,  compression,  and  removal  of  the 
pulmonary  parenchema  ? 

The  pathological  views  and  explana¬ 
tions  of  the  morbid  anotomy,  which  I,  in 
common  with  the  other  medical  gentle¬ 
men  who  assisted  at  the  examination  of 
the  body,  had  formed  of  this  case,  were 
opposed  by  Dr.  Whiting,  at  a  meeting 
of  the  London  Medical  Society.  We 
were  of  opinion  that  the  disease  was 
an  abscess  of  the  lung,  and  that  the 
cyst  was  formed  by  the  entire  union  of 
the  pleura  pulmonalis  with  the  pleura 
costalis  of  the  affected  side.  The  ab¬ 
sence  of  all  lung,  and  the  bluish,  mot¬ 
tled  appearance  of  the  incised  cyst, 
seemed  to  favour  this  opinion.  Dr. 
Whiting  spoke  of  the  very  great  rareness 
of  such  an  abscess,  and  stated  it  as  his 
opinion  that  it  was  originally  a  case  of 
empyema  from  pleuritic  inflammation, 
and  that  all  the  post-mortem  appear¬ 
ances  might  be  considered  as  conse¬ 
quences  of  that  disease.  I  did  then 
express  some  doubt  of  the  truth  of  our 
explanation,  and  subsequent  reflection 
and  inquiry  have  rather  increased  than 
diminished  that  impression.  I  am  very 
much  disposed  to  believe  that  Dr. 
Whiting’s  doctrine  is  the  more  correct*. 

Some  of  the  phenomena  in  this  case 
I  am  not  able  satisfactorily  to  explain ; 
others  are  extraordinary  and  instruc¬ 
tive,  and  upon  the  whole  I  have  thought 
them  worthy  of  publication. 


*  The  diminished  size  of  the  right  side  of  the 
heart  I  suppose  to  have  been  caused  by  the  irre- 
spirable  condition  of  the  left  lung. 


HOSPITAL  OF  ST.  LOUIS. 

Clinique  de  M.  Biett. 

A  course  of  clinical  lectures  on  the 
diseases  of  the  skin,  to  which  this  hos¬ 
pital  is  exclusively  devoted,  is  generally 
delivered  there  every  summer.  M.  Biett 
has  lately  begun  this  course,  and  we  pro¬ 
pose  following  each  lecture;  and  when¬ 
ever  we  find  any  new  or  important  modifi¬ 
cation  in  the  treatment  of  these  affections, 
to  present  it  in  detail  to  our  readers.  From 
the  plan  on  which  the  French  hospitals 
are  conducted,  each  having  its  peculiar 
class  or  classes  of  disease,  they  affbrd 
more  ample  opportunities  of  studying 
the  history,  character,  and  treatment  of 
any  particular  affection,  and  of  making 
such  observations  as  may  lead  to  an  im¬ 
proved  treatment,  than  could  possibly  be 
found  in  any  general  hospital  where 
there  were  only  a  few  of  the  diseases  ob¬ 
servable  in  the  course  of  a  twelvemonth. 
This  kind  of  review  or  glance  at  the 
clinique  of  M.  Biett  will,  therefore,  in 
some  measure  enable  our  readers  to  de¬ 
termine  how  far  the  French  surgeons 
profit  by  the  advantage  which  such  ex¬ 
tensive  opportunities  for  observation 
must  confer. 

M.  Biett,  in  his  introductory  lecture, 
observed  that  his  chief  object  was  to  en¬ 
deavour  to  throw  some  light  on  the  diffi¬ 
cult  and  but  slightly-advanced  study  of 
the  pathology  of  the  skin  ;  that  though 
this  branch  of  science  was  not  far  ad¬ 
vanced,  we  were  much  more  fortunately 
placed  for  the  study  of  it,  than  in  appre¬ 
ciating  the  diseases  of  the  viscera  ;  for 
there  every  thing  was  concealed,  and  we 
could  only  draw  correct  conclusions  by 
analogy  and  the  aid  of  close  reasoning. 
Here,  from  the  beginning  and  through 
the  whole  course  of  the  disease,  every 
change  was  visible  to  the  eye.  At  the 
same  time  the  study  of  these  diseases 
became  much  more  interesting  when  we 
were  enabled  to  trace  a  chain  of  con¬ 
nexion  or  sympathy  between  the  various 
affections  of  the  skin  in  their  different 
stages,  and  the  functions  of  the  viscera. 
Here  our  physiological  knowledge  was 
called  into  play,  and  we  were  often  en¬ 
abled  to  contribute  in  turn  to  the  phy¬ 
siology  of  the  human  frame  by  observa¬ 
tions  made  in  disease,  and  which  could 
not  be  traced  in  health :  this  was  illus¬ 
trated  by  several  examples.  In  the 
course  of  these  lectures,  he  continued, 
he  would  have  to  direct  the  attention  of 
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his  pupils  to  the  almost  miraculous 
effect  of  some  remedies  in  affections  of 
the  skin,  while  in  other  cases  he  would 
be  obliged  to  confess  that  all  our  known 
remedies  entirely  failed. 

M.  Biett  then  proceeded  to  remark 
how  important  to  the  true  history  of 
syphilis  were  our  observations  on  the 
diseases  of  the  skin,  and  to  this  subject 
he  purposed  devoting  a  considerable 
share  of  his  attention,  that  he  might 
give  the  results  of  his  long  experience, 
and  also  lay  before  his  hearers  the  ex¬ 
periments  with  respect  to  the  therapeu¬ 
tic  agents,  which  had  for  many  years 
been  carried  on  in  this  establishment*. 

The  three  next  lectures  were  taken 
up  with  a  review  of  the  patients  occu¬ 
pying  these  wards,  giving  a  short  his¬ 
tory  of  each,  and  alluding  slightly  to 
the  general  treatment ;  but  as  in  the 
history  of  each  disease  they  will  be  more 
particularly  alluded  to,  it  is  unnecessary 
to  stop  here  to  give  our  readers  the  im¬ 
perfect  outline.  The  cases  under  treat¬ 
ment  were  pointed  out  as  instances  of 
psoriasis,  elephantiasis,  syphilitic  tuber¬ 
cles  thirty  years  after  the  primary 
affection,  lupus,  prurigo,  ptyriasis  in  its 
various  forms,  &c. 


M.  biett’s  clinical  lectures  on 

DISEASES  OF  THE  SKIN. 

Eczema  Rubrum — Lepra  Vulgaris  — 
Syphilitic  Papulce — Ptyriasis  Vesico- 
lor ,  with  Syphilis — Pompholix-benig- 
nus — diutinus — solitarius. 

M.  Biett,  in  this  lecture,  alluded 
slightly  to  one  case  of  eczema  rubrum 
produced  by  cold,  and  confined  to  the 
neck  and  back  of  the  head,  instead  of 
being  spread,  as  usual,  over  the  surface 
of  the  body.  This  was  followed  by 
some  observations  on  lepra  vulgaris, 
which  he  has  treated  with  considerable 
success  by  the  liquor  arsenicalis. 

A  patient  afflicted  with  an  eruption 
which  M.  Biett  terms  syphilide  papu- 
leuse ,  in  some  degree  resembling  the 
lichen  lividus  of  Willan,  gave  rise  to 
some  observations.  The  latter  form  of 


*  M.  Biett  has  devoted  two  wards,  St.  Laurent 
and  St.  Prosper,  exclusively  to  affections  of  the 
skin  that  have  resisted  all  the  usual  remedied 
means,  in  order  that  they  may  be  submitted  to 
carefully  regulated  experiments  of  others  not 
before  employed  in  their  treatment. 


disease,  though  in  some  circumstances 
it  does  not  present  venereal  characters, 
yet  is  very  generally  unequivocally  sy¬ 
philitic.  In  this  case,  he  observed,  the 
eruption  was  evidently  formed  of  syphi¬ 
litic  papulae.  The  primary  symptoms 
of  disease  in  this  patient  were  ulcera¬ 
tions  on  the  glans  penis  eight  or  ten 
days  after  connexion,  having  all  the 
characters  of  Hunter’s  chancre.  He 
submitted  to  some  empirical  treatment, 
having  placed  himself  under  the  care  of 
a  quack,  who  gave  him  some  drops, 
with  some  topical  application.  The 
chancres  healed,  and,  a  few  days  after, 
the  patient  was  covered  with  a  coppery 
papulous  eruption,  the  same  as  might 
still  be  observed.  He  suffers,  besides, 
from  chronic  inflammation  of  the  testi¬ 
cles  ;  they  are  heavy  and  hardened.  M. 
Biett  remarked,  that  he  had  seen  many 
analogous  cases  yield  promptly  to  mer¬ 
curial  treatment  judiciously  modified.1 
He  purposed  resorting  to  this  after  try¬ 
ing  for  some  time  emollient  applications 
and  bleeding  ;  observing,  that  if  he  had 
had  merely  the  papular  eruption  to  treat, 
he  would  have  employed  fumigations  of 
the  red  sulphuret  of  mercury,  which 
has  generally  proved  extremely  success¬ 
ful — the  eruption  disappearing  in  less 
than  three  weeks,  or  in  a  month  at  most.- 
Ptyriasis  vesicular,  complicated  with 
constitutional  syphilis.  In  the  patient 
thus  afflicted,  M.  Biett  remarked  that 
several  sets  of  symptoms  were  observa¬ 
ble  :  first,  the  ptyriasis  vesicolor, 
which  began  in  1828,  by  a  slight  and 
superficial  eruption,  and  which  yielded 
readily  to  sea-bathing,  but  soon  return¬ 
ed  in  a  more  severe  form.  The  patches 
are  isolated  and  not  confluent,  and,  by 
their  form,  almost  resemble  psoriasis 
guttata;  but  if  the  finger  be  passed 
over  them,  we  find  they  are  either  not 
at  all  or  very  slightly  elevated.  They 
also  have  the  peculiar  fawn-colour  cha¬ 
racteristic  of  the  species.  The  patient 
is  also  suffering  from  the  constitutional 
effects  of  syphilis,  shewn  by  exostoses 
on  the  superciliary  ridge  and  tibia,  and 
the  cicatrices  which  have  succeeded  the 
tuberculo-papuleuse  eruption,  and  which 
now  (six  years  after  the  first  attack) 
still  presents  the  syphilitic  character. 
They  are  white,  depressed,  &c. 
Complete  destruction  of  the  epi¬ 
dermis  ;  the  cuticle,  whitish,  rests 
immediately  upon  a  layer  of  lami- 
nous  tissue.  In  1814  the  patient  had 
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Awo  primary  buboes,  for  which  he  mere¬ 
ly  had  soothing  applications,  and  after 
a  long  period,  the  inflammation  ended 
in  resolution.  In  1822  he  had  two 
chancres  on  the  glans  penis  :  some 
mercurial  frictions  were  employed,  but 
were  discontinued  in  a  few  days,  on  ac¬ 
count  of  a  journey  to  Holland.  Two 
years  after,  an  eruption  of  the  kind  de¬ 
scribed  came  on  the  forehead,  and 
spread  rapidly,  unaffected  by  the  calo¬ 
mel  that  was  administered.  The  patient 
remained  with  scarcely  any  improve¬ 
ment.  On  his  return  to  Paris  he  was 
cured  by  the  Liquor  Hydrargyri  Oxy- 
muriatis.  However,  some  years  after, 
exostoses  appeared  on  the  superciliary 
ridges  and  the  spine  of  the  tibia.  Were 
these  the  result  of  the  mercury?  M. 
Biett  expressed  his  intention  of  return¬ 
ing  to  this  question  when  he  should  be 
-treating  the  subject  of  syphilis  more 
especially  ;  in  the  meantime,  he  said, 
it  wras.  worthy  of  remark,  that  exostosis 
often  took  place  in  venereal  patients 
who  had  not  been  treated  with  mercury, 
and  that  we  never  find  persons  thus  af¬ 
fected  who  by  their  occupations  are 
constantly  exposed  to  the  action  of 
mercury,  but  without  ever  having  suf¬ 
fered  from  any  venereal  affection.  In 
:  this  case  the  appearance  of  the  ptyriasis 
gives  rise  to  a  question  of  some  impor¬ 
tance.  When  certain  eruptions  super¬ 
vene  in  syphilitic  patients,  and  espe¬ 
cially  when  they  are  of  the  genus  ptyri¬ 
asis,  some  pathologists  consider  them  as 
certainly  venereal:  others,  again,  be¬ 
lieve,  that  a  simple  and  accidental 
eruption  may  appear  in  these  patients 
in  the  same  manner  as  though  they 
were  free  from  other  disease.  The 
latter  is  M.  Biett’s  opinion;  he  thinks 
certain  forms  of  syphilis  may  succeed 
each  other,  but  also  an  eruption  of  an 
entirely  different  nature  may  supervene, 
and  complicate  a  venereal  affection,  and 
it  appears  that  the  case  just  described  is 
such  an  instance.  Similar  coincidences 
•  are  by  no  means  rare,  and  to  cite  one  of 
the  most  frequent,  we  often  see  the  itch 
in  syphilitic  patients,  and  sometimes 
complicated  at  the  same  moment  with 
some  other  eruption.  With  respect  to 
the  opinion  of  some  physicians  who 
constantly  regard  ptyriasis,  whether  it 
-be  observed  alone  or  attended  with  other 
symptoms,  as  the  result  of  a  venereal 
affection,  and  who  treat  it  by  mercurial 
preparations,  they  are  still  more  grie¬ 
vously  in  error.  M.  Biett  observed, 


that  not  only  did  we  observe  it  in  pa¬ 
tients  where  there  was  nothing  to  autho¬ 
rise  the  suspicion  of  syphilitic  taint, 
but  also  in  young  girls  before  any  sexual 
intercourse  had  taken  place.  M.  Biett 
purposed  administering  to  this  patient 
the  decoction  of  Ziitman,  which  generally 
is  employed  with  success,  especially 
when  the  bones  are  affected, 

Pompholix. — No.  12  is  a  patient  af¬ 
fected  by  a  form  of  disease  that  is  not 
common — the  pompholix.  The  erup¬ 
tion  in  this  case  is  an  intermediate  va¬ 
riety  between  the  pompholix  benignus 
and  pompholix  diutinus.  He  caught 
the  itch  last  December,  and  resisted  ail 
remedial  means  for  three  months 
frictions,  with  the  pommade  de  citrine , 
were  then  resorted  to.  A  short  time 
after  this,  bullae  appeared,  first  on  the 
face,  and  then  on  the  penis.  The  spots 
were  not  far  separated  from  each  other; 
they  however  disappeared  with  the  use 
of  some  emollient  applications.  Again 
they  returned  on  the  thighs,  and  suc¬ 
ceeded  each  other  with  great  rapidity, 
becoming  confluent.  Two  days  before 
that  on  which  this  lecture  was  delivered, 
the  bullae  were  perfect,  and  the  patient 
was  a  very  curious  example  of  this 
affection.  M.  Biett  paused  at  this 
case,  and  gave  the  history  of  the  dif¬ 
ferent  forms  of  this  disease  ;  but  as  his 
description  did  not  essentially  differ 
from  that  given  by  our  own  authors, 
we  pass  it  over.  He  summed  up  by 
remarking,  that  the  pompholix  .  may 
succeed  other  diseases,  especially  psora : 
he  had  seen  it  follow  closely  on  the  dis¬ 
appearance  of  an  eczema  of  the  face,  in 
a  woman  30  years  old  ;  but  the  erup¬ 
tion  spread  over  the  whole  body,  and  it 
might  almost  have  been  mistaken  for  a 
general  burn  :  this  became  complicated 
by  inflammation  of  the  alimentary  canal, 
and  the  patient  died.  All  classes  of 
society  seem  to  be  equally  liable  to  this 
disease — the  highest  as  well  as  the 
lowest. 

The  bullo-squamous  form  is  often 
difficult  to  distinguish  from  chronic 
eczema  when  the  bullae  have  disappear¬ 
ed  ;  and  sometimes  the  most  experi¬ 
enced  eyes  are  unable  to  decide.  The 
positive  characters  which  ought  to  ena¬ 
ble  the  practitioner  to  form  a  correct 
diagnosis  in  these  difficult  cases,  are  the 
violet  tint  and  the  presence  of  bulla, 
which  will  always  be  observed  in  the 
course  of  a  little  time. 

With  respect  to  herpes,  some  doubt 
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may  arise  when  the  vesicles  in  grouping 
have  acquired  a  greater  dimension  than 
ordinary ;  but  they  are  rarely  larger 
than  a  pea  in  this  affection.  In  the 
pompholix,  on  the  contrary,  the  bullae 
acquire  the  size  of  a  small  nut,  and 
even  more. 

The  prognostic  will  vary  according  to 
the  species  :  the  P.  bemgnus,  as  its 
name  indicates,  is  a  mild  affection  ;  the 
P.  diutinus  varies  according  to  the  form 
in  which  it  appears.  When  the  disease 
is  strictly  bullous  or  vesicular,  it  is 
much  less  severe  than  when  it  is  conflu¬ 
ent,  occupying  the  whole  of  the  integu¬ 
ments,  or  penetrating  and  affecting  the 
mucous  system;  the  fever  is  continued, 
the  patients  are  unable  to  take  any  food, 
and  a  sickening  and  foetid  odour  pro¬ 
ceeds  from  them. 

The  indications  of  treatment  are  in 
general  very  vague:  if,  for  example, 
the  patient  is  young  and  vigorous,  and 
the  febrile  state  is  well  marked,  bleed¬ 
ing  is  followed  with  benefit ;  if,  on  the 
contrary,  the  subject  be  advanced  in 
age,  or  has  for  a  long  time  been  ex¬ 
posed  to  debilitating  causes,  the  admi¬ 
nistration  of  tonics  is  successfully 
adopted ;  if,  however,  there  are  any 
symptoms  of  mucous  irritation,  we 
must  carefully  abstain  from  them.  M. 
Biett  has  seen  several  cases  cured,  when 
the  alimentary  canal  has  been  free  from 
disease,  by  the  decoction  of  cinchona, 
with  the  addition  of  a  little  sulphuric 
acid.  In  the  bullo-sqnameuse  form, 
tonics  often  increase  the  danger. 

As  to  the  local  remedies  which  M. 
Biett  employs,  they  consist  in  emollient 
baths ;  and  afterwards,  when  the  dis¬ 
ease  is  decreasing,  its  final  cure  may  be 
accelerated  by  the  use  of  the  subcarbo¬ 
nate  of  soda.  A  mild  diet,  composed 
exclusively  of  light  alimentary  ingre¬ 
dients,  is  essential. 


MR.  SYME  AND  M.  ROUX 

ON 

EXCISION  OF  DISEASED  JOINTS. 


We  need  not  observe  to  our  readers, 
most  or  all  of  whom  must  have  pe¬ 
rused  the  papers  published  on  this  sub¬ 
ject  in  our  journal  by  Mr.  Syme,  that, 
although  the  operation  of  excision  of 
the  joints  of  the  extremities  has  been 
long  known  in  surgery  as  a  substitute 


for  amputation,  it  has  been  little  prac¬ 
tised  in  this  country  till  within  these 
few  years.  The  credit  in  which  this 
operation  now  stands  is  owing  in  a  great 
measure  to  the  activity  and  success 
with  which  this  gentleman  has  practised 
it  on  all  suitable  occasions.  During 
his  exertions  to  bring  it  into  general 
notice  here,  it  appears  that  M.  Roux 
has  been  similarly  occupied  at  Paris  ; 
and,  therefore,  although  his  experience 
of  its  safety  and  advantages  is  far  from 
being  so  extensive,  and  is  not  altogether 
so  flattering  as  that  of  Mr.  Syme,  we 
conceive  it  important  to  make  known 
the  results  obtained  by  a  foreign  sur¬ 
geon  of  such  celebrity. 

M.  Roux  observes,  that,  notwith¬ 
standing  the  frequent  success  obtained 
in  France  by  MM.  Moreau,  father  and 
son,  and  by  M.  Champion,  the  opera¬ 
tion  continues  to  be  held  in  great  dis¬ 
repute  among  his  countrymen,  and  that 
he  believes  lie  may  safely  assert  he  is 
the  only  surgeon  in  Paris  who  has  tried 
it  often  enough  to  be  able  to  appreciate 
its  difficulties,  its  inconveniences,  and 
its  advantages. 

He  considers  that  in  all  probability  it 
will  be  right  to  abandon  it  entirely  in 
respect  to  the  joints  of  the  lower  extre¬ 
mities,  and  especially  that  of  the  knee ; 
for  excision  here  produces  too  much 
injury:  there  are  too  many  accidents  to 
dread.  Once  only  has  he  performed 
excision  of  the  knee,  and  that  was 
against  his  own  opinion,  at  the  express 
desire  of  the  patient,  who  expired  in 
nineteen  days.  “  Even  when  the  ope¬ 
ration  is  performed  without  the  sacrifice 
of  life,  the  preservation  of  such  a  limb 
will  probably  be  more  inconvenient  in 
standing  or  walking  than  the  timber  leg 
used  after  amputation.” 

“  But  as  for  the  arm — destined  in 
man  for  so  many  ncble  and  important 
purposes,  and  so  useful  even  when  it 
has  sustained  serious  injury,  or  is  more 
or  less  deformed,  provided  the  hand  be 
preserved  entire— it  is  wrong  not  to  at¬ 
tempt  to  derive  all  the  profit  possible 
from  the  excision  of  the  diseased  joints 
of  such  a  member.  At  the  elbow  par¬ 
ticularly  it  appears  to  present  the  great¬ 
est  advantages  ;  so  that  it  is  impossible 
to  imagine  why  so  many  able  surgeons 
prefer  amputation.  Undoubtedly  ex¬ 
cision  of  the  elbow-joint,  by  which  I  un¬ 
derstand  the  removal  of  the  whole  lower 
extremity  of  the  humerus,  as  well  as 
the  upper  end  of  both  bones  of  the 
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fore-arm,  is,  if  not  difficult,  at  least 
laborious  in  its  execution  :  fifteen  or 
twenty  minutes  are  scarcely  sufficient 
for  its*  proper  performance.  It  leaves  a 
very  extensive  wound,  which  suppurates 
abundantly,  notwithstanding  the  great¬ 
est  care  to  approximate  and  unite  the 
flaps,  which  must  be  formed  to  reach 
the  bones  ;  and  to  these  objections  it 
must  be  added  that  several  months  are 
required  to  complete  the  cure.  But  if 
the  limb  is  preserved  and  restored  in  all 
its  functions,  and  if  life  is  not  more,  or 
rather  is  actually  less  endangered  than 
by  amputation,  are  these  disadvantages 
not  abundantly  compensated  ?  This  com¬ 
pensation  is  satisfactorily  established  by 
the  following  facts,  which,  without  be¬ 
ing  in  themselves  more  curious  or  im¬ 
portant  than  those  for  which  the  surgi¬ 
cal  art  is  indebted  to  MM.  Moreau  and 
Champion,  are  at  least  more  recent, 
and,  I  may  also  hope,  of  a  nature  to 
carry  conviction  with  them. 

“  I  have  performed  the  operation  of 
excision  of  the  elbow  four  times.  The 
first  was  in  1819,  the  last  a  few  months 
ago ;  one  in  the  right  arm,  and  three  in 
the  left.  Three  of  the  patients  were 
males,  one  of  whom  was  37,  the  two 
others  21  and  22  years  of  age  ;  and  the 
fourth  was  a  girl  of  nineteen.  In  all, 
the  affection  of  the  elbow  was  apparent¬ 
ly  of  a  scrofulous  origin,  and  had  at¬ 
tained  a  very  advanced  state  of  pro¬ 
gress  ;  for  the  joint  was  greatly  swelled 
and  surrounded  by  many  fistulous  open¬ 
ings,  and  the  operation  exposed  an  ex¬ 
tensive  fungous  degeneration  of  the  cel¬ 
lular  tissue,  as  well  as  disease  of  the  ar¬ 
ticular  ends  of  the  bones.  I  shall  not 
describe  the  special  disease  in  each  case ; 
neither  shall  I  relate  the  method  of  ope¬ 
rating,  which  was  nearly  the  same  in  all, 
or  the  ulterior  treatment  required  for 
accomplishing  the  healing  of  the  wound 
and  preservation  of  the  movements  of 
the  arm.  My  sole  object  is  to  state  the 
definitive  results. 

<!  Of  the  four  patients  one  only  died 
of  the  accidents  immediately  connected 
with  the  operation.  The  first  dressings 
had  been  removed,  and  the  wound  seve¬ 
ral  times  dressed  anew,  and  suppuration 
had  commenced  in  the  interior  of  the 
wound;  nay,  several  of  the  sutures  for 
preserving  the  flaps  in  apposition  had 
been  also  withdrawn,  when  haemorrhage 
took  place  from  beneath  the  flaps.  This 
returned  repeatedly ;  so  that  at  length 
it  became  necessary  to  think  of  amputa¬ 


tion,  to  save  the  patient’s  life.  Perhaps 
1  hesitated  about  it  too  long  :  death  en¬ 
sued  in  three  days.  In  the  three  other 
patients  there  was  not  a  single  serious 
circumstance  to  complicate  either  the 
immediate  or  remote  consequences  of 
the  operation  ;  life  was  not  for  a  single 
moment  in  danger.  The  cure,,  indeed, 
was  not  accomplished  so  quickly  as 
might  have  been  desired ;  occasionally 
too  I  dreaded  a  too  abundant  suppura¬ 
tion  ;  it  was  also  necessary  to  take  mea¬ 
sures  against  the  retention  and  accumu¬ 
lation  of  pus  in  particular  spots ;  and 
although  one  of  the  three  was  quite  well 
three  months  after  the  operation,  on  the 
other  hand  the  two  remaining  patients 
did  not  recover  entirely  for  eight  or  nine 
months.  But  ultimately  the  arm  was 
preserved  in  every  instance ;  and  in 
every  instance  its  movements  were  par¬ 
tially  recovered.  Unfortunately,  the 
patient  I  first  operated  on  in  1819,  was 
attacked  with  phthisis  only  a  few  months 
after  recovering  the  free  use  of  the  arm, 
and  died  of  this  disease,  the  seeds  of 
which  probably  lurked  in  her  constitu¬ 
tion  before  the  operation  was  perform¬ 
ed.  The  two  others,  of  whom  one  had 
the  joint  cut  out  two  years,  and  the  se¬ 
cond  three  years  ago,  are  at  present 
alive  and  in  perfect  health,  and  follow 
their  customary  occupations  at  Paris. 
One  is  a  grinder,  and  the  other  a  mantua- 
maker.” 

We  shall  leave  the  reader  to  compare 
the  preceding  extract  with  the  results 
obtained  by  Mr.  Syme,  as  detailed  in 
his  papers  in  this  Journal,  xxvi.  49, 
xxxi.  261,  xxxii.  235,  xxxiii.  233.  It 
appears  that  of  seven  cases  of  excision 
of  the  elbow  he  has  not  lost  one  ;  that 
all  have  regained,  or  at  the  time  of  their 
dismissal  were  in  the  fair  way  of  regain¬ 
ing,  considerable  freedom  of  motion  in 
the  arm  ;  that  of  two  cases  of  excision 
of  the  knee,  one  was  recovering  the  use 
of  the  limb,  while  the  other  died  of  am¬ 
putation,  which  was  rendered  necessary 
by  the  disease  of  the  thigh-bone  having 
been  more  extensive  than  was  antici¬ 
pated  ;  and  that  in  one  instance  the 
head  of  the  humerus  was  cut  away  with 
the  effect  of  forming  a  joint  which  pro¬ 
mised  to  be  useful. 

Through  the  kindness  of  Mr.  Syme, 
we  have  lately  had  an  opportunity  of 
examining  three  of  these  cases.  One 
was  the  case  of  excision  of  the  head  of 
the  humerus,  related  in  our  26th  vo¬ 
lume.  This  woman  we  found  actively 


664  WHY  ARE  THERE  NO  M.P.  S  OF  THE  MEDICAL  PROFESSION  i 


employed  in  washing1  clothes,  which 
fact  might  be  alone  sufficient  to  satisfy 
every  one  that  the  shoulder-joint  is  of 
great  use  to  her.  The  humerus  is,  in 
fact,  moveable  in  every  direction,  and 
to  nearly  as  great  an  extent  as  the  na¬ 
tural  joint.  She  has  also  the  power  of 
moving  it  freely  and  powerfully  in  every 
direction,  except  directly  outwards  from 
the  body  ;  and  the  joint  is  so  strong, 
that  she  can  raise  a  pitcher  of  water  in 
the  hand  of  that  side  ;  but  this  is  rather 
a  greater  exertion  than  she  feels  it  safe 
to  make  habitually.  The  elbow-joint, 
and  the  joints  of  the  hand  and  fingers, 
are  as  entire  as  ever.  The  shortening 
and  deformity  of  the  arm  are  very  ap¬ 
parent  when  the  shoulder  is  naked  ;  but 
when  it  is  covered,  the  arm  might,  on 
a  cursory  examination,  be  very  readily 
mistaken  for  a  sound  one. 

The  second  case  was  one  of  the  in¬ 
stances  of  excision  of  the  elbow-joint. 
The  operation  was  performed  a  twelve- 
month  ago.  There  is  considerable 
freedom  of  movement,  and  the  patient 
retains  completely  the  voluntary  power 
of  bending  the  fore-arm  ;  but  has  the 
power  of  extending  it  only  in  a  slight 
degree.  He  can  raise  a  heavy  body 
with  ease,  can  strike  a  straight-forward 
blow  with  considerable  force,  and  pre¬ 
serves  entire  all  the  movements  of  the 
wrist  and  fingers.  There  is  very  little 
shortening  of  the  arm. 

The  third  case  was  the  instance  of  ex¬ 
cision  of  the  knee-joint,  mentioned  in 
the  103d  number  of  this  Journal.  There 
is  still  a  small  sore,  with  a  trivial  dis¬ 
charge  under  the  new  joint.  This  joint 
is  in  a  state  of  slight  permanent  flexion, 
and  admits  of  but  trifling  motion  in  any 
direction  ;  but  the  motions  of  the  ankle 
and  toes  are  entire.  On  the  whole,  this 
case  does  not  hold  out  much  encourage¬ 
ment  to  practise  the  operation  of  exci¬ 
sion  of  the  knee  joint,  and  Mr.  Syme 
is  inclined  to  form  the  same  conclusion 
with  M.  Rodx — that  a  timber-leg  will 
probably  be  more  useful  than  any  leg 
which  can  be  formed  after  the  excision 
of  the  joint*. 


*  Edinb.  Med.  and  Surg.  Journal— and  Itevue 
Medicate,  Janvier  1830. 


MEDICAL  GAZETTE. 

Saturday,  July  24,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero. 


WHY  ARE  THERE  NO  M.P.’s  OF 
THE  MEDICAL  PROFESSION? 

The  public  mind  has  begun  to  be 
awakened  to  this  question.  We  find  it 
repeated  and  re-echoed  of  late,  in  all 
manner  of  ways,  in  the  prints  and  pe¬ 
riodicals.  It  was  ably  put  in  the  Quar¬ 
terly  Review,  some  six  months  ago, 
in  Dr.  Gooch’s  paper  on  the  Anatomy 
Bill.  We  had  ourselves  the  pleasure  of 
calling  the  attention  of  our  readers  to 
it,  about  the  same  period  ;  and  from 
time  to  time  it  has  been  discussed,  in 
one  shape  or  other,  in  our  pages.  Yet 
it  is  remarkable  how  slowly  some  of  the 
most  important  inquiries  secure  any  de¬ 
gree  of  permanent  notice.  A  sort  of  in¬ 
distinct  impression  seems  to  have  pre¬ 
vailed  among  the  people,  that  physi¬ 
cians,  as  well  as  ecclesiastics,  were  ex¬ 
cluded  from  seats  in  the  House  of  Com¬ 
mons,  and  thus  that  the  legal  alone,  of 
the  three  learned  professions,  was  suit¬ 
ed  to  the  discharge  of  senatorial  duties. 
Recent  circumstances,  however,  have 
raised  a  natural  curiosity  to  consider 
the  subject  more  closely ;  and  it  has 
ended  in  a  pretty  general  complaint  that 
no  medical  men  have  come  forward  to 
assist  personally  in  the  great  coun¬ 
cil  of  the  nation,  and  to  afford  immedi¬ 
ate  information  on  topics  connected  with 
their  profession  ;  in  a  word,  that,  in 
consequence  of  this,  questions  of  vital 
interest,  touching  the  domain  of  medi¬ 
cal  jurisprudence,  medical  police,  and 
the  like,  are  altogether  neglected,  or  in¬ 
adequately  treated  in  the  House,  to  the 
great  injury  of  the  community  at  large. 


WHY  ARE  THERE  NO  M.P.’s  OF  THE  MEDICAL  PROFESSION  ?  665 


-  There  have  been  few  instances  of  me¬ 
dical  members  of  parliament.  Why 
this  has  been  the  case,  it  is  not  difficult 
to  explain.  The  duties  and  attendances 
of  an  M.P.  would  be  highly  inconveni¬ 
ent  for  a  physician  of  any  eminence  in 
active  practice — one  course  of  life  could 
not  possibly  be  followed  but  at  the  ex¬ 
pense  of  the  other.  If  a  physician  have 
any  chance  of  repose  after  a  fatiguing 
occupation  of  twelve  hours  out  of  the 
twenty-four— -such  as  many  of  them 
are  known  to  endure — those  are  not  the 
moments  he  would  bestow  on  the  ser¬ 
vice  of  his  country,  though  they  are 
probably  the  very  moments  in  which  his 
parliamentary  duties  would  require  his 
.most  active  exertion.  And  again :  a 
physician,  constituted  as  society  now  is, 
does  not  attain  that  eminence  which 
could  give  him  weight  in  parliament — 
that  busy  and  profitable  practice— till 
his  declining  years  and  his  exclusive  de¬ 
votion  to  his  profession  have  stripped 
him  of  all  ambition  to  figure  as  a 
legislator.  If  he  give  up  his  pro¬ 
fession,  besides,  he  has  nothing  com¬ 
pensatory  to  expect.  Now  a  law¬ 
yer,  on  the  other  hand,  has  his  hours 
of  business  better  defined ;  he  is  sub¬ 
ject  to  no  sudden  and  precarious  en¬ 
gagements  ;  and  should  he  resign  his 
practice  at  the  bar,  has  a  chance  of  nu¬ 
merous  good  things  which  lie  open  to 
him  in  lieu  of  the  emoluments  which  he 
foregoes. 

But  there  have  been  some  medical 
men  in  parliament — men,  too,  who  ac¬ 
quitted  themselves  while  there  in  a  man¬ 
ner  of  which  their  profession  has  every 
reason  to  be  proud.  RadclifFe,  it  is 
true,  was  an  old  man  when  he  arrived  at 
.that  honour,  yet  was  he  no  mute,  inglo¬ 
rious  member  of  the  House;  on  more 
than  one  occasion  did  he  animate  it  by 
.the  vigour  and  force  of  his  eloquence. 
Some  years  after,  Freind,  the  accom¬ 
plished  historian  of  medicine,  distin¬ 
guished  himself  by  his  parliamentary 


ability:  his  talents  as  an  orator,  and  his 
love  of  constitutional  liberty,  were  con¬ 
spicuous  during  the  whole  period  of  his 
career ;  unfortunately  but  too  much  so, 
by  reason  of  the  heavy  forfeit  which  he 
paid  for  his  intrepidity.  The  list  is  but 
scanty,  no  doubt,  but  not  the  less  to  be 
respected  on  that  account.  We  shall 
take  leave  to  add  to  it  only  one  other 
name,  and  that  one  with  which  our  read¬ 
ers  are  probably  not  very  familiar.  In 
the  Irish  parliament,  in  its  best  days. 
Dr.  Charles  Lucas  was  preeminent  for 
his  eloquence  and  his  patriotism.  His 
uncommon  powers  of  illustration,  poli¬ 
tical  and  professional,  and  his  ardent 
attachment  to  the  best  interests  of  his 
country,  rendered  him  by  far  the  most 
distinguished  parliamentary  leader  of 
the  time.  As  member  for  Dublin, 
we  find  him  in  the  debates  of  1763,  at 
that  period  (in  a  volume  now  lying 
before  us),  night  after  night  discussing 
questions  of  deep  political  import — par¬ 
liamentary  reform — the  rights  of  indi¬ 
viduals  and  public  bodies — and  various 
other  topics  for  which  his  professional 
education  had  peculiarly  adapted  him ; 
not  to  omit  those  subjects  which  con¬ 
cerned  the  health  and  safety  of  the 
people*.  The  memory  of  Lucas  has 
ever  been  dear  to  bis  fellow-country¬ 
men,  for  his  public  and  private  virtues. 

Were  it  at  all  necessary  to  shew  that 
medical  pursuits  are  not  inconsistent 
with  political  sagacity  and  tact,  we 


*  We  shall  extract  a  short  passage  from  a  part 
of  the  volume  which  has  accidentally  presented 
itself  to  our  notice  :  it  will  probably  be  not  wholly 
uninteresting  at  the  present  moment.  “  The 
committee  appointed  to  consider  the  petition  of 
the  minister  and  churchwardens  of  St.  Andrew’s, 
reported  that  it  was  necessary  to  enlarge  the  burial 
ground  of  that  parish.  This  resolution  of  the 
committee  was  strongly  opposed  by  Dr.  Lucas, 
who  demonstrated  that  the  effluvia  of  corrupting 
bodies  thrown  together  in  great  numbers,  but  just 
below  the  surface  of  the  earth,  in  populous  cities, 
could  not  but  produce  very  pernicious  conse¬ 
quences.  He  observed  that  the  practice  of  thus 
burying  the  dead  was  contrary  to  that  of  all  anti¬ 
quity  and  of  most  of  the  great  cities  of  Europe, 
to  none  of  which  it  could  be  more  pernicious  than 
to  Dublin,  as  the  streets  were  very  closely  built. 
The  resolution  was,  upon  motion,  recommitted.” 
— Debates ,  Nov,  1 5,  1 763. 
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should  mention  the  name  of  Locke,  a 
practising  physician,  the  author  of  the 
Essays  on  Government,  and  the  inti¬ 
mate  friend  of  Shaftesbury  ;  but  as  his 
is  an  extraordinary  case,  it  may  per¬ 
haps  be  the  less  proper  to  adduce  it. 

There  are  no  physicians  in  parliament 
at  present.  Let  us  see  how  it  does 
without  them.  Of  what  materials  is 
the  house  composed  ?  Of  lawyers  and 
country  gentlemen ;  the  former  of 
whom  engross  the  whole  management 
of  public  affairs — the  making  and 
breaking,  as  well  as  the  explaining  and 
applying  the  laws  of  the  land,  belong 
altogether  to  the  legal  profession. 
With  what  success  those  honourable 
and  learned  members  manage  the  duties 
devolved  upon  them — with  what  simpli¬ 
city  and  plain  good  sense  they  legislate 
— with  what  freedom  from  mystifying 
technicality— we  leave  others  to  describe; 
but  we  believe  it  cannot  be  gainsaid 
that  there  are  numerous  defects  in  the 
mental  qualifications  of  lawyers,  result¬ 
ing  from  their  professional  study  and 
habits.  They  are  much  more  limited 
in  their  range  of  contemplation  than 
physicians  —  even  allowing  them  an 
equally  useful  education  ;  they  are 
more  impeded  by  all  that  Lord  Bacon 
calls  the  idola  tribus ;  and  though  they 
may  probably  flatter  themselves  that 
the  House  is  no  longer  a  parliament um 
indoctum,  such  as  they  were  once  pleased 
to  call  it  when  lawyers  were  expressly 
shut  out,  yet  the  manner  in  which  many 
questions  relating  to  the  medical  pro¬ 
fession  are  discussed  from  time  to  time, 
may,  we  should  think,  very  properly 
give  it  some  small  claim  to  that  title. 

If  physicians  be  scrutinized  as  to 
their  qualifications  for  seats  in  parlia¬ 
ment,  they  will  appear  to  great  advan¬ 
tage  ;  indeed  they  will  be  found  singular¬ 
ly  well  qualified.  Of  course  we  speak  not 
of  all  who  usurp  the  name  ;  but  theregu- 
larty-educated  physician  we  affirm  to  be 
well  suited  by  his  education  to  entertain 


almost  every  political  measure,  perhaps 
those  which  consist  of  legal  technicali¬ 
ties  alone  excepted  ;  while  the  rank  he 
holds  in  society,  and  the  independence 
conferred  by  his  wealth  (for  British 
physicians,  it  is  well  known,  rank 
higher  and  are  better  remunerated 
than  in  any  other  nation  of  Europe,) 
are  calculated  to  give  a  weight  and 
influence  to  his  opinions  that  are 
not  usually  conceded  to  those  of 
the  members  who  at  present  compose 
the  House  of  Commons.  A  large 
proportion  of  business,  too,  occurs  in 
the  course  of  the  session  which  belongs 
almost  exclusively  to  the  province  of 
the  physician — the  salubrity  of  colonies 
— questions  of  contagion  and  quaran- 
tine—the  interests  of  charitable  sick 
institutions — the  supply  of  wholesome 
food  and  water  throughout  the  kingdom 
— population  and  increase — the  condi¬ 
tion  of  the  poor; — who  on  most  of 
these  vital  topics,  usually  referred  to 
committees,  could  afford  so  much  useful 
information  as  medical  men  ? 

We  dwell  not  much  upon,  though  it 
should  undoubtedly  not  be  disregarded, 
the  strange  impropriety  of  leaving  so 
large  and  so  influential  a  class  of  the 
community  unrepresented.  While  law¬ 
yers  abound  both  in  the  upper  and 
lower  house,  and  the  Clerical  profession 
have  their  rights  and  privileges  so  am¬ 
ply  protected  by  the  heads  of  the  church 
in  the  House  of  Lords,  it  hardly  seems 
quite  fair  that  the  Medical  profession 
should  be  without  caste  in  the  state. 
One  would  be  almost  inclined  to  sup¬ 
pose  them  as  unprivileged  as  the  Jews ; 
they  are  certainly  quite  as  unrepre¬ 
sented. 

The  time  is  now  at  hand  when  some 
attempt  should  be  made  to  rectify  the 
present  state  of  things.  There  are  seats 
in  abundance  in  the  House  at  the  dis¬ 
posal  of  the  leading  powers ;  men  of 
talent  and  information  are  much  want¬ 
ed  ;  lawyers  have  been  found  grievously 
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deficient  in  the  conduct  of  questions 
out  of  their  own  immediate  province, 
as  we  have  had  but  too  many  proofs  in 
some  recent  instances.  And  above  all, 
it  should  be  recollected,  that  next  ses¬ 
sion  topics  of  peculiar  interest,  and  of 
peculiar  difficulty  to  non-medical  mem¬ 
bers,  will  come  before  the  consideration 
of  parliament — the  much-agitated  and 
ill-managed  Anatomy  Bill  for  example, 
and  the  affair  of  National  Cemeteries 
outside  the  metropolis,  &c.  to  the 
discussion  of  which,  we  repeat,  the 
House  of  Commons  in  its  present  form, 
is  incompetent.  The  body  politic,  it 
were  not  difficult  to  shew,  can  no  more 
do  without  medical  assistance  than  the 
body  natural  ;  and  were  there  some 
able  physicians  in  immediate  attendance 
on  the  state,  we  should  in  sober  earnest 
have  more  health  in  the  councils  of  the 
nation  ;  in  fine,  those  extravagant  de¬ 
monstrations  of  deficiency  in  the  sim¬ 
plest  truths  of  medicine,  which  so  fre¬ 
quently  disfigure  the  effusions  of  some 
of  the  ablest  members  of  the  House, 
would  be  speedily  and  satisfactorily  dis¬ 
posed  of.  It  is  not  many  nights  since 
an  eminent  orator  indulged  himself  in 
an  unwarrantable  attack  on  his  late 
Majesty’s  medical  attendants  ;  yet 
though  the  groundless  assumptions  on 
which  his  reasoning  was  based,  were 
glaringly  evident  to  any  one  never  so 
slightly  acquainted  with  the  principles 
of  the  medical  art,  there  was  nobody 
present  to  expose  and  demolish  the 
ill-timed  and  ill-judged  expressions  of 
the  honourable  and  learned  member. 

It  is  not  to  be  overlooked,  however, 
that  no  eminent  physician,  such  as  we 
have  described,  can  accept  of  a  seat  in 
parliament  without  a  great  sacrifice  of 
emolument;  nor  should  we  seriously 
advise  any  to  such  an  indulgence  of 
barren  ambition  who  is  not  thoroughly 
persuaded  of  the  good  he  should  be  en¬ 
abled  to  effect  in  his  new  situation,  and 
firmly  resolved  to  effect  it  at  all  hazards 
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with  the  most  liberal  and  disinterested 
motives.  It  may  be — it  ought  to  be— 
that  such  a  sacrifice  shall  be  duly  un¬ 
derstood  and  appreciated.  At  all  events, 
the  manifest  disinterestedness  of  the 
medical  man  of  eminence  who  enters 
the  House  of  Commons  with  a  view  to 
discharge  a  duty  he  owes  his  country, 
cannot  fail  to  raise  him  high  in  the 
public  estimation. 

LIBEL  ON  SIR  M.  TIERNEY. 

We  are  glad  to  find  that  our  appeal  to 
Sir  M.  Tierney  on  the  subject  of  the 
libellous  assertion  of  the  Lancet,  that 
he  had  signed  the  bulletins  without  see¬ 
ing  his  Majesty,  has  not  been  made  in 
vain,  and  that  an  editorial  notice  deny¬ 
ing  the  charge  has  been  inserted  in  the 
Times.  This  is  the  least  certainly  that 
any  paper  can  do,  after  laying  itself 
open  to  a  prosecution  by  copying  into  its 
columns  such  an  accusation,  invented  to 
serve  the  malicious  purpose  of  the  writer 
— that  of  slandering  respectable  men, 
and  gratifying  personal  spleen. 

“  During  the  progress  of  his  late 
Majesty’s  illness,  it  was  stated  in  a 
weekly  publication,  and  the  paragraph 
was  copied  into  the  Times,  that  Sir 
Matthew  Tierney  had,  during  several 
days,  put  his  name  to  the  bulletins  with¬ 
out  having  been  seen  or  consulted  by 
his  Majesty.  Since  his  Majesty's  de¬ 
cease,  we  have  received  personal  expla¬ 
nations  of  the  facts ,  and  we  have  now 
no  hesitation  in  giving  the  most  unquali¬ 
fied  contradiction  to  such  injurious 
statements .” — Times ,  July  21st. 

Since  the  commencement  of  this 
Journal,  no  event  has  placed  it  so 
conspicuously  before  the  public ;  and 
fortunately  this  has  been  done  in 
such  a  manner  as  to  force  a  compari¬ 
son  with  the  Lancet.  The  result  has 
been  as  disastrous  to  our  opponent  as 
advantageous  to  ourselves — the  false¬ 
hood  and  malice  of  the  Lancet  have  been 
fairly  met,  and  triumphantly  refuted 
ere  they  were  disseminated — our  ob- 
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servations  have  almost  in  every  in¬ 
stance  annihilated  the  calumnies  of 
-the  general  libeller  by  anticipation. 
There  may  be  some  who  still  believe 
what  the  Lancet  says,  and  such  inno- 
;Cent  souls  we  leave  in  their  credu¬ 
lity.  For  the  present  we  shall  contra¬ 
dict  its  lies  no  more  :  to  those  above  the 

f;  V  ' 

scale  of  idiotcy  it  must  be  unnecessary; 
and  as  to  others,  demonstration  cannot 
reach  them — nor  are  they  worth  the 
trouble  of  undeceiving,  if  it  did. 

O  1  ?  *  ;  .  4  -  . 

NATIONAL  CEMETERY. 

In  speaking  of  the  new  cemetery,  the 
cry,  among  its  advocates,  is  still  for 
Pere  la  Chase;  but  we  can  assure 
our  plain  English  readers,  who  are 
still  unsophisticated  by  the  exagge¬ 
rated  reports  of  Frenchmen  and  un¬ 
fledged  visitors  of  the  neighbour¬ 
ing  country,  that  that  Parisian  burial- 
place,  with  all  its  pretty  trickery  and 
trumpery,  and  inflated  sentimentality, 
is  as  incongruous  to  the  taste  and  natu¬ 
ral  feeling  of  a  true  Englishman  as  the 
“  kickshaws”  of  that  nation  are  to  his 
palate.  Which  of  us  would  choose  to 
have  such  epitaphs  written  upon  himself 
or  his  friends  as  are  to  be  found  there  ? 
Who  would  have  the  abode  of  the  dead 
converted  into  a  pleasure-garden — the 
scene  of  gallantries  and  profane  amuse¬ 
ments  ?  All  this,  forsooth,  is  the  “  sweet 
and  touching  sensibility”  which  charac¬ 
terizes  the  French  people.  For  our 
own  part,  we  will  honestly  say  that  a 
worse  model  could  not  be  thought  of  to 
•win  our  approbation  than  Pere  la  Chase. 
Never  can  we  forget  the  disgust  we  ex¬ 
perienced  when,  on  visiting  the  place, 
rather  prejudiced  in  its  favour  than 
otherwise — after  going  the  rounds  of 
garden-walks,  bestrewed  with  mawkish 
yellow  garlands,  cradles,  candlesticks, 
and  papered  hoops,  mixed  up  with  fan¬ 
tastic  marble  tombs,  of  all  sizes,  shapes, 
and  denominations,  we  longed  to  rest 


our  eyes  upon,  the  neglected  spot  which 
generally  falls  to  the  share  of  the 
humblest  members  of  the  community  ; 
and,  after  the  pompous  and  ridiculous 
fustian  of  the  inscriptions  we  had  just 
been  surfeited  with,  to  read 

“  The  short  and  simple  annals  of  the  poor.” 

We  reached,  with  some  difficulty,  the 
place  of  the  common  graves — th e  fosses 
communes,  the  “  common  trenches,”  as 
they  are  appropriately  called  ;  when, 
horror  indescribable,  there  they  were, 
piled  and  packed  together  five  or  six 
deep,  without  a  layer  of  clay  between 
them,  in  shapeless  vile  shells,  at  the  end 
of  a  great  oblong  pit,  which  yawned  to 
be  filled  and  filled  with  coffins  and  their 
contents  only!  This  was  enough  of 
P&re  la  Chase  for  us  that  day  ;  and  we 
only  wish  that  our  sensible  countrymen, 
(we  are  speaking  English),  when  they 
happen  to  visit  that  “  celebrated  ceme¬ 
tery,”  will  take  the  trouble  of  a  detour 
to  the  foot  of  the  hill,  on  the  right  hand 
side,  as  they  descend  from  the  chapel, 
and  then  inform  us  whether  they  would 
subscribe  for  the  establishment  of  a  si¬ 
milar  cemetery  in  their  own  unsentimen¬ 
tal  country. 

MEDICAL  ESTABLISHMENT  OF 
THE  COURT. 

We  understand  that  the  following  ap¬ 
pointments  have  been  made  - 

Physicians  in  Ordinary  to  his  Majesty. 

Sir  Gilbert  Blane,  Bart. 

Sir  H.  Halford,  Bart. 

Sir  M.  Tierney,  Bart. 

Physicians  Extraordinary. 

Sir  James  Macgrigor  —  Dr.  Maton  — 
Dr.  Warren  — Dr.  Maemichael. 

Physician  to  the  Household. 

Dr.  Francis  Hawkins. 

Sergeant  Surgeons. 

Sir  E.  Home,  Bart. — Sir  A.  Cooper,Bart. 

Surgeons  Extra o rdin a ry . 

R.  Keate,  Esq. — B.  C.  Brodie,  Esq.— 
II.  Earle,  Esq. 
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Physicians  in  Ordinary  to  the  Queen. 

Sir  H.  Halford,  Bart. 

Dr.  C.  M.  Clarke. 

Physicians  Extraordinary. 

Dr.  Turner — Dr.  Southey — Dr.  Locock. 

Surgeon  to  the  Queen  and  to  her 

Majesty's  Household. 

Robert  Keate,  Esq. 

The  above  are  all  those  that  we  have 
ascertained  with  tolerable  certainty, 
but  there  are  several  other  appointments 
which  still  remain  to  be  made.  The 
Apothecary’s  department  is  not,  we 
believe,- definitively  settled.  Mr.  Davis, 
of  Hampton,  is  appointed  Domestic 
Medical  Attendant  to  His  Majesty. 
The  office  of  Surgeon  to  the  Person, 
which  was  created  by  his  late  Majesty 
for  an  especial  purpose,  is  to  be  discon¬ 
tinued,  as  not  constituting  a  regular  part 
of  the  Royal  establishment. 


His  Royal  Highness  the  Duke  of 
Sussex  has  appointed  Dr.  Seymour, 
physician  of  St.  George’s  Hospital,  to 
be  one  of  his  physicians  in  ordinary. 


ANECDOTES  OF  DR.  RADCLIFFE. 

Her  royal  highness,  being  indisposed, 
caused  him  to  be  sent  for ;  in  answer  to 
which  he  promised  to  come  to  St. 
James’s  soon  after  ;  as  he  did  not,  how¬ 
ever,  make  his  appearance,  a  messenger 
was  again  dispatched  after  him,  to  in¬ 
form  him  that  the  princess  was  ex¬ 
tremely  ill,  and  to  describe  the  nature 
of  her  indisposition.  When  Radcliffe 
heard  the  symptoms  detailed,  he  swore 
by  his  Maker,  “  That  her  highness’s 
distemper  was  nothing  but  the  vapours, 
and  that  she  was  in  as  good  a  state  of 
health  as  any  woman  breathing,  could 
she  but  believe  it.”  No  skill  or  repu¬ 
tation  could  excuse  this  rudeness  and 
levity ;  he  was,  in  consequence,  dis¬ 
missed  from  his  attendance  on  the  prin¬ 
cess,  and  Dr.  Gibbons  succeeded  him  in 
the  care  of  her  health. 


At  the  close  of  this  year,  the  king,  on 
his  return  from  Holland,  where  he  had 


not  very  strictly  followed  the  prudent 
advice  given  by  Radcliffe,  being  much 
out  of  order,  sent  for  him  again  to  the 
palace  at  Kensington.  In  reply  to  some 
questions  put  by  the  physician,  the  king, 
shewing  his  swollen  ankles,  which  form¬ 
ed  a  striking  contrast  with  the  rest  of 
his  emaciated  body,  exclaimed,  “  Doc¬ 
tor,  what  think  you  of  these?”  “  Why 
truly,  said  he,  “  I  would  not  have  your 
majesty’s  two  legs  for  your  three  king¬ 
doms.” 

With  this  ill-timed  jest,  though  it 
passed  unnoticed  at  the  moment,  the 
professional  attendance  of  Radcliffe  at 
court  terminated,  nor  would  the  king 
ever  suffer  him  to  come  again  into  his 
presence,  notwithstanding  the  Earl  of 
Albemarle,  who  was  then  the  chief 
favourite,  used  all  his  interest  to  rein¬ 
state  him  in  favour. 


During  the  stay  of  Prince  Eugene  in 
England,  which  took  place  in  this  year, 
he  condescended  to  accept  an  invitation 
to  dine  with  Radcliffe,  who  is  said  ta 
have  treated  his  princely  guest  after  the 
fashion  of  true  old  English  hospitality  : 
instead  of  the  ragouts  and  other  French 
dishes  with  which  the  nobility  had  enter¬ 
tained  him,  the  doctor  ordered  his  own 
table  to  be  covered  with  barons  of  beef, 
legs  of  mutton  and  pork,  and  other 
substantial  British  viands,  and  directed 
some  strong  beer,  seven  years  old,  to  be 
served  round  to  the  company,  in  ad¬ 
dition  to  foreign  wines.  The  prince 
was  so  pleased  with  this  national  repast, 
that  on  taking  his  leave,  he  addressed 
Radcliffe  in  French  to  the  following  ef¬ 
fect  ■  “  Doctor,  I  have  been  fed  at 
other  tables  like  a  courtier,  but  received 
at  yours  as  a  soldier,  for  which  I  ani 
highly  indebted  to  you,  since  I  must  tell 
you  that  I  am  more  ambitious  of  being 
called  by  the  latter  appellation  than  the 
former.  Nor  can  I  wonder  at  the  bra¬ 
very  of  the  British  nation,  that  has  such 
food  and  liquors  of  their  own  growth 
as  what  you  have  this  day  given  us  a 
proof  of.” 


Richardson  relates  of  him  that  he 
once  said  to  Dr.  Mead,  “  1  love  you, 
and  now  I  will  tell  you  a  sure  secret  to 
make  your  fortune;  use  all  mankind 
ill," — and  it  certainly  was  his  own  prac¬ 
tice.  Radcliffe  himself  owned  that  he 
was  avaricious,  even  to  spunging  (when- 
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ever  he  could  contrive  to  do  it),  at  a  ta¬ 
vern-reckoning',  a  sixpence  or  shilling 
among  the  rest  of  the  company,  under 
pretence  of  hating  (as  he  ever  did) 
to  change  a  guinea,  because  (said  he)  it 
slips  away  so  fast.  He  would  never  be 
brought  to  pay  bills  without  much  fol¬ 
lowing  and  importunity  ;  nor  even  then, 
if  there  appeared  any  chance  of  weary¬ 
ing  out  his  creditors.  A  pavier,  after 
long  and  fruitless  attempts,  caught  him 
just  getting  out  of  his  chariot  at  his 
own  door,  in  Bloomsbury  Square,  and 
set  upon  him.  “  Why,  you  rascal,” 
said  the  doctor,  “  do  you  pretend  to  be 
paid  for  such  a  piece  of  work  ?  why, 
you  have  spoiled  my  pavement,  and 
then  covered  it  over  with  earth  to  hide 
your  bad  work.” — “  Doctor,”  said  the 
pavier,  “  mine  is  not  the  only  bad  work 
that  the  earth  hides.”  —  “  You  dog, 
you,”  said  Radcliffe,  “  are  you  a  wit  ? 
you  must  be  poor — come  in  and  paid 
him. 

If  this  fondness  for  money  be  truly 
imputed  to  him,  it  must,  at  the  same 
time,  be  admitted  by  all,  that 

—though  he  were  unsatisfied  in  getting 

(Which  was  a  sin)  yet  in  bestowing — 

He  was  most  princely. 

HARVEY. 

He  was  a  great  martyr  to  the  gout, 
and  his  method  of  treating  himself  was 
as  follows  He  would  sit  with  his  legs 
bare,  even  if  it  were  frosty  weather,  on 
the  leads  of  Cockaine  House,  \yhere  he 
lived  for  some  time  with  his  brother 
Eliab;  or  put  them  into  a  pail  of  water, 
till  he  was  almost  dead  with  cold,  and 
then  he  would  betake  himself  to  his 
stove,  and  so  it  was  done.  He  was 
troubled  with  insomnolency,  and  would 
then  get  up  and  walk  about  his  cham¬ 
ber  in  his  shirt,  till  he  was  pretty  cool, 
or  even  till  he  began  to  shiver,  when  he 
would  return  to  bed  and  fall  into  a  sleep, 

SYDENHAM. 

te  In  the  morning  when  I  rise,  I 
drink  a  dish  or  two  of  tea,  and  then 
ride  in  my  coach  till  noon*  ;  when  I 
return  home,  I  moderately  refresh  my¬ 
self  with  any  sort  of  meat,  of  easy  di¬ 
gestion,  that  I  like  (for  moderation  is 
necessary  above  all  things) ;  I  drink 


*  At  the  present  time,  no  physician  thinks  of 
leaving  his  home  before  the  hour  that  Sydenham 
was  returning  from  his  round  of  morning  visits  to 
his  patients. 


somewhat  more  than  a  quarter  of  a  pint 
of  Canary  wine,  immediately  after  din¬ 
ner,  every  day,  to  promote  the  digestion 
of  the  food  in  my  stomach,  and  to  drive 
the  gout  from  my  bowels.  When  I  have 
dined  J  betake  myself  to  my  coach 
again;  and,  when  business  will  permit, 
I  ride  into  the  country,  two  or  three 
miles,  for  good  air.  A  draught  of  small 
beer  is  to  me  instead  of  a  supper,  and  I 
take  another  draught  when  I  am  in 
bed,  and  about  to  compose  myself  to 
sleep*.” 
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SUSSEX  COUNTY  HOSPITAL. 

To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

If  the  following  case  meet  your  approval, 
you  will  oblige  me  by  allowing  it  a  column 
in  your  valuable  journal. 

Your  obedient  servant, 
t  G.  Gwynne. 

Sussex  County  Hospital, 

July  7,  1830. 

Injury  of  the  Head. 

John  Nibbs,  aged  25,  coachman,  admit¬ 
ted  under  Mr.  Blaker,  June  20th,  at  8  p.m. 
in  a  state  of  insensibility,  having  about  an 
hour  previous  to  admission  fallen  from  his  seat 
in  a  state  of  intoxication,  and  pitched  on  the 
posterior  part  of  the  head.  His  breathing 
was  hurried  ;  pulse  scarcely  to  be  felt ;  ex¬ 
tremities  cold ;  pupils  dilated.  There  was 
no  appearance  of  any  external  injury,  with 
the  exception  of  a  slight  abrasion  over  the 
left  eye,  and  some  oozing  of  blood  of  an  ar¬ 
terial  colour  from  the  right  ear.  He  was 
immediately  put  to  bed,  and  some  ammonia 
with  camphor  mixture  given  at  11  p.m.  The 
pulse  rose,  and  he  lost  sixteen  ounces  of 
blood.  A  cold  lotion  was  ordered  to  be  con¬ 
stantly  applied  to  the  head. 

On  the  morning  of  the  21st  the  report  was, 
that  he  had  passed  a  very  restless  night,  and 
was  very  sick.  The  pulse  was  100,  and 
jerking;  still  insensible;  pupils  remain  di¬ 
lated  ;  bowels  bound ;  febrile  symptoms 
set  in  ;  stomach  still  irritable  ;  mouth  and 
tongue  dry,  the  latter  covered  with  a  brown 
crust.  V.S.  was  repeated  to  ^xvj. ;  calo¬ 
mel,  and  sulphate  of  magnesia,  with  mint 
water,  were  ordered  every  four  hours. 


*  The  Family  Library— British  Physicians. 


HOSPITAL  REPORTS. 


6/1 


22d. — Restless  night ;  feverish  symptoms 
increased  ;  no  alvine  evacuation  ;  pulse  96  ; 
carotids  throbbing  ;  constant  thirst ;  coun¬ 
tenance  anxious ;  cerebral  derangement ; 
Y.S.  ad  ^xx.  His  mixture  to  be  repeated, 
with  the  addition  of  Tr.  jalapae. 

23d. -“Slept  during  the  night ;  symptoms 
mitigated  after  the  V.S.  for  a  short  time  ; 
still  remains  insensible  ;  bowels  freely  open  ; 
evacuations  the  colour  of  pitch  5  mind  wan¬ 
dering  ;  pupils  dilated  ;  pulse  softer  ;  skin 
clammy  ;  constantly  putting  his  hand  to  his 
head. 


Apply  20  leeches  to  his  temples,  and  con¬ 
tinue  his  medicines. 

24th. — Slept  at  intervals  during  the  night, 
at  others  delirious  ;  feverish  symptoms  as 
well  as  arterial  action  increased  ;  bowels 
sluggish  ;  thirst  ;  pupils  still  dilated ;  arte- 
riotomy  to  ^xij. ;  blister  to  the  nape  of  the 
neck. 

Continue  his  calomel,  and  add  a  drop  of  cro¬ 
ton  oil  to  each  dose  till  the  bowels  act. 

25th. — Bowels  well  opened  ;  the  excretions 
still  unnatural  in  colour,  resembling  pitch ; 
restless  night,  constantly  getting  out  of  bed  ; 
pulse  108,  full  and  hard  ;  there  is  evidently 
some  congestion  about  the  brain ;  pupils 
still  dilated. 

V.S.'ad  Jxvj.  Repet.  alia. 

26th.— -Blood  taken  yesterday  inflamed  ; 
returns  no  answer  when  questioned ;  still 
continues  in  a  comatose  condition. 

Repeat  the  bleeding  to  the  extent  of  Jxvj. 
and  continue  his  mixture  with  the  addi¬ 
tion  of  3j.  of  Tr.  digitalis,  and  his  calo¬ 
mel. 

On  the  morning  of  the  27"th  much  worse  ; 
out  of  bed  repeatedly  during  the  night ; 
delirium  ;  extremities  cold  ;  passes  his  urine 
and  motions  in  bed  ;  pulse  80,  thready  ;  skin 
hot ;  mouth  not  affected  by  the  calomel. 

Apply  a  blister  to  his  head,  and  let  the 
blistered  surface  be  dressed  with  equal 
parts  of  savine  and  mercurial  ointment, 
and  repeat  his  other  remedies. 

28th.— -Restless  night ;  convulsions  during 
the  night ;  constant  moaning  ;  mucous  mem¬ 
brane  of  the  mouth  covered  with  an  aphthous 
appearance. 

V.S.  ad  ^xij. — Add  some  aether  to  his 
mixture. — Continue  his  calomel. 

29th. — No  marked  alteration  for  the  bet¬ 
ter  ;  had  several  convulsive  fits  during  the 
night  of  short  duration  ;  still  passes  his 
urine  and  stools  in  bed ;  moans  loudly ; 
pulse  thready. 

30th. — To-day  is  in  every  respect  better  ; 
mind  more  composed  ;  is  able  to  put  his 
hand  to  that  part  of  his  head  which  is  the 
most  painful,  when,  requested  ;  during  the 


night  about  four  ounces  of  watery  fluid  es¬ 
caped  from  the  right  ear,  from  which  he 
appears  to  have  found  considerable  relief. 

He  continued  improving  till  the  2d  of  July, 
when  all  bad  symptoms  returned  ;  he  became 
delirious  ;  moaned  loudly  ;  convulsive  fits  ; 
great  restlessness  ;  pulse  100,  soft  and  in¬ 
termittent  ;  skin  hot  ;  countenance  dejected. 

Apply  twenty  leeches  to  his  head,  and 
continue  the  other  medicines. 

3d. — Had  a  better  night ;  seems  more 
composed. 

4th.— His  fits  are  constant,  throwing  him¬ 
self  in  all  attitudes  ;  subsultus  tendinum  ; 
evidently  in  articulo  mortis  ;  eyes  convulsed  ; 
gradually  sinking.  Died  on  the  night  of 
the  4th. 

Inspection  48  hours  after  Death. — The  brain 
shewed  evident  marks  of  arterial  and 
venous  congestion  :  on  removing  the  dura 
mater  a  patch  of  coagulable  lymph  was 
observed  on  the  anterior  part  of  the  right 
hemisphere  ;  the  ventricles  contained  about 
three  ounces  of  watery  fluid,  resembling  that 
which  came  away  during  life  ;  a  fracture  was 
observed  commencing  at  the  inferior  part  of 
the  occiput,  running  into  the  foramen  mag¬ 
num,  then  ascending  over  the  transverse 
ridge  of  the  occipital  bone,  and  terminating 
in  the  petrous  portion  of  the  temporal  bone  ; 
suppuration  had  taken  place  in  various  parts 
of  the  brain. 

Observations. — The  symptoms  of  concus¬ 
sion,  as  well  as  those  of  compression,  were 
well  exemplified.  In  the  first  instance  the 
man  received  a  severe  blow  on  the  head, 
which  produced  concussion  of  the  brain; 
the  symptoms  attending  it  were  insensi¬ 
bility,  a  depressed  state  of  circulation,  ten¬ 
dency  to  sleep,  and  coldness  of  the  extremi¬ 
ties,  which  gradually  subsided.  But  an  effu¬ 
sion  took  place,  which  caused  compres¬ 
sion.  Here  we  had  our  symptoms  much 
more  formidable,  such  as  insensibility,  an 
apoplectic  stertor,  tremors  and  convulsions. 
Loss  of  sense,  in  the  first  instance,  depended 
no  doubt  on  the  concussion,  from  which  he 
partially  recovered,  but  still  he  continued  in 
a  state  of  insensibility  from  quite  a  different 
source,  viz.  from  effusion  taking  place  in  the 
ventricles,  as  was  seen  by  inspection  after 
death.  The  lancet  throughout  was  freely  used, 
with  other  modes  of  depletion,  to  control  the 
circulation,  and  to  guard  against  inflamma¬ 
tion  of  the  brain  and  its  consequences.  Calo¬ 
mel,  which  in  these  cases  proves  itself  a  sove¬ 
reign  remedy,  was  exhibited  from  the  day  of 
his  admission  up  to  his  demise,  with  a  view  of 
procuring  absorption  ;  but,  unfortunately,  its 
good  effects  were  not  shewn  for  a  very  ob¬ 
vious  reason  ;  the  compression  being  great, 
nervous  influence  was  suspended,  conse¬ 
quently  all  the  functions  of  the  body  were 
more  or  less  impaired.  From  the  same 
cause,  when  the  symptoms  were  more 
lenient,  we  had  irritability  of  the  sto- 
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mach,  but  when  the  pressure  on  the  brain 
increased,  sickness  ceased.  There  is  ano¬ 
ther  circumstance  well  worthy  of  notice 
in  this  case  ;  about  three  days  previous  to 
his  death  there  was  a  discharge  of  about  four 
ounces  of  fluid  from  the  right  ear,  which  no 
doubt  came  from  the  base  of  the  skull.  On 
his  admission  there  was  oozing  of  blood  from 
the  same  ear,  proceeding,  in  all  probability, 
from  a  rupture  of  the  tympanum  ;  and  the 
fluid,  passing  through  the  auditory  foramen, 
easily  made  its  escape.  Then  the  cause  of 
irritation  being  removed,  there  was  a  decided 
alteration  for  the  better,  and  the  patient  be¬ 
came  sensible  for  the  first  time  since  his  ad¬ 
mission,  and  all  his  symptoms  appeared 
relieved  ;  but  they  again  returned,  and  death 
followed. 

WESTERN  DISPENSARY, 
Chatu.es  Street,  Westminster. 

Ovarian  Dropsy. 

Jane  Morris,  set.  50,  was  placed  under  the 
care  of  Dr.  Lilburn,  on  the  11th  June,  1830. 
The  patient  is  a  little  woman,  and  has  a 
beard  on  her  chin  and  upper  lip  ;  has  borne 
ten  children,  and  miscarried  three  times. 
At  the  birth  of  her  last  child,  six  years  since, 
she  had  a  very  difficult  and  protracted  la¬ 
bour,  and  some  weeks  afterwards  complained 
of  pain,  and  felt  a  tumor  in  the  right  side  of 
the  abdomen,  which  has  gradually  and  slowly 
increased  until  her  menstruation  ceased  seven 
months  ago,  since  which  period  the  tumor 
has  increased  more  rapidly.  About  twelve 
months  since  was  put  under  a  course  of  mer¬ 
cury  by  her  medical  attendant,  by  which  she 
lost  most  of  her  front  teeth,  without  produc¬ 
ing  any  diminution  of  the  tumor.  The  abdo¬ 
men  is  now  (11th  June,  1830) .enormously 
distended,  and  very  hard  ;  breathing  labo¬ 
rious  ;  feet  and  legs  mdematous  ;  is  unable 
to  walk,  or  lie  in  the  horizontal  posture ; 
tongue  white  ;  urine  scanty,  and  high  colour¬ 
ed  ;  bowels  confined;  pulse  106. 

R  Pulv.  Jalapae.  Pulv.  Scammoniae,  aa. 
gr.  iij.  Hyd.  Subm.  g.  j.  M.  f.  Pulvis. 
omni  mane  sumendus. 

R  Vini  Sem.  Colchici,  3ss.  Tinct.  Digi¬ 
talis,  gtt.  x.  Aquae,  3iss.  M.  f.  Haust. 
bis  die  sumend. 

15th. — Urine  more  abundant ;  bowels  open 
only  once  a-day  ;  other  symptoms  continue. 

R  Extr.  Elaterii,  gr.  f  Extr.  Jalapm,  gr. 
iij.  Hydr.  Sub.  gr.  j.  M.  f.  Pil.  6tis 
horis  sumenda.  Cont.  Haustus. 

18th. — Bowels  open  three  times  in  twenty- 
four  hours  ;  breathing  not  quite  so  difficult. 
To  wear  a  suspensory  bandage  for  the  abdo¬ 
men,  with  straps  over  the  shoulders. 

R  Tinct.  Iodinae,  gtt.  x.  Aquae,  Jj.  M. 
ter  in  dies  sumend.  Cont.  Pilulae. 
Omitt.  Pulv.  catliart.  et  Yin.  Colchici. 


19th. — Bowels  open  three  times  in  twenty- 
four  hours  ;  motions  not  very  relaxed,  dark 
coloured;  urine  much  more  abundant; 
pulse  100. 

R  Extr.  Elaterii,  gr.  J.  Ext.  Colocynth. 
gr.  vj.  Hyd.  Subm.  gr.  j.  M.  f.  Pil.  ij. 
6tis  horis  sumend.  Contin.  Tinct. 
.Iodinae,  ex  aqua. 

20th. — The  bowels  have  acted  eight  times 
the  last  twenty-four  hours  ;  motions  copious 
and  watery ;  urine  abundant ;  breathing 
more  easy  ;  abdomen  much  less  tense  ;  pulse 
100,  strong. 

Y.  S.  e.  brachio  ad  3XV.  Cont.  Pil.  et 
Tinct.  Iodinae,  ex  aqua. 

22d. — Felt  her  breathing  considerably 
easier  after  the  bleeding  ;  the  quantity  eva¬ 
cuated  from  the  bowels  and  bladder  in  twenty- 
four  hours,  upwards  of  three  quarts;  com¬ 
plains  of  want  of  sleep. 

Capt.  Ext.  Hyoscyami.  gr.  v.  o.  n.  Cont. 
Pil.  (ut  19°)  et  Tinct.  Iodinse,  ex 
qua. 

24th. — Slept  better  last  night  than  she  has 
done  for  some  months  ;  breathing  more  easy  ; 
pulse  96.  Alvine  evacuations  and  urine  as 
copious  as  in  the  last  report  ;  tongue  more 
moist,  but  white.  Ordered  her  to  drink  a 
a  wine-glass  of  equal  parts  of  Hollands  and 
water  three  times  a-day. 

Cont.  Remedia. 

29th. — Continues  improving  ;  is  able  to 
walk  about  the  room. 

Cont.  Remedia. 

July  2d. — Is  able  to  walk  in  her  garden  ; 
abdomen  nearly  reduced  to  the  natural  size  ; 
swelling  of  the  legs  and  feet  quite  gone  down  ; 
sleeps  well  in  the  horizontal  posture  ;  pulse 
94  ;  complains  of  nothing  but  weakness. 

R  Inf.  Spigelife,  ^ss.  Tinct.  Iodinae,  gtt.  x. 
M.  ter  indies. 

R  Extr.  Colocynthidis,  gr.  iij.  Hyd.  Subm. 
gr.  j.  omni  mane.  Capt.  Extr.  Hyos- 
cyani,  gr.  v.  omni  noct. 

6th. — Was  able  to  walk  about  half  a  mile 
to  the  Dispensary,  and  back  to  her  house, 
without  inconvenience  ;  appetite  greatly  im¬ 
proved  ;  bowels  open  twice  or  three  times 
daily  ;  pulse  90. 

Cont.  Remedia  (ut  2°) 

9th. — Attended  at  the  Dispensary.  Con¬ 
valescent. 


ERRATUM. 

In  our  account  of  the  post-mortem  appear¬ 
ances  in  the  case  of  his  late  Majesty,  in  our 
last  No.  for  “  parts  compressed  within  the 
pleura,”  read  “  parts  comprised  within  the 
pleura.” 

W. Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  SURGERY, 
Delivered  at  St,  Bartholomew's  Hospital , 
By  William  Lawrence,  E.R.S. 

Lecture  LXV, 

Affections  of  Mucous  Membranes — CEzena — 
Epistaxis — Soft  Mucous  Polypus — Malignant 
Polypus — Diseases  of  the  Antrum — Affections 
of  Serous  Membranes — Wounds — Collection 
of  Pus  or  Serum  in  the  Pleura  —  Operation  of 
Paracentesis  Thoracis — Air  in  the  Chest  — 
Effusion  into  the  Pericardium. 

I  do  not  think  it  necessary,  gentlemen,  to 
enter  into  any  general  considerations  respect¬ 
ing  the  pathology  of  the  different  classes  of 
membranes,  because  the  observations  on  the 
particular  affections  of  those  membranes  in 
various  parts  of  the  course  will  sufficiently 
elucidate  that  subject ;  and,  on  comparing  the 
number  of  subjects  which  still  remain  with 
that  part  of  the  course  un expired,  I  find  it 
necessary  to  bring  the  observations  that  I 
have  yet  to  offer  to  you  into  the  smallest 
compass  in  which  I  can  place  them.  I  shall 
therefore  proceed  just  to  notice  those  parti¬ 
cular  affections  of  membranes  which  require 
more  especial  attention. 

I  had  occasion,  when  speaking  on  the 
venereal  disease,  to  mention  to  you  ulcera¬ 
tion  of  the  mucous  membrane  of  the  nose, 
caries  of  the  bones  that  enter  into  the  com¬ 
position  of  the  cavity,  and  the  foetid  dis¬ 
charge  accompanying  this  affection  as  the 
consequence  of  syphilis — which  affections, 
considered  without  any  particular  reference 
to  the  cause  that  produces  them,  constituting 
what  nosologists  have  denominated  CEzena  ; 
which  denotes  a  disease  of  the  nose,  accom¬ 
panied  with  foetid  discharge.  Syphilis  is 
undoubtedly  the  most  frequent  cause  of  these 
affections  of  the  nose,  but  it  is  not  so  in  all 
instances.  There  are  cases  in  which  ulceration 
of  the  membrane — affections  of  the  bones  — 
and  a  most  foetid  and  offensive  discharge  take 
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place  from  the  nose,  in  individuals  who  have 
not  suffered  from  syphilis  in  any  shape  ;  and 
what  seems  rather  extraordinary,  you  may 
have  such  symptoms  even  in  young  subjects. 
I  have  seen  these  circumstances— at  least  I 
have  seen  the  existence  of  foetid  discharge 
lasting  for  several  years  in  a  child  ;  and,  ah 
though  perhaps  in  some  measure  alleviated 
by  occasional  remedies,  not  perfectly  re7 
moved,  and  ultimately,  in  consequence  of 
the  apparent  inefficacy  of  these  means,  left 
pretty  much  to  take  its  own  course. 

In  such  a  case,  one  naturally  has  re¬ 
course  to  the  employment  of  local  remedies. 
Where  you  have  a  serious  local  affection 
of  this  kind,  various  astringent  substances, 
in  the  form  of  lotions,  may  be  applied 
— the  sulphate  of  zinc,  the  nitrate  of  silver, 
the  oxymuriate  of  mercury,  are  either  in¬ 
jected  into  the  nose  by  means  of  a  syringe, 
or,  putting  a  small  portion  of  such  solutions 
into  the  palm  of  the  hand,  they  are  snuffed 
up— inhaled  into  the  nose.  It  is  necessary 
in  this  instance,  in  the  first  place,  to  cleanse 
the  surface  of  the  part  which  is  affected,  by 
means  of  tepid  water ;  and  after  that  has 
been  done,  then  the  applications  that  I  have 
mentioned  may  be  made  use  of,  but  it 
is  necessary  to  take  care  that  the  fluid  does 
not  pass  into  the  pharynx  and  be  swallowed. 
The  employment  of  such  means  as  are  cal¬ 
culated  to  correct  any  deviation  from  health 
in  any  obvious  circumstances  in  such  pa¬ 
tients,  and  the  employment,  where  no  such 
obvious  signs  are  observed,  of  alterative 
mercurial  courses  with  sarsaparilla,  may  be 
of  benefit. 

Epistaxis, 

Not  unfrequently,  haemorrhage  takes 
place  from  the  cavity  of  the  nose  to  a  con¬ 
siderable  extent,  and  this  is  technically  called 
Epistaxis.  Young  persons  are  very  subject  to 
bleeding  from  the  nose  from  trivial  causes, 
and  in  them  the  occurrence  is  always  of  a, 
trivial  nature.  A  certain  quantity  of  blood 
is  lost,  and  then  the  bleeding  stops.  If  the 
bleeding  should  be  more  considerable,  rest, 
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combined  witli  aperient  medicines,  speedily 
arrest  the  haemorrhage.  But  in  the  adult, 
and  in  persons  advanced  in  years,  haemor¬ 
rhage  from  the  nose  sometimes  comes  on  to 
an  extent  that  is  alarming  to  the  patient ; 
and  the  recurrence  being  frequent,  so  much 
blood  is  lost  that  it  is  indeed  alarming  even 
to  the  medical  attendant — at  all  events  it  is 
troublesome,  and  it  is  very  difficult  to  stop  it. 
There  are  instances,  indeed,  in  which  the 
quantity  of  blood  lost  from  the  nose  is  so 
considerable  as  to  render  the  patient  perfectly 
pale  and  feeble,  and  even  apparently  to  en¬ 
danger  life.  In  the  commencement  of  an 
affection  of  this  kind,  you  will  find  marks 
of  active  congestion  about  the  head — signs 
of  increased  determination  of  blood  there — 
which  require,  perhaps,  the  employment  of 
pretty  active  antiphlogistic  means — the  ab¬ 
straction  of  blood  generally,  or  probably  ra¬ 
ther  locally,  by  cupping  or  by  leeches  ;  ac¬ 
tive  purging,  abstinence,  rest  in  the  hori¬ 
zontal  position,  and  the  application  of  cold 
to  the  head.  There  are  instances,  however, 
in  which  this  treatment  does  not  arrest  the 
particular  symptoms — where  haemorrhage  re¬ 
curs  repeatedly,  and  where  it  becomes  neces¬ 
sary  to  adopt  some  local  means  for  the  pur¬ 
pose  of  stopping  it.  I  have  already  had  oc¬ 
casion  to  mention  to  you  that  I  consider  a 
saturated  solution  of  alum  to  be  one  of  the 
best  remedies  of  the  styptic  kind  ;  and  this 
maybe  employed  for  that  purpose  in  cases  of 
obstinate  haemorrhage  from  the  nose.  A  sa¬ 
turated  solution  of  alum  may  be  applied  (if 
we  think  we  can  reach  the  direct  spot  from 
which  the  bleeding  proceeds)  by  means  of  a 
portion  of  lint  dipped  in  it,  and  conveyed  to 
the  cavity  of  the  nose  by  a  director,  or  probe, 
to  the  point  from  which  the  bleeding  pro¬ 
ceeds  ;  or  the  same  fluid  may  be  thrown  up 
into  the  nose  by  means  of  a  syringe.  We 
are  obliged,  however,  in  some  instances,  to 
proceed  farther  than  this  ;  and  we  know  no 
other  means,  then,  of  arresting  the  haemor¬ 
rhage  except  by  plugging  up  the  cavity  of  the 
nose.  If  we  can  stop  the  front  aperture  of 
the  nostril  (and  that  can  easily  be  effect¬ 
ed),  and  if  we  can  also  stop  the  posterior 
aperture  by  which  the  nose  communicates 
with  the  pharynx,  the  bleeding  may  then  be 
completely  arrested.  We  should  introduce 
portions  of  lint  up  the  nostril,  carrying  them 
in  with  a  director,  or  with  a  strong  probe, 
and  stuffing  in  portion  after  portion  until  the 
cavity  is  blocked  up,  and  perhaps  in  that 
way  we  may  stop  the  bleeding;  but  after 
plugging  up  the  anterior  part  of  the  nose, 
we  sometimes  find  that  the  blood  passes 
from  the  posterior  aperture  into  the  pha¬ 
rynx,  and  it  then  becomes  necessary  to  stop 
the  posterior  opening  also,  which  cannot  be 
easily  accomplished  from  the  front.  In  such 
circumstances,  instruments  have  been  em¬ 
ployed  which  consist  of  a  portion  of  watch- 
spring  at  the  end  of  a  metallic  stem, 


like  a  probe.  This  is  contained  in  a 
tube,  and  passed  with  the  tube  through 
the  anterior  opening  of  the  nostril  into 
the  pharynx;  the  instrument  in  the  tube  is 
then  forced  out,  and  the  spring  occasions  the 
end  to  curve  forwards  into  the  mouth  from 
behind  the  palate.  You  can  then  fix  to  the 
end  of  this  instrument  a  string,  with  a  plug 
of  lint,  and  draw  it  back  so  as  to  fill  the 
posterior  aperture  of  the  nostril ;  and  in 
that  way  you  plug  up  the  posterior  opening 
of  the  nostril.  You  can  easily  stop  up  the 
anterior  aperture,  and  this  puts  an  effectual 
end  to  the  loss  of  blood  from  the  nose. 

Polypi. 

The  mucous  membranes  of  the  body  gene¬ 
rally,  and  that  of  the  nose  more  particularly, 
are  subject  to  morbid  growths  from  their  sur¬ 
face,  to  which  the  name  of  polypi  is  given. 
1  hese  consist  of  tumors  which  adhere  to  the 
membranes  that  give  rise  to  them,  by  means 
of  a  comparatively  narrow  neck,  or  basis. 

[Mr.  Lawrence  here  presented  some  spe-* 
cimens  of  polypi  of  the  nose,  which  were 
various  in  point  of  figure,  yet  all  of  them 
agreed  in  the  circumstance  of  having  a  nar¬ 
row  pedicle,  or  neck,  by  which  they  ad¬ 
hered  to  the  membranes  from  which  they  had 
derived  their  growth.  lie  also  presented 
some  others,  of  a  pyriform  shape.] 

The  growths  which  are  thus  produced  from 
the  mucous  membrane  of  the  nose  are  vari¬ 
ous  in  point  of  structure  ;  the  most  common 
of  them  are  a  description  of  texture  very 
much  resembling  the  mucous  membrane  that 
produces  them  :  such  are  called  soft  mucous 
or  gelatinous  polypi.  There  are  others 
which  are  of  a  firmer  texture — something  of 
a  fibrous  nature  ;  these,  however,  are  not 
very  common  in  the  nose.  These  are  called 
sarcomatous  or  fleshy  polypi.,  There  are  others 
w  hich  are  of  a  malignant  character,  and 
which  are  pretty  closely  analogous  to  those 
growths  that  I  have  already  described  to  you 
under  the  name  of  fungus haematodes  :  these 
are  called  malignant  polypi. 

With  repect  to  the  more  common  kind, 
the  mild  or  mucous  polypi,  they  grow  from 
the  exterior  surface  of  the  cavity  of  the  nos- 
that  is,  they  grow  from  the  turbinated 
bones,  or  from  the  lower  part  of  the  ethmoid 
bone.  I  do  not  know  any  instance  in  which 
a  polypus  of  this  character  has  been  found 
to  proceed  from  the  septum  of  the  nose. 

They  produce  no  inconvenience  to  the  pa¬ 
tient  in  their  early  stage;  they  only  become 
perceptible  to  patients  in  consequence  of 
their  increase  in  bulk,  and  the  uneasiness 
which  this  increased  size  produces.  They 
fill  up  the  cavity  of  the  nostril  — they  pre¬ 
vent  the  patient  from  breathing  through 
the  nose  they  produce  uneasiness  in  con¬ 
sequence  of  the  pressure  arising  from  their 
bulk  upon  the  membrane  and  upon  the  bony 
parietes  of  the  nose. 
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The  bulk  of  these  mucous  polypi  varies 
according  to  the  state  of  the  atmosphere. 
In  moist  and  damp  weather  they  swell,  be¬ 
come  more  considerable  in  size,  and  then  the 
passage  of  air  through  the  nostril  is  ob¬ 
structed.  In  dry  weather  they  shrink  again, 
and  the  patient  is  able  to  breathe  through 
his  nose  more  freely. 

When  the  patient  complains  of  the  in¬ 
convenience  arising  from  the  polypus,  and 
we  look  into  the  nostrils,  we  observe  that 
the  polypus  presents  itself  towards  the  ante¬ 
rior  part ;  and  there  we  see  it  of  a  greyish  ox- 
white  semi-opaque  appearance,  looking  al¬ 
most  like  a  soft  jelly.  If  we  press  upon 
them  with  the  end  of  a  probe,  we  find 
they  are  hardly  sensible  —  unless  the 
pressure  acts  upon  the  surrounding  parts, 
the  patient  is  hardly  aware  that  the  growth 
is  touched.  When  we  come  to  extract  them, 
we  find  that  they  are  perfectly  soft,  very  com¬ 
pressible — they  yield,  give  way  under  the 
pressure  of  the  forceps  which  are  used  in  ex¬ 
tracting  them — a  kind  of  serous  fluid  es¬ 
capes,  and  they  become  reduced  in  bulk. 
They  seem  to  consist  of  an  accidental  pro¬ 
duction  very  similar  to  mucous  membrane  in 
its  nature.  The  only  mode  of  effectually 
getting  rid  of  these  growths  is  their  removal 
by  surgical  operation. 

[Mr.  Lawrence  again  referred  to  the  pre¬ 
parations,  and  said,  these,  as  I  have  already 
mentioned  to  you,  are  specimens  of  various 
polypi  taken  out  of  the  nostrils,  which  will 
give  you  an  idea  of  the  form  and  mode  of 
their  attachment.  Mr.  Lawrence  then  present¬ 
ed  a  specimen  wrhere  the  polypus  was  seen 
actually  hanging  from  the  bones.  Those  were 
of  the  mild,  the  benignant  kind — the  gelati¬ 
nous  or  soft  polypi.] 

Various  modes  are  described  in  surgical 
writings  for  getting  rid  of  these  polypi  of  the 
nose.  For  example ;  ligatures,  caustic, 
cautery,  tearing  them  out — extraction,  as  it 
is  more  generally 'termed,  by  means  of  for¬ 
ceps.  Now  the  latter,  in  point  of  fact,  is 
the  only  mode  which  is  commonly  used. 
Ligatures  cannot  be  applied  to  polypi  in  the 
nose ;  caustic  can  hardly  be  applied,  or  at 
least  there  is  as  much  chance  of  apply¬ 
ing  it  to  the  sound  parts  as  to  the  dis¬ 
eased  growth  only  ;  and  the  actual  cautery  is 
much  too  violent  and  severe  a  mode  of  pro¬ 
ceeding  for  cases  of  this  kind.  The  mode 
then  in  which  we  proceed  to  get  rid  of  a 
polypus  of  the  nose,  is  to  seize  the  growth 
with  a  pair  of  forceps — to  endeavour  to  take 
hold  of  it  as  near  as  we  can  to  the  root  or 
pedicle  by  which  it  is  attached  to  the  mucous 
membrane — and  then  either  to  drag  it  out  or 
to  twist  the  root  and  tear  it  out  ;  it  is,  in 
fact,  a  mechanical  proceeding  for  removing 
the  growth. 

[Mr.  Lawrence  then  exhibited  the  kind  of 
forceps  that  were  used  for  that  purpose, 
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which,  he  said,  were  a  little  curved  at  the 
ends,  and  roughened  on  the  inside,  so  that 
they  might  have  a  very  firm  hold  upon  the 
growth.]  Now  you  see  (continued  the  lec¬ 
turer)  that  they  are  of  sufficient  strength  to 
enable  you  to  hold  them  firmly,  and  to  ap¬ 
ply  them  with  the  degree  of  force  that  may 
be  necessary  to  drag  the  polypus  from  the 
part  to  which  it  is  attached.  Another  kind 
of  forceps  may  be  occasionally  used,  such 
as  I  now  shew  you.  These  forceps  are  very 
useful  on  various  occasions  ;  they  consist  of 
a  pair  of  blades  made  like  dissecting  forceps, 
but  with  a  slide,  so  that  when  you  have  fixed 
them  on  the  part,  you  slip  down  the  slide,  by 
which  they  remain  on,  and  continue  to  press 
upon  the  part  to  the  requisite  extent  with¬ 
out  your  holding  them.  You  may  have  them 
differently  constructed  at  the  ends,  so  as  to 
take  a  firm  hold,  according  to  the  degree  of 
tightness  that  is  necessary  on  the  occasion 
on  which  you  may  apply  them. 

Sometimes  you  have  a  single  growth,  one 
pi'oduction  and  no  more,  in  the  nose  ;  and 
the  patient  is  very  fortunate  when  such  a 
state  of  things  occurs.  More  commonly 
there  are  several  growths,  proceeding  from 
various  parts  of  the  mucous  surface,  so  that 
the  repeated  introduction  of  the  forceps  is 
necessary  in  order  to  clear  the  nostril. 

Now  when  you  consider  how  imperfect  a 
view  you  have  of  the  cavity  of  the  nose  from 
the  anterior  aperture  of  the  nares,  you  will 
be  aware  that  the  operation  of  extracting 
polypi  is  a  very  blind  sort  of  proceeding. 
When  you  have  taken  away  the  first  one  that 
may  present  itself,  and  the  nose  has  become 
filled  with  blood  in  consequence  of  the  hae¬ 
morrhage  proceeding  from  the  extraction  of 
that  one  polypus,  all  the  rest  of  ypur  pro¬ 
ceedings  are  in  the  dark.  You  introduce 
the  forceps  into  the  nose  as  widely  as  you 
can,  and  grasp  any  thing  with  which  they 
come  in  contact,  and  drag  it  out.  You 
may  then  twist  the  forceps  about  from  side 
to  side,  so  as  to  detach  the  root,  and 
by  that  means  bring  all  the  polypus  out ;  and 
you  must  repeat  these  manoeuvres  as  effec¬ 
tually  as  the  case  will  enable  you  to  do,  till 
you  have  completely  cleared  the  nostril.  If 
these  polypi  have  been  neglected  for  some 
time — if  they  have  been  allowed  to  grow  to 
a  large  size,  they  will  become  so  considera¬ 
ble,  as  mechanically  to  distend  the  cavity  of 
the  nose,  and  to  produce  very  considerable 
inconvenience,  in  consequence  of  pressing  on 
the  surrounding  parts.  They  may  produce  a 
pressure  that  will  interfere  with  the  opening 
of  the  nasal  ducts,  and  consequently  cause  an 
impediment  to  the  excretion  of  the  tears. 
They  will  press  down  the  soft  palate — they 
will  pass  backwards  through  the  posterior 
opening  of  the  nares  into  the  pharynx. 
Polypi,  of  course,  may  present  themselves 
just  as  well  at  the  posterior  part  of  the  nos- 


MR.  Lawrence’s  lectures  on  surgery. 


m 


ti'il  as  at  the  anterior.  Thus  on  depressing 
the  tongue  and  looking  into  the  throat,  you 
will  see  the  polypi  presenting  themselves. 

Not  long  ago  a  child  ten  years  old  was 
sent  to  me  to  be  examined,  and  it  was  said 
that  he  had  a  polypus.  When  I  looked  at 
the  child  and  saw  it  was  so  young,  1  could 
hardly  suppose  that  a  polypus  existed,  for 
the  disease  is  not  incidental  to  young  per¬ 
sons  ;  but  the  mother  said  that  the  child 
had  not  swallowed  well,  and  she  thought 
there  was  something  in  the  throat ;  and 
when  I  looked  at  the  throat,  I  saw  a  poly¬ 
pus  presenting  itself  from  behind  the  pos¬ 
terior  part  of  the  soft  palate.  I  took  the 
forceps  and  carried  them  as  high  up  in  the 
nostril  towards  the  neck  of  the  tumor  as 
I  could,  with  the  hope  of  embracing  the  neck 
of  the  tumor  anteriorly,  so  as  to  draw  all  the 
growth  out  through  the  anterior  part  of  the 
aperture  of  the  nose.  I  drew  out  a  large¬ 
sized  piece,  and,  in  fact,  I  concluded  that  I 
had  drawn  out  the  whole  ;  but  the  child  said 
that  he  still  felt  something  was  left  behind. 
When  I  again  looked  at  the  throat,  I  saw 
that  the  tumor  behind  was  just  the  same  ;  I 
therefore  found  it  necessary  to  introduce  the 
same  forceps  behind  the  soft  palate,  and 
with  my  right  hand  I  drew  out  a  large  piece 
from  the  throat'.  I  believe  this  was  a  por¬ 
tion  of  only  one  polypus,  the  anterior  part  of 
which  I  took  out  when  T  first  introduced  the 
forceps.  I  think  altogether  the  growth  was 
not  less  than  the  size  of  my  three  fingers  on 
the  surface,  while  in  length  it  extended  from 
the  anterior  part,  where  it  presented  itself 
at  the  front  opening  of  the  nares,  to  the  pos¬ 
terior  part  behind.  There  has  been  no  re¬ 
production  of  the  tumor  in  that  case. 

The  removal  of  the  polypi  in  the  way  I 
have  mentioned  is,  in  general,  only  a  tem¬ 
porary  cure :  the  growths  are  re-produced, 
and  after  a  time  the  nostrils  become  again 
obstructed,  and  we  find  it  necessary  to  recur 
to  the  same  means  for  relieving  the  patient. 
In  the  case  of  a  single  polypous  tumor,  which 
has  been  very  effectually  removed — where 
you  have  been  able  to  carry  the  forceps  up 
so  as  to  fix  them  on  the  neck  or  peduncle  of 
the  tumor,  and  thus  to  draw  it  away,  a  very 
considerable  time  may  elapse  before  the 
tumor  is  re-produced.  I  removed  a  polypus 
of  that  kind  for  a  gentleman  a  long  time 
ago  :  it  came  out  very  completely,  and  when 
I  removed  it,  the  nostril  was  rendered  per¬ 
fectly  clear  :  there  was  only  a  single  tumor. 
I  think  about  four  years  afterwards  he  sent 
for  me  again ;  the  tumor  had  been  re¬ 
produced,  and  had  attained  about  the  same 
size  as  the  former  one,  and  I  again  extracted 
it  in  the  same  way.  This  was  abodt  three 
years  ago,  and  I  suppose  the  tumor  has  not 
been  again  re-produced  in  that  case. 

The  tumors  that  arise  in  the  nose  of  a 
malignant  character  take  place  under  dif¬ 


ferent  circumstances,  and  present  themselves 
under  altogether  different  appearances  from 
those  that  belong  to  the  polypi  that  I  have 
now  mentioned.  The  malignant  polypi  are 
formed  with  great  pain — the  mild  or  mucous 
polypi  form  without  any  annoyance  to  the 
patient.  The  malignant  polypi  present  livid, 
dirty,  bleeding  surfaces  ;  slight  pressure  on 
them  with  the  end  of  a  probe,  or  with  a  di¬ 
rector,  produces  a  copious  flow  of  blood ; 
the  patient  experiences  very  considerable 
pain,  more  particularly  in  proportion  as  the 
polypi  increase  in  size.  These  growths, 
after  a  certain  period,  increase  very  rapidly  ; 
they  distend  the  cavity  in  which  they  are 
situated — they  extend  towards  the  roof  of 
the  nostril,  producing  great  pain  by  their 
pressure  on  the  bones — they  depress  the 
palate — they  produce  ulceration  of  the  mucous 
membrane,  and  a  carious  state  of  the  bones  ; 
and  from  these  various  local  effects,  and  the 
great  irritation  and  pain  which  the  patient 
experiences,  they  ultimately  terminate 
fatally.  In  some  instances  they  make  their 
way  through  the  roof  of  the  nostril  into  the. 
cavity  of  the  cranium,  so  that  ultimately 
there  are  symptoms  of  pressure  on  the  brain 
produced,  in  addition  to  the  symptoms 
which  usually  belong  to  the  growth  of  the 
polypus  itself. 

[Mr.  Lawrence  here  exhibited  a  specimen 
of  a  growth  of  this  kind,  which  had  attained 
a  very  formidable  magnitude  in  quite  a  young 
subject; — the  patient  died  in  the  hospital. 
He  pointed  out  one  of  the  eyes,  and  the 
nose — the  latter  was  very  much  enlarged. 
There  was  a  section  of  the  tumor  exhibiting 
a  cartilaginous  and  medullary  texture,  filling 
up  the  whole  cavity  of  the  nose,  and  ex¬ 
tending  through  the  cribriform  plate  of  the 
aethmoid  bone  into  the  cavity  of  the  cranium, 
where  a  large  mass  projected  into  the  skull. 
Mr.  Lawrence  then  presented  the  portion 
constituting  the  opposite  side  of  the  section, 
in  which  there  was  a  firm  cartilaginous 
growth.  He  pointed  out  the  part  extending 
into  the  skull,  and  also  the  opposite  eye, 
with  the  optic  nerve  of  that  side  stretching 
round  the  tumor.  The  principal  mass  of 
the  tumor  extended  into  the  cavity  of  the 
cranium.] 

I  need  not  observe  to  you  that  we  have 
no  means  of  remedying  by  surgical  opera¬ 
tion  an  affection  of  this  kind  ;  we  can  only 
witness  the  progress  of  the  complaint,  and 
perhaps  adopt  occasional  means  for  palli¬ 
ating  the  sufferings  of  the  patient. 

Diseases  of  the  Antrim. 

The  cavity  which  occupies  the  body  of 
the  superior  maxillary  bone  —  the  antrum, 
may  be  the  seat  of  inflammation,  and  of  suc¬ 
cessive  formations  of  matter,  which  become 
collected  in  the  part,  the  natural  opening  by 
which  the  antrum  communicates  with  the 
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nose  being  obstructed.  Under  such  circum¬ 
stances  it  becomes  occasionally  necessary  to 
make  an  opening  into  the  cavity  of  the  an¬ 
trum,  to  let  the  matter  out.  This  is  most  ad¬ 
vantageously  accomplished  by  removing 
either  the  first  or  second  molar  teeth.  The 
sockets  of  these  teeth  are  separated  from  the 
antrum  by  a  very  thin  plate  of  bone,  so  that 
when  we  have  removed  either  of  them,  the 
sharp  end  of  an  ordinary  probe,  or  any  other 
pointed  instrument,  can  be  carried  into  the 
cavity  to  let  out  the  matter. 

The  antrum  is  also  occasionally  the  seat  of 
morbid  productions,  perhaps  of  the  polypous 
kind,  or  perhaps  of  a  malignant  nature — 
perhaps  of  a  sarcomatous  description,  which 
arise  within  the  cavity,  and  slowly  increas¬ 
ing  in  size  distend  the  bony  parietes  opposite 
them,  enlarge  the  dimensions  of  the  cavity, 
and  encroach,  by  their  enlargement,  upon 
the  parts  that  are  situated  in  the  neigh¬ 
bourhood.  These  growths  produced  in  the 
cavity  of  the  antrum  will  press  upwards 
on  the  inferior  portion  of  the  orbit,  and 
interfere  with  the  parts  contained  within 
that  cavity; — they  will  depress  the  anterior 
part  of  the  roof  of  the  mouth,  causing  a  pro¬ 
minence  in  that  situation  ; — they  will  enlarge 
the  cheek  externally,  and  in  fact,  in  the  con¬ 
tinued  progress  of  these  growths,  by  first  di¬ 
minishing  the  thickness  of  the  bony  parietes 
that  constitute  the  sides  of  the  cavity — ren¬ 
dering  them  very  thin,  and  then  distending 
them,  they  occasion  a  great  increase  of  size 
in  these  parts,  and  ultimately  encroach  very 
seriously  on  all  the  neighbouring  organs. 
They  frequently  loosen  the  teeth,  and  push 
them  out,  and  the  growths  then  occasionally 
make  their  way  through  the  alveolar  pro¬ 
cesses,  presenting  themselves  in  the  cavity 
of  the  mouth. 

In  books  of  surgery  you  find  various  ope¬ 
rations  proposed  for  exposing  the  cavity  of 
the  antrum,  and  clearing- away  the  growths 
thus  produced.  You  will  not,  however, 
often,  I  think,  have  occasion  to  perform  an 
Operation  of  this  kind  :  I  cannot  say  that  I 
ever  found  it  necessary  to  do  so  ;  for  although 
Ihave  seen  many  instances  of  serous  growths 
proceeding  as  far  as  I  have  mentioned  to  you, 
and  producing  various  inconveniences  in  those 
important  organs,  the  cases  generally  have 
not  proceeded  so  far  that  I  have  judged  it 
expedient  to  interfere  with  them  by  opera¬ 
tion,  nor  have  I  ever  seen  an  operation  of 
that  kind  done  by  others.  I  cannot  respect¬ 
ing  these  affections  state  any  thing  on  my 
own  experience  ;  I  can  say  nothing  further 
than  what  you  will  find  already  recorded  in 
surgical  works  ;  therefore  I  do  not  think  it 
necessary  to  enter  into  details  on  the  subject. 
X  will  only  notice  here  one  circumstance  in 
■respect  to  these  very  serious  cases,  and  that 
is  the  mode  adopted  by  Professor  Pattison 
°f  the  London  University.  In  an  edition 
of  Mr.  Burns’  work  upon  the  Surgical  Ana¬ 


tomy  of  the  Head  and  Neck,  lie  mention3 
the  principle  in  such  cases  of  tying  the  caro* 
tid  artery,  in  order  to  cut  off  the  supply  of 
blood  from  the  morbid  growth ;  and  he  gives 
some  instances  in  which  the  operation  was 
attended  with  much  diminution  of  the  vitality 
of  the  newly-produced  substance,  and  where 
a  large  portion  had  sloughed  away.  I  do 
not  know  that  there  is  any  instance  in  which  a 
complete  care  seems  to  have  been  effected,  yet 
the  evidence  he  has  adduced  is  sufficient  to 
shew,  that  a  considerable  influence  over  the 
growth  may  be  produced  in  that  way,  and 
probably  we  might  deem  it  expedient  to 
make  an  attempt  of  this  kind  in  preference 
to  the  patient  undergoing  the  serious  opera¬ 
tion  of  trephining,  and  cutting  away  a  large 
portion  of  the  upper  jaw — a  mode  which  is 
mentioned  in  various  surgical  writings. 

Wounds  and  Operations  involving  serous  Mem¬ 
branes. 

Wounds  which  penetrate  into  the  cavities 
that  are  lined  by  the  serous  membranes  of  the 
body,  require  great  attention  A  wound 
penetrating  into  the  chest  or  the  abdo¬ 
men  is  very  likely  to  produce  general  in¬ 
flammation  of  the  surface  of  the  cavity 
thus  exposed,  and  such  wounds  are  not  un¬ 
commonly  complicated  with  protrusion  of 
some  of  the  parts  contained  in  those  cavities. 

In  the  latter  case,  that  is,  if  protrusion  of 
any  of  the  contents  take  place  from  a  wound, 
whether  of  the  chest  or  the  abdomen,  we 
must,  in  the  first  place,  gently  replace  the 
protruded  part,  carry  it  back  into  the  cavity 
from  which  it  has  been  displaced,  and  then 
our  object  is  to  approximate  the  edges  of  the 
wound,  and  to  retain  them  in  apposition. 
By  so  doing  we  shall  be  most  likely  to  pre¬ 
vent  the  occurrence  of  inflammation  in  the 
cavity.  In  the  case  of  a  large  wound  into 
a  cavity,  whichever  it  may  be,  we  proba¬ 
bly  find  that,  although  we  have  replaced  the 
parts  that  had  protruded,  we  are  not  able  to 
retain  them  within  the  cavity  without  adopt¬ 
ing  some  effectual  means  for  approximating 
the  edges  of  the  wound.  1  should  have  no 
scruple  under  such  circumstances,  in  the 
case  of  a  wound  into  the  chest,  but  more 
particularly  of  one  into  the  abdomen,  in  ap¬ 
plying  sutures  very  cautiously,  carrying  them 
only  through  the  integuments,  and  taking 
care  that  they  are  so  placed  as  not  to  in¬ 
clude  the  serous  membrane. 

When  this  has  been  accomplished,  the 
further  treatment  of  the  case  will  consist  in 
the  employment  of  all  the  means  that  are 
calculated  to  prevent  the  occurrence  of  in¬ 
flammation  ;  and  generally  speaking,  these 
means  should  be  of  an  active  kind.  Inflam¬ 
mation  is  likely  to  take  place  after  these 
wounds,  and  if  it  once  occur  in  an  extensive 
cavity  like  the  peritoneum  or  the  pleura,  it 
so  rapidly  spreads  over  the  whole  surface, 
that  you  can  hardly  be  too  active  in  the  anti- 


mr.  Lawrence’s  lectures  on  surgery. 


fir  s 

phlogistic  treatment ;  and  this  should  be  con¬ 
tinued  until  all  risk  of  inflammation  is  com¬ 
pletely  at  an  end. 

There  are  various  circumstances  under 
which  making  a  surgical  opening  has  been 
considered  necessary  into  the  cavity  of  the 
thorax,  in  consequence  of  penetrating 
wounds,  particularly  those  made  by  gun 
shots.  Sometimes  the  projectile  enters 
the  cavity  of  the  chest,  and  remains 
there,  or  portions  of  clothing  are  car¬ 
ried  in  by  it ;  sometimes  blood  is  effused 
into  the  cavity  in  consequence  of  the  injury, 
and  either  from  the  presence  of  foreign  bo¬ 
dies,  or  from  the  effusion  of  blood,  inflam¬ 
mation  of  the  pleura  and  the  formation  of 
matter.  Empyema  is  the  consequence  of  in¬ 
flammation  of  the  pleura,  and  if  there  be 
no  ready  outlet  for  the  matter  that  is  con¬ 
secutive  upon  the  injuries  in  question,  it 
increases  in  quantity,  and  by  interfering 
with  the  surrounding  parts,  the  heart,  the 
other  lung,  or  the  neighbouring  viscera  of 
the  abdomen,  it  produces  effects  that  will 
be  rapidly  fatal  to  the  individual. 

Again,  large  effusions  of  serum  sometimes 
take  place  in  the  chest,  constituting  Hydro¬ 
thorax. 

Further :  it  occasionally  happens  that  an 
abscess,  whether  it  result  from  common  in¬ 
flammation  of  the  lung,  or  from  tubercular 
disease  of  the  lung,  bursts  into  the  cavity  of 
the  chest,  and  from  the  opening  thus  pro¬ 
duced,  which  may  be  connected  with  some 
of  the  bronchial  tubes,  air  escapes  into  the 
pleura,  and  you  have  one  side  of  the  chest 
distended  with  it.  Under  these  various 
circumstances— from  the  presence  of  foreign 
bodies — from  the  effusion  of  blood — from  the 
formation  of  matter  in  consequence  of  in¬ 
flammation — from  the  effusion  of  serum — or 
from  the  introduction  of  air,  from  the  burst¬ 
ing  of  an  abscess — it  may  become  necessary 
to  make  an  opening  into  the  cavity  of  the 
chest,  in  order  to  give  issue  to  these  various 
matters  :  it  may  become  necessary  to  perform 
the  operation  of  Paracentesisdhoracis — tapping 
the  chest. 

The  best  situation  for  making  an  opening 
into  the  chest,  provided  you  have  your  choice 
of  the  part,  is  between  the  fifth  and  sixth  ribs, 
or  between  the  sixth  and  seventh  ribs,  in  a 
direction  between  the  anterior  and  lateral 
parts  of  the  chest.  If  you  make  the  opening 
on  the  left  side,  you  at  all  events  must  take 
care  to  go  far  enough  back  to  be  completely 
clear  of  the  situation  of  the  heart.  In 
making  any  opening  into  the  chest,  it  might 
appear  to  you  to  be  advisable  to  make  the 
aperture  in  the  lowest  or  the  most  depend¬ 
ing  situation  ;  but  you  will  recollect  that  the 
superior  surface  of  the  diaphragm  is  in  con¬ 
tact  with  the  surface  of  the  ribs  to  a  consi¬ 
derable  extent,  so  that  if  you  make  theopen- 
ing  very  low,  you  might  cut  against  the 


surface  of  the  diaphragm,  and  might  not 
succeed  in  giving  issue  to  the  fluid  which 
you  wish  to  evacuate  from  the  chest. 
And  where  there  has  been  previous  in¬ 
flammation,  the  part,  where  the  diaphragm 
and  the  surface  of  the  ribs  come  in  contact, 
is  occupied  by  an  effusion  of  lymph,  and 
adventitious  membranes  are  formed  in  con¬ 
sequence  of  that  effusion,  that  really  will  not 
permit  you  to  perforate  the  cavity  of  the 
chest,  so  as  to  evacuate  the  matter.  Hence 
the  interval  between  the  fifth  and  sixth  ribs, 
or  between  the  sixth  and  seventh  ribs,  may 
be  considered  as  the  most  eligible  place  for 
the  performance  of  the  operation  of  paracen¬ 
tesis  of  the  chest. 

Further:  it  is  advisable  to  keep  upon  the 
upper  margin  of  the  lower  of  the  two  ribs, 
between  which  you  make  the  opening, 
in  order  to  avoid  wounding  the  intercostal 
artery. 

In  the  case  of  empyema,  that  is,  of  matter 
contained  in  the  cavity  of  the  chest,  you 
must  of  course  take  into  consideration  the 
previous  symptoms,  which  will  enable  you 
to  decide  whether  matter  probably  has  formed 
or  not.  You  must  also  consider,  in  conjunc¬ 
tion  with  these  symptoms,  the  actual  state 
of  the  patient,  at  the  time  you  make  the  exa¬ 
mination.  If  then  the  patient  have  the 
symptoms  indicating  inflammation  of  the 
pleura — if  there  be  severe  pain  at  one  side 
of  the  chest — if  there  be  that  degree  of  diffi¬ 
culty  of  respiration  which  is  produced  by 
inflammation  of  the  pleura— -if,  after  a  cer¬ 
tain  time,  rigors  come  on,  indicating  the 
formation  of  matter — if,  at  the  time  you  exa¬ 
mine  the  patient,  you  find  the  outside  of  the 
chest  swelled — oedematous,  (for  the  forma¬ 
tion  of  matter  in  the  interior  of  the  chest  in 
that  quantity  in  which  we  frequently  find  it 
is  formed,  is  attended  with  an  oedematous 
tumefaction  of  the  cellular  membrane  ex¬ 
ternally,  similar  to  that  which  surrounds  a 
phlegmonous  abscess  in  any  part  of  the 
body)  —  if,  in  addition  to  these  circum¬ 
stances,  you  find  that  there  is  an  obvious  en¬ 
largement  of  one  side  of  the  chest  as  com¬ 
pared  with  the  other  ;  if  there  be  a  par¬ 
tial  protrusion  of  some  of  the  intercostal 
spaces  indicating  the  existence  of  matter  in 
some  part ;  if  you  find  on  percussion  that 
there  is  a  dull  or  dead  sound  of  the  chest 
where  you  make  the  trial,  and  the  absence 
of  that  sound  which  indicates  the  healthy 
performance  of  respiration  ;  and  if  you  also 
find  (supposing  inflammation  to  have  taken 
place  on  the  left  side  of  the  chest)  that  the 
pulsation  of  the  heart  is  not  perceptible  in 
its  natural  situation,  but  if,  on  the  contrary, 
you  feel  it  against  the  middle  of  the  sternum, 
or  even  at  the  right  side  of  the  chest,  you 
may  then  pretty  safely  conclude  that  there  is 
a  collection  of  matter  in  the  cavity  of  the 
pleura.  This  collection  Of  matter  may  be- 
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come  so  extensive  that  if  it  occur  on  the  left 
side  of  the  chest  it  will  completely  push  the 
heart  over  towards  the  right  side.  You 
find  the  absence  of  the  pulsation  of  the 
heart  on  the  leftside  of  the  chest,  and  you 
find  it  beating  on  the  right  side.  If  the 
collection  of  matter  take  place  on  the  right 
side,  the  diaphragm  is  depressed  by  it,  and 
the  liver  is  pushed  down,  so  that  you  feel  its 
edge  much  below  its  natural  situation  in 
the  cavity  of  the  abdomen.  These  are  cir¬ 
cumstances  by  which  we  can  estimate  tole¬ 
rably,  accurately  the  existence  of  matter  in 
the  cavity  of  the  chest ;  and  when  they 
exist  in  this  well-marked  form,  they  would 
justify  you  in  making  an  opening  through  the 
parietes  of  the  chest  for  the  discharge  of 
such  matter.  You  will  ask,  is  it  probable 
that  the  patient  will  be  saved  by  making 
such  an  opening  ?  Why  really  it  is  very 
doubtful — the  circumstances  are  very  serious. 
There  are  many  circumstances  which  pro¬ 
duce  difficulty  as  to  the  question  of  reco¬ 
very  :  however,  in  such  a  case,  the  progress 
of  the  affection,  if  left  to  itself,  must  neces¬ 
sarily  be  fatal ;  and  the  desperate  situation 
in  which  a  patient  is  placed,  if  left  to  him¬ 
self,  renders  it  quite  justifiable  to  make  an 
attempt  to  save  him. 

Now  when  we  come  to  examine  the  body 
after  death  in  instances  of  this  kind,  we  find 
the  whole  interior  of  the  cavity  that  contains 
the  matter  lined  by  a  thick  stratum  of  what 
we  should  call  coagulable  lymph — a  kind  of 
adventitious  false  membrane,  perhaps  of  a 
quarter  of  an  inch  or  even  more  in  thickness. 
We  find  the  cavity  converted  very  much,  so 
far  as  the  surface  goes,  into  a  state  similar 
to  the  cyst  of  an  abscess.  We  find  the  lung 
condensed,  and  reduced  in  size  ;  perhaps  re¬ 
duced  to  one-fifth  or  one-sixth  of  the  natural 
magnitude  ;  shrunk,  and  closely  agglutinated 
to  the  side  of  the  chest.  We  can  immedi¬ 
ately  see,  therefore,  that  there  are  greater 
difficulties,  under  such  circumstances,  in  the 
way  of  the  healing  process  than  in  other  cases 
of  abscess.  If  you  had  an  abscess  in  any  of 
the  soft  parts  of  the  body,  when  you  have  eva¬ 
cuated  the  matter  the  parietes,  or  sides  of  the 
abscess,  will  contract  j  they  can  approximate, 
and  in  fact  do  approach  to  each  other  so  as 
to  obliterate  the  cavity.  But  here  you  have 
the  parietes  of  the  cavity  in  a  great  measure 
bony,  so  that  they  do  not  admit  of  approxi¬ 
mation.  The  condensed  lung  cannot  expand 
so  as  to  fill  up  the  space  that  it  formerly  oc¬ 
cupied.  We  find,  therefore,  that  after  let¬ 
ting  out  the  matter  contained  in  such  a 
cavity,  the  space  that  was  previously  occu¬ 
pied  becomes  more  or  less  occupied  after¬ 
wards,  by  the  air  that  passes  in  at  the 
same  opening  through  which  the  evacuation 
took  place,  and  the  air  thus  introduced  into 
the  chest  produces  decomposition  of  the 
mattei  that  remains  in  the  cavity,  which  be¬ 


comes  extremely  foetid  and  irritating ;  and 
this  change  in  the  state  of  the  matter  alone 
is  almost  a  sufficient  cause  for  the  produc¬ 
tion  of  a  feverish  disturbance  of  the  consti¬ 
tution,  that  adds  much  to  the  risk  of  the  pa¬ 
tient.  Under  certain  circumstances,  how¬ 
ever,  the  patient  does  get  over  this  difficulty  ; 
perhaps  the  lung  becomes  partly  expand¬ 
ed  :  and  what  is  very  curious,  after  a  length 
of  time  the  side  of  the  chest  contracts, 
so  that  after  a  considerable  period  has 
elapsed,  and  more  particularly  if  a  complete 
cure  takes  place,  the  affected  side  under¬ 
goes  a  remarkable  diminution  compared 
with  the  sound  side  of  the  chest.  The  chest 
becomes  flattened  apparently,  so  that  the  in¬ 
tercostal  spaces  become  almost  obliterated  ; 
and  in  an  old  case  of  that  kind,  the  con¬ 
trast  between  tire  sound  and  the  affected 
side  of  the  chest  is  very  remarkable. 

A  case  of  empyema  must  of  course 
be  regarded  as  one  of  a  very  serious 
kind  j  the  prospect  of  the  patient  is  very 
unfavourable  whatever  course  vou  may  pur¬ 
sue  ;  but  under  these  circumstances,  the 
operation  by  which  the  pus  is  to  be  evacuat¬ 
ed,  affords  the  only  prospect  of  saving  the 
patient,  and  therefore  it  ought  to  be  under¬ 
taken  in  such  a  case. 

With  respect  to  the  effusion  of  water  into 
the  chest  hydro-thorax ,  the  case  is  still  less 
favourable  for  operation.  This  of  course  can 
only  be  undertaken  if  the  effusion  exist  on 
one  side  ;  if  it  exist  on  both  sides  of  the 
chest  we  cannot  for  a  moment  entertain  the 
idea  of  making  an  opening  into  the  cavity. 

I  here  are,  perhaps,  very  few  instances  in 
which  the  effusion  of  fluid  into  the  chest  (or 
hydro-thorax)  is  an  idiopathic  affection,  that 
is,  arising  from  disease  occurring  in  and  con¬ 
fined  to  the  serous  membrane.  The  patho¬ 
logists  who  have  written  on  this  subject,  and 
who  have  had  the  most  extensive  experience, 
acknowledge  that  the  cases  of  idiopathic 
hydro- thorax  are  extremely  rare.  In  the 
majoiity  of  instances,  the  effusion  of  water 
into  the  chest  is  merely  a  symptom  of  orga¬ 
nic  disease  in  the  heart,  lung,  or  other  part 
of  the  body  ;  and  of  course  in  such  cases  the 
removal  of  the  water  from  the  chest  can  be 
of  no  essential  benefit  to  the  patient,  lhave 
never  seen  any  instance  in  which  it  appeared 
to  me  advisable  or  likely  to  contribute  even 
to  the  temporary  relief  of  the  patient  to  make 
an  opening  into  the  chest  for  the  sake  of 
letting  out  the  water,  and  therefore  T  sup¬ 
pose  the  necessity  of  such  an  operation  is  of 
very  rare  occurrence. 

With  respect  to  the  cases  of  the  admission 
of  aii  into  the  chest,  I  have  had  occasion  to 
mention  to  you  that  in  wounds  of  the  lungs 
where  air  escapes  into  the  cavity  of  the 
chest,  where  a  collapse  of  the  lung  is  the 
consequence,  and  where  the  introduction  into 
one  side  of  the  chest  of  air  produces  a  diffi- 
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culty  in  breathing,  in  consequence  of  the 
mediastinum  being  forced  to  the  other  side 
and  interfering  with  the  functions  of  the 
other  lung,  it  may  become  necessary  to  make 
an  opening  into  the  chest  to  let  out  the  air 
thus  confined  on  one  side. 

The  same  observation  applies  to  cases 
which  have  been  called  by  the  French 
Pneumo-thoraXy  that  is,  where  an  abscess  has 
occurred  in  the  lung,  and  where  it  has  burst 
into  the  cavity  of  the  chest,  and  a  communi¬ 
cation  between  the  abscess  and  some  of  the 
bronchial  tubes  still  exists,  so  that  the  air 
taken  into  the  chest  in  inspiration  has*  passed 
out  through  the  opening  into  the  cavity  of 
the  pleura. 

I  saw  a  case  of  this  kind  in  a  medical 
man  some  time  ago,  where,  after  symptoms 
of  active  inflammation  of  the  lung,  indicating 
that  degree  of  inflammation  which  would 
have  attended  the  formation  of  abscess, 
symptoms  indicating  the  admission  of  air 
into  the  chest  took  place.  These  symptoms 
consist  in  the  production  of  a  tympanitic  or 
hollow  sound  on  percussion  on  the  side  of 
the  chest  into  which  the  air  has  escaped. 
On  tapping  with  the  hand  on  the  chest  where 
air  is  thus  confined,  you  have  that  kind  of 
noise  and  sensation  which  is  produced  by 
tapping  on  the  abdomen  where  the  intestines 
are  distended  with  air.  There  is,  moreover, 
in  such  cases  a  very  peculiar  sound  com¬ 
municated  to  the  ear.  If  the  ear  be  put 
in  contact  with  the  chest,  the  passage  of 
air  into  the  cavity  produces  what  Laennec 
has  called  a  metallic  tinkling,  that  is,  a 
sound  similar  to  that  produced  by  dropping 
a  shot  into  a  metallic  vessel ;  and,  indeed,  I 
do  not  know  any  comparison  that  will  give 
you  a  more  accurate  idea  of  the  sound. 
When  you  put  your  ear  to  the  chest  it  gives 
precisely  that  sensation.  The  existence  of  this 
sound,  this  metallic  tinkling,  combined  with 
the  tympanitic  sound  felt  on  percussion  of 
the  chest,  and  connected  with  the  previous 
symptoms  indicating  the  existence  of  inflam¬ 
mation  and  the  formation  of  matter,  and  the 
further  combination  with  those  circumstances 
of  great  difficulty  and  distress  in  breathing, 
arising,  in  the  first  place,  from  the  collapse 
of  the  lung  on  the  side  where  the  air  has 
been  introduced  into  the  chest,  and  secondly 
from  pressure  against  the  mediastinum,  oc¬ 
casioned  by  the  air  thus  introduced  into  the 
chest  interfering  with  the  expansion  of  the 
lung  on  the  other  side,  sufficiently  point  out 
the  nature  of  the  affection. 

The  reasons  for  making  an  opening  into 
the  chest,  under  such  circumstances,  are  the 
great  distress  of  breathing  that  is  imme¬ 
diately  produced  by  the  circumstance  that  I 
have  mentioned,  and  the  necessity  of  giving 
to  the  patient  some  relief  from  those  very 
urgent  symptoms  under  which  he  labours. 
The  great  probability  in  this  case,  or  rather, 


I  may  say,  the  certainty  is,  that  if  the  dis¬ 
ease  continue  the  patient  will  perish.  The 
only  question,  so  far  as  the  operation  goes, 
is,  whether  we  can  give  temporary  ease, 
whether  we  can  lessen  the  greatdifficulty  of 
breathing  which  the  circumstances  that  I 
have  mentioned  produce.  In  the  instance 
to  which  I  have  referred,  on  making  an 
opening  into  the  chest  there  was  a  sudden 
escape — a  gush  of  air  from  the  cavity,  and 
the  patient,  from  a  state  of  the  greatest  dis¬ 
tress,  in  consequence  of  the  urgent  dyspnoea, 
became  perfectly  easy.  From  the  progress 
of  the  affection,  however,  he  subsequently 
died  ;  but  he  obtained  complete  relief  at  the 
moment,  and  that  is  all  the  operation,  under 
such  circumstances,  can  accomplish  ;  but  it 
seems  to  me  that  it  is  a  sufficient  reason  for 
having  recourse  to  the  operation. 

Respecting  inflammation  of  the  'pericar¬ 
dium,  and  the  effusion  of  fluid  into  it — men¬ 
tion  has  been  sometimes  made  of  an  opera¬ 
tion  for  removing  it,  though  I  believe  there 
is  no  instance  recorded  in  which  any  such 
operation  has  been  performed.  I  hardly 
know,  for  my  own  part,  judging  from  my 
own  experience,  of  any  combination  of 
symptoms  arising  that  would  justify  an  at¬ 
tempt  of  that  kind  :  I  therefore  have  nothing 
to  say  to  you  respecting  the  operation  of 
tapping  the  pericardium. 
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'  X  * 

When  new  views  are  broached  with 
confident  assertions,  and  seconded  by 
plausible  experiments,  they  possess  a 
speciousness  which  is  sometimes  detri¬ 
mental  to  truth ;  and  such  we  conceive 
to  be  the  case  with  respect  to  an  Essay 
reviewed  in  the  127th  No.  of  the  Medi¬ 
cal  Gazette,  on  the  Motions  and  Sounds 
of  the  Heart. 

As  the  subject  of  organic  diseases  of 
this  organ,  hitherto  involved  in  so  much 
obscurity,  is  gradually  deriving  light 
from  the  piercing  ray  of  modern  disco¬ 
very,  it  is  desirable,  in  order  to  facili¬ 
tate  the  process  of  illumination,  that 
error  at  least  be  exposed,  even  though 
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the  whole  truth  cannot  at  once  be  dis¬ 
played  in  its  stead. 

It  is  for  this  reason  that  we  offer  the 
following  observation  on  a  theory  whose 
only  merit  appears  to  us  to  reside  in  the 
ingenuity  which  renders  its  inaccuracies 
dangerous.  The  author  sets  out  with 
■a  radical  error — that  the  arterial  pulse 
is  not  synchronous  with  the  impulse 
and  first  sound  of  the  heart.  Having 
embraced  this,  he  is  betrayed,  by  a 
laudable  but  overstrained  zeal,  into  a 
singular  series  of  misconceptions  of  the 
opinions  of  others — of  inaccurate  expe¬ 
riments,  and  of  erroneous  and  incon¬ 
sistent  inductions. 

We  shall  follow  him  briefly  through 
the  work  of  demolition— a  necessary 
preliminary  to  the  establishment  of  his 
own  hypothesis.  He  says — 

“  All  physiologists  assume  that  the 
heart  comes  forward  during  the  systole 
of  the  ventricles.  It  is  universally  ad¬ 
mitted  that  during  their  systole,  the 
ventricles  contract  in  all  directions,  the 
sides  coming  together,  and  the  apex  of 
the  heart  approaching  the  base.  It  was 
obvious,  therefore,  to  all  that  the  simple 
contraction  of  the  ventricles,  so  far 
from  making  the  heart  approach  the 
ribs,  should  draw  it  deeper  into  the 
chest,  and  hence  reasons  were  sought  for 
to  reconcile  the  diminution  of  size,  and 
consequent  retraction,  with  its  impulse 
against  the  side.” 

Lennac  and  Hunter  offered  the  fol¬ 
lowing  solution  of  this  difficulty. 

“  The  blood  being  thrown  into  a  curved 
tube,  viz.  the  aorta,  that  artery  at  its 
curve  endeavours  to  throw  itself  into  a 
straight  line  to  increase  its  capacity,  but 
the  aorta  being  the  fixed  point  against 
the  back,  and  the  heart  in  some  degree 
loose  or  pendulous,  the  influence  of  its 
own  action  is  thrown  upon  itself,  and  it 
is  tilted  forward  against  the  inside  of  the 
chest.” 

The  author  controverts  this  solution, 
by  maintaining  that  as  the  aorta  arches 
obliquely  forward  from  left  to  right, 
any  effort  to  straighten  itself  would 
move  the  heart,  not  forwards  and  to¬ 
wards  the  left  side,  but  away  from  it 
and  towards  the  right.  This  objection 
involves  an  oversight.  The  author 
did  not  perceive  that  the  lateral  move¬ 
ment  would  be  opposed  by  the  at¬ 
mospheric  pressure  in  the  lungs,  and 
also  by  the  central  attachments  of  the 
pericardium.  Now,  “  as  an  elastic 
tube,  suddenly  injected,  will  tend  to 


elevate  its  loose  end,  whatever  may 
be  the  direction  of  the  curve  with 
respect  to  its  orifice  the  motion 
will  take  place  in  that  direction 
where  it  meets  with  least  resistance  ; 
and  this,  in  the  case  of  the  aorta 
and  heart,  is  forward  and  towards  the 
left.  Hunter’s  explanation,  therefore, 
is  accurate,  and  consistent  with  the  ana¬ 
tomy  of  the  heart  and  great  vessels. 
But  the  author  advances  another  objec¬ 
tion  to  it. 

“  Independent  of  these  objections, 
his  theory  contains  an  error  in  physics 
so  striking,  that  were  it  not  deemed  ob¬ 
jectionable  in  some,  to  apply  the  laws  of 
physics  to  the  living  body,  I  should  have 
considered  it  unnecessary  to  have  point¬ 
ed  out  its  anatomical  errors. 

<f  Hunter  says,  that  the  aorta  being 
curved,  will,  after  each  impulse,  endear 
vourto  straighten  itself.  This  might  be 
true  were  the  aorta  before  each  impulse 
empty,  and  the  inner  wall  of  the  arch  so 
much  doubled  upon  itself  as  to  make  an 
angular  projection  into  its  cavity,  which 
is,  however,  never  the  case.  The  artery 
being  always  full,  the  re-action  which 
takes  place  must  be  in  the  direction  of 
the  axis  of  the  orifice  of  the  aorta,  no 
matter  how  the  artery  afterwards 
curves.” 

He  avers,  therefore,  that  the  principle 
embraced  by  Hunter — viz.  “  that  a  bent 
elastic  tube,  like  the  aorta,  will  be 
straightened  by  the  action  of  a  fluid  im¬ 
pelled  through  it and  the  corollary 
of  Bostock,  “  that  the  injection  will  tend 
to  elevate  the  loose  end,  whatever  may 
be  the  direction  of  the  curve  with  re¬ 
spect  to  its  orifice,”  are  both  erroneous  ; 
— and  he  asserts  instead,  “  that  the  loose 
end  will  be  moved,  not  by  the  impulse  of 
the  fluid  injected  through  the  tube,  or  by 
its  re-action  on  the  curve,  but  by  the  re¬ 
action  generated  at  the  orifice  when  the 
fluid  quits  the  tube.”  To  substantiate 
this  assertion,  he  says — 

“  I  shall  here,  as  on  every  occasion 
where  possible,  instead  of  referring  to 
abstract  laws  from  physics,”  (a  recon¬ 
sideration  of  which,  however,  we  would 
recommend,)  “  have  recourse  to  di¬ 
rect  and  simple  experiment.  To  de¬ 
monstrate  the  fallacy  of  the  asser¬ 
tion  made  by  Bostock,  Magendie, 
Hunter,  Sennac,  and  indeed  by  all  phy¬ 
siologists  who  have  supported  their  opi- 


*  We,  for  the  present,  assume  this  principle  of 
Dr.  Bostock’s  to  be  correct. 
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liion,  take  the  ordinary  stoinach-pump, 
with  a  long*  curved  elastic  tube  attached. 
Inject  water  forcibly  through  it,  and 
you  will  find  that  when  the  orifice  is 
curved  in  towards  the  pump,  the  extre¬ 
mity  of  the  tube  will  move  outwards,  or 
the  tube  will  tend  to  straighten  itself. 
Jf  the  orifice  be  pointed  outwards  or 
away  from  the  pump,  the  loose  end  will 
move  inwards,  or  the  curve  will  be  in¬ 
creased.  When  the  orifice  is  turned  to 
the  right  or  the  left  side,  the  tube  will 
move  in  the  opposite  direction.  These 
movements  of  the  tube  prove  to  demon¬ 
stration,  that  the  straightening  of  the 
curve,  when  it  does  take  place,  instead 
of  being  independent  of,  is  altogether 
governed  by,  the  direction  of  the  dis¬ 
charging  office.  The  accompanying  dia¬ 
gram  will  explain  my  meaning  better 
than  words. 


Fig.  1.  Fig.  2. 


“  Fig.  1 .  A  represents  the  tube  with 
its  orifice  turned  inwards.  B,  the  posi¬ 
tion  which  the  same  tube  assumes  from 
the  re-action  generated  at  the  discharg¬ 
ing  orifice. — Fig.  2.  represents  the  ex¬ 
periment  reversed. — A,  the  tube  with 
its  extremity  or  discharging  orifice 
turned  outwards.  B,  the  same  tube 
driven  in,  or  the  curve  increased  by  the 
re-action  of  the  fluid  rushing  out/’ 

We  have  repeated  Dr.  C.’s  experi¬ 
ment  before  a  number  of  competent 
judges,  and  cannot  arrive  at  the  same 
conclusions. 

We  employed  an  elastic  tube  a  foot 
long,  placed  its  orifice  in  the  various 
positions  indicated  by  the  author,  and 
found  that,  in  every  instance,  its  only 
tendency  was  to  straighten  itself  and 
throw  the  extremity  outwards.  The 
tube  had  a  natural  curve,  which  offered 
a  resistance  equivalent  to  two  or  three 
ounces.  Wc  placed  a  finger  underneath 
the  curve,  and  raised  it  nearly  to  the 
straight  position;  yet  the  injected  fluid 


had  power  to  raise  it  from  our  finger 
and  elevate  it  still  further.  Though  we 
directed  the  orifice  to  one  side,  at  the 
same  time  supporting  the  arch  on  the 
other,  the  straightening  tendency  was 
still  equally  exerted  upwards,  and  it 
was  observed  invariably  to  commence  at 
the  end  of  the  cuive  nearest  to  the  sy¬ 
ringe. 

*  We,  therefore,  quote  the  author’s 
own  experiment  as  conclusive  in  favour 
of  Hunter  and  Bostock’s  position,  and 
fatal  to  his  own.  The  fallacy  which  de¬ 
ceived  him  we  suspect  to  have  resided  in 
the  length  of  his  tube,  the  weight  of 
which,  co-operating  with  any  slight  re¬ 
action  generated  at  the  discharging  ori¬ 
fice,  threw  the  tube  accidentally  into 
the  positions  which  he  describes.  In 
our  experiment,  this  source  of  fallacy 
was  obviated  by  our  employing  a  tube 
so  short  as  to  counteract,  by  its  rigidity, 
the  effects  of  its  gravity  and  discharging 
re-action. 

The  author  proceeds— “  there  is  yet 
another  objection  to  Hunter’s  explana¬ 
tion  of  the  impulse  against  the  side,  even 
admitting  it  to  be  caused  by  the  straight¬ 
ening  of  the  arterial  tube.  Were  his 
explanation  true,  the  impulse  against 
the  side  should  not  be  felt  until  after 
the  arterial  pulse  :  for  the  arteries  being 
always  full,  and  fluids  being  almost  in¬ 
compressible,  the  pulse  must  be  felt  in 
the  arterial  branches  the  moment  the 
ventricle  begins  its  contraction,  while 
the  heart  should  not  strike  the  side  until 
a  moment  after  the  pulse  is  felt,  when 
the  ventricle  has  driven  its  contained 
blood  into  the  aorta,  and  has  dilated  its 
arch.” 

We  confess  ourselves  surprised  at  the 
want  of  penetration  evinced  by  this  ob¬ 
jection.  The  fullness  of  the  arteries, 
and  the  incompressibility  of  the  fluids, 
are  the  causes  why  the  straightening  of 
the  arch  commences  at  the  moment  the 
ventricle  begins  its  contraction;  and  as 
the  motion  thus  generated  at  the  arch 
operates  on  a  remote  point— viz.  the  apex 
of  the  heart— that  point  must  move  with 
corresponding  rapidity  through  the 
space  which  it  has  to  traverse  in  rising 
from  its  quiescent  position  to  the  ribs. 
Now,  as  this  space  does  not  amount  to 
an  inch  at  the  utmost,  the  movement 
would  be  accomplished  with  a  celerity 
which  would  render  the  actual  non-syn¬ 
chronism  of  the  pulse  with  the  impulse 
so  slight  as  to  be  totally  inappreciable 
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to  our  senses.  The  inconsistency  of 
the  author’s  argument  becomes  still 
more  glaring  if  we  admit,  for  a  moment 
his  own  position,  maintained  in  a  later 
part  of  the  work,  that  “  the  ventricle 
contracts  powerfully  and  with  the  rapi¬ 
dity  of  lightning.”  Can  imagination, 
then,  conceive  of  the  velocity  with  which 
the  heart  would  strike  the  ribs  ?  Can 
even  the  author  conceive  of  a  sensible 
non-synchronism  ? 

Having  shewn  the  insufficiency  of  the 
arguments  adduced  to  subvert  the  theo¬ 
ry  of  Sennac,  Hunter,  and  Bostoek,  we 
may  now  state  that  we  concur  with  the 
author  in  believing  that  the  injection  of 
the  aorta  is  not  the  cause  of  the  heart’s 
impule.  Our  reasons,  however,  are  dif¬ 
ferent  from  his,  and  these  we  reserve  for 
the  sequel.  Remitting  also,  for  future 
consideration,  his  remarks  on  the  diastole 
of  the  auricles  and  the  contraction  of 
the  muscular  fibres  of  the  heart,  as 
causes  of  its  impulse,  both  of  which, 
as  well  as  Mr.  Alderson’s  theory,  he 
pronounces  inadequate  to  the  purpose, 
we  proceed  at  once  to  examine  the  the¬ 
ory  which  he  has  erected  above  the 
disjecta  membra  of  his  mangled  prede¬ 
cessors. 

He  asserts,  “  that  the  heart’s  impulse 
against  the  side,  and  the  dull  sound  ac¬ 
companying  it,  are  produced  by  the 
rush  of  blood  into  the  ventricles,  and 
are  dependent,  not  on  the  systole  of  the 
ventricles,  but  on  that  of  the  auricles.” 

He  supports  his  assertion  thus — 

“  The  arterial  pulse  being  exactly 
synchronous  with  the  contraction  of 
the  ventricle,  and  the  striking  of  the 
heart  against  the  side  being,  according 
to  all  physiologists,  a  consequence  of 
that  contraction,  it  follows  that  the  ar¬ 
terial  pulse  should  be  felt  a  moment  be¬ 
fore  the  heart  strikes  the  side,  or  that 
at  the  farthest,  the  impulse  against 
the  side  and  the  pulse  should  be  syn¬ 
chronous.  Is  it  so  ?  or  are  they  even 
synchronous?  They  are  not.  1  know 
that  my  readers  will  be  startled  by  this 
assertion.” 

And  so,  in  sooth,  we  were.  Indeed 
we  felt  as  if  expergiscent  from  a  dream 
of  eight  or  nine  years,  during  which 
period  our  imagination  had  never  once 
suggestedtous  that  the  non-synchronism 
of  the  pulse  and  impuse  was  a  physiolo¬ 
gical  condition,  though  we  have  con¬ 
stantly  been  in  the  habit  of  simultane¬ 
ously  placing  the  ear  on  the  stethoscope 


and  a  hand  on  the  pulse,  for  the  pur¬ 
pose  of  ascertaining  the  said  non-syn¬ 
chronism  as  a  symptom  (and  we  have 
found  it  a  valuable  one)  of  disease. 

The  author  proceeds — “  But  let  the 
reader  before  he  discredits  my  assertion 
that  they  are  not  (synchronous),  but  that 
the  impulse  of  the  heart  against  the  side 
is  anterior  to  the  arterial  pulse,  place  the 
index  finger  of  his  right  hand  on  the 
point  where  his  own  heart  beats  most 
strongly,  at  the  same  time  keeping  the 
thumb  or  forefinger  of  the  left  upon  the 
radial  artery  of  his  right  hand.  When 
his  heart  is  beating  slowly  and  forcibly 
he  will  perceive  distinctly  that  the  first 
tap  is  against  the  ribs,  the  second  from 
the  pulse. 

“  The  second  tap  indicates  the  pre¬ 
cise  moment  of  the  contraction  of  the 
ventricle  ;  the  first,  the  heart’s  impulse 
against  the  side  :  the  contraction  of  the 
ventricle  is  consequently  posterior  to 
the  impulse  of  the  heart.  An  effect 
cannot  precede  its  cause ;  therefore, 
the  contraction  of  the  ventricle  which 
follows  cannot  produce  the  heart’s  im¬ 
pulse,  which  has  gone  before.  This  ex¬ 
periment  on  the  side  and  wrist  was 
conclusive  in  my  mind,  that  the  con¬ 
traction  of  the  ventricles  could  not  be 
the  cause  of  the  heart’s  impulse,  and 
convinced  me  that  the  statements  given 
by  all  physiologists  of  the  heart’s  move¬ 
ments  were  erroneous,  and  that  the  po¬ 
sition  assumed  by  all,  namely,  that  the 
heart  strikes  the  side  when  the  ventri¬ 
cles  are  contracting,  was  false.  Some 
other  cause  of  the  heart’s  impulse  was 
therefore  to  be  sought.” 

Willing'to  mistrust  our  own  previous 
observations,  we  set  soberly  and  dispas¬ 
sionately  to  work  to  repeat  the  author’s 
experiment,  not  only  on  ourselves,  but 
extensively  on  our  friends — non-medi¬ 
cal  as  well  as  medical,  and  likewise  on 
horses — assisted  by  Air.  Field,  a  highly 
intelligent  veterinary  surgeon  and  expert 
auscultator.  We  recommended  to  in¬ 
dividuals  examining  themselves  to  place 
the  hand  on  the  temporal  artery  instead 
of  the  radial,  as  more  convenient ;  and 
we  took  the  precaution,  when  examin¬ 
ing  others,  to  make  one  person  feel  the 
pulse  and  a  second  the  heart,  each  indi¬ 
cating  by  a  motion  not  visible  to  his  fellow 
the  moment  when  the  pulsation  was  felt. 

It  was  universally  agreed  that,  ex¬ 
cept  in  the  case  of  disease,  the  actions 
were  synchronous.  The  few  who 
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thought  that  in  some  eases,  especially 
in  horses,  they  did  not  coincide  with 
mathematical  precision  ;  —  allowed  that 
to  pronounce  such  a  discrepancy  non- 
synchronism,  would  be  giving  undue 
latitude  to  the  imagination  —  in  collo¬ 
quial  phrase,  straining  the  point.  But 
admitting,  for  the  sake  of  argument,  a 
slight  degree  of  non-synchronism — and 
the  author  contends  for  no  more — 
such  a  degree  is  totally  inconsistent 
with  his  own  theory ;  for  he  avers 
that  the  auricle  contracts  slowly ,  pro¬ 
ducing  the  long  sound  and  impulse. 
These  must,  therefore,  be  completed 
before  the  pulse  can  be  felt ;  conse¬ 
quently  the  non-synchronism  must 
amount  to  an  interval  equal  to  the  long 
sound  !  Even  the  author  does  not  ven¬ 
ture  to  require  his  readers  to  believe 
this  ;  but,  sensible  of  the  inconsistency, 
lie  attempts  to  reconcile  it  by  saying, 
that  “  the  impulse  against  the  side  is 
not  felt  until  the  auricle  has  nearly 
finished  its  contraction,  while  the  im¬ 
pulse  of  the  arteries  is  felt  at  the  very 
instant  the  ventricles  begin  to  con¬ 
tract/’  which  contraction,  he  states 
elsewhere,  takes  place  “  as  quick  as 
lightning.” 

This  explanation,  however,  does  not 
mend  his  position,  because  it  is  sub¬ 
versive  of  another  leading  principle  of 
his  theory ;  viz.  that  the  impulse  is 
occasioned  by  the  auricular  systole. 
For,  as  the  impulse  is  not  felt  until 
the  auricle  has  nearly  finished  its  con¬ 
traction,  and  as  this  contraction,  ac¬ 
cording  to  the  author,  is  sloiv,  we  must 
necessarily  infer  that  the  current  of  the 
fluid  is  slow  likewise;  especially,  con¬ 
sidering  that  there  are  only  about  two 
ounces  to  be  discharged  through  an  aper¬ 
ture  of  at  least  inches  in  circumfer¬ 
ence.  What  is  the  conclusion  ?  That 
so  sluggish  a  current  would  not  have 
momentum  enough  to  produce  any  im¬ 
pulse  at  all !  The  author’s  dilemma  is 
therefore  complete  ;  for,  if  the  auricu¬ 
lar  contraction  be  quick,  it  cannot  pro¬ 
duce  the  long  sound  ;  if  it  be  slow,  it 
cannot  occasion  the  impulse,  and  it 
must  occasion  a  greater  degree  of  non¬ 
synchronism  than  he  contends  for  and 
than  exists  in  nature.  Moreover,  if 
the  ventricle  contracted  “  powerfully 
and  with  the  rapidity  of  lightning,”  as 
the  author  asserts,  what  would  be  the 
nature  of  the  pulse?  Like  a  thunder¬ 
bolt,  we  suppose,  to  use  the  same  hy¬ 


perbolical  language.  To  speak  intelli¬ 
gibly,  it  would  in  all  cases,  without 
discrimination,  be  inconceivably  hard, 
jerking,  and  incompressible,  and  it 
would  possess  these  characters  in  a 
higher  degree,  in  proportion  as  the  ven¬ 
tricle  was  more  dilated,  no  matter  to 
what  extent  its  parietes  were  exte¬ 
nuated  and  enfeebled.  For  in  every 
case  the  whole  of  the  blood  would  have 
to  be  expelled,  and  expelled  “  with  the 
rapidity  of  lightning,”  in  order  that  the 
ventricular  parietes  might  come  in  colli¬ 
sion  with  sufficient  violence  to  occasion 
the  second  sound  of  the  heart — a  posi¬ 
tion  maintained  in  a  subsequent  pait 
of  his  work.  This  is  absurd,  and  we 
might  have  saved  ourselves  the  trouble 
of  exposing  the  absurdity,  by  asking 
another  simple  question ;  viz.  how  can 
the  ventricle  contract  “  with  the  rapi¬ 
dity  of  lightning”  when  the  aortic  valves 
are  obstructed  ? 

So  far,  therefore,  as  the  subversion 
of  the  author’s  theory  is  concerned,  it 
is  a  work  of  supererogation  to  proceed  ; 
but  as  the  subject  involves  many  highly 
interesting  points,  the  consideration  of 
which  may  ultimately  tend  to  the  deve¬ 
lopment  of  the  truth,  we  prosecute  it ; 
and  we  have  now  to  state  that  the  au¬ 
thor’s  premises,  deduced  from  his  expe¬ 
riments,  are  erroneous.  For  it  will 
presently  appear,  on  the  authority  of 
those  same  experiments,  repeated  by 
ourselves  and  performed  time  out  of 
mind  by  the  old  physiologists,  that  it  is 
the  auricular  systole  which  takes  place 
“  quick  as  lightning,”  (to  use,  without 
approving  of  the  phrase,)  and  the  ven¬ 
tricular  which  is  slow, — the  direct  con¬ 
verse  of  the  author’s  positions. 

His  first  experiment  was  on  a  rabbit, 
and  previous  to  operating,  the  stetho¬ 
scope  was  applied.  “  Both  sounds  of 
the  heart,”  says  the  writer,  (the  long 
and  short  sounds,)  could  be  distinctly 
heard.”  The  heart  of  a  rabbit  makes  200 
pulsations,  and  yields  400  sounds  in  a 
minute ;  which  sounds  we  also  could 
distinctly  hear ;  but  we  request  our 
reader  to  take  out  his  watch,  to  beat  in 
equal  rhythm  with  two  fingers  on  the 
table  at  the  rate  of  400  per  minute, 
which  he  may  accomplish  by  counting 
every  fourth  beat,  and  then  to  judge  for 
himself  whether  it  be  possible  to  distin¬ 
guish  sounds  so  brief  and  rapid  into  long 
and  short,  with  a  pause  after  every 
second.  \Yc  freely  confess  that  our 
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own  perceptive  faculties,  and  those  of 
our  associates,  were  not  sufficiently 
acute  for  the  purpose  ;  and  we  there¬ 
fore  think  that  inferences  respecting 
rhythm  and  synchronism  could  not  le¬ 
gitimately  be  deduced  from  such  an 
experiment.  Yet  the  author  says, — 

“  The  stethoscope  was  now  (viz.  after 
the  heart  had  been  exposed  to  view)  placed 
on  the  left  side  of  the  sternum,  and 
while  one  of  us  listened  to  the  sounds  of 
the  heart’s  action,  and  tapped  with  his 
finger  at  each  impulse  and  dull  sound, 
the  others  marked  by  the  sight  the  con¬ 
tractions  of  the  heart.  The  tap  indicat¬ 
ing  the  impulse  and  dull  sound,  came 
after  each  pause,  and  synchronous  with 
the  contractions  of  the  auricles,  the  ven¬ 
tricles  being  at  the  same  instant  dilated 
and  propelled  forward,  the  appendices 
of  the  auricles  at  the  same  time  re¬ 
tiring”  ! 

But,  in  a  sentence  immediately  pre¬ 
ceding,  the  author  says,  “  it  is  impossi¬ 
ble  to  describe  the  rapidity  with  which 
the  contraction  of  the  ventricle  followed 
that  of  the  auricle.  When  the  heart 
was  beating  violently,  the  succession 
was  so  rapid  that  the  eye  could  scarcely 
distinguish  between  the  two  contrac¬ 
tions.”  Yet  we  are  now  told  that  the 
auricular  and  ventricular  contractions 
and  the  pause  were  so  distinctly  dis¬ 
cernible,  that  the  synchronism  of  the 
tap  with  the  auricular  contraction  was 
unequivocally  ascertained  !  Indepen¬ 
dent  of  the  inconsistency  of  these  two 
passages,  we  must  either  suppose  that 
his  observations  are  inaccurate,  or  that 
he  is  possessed  of  a  perceptive  acumen 
to  which  we  have  not  a  shadow  of  pre¬ 
tension.  As  in  our  opinion  it  is  impos¬ 
sible  to  avoid  fallacies  when  the  heart 
pulsates  at  the  rate  of  200  per  minute, 
we  retarded  the  circulation  of  the  rab¬ 
bits  which  we  examined  by  depriving 
them  of  sensibility  previous  to  the  ope¬ 
ration.  Each  pulsation  was  thus  re¬ 
solved  into  several  distinct  and  succes¬ 
sive  motions,  which  it  is  philosophical 
to  regard  as  an  analysis  of  the  more 
rapid  natural  action .  Under  these  circum¬ 
stances  we  found  the  auricle  to  contract 
first — not  slowly,  as  Dr.  C.  maintains, 
but  with  a  motion  so  rapid  as  to  be  air 
most  instantaneous ;  the  moment  the 
fluid  reached  the  ventricle  the  latter  was 
seen  to  start  up,  evidently  by  the  contrac¬ 
tion  of  its  fibres  on  the  fluid  which  it 
contained,  and  not  by  passive  disten¬ 
tion.  This  was  more  fully  proved  at  a 


later  period  of  the  experiment,  when 
the  action  of  the  heart  was  from  time  to 
time  suspended,  and  the  ventricle  lay  qui¬ 
escent,  though  partially  distended  with 
blood  i  for  the  auricle  then  often  made  two 
or  three  contractions,  which  had  no-stimu¬ 
lant  effect  on  the  ventricle,  whilea  fourth, 
not  more  violent  than  the  former,  and 
therefore  not  injecting  more  fluid, 
caused  it  to  spring  up  in  the  manner  al¬ 
ready  described.  Simultaneously  with 
the  springing  up,  commenced  the  re¬ 
traction  of  the  apex  towards  the  base, 
by  which  motion  the  apex  was  thrown 
forward,  apparently  in  consequence  of 
the  long  axis  of  the  heart  assuming  a 
more  horizontal  position.  These  actions 
constituted  only  the  commencement  of 
the  ventricular  systole  :  its  progress  was 
marked  by  a  further  retraction  of  the 
apex  and  an  approximation  of  the 
sides ;  while  the  whole  ventricle  was 
elevated  further  forward,  and  its  long 
axis  rendered  still  more  horizontal,  by 
the  auricular  distention,  which  advanced 
to  its  maximum  in  the  same  progres¬ 
sion  as  the  ventricle  contracted  to  its 
minimum.  The  whole  ventricular  sys¬ 
tole,  therefore,  was  indubitably  a  slow 
movement,  and  not  “  quick  as  light-' 
ning,”  as  strangely  supposed  by  Dr.  C. 

We  shall  point  out  the  fallacy  which 
deceived  him  after  we  have  examined 
his  experimentum  crucis — the  action  of 
the  heart  in  the  frog.  This  he  ushers 
in  by  strictures  on  the  observations  of 
Dr.  Bostock,  founded,  we  conceive,  on 
a  misconception  of  Dr.  B.’s  meaning. 

“  Doctor  Bostock,  describing  the 
motion  of  the  heart  in  a  cold  blooded 
animal,  uses  the  following  words 
‘  For  a  short  space  of  time  the  heart 
lies  at  rest,  and  suffers  itself  to  be  dis¬ 
tended  with  blood,  then  it  is  suddenly 
seen  to  rise  up  on  its  basis,  to  shorten 
its  fibres,  and  to  expel  its  contents.’  ” 
On  this  Dr.  C.  remarks — “  We  may  ob¬ 
serve  first,  that  there  is  in  this  descrip¬ 
tion  a  contradiction  both  to  his  own  as¬ 
sertions  in  another  part  of  his  work, 
and  a  refutation  of  his  theory  of  the 
heart’s  impulse.  Doctor  Bostock  makes 
in  this  description  the  rising  up  of  the 
heart  anterior  to  the  contraction  of  the 
ventricles.” 

Surely  not ;  Dr.  B.  means  simply  that 
these  two  actions  and  the  expulsion  of 
the  contents  commence  simultaneously. 
The  ventricle  suddenly  rises  up  on  its 
basis,  because  its  fibres  contract  on  the 
contents,*  and  that  rising  is,  therefore. 
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the  commencement  of  the  expulsion  of 
those  contents. 

The  other  passage  of  Dr.  Bostock  is 
this — “  I  may  without  impropriety 
assert  that  the  beating  is  felt  not  at  the 
instant  when  the  ventricle  begins  to  con¬ 
tract,  but  when  the  contraction  has  pro¬ 
duced  its  effect  in  filling  the  arch  of  the 
aorta.” 

W  ere  Dr.  Bostock’s  theory  true, 
“  that  the  injection  of  the  aorta  occa¬ 
sions  the  impulse,”  his  assertion  would 
be  rigidly  accurate.  For  the  commence¬ 
ment  of  the  ventricular  contraction  must, 
mathematically,  precede  the  effect  on  the 
arch  of  the  aorta,  and  this  effect  again 
must  precede  the  impulse;  yet  for  the 
reasons  assigned  in  the  early  part  of  this 
paper,  these  three  actions,  really  conse¬ 
cutive,  are  not  appreciably  so  to  our 
senses  —  they  appear  simultaneous. 
Consequently  the  beating  described  in 
the  latter  quotation  is  not,  as  Dr.  C. 
supposes,  incompatible  in  point  of 
time  with  the  beating  implied  in  the  for¬ 
mer  passage,  according  to  our  interpre¬ 
tation  of  Dr.  B.’s  meaning. 

We  proceed  to  the  author’s  descrip¬ 
tion  of  the  action  of  the  heart  in  the 
frog. 

“  The  heart  did  not  suffer  itself  to  be 
distended  with  blood,  as  Dr.  Bostock 
states.  The  blood  was  thrown  into  it 
by  the  auricle  contracting  with  great 
energy.  It  did  not  rise  up  on  its  basis, 
but  was  dilated  and  driven  downwards 
and  forwards  by  the  blood  expelled 
from  the  auricle;  and  finallv,  as  the 
ventricle  contracted,  the  heart  retired 
from  the  surface,  being  deepest  in  the 
chest,  at  the  moment  when  the  contrac¬ 
tion  was  at  its  utmost.” 

We  do  not  wonder  that  Dr.  C.  drew 
false  inferences  from  these  appearances  ; 
for  we  repeated  the  experiment  in  the  pre¬ 
sence  of  eight  physicians  and  surgeons, 
and  after  a  deliberate  examination,  six 
left  the  room  satisfied  that  Dr.  C.  had 
assigned  the  right  cause  for  the  impulse. 
On  accidentally  examining  the  posterior 
aspect  of  the  heart,  howrever,  when  its 
action  was  reduced  to  15  or  20  per  mi¬ 
nute,  the  fallacy  became  obvious,  and 
the  same  individuals,  being  recalled, 
at  once  recanted  their  former  opinion. 
The  whole  of  the  auricle,  which  had 
previously  been  concealed  by  the  ven¬ 
tricle,  being  now  exposed  to  view,  it 
was  found  that  “  for  a  short  space  of 
time  the  ventricle  lay  at  rest*,”  par- 

*  We  repeat  the  words  of  Dr.  Bostock,  as  no 
otliers  can  be  more  expressive  of  what  we  saw. 


tiully  distended  with  blood;  the  auricle 
then  contracted  with  a  smart  brief  mo¬ 
tion — but  only  partially  contracted,  for 
the  sinus  venosus  was  constantly  full  of 
blood,  both  in  this  experiment  and  in  the 
rabbit,  and  whether  the  circulation  was 
quick  or  slow — when  it  had  relaxed  again 
and  not  till  then,  the  ventricle  (stimulated 
by  the  motion,  we  conjecture,  for  it  was 
certainly  not  by  distention)  “  was  sud¬ 
denly  seen  to  rise  up  on  its  basis,  to 
shorten  its  fibres,  and  to  expel  its  con¬ 
tents,”  which  latter  action  was  slowly 
performed.  After  the  completion  of 
the  systole,  which  was  indicated  by  the 
pale  colour,  the  diastole  took  place,  and 
allowed  a  partial  influx  of  blood,  de¬ 
noted  by  the  return  of  the  red  colour  ; 
and  in  this  state  the  ventricle  remained 
for  a  short  space  quiescent,  until  again 
stimulated  by  the  auricular  contrac¬ 
tion.  It  may  be  objected  to  this  ac¬ 
count,  that  as  the  action  of  the  heart 
was  preternaturally  slow,  the  motions 
were  anormal.  We  believe  that  we 
could  discern  the  same  series  of  actions 
when  the  pulsations  were  40  per  minute  ; 
but  as  we  are  unwilling  to  make  asser¬ 
tions,  we  appeal  to  the  concurrent  obser¬ 
vations  of  others.  Dr.  Turner,  in  an  excel¬ 
lent  paper*,  says,  “  so  closely  does  the 
contraction  of  the  ventricles  follow  that 
of  the  auricles,  that  it  is  difficult,  in 
many  cases,  exactly  to  ascertain  the 
termination  of  the  one  and  the  com¬ 
mencement  of  the  other.  In  cold¬ 
blooded  animals,  in  the  pulsation  of  the 
heart  when  first  formed  in  the  embryo 
of  the  chick,  and  in  warm-blooded  ani¬ 
mals  when  the  action  of  the  heart  ex¬ 
posed  to  view  becomes  languid,  they  can 
be  observed  distinct  from  one  another; 
but  in  warm-blooded  animals,  when  the 
action  of  the  Jieart  is  vigorous,  it  is 
difficult  by  the  eye  to  distinguish  any 
limit  between  the  termination  of  the 
contraction  of  the  auricle  and  the  com¬ 
mencement  of  that  of  the  ventricle.” 
Again,  Harvey  says,  “  there  are  as  if 
two  motions  at  the  same  time — one  of 
the  auricles,  the  other  of  the  ventricles 
themselves ;  nor  are  these  performed 
altogether  simultaneously,  but  the  mo¬ 
tion  of  the  auricles  occurs  first,  and  that 
of  the  ventricle  (cor,  used  in  that 
sense)  follows  ;  and  the  motion  is  seen 
to  begin  with  the  auricles,  and  to  pro¬ 
ceed  to  the  ventricles^ .”  Afterwards 


*  Trans,  of  the  Medico-Chirurg.  Soc.  of  Edinb. 
vol.  iii.  part  i.  p.  210. 
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he  adds,  “  first  the  auricle  contracts  it¬ 
self,  and  in  that  contraction  it  throws 
the  blood  contained  in  it  into  the  ven¬ 
tricle,  which  being  filled,  the  heart  starts 
lip,  instantly  braces  all  its  nerves,  con¬ 
tracts  the  ventricles,  and  makes  the  pul¬ 
sation  by  which  it  forthwith  propels  into 
the  arteries  the  blood  sent  from  the 
auricle*/’  Haller  also  says,  “a  reason 
is  required  why  first  the  right,  and 
simultaneously  the  left  auricle,  are  con¬ 
tracted,  while  in  the  meantime  the  ven¬ 
tricles  rest  relaxed  ;  why,  a  little  after, 
the  auricles  are  relaxed,  but  the  ventri¬ 
cles  contract  themselves;  and  then,  in 
a  third  portion  of  time,  the  ventricles 
repose  relaxed,  but  the  auricles  again 
smartly  contract  themselvesf.”  This 
repose  of  the  ventricle  in  the  relaxed 
state  is  not  seen  unless  the  action  of  the 
heart  be  slow.  We  found  that  during 
this  condition  the  cavity  is  partially 
filled  with  blood ;  a  circumstance  to 
which  we  here  call  the  attention,  as  we 
shall  have  occasion  to  revert  to  it  in  a 
future  paper. 

From  all  that  has  been  said,  it  will 
now  be  manifest  that  the  error  of  Dr. 
C.  resides  in  his  having  mistaken  the 
commencement  of  the  ventricular  sys¬ 
tole  for  the  end  of  the  auricular,  and  the 
conclusion  of  the  ventricular  for  the 
whole  of  it.  Hence  he  supposed  the 
auricular  systole  to  be  long ,  and  the 
ventricular  short,  the  physical  absurdity 
of  which  we  have  already  attempted  to 
show. 

Finally,  we  dissent  from  the  author  in 
considering  the  examination  of  the  heart 
of  the  frog  as  conclusive.  The  organ  is 
only  single,  and  we  are  indebted  to  one 
of  our  coadjutors  for  the  suggestion, 
that  the  auricle  is  much  larger  than  the 
ventricle,  and  the  latter  much  thinner  in 
proportion  to  the  auricle  than  in  larger 
animals  ;  consequently  it  is  distended  to 
a  greater  degree,  and  this  distention  is 
more  dependent  on  the  auricular  systole, 
than  in  the  human  species,  to  which  all 
our  investigations  ultimately  refer. 

We  now  subjoin  the  author’s  conclu¬ 
sions,  to  which  we  annex  our  own  in 
brackets : — 

1.  The  auricle  contracts  q  [Known  to 

first.  |  Haller, 

2.  The  ventricles  second,  y  Harvey, 

3.  Then  the  pause  or  state  I  Lancisi, 

of  rest.  J  &c.  &c.] 


4.  The  contraction  of  the  ventricles  is 

rapid,  and  follows  quick  as  can  be 
conceived  after  that  of  the  auricles. 
[It  is  prolonged,  but  it  commences 
suddenly  and  “  follows  quick,”  &c.  J 

5.  The  contraction  of  the  auricle  is 

comparatively  slow.  [Is  extremely 
smart  and  brief,  and  is  only  par¬ 
tial,  the  sinus  venosus  being  con¬ 
stantly  full.] 

6.  The  heart  strikes  the  side,  or  gives 

its  impulse  when  the  auricles  con¬ 
tract.  [When  the  ventricles  con¬ 
tract.] 

7*  The  heart  retires  from  the  side  when 
the  ventricles  contract.  [Dilate.]’ 

8.  The  beat  of  the  heart  is  produced, 
not  by  a  tilting  up  of  the  point  of 
the  organ,  as  hitherto  described, 
but  by  its  swelling  and  coming 
against  the  ribs,  in  consequence  of 
the  impulse  given  by  the  rush  of 
blood  horn  the  auricle.  [Not  by 
the  rush  of  blood  from  the  auricles* 
but  by  the  contractile  nisus  of  the 
ventricle  itself  upon  this  blood, 
assisted  by  the  simultaneous  dis¬ 
tention  of  the  auricles  beneath. 
The  mechanism  of  this  motion  we 
shall  attempt  to  develop  on  a  fu¬ 
ture  occasion.] 


HYSTERIA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

“  Qu’est  ce  que  l’hysterie?  quel  en 
est  le  siege  ?  quelle  en  est  la  nature?” 
—language  used  by  the  authors  of 
“  Nouveaux  Siemens  de  Pathologic,’’ 
in  the  introduction  of  this  subject, 
plainly  intimating  that  our  transmarine 
fellow-labourers,  like  ourselves,  have 
hitherto  been  living,  as  it  were,  under 
a  cloud  with  respect  to  the  definite  and 
scientific  knowledge  of  this  disease. 
Our  old  handmaid,  sympathy,  so  ready 
at  every  beck  to  point  out  “  short  cuts” 
to  the  goal  of  pathological  investigation, 
has  frequently  misled  the  traveller,  and 
“  the  longest  way  round”  has  often 
proved  at  last  to  be  the  “  shortest”  and 
the  surest  path  to  pursue.  What  errors 
and  perplexities  have  been  entailed  on 
hysteria  in  consequence  of  resting  con¬ 
tent  with  the  assumption  of  an  imagi¬ 
nary  principle,  for  the  production  of  its 


*  Ibid,  p.498. 


t  Ibid.  p.  37. 
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mazy  phenomena,  instead  of  searching 
out  their  haunts  and  “  local  habita¬ 
tions,”  and  so  giving  the  disease  some¬ 
thing  like  a  tangible  nature!  Uterine 
sympathy,  smooth-tongued  as  the  term 
may  be,  and  reasonable  as  it  may  ap¬ 
pear,  is,  however,  mistrusted.  Many 
think  that,  much  as  truly  may  be  im¬ 
puted  to  the  uterus  as  the  mainspring 
and  fountain-head  of  hysteria,  it  behoves 
us  to  look  farther — to  more  remote 
parts  of  the  system,  for  the  seat  of  those 
various  evils  that  concur  in  making  up 
the  sum  total  of  the  affection.  M. 
Georget,  a  physician  who  has  reaped 
the  benefit  of  a  large  field  of  observation 
at  the  Salp6triere  at  Paris,  is  of  opinion 
that  the  encephalon  partakes  largely  of 
the  morbid  action.  In  our  own  country 
the  spinal  cord  has  recently  been  made 
to  bear  its  part  in  the  blame.  Whoever 
has  read  the  little  book  of  Mr.  Tate, 
must,  I  think,  at  least  give  the  author 
credit  for  his  original  views  ;  a  convic¬ 
tion  of  their  accuracy  and  truth  must 
be  the  product  of  our  own  observations. 
If  they  be  proved  to  be  correct  and  well- 
founded,  we  must  be  indebted  to  him 
for  the  light  which  he  has  thrown  on  the 
subject,  as  clear  and  precise  notions  will 
lead  to  increase  of  self-confidence  in  the 
treatment  of  our  patients.  The  state¬ 
ments  are  certainly  curious  and  deserv¬ 
ing  of  attention.  Since  the  perusal  of 
his  book  I  have  had  opportunities  of 
putting  his  principles  to  the  test,  and 
which,  as  far  as  they  go,  corroborate 
his  experience. 

The  following  case,  which  I  have  se¬ 
lected  among  sundry  others  of  hysteria 
in  its  various  types,  I  will  take  the  li¬ 
berty  of  narrating. 

M.  K.  set.  23,  a  short,  pale-featured 
woman,  married,  at  this  time  suckling 
an  infant  nearly  three  months  old,  applied 
for  advice  under  these  circumstances. 

On  the  23d  of  June  she  experienced 
pain  in  the  head,  throat,  shoulders,  left 
breast,  and  loins.  She  soon  became 
stiff-necked,  and  the  motion  of  the  jaw 
impaired;  the  bowels  confined  ;  she  is 
subject  to  hysteric  fits  ;  menstruation 
generally  painful. 

27th. — The  muscles  of  the  neck  and 
jaws  are  rigid ;  not  able  to  open  the 
"mouth  wider  than  will  admit  the  thin 
end  of  a  spoon  ;  saliva  dribbling;  voice 
inarticulate;  deglutition  painful;  the 
neck  externally  highly  sensible  to  the 
touch  ;  pain  in  the  forehead  and  loins ; 


the  brow  contracted,  indicative  of  suf¬ 
fering;  irritability  of  manner;  skin 
cool;  pulse  120,  small;  mouth  dry; 
appetite  good  ;  bowels  open  this  morn¬ 
ing;  stools  dark. 

On  examination  of  the  spine,  tender¬ 
ness  between  the  shoulders. 

R  Calomel,  gr.  j.  P.  Jalapm  gr.  v.  f.  p. 
mitte  iv.  j.  4tis.  h.  s. 

Unguent.  Ant.  Tart,  illinatur  ter  die  reg. 
dors.  spin,  inter  scap. 

28th,  29th,  30th. — Jaw  firmly  closed 
the  last  two  days. 

July  1st. — The  ointment  brought 
out  a  pustulous  eruption  about  thirty 
hours  after  the  first  application  ;  with¬ 
in  twelve  hours  more  this  was  followed 
by  great  relief.  To-day  the  jaw  is  un¬ 
locked;  speech  intelligible.  Yesterday 
it  was  firmly  locked  ;  not  a  word  could 
be  understood.  Feels  much  better; 
bowels  open. 

Reptr.  Unguent,  nocte  maneq. 

3d. — Mobility  of  the  jaw  quite  re¬ 
stored  ;  only  complains  of  a  little  re¬ 
maining  tenderness  about  the  neck,  and 
some  pain  in  the  head. 

Mist.  Catli.  om.  mane. 

Thus  the  complaint  lasted  ten  days, 
two  of  which  the  jaw  was  immoveablv 
fixed;  relaxation  was  speedily  produced 
by  the  counter-irritation. 

This  was  a  decided  case  of  hysteria. 
The  patient  has  suffered  two  similar  at¬ 
tacks  before,  making  altogether  three 
in  three  successive  years.  The  first 
came  on  directly  after  parturition :  it 
continued  a  week  ;  the  jaw  was  partial¬ 
ly  locked.  The  second  came  on  when 
she  was  neither  pregnant  nor  suckling  : 
it  lasted  five  weeks,  ten  days  of  which 
time  the  jaw  was  firmly  locked,  so  that 
she  could  not  get  “  a  crumb  into  her 
mouth.”  She  was  bled  for  the  first, 
repeatedly  blistered  for  the  second,  and 
took  sundry  doses  of  calomel,  opium, 
and  jalap ;  and  at  last  the  irritation 
subsided, — most  likely  voluntarily.  Af¬ 
ter  the  birth  of  her  present  child  she 
laboured  under  an  attack  very  like  pe¬ 
ritonitis,  but  was  nothing  but  hysteria 
under  that  form. 

This  is  trismus,  idiopathic  trismus. 
On  referring  to  cases  of  this  nature  in 
the  different  records,  T  think  we  find 
the  greatest  proportion  of  spontaneous 
tetanus  to  occur  in  females.  Jii  many 
of  these  the  hysteric  disposition  is  very 
evident;  in  others,  of  premature  age, 
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this  feature  is  not  so  plain  ;  but  hyste¬ 
ria  will  sometimes  impress  its  peculiar 
susceptibilities  on  the  system  long  be¬ 
fore  the  catamenia  appear.  1  believe 
that  cases  of  idiopathic  tetanus,  or 
trismus  in  the  male,  are  comparatively 
very  rare.  The  constipation  so  often 
observed  in  hysteria  and  tetanus,  and 
by  some  regarded  as  an  excitant  of 
those  diseases,  I  think  may  be  looked 
on  more  in  the  light  of  an  effect  than  a 
cause — depending  on  spinal  irritation. 

It  is  curious  that  hysteria  clothes  her¬ 
self  in  the  garb  of  so  many  diseases.  Is 
this  a  wild  vagary  of  nature,  or  is  there 
some  fixed  principle  at  the  bottom  of  it 
all?  It  may  hereafter  be  found  that 
hysteria,  tetanus,  and  even  hydropho¬ 
bia,  which  occasionally  bear  mutual  re¬ 
semblances,  not  only  agree  in  casual 
likeness,  but  are  impressed  with  the  de¬ 
terminate  stamp  of  consanguinity.  It 
may  be  discovered  that,  dissimilar  and 
remote  as  the  exciting  causes  of  these 
diseases  are,  the  essential  and  imme¬ 
diate  reside  in  the  same,  though  proba¬ 
bly  in  different  parts  of  the  same  organ 
— the  spinal  cord. 

T.  N.  Smart. 

Cranborne,  Dorset,  July  7, 1830. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

George-Street,  Hanover-Square, 
July  26,  1830. 

Sir, 

I  enclose  you  some  interesting  docu¬ 
ments  relative  to  an  epidemic  rabies 
canina  which  prevailed  in  Stockholm  in 
the  year  1824.  The  account  was  drawn 
up,  at  my  request,  by  my  intelligent 
friend  Dr.  Ekstrom,  who  has  lately 
visited  this  country.  Some  of  the  facts 
are  of  so  much  practical  importance 
that  I  have  no  doubt  you  will  deem  them 
worthy  of  a  place  in  your  valuable 
journal.  I  take  the  liberty  of  particu¬ 
larly  directing  your  attention,  in  the 
first  place,  to  the  method  of  treatment 
pursued — namely,  the  free  scarification 
of  the  wound,  followed  by  the  applica¬ 
tion  of  the  actual  cautery,  or  some 
powerful  caustic,  and  the  maintaining 
the  wound  for  a  considerable  time  in  a 
state  of  suppuration — a  circumstance 
on  which  the  doctor  dwells  much.  Next 
139.— vi. 


to  the  well-marked  inflammatory  ac¬ 
tion  which  took  place  in  the  cicatrix  of 
the  original  wound,  extending  up  the 
absorbents  of  the  limb,  after  a  lapse  of 
nearly  a  year  and  a  half;  a  circum¬ 
stance  which  favours  the  opinion  that 
the  poison  is  not  received  into  the  sys¬ 
tem  until  a  short  time  before  the  symp¬ 
toms  of  hydrophobia  become  manifest, 
and  which  would  encourage  us  in  re¬ 
sorting  to  the  free  removal  of  the  bitten 
parts,  even  after  a  considerable  lapse  of 
time.  In  further  corroboration  of  this, 

I  may  mention  that,  in  two  instances  of 
hydrophobia  which  I  have  witnessed, 
tenderness  and  inflammation  of  the  ci¬ 
catrix  immediately  preceded  the  in¬ 
vasion  of  the  disease.  Dr.  E.’s  specu¬ 
lations  relative  to  a  portion  of  the  poi¬ 
son  being  detained  in  the  original  wound, 
in  consequence  of  the  condensation  of 
the  cellular  membrane,  is  ingenious, 
and  deserves  consideration. 

I  am,  sir. 

Your  obedient  servant, 

Henry  Earle. 

Robies  Epidemic  at  Stockholm ,  in 
1824.  By  Dr.  Ekstrom,  Surgeon 
to  the  King  of  Sweden,  and  to  the 
Royal  Hospital,  Stockholm. 

In  the  spring  and  summer  of  1824, 
hydrophobia  was  epidemic  in  Stockholm 
and  the  surrounding  parts  of  the  coun¬ 
try.  A  considerable  number  of  rabid 
dogs,  some  cats,  and  even  some  horses, 
were  treated  at  the  Veterinary  College. 
One  hundred  and  six  persons  presented 
themselves  at  the  Royal  Hospital,  with 
wounds  received  from  the  bites  of  ani¬ 
mals  which  were  rabid,  or  supposed  to 
be  so.  The  danger  of  such  injury  hav¬ 
ing  been  made  known  to  the  public  by- 
several  advertisements  from  the  medical 
authorities,  almost  all  who  were  bitten 
applied  as  soon  afterwards  as  possible. 
The  treatment  adopted  consisted  in 
making  deep  incisions  in  the  wound  and 
surrounding  parts,  in  different  directions; 
these  were  then  diligently  washed  for 
several  minutes  either  with  water,  or 
with  diluted  muriatic  acid,  or  a  solution 
of  muriate  of  lime:  the  wound  being 
thoroughly  cleansed,  was  then  dried, 
and  any  remaining  blood  removed,  after 
which  a  hot  iron,  or  potassa  fusa,  or  in 
a  few  instances  strong  muriatic  acid,  was 
applied,  always  taking  care  to  touch 
every  point  of  the  bottom  of  the  wound 
and  incisions,  so  that  a  large  and  deep 
eschar  was  formed. 

2  Y 
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For  the  purpose  just  mentioned,  I 
always  used  small  cauterising  irons,  in 
order  to  be  able  to  apply  them  accurate¬ 
ly  to  the  wound  itself,  because  with  a 
larger  iron  a  merely  superficial  eschar 
is  produced,  which  covers  over  and  con¬ 
ceals  the  wound,  while  the  bottom  of  it 
remains  untouched.  For  the  same  rea¬ 
son  I  prefer  the  caustic  in  powder,  or 
in  a  deliquescent  state.  The  muriatic 
acid  does  not  produce  so  deep  an  eschar, 
and  is  therefore  less  trust-worthy.  After 
this  primary  treatment,  warm  poultices 
were  applied,  to  promote  suppuration 
and  the  separation  of  the  eschar.  The 
suppurating-  surface  which  followed  was 
kept  open  for  several  weeks — or  even 
for  months,  by  means  of  the  unguent 
cantharidis,  &c.  The  patients  were  all 
ordered  to  shew  themselves  at  the  hospi¬ 
tal  every  second  day,  and  were  thus 
carefully  watched,  as  well  in  respect  to 
the  state  of  the  wounds,  as  of  their 
general  health. 

The  efficacy  of  the  treatment  was 
strongly  illustrated  in  the  case  of  a 
young  man,  who  was  bitten  at  the  same 
time  with  ten  other  persons  by  a  rabid 
dog :  they  immediately  applied  for  as¬ 
sistance,  and  all  escaped ;  but  he,  re¬ 
garding-  the  wound  as  too  trifling-,  did  not 
pay  any  attention  to  it,  and  at  the  end 
of  three  weeks  he  was  seized  with  hy¬ 
drophobia,  on  which  he  was  brought  to 
the  hospital.  I  cut  out  the  cicatrix  of  the 
primary  wound  (which,  however,  was 
so  small,  that  it  could  scarcely  be  found), 
and  applied  the  actual  cautery  to  the 
part.  Large  quantities  of  blood  were 
taken  from  him,  and  the  mercurial  oint¬ 
ment  rubbed  in  nearly  over  the  whole 
body.  Injections  of  water,  recommend¬ 
ed  by  Magendie,  were  also  employed  ; 
but  nothing  diminished  the  violence  of 
the  symptoms,  and  he  died  about 
seventy  hours  after  the  development  of 
the  disease.  He  bit  the  nurse  in  the 
hand  when  wiping  his  mouth :  the  hot 
iron  was  applied  immediately  after  sca¬ 
rifying  the  part,  and  the  woman  suffered 
no  farther  inconvenience.  When  I  made 
the  injections  of  water  into  the  veins,  he 
spit  upon  my  face,  and  even  into  my 
eyes.  The  same  thing  happened  to  the 
house-surgeon,  when  bleeding  him. 
We  only  washed  the  parts  with  tepid 
water,  and  syringed  our  eyes  with  the 
same  fluid. 

Of  the  entire  number  above  men¬ 
tioned  as  having  applied  at  the  Royal 
Hospital  on  being  bitten,  one  only  af¬ 


terwards  suffered  from  the  disease. 
With  respect  to  him  the  circumstances 
were  as  follow  : — A  man  about  40  years 
of  age  was  bitten  by  a  rabid  dog,  along 
with  several  other  persons,  all  of  whom 
immediately  applied  for  assistance: 
being  an  artist  in  a  porcelain  manufac¬ 
tory  out  of  the  town,  and  unwilling  to 
lose  his  day’s  work,  he  deferred  his  visit 
to  the  hospital  till  next  morning.  He 
had  a  wound  in  the  hand,  which  was 
rather  superficial ;  and  one  in  the  leg, 
just  above  the  ankle,  and  passing  deep 
behind  the  tendo-achilles :  both  were 
scarified,  and  filled  with  caustic  potass. 
The  man  suffered  much  from  his  leg, 
and  I  wished  him  to  stay  in  the  hospital; 
but,  in  fact,  partly  from  being  at  a 
distance,  and  partly  from  unwillingness 
to  lose  his  occupation,  he  came  seldom, 
neglected  our  orders,  and  allowed  the 
wound  to  heal  up  quickly,  instead  of 
keeping  it  open.  About  a  year  and  a 
half  after  this  time  he  was  fishing  on  a 
Sunday  morning,  and  as  he  stood  in  the 
water,  close  on  the  beach,  with  his  feet 
bare,  he  suddenly  cried  out  to  his  com¬ 
panions,  ‘£  I  can  bear  this  no  longer.” 
He  then  ran  home  as  fast  as  he  could, 
and  complained  to  his  wife,  with  hor¬ 
ror,  of  the  effect  of  the  sea  upon  him, 
which,  he  said,  brought  on  dreadful 
suffering,  particularly  an  oppression  in 
the  chest.  His  breathing  was  rapid, 
he  spoke  in  a  hurried  manner,  was  agi¬ 
tated,  and  even  wept,  exclaiming  that  he 
should  die.  At  this  time  he  could  drink, 
though  not  without  difficulty,  but  was 
greatly  disturbed  by  the  least  breath  of 
air — even  by  that  caused  by  opening  the 
door.  Next  day  he  was  delirious,  when 
his  wife  applied  to  the  physician  of  the 
manufactory,  who,  suspecting  hydro¬ 
phobia,  requested  me  to  see  the  patient 
with  him.  I  found  the  cicatrix  on  the 
leg  inflamed,  the  absorbents  of  the 
limb  and  the  glands  in  the  groin  some¬ 
what  swollen  and  tender.  When  I  en¬ 
tered  the  room  he  recognized  me,  and, 
reminding  me  of  the  dog,  cried  out, 
“  My  God  !  now  l  have  found  it.”  The 
cicatrix  was  cut  out  by  a  very  deep  in¬ 
cision,  and  after  allowing  the  wound  to 
bleed  freely  the  hot  iron  was  applied. 
Mercury  and  other  remedies  were  em¬ 
ployed,  but  he  died  in  three  days,  under 
a  paroxysm  of  convulsions.  He  could 
drink  to  the  last,  and  never  made  any 
attempt  to  bite,  but  was  constantly  spit¬ 
ting.  The  only  remarkable  appearance 
found  on  inspecting  the  body,  was  the 
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inflammation  of  the  absorbents  already 
mentioned,  and  a  considerable  effusion 
of  serum  within  the  head. 

The  sum  of  my  experience  relating  to 
hydrophobia  is,  that  the  local  primary 
treatment  calculated  to  eliminate  or 
destroy  the  poison  as  soon  as  possible, 
and  before  its  absorption,  is  the  prin¬ 
cipal  and  probably  the  only  thing  to  be 
relied  upon;  but  as  it  is  impossible  to 
determine,  a  priori,  how  long  after  the 
accident  the  absorption  may  take  place, 
the  method  above  described  would  be 
applicable  at  any  period  after  the  re¬ 
ceipt  of  the  injury; — but  the  case  just 
detailed,  shews  the  danger  of  even  a 
short  delay.  I  am  satisfied  that  in  this 
case  had  there  been  no  local  treatment 
employed,  the  disease  would  have 
broken  out  in  the  space  of  a  few  weeks, 
and  that  what  was  done,  though  not  suf¬ 
ficiently  energetic  to  destroy  the  poison 
altogether,  yet  postponed  its  effects. 
The  eschar  and  effusion,  with  thicken¬ 
ing  of  the  cellular  membrane  which 
were  produced  by  the  cautery,  pre¬ 
vented  for  some  time  the  absorption  of 
the  small  portion  of  poison  still  sticking 
within  the  limits  of  the  cicatrix;  but  as 
these  effects  became  diminished,  and 
the  parts  resumed  their  original  texture, 
the  natural  actions  were  renewed,  ab¬ 
sorption  took  place,  and  the  disease 
then  broke  out. 

It  may  perhaps  be  said  that,  of  those 
treated  by  me,  but  few  were  bitten  by 
dogs  really  rabid.  I  know,  however, 
with  certainty,  that  on  a  very  mode¬ 
rate  computation  half  were  so— the 
dogs  having  been  secured  for  the  pur¬ 
pose  of  determining  this  point.  In 
further  support  of  the  efficacy  of  the 
plan  of  treatment  recommended,  1  may 
refer  to  the  following  case.  A  gentle¬ 
man  who  was  sporting  one  morning,  ob¬ 
served  that  one  of  his  dogs  would  not 
pursue  the  hare,  but  attacked  and  bit 
another  dog.  In  order  to  secure  him, 
the  gentleman  proceeded  to  put  a  collar 
on  the  assailant,  when  the  animal  bit  him 
in  the  hand.  He  returned  to  town,  and 
came  to  me  about  six  hours  after  the  acci¬ 
dent,  when  I  employed  my  usual  treat¬ 
ment,  as  above  described.  The  dog  that 
had  wounded  him  died  hydrophobic  in 
two  days  ;  the  other  dog,  bitten  by  the 
first,  took  the  disease  in  three  weeks,  and 
also  died.  The  gentleman,  however, 
has  suffered  nothing,  though  he  is  a 
very  nervous  person  and  had  the  great¬ 
est  apprehension  of  danger,  and  thus 
remained  in  a  state  of  mind  the  best 


calculated  to  increase  the  disposition 
to  the  disease.  During  this  summer  one 
soldier  died  of  hydrophobia  in  the 
Military  Hospital  of  Stockholm  ;  one 
artillery  man  died  in  the  town,  and  a  la¬ 
bourer  in  a  village  in  the  neighbourhood. 
Of  these,  which  were  the  only  deaths, 
none  of  the  individuals  had  submitted 
to  the  primary  local  treatment  which  it 
has  been  my  object  to  recommend. 

London,  20th  July,  1830. 


FATAL  DISEASES  OF  LONDON. 


To  the  Editor  of  the  London  Medical 
»  Gazette. 

Sir, 

Statistical  writers  have  long,  and 
truly  with  great  reason,  complained  of 
the  loose  mode  in  which  the  bills  of 
mortality  are  drawn  up  ;  but  the  march 
of  intellect  has  now  reached  the  wor¬ 
shipful  society  of  parish  clerks,  and 
their  weekly  reports  (though  still  sus¬ 
ceptible  of  improvement)  are  well 
drawn  up,  and,  at  any  rate,  are  no 
longer  defaced  by  such  uncouth  phrase¬ 
ology  as  headmould  shot,  liver  grown, 
rising  of  the  lights,  &c.  So  great  is 
the  improvement,  indeed,  perceptible  in 
the  reports  of  the  last  year,  that  I  have 
thought  it  worth  while  to  prepare,  for 
my  own  private  study,  a  classified  ar¬ 
rangement  of  them  ;  and  this  is  much 
at  your  service,  if  you  think  it  likely  to 
be  useful  and  adapted  to  the  pages  of 
the  London  Medical  Gazette. 

1  have  commenced  with  the  diseases 
of  infancy  and  childhood.  Then  follow 
those  which  may  be  presumed  to  have 
occurred  in  the  middle  periods  of  life. 
Those  of  advanced  age  complete  the  ca¬ 
talogue. 

A  table  of  this  kind  suggests  dif¬ 
ferent  thoughts  to  different  minds.  Al¬ 
low  me  to  conclude  by  noticing  a  few  of 
those  which  have  occurred  to  me  while 
engaged  in  preparing  it. 

We  perceive  the  mortality  by  con¬ 
sumption  still  predominating  immea¬ 
surably  over  all  others  “in  the  painful 
family  of  death.”  It  approaches  nearly 
to  one-fourth  of  the  total  mortality, 
thus  corroborating  the  estimate  of  Dr. 
Woolcombe.  We  find  convulsions  to  be 
the  next  most  fatal  form  of  human 
malady,  and  this  is  doubtless  the  prin¬ 
cipal  source  of  death  in  children  under 
two  years  of  age.  Small-pox  is  still  to 
be  seen  at  the  head  of  the  mortal  ex¬ 
anthemata,  though  happily  stripped  of 
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much  of  its  malignity.  Prior  to  the 
discovery  of  vaccination,  the  deaths  by 
small-pox  seldom  fell  short  of  2000, 
and  not  unfrequently  rose  to  3000. 
They  are  now  reduced  below  800. 

Hydrocephalus,  small-pox,  and 
measles,  have,  for  some  years  past,  sus¬ 
tained  pretty  nearly  the  same  average 
rate  of  mortality.  We  may  consider 
them  as  the  great  scourges  of  the  se¬ 
cond  period  of  life  (between  two  years 
of  age  and  ten). 

Affections  of  the  heart  appear  from 
this  table  to  be  much  more  common  than 
formerly,  and  the  notion  is,  I  believe, 
sanctioned  by  the  experience  of  our  best 
physicians.  The  hypertrophied  heart 
is  avowedly  the  most  common  form  of 
fatal  affection,  and  its  diagnosis  would 
appear  to  be  sufficiently  ascertained. 

The  proportion  of  deaths  by  child¬ 
birth  varies  less  than  any  other  source 
of  mortality  which  the  table  presents. 
It  has  remained  at  about  260  during 
the  whole  of  the  last  century. 

Considering  the  great  alarm  of  the 
public  mind  with  regard  to  hydropho¬ 
bia,  it  is  certainly  singular  that  only 
four  deaths  should  be  recorded  as  hav¬ 
ing  taken  place  by  that  disease  in  1829. 
Five  deaths  are  placed  to  the  account  of 
yrief,  and  when  one  considers  what 
London  is,  the  surprise  can  only  be, 
that  the  number  is  so  small. 

Nothing  astonishes  me  more,  in  pe¬ 
rusing  the  bills  of  mortality,  than  the 
pertinacity  with  which  the  column  of 
casualties  maintains  its  annual  average 
(350.)  That  the  same  number  of  per¬ 
sons  should  annually  die  of  consump¬ 
tion  or  of  cancer  one  can  easily  under¬ 
stand,  but  that  the  same  number  should 
annually  be  burnt,  choked,  drowned, 
overlaid,  poisoned,  scalded,  strangled, 
and  suffocated,  is  beyond  my  compre¬ 
hension.  Such,  however,  is  the  fact. 

The  following  is  a  summary  of  the 
respective  ages  at  which  the  several 
deaths,  in  1829,  took  place: — 


Under  2  years  of  age  .  6710 

Between  2  and  10  ..  .  3366 

-  10  and  50  .  6506 

-  50  and  108  .  6942 


Total  Mortality  of  1829 .  23,524 


I  have  the  honour  to  be,  sir. 

Your  very  obedient  humble  servant, 

George  Gregory. 

31,  Weymouth-Street,  Portland-Place, 

July  24,  1830. 


Deaths  within  the  Bills  op  Mortality  be¬ 
tween  Dec.  12,  1828,  and  Dec.  15,  1829. 


Stillborn . . .  933 

Diseases  of  Infancy  and  Childhood — 

Convulsions  . 2761 

Hydrocephalus .  .  855 

Hooping-cough .  ..  633 

Teething  .  541 

Croup  .  123 

Worms  .  7 

-  4920 

Exanthemata — 

Small-Pox: .  736 

Measles . 578 

Erysipelas .  42 

Aphtha  . 82 


Cynanche (probably maligna)  28 
Other  Eruptive  Disorders...  28 


- 1494 

Idiopathic  Fevers — 

Eever  . 1167 

- Typhus .  103 

- Intermittent .  53 

- 1323 

Haemorrhage  . .... .  38 

Consumption  .  5251 

Inflammation  (chiefly,  as  I  believe, 

thoracic,  including  pleurisy,  21)  2406 

Gout  and  Rheumatism  .... .  78 

Affections  of  the  Heart — 

Contraction  .  9 

Enlargement  . .  40 

Ossification  . 16 

Palpitation  .  7 

- 72 

Spasm . 51 

Affections  of  the  Liver — 

Inflammation . 197 

Jaundice  .  32 

Bile  .  11 

- 240 

Complaints  of  the  Bowels — 


Diarrhoea  and  Dysentery...  41 
Stoppage  of  the  Stomach 


(Ileus?) .  24 

Fistula  .  7 

Hernia  .  26 

- 98 

Diseases  of  Pregnancy — 

Miscarriage  .  8 

Child-birth  .  264 

-  272 

Unitary  Disorder's — 

Stone  in  the  Bladder  .  19 

Stricture .  4 

Diabetes  .  3 

-  26 

Cancer  .  94 

Scrofulous  Complaints — 

Scrofula .  6 

Abscess .  124 

Tumor  .  16 
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Venereal . 11 

Hydrophobia  . .  4 

Tetanus  .  2 

Grief .  5 

Sudden  Deaths — 

From  internal  causes  .  126 

From  accidents  (including 

8  executed)  . ..  355 

-  481 

Complaints  of  the  Head — 

Apoplexy  . 429 

Palsy . 203 

Epilepsy  . . 67 

Insanity......... . 258 

-  957 

Dropsy — 

Anasarca  . 1021 

Hydrothorax . 106 

- -  1127 

Diseases  of  Advanced  Life — 

Mortification . . ...  286 

Asthma . ...1131 

Old  Age  and  Debility  ......2078 

- —  3495 
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EDINBURGH  MEDICAL  AND  SURGICAL 

JOURNAL. 

July  1,  1830. 

We  have  for  some  time  been  in  the 
habit  of  noticing-  the  most  important 
papers  in  our  northern  contemporary, 
which  has  long  occupied  a  prominent 
place  among  the  medical  periodicals  of 
the  day — more  especially  on  account  of 
the  number  and  value  of  its  original 
communications.  On  the  present  occa¬ 
sion  we  find  ourselves  obliged  to  pass 
by  most  of  the  articles,  by  something  in 
their  nature  rendering  them  unsuited 
either  for  extraction  or  analysis.  Thus 
we  have  a  Quarterly  Report  by  Mr. 
Symes,  from  his  Surgical  Hospital, 
consisting  almost  entirely  of  detached 
and  unconnected  cases  ; — a  long  paper 
on  the  Stethoscope,  by  Dr.  J.  C.  Gre¬ 
gory,  which,  amid  a  somewhat  greater 
display  of  learning  than  is  apparently  ne¬ 
cessary,  contains  a  good  digest  of  what  is 
known,  but  scarcely  any  thing  having 
a  claim  to  novelty  ; — this  is  followed  by 
an  Essay  on  the  efficacy  of  Mercurial 
Purgatives,  by  Dr.  Harty,  of  which  we 
should  have  spoken  more  at  length,  but 
that  it  is  not  concluded  in  the  present 
number  an  Answer,  by  Dr.  Goodwyn, 


to  certain  objections  against  his  opi¬ 
nions  adduced  by  Bichat,  and  which, 
our  readers  will  probably  agree  with  us 
in  thinking,  comes  rather  late,  as  both 
parties  are  in  their  graves  ; — cases  of 
Flare-lip,  by  Mr.  Dewar,  judiciously 
treated  in  the  ordinary  way; — a  Report, 
by  Dr.  Corrigan,  on  the  Diseases  of 
Dublin,  to  which  the  same  objection 
applies  as  to  the  paper  of  Mr.  Symes. 
This  brings  us  to  some 

Observations  on  Acupuncture ,  by  Dr. 

Renton, 

From  which  we  extract  some  interesting 
facts  — 

“  My  attention  was  first  directed  to  the 
use  of  acupuncture  in  an  inveterate  case 
of  chronic  sciatica,  under  which  Sir 
Thomas  G.  Carmichael,  Bart,  long  la¬ 
boured,  and  which  had  resisted  the 
usual  routine  of  practice— galvanism, 
leeches,  blisters,  pitch  plaister,  and  all 
the  ordinary  local  applications  in  the 
form  of  warm  baths,  stimulating  lini¬ 
ments,  and  lotions,  as  opodeldoc,  tinc¬ 
ture  of  cantharides,  essence  of  mustard, 
cajeputa  oil,  &c.  Tar  pill,  a  course 
of  sulphate  of  quinine,  blisters  to 
strengthen  the  constitution,  the  wear¬ 
ing  of  flannel  and  shamoy,  and  friction 
of  the  parts,  were  also  attended  with 
unsuccessful  effects.  The  disease  was 
of  several  years  standing,  but  the  pa¬ 
roxysms  were,  according  to  accidental 
causes  of  aggravation,  of  shorter  or 
longer  duration,  and  attended  with  pain 
of  greater  or  less  violence.  The  pain 
extended  along  the  course  of  the  sciatic 
nerve,  and  after  a  day  of  more  than 
usual  exercise  from  walking,  or  even 
riding  upon  horseback,  was  extremely 
severe.  Transitions  in  the  state  of  the 
weather  brought  on  also  violent  at¬ 
tacks  of  the  disease.  At  other  times, 
without  any  apparent  cause,  he  could 
not  walk  without  experiencing  very 
much  uneasiness  from  stiffness  in  the 
muscles  of  the  right  thigh  and  leg  ;  and 
when  that  feeling  went  off  by  gentle  ex¬ 
ercise,  it  was  succeeded  by  a  more  dis¬ 
agreeable  sensation  of  numbness,  want 
of  power,  and  a  sense  of  weariness  in 
the  affected  parts.  The  pain  of  late 
was  almost  always  constant  in  the  hip- 
joint  to  a  greater  or  less  degree,  and  in 
the  gastrocnemic  muscles,  so  that  he 
could  not  sit  for  any  length  of  time 
without  having  occasion  to  rub  the  calf 
of  the  leg,  to  relieve  the  uneasy  feeling 
in  it — a  feeling  he  compared  to  some¬ 
thing  gnawing  the  bone.  Though  he 
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was  not  entirely  confined  to  the  house, 
he  was  able  to  take  but  little  exercise, 
and  was  so  lame  as  to  be  obliged  in  a 
great  measure  to  give  up  shooting. 
►Suffering  so  much,  he  was  anxious  to 
try  any  thing  for  the  removal  of  the 
disease. 

As  a  last  resource,  I  recommended 
him  to  try  puncturing  the  parts  with 
needles.  1  told  him  of  two  or  three  re¬ 
markable  cures  which  I  had  heard  were 
performed  by  these  means  in  Dumfries¬ 
shire — a  district  of  country  where  1  be¬ 
lieve  the  practice  has  long  been  known  ; 
but  when  I  mentioned  that  the  opera¬ 
tion  of  introducing  the  needles  was  un¬ 
accompanied  with  pain,  he  was  disposed 
(as  many  others  are)  to  treat  the  whole 
affair  with  much  more  scepticism  than 
confidence.  In  the  course  of  the  after¬ 
noon  he  was  induced,  by  the  example 
of  a  gentleman  who  first  performed  the 
operation  upon  himself,  to  insert  two 
or  three  common  needles  in  the  calf  of 
his  leg,  and  was  surprised  to  find  both 
that  the  insertion  occasioned  no  pain, 
and  that  the  pain  in  the  leg,  after  the 
needles  had  not  remained  longer  than  a 
minute,  ivas  entirely  removed.  By  in¬ 
troducing  two  or  three  more  needles  into 
the  thigh,  he  completely  regained  the 
use  of  his  limb,  and  was  able  to  walk 
into  the  dining-room  shortly  afterwards 
without  pain  or  uneasiness.  When  I 
called  in  the  evening,  I  found  him  com¬ 
pletely  cured  by  the  needles  of  the  dis¬ 
ease  with  which  I  left  him  affected  in 
the  morning,  and  since  that  time  more 
than  eighteen  months  have  elapsed,  and 
lie  has  been  able  to  take  every  kind  of 
exercise  without  experiencing  any  re¬ 
turn  of  the  affection.  The  needles  were 
in  a  high  state  of  oxidation.  So  far, 
therefore,  the  cure  was  both  instantly , 
and  appears  to  be  'permanently  esta¬ 
blished. 

“  From  the  successful  issue  of  this 
case,  I  resolved  to  take  the  first  favour¬ 
able  opportunity  that  occurred  to  me,  of 
again  trying  acupuncture,  and  I  had 
occasion  to  do  so  shortly  afterwards 
upon  a  farmer  who  was  affected  with  a 
most  violent  paroxysm  of  sciatica.  He 
was  a  great  martyr  to  chronic  rheuma¬ 
tism,  and  had  brought  on  the  attack  of 
sciatica  he  laboured  under  when  I  saw 
him,  in  consequence  of  being  exposed 
to  damp  and  cold,  when  fishing  about 
three  weeks  before.  He  was  for  eight 
days  confined  to  the  house,  and  with 
great  difficulty  could  move  from  one 


room  to  another  from  pain  which,  ex¬ 
tending  from  the  right  acetabulum  to  the 
tendo  Achillis,  deprived  him  of  the 
power  of  bending  the  hip  and  knee- 
joints.  In  consequence  of  this,  he  was 
very  much  bent  to  the  diseased  side,  and 
from  the  weakness  and  pain  in  the  af¬ 
fected  limb,  he  could  not  bear  the 
weight  of  his  body  upon  it  without  the 
help  of  a  crutch,  so  that  his  moving 
forward  was  effected  more  by  a  sort  of 
lateral  halt  than  a  walk.  On  examina¬ 
tion,  I  found  no  swelling;  but  consi¬ 
derable  pain  was  experienced  upon 
pressure  in  different  parts,  and  these  I 
fixed  upon  as  the  most  appropriate 
places  for  introducing  the  needles. 
After  some  hesitation  he  consented  to 
the  operation,  but  with  little  faith  in  its 
utility,  and  with  still  less  reliance  upon 
my  assurance  that  it  was  not  to  be  a 
painful  one. 

“  Not  having  my  case  of  needles  with 
me,  I  used  half-a-dozen  common  ones 
of  different  sizes.  Three  of  these,  I 
put  into  the  middle  of  the  soleus  fully 
an  inch  and  a  half,  and  allowed  them  to 
remain  three  minutes.  I  perceived  that 
they  were  very  much  shaken  by  the 
contractions  of  the  muscle,  which  held 
them  so  firmly  as  to  require  a  sharp  pull 
to  extract  them.  He  felt  no  pain  when 
1  inserted  them,  and  only  a  little  when 
I  took  them  out.  He  was  almost  in¬ 
stantly  relieved  of  the  pain  in  the  calf 
of  the  leg,  and  was  quite  astonished 
that  he  could  move  his  leg  without  feel¬ 
ing  any  uneasiness.  I  found  no  diffi¬ 
culty  in  persuading  him  to  allow  me  to 
extend  the  benefit  of  the  operation  to 
the  thigh,  where  I  introduced  three 
other  needles,  more  than  an  inch  and  a 
half  deep  into  the  middle  of  the  vastus 
cxternus.  They  remained  about  five 
minutes,  during  which  time  I  observed 
the  muscle,  from  the  motions  of  the 
needles,  was  affected  with  violent 
contractions.  The  operation  acted 
like  a  spell,  for  immediately  after 
it  he  walked  perfectly  erect  and  with¬ 
out  pain.  I  remained  with  him  an 
hour  or  two,  and  upon  my  departure  he 
accompanied  me  to  the  offices,  which  are 
at  a  little  distance  from  his  house,  with¬ 
out  feeling  any  weakness  or  difficulty  in 
walking.  More  than  a  year  has  elapsed, 
and  he  has  not  had  any  relapse  of  the 
complaint. 

“  The  second  case  in  which  I  employed 
acupuncture  was  that  of  a  young  wo¬ 
man,  who  was  suddenly  seized  when  at 
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work  in  the  field  with  pain  in  the  hip- 
joint,  extending  to  the  middle  of  the 
leg,  to  so  violent  a  degree  that  she  fell 
down,  and  was  carried  home.  I  was 
sent  for,  and  saw  her  in  the  course  of 
three  hours.  She  was  lying  in  bed  upon 
her  face,  in  the  same  position  in  which 
she  had  been  first  placed,  being  unable 
to  move  her  body  in  the  least  degree  ; 
and  she  was  screaming  with  pain.  She 
was  perspiring  profusely,  but  no  fever 
was  indicated  by  the  state  of  her  pulse. 
She  received  no  injury  upon  the  part  to 
account  for  the  pain,  the  attack  being 
equally  violent  as  it  was  unexpected. 
Without  mentioning  what  I  intended 
doing  for  her  relief,  I  introduced  five 
needles  about  two  inches  into  the  glu- 
tcei  muscles,  two  into  the  vastus  exter - 
nus ,  and,  at  the  same  time,  three  others 
not  so  deeply  into  the  back  part  of  the 
leg,  the  parts  she  complained  of  most 
severely.  I  allowed  them  to  remain 
five  minutes,  and  took  them  out  without 
her  being  aware  of  what  I  had  done. 
After  the  operation  she  felt  immediately 
great  relief,  and  was  able  to  turn  herself 
in  bed.  I  gave  a  strong  purgative 
draught,  and  my  assistant,  Mr.  Hender¬ 
son,  upon  calling  next  morning,  found 
her  continuing  well,  when  at  rest,  but 
still  affected  with  pain  when  she  moved 
the  hip-joint.  He  therefore  introduced 
six  needles,  which  mitigated  the  pain  as 
much  as  the  first  operation  did,  but  they 
did  not  wholly  remove  it  at  the  time. 
In  the  course  of  the  day,  however,  it 
went  off  altogether,  and  she  resumed 
her  work  next  morning. 

“  Three  months  have  elapsed,  and  she 
has  never  had  any  return  of  the  com¬ 
plaint.  Though  the  removal  of  pain 
was  not  at  first  so  wholly  effected  as  in 
the  two  former  cases,  the  relief  obtained 
was  obtained  as  quickly  and  as  perma¬ 
nently.  This  case  supplies  one  impor¬ 
tant  fact— viz.  that  the  removal  of  the 
pain  could  not  be  attributed  to  any  im¬ 
pression  acting  through  the  medium  of 
the  imagination  in  the  way  of  hope  or 
fear  contributing  in  the  cure,  as  the 
woman  neither  saw  nor  knew  the  nature 
of  the  operation  performed  upon  her. 

“  The  utility  of  acupuncture  was  very 
evident  in  this  case,  for  had  the  usual 
means  been  employed,  as  leeches  and 
the  warm-bath,  I  have  no  hesitation  in 
saying  that  the  woman’s  sufferings 
would  not  have  been  so  readily  and 
quickly  alleviated  as  they  were,  since 
the  application  of  hot  fomentations  to 


the  parts,  continued  for  two  hours  be¬ 
fore  I  used  the  needles,  had  not  the 
slightest  effect  in  mitigating  the  pain. 

“  A  weaver  in  this  village  had  been  af¬ 
fected  for  nine  months  with  rheumatism 
to  a  greater  or  less  degree  in  the  right 
arm.  The  disease  was  almost  wholly 
confined  to  the  deltoid  muscle,  and  was 
attended  with  so  much  pain  and  want  of 
power  in  moving  the  arm,  as  in  a  great 
measure  to  disable  him  from  work¬ 
ing.  Six  two-inch  needles  were  intro¬ 
duced  into  the  affected  part,  and  allowed 
to  remain  five  minutes.  The  poor  man 
was  immediately  relieved  of  pain,  and 
regained  the  use  of  the  arm.  He  has 
been  at  his  usual  employment  for  these 
last  five  weeks,  and  has  had  no  return 
of  the  complaint. 

“  I  was  myself  cured  of  a  similar  affec¬ 
tion  in  the  left  deltoid,  which,  for  two 
days,  gave  me  very  great  pain  when  I 
endeavoured  to  extend  or  raise  the  arm, 
so  much  so,  indeed,  that  I  could  with 
difficulty  put  on  my  coat,  or  assist  my¬ 
self  in  eating  with  the  left  hand.  The 
introduction  into  the  muscle  of  four 
needles  for  three  minutes,  at  once  com¬ 
pletely  removed  the  affection.  The 
needles  were  agitated,  I  observed,  by 
the  contractions  of  the  deltoid,  and  were 
in  a  state  of  considerable  oxidation. 
The  only  disagreeable,  for  it  was  not  a 
painful  feeling,  I  experienced  after  the 
needles  had  remained  three  minutes, 
was  a  sensation  of  numbness,  which  ex¬ 
tended  along  the  arm  to  the  fingers. 

“  A  gentleman  had  suffered  very  much 
for  upwards  of  a  year  from  a  painful 
affection  of  the  supinator  radii  longus. 
He  had  fomented,  leeched,  blistered, 
and  rubbed  all  sorts  of  stimulating  em¬ 
brocations,  and  wore  flannel  upon  the 
parts,  without  experiencing  any  relief. 
Two  or  three  needles,  introduced  into 
different  parts  of  the  muscle,  instantly 
relieved  the  pain  he  felt  when  he  rotated 
the  hand,  and  laid  hold  of  any  object. 
He  shook  hands  with  me  immediately 
after  the  operation  without  feeling  any 
kind  of  hindrance  or  uneasiness;  anct 
more  than  two  months  have  elapsed 
without  his  having  had  any  return  of  the 
complaint.  I  observed  the  contractile 
power  of  the  muscle  was  very  much 
called  into  action  by  the  needles,  and 
that  the  needles  were  in  a  high  state  of 
oxidation. 

“  I  might  add  several  more  cases  to 
prove  the  utility  of  acupuncture  in 
rheumatism  if  it  were  necessary,  but  I 
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shall  defer  doing-  so  till  some  future 
opportunity.  I  shall  merely  remark, 
that  its  effect  in  removing  the  pain  of 
lumbago,  I  have  found  to  be  nearly  as 
great  as  in  the  preceding  cases;  and 
such  indeed  might  have  been  expected 
from  the  similarity  of  the  complaints. 
I  have  also  tried  it  in  a  bad  case  of  hip- 
disease,  not  in  the  hope  of  effecting  any 
thing  like  a  removal  of  the  disease,  but 
with  the  intention  of  mitigating  the  vio¬ 
lence  of  the  pain  ;  and  in  one  instance, 
in  which  the  girl  had  brought  on  a  vio¬ 
lent  attack  of  pain  from  using  the  dis¬ 
eased  limb  too  much,  the  introduction 
of  six  needles  into  the  glutcei  muscles 
removed  the  excruciating  pains.  My 
experience  of  it  in  bad  cases  of  sprains 
and  bruises,  after  the  inflammatory 
stage  is  gone  off,  warrants  me  in  saying, 
that  the  pain  and  weakness  of  the  parts 
consequent  to  such  injuries  will  be 
greatly  benefitted  by  the  use  of  needles, 
and  that  in  tedious  recoveries  from  such 
accidents,  they  afford  a  means  of  cure 

which  ought  not  to  be  neglected.” 

*  *  *  * 

“  When  the  needles  have  remained 
three  minutes  or  upwards,  a  numb  and 
prickly  sensation  is  in  most  cases  felt 
around  the  parts  punctured,  and  when 
they  have  been  inserted  into  the  glutaei 
or  deltoid,  that  sort  of  feeling  extends 
along  the  course  of  the  limbs  to  their 
extremities.  This  sensation  I  have 
found  to  be  a  favourable  symptom,  the 
removal  of  pain  to  a  greater  or  less  de¬ 
gree  following  it.  I  have  known,  how¬ 
ever,  several  cures  effected  without  it. 

“  The  needles,  after  they  had  remained 
fur  three  minutes  or  so,  were  always  in 
a  state  of  oxidation.” 

Dr.  Renton’s  paper  is  followed  by  an 
account  of  Two  Cases  of  Malformation , 
by  Dr.  Campbell.  The  first  of  these 
involved  the  heart,  producing  morbus 
cceruleus,  in  which  the  breath  was  so 
cold  as  to  have  attracted  the  notice  of 
every  one.  A  very  small  quantity  of 
blood  only  was  sent  to  the  lungs,  which 
were  also  unusually  small.  The  other 
case  displayed  malformation  of  the 
head,  cervical  spine,  diaphragm,  &c. 

Mr.  Hodgson  relates  a  case  of  Phleg¬ 
monous  Erysipelas,  successfully  treated 
by  nitrate  of  silver  on  Mr.  Higginbot- 
tom’s  plan,  but  which  contains  nothing 
more  than  the  simple  fact  we  have 
stated. 

A  paper,  by  Dr.  W.  Sharpey,  on  a 
peculiar  motion  excited  in  fluids  by  the 


surfaces  of  certain  animals,  terminates 
this  part  of  the  number.  The  author 
accidentally  observed  that  the  surface 
of  the  tadpole  excited  currents  in  the 
water  in  which  it  was  placed,  and  thus 
led  him  to  discover  that  a  similar  pheno¬ 
menon  presented  itself  with  legard  to 
numerous  invertebrate  animals.  The 
purpose  seems  to  be  that  of  exposing 
fresh  supplies  of  the  surrounding  fluid 
to  the  respiratory,  and  perhaps  to  the 
digestive  organs;  and  the  mechanism 
by  which  it  is  in  some  instances  at  least 
effected,  consists  in  minute  cilia  ranged 
along  the  gills. 


IIOPITAL  DES  ENFANS. 


Clinical  Lecture ,  by  M.  Guessent,  on 

Inflammation  of  the  Vertebral  Arti¬ 
culations. 

The  disease  which  forms  the  subject  of 
this  lecture  is  accurately  described,  and 
the  indications  of  treatment  are  pointed 
out  with  great  judgment.  As  it  is  an 
affection  which  is  often  misunderstood 
on  the  first  attacks,  when  alone  the  re¬ 
medies  can  be  employed  with  any  hope 
of  preventing  a  fatal  termination,  this 
short  summary  of  the  lecturer’s  experi¬ 
ence  will  be  read  with  interest. 

In  the  ward  St.  Anne,  No.  1,  is  a 
child,  set.  3f,  affected  with  chronic 
phlegmasia  of  the  articulations  of  the 
first  cervical  vertebrae.  M.  Guessent 
availed  himself  of  this  opportunity  to 
give  a  lecture  on  a  disease,  which,  he 
remarked,  was  very  insidious  in  its  pro¬ 
gress,  and  its  nature  but  little  under¬ 
stood  by  the  majority  of  medical  prac¬ 
titioners.  They  generally  confound  it 
with  the  diseases  described  by  Pott,  with 
which  it  has  no  analogy.  Pott’s  dis¬ 
ease  is  seated  in  the  body  of  the  verte¬ 
brae,  while  the  phlegmasia  of  which  M. 
Guessent  treats  always  commences  in 
the  articulation,  advances  into  the  car¬ 
tilages,  and  only  attacks  the  bones  in  its 
last  stage. 

The  first  symptom  of  this  affection  is 
commonly  a  local  pain,  more  or  less 
acute,  accompanied  with  fever  and  diffi¬ 
culty  of  motion  in  the  neck,  and  some 
deviation  from  the  natural  position  of 
the  head.  This  inclination  of  the  head 
varies  according  to  the  part  which  is  at¬ 
tacked  by  the  inflammation,  and  appears 
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to  be  a  kind  of  instinct  which  leads  the 
child  to  separate  as  much  as  possible 
the  diseased  surfaces,  and  avoid  com¬ 
pression  on  the  inflamed  point.  Thus, 
if  the  phlegmasia  is  seated  on  the  ante¬ 
rior  part  of  the  interstices  of  the  ver¬ 
tebrae,  the  head  is  thrown  back,  but  the 
child  remains  upright ;  if,  on  the  con¬ 
trary,  the  posterior  part  of  the  articula¬ 
tion  be  affected,  the  head  is  bent  for¬ 
ward.  Again,  if  the  two  lateral  articu¬ 
lations  be  affected,  the  head  retains  its 
natural  position,  but  the  patient  is  al¬ 
ways  anxious  to  lie  down,  and  when  he 
is  raised,  places  his  hand  under  the  chin. 
Finally,  when  only  one  lateral  articula¬ 
tion  is  inflamed,  the  neck  inclines  to  the 
opposite  shoulder:  this  case  may  be 
mistaken  for  rheumatism  of  the  neck ; 
but  the  presence  of  fever,  and  the  ab¬ 
sence  of  all  muscular  contraction,  will 
indicate  the  correct  diagnosis. 

The  phlegmasia  sometimes  com¬ 
mences  quite  in  front,  under  the  ante¬ 
rior  vertebral  ligament.  The  diagnosis 
is  then  more  difficult,  the  motions  of 
the  head  are  free,  and  pain  is  only  felt 
when  the  head  is  depressed  very  low. 
M.  Guersent  cited  a  case  where  several 
of  the  most  distinguished  practitioners 
in  Paris  were  mistaken  in  the  nature  of 
the  morbid  alteration. 

Such  is  the  disease  at  its  commence¬ 
ment;  but  the  symptoms  gradually  in¬ 
crease  in  violence,  motion  becomes 
more  difficult  and  painful,  and  at  last  is 
entirely  impeded.  The  slightest  jar 
the  patient  experiences  causes  acute 
local  pain.  M.  G.  remarked,  that  in 
both  these  first  stages  the  digestive  and 
respiratory  functions  remained  unaf¬ 
fected.  Local  pain,  fever,  cephalalgia, 
and  sometimes  tumefaction  in  the  neck, 
are  the  only  symptoms  of  this  disease. 
But  when  the  affection  approaches  the 
last  stage,  a  host  of  new  symptoms  ap¬ 
pear:  paralysis  of  the  extremities  de¬ 
prive  the  patient  of  all  power  of  motion  ; 
the  face  becomes  red  and  swelled  in  pro¬ 
portion  as  the  consolidation  of  the 
tissues  impedes  the  free  circulation  of 
the  blood.  At  this  stage  we  may 
often  distinguish  a  fluctuation  deep 
under  the  muscles  of  the  neck ;  be¬ 
sides,  that  the  emaciation  and  dry 
state  of  the  skin  evidently  prove  puru¬ 
lent  deposition.  Generally  however, 
these  abscesses  are  not  numerous,  and 
of  small  extent.  When  they  are  situ¬ 
ated  in  front  of  the  neck  they  may  raise 
the  posterior  wall  of  the  pharynx,  im¬ 


pede  deglutition,  occasion  a  nasal  lone 
of  voiced  and  give  rise  to  all  the  signs 
of  polypus  in  the  nose.  In  the  case  al¬ 
ready  alluded  to  this  actually  took 
place ;  the  nose  was  repeatedly  exa¬ 
mined,  but  nothing  could  be  discovered 
capable  of  affecting  the  voice.  Sudden¬ 
ly  the  abscess  formed  between  the  ver¬ 
tebrae  and  pharynx  burst,  a  great  quan¬ 
tity  of  pus  was  evacuated  by  the  nose, 
and  the  voice  assumed  its  natural  tone. 
The  child  was  only  temporarily  relieved, 
the  disease  had  affected  the  vertebrae, 
and  the  patient  died  shortly  after. 

When  the  phlegmasia  affecting  the 
articulations  of  the  first  vertebrae  is  not 
arrested  in  its  progress,  it  terminates 
in  three  different  manners.  1st,  By 
luxation,  when  the  inflammation  has 
destroyed  the  natural  connecting  media. 
It  sometimes  happens  that  a  sudden 
movement  of  the  patient,  made  without 
due  precaution,  dislocates  either  the 
head  from  the  atlas  or  the  atlas  on  its 
axis,  and  produces  instant  death  by 
compression  on  the  spinal  cord:  M. 
Guessent  has  seen  two  examples  of  this 
accident  in  the  hospital,  and  in  conse¬ 
quence  he  has  expressly  forbidden  the 
patient.  No.  3,  St.  Ann’s  ward,  to  be 
moved.  2d,  Apoplexy  of  the  spinal 
cord  has  been  observed  by  M.  Guessent 
in  a  very  robust  boy,  in  whom  the  inter¬ 
vertebral  phlegmasia  had  proceeded 
very  rapidly,  and  was  suddenly  termi¬ 
nated  by  death.  In  the  post-mortem 
examination  a  small  apoplectic  clot  was 
found  in  the  centre  of  the  cord.  3d, 
The  most  common  termination  of  this 
disease  is  neither  of  those  already  in¬ 
dicated.  Death  generally  takes  place 
slowly,  and  appears  to  be  the  conse¬ 
quence  of  pulmonary  engorgement 
brought  on  by  the  horizontal  posture 
and  hectic  fever.  Nothing  is  more  fre¬ 
quent  than  partial  pneumonia  in  young 
subjects,  when  any  lesion  compels  them 
to  remain  on  their  backs  :  this  effect 
more  especially  takes  place  when  the 
disease  tends  to  exhaust  them  by  dimi¬ 
nishing  the  action  of  solids. 

-  Treatment. — As  soon  as  the  physi¬ 
cian  has  assured  himself  of  the  exist¬ 
ence  of  the  intervertebral  phlegmasia, 
he  ought  to  employ  vigorous  local  treat¬ 
ment.  It  is  only  at  the  commencement 
of  the  disease  that  its  progress  can  be 
stemmed  ;  at  a  later  period  the  most 
powerful  means  will  only  enable  us  to 
palliate  the  symptoms.  We  should 
first,  then,  have  recourse  to  local  blood- 
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letting’,  and  persist  in  its  employment  if 
the  patient  be  strong  and  robust;  if, 
however,  the  local  affection  be  connect¬ 
ed  with  a  scrofulous  diathesis,  we  must 
proceed  with  caution.  Sloughs  must 
then  be  formed  with  the  potassa  fusa, 
and  the  moxa  and  other  energetic  re¬ 
vulsives  resorted  to,  and  their  employ¬ 
ment  must  be  continued  for  a  long  pe¬ 
riod,  even  after  the  amelioration  of  the 
symptoms.  M.  Guessent  here  alluded 
to  a  patient  that  died  after  having  very 
nearly  recovered,  from  these  remedies 
having  been  stopped  at  too  early  a 
period. 

It  is  then,  in  the  first  period,  when  the 
inflammation  has  only  affected  the  syno¬ 
vial  membrane,  that  it  is  important  to  em¬ 
ploy  therapeutic  agents.  Later,  when  the 
cartilages  are  absorbed,  and  the  bones 
in  a  state  of  caries,  the  means  which  art 
can  command  are  useless,  for  the  mobi¬ 
lity  of  the  first  vertebrae  effectually  pre¬ 
vents  anchylosis.  M.  Guessent  has  known 
no  instance  of  cure  after  the  disease  had 
passed  the  first  stage :  he  thinks  that 
general  treatment  is  of  very  little  ser¬ 
vice  in  these  affections :  the  remedies 
indicated  by  the  constitution  of  the  pa¬ 
tients  would  generally  be  stimulants  and 
anti-scrofulous,  and  it  is  evident  that 
their  administration  would  only  aggra¬ 
vate  the  local  irritation  which  always 
exists  in  these  diseases. 


MEDICAL  GAZETTE. 

Saturday ,  July  31,  1830. 

*  / 

'*  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.”— Cicero. 
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Sepulture,  as  at  present  managed 
within  the  metropolis,  is  an  inexhausti¬ 
ble  source  of  complaint.  That  the  sys¬ 
tem  must  be  reformed  altogether,  is 
quite  certain.  This  is  generally  under¬ 
stood  ;  and  we  have  lately  seen  what 
has  been  proposed  with  this  view  by  a 
Society  or  Joint-Stock  Company  now 
in  course  of  formation.  We  thought  it 


our  duty,  when  alluding  to  the  “getting 
up”  of  this  Company,  to  point  out  the 
weakness  and  inefficiency  of  the  mea¬ 
sures  intended  to  be  taken,  and  we 
maintained  the  propriety  of  calling  the 
attention  of  the  legislature,  in  the  first 
instance,  to  the  evil  of  which  the  com¬ 
munity  has  such  grievous  reason  to 
complain,  and  for  which  a  proper  re¬ 
medy  is  required.  Till  this  is  done — 
till  burial  within  the  city  is  prohibited 
by  law — and  suitable  places  of  inter¬ 
ment  assigned  beyond  the  precincts  of 
the  metropolis,  we  repeat  it,  nothing  is 
done, — waste  of  both  time  and  money, 
with  disappointment  and  vexation,  will 
be  the  only  result  of  such  half  measures, 
so  imperfectly  conceived,  and  so  weakly 
proposed. 

The  great  object  of  those  who  wish 
to  abolish  the  present  system,  and  sub¬ 
stitute  a  better,  is  comprised  in  these 
two  purposes : — To  have  the  place  of 
deposition  irrevocably  fixed  without  the 
city ;  and  to  have  it  sufficiently  capa¬ 
cious  to  allow  the  mortal  remains  to 
rest  undisturbed  for  a  perpetuity. 
They  would  further  have  the  assigned 
cemetry  as  beautiful  and  picturesque  as 
possible — they  would  have  it,  in  a  word, 
an  example  of  national  taste  and  libe¬ 
rality. 

Two  plans  have  been  proposed  for 
the  accomplishment  of  this  end.  One 
the  Phre  la  Chaise  plan,  on  which  we 
last  week  expressed  ourselves  in  a 
manner  perhaps  not  quite  palatable  to 
some  readers  ;  the  other,  the  structure 
of  a  pyramid  capacious  enough  and 
durable  in  all  conscience,  and  forming, 
when  complete,  one  of  the  most  won¬ 
derful  monuments  that  the  world  has 
ever  yet  seen. 

With  regard  to  the  Phre  la  Chaise 
project,  we  have  little  more  to  say :  we 
have  already  expressed  ourselves  pretty 
amply  on  it ;  but  we  have  no  hesitation 
in  repeating,  that  we  hold  it  to  be  a  very 
inadequate  mode  of  meeting  the  public 
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emergency.  A  grave  yard  of  80  acres, 
laid  out  with  the  utmost  economy  of 
space,  and  though  adorned  with  all 
manner  of  funeral  finery  adapted  to  at¬ 
tract  and  amuse  the  multitude,  would 
fall  far  short  of  the  wants  of  the  city ; 
nor  would  it  seem,  after  all,  to  be  very 
glorious  or  creditable  as  a  national 
concern.  Eighty  acres,  in  the  course 
of  a  few  brief  years,  would  be  complete¬ 
ly  occupied— the  soil  should  be  turned 
up  afresh — the  graves  should  be  broken 
up  for  the  formation  of  new  ones — in 
short,  the  present  objectionable  mode 
of  exhumation  should  be  again  resorted 
to,  and  the  old  complaints  of  ransacking 
and  violating  the  sacred  depositories  of 
the  dead,  would  be  inevitably  renewed. 
The  shifts  and  expedients,  however, 
which  the  advocates  of  this  plan  are 
obliged  to  have  recourse  to  in  order  to 
demonstrate  its  feasibility  and  adequacy, 
deserve  special  notice  —  shall  we  say 
exposure  ?  That  they  deceive  them¬ 
selves,  is  pretty  evident ;  but  the  public 
should  not  be  the  dupes  of  their  self- 
deception.  We  cannot  help  expressing 
ourselves  in  this  way  after  having  looked 
into  a  pamphlet  or  Report  recently  cir¬ 
culated  by  the  Company  in  question. 
Let  us  take,  for  example,  a  specimen 
of  their  calculation  :  — 

“  Eighty  acres  contain  387,200  square 
yards,  and  allowing  the  usual  average 
of  6  feet  by  3  feet  for  each  grave , 
193,600  interments  might  take  place, 
which,  at  31.  each,  amounts  to 
580,800/,” 

So  here  we  have  an  announcement  of 
the  economical  manner  in  which  the 
ground  is  to  be  disposed  of.  It  is  to  be 
studded  and  paved  with  corses  “  thick 
as  the  leaves  that  fall  in  Vallombrosa.” 
Where  are  we  to  have  the  delightful 
walks,  and  pleasant  shrubberies,  and 
picturesque  and  imposing  tombs,  that 
are  to  adorn  this  “  garden  of  the 
dead?”  We  thought  that  the  usual 
average  was,  and  could  not  well  be  less, 


than  9  feet  by  4\  feet  for  each  grave. 
There  is  nothing  like  a  little  arithme¬ 
tic  as  a  test  in  matters  of  this  sort. 
According  to  our  accompt,  80  acres 
will  just  hold  86,044  bodies  in  coffins, 
quam  proxime  ;  and  it  is  not  a  bad  al¬ 
lowance  for  the  space.  The  revenue, 
by-the-by,  must  be  reduced  proportion¬ 
ally— -to  much  less  than  one  half  that 
stated  by  the  Company.  That,  to  be 
sure,  is  only  a  secondary  consideration. 
But  pack  them  as  we  may,  unless  we 
put  them  perpendicularly,  we  shall  not 
be  able  to  make  a  cemetery  of  30  acres 
— we  repeat,  hold  more  than  a  number 
that  falls  far  short  of  that  represented 
in  the  Report.  If,  then,  the  annual  in¬ 
terments  be  taken  at  40,000,  as  the 
Company  asserts,  in  little  better  than 
two  years  we  must  begin  over  again, 
de  novo ,  and  dig  up  the  first  plantation 
of  mouldering  relics  long  before  we 
can  reasonably  expect  the  first  occu¬ 
pants  to  be  reduced  to  their  primitive 
dust. 

Many  other  exaggerations  meet  oui* 
eye  as  we  run  through  this  pamphlet. 
We  have  not,  however,  at  present,  time 
or  space  to  give  to  their  exposure.  We 
will  only  say,  in  conclusion,  that  the  silly 
account  it  contains  of  the  grave-yard  of 
Phre  la  Chaise — evidently  the  production 
of  some  very  weak-minded  person,  and 
as  weakly  inserted  in  their  book  by  the 
managing  committee — is  only  calculated 
to  provoke  laughter,  if,  indeed,  it 
bring  not  ridicule  and  contempt  on  all 
the  other  documents  with  which  it  is 
accompanied. 

The  other  plan— the  pyramid— -is  a 
vast  and  magnificent  conception.  What¬ 
ever  conclusion  we  may  come  to  with 
respect  to  its  practicability,  we  must 
at  least  admit  it  to  be  one  of  the 
grandest  projects  of  this  projecting  age. 
Some  of  our  readers,  we  doubt  not, 
will  hardly  believe  it  possible  that  it  is 
proposed  to  raise  a  pile  of  brick  and 
granite,  surpassing  in  height  and  bulk. 
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and,  as  it  is  intended  at  least,  exceeding  in 
durability,  those  Egyptian  wonders  which 
have  withstood  the  wreck  of  time,  though 
they  were  ancient  even  in  the  most  an¬ 
cient  period  of  which  we  have  any  re¬ 
cord  !  But  it  is  unnecessary  to  stand 
moralizing.  The  immediate  advantages 
of  such  a  structure  are  sufficiently 
striking.  On  the  space  of  eighteen 
acres  it  is  proposed  to  deposit,  undis¬ 
turbedly  and  without  interference  with 
each  other,  upwards  of  Jive  millions  of 
bodies !  This  immense  mausoleum 
would,  therefore,  effect  the  grand,  the 
principal  object  which  is  sought  after. 
It  would  present  a  secure  repository  for 
the  dead,  while  it  would  itself  form  one 
of  the  most  remarkable  ornaments  of 
the  country,  and  transmit  to  future 
ages  a  noble  specimen  of  modern  art. 

The  saving  of  ground  which  should 
result  from  the  pyramid  plan  is  well  de¬ 
serving  of  notice.  The  dead,  as  it  is, 
are  sadly  encroaching  on  the  living,  and 
we  are  obliged  to  grudge  our  deceased 
fellow-mortals  the  little  space  that  each 
separately  fills  up.  The  Phre  la  Chaise 
Company  propose  economy;  but  all 
they  could  do  with  eighteen  acres  would 
be  to  stow  about  20,000  bodies  in  it — 
19,360  exactly,  at  9  by  4|.  This,  then, 
on  the  principle  of  protecting  the 
mouldering  remains  from  disturbance, 
necessarily  induces  the  purchasing,  in¬ 
closing,  beautifying,  and  fitting  out 
cemetry  after  cemetry,  until  all  the 
champagne  country  round  the  metro¬ 
polis  is  occupied. 

A  pyramid  of  the  dimensions  pro¬ 
posed  by  Mr.  Willson  (the  author  of 
the  other  design  of  which  we  speak)  is, 
it  would  seem  from  the  manner  in  which 
it  has  been  entertained,  too  vast  to  be 
popularly  attended  to.  The  first  objec¬ 
tion  to  the  pyramid  lies  in  its  vastness ; 
the  second  in  a  natural  inference  from 
the  first — its  great  expense.  It  is  im¬ 
mediately  concluded,  that,  to  raise  a 
pyramidal  pile  to  the  altitude  of  900 


feet,  standing  on  a  square  base  of 
eighteen  acres,  is  something  beyond  the 
ordinary  powers  and  resources  even  of  this 
metropolis ;  that  it  would  require  ages 
to  build  it,  and  riches  inexhaustible  to 
bring1  it  to  an  end  and  make  it  com- 
plete.  To  jump  to  such  a  conclusion 
with  so  much  precipitancy,  is  not  treat¬ 
ing  Mr.  Willson  with  common  candour. 
He  is  the  originator  of  a  scheme  which 
must  command  our  admiration  ;  and  he 
offers  to  demonstrate  its  practicability 
and  economy,  and  its  special  adequacy 
to  meet  the  wants  of  the  public.  Un¬ 
der  such  circumstances  we  should  pre¬ 
sume  him  to  be  entitled  to  a  fair  hearing. 
For  our  own  part,  the  perusal  of  his 
printed  expose  has  convinced  us  that 
the  more  intelligent  classes  are  censura¬ 
ble,  for  turning  a  deaf  ear  to  his  project. 

We  shall  take  an  extract  or  two  from 
his  statement  *,  though  we  should  wish 
our  readers  to  consult  and  peruse  the 
whole  :  it  will  be  found  exceedingly  in¬ 
teresting,  even  in  its  minor  details. 

“  In  order  to  form  some  idea  of  the 
projected  edifice,  the  reader  is  request¬ 
ed  to  imagine  a  massive  square  build¬ 
ing,  gradually  diminishing  to  its  apex, 
whose  base  occupies  an  area  as  large  as 
Russell-Square,  towering  to  a  height 
considerably  above  that  of  St.  Paul’s, 
and  exhibiting  on  every  side,  to  its  very 
summit,  a  vast  flight  of  stairs  ;  the 
whole  faced  with  square  blocks  of  gra¬ 
nite,  and  surmounted  by  a  plain  and  ap¬ 
propriate  obelisk.  This  will,  perhaps, 
convey  something  of  the  effect  that  is 
to  result  from  the  great  sepulchre,  when 
it  shall  be  realized.  It  is  to  be  approached 
through  a  lofty  Egyptian  portal ;  with¬ 
in  this  entrance  there  is  to  be  a  small 
plain  chapel,  and  a  register  office  oppo¬ 
site,  to  correspond ;  also  four  neat 
dwellings,  for  the  keeper,  the  clerk,  the 
sexton,  and  the  superintendent.  Open 
arches  are  to  be  constructed  against  the 
boundary  wall,  for  the  workmen ;  and 
these  to  support  a  terrace-walk  along 
the  four  sides,  with  four  watch-towers 


*  The  Pyramid:  a  general  Metropolitan  Ce¬ 
metry,  proposed  to  be  erected  in  the  vicinity  of 
Primrose  Hill.  Thomas  Willson,  Architect.  lbiJO. 
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or  covered  seats  at  the  extreme  angles. 
The  entrances  or  avenues  to  the  cemetry 
are  four  (north,  south,  east,  and  west), 
in  the  centre  of  the  sides,  and  intersect¬ 
ing  each  other  in  the  middle  of  the  edi¬ 
fice.  Here  is  to  stand  the  shaft  of 
general  ventilation,  having  the  position, 
and  apparently  the  office,  of  a  king-post 
to  the  whole  structure.” 

“  Surrounding  the  shaft,  and  also 
near  the  chief  avenues,  inclined  planes 
will  be  constructed  of  gentle  ascent, 
from  stage  to  stage,  in  lieu  of  stairs,  to 
facilitate"  interments,  and  for  the  con¬ 
veyance  of  materials :  those  near  the 
sides  will  be  lighted  from  the  exterior. 
The  shaft  will  be  chiefly  used  for  raising 
coffins  to  the  higher  catacombs,  and  to 
those  vaults  which  are  in  immediate 
proximity  with  it.  The  walls  of  the 
shaft  must  be  radiated,  and  so  construct¬ 
ed  as  to  resist  weight  and  pressure, 
being  the  great  abutment  of  every  pier, 
and  of  every  groined  arch  throughout 
the  massive  edifice,  serving  the  threefold 
purpose  of  the  main  buttress,  the  gene¬ 
ral  ventilator,  and  the  efficient  vomitary, 
should  such  a  provision  be  found  neces¬ 
sary  from  impure  exhalations  that  may 
pass  by  filtration  through  the  walls  of 
the  numerous  cells.  It  is  also  con¬ 
nected  with  every  avenue  and  passage 
within  the  capacious  womb  of  the  sepul¬ 
chre,  and  being  open  from  the  founda¬ 
tion  upwards,  and  terminated  with  lift¬ 
ing  gratings  at  every  stage,  to  prevent 
accidents,  it  will  thus  give  ready  access 
to  two  stories  or  stages  of  catacombs 
under  ground,  to  ninety-two  stages 
above  ground,  rising  to  the  very  sum¬ 
mit,  having  in  the  whole  215,295  cata¬ 
combs,  which  will  contain  twenty-four 
large-sized  coffins  each,  making  a  total 
0^5,167,104  bodies,  which  are  to  be 
closed  up  and  sealed  for  ever  when  in¬ 
terment  takes  place,  with  stone  tablets 
on  the  surface,  explanatory  of  name, 
age,  rank,  and  residence.  A  far  greater 
number  of  subjects  by  millions  than 
was  ever  before  assembled  under  one 
roof,  or  upon  so  small  a  superficies  of 
the  earth  ;  and  being  formed  of  small 
groined  arches,  with  intermediate  pas¬ 
sages  between  the  tiers,  gives  the  sec¬ 
tion  very  much  the  appearance  of  a  bee¬ 
hive,  rendering  the  work  as  compact  as 
the  honeycomb,  which  it  so  nearly  re¬ 
sembles  ;  possessing  all  the  properties 
of  duration  nearly  equal  to  the  primitive 
strata;  but  relieved  of  its  ponderous 
gravity,  it  can  only  be  affected  by  the 
convulsions  incident  to  nature,  and  may 
therefore  be  said  to  be  almost  as  im¬ 


moveable  and  imperishable  as  the  globe 
itself!” 

After  describing  several  other  peculi¬ 
arities  of  the  structure,  Mr.  W.  con¬ 
tinues  : — 

“  The  plan  thus  detailed  reveals  to 
every  competent  judge  its  complete 
practicability.  It  is  clearly  founded  on 
the  known  principles  of  architectural 
science.  It  must,  however,  be  studied 
with  attention,  before  a  just  conception 
can  be  formed  of  the  difficulties  which, 
as  a  work  of  art,  its  projector  has  com¬ 
bated  and  finally  surmounted.  As  al¬ 
ready  stated,  it  is  protected,  by  a  very 
simple  method  of  drainage,  from  the 
possibility  of  inundation  during  the 
progress  of  the  building,  which  was  at 
first  urged  as  so  strong  an  objection  to 
its  execution.  Equally  unfounded  is  the 
apprehension  that  this  vast  repository  of 
death  will  become  the  centre  of  accu¬ 
mulating  putrefaction,  and  thus  merely 
transfer  the  worst  evils  of  the  common 
cemetery,  increased  a  hundred  fold,  to 
a  spot  from  which,  on  account  ol  its 
elevation,  the  winds  of  Heaven  may 
scatter  infection  over  the  largest  surface 
of  population  to  be  found  on  the  face  of 
the  earth.  If  this  objection  were  ever 
seriously  entertained,  it  must  have  arisen 
from  total  ignorance  of  the  plan  and 
construction  of  the  proposed  sepulchre, 
or  from  a  desire  to  crush  the  important 
undertaking  in  the  birth.  It  has,  how¬ 
ever,  afforded  the  architect  the  oppor¬ 
tunity  of  demonstrating  its  fallacy,  as 
well  from  the  nature  of  the  work,  as 
from  the  provision  made  entirely  to  ob¬ 
viate  it.  The  free  circulation  of  air 
through  every  part  of  the  building — the 
masonry  and  the  brick -work,  by  which 
every  deposit  may  be  hermetically 
sealed  for  ever— and  the  vomitaries, 
which  effectually  prevent  the  accumula¬ 
tion  of  miasma,  and  secure  a  healthful 
atmosphere  through  all  the  catacombs, 
entitle  it  to  the  unqualified  patronage 
of  every  enemy  to  plague  and  pestilence, 
which  from  the  usual  receptacles  of  the 
dead  are  ever  threatening  to  burst  forth 
to  desolate  the  city,  which,  with  teme¬ 
rity  amounting  to  infatuation,  cherishes 
them  in  her  very  bosom.” 

For  the  present  we  shall  refrain  from 
entering  upon  the  consideration  of  the 
economy  of  the  plan.  It  may  be  merely 
added,  that  two  millions  and  a  half  are 
calculated  as  amply  sufficient  to  cover 
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all  expenses  from  the  commencement 
to  the  completion  of  the  work.  Such 
a  sum  may  startle  the  hearer  on  its  first 
announcement ;  but  it  should  be  kept 
in  mind  that  the  structure  of  the  pyra¬ 
mid  is  progressive — it  may  be  occupied 
as  it  is  built,  or  built  as  it  is  wanted  ; 
and  perhaps  when  it  is  taken  into  ac¬ 
count  how  much  is  annually  paid  for 
burials  in  London  (upwards  of  150,0001. 
it  seems),  and  this  to  provide  only  an 
uncertain  and  uninviting  spot  in  a  satu¬ 
rated  grave-yard  or  charnel-house,  we 
may  become  more  reconciled  to  what 
seems  at  first  a  mighty  expenditure. 

If  Mr.  Willson’s  calculations  be  cor¬ 
rect,  the  structure  of  the  pyramid  would, 
in  reality,  be  a  great  saving  to  the  pub¬ 
lic.  It  is  calculated  that  15  millions  are 
expended  by  the  metropolis  for  burials 
during  a  hundred  years,  and  the  pyra¬ 
mid  promises  to  afford  a  receptacle  for 
a  much  longer  period  ; — in  fine,  if  Mr. 
W.  be  correct  (as  we  shall  more  parti¬ 
cularly  inquire  hereafter),  the  structure 
of  such  a  wonderous  monument — so 
vast,  so  complete,  and  so  secure — would 
yield  the  public  in  the  course  of  a  cen¬ 
tury  a  clear  saving  of  twelve  millions 
and  a  half  sterling  ! 

MEDICAL  ESTABLISHMENT  OF 
THE  COURT. 

In  our  last  number  we  gave  all  the  ap¬ 
pointments  which  we  had  ascertained  to 
have  taken  place,  but  stated  that  some 
others  remained  to  be  made.  These 
we  now  subjoin. 

Physician  Extraordinary  to  the  King,  (in 
addition  to  those  mentioned  in  our  last.) 

Dr.  Hume. 

Apothecaries  to  the  King . 

Mr.  Davis. — Mr.  Brande. 

Surgeon  to  the  Household. 

Mr.  Phillips. 

Surgeons  Extr.  to  the  Household. 

Mr.  Keate. — Mr.  Hammick. 
Apothecary  to  the  Household  of  the  King. 

Mr.  Craddock  *. 

*  This  appointment  has  not  been  gazetted,  but 
we  have  reason  to  believe  it  has  been  made. 


Surgeon  Extraordinary  to  the  Queen. 
Mr.  Arnott. 

Apothecary  to  her  Majesty. 

Mr.  Davis. 

Apothecary  to  her  Majesty's  Household. 
Mr.  Brande. 

Oc  •ulists. 

Mr.  Alexander. — Mr.  Stephenson. 
Aurists. 

Mr.  Curtis. — Mr.  Maule. 


ADDRESS  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS, 

Presented  to  His  Majesty  at  the  Levee  on 
Wednesday,  July  28. 

We,  your  Majesty’s  most  dutiful  and 
loyal  subjects,  the  President  and  Fel¬ 
lows  of  the  Royal  College  of  Physi¬ 
cians,  approach  your  Majesty  with  a 
humble  request  to  be  permitted  to 
mingle  our  sorrows  with  those  of  your 
Majesty  and  the  nation,  for  the  loss  we 
have  sustained  by  the  death  of  a  Sove¬ 
reign  who  had  the  happiness,  during  his 
rule  of  this  great  country,  to  see  its 
military  glory  carried  to  a  height  which 
surpassed  even  that  of  the  Edwards  and 
Henrys  at  the  most  brilliant  fera  of 
British  fame,  and  who  promoted  the 
arts  of  peace  with  a  taste  and  judgment 
which  will  transmit  his  name  to  poste¬ 
rity  among  those  of  the  most  benefi¬ 
cent  and  illustrious  princes  who  have 
adorned  our  annals. 

Whilst  we  deplore  such  a  loss,  we 
have  the  consolation  to  contemplate  in 
your  Majesty’s  person  a  prince  who 
has  himself  had  experience  on  that  ele¬ 
ment  which  has  contributed  to  the 
triumphs  of  Great  Britain,  and  who  has 
already  manifested  to  us  such  a  deter¬ 
mination  to  maintain  the  respectability 
of  our  Institutions,  as  gives  rise  to  a 
confident  hope  that  whilst  he  has  the 
glory  of  being  the  arbiter  of  Europe, 
he  will  desire  to  find  his  happiness  in 
the  happiness  of  his  subjects,  and  his 
real  power  in  their  concord  and  civili¬ 
zation.  (Signed) 

Francis  Hawkins,  Registrar. 

HOSPITAL  REPORTS. 

GUY’S  HOSPITAL. 

Case  of  Aneurism  of  the  Arteria  Innominata — 
Operation  oj  tying  the  Carotid — Sudden 
Death — Singular  Pathological  Appearances. 

Elizabeth  Goodman,  act.  Cl,  observed  in 
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the  montli  of  September  1828  a  pulsating 
tumor  immediately  above  the  right  side  of 
her  sternum.  This  progressively  enlarged 
till  her  admission  into  Guy’s  Hospital  about 
October  15th,  1828,  when  it  was  as  large  as 
an  egg,  and  rather  flattened.  The  follow¬ 
ing  note  of  the  appearances  was  made 
at  that  time  The  tumor  rises  from  be¬ 
hind  the  right  sterno-clavicular  articula¬ 
tion,  ascends  to  near  one-third  of  the  length 
of  the  sterno-mastoideus  muscle,  and  ex¬ 
tends  outwards  about  one-third  along  the 
clavicle.  Its  pulsation  is  synchronous  with 
the  pulse,  and  then  dilates  on  all  sides,  though 
pretty  firm.  The  tumor  has  lately  been  very 
painful ;  numbness  extends  up  the  neck  and 
along  the  right  arm  ;  nor  can  she  lie  com¬ 
fortably  on  the  right  side. 

“  She  is  a  swarthy  little  woman,  of  spare 
habit  and  regular  living ;  has  had  a  family 
and  worked  hard.  Her  pulse  is  60  in  the 
minute,  hard  and  full  on  the  right  side, 
weaker  on  the  left.’’ 

An  occasional  aperient  was  given  her, 
and  a  belladonna  plaister  applied  to  the 
tumor. 

In  the  course  of  six  weeks,  the  tumor  ap¬ 
peared  somewhat  larger,  though  she  did  not 
suffer  so  much  pain  from  the  pressure  on 
the  axillary  and  cervical  nerves.  Her  pulse 
rose  to  90,  and  the  difference  in  fulness  be¬ 
tween  the  pulse  of  the  two  arms  became 
more  apparent.  She  did  not  suffer  much 
dyspnoea. 

V.S.  ad  ^x. — Cap.  Trse.  Digit,  tt^x.  ex 
Liq.  Amm.  Acetat.  bis  die. — Rep.  Empl. 
Eellad.  p.  r.  n. 

Under  the  occasional  use  of  these  mea¬ 
sures,  she  improved  till  the  following  spring, 
when  she  left  the  hospital  sufficiently  well, 
as  she  thought,  to  work  for  her  livelihood. 
The  tumor  was  now  stationary,  for  neither 
the  painful  numbness,  nor  any  dyspnoea,  nor 
the  external  enlargement,  had  increased. 

In  March  1830  she  was  again  admitted 
by  Mr.  Key,  on  account  of  aggravation  of 
all  her  symptoms,  especially  her  difficulty  of 
breathing  on  going  up  stairs,  and  the  pain¬ 
ful  numbness  of  the  right  arm  being  now  so 
great  that  she  could  not  sleep.  During  her 
absence  her  health  has  been  pretty  good,  and 
she  has  undergone  much  exertion.  The  tumor 
has  not  enlarged  so  much  as  might  have  been 
expected :  though  somewhat  dilated  on  all 
sides,  it  is  altered  chiefly  by  the  sensation 
of  the  sac  being  thinned  ;  its  pulsation  is 
very  violent,  and  it  is  very  tender. 

Cap.  Opii  gr.  ss.  o.  n. — Empl.  Bellad.  tu- 
mori. — Sumat.  Trse.  Digit.  {TT^x.  ex  Liq. 
Salin.  t.  d. 

,  Her  symptoms  were  again  palliated,  though 
the  weakness  and.  faintness  induced  by  the 
digitalis  obliged  it  to  be  omitted. 


•  In  April  the  aneurism  enlarged  forwards 
very  much,  in  some  degree  dislocating  the 
right  sterno-clavicular  articulation.  It  was 
therefore  rendered  much  more  prominent, 
ascending  behind  the  sterno-mastoid  muscle 
(which,  with  the  jugular  vein,  was  pushed  a 
little  outwards)  to  the  distance  of  two  inches 
above  the  clavicle,  and  extending  outwards 
to  nearly  three  inches  along  that  bone.  Of 
course  its  pulsation  could  be  felt  far  beyond 
these  points. 

As  the  health  of  the  woman  was  good,  as 
she  was  very  desirous  that  some  curative 
means  should  be  adopted,  and  as  her  difficulty 
of  breathing  was  much  diminished,  Mri 
Key  determined,  as  the  only  chance  of  avert¬ 
ing  otherwise  sudden  death,  to  tie  the  caro¬ 
tid  artery,  and  if  necessary  the  subcla¬ 
vian  also  at  a  subsequent  period.  In  this 
resolution  he  was  borne  out  by  the  corrobo¬ 
rative  opinions  of  Sir  A.  Cooper,  Pro¬ 
fessor  Ekstrom,  of  Stockholm,  Professor 
Galenzouski,  of  Wilna,  and  others.  These 
gentlemen  appeared  to  consider  that  the 
aneurism  was  confined  to  the  arteria  inno- 
minata,  and  could  discover  no  indication  of 
the  heart  or  aorta  being  otherwise  than 
healthy. 

Operation. — The  operation  was  performed 
at  half-past  one  p.m.  on  Tuesday,  the  20th 
J uly.  The  patient  walked  into  the  theatre, 
and  was  laid  on  pillows  on  a  high  table,  in  a 
supine  posture ;  her  head  and  shoulders 
raised,  and  the  former  lying  on  its  left  side, 
so  as  to  stretch  the  soft  parts  of  the  neck 
somewhat.  Mr.  Key  stood  on  the  right  side 
of  the  patient,  and  proceeded  to  operate  as 
follows : — 

Commencing  at  the  corner  of  the  os 
hyoides,  an  incision  was  made  downwards 
for  an  inch  and  a  half  along  the  anterior 
belly  of  the  sterno-cleido-mastoideus  (this  be¬ 
ing  the  extent  of  the  space  between  the  tumor 
and  the  os  hyoides),  so  as  to  lay  bare 
the  cervical  fascia  and  platysma  myoides. 
Several  little  veins  were  found  to  run  across 
the  line  of  incision,  all  of  which,  except  two, 
were  avoided;  then  by  gradual  steps  Mr. K. 
proceeded,  using  the  edge  of  the  scalpel 
cautiously,  till  he  exposed  the  upper  edge  of 
the  omo-hyoideus  muscle ;  here  he  laid 
aside  the  knife,  and,  by  means  of  a  director, 
separated  the  cellular  membrane  clown  to 
the  sheath  of  the  artery,  on  which  was  run¬ 
ning  a  branch  of  the  descendens  noni  nerve. 
Having  laid  bare  the  vessel,  which  appeared 
deep  seated,  he  passed  an  aneurismal 
needle,  armed  with  a  silk  ligature,  under  it, 
from  within  outwards.  With  the  usual  pre¬ 
cautions  the  ligature  was  made  fast,  the 
coats  of  the  artery  appearing  very  readily  to 
give  way.  The  whole  operation  occupied 
fifteen  minutes,  and  not  more  than  half  an 
ounce  of  blood  was  lost.  The  patient  bore 
it  without  a  murmur,  and  complained  of  pain 
only  when  the  vessel  was  tied. 

At  the  instant  of  the  ligature  being  tight- 
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ened,  the  tumor  first  flattered  in  its  beat, 
and  then  became  decidedly  smaller,  both  in 
bulk  and  in  its  force  of  pulsation.  The 
artery  at  the  right  wrist  was  not  in  the  least 
affected,  nor  did  the  patient  herself  feel  faint 
or  sick,  or  in  any  way  incommoded  by  the 
operation  ;  for  she  spoke  cheerfully,  and  ap¬ 
peared  as  well  as  before  its  performance. 
This  diminution  in  the  bulk  of  the  tumor, 
however,  was  not  permanent,  for  before  she 
had  left  the  theatre,  it  was  nearly  as  large  as 
previous  to  the  operation,  though  its  beat 
was  certainly  fainter. 

State  of  the  patmtt  after  the  Operation. — 
She  was  immediately  carried  to  bed,  and 
appeared  cheerful ;  her  pulse  90,  rather 
sharp,  but  also  irregular  in  its  beat ;  the  tu¬ 
mor  as  before  the  operation  in  bulk,  but 
with  a  fainter,  and  more  irregular  beat ; 
her  head  was  raised  on  a  high  pillow,  and 
laid  on  the  left  side.  She  had  not  been  in 
bed  more  than  half  an  hour  before  she  sud¬ 
denly  raised  herself,  gasped  for  breath,  and 
called  for  something  to  drink  ;  she  then  fell 
into  a  severe  fit  of  coughing,  which  lasted, 
with  little  remission,  for  several  minutes; 
her  distress  was  such  as  to  create  an  appre¬ 
hension  of  instant  dissolution  from  the  rup¬ 
ture  of  the  sac.  She  was,  however,  able  to 
take  a  little  ammonia,  with  ten  drops  of 
laudanum,  which  succeeded  in  quieting  her 
immediately.  Her  back  was  supported  by 
high  pillows,  and  she  was  again  quite  calm. 
In  about  an  hour  and  a  half  from  the  opera¬ 
tion  she  appeared  to  be  asleep  ;  her  breath¬ 
ing  was  natural,  attended  only  by  a  peculiar 
snore,  which  did  not  now  attract  notice  be¬ 
cause  it  was  habitual  to  her ;  this  noise  gra¬ 
dually  became  fainter,  till  at  length  it  quite 
died  away.  She  was  thought  to  be  in  a 
comfortable  sleep,  and  therefore  not  disturb¬ 
ed  till  about  half-past  5  o’clock,  when,  on 
being  seen,  it  was  found  that  there  was  no 
pulse  in  the  wrists,  and  that  the  heart  was 
beating  with  a  scarcely  perceptible  flutter. 
It  was  not  possible  to  afford  any  relief,  for 
in  a  few  seconds  more  she  died.  From  the 
time  of  the  paroxysm  of  coughing  she  had 
not  spoken,  but  appeared  perfectly  quiet, 
and  died  in  the  most  calm,  tranquil,  and  un¬ 
conscious  manner  possible. 

The  body  was  examined  20  hours  after¬ 
wards. — Both  pleurae  were  natural  in  appear¬ 
ance,  but  contained  between  them  about  a 
pint  and  a  half  of  serous  fluid.  There  was 
about  Jiv.  of  serum  in  the  pericardium  ;  there 
was  no  extravasation  of  blood  any  where  ; 
the  sac  was  adherent  to  the  upper  part  of 
sternum,  and  adjacent  part  of  the  clavicle  and 
first  rib.  These,  together  with  the  heart,  left 
lung,  and  the  soft  parts  in  the  neck,  as  far  as 
the  lower  jaw,  were  now  removed  together, 
and  a  careful  examination  made. 

The  whole  arch  of  the  aorta,  from  the 
heart  to  its  termination  in  the  thoracic  por¬ 
tion,  was  very  much  dilated,  and  all  its  in¬ 
ner  surface  quite  rough,  with  numerous  ossi- 
fic  scales  spread  on,  it-r-the  heart  itself  was 


sound,  and  the  semilunar  valves  nearly  na¬ 
tural.  Besides  this,  there  arose  a  dis¬ 
tinct  sac  from  the  right  wall  of  the  arteria 
innominata,  and  from  the  adjoining  part  of 
the  arch,  which  was  about  the  size  of  a 
small  orange.  This  tumor  had  risen  up  on 
the  neck,  had  pressed  forwards  the  sterno¬ 
clavicular  joint — had  passed  along  the 
subclavian  artery,  and  in  less  degree  along 
the  carotid — constituting  the  swelling  which 
had  been  felt  externally  during  life.  This  sac 
was  more  than  half  filled  with  laminag  of 
fibrin,  in  various  degrees  of  consolidation. 

The  carotid  and  subclavian  arteries  were 
both  quite  sound,  and  not  at  all  involved  in 
the  disease.  The  part  of  the  innominata 
near  the  bifurcation  was  also  lined  with 
ossific  scales,  like  the  aorta,  and  its  opening 
much  enlarged.  The  ligature  was  fairly  on 
the  carotid  about  two  inches  below  its  divi¬ 
sion. 

Upon  prosecuting  the  dissection  of  the 
parts  with  a  view  to  preparation,  a  most  un¬ 
usual  circumstance  was  discovered  —  viz. 
the  left  carotid  opened  from  the  arch,  of  the 
aorta  by  an  orifice  scarcely  large  enough  to 
admit  a  small  probe.  It  appeared  as  if  a 
membrane  had  formed  across  its  original  ori¬ 
fice,  very  nearly  resembling  the  membrane 
over  the  foramen  ovale  in  the  septum  of  the 
auricles  of  the  heart,  but  what  is  still  more 
singular  is,  that  the  carotid  itself,  from  the 
aorta  to  the  bifurcation,  retained  its  natural  ca¬ 
libre,  though  supplied  entirely  through  a  mouth 
scarcely  one-tenth  part  of  its  natural  size. 
There  was  no  vessel  whatever  entering  any 
part  of  this  common  carotid  which  could  in 
any  way  have  conveyed  blood  to  it.  At  its 
division,  the  external  carotid  continued  of  its 
natural  size,  but  the  internal  became  abrupt¬ 
ly  very  small,  almost  immediately  after  its 
commencement.  The  interior  of  this,  the 
left  common  carotid,  contained  an  adherent 
layer  of  fibrin  similar  to  that  in  the  aneu- 
rismal  sac,  and  not  at  all  like  the  strings  of 
fibrin  ordinarily  found  in  blood-vessels.  This 
appeared  to  be  a  step  towards  the  gradual 
obliteration  of  the  artery. 

The  subclavian  was  of  its  usual  size, 
and  the  vertebrals  were  rather  small  than 
otherwise  on  both  sides  ;  so  that  when  the 
right  carotid  was  tied,  the  brain  was  so  very 
much  deprived  of  its  supply  of  blood  as  to 
render  it  unable  to  support  the  actions  of 
life  ;  and  hence  the  quick  and  perfectly  quiet 
dissolution  which  followed. 

The  brain  was  examined.  It  was  found 
healthy  ;  its  vessels  were  quite  sound,  and 
contained  the  ordinary  quantity  of  blood. 
There  was  a  little  serous  effusion  between 
the  membranes. 

The  abdominal  viscera  were  generally 
sound,  except  a  small  polypus  in  utero, 
which  grew  from  just  below  the  orifice  of  the 
left  fallopian.  The  descending  aorta  was 
quite  natural. 
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Lecture  LXVI. 

Paracentesis  Abdominis — Diseases  of  Fibrous 

Membranes — Muscles  and  Tendons — Glan¬ 
dular  System — Diseases  of  the  Mamma. 

The  operation,  gentlemen,  of  tapping  the 
abdomen  —  paracentesis  abdominis  —  becomes 
necessary  in  certain  cases  of  ascites,  and  of 
the  disease  called  ovarian  dropsy.  I  need 
hardly  observe  to  you,  that  in  whichever  of 
these  you  have  to  perform  this  operation,  it 
is  very  necessary  that  you  should  previously 
satisfy  yourselves  of  the  nature  of  the  case,  and 
that  you  should  be  quite  clear  that  the  swell¬ 
ing  really  is  produced  by  an  effusion  of  fluid 
either  into  the  abdominal  cavity,  if  >t  be  a 
case  of  ascites,  or  into  the  cysts  of  the  ovary 
if  it  be  ovarian  dropsy  ;  for  I  ipprehend 
you  would  not  be  ambitious  of  performing 
an  operation  which  T  have  sometimes  her  rd 
called  dry  tapping,  that  is,  tapping  the  abdo¬ 
men  without  finding  any  fluid.  I  have  heard 
of  more  than  one,  two,  or  even  three  cases 
of  “  dropsy,”  which  have  been  brought  ij  a 
very  successful  termination  by  the  natural 
process  of  parturition — a  mistake  Gat  has 
been  made  even  by  experienced  persons. 
So  long  as  it  is  merely  a  question  of  m  'Gal 
treatment,  the  mistake  would  not  be  very 
serious  ;  but  when  we  come  to  the  surgical 
process,  that  of  thrusting  a  trocar  into  fie 
abdomen,  things  would  wear  a  very  different 
aspect. 

The  presence  of  fluid  in  the  abdomen  is 
ascertained  by  the  particular  sensation  which 
is  communicated  to  the  hand  by  the  fluid 
within,  when  the  belly  is  struck  on  the  op¬ 
posite  side  by  the  other  hand.  If  you 
place  one  hand  on  the  abdomen,  and  gently 
tap  the  belly  on  the  other  side  with  the 
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fingers  of  the  other  hand,  you  find  a  de¬ 
cided  stroke  of  the  fluid  against  the  opposite 
hand  ;  a  sudden  stroke  is  communicated  by 
the  fluid,  affording  an  infallible  indication 
of  its  existence  within  the  cavity.  If  you  do 
not  perceive  thisparticularsensation,youcan- 
not  be  certain  that  fluid  is  there ;  or,  rather, 
you  may  be  pretty  sure  it  does  not  exist  in 
that  part  which  is  subjected  to  the  examina¬ 
tion  of  the  hand.  Now  this  sign  is  equally 
applicable  to  the  case  of  fluid  effused  into  the 
cavity  of  the  abdomen,  and  to  fluid  contain¬ 
ed  in  the  cysts  formed  in  the  ovary.  It  is 
not  enough  for  you  to  be  satisfied  of  the 
presence  of  fluid  in  the  abdomen — you  must 
take  care  to  be  satisfied  with  regard  to  the 
particular  spot  in  which  you  perform  the 
operation ;  take  care  that  the  fluid  extends 
to  that  particular  spot,  that  there  is  as  much 
fluid  there  as  will  enable  you  safely  to  plunge 
the  trochar  into  the  abdomen,  without  risk 
of  wounding  its  contents. 

The  situation  in  which  the  operation  should 
be  performed,  is  in  the  linea  alba.  There 
you  have  merely  to  penetrate  the  integu¬ 
ments,  the  tendon  formed  by  the  aponeurosis 
of  the  abdominal  muscles,  and  the  serous 
membrane  that  lines  them.  There  are  no 
vessels  to  bleed  of  any  consequence  ;  the 
most  convenient  situation  is  in  that  part  of 
the  linea  alba  which  is  situated  below  the 
navel ;  we  may  say  generally,  one  or  two 
inches  below  the  umbilicus,  or  midway  be¬ 
tween  the  umbilicus  and  the  pubes.  The 
mode  of  performing  the  operation  is  with 
an  instrument  which  is  called  a  trochar, 
from  the  French  expression  un  trois  quart ; 
an  instrument  cylindrical  in  its  shape,  and 
brought  at  the  point  to  three  sides — hence 
the  name  trois  quart.  It  consists  of  the  sti- 
lette,  or  cutting  part,  which  makes  the  perfo¬ 
ration,  and  the  canula  which  fits  over  it,  the 
two  being  quite  distinct ;  so  that  when  you 
have  penetrated  the  integuments  with  the 
stilette,  and  carried  the  trochar  into  the  ab¬ 
domen,  you  can  withdraw  the  stilette,  and 
leave  the  canula  in  its  situation  for  the  pas¬ 
sage  of  the  fluid.  [This  instrument,  the  sti- 
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lette,  consists  of  a  cylindrical  portion  of  steel 
ground  to  a  sharp  point,  with  three  flat  sides. 
This  is  the  ordinary  shape  of  the  instrument. 
It  is  also  sometimes  ground  to  the  form  of  a 
lancet,  that  is,  to  a  flattened  shape,  and  enters 
with  a  cut  more  like  that  usually  made  by  a 
lancet.  This  is  found,  however,  to  be  more 
likely  to  divide  bleeding  vessels,  and  hence 
the  old  instrument,  to  which  the  name  of 
trochar  is  generally  given,  is  now  generally 
employed.  You  introduce  this  instrument 
by  holding  it  in  the  hand,  and,  putting  the 
finger  at  the  distance  of  about  an  inch  from 
its  extremity,  you  then  carry  it  through  the 
integuments  into  the  abdomen  as  far  as  the 
finger  ; — draw  the  stilette  back,  and  push  the 
canulawith  the  other  hand  into  the  abdomen, 
while  you  draw  out  the  stilette  with  the  hand 
by  which  it  was  introduced.] 

It  sometimes  happens  that  when  the  fluid 
has  in  a  great  measure  escaped,  some  por¬ 
tion  of  the  loose  contents  of  the  cavity  falls 
against  the  end  of  the  canula,  impedes  the 
further  evacuation  of  fluid,  and  causes  a 
good  deal  of  inconvenience  in  the  opera¬ 
tion,  with  a  considerable  loss  of  time. 
Under  these  circumstances  you  must  have 
an  extra  tube ;  I  have  not  got  one,  I  see, 
here  long  enough — a  tube  which  is  not  perfo¬ 
rated  at  the  extremity,  but  which  has  a  blunt 
end  like  a  female  catheter,  and  is  perforated 
at  the  sides;  this  tube  projects  beyond  the 
end  of  the  trochar,  and  fluid  will  escape 
through  the  perforations  at  its  side,  when 
the  opening  at  the  end  would  be  filled  up. 
It  is  well  to  be  furnished  with  an  instrument 
of  this  kind. 

After  allowing  the  whole  of  the  fluid  to 
escape  through  the  canula,  you  apply  the 
usual  bandage  to  the  abdomen ;  there  is 
no  harm,  however,  in  leaving  some  portion 
of  the  fluid  in  the  cavity  of  the  abdomen  ;  and 
when  I  say  you  should  let  the  whole  of  the 
fluid  escape,  I  mean  that  it  is  advisable  you 
should  do  so  for  this  reason,  that  if  it  has 
not  all  escaped  after  you  have  taken  out  the 
canula,  it  will  continue  to  ooze  out,  and  keep 
the  patient  wet  and  uncomfortable.  For 
the  comfort  of  the  patient,  it  is  necessary 
that  the  cavity  of  the  abdomen  should  be 
completely  emptied  of  the  fluid  before  you 
remove  the  canula. 

As  the  fluid  issues  out,  and  the  pressure 
which  has  so  long  been  kept  up  on  the  dia¬ 
phragm  becomes  diminished,  the  patient 
often  experiences  considerable  interruption 
in  the  act  of  respiration.  There  is  a  sudden 
and  very  considerable  change  in  the  mode 
in  which  this  function  is  performed  ;  thus 
a  sensation  of  faintness  is  experienced, 
and  the  patient  very  quickly  passes  into  a 
state  of  syncope.  The  risk  of  this  occur¬ 
rence  would  be  diminished,  if,  while  you 
draw  off'  the  water,  pressure  be  made  on  the 
upper  part  of  the  abdomen,  to  supply  the  pres¬ 
sure  of  the  water  which  you  are  removing. 


For  this  purpose  it  is  desirable  to  apply 
above  the  opening  which  you  make  with  the 
trochar,  a  sheet  folded  of  a  sufficient  width 
to  cover  the  abdomen  from  a  little  above  the 
navel  to  the  ensiform  cartilage.  Apply  the 
middle  of  the  sheet  to  that  part  of  the  abdo¬ 
men,  and  let  it  be  drawn  behind  by  two  as¬ 
sistants,  sufficiently  tight  to  afford  comfort 
to  the  patient.  If  the  abdomen  have  been 
completely  emptied,  you  will  place  a  small 
piece  of  sticking  plaister  over  the  aperture 
made  by  the  trochar,  and  then  apply  a  broad 
roller  of  flannel  round  the  abdomen  with 
sufficient  tightness  to  keep  up  the  necessary, 
pressure. 

The  mode  of  proceeding  is  exactly  the 
same  in  ovarian  dropsy,  and  the  situation 
at  which  the  tapping  is  performed  is  also  the 
same.  Tapping,  however,  is  but  little  ap¬ 
plicable  to  cases  of  ovarian  dropsy,  ex¬ 
cept  in  the  instance  of  a  single  cyst. 
There  are  many  cases  in  which  ovarian 
disease  consists  principally  of  a  solid  fleshy 
growth  ;  many  in  which  there  are  a  multi¬ 
plicity  of  cysts  filled  with  fluid,  and  each  of 
no  considerable  magnitude.  In  the  latter 
case  the  patient  cannot  derive  any  material 
alleviation  of  suffering  from  the  operation ; 
but  in  the  case  either  of  a  single  cyst,  or  of  a 
very  large  cyst,  with  slight  effusion  into 
some  smaller  cysts,  there  is  a  very  near  as¬ 
similation  to  ascites,  and  then  you  can  tap 
in  the  same  situation.  It  may  possibly  hap¬ 
pen  that  the  ovarian  dropsy  is  so  situated  as 
to  render  it  necessary  to  perform  the  operation 
in  some  other  situation  than  that  part  of  the 
linea  alba  which  I  have  pointed  out.  There 
can  be  no  objection  to  making  the  perfora¬ 
tion  in  another  situation,  but  you  must 
select  a  part  in  which  no  very  considerable 
artery  will  be  wounded,  though,  in  fact,  I 
do  not  know  any  part  liable  to  this  but  the 
rectus  abdominis  muscle  :  in  the  lower  part 
you  may  come  upon  a  branch  of  the  epigas¬ 
tric,  and,  in  the  upper,  upon  branches  of  the 
internal  mammary.  Except  these  situa¬ 
tions,  therefore,  there  is  none  in  which  you 
may  not  make  the  perforation. 

The  fluid  which  constitutes  the  swelling 
in  ascites  is  generally  of  nearly  an  aqueous 
consistence,  and  therefore  escapes  very  easily 
through  the  ordinary  canula  of  a  trochar. 
It  is  expedient,  however,  to  use  a  pretty 
large  instrument.  It  should  not  be  smaller 
than  the  one  I  now  show  you,  which  is  about 
the  size  of  a  large  swan’s  quill ;  for  the  fluid 
takes  a  considerable  time  to  flow  out,  even 
through  a  canula  of  this  size.  But,  in  ova¬ 
rian  dropsy,  the  fluid  is  often  much  thicker ; 
it  is  viscid,  sometimes  ropy — a  sort  of  muci¬ 
laginous  fluid.  In  these  fluids  there  are 
sometimes  flakes,  the  substance  of  which  is 
thicker,  and  there  is  often  a  considerable 
difficulty  in  drawing  it  away,  the  aid  of  the 
extra  instrument  which  I  have  mentioned 
becoming  still  more  necessary. 


MUSCLES  AND  TENDONS. 


Diseases  of  Fibrous  Membranes . 

Under  the  head  of  fibrous  membranes,  I 
have  nothing  to  say  beyond  making  an 
allusion  to  the  subject  of  fibrous  tumors 
of  the  dura  mater,  and  respecting  them 
I  have  very  little  to  offer,  for  I  never 
saw  a  case  of  the  kind.  In  the  fifth 
volume  of  the  Memoirs  of  the  French  Royal 
Academy  of  Surgeons  there  is  an  excellent 
memoir  by  M.  Louis,  which  illustrates 
the  nature,  progress,  and  consequence  of 
this  affection.  I  have  nothing  to  say  upon 
the  subject  but  what  you  may  yourselves 
read  in  books. 

We  find,  as  perhaps  would  hardly  be  ex¬ 
pected,  that  when  a  fibrous  tumor  is  deve¬ 
loped  on  the  surface  of  the  dura  mater,  in¬ 
stead  of  pressing  in  upon  the  brain,  it 
makes  its  way  outwards,  perforates  the  skull, 
and  produces  a  tumor  of  the  scalp.  [Here, 
said  Mr.  Lawrence,  is  an  example  of  the 
kind,  and  you  observe  the  internal  surface  of 
the  dura  mater  to  be  quite  smooth.  This  is 
another  example  illustrating  the  tendency 
of  these  morbid  growths  to  form  on  the  out¬ 
side  of  the  dura  mater,  and  to  make  their 
appearance  on  the  outside.  Here  is  a  case  of 
several  growths  of  this  kind,  situated  on  the 
external  surface  of  a  child’s  head,  which  is  in 
consequence  very  irregular.  Several  of  them 
derive  their  origin  from  the  dura  mater,  and 
have  thus  perforated  the  skull.  This  is  the 
opposite  half  of  the  skull-cap,  taken  from 
the  head  of  the  same  patient,  showing  the 
manner  in  which  the  bones  have  been  bored 
through  by  the  absorbents.  The  perforations 
are  almost  as  circular  and  regular  as  if  they 
had  been  made  with  the  trephine ;  they  show 
how  completely  the  hard  bony  substance  may 
be  removed  by  the  absorbents.] 

The  inflammation  of  the  bursae  mucosa:, 
where  they  are  so  situated  as  to  be  exposed 
to  external  injury,  is  very  similar  in  its  na¬ 
ture  to  inflammation  of  the  synovial  mem¬ 
branes  of  the  joints.  It  is  attended  with  an 
increased  effusion  of  the  fluid,  which  it  na¬ 
turally  secretes,  into  the  cavity  of  the  in¬ 
flamed  bursa.  We  have  frequent  opportu¬ 
nities  of  observing  this  in  the  bursa  mucosa, 
which  is  situated  between  the  skin  and  the 
external  surface  of  the  patella  ;  this  bursa  is 
much  exposed  to  accidents,  as  it  is  also  to 
another  kind  of  injury,  also  of  a  mechanical 
nature ; — I  mean  to  irritation  produced  by 
kneeling  on  the  patella,  as  is  done  by  house¬ 
maids  in  their  various  domestic  occupations. 
Hence  a  swelling  arises,  sometimes  of  an 
active  inflammatory  kind,  and  sometimes  of 
a  more  chronic  description,  familiarly  known 
by  the  name  of  the  swelled  knee  of  the  house¬ 
maid.  There  is  another  pretty  large  bursa 
mucosa,  situated  between  the  integuments 
and  surface  of  the  olecranon,  and  this  also 
is  much  exposed  to  external  injury,  although 
the  consequent  inflammation  is  not  impor¬ 
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tant— that  is,  it  does  not  lead  to  any  serious 
consequence. 

The  inflammatory  symptoms  in  these  cases 
are  often  very  severe,  and  the  patients  expe¬ 
rience  great  pain.  They  require  active  an¬ 
tiphlogistic  treatment,  which  becomes  espe¬ 
cially  necessary  where  there  has  been  con¬ 
siderable  injury — such,  for  instance,  as  arises 
from  a  severe  fall  on  the  olecranon  ;  for,  in 
consequence  of  this  bursa  being  immediately 
surrounded  by  the  adipose  and  cellular  mem¬ 
branes  of  the  limb,  when  inflammation  is 
excited  in  it,  it  is  apt,  if  it  be  not  checked, 
to  excite  inflammation  of  those  membranes, 
giving  rise  to  phlegmonous  erysipelas  of  the 
whole  limb. 

When  the  inflammation  of  the  bursae  has 
not  been  checked  by  active  antiphlogistic 
treatment  in  its  early  stage,  it  proceeds  to 
effusion,  and  we  frequently  find  ourselves 
unable  to  relieve  the  patient  without  making 
an  opening  into  the  cavities  of  the  bursa?. 
The  sides  of  those  cavities  partake,  in  some 
measure,  of  a  fibrous  texture,  so  that  if  the 
inflammation  have  been  active,  and  the  fluid 
within  the  cavity  be  of  a  purulent  character, 
escape  is  not  easy,  and  the  inflammatory 
symptoms  run  very  high.  Under  these  cir¬ 
cumstances  it  is  expedient  to  make  a  free 
opening  into  the  bursa,  to  allow  the  puru¬ 
lent  fluid  to  be  discharged  ;  it  is  better,  in¬ 
deed,  to  make  the  opening  of  a  very  con¬ 
siderable  size,  and,  in  fact,  in  some  in¬ 
stances,  to  slit  open  the  bursa  its  whole 
length. 

After  the  bursa,  particularly  that  which  is 
situated  over  the  patella,  has  been  the  seat 
of  frequent  inflammation,  it  sometimes  be¬ 
comes  considerably  thickened  and  enlarged  j 
its  sides  are  indurated,  and  it  goes  into  a  state 
in  which  antiphlogistic  treatment  has  no 
longer  any  power  over  the  complaint.  In 
such  cases  of  chronic  enlargement,  of 
thickening  of  the  sides  of  the  bursa  many 
years  old,  it  is  sometimes  necessary  to  dis¬ 
sect  it  away  ;  to  expose  it  by  dividing  the 
integuments,  and  to  remove  it  entirely. 
There  are  some  instances  in  which  forma¬ 
tions  of  matter  have  taken  place,  and  sinuses 
have  remained,  where  we  can  obliterate  the 
cavity  and  get  rid  of  the  thickening  by 
freely  laying  open  the  sinus  ;  but  in 
others  it  becomes  necessary  to  dissect  away 
the  whole,  and  I  have  seen  indurated  masses, 
as  thick  and  as  large  as  half  a  fist,  formed 
over  both  patellae  in  cases  of  this  kind. 

Muscles  and  Tendons. 

It  sometimes  happens  that  the  muscular 
fibres  are  lacerated  in  consequence  of  exter¬ 
nal  violence  ;  I  have  seen  an  instance  of  this 
in  the  dead  body.  The  rectus  abdominis 
was  nearly  torn  across  ;  and  I  think  there 
can  be  no  doubt,  that  in  a  variety  of  injuries 
done  to  the  limbs,  muscular  fibres  are  more 
or  less  lacerated,  though  in  cases  which  do 
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not  terminate  fatally  we  have  not  the  oppor¬ 
tunity  of  ascertaining  the  fact.  No  doubt 
this  is  one  of  the  causes  of  the  pain  and  in¬ 
ability  to  use  the  limb  often  experienced 
after  accidents  to  the  extremities. 

Tendons  are  also  liable  to  accidents  from 
-injury  ;  more  particulai'ly  where  they  are 
large,  as  in  the  case  of  the  tendo-achillis, 
which  may  be  injured  by  over-exertion  of 
the  large  muscles  attached  to  it ;  in  fact,  it 
may  be  torn  across,  producing  the  case 
which  is  called  rupture  of  the  tendo-achillis. 
The  nature  of  the  accident  is  rendered 
apparent  by  the  fissure — the  interruption  of 
the  continuity  of  the  tendon — that  is  pro¬ 
duced  between  the  two  extremities,  and  into 
which  you  can  introduce  one  or  two  fingers. 
The  tendon,  when  thus  ruptured,  will  grow 
together  again.  The  limb  must  be  kept  at 
rest ;  it  must  be  half  bent,  in  order  to  relax 
the  gastrocnemius,  in  which  position  the 
limb  should  be  kept  for  about  the  same 
length  of  time  that  is  necessary  to  produce 
the  consolidation  of  a  broken  bone.  This 
rest  is  not  absolutely  necessary,  for  there 
are  instances  of  persons  who  have  expe¬ 
rienced  a  rupture  of  the  tendo-achillis  and 
who  have  not  confined  themselves  at  all  ; 
they  have  used  a  high-heeled  shoe  instead  ; 
but  of  course  they  would  abstain  from  at¬ 
tempting  to  raise  the  foot;  the  muscles,  in¬ 
deed,  could  not  perform  their  functions  when 
the  tendon  was  thus  divided. 

Glandular  System. 

I  proceed  next  to  speak  of  diseases  of 
glandular  organs,  and  I  may,  in  the  first 
place,  treat  of  the  diseases  of  the  female 
breast,  for  diseases  of  the  breast  are 
principally  seen  in  the  female  subject.  It  is 
true  that  males  are  also  possessed  of  a 
breast,  but  in  them  it  is  not  turned  to  any 
useful  purpose,  so  it  seems  not  to  undergo 
any  disease — which  is  only  fair.  One  hardly 
knows  whether  the  male  breast  is  merely 
for  ornament,  or  whether  it  is  formed  to 
keep  up  the  general  similarity  in  point  of 
.  form  between  the  two  sexes  ;  it  is,  however, 
very  rarely  the  subject  of  any  kind  of  morbid 
affection. 

In  suckling-women,  inconvenience  is  very 
often  experienced  from  a  sore  state  of  the 
nipples,  which  become  excoriated,  chapped, 
or  ulcerated.  Cases  of  this  kind  fall,  per¬ 
haps,  more  under  the  care  of  accoucheurs 
and  general  practitioners  than  surgeons.  I 
do  not  know,  therefore,  that  I  have  much  to 
say  to  you  respecting  the  affection.  It  ap¬ 
pears  to  me,  that  where  unctuous  substances, 
which  women  naturally  have  recourse  to, 
are  applied,  some  very  simple  thing  is  the 
best — simple  cerate,  or  a  soft,  mild  oint¬ 
ment.  But  where  the  nipple  has  been  very 
troublesome,  I  have,  in  some  cases,  found 
relief  from  touching  the  sore  with  nitrate  of 


silver  ;.  which,  indeed,  has  answered  better 
than  any  thing  else.  Let  the  nipple  be  dry, 
free  from  all  moisture,  and  then  apply  the 
nitrate  of  silver.  Of  course  you  do  not  suf¬ 
fer  the  child  to  be  put  to  the  breast  again 
for  four-and-twenty,  or  twelve  hours,  at  the 
least.  The  application  may  be  repeated 
once  in  two  or  three  days. 

The  female  breast,  during  the  period  of 
suckling,  is  often  affected  with  acute  inflam¬ 
mation,  which  proceeds  to  suppuration — to 
the  formation  of  plegmonous  abscess.  This, 
which  is  merely  acute  inflammation  of  the 
breast,  is  called,  in  consequence  of  the  par¬ 
ticular  period  at  which  it  takes  place,  milk 
abscess ;  and  when  it  breaks  externally,  the 
case,  in  common  language,  is  termed  a 
broken  breast. 

The  phenomena  of  inflammation,  occur¬ 
ring  in  the  breast,  are  so  exactly  similar 
to  those  which  have  been  detailed  under 
the  general  description  of  inflammation, 
that  I  need  not  repeat  them.  I  would  only 
say,  respecting  the  causes  of  this  affection, 
that  they  seem  referable  partly  to  the  vascu¬ 
lar  activity  of  the  breast,  an  activity  which 
is  attendant  on  the  secretion  of  milk,  partly 
to  the  mechanical  irritation  to  which  the 
breast  is  then  liable,  and,  lastly,  in  suckling- 
women,  when  the  milk  does  not  come  freely, 
to  attempts  made  by  the  mother  or  nurse  to 
promote  its  flow.  These  causes,  on  many 
occasions,  act  with  peculiar  force,  because 
the  woman  is  kept,  from  the  warmth  of  her 
apartment  and  clothing,  her  stimulating  diet, 
and  so  on,  in  a  state  which  predisposes  her 
to  inflammation  and  consequent  suppuration. 
I  do  not  find  that  the  nurses  and  attendants 
whom  we  usually  meet  in  lying-in  rooms,  at 
all  admire  the  antiphlogistic  plan ;  they 
seem  to  me  to  think  that  a  great  quantity 
of  good  things  should  be  taken  ;  that  the 
system  should  be  “  supported,’’  as  they  call 
it,  with  plenty  of  meat  and  drink  ;  they  are, 
accordingly,  very  apt  to  supply  lying-in 
ladies  with  porter,  wine,  spirits,  and  the 
various  other  good  things  of  this  world,  in 
which  they  themselves  delight.  Thus  it 
happens  really  that  a  feverish  state  is  pro¬ 
duced,  and  we  cannot  wonder,  therefore,  that 
serious  local  inflammation  should  attack  the 
breast,  and  go  on  as  I  have  stated. 

This  active  inflammation  may  affect  either 
the  whole  or  only  a  part  of  the  breast. 
Sometimes  it  is  situated  near  the  external 
surface,  and  sometimes  it  occupies  the  cen¬ 
tre  of  the  gland,  and  sometimes  even  it 
seems  to  be  seated  on  the  surface  which  is 
towards  the  parietes  of  the  chest. 

If  we  see  a  case  of  inflammation  of  the 
breast  in  its  very  early  stage,  where  pain 
is  experienced  in  the  part — where  there 
is  a  sensation  of  heat  to  the  touch,  and 
where  the  ^patient  finds  the  breast  hot, 
without  its  having  become  hard  or  under- 
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gone  inflammatory  induration,  and  without 
its  being  much  swelled — and  where  the  se¬ 
cretion  of  milk  still  subsists ;  if,  as  I  ob¬ 
served,  we  see  the  case  when  these  symp¬ 
toms  are  present,  we  may  put  a  stop  to  the 
inflammation  and  prevent  suppuration,  by 
adopting  an  active  antiphlogistic  treatment — 
that  is,  by  freely  applying  leeches  to  the 
breast,  by  using  evaporating  lotions,  by 
purging,  and  also  by  preventing  the  child 
from  being  put  to  the  breast.  Y  ou  certainly 
can  do  no  good  while  you  allow  the  suck¬ 
ling  to  go  on,  for  that  would  be  permitting 
a  source  of  irritation  which  is  calculated  to 
continue  and  aggravate  the  inflammation. 
The  removal  of  the  child  from  the  breast, 
therefore,  is  an  essential  part  of  the  treat¬ 
ment,  at  whatever  period  that-  is  under¬ 
taken.  If  the  antiphlogistic  treatment  do 
not  succeed  in  arresting  and  reducing  the 
inflammation,  it  will  at  least  diminish  the 
extent  of  the  suppuration  ;  it  will  lessen  the 
quantity  of  matter  and  the  size  of  the  ab¬ 
scess.  When  matter  has  formed,  it  becomes 
a  question  whether  it  is  better  to  allow  its 
gradual  approach  to  the  surface,  or  to  at¬ 
tempt  relief  by  an  opening.  I  should  ob¬ 
serve,  that  when  we  perceive  matter  has 
formed,  or  is  likely  to  form,  the  cold  appli¬ 
cations  should  be  discontinued,  and  that 
the  patient  will  derive  more  comfort  from 
fomentations  and  soft  poultices.  If  the 
suppuration  of  the  breast  be  partial,  if  it 
occupy  a  small  portion  of  the  gland,  and  if 
it  be  situated  near  the  external  surface,  I 
believe  the  best  practice  is  to  leave  the 
case  to  its  natural  progress,  to  allow  the 
matter  to  find  its  own  way  out  and  be 
discharged  by  bursting ;  but  if  the  whole 
gland  be  inflamed,  if  the  matter  occupy 
the  centre,  if  we  have  reason  to  suppose 
it  to  be  situated  beneath  the  gland,  or  be¬ 
tween  the  under  surface  of  the  gland  and 
parietes  of  the  chest,  we  can  considerably  ac¬ 
celerate  the  period  of  relief  by  making  a  free 
external  opening ;  we  can  procure  ease  for 
the  patient,  we  can  liberate  her  from  the 
very  severe  local  suffering,  and  reduce  the 
high  degree  of  excitement  which  attends  this 
affection  twenty-four  or  forty-eight  hours 
earlier  than  relief  would  occur  by  the  na¬ 
tural  process  ;  and  perhaps  we  can  limit  the 
extent  of  the  mischief  which  will  ensue,  for 
the  texture  of  the  breast  is  so  loose,  there  is 
such  an  abundance  of  cellular  and  adipose 
membrane  about  it  naturally,  that  a  very 
considerable  quantity  of  matter  may  collect 
before  reaching  the  surface.  It  does  not 
make  its  way  externally  so  directly  and 
rapidly  as  when  formed  in  many  other  situa¬ 
tions  ;  still  I  think  it  will  be  of  no  advantage 
to  make  an  opening  if  you  have  much  thick¬ 
ness  of  parts  to  cut  through.  You  would  not 
think,  even  in  such  a  case  as  I  have  men¬ 
tioned,  of  making  an  opening  unless  the 
skin  was  becoming  so  thin  that  you  could 


feel  the  matter  pretty  distinctly  ;  but  when 
this  is  the  case  you  may  make  a  tole¬ 
rably  free  aperture,  and  allow  the  matter 
to  escape. 

The  breast  is  liable  to  chronic  inflamma¬ 
tion  and  to  chronic  abscess,  which  may  be  of 
the  scrofulous  kind  ;  that  is,  they  may  occur 
in  individuals  who  present  marks  of  a  scro¬ 
fulous  constitution,  and  both  the  characters 
of  the  disease  itself,  and  the  nature  of  the 
pus  that  is  formed,  may  be  assimilated  to 
those  which  we  see  in  scrofulous  abscesses 
situated  elsewhere.  The  breast  is  not  very 
liable  to  scrofulous  inflammation,  and  cases 
of  this  kind,  therefore,  are  not  common. 

In  its  treatment  we  should  adopt  such 
local  means  as  are  suited  to  the  symptoms  ; 
mild  antiphlogistic  measures  may  be  neces¬ 
sary  ;  a  few  leeches,  poultices,  and  so  forth. 
We  sometimes  find  in  these  cases,  that  after 
the  matter  has  been  discharged  by  an  exter¬ 
nal  aperture,  the  opening  remains  fistulous, 
while  fresh  formations  of  matter  commence, 
make  their  way  to  the  surface,  and  also  end 
in  fistulous  openings.  Thus  several  aper¬ 
tures  may  be  formed  on  the  surface  of  the 
breast,  each  leading  to  a  fistulous  opening 
which  runs  through  the  substance  of  the 
organ.  The  general  treatment,  however,  is 
of  more  consequencejn  these  cases  than  the 
local,  and  where  the  affection  is  of  a  scro¬ 
fulous  kind,  we  should  adopt  those  constitu¬ 
tional  means  of  relief  which  I  have  already 
pointed  out  in  speaking  of  scrofula.  It  will 
be  found,  in  most  instances  of  chronic  disease 
in  the  breast,  whether  of  a  scrofulous  or 
other  description,  that  the  functions  of  the 
uterus  are  not  rightly  carried  on ;  for  if 
they  be  naturally  performed,  the  breast 
will  seldom  become  the  subject  of  disease. 
There  is  a  close  connexion  between  the  two  ; 
the  breast  is,  in  a  great  measure,  subservient 
to  the  uterus,  and  we  find  that  if  the  latter 
remain  healthy  the  breast  will  generally  be 
healthy  also.  We  ought,  therefore,  carefully 
to  inquire  into  the  uterine  condition,  and 
adopt  means  for  correcting  that  condition 
when  it  is  unhealthy.  Aloetic  and  chaly¬ 
beate  medicines  are  particularly  proper  in 
these  cases. 

In  many  instances  the  substance  of  the 
female  breast  undergoes  a  slow  kind  of  indu¬ 
ration  and  condensation,  unconnected  with 
any  very  essential  change  of  structure.  On 
feeling  the  part  you  find  a  kind  of  lobulated 
tumor,  which  seems  as  if  it  were  a  part 
of  the  natural  structure  of  the  mammary 
gland,  differing  only  in  the  circumstances  of 
its  being  much  firmer  and  harder.  This 
change  may  affect  either  a  part  only,  or  it  may 
involve  the  entire  substance  of  the  gland.  We 
find  it  sometimes  in  both  breasts  at  once. 
I  have  seen  this  affection  produce  retraction 
of  the  nipple  to  a  considerable  extent,  an 
effect  which,  ordinarily,  is  considered  to  be 
characteristic  of  a  scirrhous  affection.  It  is 
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not.  however,  to  be  regarded  exclusively  as 
an  indication  of  scirrhus,  for  it  may  take 
place  under  the  circumstances  I  am  now 
describing. 

This  chronic  condensation  of  the  substance 
of  the  breast  takes  place  more  particularly 
in  females  who  have  arrived  at  a  certain 
age,  and  are  single.  It  is  observed  to  occur 
in  unmarried  women,  perhaps  from  the  age 
of  twenty-five  to  forty  years  ;  it  comes  on 
slowly,  and  almost  insensibly.  Frequently 
when  our  opinion  is  asked  respecting  a  case 
of  this  kind,  we  are  informed  that  the  patient 
has  known  that  the  lump  of  which  she  speaks 
has  existed  for  some  years.  Not  long  ago  I 
saw  a  case  of  this  kind,  where,  on  investi¬ 
gating  the  circumstances  attending  the 
affection,  the  lady  informed  me  that 
she  had  been,  in  some  degree,  aware  of 
the  existence  of  the  tumor  for  seven  or 
eight  years  ;  and  at  the  time  I  saw  her,  this 
kind  of  lobulated  hardness  occupied  nearly 
the  entire  mammary  gland  of  one  side,  and 
existed  in  one  portion  of  the  gland  on  the 
opposite  side.  In  the  gland  which  had  first 
been  the  seat  of  disease,  the  integuments 
were  drawn  in  at  one  point,  as  is  observed 
in  cancer,  and  there  was  a  partial  retraction 
of  the  nipple.  In  this  case  the  exhibition 
of  steel  medicines,  good  diet,  attention  to 
exercise,  and  so  forth,  which  are  the  means 
best  calculated  to  invigorate  the  system,  and 
more  especially  to  act  on  the  uterus,  brought 
things  into  a  quiet  state.  They  did  not, 
however,  remove  the  tumor,  for  the  gland 
remains  indurated  as  before. 

The  mammary  gland  is  sometimes  the 
seat  of  painful  sensations  without  any  visible 
alteration  in  the  structure,  an  affection  which 
probably  may  he  called  neuralgia  of  the 
female  breast.  Perhaps  the  gland  may  ap¬ 
pear  to  be  a  little  larger  than  natural,  but 
there  is  no  external  redness,  no  hardness  of 
the  substance,  and  if  we  were  merely  to  trust 
to  the  evidence  of  the  touch,  we  should  say 
that  no  disease  existed;  but  the  patient  is 
sometimes  subject  to  very  severe  pain, — in¬ 
deed  pain  so  severe,  as  to  prevent  her  from 
making  any  exertions  which  affect  the  breast, 
or  from  using  the  arm  on  the  affected  side, 
and  really  altogether  such  as  to  affect  the 
system  very  considerably.  Like  other  neu¬ 
ralgic  pains,  these  are  not  constant ;  they 
are  experienced  more  particularly  at  certain 
times,  as  previous  to  the  monthly  periods, 
while  sometimes  the  patient  is  comparatively 
free  from  them. 

Now,  it  is  more  easy  to  say  what  will  not 
do  good  in  those  cases  than  to  point  out  re¬ 
medies  that  will  remove  the  pain.  This 
affection  (which,  by  the  way,  Sir  Astley 
Cooper  has  called  the  irritable  breast)  can¬ 
not  be  cured  by  antiphlogistic  treatment.  It 
is  in  vain  to  try  leeches,  to  purge,  and  to  use 
other  means  of  a  similar  tendency, — they 
wilt  not  do.  Perhaps  the  exhibition  of  steel 


medicines  may  do  good,  but  there  are  in¬ 
stances  in  which  they  also  fail.  Then  the 
narcotic  plan  has  been  tried,  conium,  hyos- 
cyamus,  and,  more  particularly,  the  bella¬ 
donna  plaister,  on  which  some  persons  place 
considerable  reliance  in  neuralgic  affections, 
but  from  which  I  cannot  say  that  I  have  ever 
seen  any  great  benefit  derived.  Mr.  1  eale 
regards  these  neuralgic  affections  as  depend¬ 
ing  on  something  wrong  in  the  spinal  cord  ; 
it  may  be  as  well,  therefore,  for  you  to  direct 
your  attention  to  this  point  in  such  cases. 

The  female  breast  is  liable,  as  I  have  al¬ 
ready  said,  to  change  of  structure  of  a  ma¬ 
lignant  character,  to  cancer,  and  to  fungus 
hfematodes ;  more  particularly  to  the  for¬ 
mer,  to  which  I  have  no  occasion  again  to 
advert.  I  must  observe,  however,  that  the 
female  breast  is  also  liable  to  affections 
which  are  not  malignant,  but  which  resemble 
the  malignant  both  in  the  change  of  struc¬ 
ture,  and  in  certain  stages  of  their  progress. 
In  consequence  of  this  resemblance,  it  be¬ 
comes  very  important  that  you  should  pay 
close  attention  to  the  circumstances  attend¬ 
ing  disease  of  this  part,  that  you  may  be 
enabled  to  distinguish  between  those 
which  are,  and  those  which  are  not,  malig¬ 
nant,  and  that  you  may  adopt  the  proper 
treatment  in  either  case  ;  for  I  need  not  ob¬ 
serve,  that  the  remedies  are  very  opposite. 
It  is  important  that  you  should  not  mistake 
between  them,  for  the  treatment  is  mate¬ 
rially  different.  These  cases  are  generally 
known  to  the  family,  too,  and  the  conse¬ 
quence  of  any  misapprehension  as  to  the  na¬ 
ture  of  the  disease  and  the  mode  of  cure, 
would  be  very  prejudicial  to  the  interests 
and  character  of  the  medical  practitioner.  I 
may  also  observe  to  you,  that  it  is  of  very 
great  importance  to  the  patient,  that  right 
opinions  should  be  formed.  In  some  cases 
an  operation  may  be  required,  and  not  per¬ 
formed,  or  an  operation  may  be  performed 
unnecessarily. 

The  breast  is  liable  to  enlargement  from  a 
kind  of  simple  growth — simple  vascular  ex¬ 
citement —  augmentation  in  bulk  of  the  natu¬ 
ral  structure  of  the  part,  with  more  or  less  of 
condensation.  Some  time  ago  I  had  occa¬ 
sion  to  remove  a  very  large  tumor  of  this 
kind  from  the  breast  of  a  female,  in  whom 
the  growth  was  about  two  years’  standing 
not  more.  She  was  a  woman  who  had  natu¬ 
rally  very  voluminous  breasts,  and  in  one  of 
these  immense  masses  (for  they  were  quite 
immoderate  in  point  of  size)  swelling  took 
place  towards  the  centre,  not  marked  by  any 
peculiar  character.  I  saw  the  patient  at  the 
beginning,  and  recommended  leeches  and 
means  of  that  kind.  She  lived  in  a  remote 
part  of  England,  and  having  attended  her  at 
the  onset,  and  given  her  some  general 
directions,  I  did  not  see  her  again  for  a 
long  time.  After  the  lapse  ot  a  year,  or  ra¬ 
ther  more,  she  came  again  to  consult  me, 
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and  she  then  had  the  most  enormous  tumor 
in  the  breast  I  almost  ever  saw  ;  larger  than 
my  head.  It  was  tolerably  firm,  and  did  not 
appear  to  the  touch  to  contain  any  fluid.  The 
skin  was  of  course  tense.  The  tumor  itself 
was  easily  moveable  on  the  side  of  the  chest ; 
a  circumstance  which,  in  the  advanced  stage, 
is  important,  as  generally  indicating  the  in¬ 
nocent  nature  of  the  affection,  or  at  least  as 
negativing  the  supposition  of  the  fungoid  or 
cancerous  nature  of  the  swelling,  which  at 
the  later  period  became  fixed  to  the  side. 
There  was  no  pain  in  this  case.  The  patient 
had  been  delivered  of  a  child  since  the  time 
at  which  I  had  seen  her,  and  she  had  suckled 
the  child  with  the  diseased  breast.  This  was 
now  of  so  formidable  au  appearance  in  point 
of  magnitude,  that  the  practitioners  under 
whose  observation  it  came  in  the  remote  part 
of  England  in  which  she  resided,  repre¬ 
sented  to  her  very  plainly  that  it  must  de¬ 
stroy  her — that  there  was  no  cure  for  it. 
She  did  not  much  like  the  necessity  of 
making  up  her  mind  to  die,  and  she  intimated, 
therefore,  that  she  should  like  to  come  to 
town  to  consult  me  about  it  ;  the  more  so,  as 
it  happened  that  I  had  had  a  child  of  hers, 
I  believe,  under  my  care,  with  a  double  hair- 
lip,  on  which  I  operated,  and  which  did  re¬ 
markably  well.  They  laughed  heartily  at 
the  idea  of  her  coming  to  town.  They  said 
she  could  not  possibly  undergo  with  safety  the 
fatigue  of  the  journey  :  she  was  much  weak¬ 
ened,  and  had  had  leeches  repeatedly  ap¬ 
plied  to  the  breast ;  and  they  said,  that  if  she 
did  at  last  make  the  journey,  most  likely  the 
London  surgeons  would  perform  some  despe¬ 
rate  operation,  under  which  she  would 
die.  However,  she  felt  herself  getting 
worse  and  worse,  and  she  made  up  her 
mind,  that  if  she  should  die  on  the 
road,  she  would  attempt  the  journey  j  and 
accordingly  the  medical  gentlemen  in  the 
country  dismissed  her  with  this  consola¬ 
tory  remark,  that  she  had  better  bespeak  her 
coffin  than  go  to  London — that  she  had  bet¬ 
ter  die  at  home  than  go  and  perish  under  the 
knife  in  town.  Well,  she  came,  and  cer¬ 
tainly  the  tumor  was  larger  than  my  head. 
Upon  reviewing  her  state,  however,  I  deem¬ 
ed  her  to  be  a  person  of  good  constitution, 
and  of  a  favourable  age  (about  36  years)  ; 
the  swelling  was  quite  moveable,  and 
though  large,  did  not  seem  as  if  the  removal 
would  occupy  a  very  long  time.  I  suggested 
the  propriety  of  excision,  and  she  con¬ 
sented  ;  and  the  case  did  very  well.  Upon 
subsequently  cutting  through  this  breast,  it 
seemed  to  consist  merely  of  an  immense  en¬ 
largement  of  the  natural  structure,  without 
the  formation  of  any  adventitious  structure 
of  any  kind.  So  much  of  the  natural  struc¬ 
ture  remained,  that  on  cutting  through  it,  an 
immense  quantity  of  milk  and  creamy  fluid, 
many  ounces  in  amount,  flowed  out  from 
apparently  enlarged  lactiferous  tubes.  We 


could  distinctly  see  those  large  lactiferous 
tubes  divided.  Such  was  the  nature  of  this 
tumor. 

There  is  a  simple  vascular  enlargement  of 
the  breast,  which  often  proceeds  to  a  very 
great  magnitude,  throughout  which  there  are 
cells  or  cysts  dispersed  ;  this  is  called  by  Sir 
Astley  Cooper,  in  his  work  on  Diseases  of  the 
Breast,  the  hydatid  tumor  of  the  breast ;  a 
name  which  I  do  not  think  very  well  chosen, 
for  by  hydatid,  we  generally  mean  a  detached 
growth,  which  in  many  instances  is  clearly 
and  decidedly  an  animal ;  at  all  events  it  is 
something  contained  in  a  cell  not  adherent. 
Now  the  cysts  that  are  found  in  these  breasts 
are  merely  excavations — cysts  like  those  that 
are  found  in  the  ovary,  and  not  detached 
bags.  Moreover,  the  cysts  do  not  seem  to 
me  to  form  the  essential  part  of  the  disease, 
for  they  are  trifling,  few,  small  in  amount, 
compared  to  the  general  bulk  of  the 
swelling,  which  consists  of  a  vascular  en¬ 
largement  of  the  breast.  This  is  the  kind  of 
case,  I  suppose,  which  is  called  by  Mr. 
Abernethy  cystic  sarcoma.  You  may  have 
many  such  tumors  existing  together,  or  even 
a  single  cell  or  cyst  may  form  in  the  mammary 
gland,  of  which  there  are  instances.  [Mr. 
Lawrence  here  exhibited  an  example  of 
the  kind — there  was  a  simple  cyst,  a  simple 
smooth  bag,  about  the  size  of  an  egg.]  It  may 
happen  that  some  of  those  cysts  may  enlarge, 
come  near  to  the  surface,  present  a  feeling 
of  fluctuation,  and  induce  you  to  puncture 
them,  and  then  the  clear  watery  fluid  which 
escapes  will  point  out  what  the  nature 
of  the  affection  is.  There  are  instances  of  a 
simple  cyst,  where  the  fluid  has  been  let  out 
by  a  puncture,  where  some  degree  of  inflam¬ 
mation  has  occurred,  and  where  the  cyst  has 
been  consolidated.  But  where  the  cyst  is 
larger,  and  seems  to  increase,  we  have  no 
means  of  stopping  its  progress  or  removing 
the  affection,  except  by  the  removal  of  the 
part.  This,  like  the  case  I  have  just  men¬ 
tioned,  is  an  unadherent  tumor  ;  it  is  loose, 
and  lies  upon  the  pectoral  muscle.  There  is 
no  affection  of  the  gland  in  this  case,  and 
the  health  of  the  female  does  not  suffer  ma¬ 
terially. 

The  female  breast  is  often  the  seat  of 
small  fleshy  tumors,  seldom  exceeding  the 
bulk  of  an  egg,  which  are  somewhat  analo¬ 
gous  in  structure  to  that  of  the  breast  itself 
in  which  they  form  ;  but,  in  the  proper  sense 
of  the  term,  they  are  new  depositions,  new 
growths,  tumors,  in  the  proper  sense  of  the 
term,  generally  of  a  firm  feel,  loose  in 
their  situation  ;  that  is,  connected  by  loose 
cellular  texture  to  the  surrounding  parts  of 
the  breast,  and  very  commonly  about  the 
size  of  a  hazel  nut — at  all  events  hardly 
ever  going  beyond  the  size  of  an  egg.  They 
are  apt  to  be  painful ;  they  occasion  unea¬ 
siness,  and  are  tolerably  firm  to  the  feel.. 
We  have  no  means  of  lessening  or  check- 
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ing  the  growth  of  these  tumors,  and  there¬ 
fore  I  think  it  advisable  to  remove  them.  It 
is  only  necessary,  under  such  circumstances, 
to  remove  the  growth  itself ;  you  do  not  want 
to  remove  any  part  of  the  gland.  When  you 
cut  into  them,  you  find  that  they  are  hard 
and  lobulated  on  the  external  surface,  and 
tolerably  vascular. 

Sir  Astley  Cooper  mentions  the  formation 
of  little  hard  knots  in  the  breast,  under  the 
name  of  irritable  tumor  of  the  breast.  I  do 
not  recollect  having  seen  any  case  exactly 
corresponding  to  his  description,  which  illus¬ 
trates  the  kind  of  growth  I  have  had  occa¬ 
sion  to  mention  under  the  head  of  painful 
subcutaneous  tumor.  If  such  a  thing  take 
place  in  the  breast,  you  must,  of  course,  re¬ 
move  it. 

Now  these  are  the  principal  affections  of 
the  breast.  I  cannot  pretend  to  say  that 
they  include  all  varieties  of  enlargement,  or 
all  the  affections  with  which  you  may  meet ; 
for  it  is  difficult  to  comprehend  all  sorts  of 
growths  of  this  kind  under  any  description  ; 
indeed  we  cannot,  by  lectures  or  description, 
teach  all  that  is  to  be  known  in  medicine 
and  surgery.  We  can  only  lay  down  such 
general  principles  as  will  enable  you  to  ap¬ 
ply  your  own  observations.  Certainly,  in 
discriminating  these  affections,  the  most 
important  thing  is  to  decide  between 
the  malignant  and  the  innocent,  and,  more 
especially,  between  that  which  is,  and 
that  which  is  not,  cancerous.  In  this  re¬ 
spect,  one  great  point  to  assist  you,  is  the 
age  of  the  individual  affected.  Cancerous 
affections  of  the  breast  are  very  rarely  found 
before  the  age  of  thirty.  They  do  not 
usually  commence  till  forty,  or  afterwards. 
Most  of  the  various  other  affections,  however, 
more  commonly  occur  previous  to  these 
periods  of  life.  The  looseness  of  the  inno¬ 
cent  tumors,  their  want  of  adherence  to  the 
skin,  their  non-adherence,  or  only  loose  con¬ 
nexion  to  the  mammary  gland,  their  non¬ 
adherence  to  the  chest  on  which  they  are 
formed,  their  non -contamination  of  the 
glands  of  the  axilla,  and  the  absence  of  all 
material  interference  with  the  health  of  the 
patient — these  are  circumstances  that  will 
enable  you  to  form  your  diagnosis.  I  have 
sometimes  heard  the  diseases  of  the  breast 
dismissed  in  a  very  summary  way,  as  thus  : 
— “  The  disease  is  either  innocent  or  ma¬ 
lignant;  if  it  be  malignant,  you  will  do  no 
good  by  operating;  if  innocent,  it  will  get 
well  without  any  operation.”  Now  I  can¬ 
not  include  all  I  have  to  say  within  that 
short  statement.  In  the  first  place  I  cannot 
say,  that  if  the  disease  be  malignant,  you 
will  do  no  good  by  operating  ;  because,  in  the 
very  early  stage  of  the  disease,  I  believe,  you 
may  do  good  by  it — you  may  either  remove 
the  disease  entirely,  or  check  its  progress  for 
many  years  ;  you  may,  therefore,  do  good 
in  malignant  cases.  In  the  next  place, 


I  cannot  agree  to  say,  that  if  the  affec¬ 
tion  be  innocent,  the  disease  will  get  well 
without  any  operation  ;  for  there  are  many 
cases  which  will  not  get  well,  in  which 
the  tumor  grows  to  a  great  bulk,  is  attended 
with  great  pain,  and,  at  all  events,  is  a 
source  of  great  anxiety  to  the  mind  of  the 
patient  and  her  friends,  who  are  perpetually 
haunted  with  the  fear  of  cancer,  whenever 
any  disease  takes  place  in  the  breast.  If, 
therefore,  we  can  entirely  remove  the  thing, 
we  have  at  all  events  the  advantage  of  set¬ 
ting  the  minds  of  the  parties  at  rest — an  ob¬ 
ject  which  it  is  no  inconsiderable  benefit  to 
accomplish. 


Lecture  LX VII. 

Diseases  of  the  Testicle — Varicocele — 
Hydrocele — Humatocele —  Inflammation  of 
the  Testicle  —  Cystic  Sarcoma — Cancer — Fun¬ 
gus  Hcematodes — Neuralgia. 

Diseases  of  the  Liver — Abscess. 

Diseases  of  the  Thyroid  Gland — Bron- 
chocele. 

The  veins  of  the  testicle,  which  constitute 
a  considerable  portion  of  the  spermatic  cord, 
are  liable  to  enlargement,  and  give  rise  to 
the  affection  technically  termed  Varicocele — 
which  is,  indeed,  an  enlargement  of  the 
veins  exactly  similar  in  its  nature  to  that 
which  occurs  in  those  of  the  leg.  It  pro¬ 
duces  a  soft  and  compressible  tumor,  rather 
irregular  on  its  surface,  in  which  we 
can  feel  very  distinctly  the  congeries  of 
vessels  which  make  up  the  swelling.  The 
tumor  is  larger  in  the  erect  position  of 
the  body,  when  the  varicose  vessels  are 
distended,  but  diminishes  in  the  horizontal 
position,  when  the  blood  returns  from  them. 
It  is  larger  below  in  the  neighbourhood  of 
the  testicle,  and  smaller  above  towards  the 
external  abdominal  ring.  Although,  on  the 
one  hand,  it  resembles  a  hernia  in  the  cir¬ 
cumstance  of  its  being  larger  in  the  erect, 
and  less  in  the  recumbent  posture,  on  the 
other  it  does  not,  like  hernia,  become  larger 
by  holding  the  breath  and  by  coughing ; 
nor  is  any  impulse  felt  in  it  communicated 
by  coughing.  In  the  commencement  of 
this  affection,  the  patient  generally  expe¬ 
riences  uneasiness  in  the  cord,  and  a  dull 
heavy  pain  in  the  testicle.  After  they  have 
lasted  some  time,  these  uneasy  sensations 
go  off,  and  the  patient  no  longer  experiences 
much  inconvenience,  but  the  enlargement  of 
the  veins  still  continues.  Occasionally  this 
varicose  enlargement  is  accompanied  with 
a  diminution  in  the  size  of  the  testicle  it¬ 
self.  The  gland  shrinks ;  it  appears  to  di¬ 
minish  in  all  its  dimensions — it  passes  into  a 
state  of  atrophy.  [Mr.  Lawrence  here  ex¬ 
hibited  a  testicle  that  had  become  dimi- 
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nislxed  in  that  way  ;  it  was  reduced  to  about 
the  size  of  a  hazel  nut ;  there  was  no  disease 
of  the  part,  but  a  natural  shrinking — a 
state  of  atrophy  of  the  testicle.] 

While  this  affection  is  in  its  painful  stage, 
it  may  be  expedient  to  apply  leeches  to  the 
spermatic  cord,  or  to  the  testicle  itself,  to 
keep  the  patient  in  the  recumbent  posture, 
and  to  adopt  other  means  that  are  calculated 
to  reduce  this  symptom.  Generally  speak¬ 
ing,  all  that  is  necessary  in  a  case  of  vari¬ 
cocele,  is  to  suspend  the  testicle  in  a  bag,  so 
as  to  favour  the  return  of  the  blood  from  the 
part.  This  removes  the  inconvenience 
which  attends  the  complaint  in  its  chronic 
stage,  but  it  does  not  remove  the  complaint 
itself ;  which  is,  in  fact,  incurable.  The 
veins  continue  permanently  distended,  and 
if  the  patient  experience  no  pain,  the  affec¬ 
tion  is  of  little  consequence. 

The  testicle  and  the  spermatic  cord  are 
liable  to  swelling  and  watery  effusion,  and 
these  constitute  the  case  termed  Hydrocele. 
The  termination  of  the  word,  cele — a  sylla¬ 
ble  which  we  meet  with  in  many  of  the 
names  that  are  given  to  affections  about  this 
part  in  particular,  is  derived  from  the  Greek 
K/7A.77,  meaning  simply  a  tumor  :  varicocele 
means  a  tumor  produced  by  a  varicose  state 
of  the  vessels ;  hydrocele,  a  tumor  produced 
by  a  watery  enlargement. 

The  complaint  which  we  call  hydrocele, 
may  either  be  situated  in  the  testicle  itself  or 
in  the  spermatic  cord  hydrocele  of  the 
tunica  vaginalis  testis,  and  hydrocele  of  the 
spermatic  cord.  The  former  is  by  far  the 
most  frequent ;  and  when  we  speak  of  hydro¬ 
cele  simply,  we  usually  refer  to  the  affection 
as  situated  in  the  testis.  Hydrocele  of  the 
tunica  vaginalis  is,  in  fact,  dropsy  of  that 
serous  membrane  ;  it  is  an  affection  bearing 
just  the  same  relation  to  the  tunica  va¬ 
ginalis,  that  ascites  or  hydrothorax  bears  to 
the  serous  membrane  of  the  abdomen  or  of 
the  thorax.  Tt  consists  in  a  preternatural  se¬ 
cretion  of  a  clear  transparent  strawr-coloured 
fluid  into  the  cavity  of  the  tunica  vaginalis. 
The  fluid  that  constitutes  the  tumor  sur¬ 
rounds  the  testicle,  or  at  least  is  in  contact 
with  its  anterior  and  lateral  surface.  It 
commences  at  the  lower  part  of  the  scro¬ 
tum,  and  gradually  ascends  towards  the  ab¬ 
dominal  ring,  but  it  terminates  generally  a 
little  above  the  testicle  —  that  is  to  say, 
where  the  tunica  vaginalis  ends.  This 
serous  tunic  ascends  only  a  little  way  above 
the  upper  part  of  the  testicle,  and  the  same 
distance  limits  the  swelling  in  hydrocele. 
If,  however,  the  hydrocele  be  of  long 
standing,  the  tunica  vaginalis  gradually  as¬ 
cends  in  front  of  the  spermatic  cord,  be¬ 
coming  elongated  in  the  direction  upwards, 
and  may  be  so  much  distended  in  this 
direction  as  to  reach  upwards  as  far 
as  the  abdominal  ring ;  indeed  it  may  even 


go  beyond  this,  for  the  swelling  in  some 
cases  continues  along  the  spermatic  cord 
into  the  abdominal  canal.  Generally  speak¬ 
ing,  we  may  say  the  distinction  between 
hernia  and  hydrocele  is,  that  in  the  latter 
complaint  the  swelling  terminates  a  little 
above  the  testicle,  so  that  you  can  feel  the 
spermatic  cord  free.  But  in  the  older  cases 
you  have  not  this  distinction  to  judge  by,  and 
you  must  then  form  your  diagnosis  from 
other  circumstances.  The  swelling  of  hydro¬ 
cele  is  generally  pyriform,  with  the  broader 
part  downwards  and  the  narrower  upwards. 
The  tumor  is  uniform  on  its  surface,  and  is 
usually  somewhat  soft  to  the  feel ;  in  fact, 
as  the  tumor  contains  water,  you  would 
naturally  expect  it  to  be  compressible,  and 
convey  a  sense  of  fluctuation  to  the  fingers. 
Sometimes  the  tunica  vaginalis  is  so  relaxed 
that  the  tumor  is  quite  soft ;  and  on  press¬ 
ing  the  swelling  you  can  discern  the  outline 
of  the  testicle  within  the  fluid.  Generally 
speaking,  however, the  tunica  vaginalis  is  suf¬ 
ficiently  distended  to  prevent  you'from  feeling 
the  testicle,  so  that  one  of  the  symptoms  of 
this  affection  is,  that  the  testicle  cannot  be 
felt.  Sometimes  the  tunica  vaginalis,  being 
rather  strong,  becomes  very  tense  from  this 
secretion  of  fluid  ;  and  the  tumor  has  the 
firmness  which  you  would  be  disposed  to 
say  indicated  solidity.  It  is  occasionally  so 
tense,  indeed,  that  by  the  mere  feel  you 
could  not  distinguish  it  from  a  solid  swelling. 
The  fluid  ordinarily  is  transparent,  and  of  a 
light  lemon  or  straw  colour,  so  that  the 
light  will  partially  pass  through  it.  Hence, 
in  a  doubtful  case,  examination  with  a  light¬ 
ed  candle,  placed  on  one  side  of  the  tumox-, 
will  enable  you  to  discover  a  degree  of 
transparency  in  it.  In  order  to  render  this 
more  effectual,  you  should  darken  the 
room  by  closing  the  shutters,  and  then, 
placing  one  hand  on  the  posterior  and 
the  other  over  the  anterior  part  of  the  swel¬ 
ling,  let  the  candle  be  so  held  on  one  side  of 
it  that,  on  looking  at  the  other,  you  can  see 
if  any  of  the  light  fi*om  the  candle  be  trans¬ 
mitted  through  the  tumor.  This  will  help 
you,  in  some  cases,  to  distinguish  the  nature 
of  the  swelling,  where  it  is  doubtful ;  and 
although  you  may  have  sufficient  confidence 
in  your  diagnosis  to  think  it  unnecessary  to 
resort  to  this  trial,  yet  there  are  cases  in 
which  we  are  glad  to  avail  ourselves  of  all 
the  means  within  our  reach.  You  are  not 
to  consider  this  transparency  as  essential  to 
hydrocele.  It  may  happen  that  the  tunica 
vaginalis  is  so  extremely  thick  as  to  be 
opaque.  This  [exhibiting  it]  is  a  tunica  va¬ 
ginalis  of  about  the  natural  thickness ;  but 
here  is  another,  which  is  very  dense,  thick, 
compact,  and  strong — so  that  no  light  could 
have  passed  through  it.  There  are  in¬ 
stances  in  which  the  contained  fluid  is  not 
transparent.  In  the  course  of  last  summer 
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I  had  under  my  care  a  gentleman  who  had 
been  for  a  long  time  in  the  West  Indies, 
and  who  returned  to  England  with  a  hydro¬ 
cele  on  each  side.  These  required  the  ope¬ 
ration  of  tapping,  which  I  performed.  On 
the  one  side,  the  fluid  of  the  tunica  va¬ 
ginalis  was  of  the  ordinary  colour,  but  on 
tapping  the  tunica  vaginalis  on  the  other  side, 
the  fluid  proved  to  be  of  a  milky  whiteness, 
and,  of  course,  quite  opaque.  I  do  not  know 
exactly  what  were  the  circumstances  that 
produced  the  colour.  I  placed  the  fluid  in 
the  hands  of  an  erpinent  chemist,  whom  I 
have  not  since  happened  to  see. 

The  causes  of  hydrocele  are  obscure.  In 
general  the  fluid  forms  without  any  appa¬ 
rent  cause,  gradually  increases,  and  if  left 
to  itself  produces  a  very  considerable 
swelling.  In  some  instances  the  fluid  of 
hydrocele  is  deposited  in  the  tunica  vagina¬ 
lis  under  circumstances  which  indicate  the 
existence  of  inflammation  of  the  testi¬ 
cle  ;  and  this  case,  which  combines  en¬ 
larged  tunica  vaginalis  and  disease  of  the 
testicle,  and  in  which  the  fluid  has  been  de¬ 
posited  under  active  inflammation,  is  tech¬ 
nically  called  Hydrosarcocele.  But,  in  the 
great  majority  of  cases  on  which  you  will 
have  to  operate,  the  deposition  takes  place 
without  the  existence  of  any  symptom  indi¬ 
cating  inflammation  in  the  membrane  that 
produces  it. 

The  treatment  of  hydrocele  is  either  pal¬ 
liative  or  radical.  The  palliative  treatment 
consists  in  puncturing  the  tumor  with  a 
small  trocar,  and  letting  out  the  fluid, 
by  which  you  get  rid  of  the  swelling, 
and  free  the  patient  from  the  incumbrance 
which  the  tumor  produces.  The  fluid 
again  slowly  accumulates,  and  the  ope¬ 
ration  must,  of  course,  be  repeated. 
The  effect  of  it,  therefore,  is  merely  the 
removal  for  a  time  of  the  inconvenience 
produced  by  the  enlargement  of  the  scro¬ 
tum.  In  the  radical  cure  of  hydrocele, 
various  proceedings  have  been  employed, 
in  order  to  produce  inflammation  in  the  sur¬ 
face  of  the  tunica  vaginalis,  and  thus  either 
to  obliterate  the  serous  membrane  alto¬ 
gether,  or  put  a  stop  to  the  unnatural 
secretion  from  it.  Various  means  have 
been  employed  for  this  purpose.  One 
proceeding  has  been  termed  the  operation 
by  incision.  It  consists  in  making  an  open¬ 
ing  into  the  tunica  vaginalis,  and  removing 
a  small  portion  of  it,  or  introducing  some 
foreign  substance  between  the  margins  of 
the  incision,  and  then  leaving  the  part  to  it¬ 
self  ;  the  consequence  of  this  is,  considera¬ 
ble  inflammation,  ending  in  adhesion  of  the 
tunica  vaginalis  to  the  testicle.  Another 
mode  of  proceeding  is  by  seton,  and  in  which 
a  seton  is  carried  from  one  end  of  the  tunica 
vaginalis  to  the  other — that  is,  the  seton 
introduced  at  the  upper  end  of  the  tunica 


vaginalis,  is  carried  through  it  to  the  lower 
end,  so  as  to  pass  for  two  or  three  inches 
through  the  cavity  of  that  membrane.  A 
third  mode  is  by  caustic.  A  portion  of  caus¬ 
tic  is  applied  to  the  scrotum  externally,  and 
when  the  slough  has  come  away,  a  piece  of 
bougie,  or  some  foreign  substance  of  that 
kind,  is  introduced,  and  inflammation  of 
the  membrane  is  thus  excited.  Another 
method  is,  after  letting  out  the  fluid  of  the 
hydrocele  in  the  same  manner  as  in  the  pal¬ 
liative  cure,  with  a  small  trochar  to  inject 
through  the  canula  some  irritating  fluid  into 
the  cavity  of  the  membrane,  the  presence  of 
which  excites  inflammation  of  the  tunica 
vaginalis.  The  consequence  of  this  inflam¬ 
mation  is  to  prevent  the  re-accumulation  of 
fluid.  This  is  the  treatment  by  injection. 

Now  as  the  latter  mode  is  found  to  be  the 
easiest  and  simplest,  it  is  usually  adopted, 
and  I  need  not  enter  into  any  particulars  re¬ 
specting  the  others.  In  the  treatment  of 
hydrocele  by  injection,  then,  you  first  of  all 
tap  the  swelling  with  a  small  hydrocele  tro¬ 
char,  as  you  would  simply  to  let  out  the 
fluid  ;  and  having  evacuated  the  contents, 
you  inject  into  the  cavity  of  the  tunica  vagi¬ 
nalis,  through  the  canula  of  the  same  trochar, 
a  mixture  of  port  wine  and  water,  two-thirds 
of  it  being  wine,  and  one-third  water  ;  this 
you  allow  to  remain  for  five  minutes,  and 
then  you  let  it  out.  For  my  own  part,  I  am 
generally  in  the  habit  of  injecting  a  second 
quantity  of  fluid  on  this  occasion,  frequently 
using  port  wine  alone,  in  order  to  be  quite 
sure  that  a  sufficient  impression  is  made  on 
the  tunica  vaginalis  to  ensure  the  purpose 
of  the  operation.  If  you  inject  a  second 
portion  of  port  wine  and  water,  or  of  wine 
alone,  let  it  remain  in  for  the  same  length 
of  time,  and  having  let  it  out,  close  the  wound 
with  a  bit  of  sticking-plaister.  Such  is  the 
operation. 

In  tapping  a  hydrocele,  either  for  the  pal¬ 
liative  or  the  radical  cure,  you  must  take 
care  not  to  wound  the  testicle.  It  is  neces¬ 
sary  that  a  certain  quantity  of  fluid  should  be 
accumulated  in  the  cavity  of  the  tunica  vagi¬ 
nalis,  to  prevent  an  accident  of  this  kind  ;  for 
which  purpose  also  you  must  first  introduce 
the  trochar  perpendicularly,  so  as  to  go  com¬ 
pletely  through  the  scrotum  and  tunica  vagi¬ 
nalis  ;  when  you  have  entered  the  cavity  of 
the  latter,  carry  the  instrument  onwards  ob¬ 
liquely  for  a  short  distance,  and  then  with¬ 
draw  the  stilette,  and  push  the  canula  for¬ 
wards  to  its  full  length.  There  is  some  de¬ 
gree  of  attention  necessary,  more  particularly 
in  performing  the  radical  operation,  because 
if  you  do  not  carry  the  trochar  completely 
into  the  cavity  of  the  tunica  vaginalis,  you 
may  inject  the  port  wine  into  the  cellular 
substance  of  the  scrotum  ;  and  I  have  seen, 
during  the  operation,  the  integuments  of  the 
scrotum  become  so  wrinkled  and  corrugated. 
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as  to  alter  considerably  tlie  relation  between 
the  different  parts,  the  aperture  into  the 
tunica  vaginalis  being  in  this  way  thrown  off 
the  extremity  of  the  trochar,  so  that  the  acci¬ 
dent  I  have  mentioned  might  easily  have 
taken  place.  If  you  inject  the  fluid  into  the 
cellular  substance  of  the  scrotum,  it  is  follow¬ 
ed  by  a  high  degree  of  inflammation,  and 
perhaps  with  sloughing  of  that  membrane. 
It  is  necessary,  therefore,  that  you  should 
pay  particular  attention  to  these  points, 
in  order  to  avoid  the  possibility  of  this  oc¬ 
currence. 

The  injection  of  port  wine  and  water  into 
the  tunica  vaginalis,  sometimes  produces 
considerable  uneasiness  in  the  testicle,  pain 
shooting  up  along  the  spermatic  cord,  and 
pain  in  the  loins  and  across  the  lower  part  of 
the  abdomen,  sometimes  to  a  very  consider¬ 
able  extent.  In  other  instances,  however, 
the  patient  is  hardly  sensible  of  any  incon¬ 
venience.  In  the  course  of  two  or  three 
days  after  the  operation,  the  testicle  and 
tunica  vaginalis  swell,  and  acquire  a  size  at 
least  equal  to  that  which  the  tumor  possessed 
previous  to  the  operation.  Of  course  it  is  ex¬ 
pedient  that  you  should  prepare  the  patient 
for  this  occurrence,  by  telling  him  before¬ 
hand  what  will  happen ;  otherwise  he  may 
be  alarmed  by  the  supposition  that  his 
complaint  has  returned  within  so  short 
a  time  from  the  performance  of  the  opera¬ 
tion.  This  is  a  kind  of  hernia  humoralis — 
inflammation  of  the  testicle  and  its  coats, 
but  unattended  with  much  inconvenience. 
The  patient  keeps  quiet,  lies  on  a  sofa, 
perhaps  applies  a  lotion  to  the  part,  and 
remains  in-doors,  and  probably  in  about 
three  weeks  from  the  time  of  the  opera¬ 
tion,  the  swelling  will  have  subsided,  and 
the  testis  regained  its  natural  size.  The 
operation  is  sometimes  attended  with  so  lit¬ 
tle  inconvenience,  that  the  patient  does  not 
even  confine  himself  within  doors.  In  the 
course  of  the  last  month  I  injected  the  hydro¬ 
cele  of  a  gentleman  of  sanguine  temperament 
and  florid  appearance,  who,  it  might  have 
been  supposed,  would  have  suffered  consi¬ 
derably  from  the  injection.  I  injected,  in 
the  first  place,  a  mixture  of  two-thirds  of 
port  wine  and  one-third  of  water,  which  I 
kept  there  for  five  minutes ;  after  that  I 
threw  in  nearly  pure  port  wine,  allowing  it 
to  remain  for  five  minutes.  He  hardly  expe¬ 
rienced  any  thing  like  pain.  I  told  him  to 
stay  in  the  house,  and  go  to  bed  if  he  felt  any 
uneasiness  ;  but  if  not,  that  he  might  lie 
upon  the  sofa.  I  called  on  the  third  day, 
when  he  had  left  a  message  for  me,  saying, 
that  he  felt  very  well,  and  had  been  obliged 
that  morning  to  go  to  his  counting-house.  In 
fact,  he  got  so  well  as  to  be  able  to  go 
from  his  house  to  the  city,  to  attend  to  his 
business  from  that  time,  not  being  ill  enough 
to  cause  him  even  once  to  lie  clown.  The 


effect  of  the  operation,  however,  was  com¬ 
plete  ;  the  testis  slowly  swelled,  and  then 
slowly  subsided. 

Other  fluids  may  be  injected  in  cases 
of  hydrocele  besides  port  wine  and  water. 
A  drachm  of  the  sulphate  of  zinc  to  a  pint  of 
water,  forms  one;  indeed  various  irritating 
fluids  may  be  used. 

I  have  mentioned  to  you,  that  effusion  of 
fluid  into  the  tunica  vaginalis  of  the  testis  is 
sometimes  accompanied  with  swelling  of  the 
testicle.  We  are  sensible  accordingly,  in 
certain  instances,  that  a  swelling  of  this 
nature  partly  consists  of  an  enlargement  of 
the  solid,  part  of  the  testicle,  and  partly  of 
fluid,  and  when  we  have  drawn  off  the  water, 
we  are  better  able  to  determine  how  much  of 
the  swelling  arises  from  the  solid  part.  In  a 
case  of  this  kind  the  question  is,  whether  the 
operation  by  injection,  or  any  other  mode  of 
proceeding,  for  the  radical  cure  of  hydrocele, 
is  most  suitable.  If  the  swelling  of  the  testicle 
should  he  inconsiderable,  not  exceeding  twice 
its  natural  magnitude,  and  pretty  hard — if  it 
has  formed  gradually,  and  without  pain,  as 
hydrocele  usually  does — I  have  never  scru¬ 
pled,  under  such  circumstances,  to  perform 
the  operation  of  injection,  and,  in  most  in¬ 
stances,  I  have  found  that  the  solid  swelling 
of  the  testicle  has  then  gradually  subsided, 
and  I  have  not  seen  any  case  in  which  the 
operation  has  been  attended  with  unpleasant 
circumstances.  I  have  seen  no  instance  in 
which  the  hydrocele  has  become  more  con¬ 
siderable  afterwards,  or  the  parts  have  been 
at  all  injuriously  affected  by  it. 

Hydrocele  sometimes  occui's  in  infants 
soon  after  birth,  and  is  either  hydrocele  of 
the  tunica  vaginalis,  such  as  I  have  now  de¬ 
scribed,  which,  in  consequence  of  the  thin¬ 
ness  of  the  tunica,  and  the  transparency  of 
the  swelling,  renders  the  nature  of  the  case 
very  obvious ;  or  it  is  a  case  in  which  there 
is  a  communication  still  subsisting  between 
the  tunica  vaginalis  and  the  cavity  of  the 
abdomen,  so  that  the  fluid  contained  in  the 
former  passes  up  by  pressure  into  the  latter. 
In  the  case  of  simple  hydrocele  of  the  tunica 
vaginalis  of  an  infant,  I  have  hardly  ever 
found  it  necessary  to  perform  an  operation. 
Sometimes  those  hydroceles  disappear  of 
themselves,  without  any  treatment  at  all  7 
but  generally  you  prescribe  a  lotion  contain¬ 
ing  a  little  of  the  muriate  of  ammonia,  by 
the  application  of  which  the  swelling  is  dis¬ 
persed.  I  do  not  know  that  after  failure  of 
this  measure  I  have  not,  in  two  or  three  in¬ 
stances,  simply  punctured  the  swelling  with 
a  lancet,  and  let  out  the  fluid,  and  then  that 
the  swelling  has  gone  away  ;  but  I  have  never 
found  it  necessary  to  adopt  any  thing  like  the 
proceeding  for  the  radical  cure. 

The  hydrocele  which  communicates  with 
the  cavity  of  the  abdomen  is  more  rare.  You 
would  of  course  avoid  meddling  by  operation 
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with  a  case  of  that  kind,  because  if  you 
puncture  the  tunica  vaginalis,  you  do,  in  fact, 
puncture  the  cavity  of  the  abdomen.  With¬ 
out  saying,  therefore,  that  no  combination  of 
circumstances  can  arise  in  which  it  would  be 
necessary  to  perform  the  operation,  I  should 
advise  you  to  avoid  it,  unless  there  be  some 
pressing  circumstance  indicating  a  necessity 
for  the  measure. 

Hydrocele  of  the  Spermatic  Cord  consists 
either  in  the  formation  of  a  cyst  in  the  cord, 
and  in  the  accumulation  of  fluid  in  that  cyst, 
which  may  increase  to  a  very  considerable 
magnitude  ;  or  in  the  deposition  of  fluid  sur¬ 
rounding  the  spermatic  cord,  so  that  it  is 
diffused  through  the  cellular  tissue.  The 
latter  occurrence  is  very  uncommon.  I  have 
not  seen  more  than  some  two  or  three  in¬ 
stances,  and  those  were  not  very  clear,  so 
that  I  have  nothing  particular  to  say  to  you 
on  the  subject. 

The  encysted  hydrocele  of  the  cord  which 
presents  an  isolated  and  detached  fluctuating 
swelling,  containing  fluid,  must  be  treated 
just  in  the  same  way  as  hydrocele  of  the 
tunica  vaginalis.  The  fluid  is  colourless  ;  it 
does  not  present  the  same  straw  or  lemon 
colour  which  you  see  in  hydrocele  of  the 
tunica  vaginalis  ;  and  I  recollect  an  instance 
of  a  person  who  had  hydrocele  of  the  tunica 
vaginalis,  and  also  of  the  spermatic  cord, 
where  the  patient  himself  immediately  no¬ 
ticed  the  difference  of  the  fluid  which  flowed 
from  each  :  that  from  the  lower  hydrocele 
was  nearly  the  colour  of  urine,  while  that 
from  the  upper  was  like  water.  You  may 
inject  these  with  port  wine  and  water,  just  as 
in  hydrocele  of  the  tunica  vaginalis. 

In  consequence  of  injury  to  the  testicle, 
sometimes  in  consequence  of  the  division  of 
a  vessel  in  the  operation  for  hydrocele,  blood 
is  effused  into  the  cavity  of  the  tunica  vagi¬ 
nalis,  and  hence  arises  the  case  called  Hcema- 
tocele,  which  means  a  bloody  tumor.  This 
is  a  soft  fluctuating  tumor — a  tumor  obviously 
consisting  of  fluid  :  on  puncturing  it,  how¬ 
ever,  we  perhaps  let  out  a  bloody  fluid  of 
watery  consistence,  or  a  thickish  bloody  fluid 
of  a  dark  colour.  Sometimes  it  is  a  more 
solid  tumor,  the  fluid  part  of  the  blood  having 
been  absorbed,  the  coagulable  part  remaining. 

[Mr.  Lawrence  here  exhibited  a  specimen 
of  haematocele  in  which  the  operation  of  cas¬ 
tration  had  been  performed.  The  testicle 
behind  was  quite  sound  ;  the  tunica  vaginalis 
contained  a  coagulum  of  blood.] 

The  treatment  of  haematocele  must  be 
exactly  similar  to  that  of  hydrocele.  If  the 
complaint  be  troublesome  from  its  size,  you 
puncture  it ;  and  if  the  contents  be  fluid,  you 
may,  after  puncturing,  inject  it  as  in  hydro¬ 
cele  ;  under  other  circumstances,  that  is,  if 
the  contents  consist  of  this  coagulated  fibrin 
of  the  blood,  it  may  be  necessary  to  make  an 
opening,  so  as  to  expose  the  interior,  more 


effectually  to  clear  out  the  contents,  leaving 
the  surface  of  the  tunica  vaginalis  to  granu¬ 
late  under  the  application  of  a  poultice. 

The  testicle  is  liable  to  active  inflamma¬ 
tion,  either  from  causes  immediately  applied 
to  it,  or  in  consequence  of  the  communica¬ 
tion  of  inflammation  through  the  vas  deferens 
from  the  urethra.  An  example  of  the  latter 
affection  I  have  already  spoken  of,  in  men¬ 
tioning  the  phenomena  of  gonorrhoea,  under 
the  head  of  hernia  liumoralis,  which  is  sim¬ 
ply  an  effect  of  inflammation  produced  in  the 
urethra  ;  but  inflammation  of  the  urethra,  ex¬ 
cited  independently  of  gonorrhoea,  is  equally 
capable  of  affecting  the  testicle.  The  vio¬ 
lent  introduction  of  catheters,  bougies,  or 
any  foreign  substance,  will  produce  inflam¬ 
mation  of  the  testicle,  constituting  hernia 
humoralis.  I  have  nothing  further  to  say 
respecting  the  treatment. 

The  testicle  is  frequently  the  seat  of  acute 
inflammation,  which  terminates  in  the  for¬ 
mation  of  a  small  quantity  of  matter.  The 
testicle,  however,  1  should  observe  to  you, 
does  not  readily  undergo  suppuration ;  in 
that  respect  it  resembles  the  glands  of  the 
body  generally,  but  there  is  occasionally  a 
rather  acute  inflammation  attacking  the 
body  of  the  testis,  in  which  its  glandular 
substance  becomes  enlarged,  and  being 
confined  by  the  dense,  unyielding  fibrous 
membrane  surrounding  it,  this  gives  to 
the  tumor  a  particularly  hard  and  gristly 
feel,  the  scrotum  becoming  adherent  to  the 
surface  of  the  inflamed  testicle,  and  assum¬ 
ing  a  red  colour,  with  a  smooth,  shining  ap¬ 
pearance.  Then  the  inflamed  glandular 
substance  of  the  testis  gradually  makes 
its  way  through  the  tunica  albuginea, 
the  tunica  vaginalis,  and  the  scrotum,  and 
appears  externally  in  the  form  of  a  fungus. 
When  you  see  this  affection  in  its  advanced 
stage,  you  conclude  that  suppuration  of  the 
testicle  has  occurred.  The  redness  of  the 
scrotum,  and  the  smooth  shining  appearance 
of  the  integuments,  are  exactly  similar  to 
those  of  phlegmonous  abscess  which  is  ap¬ 
proaching  the  surface  of  the  body:  when 
these  have  advanced  to  a  certain  extent,  a 
degree  of  softness  is  felt  in  the  prominent 
part  of  the  tumor,  and  the  scrotum  slowly 
gives  way  by  ulceration  ;  but  you  find  little 
if  any  matter  escaping  ;  a  little  thin  fluid, 
or  perhaps  a  small  quantity  of  blood,  flows 
out,  and  then  a  vascular  substance,  which 
we  call  (for  want  of  abetter  name)  a  fun¬ 
gus,  gradually  presents  itself  at  the  orifice 
of  the  opening.  In  the  commencement  it 
has  a  dirty-brownish  appearance,  but  gra¬ 
dually  it  becomes  covered  by  granulation,  so 
as  to  have  a  red  appearance ;  and  it  pre¬ 
sents  to  our  view  a  red,  fungous  mass  issuing 
out  of  the  scrotum.  In  this  state  it  is  called 
fungus  of  the  testis. 

The  essential  nature  of  this  affection  then, 
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in  the  first  place,  is  active  inflammation 
affecting  the  body  of  the  testis,  enlarge¬ 
ment  of  its  body,  with  a  very  hard  and  dense 
feeling  to  the  touch,  in  consequence  of  the 
soft,  glandular  substance  being  firmly  bound 
down  by  the  fibrous  coat  of  the  testicle  ; 
then  the  gradual  protrusion  of  the  glandular 
substance  through  an  ulcerated  aperture  of 
the  coats  of  the  testis  and  scrotum  follows. 
It  is  a  kind  of  hernial  projection  of  the 
glandular  substance,  constituting  a  red 
fungus,  from  which  a  copious,  rather 
foetid  discharge  oozes,  the  basis  of  the 
fungus  being  surrounded  by  the  red,  in¬ 
flamed,  and  thickened  integuments,  and  cel¬ 
lular  membrane  of  the  scrotum.  Now,  when 
you  first  view  a  case  of  this  kind,  particu¬ 
larly  bearing  in  mind  the  familiar  expres¬ 
sion  (which  is  very  commonly  met  with  in 
older  writers)  of  scirrhus  and  cancer  of  the 
testicle,  you  naturally  suspect  that  this  may 
be  a  fungus  of  a  malignant  character,  and 
that  probably  the  gland  itself  is  cancerous. 
This,  however,  is  not  the  case  ;  the  affection 
is  quite  innocent  in  its  nature  and  tendency. 
The  fungus  which  thus  protrudes  may, 
after  a  length  of  time,  be  diminished,  and 
the  parts  may  skin  over.  This  is  an  ex¬ 
tremely  slow  process,  however;  and  hence, 
under  the  notion  more  particularly  that  those 
affections  were  of  a  cancerous  or  malignant 
nature,  castration  has  been  adopted,  or  es- 
charotics  have  been  had  recourse  to,  but 
these  do  little  or  no  good.  The  proper  treat¬ 
ment  is  extremely  simple.  You  pass  a  double, 
flat-edged  knife,  through  the  fungus, on  a  level 
with  the  scrotum,  and  cut  the  substance 
away,  which  you  find  to  be  a  portion  of 
the  glandular  substance  of  the  testis.  If 
the  swelling  have  been  pretty  considerable, 
including  almost  the  whole  gland,  you  will 
find  that  the  part,  from  which  you  thus  shave 
away  the  disease,  will  granulate  over,  and 
heal ;  if,  however,  it  be  less  considerable, 
you  may  have  to  repeat  the  process,  and 
then  the  part  will  cicatrize,  and  the  epi¬ 
didymis  and  spermatic  cord  are  left  behind 
in  the  scrotum  ;  but  the  testis  of  course  is 
spoiled,  as  far  as  its  function  goes.  This 
mode  of  proceeding,  however,  is  much  less 
serious  than  castration  by  incision  through 
the  integuments  and  the  exposure  and  divi¬ 
sion  of  the  spermatic  cord.  [Mr.  Lawrence 
here  exhibited  a  specimen  ;  it  consisted  of 
a  large  fungus  on  the  exterior  of  the 
scrotum,  very  obviously  composed  simply 
of  the  glandular  substance  of  the  testis.]  I 
have  had  an  opportunity  of  seeing  a  great 
variety  of  cases  of  this  kind,  and  I  have 
found  the  proceeding  I  have  mentioned  in¬ 
variably  effectual,  and  not  attended  with  any 
unpleasant  results.  It  is  remarkable,  that 
the  glandular  substance  of  the  testis,  which 
thus  protrudes,  is  found  to  be  nearly,  if  not 
entirely,  insensible.  On  passing  the  knife 


through  the  basis  of  the  tumor,  if  it  go 
merely  through  the  glandular  substance,  and 
you  do  not  touch  the  integuments,  you  will 
find  that  the  patient  hardly  knows  that  the 
knife  has  been  applied.  This  affection  some¬ 
times  appears  successively  in  both  testes,  first 
in  one  and  then  in  the  other. 

The  testis  is  liable  to  a  number  of  chronic 
enlargements  ;  it  becomes  increased  in  bulk, 
but  the  nature  of  the  swelling  differs  in  dif¬ 
ferent  instances.  Now  these  were  formerly 
called  by  the  general  term  Sarcocele,  mean¬ 
ing  a  fleshy  tumor.  This  term  is  one  with 
which  you  very  commonly  meet  in  the  older 
authors,  and  in  Latin  writers  on  surgery  ;  it 
merely  means  a  fleshy  enlargement  of  the 
testicle,  and  is  employed  in  contradistinc¬ 
tion  to  hydrocele,  a  term  which  I  have 
already  had  occasion  to  mention.  Sarco¬ 
cele  does  not  indicate  any  particular  disease 
of  the  testicle  ;  it  is  quite  an  indefinite  term., 
and  among  modern  writers  who  attempt  any 
accuracy  of  definition,  is  very  little  em¬ 
ployed. 

You  may  have  chronic  inflammation  of 
the  testicle,  as  of  any  other  soft  part  of  the 
body — simply  a  vascular  enlargement  of  the 
part,  sometimes  attended  with  a  degree  of 
heat  and  redness  ;  in  other  instances,  not 
accompanied  with  any  obvious  signs  of  in¬ 
flammation,  but  shewing  itself  by  deposition, 
causing  an  increase  of  bulk.  This  may  take 
place  in  scrofulous  constitutions,  and  the 
enlargement  of  the  testicle  may  be  of  a 
strumous  character ;  in  such  cases  it  may 
proceed  to  indolent  suppuration,  and  the 
matter  thus  formed  makes  its  way  exter¬ 
nally.  In  the  greater  number  of  instances, 
however,  the  chronic  enlargement  of  the 
testicle  does  not  proceed  to  suppuration. 

If  there  be  pain  and  redness,  you  mav 
find  it  necessary  to  apply  leeches,  and 
adopt  other  parts  of  the  antiphlogistic  treat¬ 
ment,  but  you  meet  with  a  great  number  of 
instances  which  do  not  yield  to  treatment 
of  that  kind.  In  a  great  proportion  of 
cases  the  swelling  may  be  reduced  by  the 
active  employment  of  mercury,  either  in¬ 
ternally  or  by  rubbing  it  on  the  inside  of  the 
thighs,  so  as  to  affect  the  system.  A  con¬ 
siderable  proportion  of  the  chronic  enlarge¬ 
ments  of  the  testicle  will  give  way  to  this 
treatment. 

There  are  other  chronic  affections  of  the 
testicle  which  are  attended  with  induration 
of  the  substance  of  the  gland,  arising  and  in¬ 
creasing  very  slowly,  and  perhaps  involving 
both  testicles.  In  some  of  these  instances 
we  find  that  the  affection  of  the  testicle  has 
arisen  from,  and  depends  upon  disease  in 
the  urethra.  Stricture  in  the  urethra,  and 
the  diseased  state  of  that  membrane  which 
stricture  indicates,  are  capable  of  affecting 
the  testicle,  and  of  producing  chronic  enlarge¬ 
ment  of  it,  in  the  same  way  that  active  dis- 
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ease  of  the  urethra  is  capable  of  producing 
acute  inflammation  or  hernia  humoralis  of 
the  testicle.  In  all  cases  of  this  kind,  then, 
it  is  expedient  that  you  should  carefully  exa¬ 
mine  the  condition  of  the  urethra,  and  satisfy 
yourselves  before  you  enter  upon  any  other 
treatment,  that  that  canal  is  in  a  healthy 
state.  There  are,  however,  many  instances 
of  chronic  enlargement  of  the  testicle,  parti¬ 
cularly  where  both  testes  are  affected,  in 
which  you  do  not  find  any  disease  existing 
in  the  urethra,  and  in  which  you  may  employ 
the  treatment  ordinarily  used  for  chronic 
affections  of  various  soft  parts,  without  pro¬ 
ducing  much  impression  on  the  symptoms, 
■where,  in  fact,  you  find  that  medical  or  sur¬ 
gical  treatment  has  very  little  influence  on 
the  complaint.  It  is  not  necessary  in  those 
cases  immediately  to  proceed  to  the  opera¬ 
tion  of  castration.  The  testicle  may  acquire 
a  certain  size  for  a  long  time,  without  pro¬ 
ducing  any  further  inconvenience  than  is 
caused  by  its  bulk  ;  and  when  you  are  sa¬ 
tisfied  that  the  complaint  is  not  of  a  malig¬ 
nant  character,  there  is  no  occasion  to  pro¬ 
ceed  to  so  serious  a  means  as  that  of  re¬ 
moving  the  affected  organ. 

The  testicle  is  liable  to  a  slow  enlargement, 
with  the  formation  of  cysts — Cystic  sarcoma. 
This  is  a  kind  of  swelling  which,  although 
not  malignant,  does  not  yield  to  surgical 
treatment.  It  is,  therefore,  one  of  those 
cases  in  which,  after  a  length  of  time,  if  the 
patient  be  inconvenienced  by  the  bulk,  or  is 
anxibus  about  its  nature,  it  may  be  very 
justifiable  to  proceed  to  remove  it  by  an 
operation. 

The  testicle  is  also  liable  to  cancer  and  fun¬ 
gus  hcematodes,  the  former  being  very  rare.  I 
only  recollect  some  two  or  three  instances 
in  which  I  have  seen  a  change  of  the  testi¬ 
cle,  which  I  have  deemed  to  be  of  a  genuine 
scirrhous  character  5  and  yet,  if  you  were  to 
form  your  opinion  from  the  statements  of 
writers  on  spermatic  affections,  you  would 
imagine  that  scirrhous  and  cancerous  affec¬ 
tions  of  the  testicle  were  very  common. 
Fungus  haematodes  is  a  more  common 
affection,  and  I  think  the  name  given 
to  it  has  probably  been  derived  from  the 
appearance  it  exhibits  in  the  testicle.  It 
has  been  called  soft  cancer,  for  the  tumor 
which  is  produced  by  the  occurrence  of  fun¬ 
gus  haematodes  of  the  testicle  is  so  soft,  that 
in  many  cases  it  has  been  punctured  under 
the  idea  that  it  was  hydrocele. 

Respecting  cancer  and  fungus  haematodes 
of  the  testicle,  however,  I  have  nothing  par¬ 
ticular  to  add  to  the  general  remarks  al¬ 
ready  made.  I  would  only  observe  that  the 
result  of  operations  in  these  cases  has  been 
extremely  unfavourable,  so  that  in  cancer 
and  in  fungus  haematodes  of  the  testicle  (as 
in  the  same  affections  of  the  female  breast), 
we  generally  find  that  the  operation  is  only 


a  temporary  relief,  and  that  the  disease  re¬ 
curs  either  in  the  neighbourhood,  or  in  some 
other  part  of  the  body. 

The  testicle  is  liable  to  a  painful  affection 
without  enlargement  of  bulk,  which  I  sup¬ 
pose  may  be  called  neuralgia.  The  pain  ac¬ 
companying  this  affection  is  sometimes  so 
serious,  that  it  renders  the  sufferer  incapa¬ 
ble  of  pursuing  his  ordinary  occupations, 
interferes  so  much  with  his  business  and 
his  comforts,  and  is  so  uncontrollable  by  any 
medical  or  surgical  treatment,  that  patients 
have  occasionally  submitted  to  the  operation 
of  castration,  for  the  purpose  of  getting  rid 
of  the  pain  and  inconvenience.  Sir  Astley 
Cooper  mentions,  I  think,  that  he  has  per¬ 
formed  the  operation  of  castration  thre  tunes 
in  consequence  of  this  affection.  V  arious 
local  applications  have  been  tried  with  very 
little  useful  result.  You  may  cover  the 
affected  testicle  with  soap-plaister,  or  frith 
a  piece  of  oiled  silk,  to  produce  copious  per¬ 
spiration  of  the  part,  and  keep  it  suspend¬ 
ed.  Various  internal  means  have  been  tried, 
but  generally  with  very  little  effect. 

Liver. 

We  have  hardly  any  thing  to  do  surgically 
with  the  Liver.  That  part  is  subject  to  acute 
inflammation,  which  may  terminate  in  sup¬ 
puration  and  the  formation  of  abscess,  and 
the  abscess  thus  formed  may  present  itself 
externally,  and  require  opening.  This  is  an 
occurrence  which  seldom  takes  place,  ex¬ 
cept  in  warm  countries.  We  hardly  ever 
see,  or  are  called  on  to  open,  an  abscess  of 
the  liver  in  this  country.  It  may  be  neces¬ 
sary  for  you  to  know,  however,  that  where 
symptoms  have  existed  indicating  suppura¬ 
tion  of  the  liver,  a  tumor  having  formed 
externally,  you  may  safely  make  an  open¬ 
ing  into  it,  and  evacuate  the  contents. 
You  will  not,  however,  be  in  a  hurry  to  do 
this.  It  is,  of  course,  necessary  that  the 
liver  into  which  the  opening  is  made,  should 
have  become  adherent  to  the  side  of  the  ab¬ 
domen  ;  the  longer,  therefore,  you  delay  the 
opening,  the  more  certain  will  you  be  that 
these  adhesions  are  formed. 

Thyroid  Gland. 

That  part  of  the  neck  which  is  called  the 
Thyroid  gland,  is  liable  to  enlargement  of  a 
chronic  kind,  the  swelling  which  is  thus 
formed  being  technically  called  Bronchocele. 
In  this  affection  there  is  one  peculiarity  ;  it 
is  more  common  in  females  than  in  males, 
and  takes  place  more  particularly  in  some 
countries,  or  in  certain  districts  of  a  country, 
than  in  others.  It  is  endemic  in  mountainous 
districts.  In  this  country  it  is  found  to 
be  much  the  most  prevalent  in  hilly  parts— 
on  the  hills  of  Derbyshire,  for  instance  ; 


DISEASES  OF  THE  THYROID  GLAND. 


719 


and  thus,  in  some  parts  of  England,  it  goes 
by  the  name  of  the  Derbyshire  neck.  In  the 
mountainous  parts  of  Switzerland  it  is  very 
common.  It  is  also  found  frequently  in 
Tyrol,  in  Asiq,  and  in  the  Andes.  So  that 
there  seems  to  be  something  peculiar  in 
those  situations  favourable  to  the  develop¬ 
ment  of  the  complaint. 

The  affection  consists  commonly  in  the 
formation  of  cells,  dispersed  through  the 
texture  of  the  thyroid  gland,  containing  a 
gelatinous  substance.  It  produces,  there¬ 
fore,  an  enlargement  of  the  gland,  which  is 
soft  to  the  feel,  and  which  either  occupies 
the  whole  of  its  lateral  or  middle  parts,  or 
a  lateral  or  the  middle  lobe  separately 
from  the  rest  of  the  texture  of  the  gland.  I 
have  mentioned  the  gland  to  be,  in  its  en¬ 
larged  state,  generally  soft ;  however,  there 
is  some  variety  in  this  respect,  and  occa¬ 
sionally  it  contains  bone.  [Mr.  Lawrence 
here  exhibited  a  piece  of  a  completely  bony 
texture  taken  out  of  a  thyroid  gland.] 

The  treatment  of  this  complaint  is  almost 
completely  empirical,  and  in  this  country 
has  very  commonly  consisted  in  the  adminis¬ 
tration  of  a  curious  substance,  viz.  burnt 
sponge ;  sponge  burnt  so  as  to  become  com¬ 
pletely  black.  This  nauseous  remedy  was 
administered  in  the  form  of  a  lozenge,  and 
it  was  thought  necessary  that  the  lozenge 
should  be  placed  under  the  tongue,  and  per¬ 
mitted  to  melt,  in  order  to  ensure  its  effects. 
In  combination  with  this,  it  was  usual,  at 
intervals  of  about  a  fortnight,  to  administer 
a  course  of  purgative  medicines  ;  that  is,  to 
give  a  dose  of  calomel  and  then  an  opening 
draught,  and  then  to  go  on  again  with  the 
burnt  sponge.  Now  it  occurred  to  a  practi¬ 
tioner  in  Switzerland,  where  the  complaint 
is  much  more  common  than  in  this  country, 
when  the  substance  called  iodine  was  first 
discovered,  that  perhaps  the  burnt  sponge 
might  have  been  employed  from  its  possess¬ 
ing  this  peculiar  substance  :  he  therefore  tried 
the  iodine  simply,  and  thence  the  present 
practice  arose.  The  treatment  consists  in 
rubbing  on  the  external  surface  of  the  swell¬ 
ing  an  ointment  containing  the  hydnodate  of 
potash,  and  administering  internally  the 
iodine  in  tincture.  Under  this  treatment 
very  considerable  success  has  been  obtained 
in  the  reduction  of  large  tumors  ;  not,  how¬ 
ever,  that  we  can  say  that  the  iodine  is  ac¬ 
tually  a  specific  upon  which  we  can  posi¬ 
tively  depend  for  removing  the  swelling,  but 
we  find  that  the  treatment  is  effective  in  a 
great  number  of  instances. 

In  some  instances  there  is  not  only 
an  enlargement  of  the  thyroid  gland,  but 
a  very  active  state  of  all  the  vessels  lead¬ 
ing  to  it ;  there  is  a  great  increase  in 
the  activity  and  size  of  all  the  vessels  run¬ 
ning  through  the  gland,  and  this  has  led 
to  the  experiment  of  tying  its  nutrient 
vessels ;  but  the  gland  is  almost  too  abun¬ 


dantly  supplied  with  these  for  attempting 
such  an  operation  ;  it  receives  four  large  ar¬ 
teries,  two  above  and  two  below.  However, 
in  some  instances,  the  operation  has  been 
attended  with  considerable  success,  particu¬ 
larly  in  a  case  where  it  was  adopted  by  Air. 
Earle,  of  this  hospital ;  yet  I  do  not  know 
that  any  facts  we  are  acquainted  with  shew 
a  sufficient  degree  of  success  to  induce 
one  to  recommend  the  operation  generally. 
There  are  some  cases  where  the  swbiling 
has  been  so  large  and  so  inconvenient,  that 
extirpation  has  been  advised,  and  even  prac¬ 
tised.  This,  I  must  observe  to  you,  is  a  very 
serious  undertaking,  for  when  the  swelling 
becomes  considerable,  it  extends  laterally, 
so  as  to  become  involved  with  a  great  number 
of  important  blood-vessels  and  nerves,  and 
other  parts  about  the  neck  ;  in  fact,  in  con¬ 
sequence  of  this  connexion,  difficulties  are 
presented  that  would  cause  the  best  anato¬ 
mist  and  most  experienced  practitioner  often 
to  regard  the  operation  as  a  serious  and  dif¬ 
ficult  one.  Professor  Graefe,  of  Berlin,  ope¬ 
rated  in  a  case  where  the  swelling  was  so 
very  considerable,  that  he  thought  it  right 
to  perform  the  operation  by  instalments, 
that  is,  he  cut  off  one  side  of  the  gland  first, 
and  after  waiting  until  that  got  well,  he  then 
removed  the  other  side.  He  took  up  fifty 
arteries,  and  it  appears  that  the  patient  did 
well  afterwards  : — he  was  very  fortunate. 
The  tumor  has  also  been  removed  success¬ 
fully  six  times  by  Hedenus,  of  Dresden. 

Respecting  the  use  of  iodine,  the  good  ef¬ 
fects  which  have  followed  its  administration 
in  cases  of  bronchocele,  have  led  to  its  use 
in  a  variety  of  other  affections,  under  the 
idea  that  it  is  capable  of  exciting  the  action 
of  the  absorbents,  and  so  removing  disease  ; 
thus  it  has  become  a  fashionable  remedy  in 
scrofulous  and  enlarged  glands.  Now  I  can¬ 
not  say  that  I  have  seen  such  effects  from 
it  in  other  cases  as  would  induce  me  to  re¬ 
pose  any  particular  confidence  in  it  as  a  ge¬ 
neral  means  of  reducing  those  swellings.  I 
think  it  right,  however,  to  mention  to  you, 
that  there  are  circumstances  which  have  led 
some  persons  to  place  more  reliance  upon  it  in 
this  respect  than  I  do  myself.  I  have  heard 
of  one,  the  relation  of  which  may,  perhaps, 
lead  you  to  entertain  some  opinion  of  its  effi¬ 
cacy  ;  it  is  this  : — the  ladies  in  Switzerland 
will  not  take  the  iodine  internally,  because 
they  think  it  reduces  the  size  of  their  breasts  ; 
if  this  be  really  the  case,  it  would  seem  to  be 
true  that  the  remedy  has  some  effect  in  ex¬ 
citing  the  absorbent  vessels. 
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STRYCHNIA  IN  AMAUROSIS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

T  read  with  pleasure  your  reports  upon 
the  subject  of  amaurosis,  treated  with 
strychnia,  in  two  recent  numbers  of  the 
Gazette;  and  fearing-,  from  the  very 
partial  success  which  that  valuable  re¬ 
medy  there  met  with,  that  the  experi¬ 
ment  would  appear  to  have  failed,  and 
henceforth  be  recorded  as  another  in¬ 
stance  of  the  incurable  nature  of  the 
disease,  I  have  ventured  to  request  an 
opportunity  of  adding  a  few  words  to 
revive  the  idea  that  strychnia  still  holds 
out  a  prospect  of  real  good  in  amau¬ 
rosis. 

It  is  now  two  years  since  a  tall, 
stout,  plethoric  labourer  applied  to  me 
with  dimness  of  vision,  which  had  been 
coming  on  for  nearly  twelve  months; 
he  appeared  stupid,  heavy,  and  loutish  ; 
the  pulse  was  full;  but  the  eyes  indi¬ 
cated  no  unnatural  appearance,  except 
that  the  irides  were  tardy  and  very  im¬ 
perfect  in  their  motion  upon  the  ad¬ 
mission  of  light.  There  was  a  dull, 
deep-seated,  but  very  inconstant  pain 
in  the  head. 

A  full  bleeding,  leeches,  blisters,  and 
purgatives,  were  as  freely  administered 
as  the  above  symptoms  appeared  to  war¬ 
rant;  but  the  strength  suddenly  gave 
way,  and  with  it  all  vision  failed. 
Tonics  were  now  employed,  and  although 
the  bodily  health  became  repaired,  the 
eyes  could  not  distinguish  even  light 
from  darkness.  In  this  state  I  ordered 
the  strychnia,  in  doses  of  one- eighth  of 
a  grain  three  times  a  day,  and  gradually 
increased  it  to  half  a  grain. .  In  five  or 
six  days  the  patient  complained  of  vio¬ 
lent  flashes  of  light  passing  through  the 
eyes  and  temples,  with  a  severe  pain  in  the 
head.  Leeches  were  applied,  and  the  lat¬ 
ter  symptoms  thus  relieved  ;  but  in  a  few 
days  the  pain  recurred,  and  increased 
almost  to  stunning,  and  on  several  oc¬ 
casions  the  patient  fell  insensible  on  the 
ground.  A  blister  was  applied  to  the 
forehead,  which  again  relieved  the  pain, 
the  strychnia  still  being  continued. 
Again,  however,  the  pain  returned,  but 
a  blister  kept  open  upon  the  forehead 
effectually  removed  it.  The  flashes  of 
light  were  always  spoken  of  rather  as 
increasing  than  lessening  with  the  cessa¬ 
tion  of  pain ;  and  they  at  last  occurred 


in  repetitions  of  four,  five,  and  six  at  a 
time. 

The  result  of  this  case  was  that  vision 
gradually  returned,  so  as  to  enable  the 
patient  to  see  the  panes  of  glass  and  count 
fingers  when  between  the  light  and  his 
eyes.  But  the  poor  fellow  grew  weary 
of  the  medical  discipline,  and  went 
away. 

It  appeared  to  me  more  than  proba¬ 
ble  that,  had  I  been  able  to  persevere 
in  this  case,  some  more  pointed  suc¬ 
cess  would  have  determined  it.  The 
effects  upon  the  brain  produced  by  the 
strychnia,  were  pain  and  the  flashes  of 
light ;  whence  it  would  be  a  contradic¬ 
tion  to  infer  that  the  benefit  resulted 
from  the  blistering,  or  that  the  local 
depletion  did  more  than  relieve  an  ex¬ 
cessive  action  excited  under  the  opera¬ 
tion  of  the  strychnia:  because  in  that 
case  it  would  have  relieved  both  symp¬ 
toms. 

This  is  certainly  but  an  insulated  case 
of  apparent  good  effect,  but  neverthe¬ 
less  sufficient  to  induce  a  repetition  of 
the  trial.  I  would,  however,  recom¬ 
mend  that  the  practitioner  be  careful 
how  he  select  his  case— for,  since  the 
strict  pathology  is  not  understood,  we 
may  carry  a  valuable  remedy  into  dis¬ 
repute  from  an  injudicious  series  of  ex¬ 
periments. 

Cases  of  several  years  standing  have 
appeared,  from  the  little  experience  I 
have  had  with  the  strychnine,  to  be  in¬ 
capable  of  stimulus  from  that  remedy  ; 
while  eyes  that  have  recently  failed,  or 
are  now  only  contracting  the  disease, 
are  very  readily  influenced  by  it.  Al¬ 
terations  of  structure  are  not  to  be  re¬ 
garded  as  fair  instances  for  trial;  but 
I  can  easily  believe  that  parts  are  often 
allowed  to  degenerate  into  diseased 
structure  for  want  of  an  efficient  stimu¬ 
lus  to  maintain  a  healthy  function 
by  which  I  mean  to  infer,  that  such  a 
remedy  as  the  strychnia  may  often,  ill 
the  early  symptoms  of  that  degenera¬ 
tion,  be  most  beneficially  applied.  If, 
too,  inflammation  shall  be  the  cause  of 
inability  in  thenerve  toperform  its  office, 
it  becomes  a  question  whether  the  stimu¬ 
lus  of  the  strychnia  within,  and  local 
depletion  without,  may  not  be  advanta¬ 
geous.  But  every  person  will  recognize 
the  case  already  related.  It  appears  that, 
in  a  plethoric  habit,  debility  rather  than 
inflammation  produced  the  defect  in  the 
functions  of  the  optic  nerve.  A  sort  of 
atony,  rather  than  over  stimulus,  pos- 
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sessed  the  part :  and  under  the  anti¬ 
phlogistic  treatment,  by  which  the  ge¬ 
neral  powers  gave  way,  the  local  dis¬ 
ease  was  aggravated.  Here,  as  far  as 
the  trial  has  gone,  it  promises  to  be  suc¬ 
cessful. 

My  own  feeling  is,  that  recent  cases, 
or  eyes  that  are  failing,  should,  without 
exception,  be  attacked  with  this  class 
of  remedies,  until  we  are  assured  by 
experience  that  they  have  no  power.  It 
would  be  very  different,  if  other  treat¬ 
ment  that  might  be  of  service  was  being 
lost  sight  of ;  but  in  the  absence  of 
every  other  yet  suggested,  and  upon  the 
fair  reasoning  that  every  other  paralyzed 
part  of  the  body,  even  including  the 
limbs,  has  been  at  different  times  re¬ 
stored  to  action,  I  would  recommend 
its  most  perfect  trial. 

I  am,  sir, 

Yours,  very  obliged, 

George  Wickham. 

Andover,  July  19,  1830. 


A  PHYSIOLOGICAL  INQUIRY 
INTO  THE 

NATURE  of  the  BRAIN  Sc  NERVES, 
Elucidating  the  Doctrine  of  Cullen. 

By  John  Tuson,  Esq.  Surgeon. 


The  discussion  of  a  question  of  this 
nature  is  of  the  most  momentous  and 
interesting  consideration ;  it  affords  an 
extensive  source  for  investigation,  and 
opens  a  wide  field  for  inquiry,  which, 
when  properly  explored,  displays  a 
prospect  comprehending  the  whole  un¬ 
bounded  sphere  of  medical  science,  af¬ 
fording  ample  gratification  and  resources 
for  the  inquisitive  mind  of  the  philoso¬ 
pher,  physician,  and  anatomist.  In 
endeavouring  to  prove  that  the  different 
parts  of  the  brain  are  endowed  with  dis¬ 
tinct  and  appropriate  functions,  and 
that  in  the  different  preparations  of  the 
nervous  influence,  nature  has  established 
a  difference  relative  to  the  end  she 
means  to  accomplish,  1  shall  proceed, 
step  by  step,  as  far  as  the  nature  of  the 
investigation  will  allow  of,  into  matters 
of  fact, —  each  observation  shall,  be 
founded  on  fact,  or  rest  on  reasoning. 
It  is  not  my  object  to  enter  into  a  mi¬ 
nute  anatomical  description  of  the  ner- 
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vous  system  ;  it  is,  however,  essentially 
necessary  to  give  a  brief  view  of  it,  in 
order  that  the  subject  may  obtain  that 
comprehensive  illustration  to  which  its 
importance  is  so  justly  entitled. 

The  nerves  are  firm  white  cords  di¬ 
rectly  continued  from  the  medullary 
substance  of  the  brain  and  spinal  mar¬ 
row,  composed  of  fasciculi  closely  con¬ 
nected.  They  are  the  visible  means 
that  convey  the  materia  vitae,  or  ner¬ 
vous  influence,  to  every  part  of  the 
human  body.  They  likewise  convey 
information  from  the  body  to  the  mind. 
They  consist  of  fine  filaments  not  dis¬ 
tinguishable  from  each  other,  although 
one  filament  may  be  for  the  purpose  of 
motion,  and  another  for  sensation.  Each 
filament  is  enveloped  by  the  pia  mater, 
which,  when  opened,  appears  to  contain 
a  pulpy  matter,  while  the  whole  fasci¬ 
culi  are  surrounded  by  the  dura  mater, 
extending  from  the  brain  to  the  extre¬ 
mities,  ending  in  the  muscles  or  skin. 
Each  filament  has  its  particular  endow¬ 
ment,  independently  of  the  others  that 
are  bound  up  with  it.  The  nerves  pos¬ 
sess  properties  quite  dissimilar ; — those 
with  ganglia  are  the  sole  organs  of  sen¬ 
sation,  and  those  without  the  organs  of 
muscular  motion.  Some  of  the  nervous 
tubes  contain  filaments  endowed  with 
the  property  of  sensation  as  well  as 
those  of  motion,  and  some  only  contain 
the  filaments  of  sensation.  Their  origin 
is  well  known; — they  are  all  derived 
from  the  organs  within  the  cavity  of 
the  skull,  from  the  medullary  substance 
of  the  cerebrum  and  cerebellum.  They 
are  distinguishable  into  two  kinds, — 
those  that  are  to  be  distributed  to  the 
important  organs  whose  action,  inde¬ 
pendently  of  the  will,  is  absolutely  es¬ 
sential  to  life,— these  are  called  the  in¬ 
voluntary  nerves ;  the  nerves,  on  the 
contrary*  that  are  distributed  to  less 
important  organs— to  such,  for  instance, 
whose  province  it  is  to  direct  our  loco¬ 
motive  powers,  subject  to  the  control  of 
the  will,  are  called  the  voluntary  nerves. 
The  former  system  of  nerves,  viz.  the 
involuntary,  appear  to  arise  from  the 
cerebellum,  and  the  other,  the  volun¬ 
tary,  seem  to  arise  from  the  cerebrum. 
The  nervous  matter,  therefore,  of  the 
cerebellum  is  of  a  superior  quality  to 
that  furnished  by  the  cerebrum,  and 
the  functions  of  the  first  of  these  organs 
are  infinitely  more  important  than  those 
that  are  assigned  to  the  latter.  This  su¬ 
periority  seems  to  be  indicated  by  the 
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precaution  nature  has  taken  to  secure 
the  cerebellum  from  external  injuries. 
The  cerebrum,  it  is  true,  is  likewise 
protected  from  them,  but  this  anxiety 
of  nature,  in  the  precautions  to  pre¬ 
vent  the  injury  the  cerebrum  may  be 
exposed  to,  is  infinitely  less  remarka¬ 
ble  than  those  she  lias  employed  in 
sheltering  the  cerebellum  from  any 
hurt  that  may  befal  it  from  without. 
In  fact,  the  situation  of  the  cavities  oc¬ 
cupied  by  the  cerebellum  —  the  thick¬ 
ness  of  the  occipital  bone  in  those  parts 
where  external  shocks  might  take  place 
— the  quantity  of  muscles  thats  urrounds 
that  part  of  the  basis  of  the  skull  where 
the  bone  is  thinnest  —  the  tentorium 
that  covers  the  cerebellum,  and  pre¬ 
vents  it  from  suffering  compression 
from  the  posterior  lobe  of  the  cere¬ 
brum— the  construction  of  this  tento¬ 
rium,  made  with  a  sagacity  that  cannot 
be  sufficiently  admired — the  speedy 
death  which  is  the  consequence  of 
wounds  inflicted  on  the  cerebellum, 
while  very  material  wounds  of  the  ce¬ 
rebrum  are  sometimes  not  mortal; — all 
these  circumstances,  I  say,  contribute 
to  give  the  strongest  degree  of  evidence 
to  the  superiority  we  have  established, 
and  that  there  is  a  material  difference 
both  in  its  functions  and  properties. 
In  order  further  to  prove  that  the  cere¬ 
brum  is  the  source  from  whence  mus¬ 
cular  motion  is  derived,  and  the  cere¬ 
bellum  the  source  of  sensibility,  we 
must  observe  that  the  crura  of  the  cere¬ 
brum  can  be  traced  down  into  the  ante¬ 
rior  fasciculus  of  the  spinal  marrow, 
and  the  crura  of  the  cerebellum  into  the 
posterior  fasciculus,  and  that  the  ante¬ 
rior  column  of  each  lateral  division  is 
for  motion,  and  the  posterior  for  sensa¬ 
tion.  You  perceive  that  on  a  division 
of  the  nerves  of  the  anterior  column, 
the  muscles  to  which  they  are  distri¬ 
buted  lose  the  power  of  motion,  and  if 
the  nerves  of  the  posterior  column  are 
divided,  the  muscles  to  which  they  are 
distributed  are  deprived  of  their  sensibi¬ 
lity. 

We  will  now  direct  our  attention  to 
the  further  consideration  of  the  invo¬ 
luntary  nerves,  to  elucidate  this  subject. 
These  nerves  consist  of  the  par  vagum, 
the  glosso-pharyngeus,  the  portio  dura 
of  the  seventh  pair,  the  fourth  pair,  the 
phrenic  nerve,  and  the  nervus  accesso¬ 
rius.  The  par  vagum  arises  between 
the  corpora  olivaria  and  restiformia. 
It  comes  off  immediately  under  the 


glosso-pharyngeus.  The  fourth  pair 
arises  from  the  medullary  expansion  of 
the  fourth  ventricle.  The  portio  dura 
of  the  seventh  pair  of  nerves  arises  by 
medullary  striae  from  the  point  of  union 
of  the  crura  cerebelli  with  the  pons 
varolii  and  tuber  annulare.  The  phre¬ 
nic  nerve  has  its  great  root  or  origin 
from  the  third  or  fourth  cervical  nerve. 
The  nervus  accessorius,  or  spinal  ac¬ 
cessory,  arises  from  between  the  two 
columns  of  the  medulla  spinalis,  passes 
into  the  cranium,  then  makes  its  exit  to 
be  distributed  upon  certain  muscles  of 
respiration.  These  are  the  involuntary 
nerves.  The  peculiarity  of  these  nerves 
is,  their  fasciculi  are  composed  entirely 
of  the  filaments  that  are  destined  for 
the  purposes  of  motion,  none  of  the 
filaments  of  sensibility  entering  into 
their  composition,  and  by  their  arising 
from  a  different  column  in  the  spinal 
marrow,  they  appear  to  be  endowed 
with  some  specific  and  peculiar  proper¬ 
ty,  different  from  the  nerves  of  common 
voluntary  motion.  These  nerves  are 
distributed  to  the  heart,  lungs,  and  sto¬ 
mach,  and  various  other  parts,  which, 
whether  we  are  waking  or  sleeping,  are 
destined  constantly  to  be  in  action,  and 
in  perpetual  motion  ;  they  want  no  in¬ 
clination  of  the  will  to  put  them  so,  and 
when  so,  are  not  governed  by  any  power 
of  the  mind.  They  are  in  constant 
motion  from  the  beginning  of  life  to  the 
termination  of  our  existence ;  and  it  is 
ordained  by  the  same  omniscient  power 
that  has  thus  wisely  managed,  that  all 
the  parts  to  which  these  nerves  are  dis¬ 
tributed,  and  which  are  in  continual  mo¬ 
tion  as  long  as  life  exists,  should  be  able 
to  perform  these  long-continued  exer¬ 
tions  withoutbeingsusceptible  of  fatigue. 
Though  there  are  other  parts  to  which 
these  nerves  are  distributed  besides 
those  above  enumerated,  that  do  not 
immediately  seem  of  so  great  impor¬ 
tance,  yet  it  is  no  less  certain  that  the 
cessation  of  their  action  would  very 
soon  be  followed  by  death.  If  the  in¬ 
voluntary  nerves  had  been  endowed  with 
sensibility  they  would  not  have  an¬ 
swered  the  purposes  assigned  them,  to 
which,  constituted  as  they  now  are,  they 
are  so  admirably  well  fitted.  If  they 
had  been  governable  by  any  power  of 
the  mind,  few  men  would  bear  the  va¬ 
rious  miseries  and  afflictions  which  life 
naturally  presents,  with  stoic  apathy  or 
philosophic  composure;  —  few  would 
bear  “  the  oppressor’s  wrong,  the  proud 
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man’s  contumely,  the  pangs  of  despised 
love,  the  law’s  delay,  the  insolence  of 
office,  and  the  spurns  which  patient 
merit  of  the  unworthy  takes,”  as  Shak- 
speare  beautifully  has  expressed  it ;  but 
would  be  induced  to  put  a  stop  to  the 
circulation  and  cease  to  breathe,  termi¬ 
nating  life  and  misery  together,  and 
thus  gently  and  easily  removing  them¬ 
selves  from  the  unhappy  scene.  Na¬ 
ture,  therefore,  has  wisely  willed  it 
otherwise.  The  consideration  of  the 
great  sympathetic  nerve  will  likewise 
tend  to  elucidate  this  doctrine.  When 
we  contemplate  that  it  has  numerous 
connexions  with  all  the  nerves  of  the 
human  body — that  it  has  numberless 
origins  in  the  brain,  besides  being  form¬ 
ed  from  the  second  branch  of  the  fifth 
pair,  and  with  two  or  three  small  fila¬ 
ments  from  the  sixth,  and  that  there 
are  more  ganglia  in  this  nerve  than  in  all 
the  nerves  of  the  body— in  short,  it 
forms  the  principal  ganglionic  system. 
Looking  likewise  at  its  variety  of 
plexuses,  their  minute  distribution  to 
the  viscera  of  the  thorax,  abdomen,  and 
pelvis,  and  that  it  extends  universally 
to  all  the  other  nerves  of  the  head  and 
extremities;  it  must  appear  to  us  a 
whole  nervous  system  in  itself.  It  seems 
to  be  almost  impossible  that  it  ever 
would  be  able  to  perform  all  its  impor¬ 
tant  duties,  were  it  not  for  the  ganglia 
with  which  it  is  invested.  These  gan¬ 
glia  appear  to  be  little  elaboratories,  or 
so  many  little  brains ;  for  their  struc¬ 
ture  is  such  that  they  consist  of  the 
same  matter  as  the  brain.  If  we  make 
a  section  of  a  ganglion,  at  first  it  ap¬ 
pears  homogeneous,  but  if  it  be  mace¬ 
rated  for  a  short  time,  we  find  that  two 
substances  enter  into  its  composition — 
the  one  white  and  medullary,  disposed 
in  filaments,  the  other  reddish,  grey, 
and  pulpy,  deposited  in  a  kind  of  cellu¬ 
lar  substance  which  is  very  adherent  to 
the  medullary  filaments.  I  cannot 
otherwise  conceive  how  it  could  he  ca¬ 
pable  of  performing  the  high  offices  as¬ 
signed  it,  without  the  powerful  aid  of 
their  ganglionic  construction.  In  its 
passage,  therefore,  it  derives  these 
necessary  supplies,  for  the  resources  of 
the  different  organs  to  which  it  is  dis¬ 
tributed,  and  which  is  essential  to  their 
existence  and  support.  If  this  were 
not  the  case,  how  could  it  supply  the 
viscera  of  the  abdomen  with  nerves  of 
the  same  nature  as  the  involuntary,  ca¬ 
pable  of  exciting  the  peristaltic  motion. 
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so  essentially  necessary  for  our  preser¬ 
vation  ?  or  how  could  it  administer  to 
the  various  complicated  objects  it  has 
to  accomplish  —  the  nutrition,  the 
growth,  secretion  and  circulation,  and 
the  deposition  and  absorption  of  the 
fluids  and  solids  which  are  under  its 
controlling  influence? — or  how  could  it 
minister  to  the  vital  and  constitutional 
powers,  unless  it  were  by  the  means  of 
the  ganglia  that  are  distributed  through 
its  course,  bestowing  adequate  re¬ 
sources  to  the  several  organs  to  which 
it  is  distributed,  adequate  to  their  pur¬ 
poses  and  necessities  ?  We  must  fur¬ 
ther  observe,  that  by  its  being  so  inti¬ 
mately  connected  with  all  the  nerves  of 
the  body,  it  conveys  information  to  the 
brain  of  the  various  maladies  to  which 
it  is  liable ;  so  that  if  any  part  of  the 
animal  economy  is  aggrieved,  it  sets 
up  a  process  for  its  removal,  and  by  its 
influential  powers  calls  the  sanguiferous 
system  into  action,  and  by  their  united 
operations  a  process  is  established  for 
their  removal,  which,  if  left  to  their 
unbiassed  operations,  would  generally 
be  effectually  accomplished.  In  order 
further  to  prove  that  nature,  in  the 
structure  of  this  important  organ,  has 
established  a  difference  relative  to  the 
end  she  means  to  accomplish,  we  will 
take  a  survey  of  the  olfactory  nerves, 
comparing  them  with  the  optic  nerves. 
The  olfactory  arise  from  the  corpore 
striata,  pass  through  the  holes  in  the 
cribriform  plate,  and  are  distributed  in 
minute  ramifications  into  the  soft  sub¬ 
stance  of  Schneider’s  membrane,  and 
likewise  to  the  membrane  covering  the 
ossa  turbinata.  These  nerves  appear  to 
be  endowed  with  the  property  of  smel¬ 
ling,  and  to  be  capable  of  no  other  im¬ 
pression.  It  has  no  power  of  bestow¬ 
ing  sensation  on  its  membranes  ;  the 
sensibility  they  possess  is  obtained  from 
the  fifth  pair.  It  appears  therefore 
clearly,  that  the  sensation  excited  does 
not  relate  to  the  body  that  makes  the 
impression,  but  the  ideas  of  sense  are 
excited  according  to  the  part  of  the 
brain  to  which  the  nerve  is  related  at  its 
origin  in  the  brain.  The  optic  nerves 
arise  from  the  thalami  nervorum  opti- 
corurn,  and  from  the  tubercula  quadri- 
gemina,  which  appear  to  be  the  parts 
of  the  brain  destined  to  receive  the  im¬ 
pression  of  vision.  Besides  these  nerves 
of  vision,  this  complicated  organ  is  sup¬ 
plied  with  various  other  nerves— the 
motores  oculorum— which  are  distri- 
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buted  to  all  the  muscles  of  the  eye, 
except  the  superior  oblique  and  abduc- 
tores  oculorum.  It  is  necessary  that 
these  should  receive  other  nerves  en¬ 
dowed  with  motions  of  expression  ;  for 
this  purpose  it  has  the  fourth  pair,  or 
pathetic,  which  arise  from  behind  the 
testes,  in  the  medullary  expansion 
which  lies  over  the  passage  to  the  fourth 
ventricle,  and  is  distributed  upon  the 
trochlearis  or  superior  oblique  muscle. 
The  same  thing  may  be  observed  of  the 
sixth  pair ;  and  as  it  assists  in  forming 
the  great  sympathetic,  it  endows  it  like¬ 
wise  with  its  sympathising  properties. 
Had  the  globe  of  the  eye  wanted  no¬ 
thing  more  than  a  change  of  motion, 
the  third  pair  supplies  it  with  filaments 
of  a  sufficient  size  to  produce  the  effect. 
This  could  not  answer  all  the  designs 
nature  required  for  want  of  sufficient  ac¬ 
tivity  and  energy.  Love,  anger,  joy,  sor¬ 
row,  pride,  and  contempt,  which  are  so 
strongly  expressed  by  the  eye  that  it  is 
with  reason  considered  the  mirror  of 
the  soul — these  undoubtedly  could  not 
be  expressed  without  the  combination 
of  the  nervous  influence  derived  from 
the  whole  of  these  resources.  Thus, 
therefore,  you  perceive  there  is  a  nerve 
of  vision,  a  nerve  of  motion,  a  nerve. of 
expression  and  sensibility,  and  likewise 
for  sympathy,  all  emanating  from  and 
arising  from  distinct  portions  of  the 
brain,  evidently  confirming  the  doctrine 
that  the  different  parts  of  the  brain 
from  whence  the  nerves  originate  are 
endowed  with  distinct  and  different  pro¬ 
perties.  The  pineal  gland  likewise, 
which  is  composed  of  a  greyish  sub¬ 
stance,  and  which  has  two  medullary 
threads  produced  from.it,  is  it  not  also 
destined  to  supply  some  important  func¬ 
tion?  The  pituitary  gland,  the  use  of 
which  we  are  as  little  acquainted  with 
as  the  former,  may  it  not  likewise  be 
the  elaboratory  of  some  nervous  influ- 
ence  absolutely  necessary  for  life  ?  This 
may  at  least  be  presumed,  when  we 
consider  all  the  precautions  nature  has 
taken  to  secure  it  from  external  injury, 
and  from  being  compressed  from  the 
parts  that  surround  it  ;  for  nature  does 
nothing  without  necessity,  nor  with¬ 
out  a  motive  ;  and  whenever  we  can 
follow  her  steps,  or  discover  them 
by  conjecture,  we  find  that  her  choice 
is*  always  supported  by  reasons  that 
compel  us  to  admire  and  be  silent  ; 
and  whenever  masses  are  formed  in  the 
brain  unlike  the  matter  of  the  nerves. 


and  which  occupy  a  place,  guarded  as 
an  organ  of  importance,  we  may  pre¬ 
sume  that  such  parts  have  uses  different 
from  that  of  merely  conveying  sensa¬ 
tion  ; — we  may  rather  look  on  such 
parts  as  the  seat  of  intellectual  endow¬ 
ment,  or  some  higher  offices,  beyond 
human  comprehension  to  investigate. 
That  great  physician  and  philosopher, 
Dr.  Darwin,  has  observed,  where  the 
organ  of  sense  is  totally  destroyed,  the 
ideas  that  were  received  by  that  organ 
perish  along  with  it,  as  well  as  the  power 
of  perception  ;  and  of  this  he  gives  us  a 
satisfactory  instance  that  has  fallen  un¬ 
der  his  observation.  A  gentleman 
about  60  years  of  age  had  been  totally 
deaf  for  nearly  30  years  :  he  appeared  to 
be  a  man  of  good  understanding,  and 
amused  himself  with  reading,  and  by 
conversing  either  by  the  use  of  his  fin¬ 
gers,  or  by  signs  made  by  his  fingers  to 
represent  letters.  He  observed  that  he 
had  so  far  forgot  the  pronunciation  of 
the  language,  that  when  he  attempted 
to  speak,  none  of  his  words  had  distinct 
articulations,  though  his  relations  could 
sometimes  understand  his  meaning. 
But,  which  is  much  to  the  point,  he 
assured  him  that  in  his  dreams  he  al¬ 
ways  imagined  that  people  conversed 
with  him  by  signs  or  writing,  and  never 
that  he  heard  any  one  of  them  speak  to 
him.  From  hence  it  appears,  that  with 
the  perceptions  of  sounds  he  has  also 
lost  the  ideas  of  them,  though  the  or¬ 
gans  of  speech  still  retain  somewhat  of 
their  usual  habits  of  articulation.  T  his 
observation  throws  some  light  on  the 
medical  treatment  of  deaf  people,  as  it 
may  be  learned  from  their  dreams  whe¬ 
ther  the  auditory  nerve  be  paralytic,  or 
their  deafness  be  owing  to  some  defect 
of  the  external  ear.  He  says  further, 
that  he  had  an  opportunity  of  convers¬ 
ing  with  two  men  who  had  been  some 
years  blind:  one  had  a  complete  gutta 
serena,  and  the  other  had  lost  the  whole 
substance  of  bis  eyes.  They  both  told 
him  that  they  did  not  remember  to  have 
ever  dreamt  of  visible  objects  since  the 
total  loss  of  their  sight.  The  learned 
and  enlightened  Cullen,  whose  name 
will  be  ever  dear  to  the  profession  as 
long  as  memory  holds  its  seat  in  this 
terrestrial  globe*,  in  his  description  of 
the  different  states  between  sleeping 
and  waking,  observes,  that  there  are 
different  degrees  of  excitement  and  col¬ 
lapse  in  the  brain,  that  take  place  on 
different  occasions,  which  is  manifest 
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from  the  numberless  phenomena  of  the 
animal  economy,  and  that  they  are  in  no 
instance  more  remarkable  than  in  the 
different  states  of  waking*  and  sleeping-. 
In  the  latter,  when  quite  complete,  the 
motion  and  mobility  of  the  nervous 
power  with  respect  to  the  whole  of  what 
we  call  the  animal  functions,  entirely 
cease,  or,  as  he  expresses  it,  are  in  a 
state  of  collapse,  and  are  very  different 
from  a  state  of  waking,  which  in  healthy 
persons  he  calls  a  state  of  general  and 
entire  excitement.  This  difference  in 
the  state  of  the  nervous  power  in  sleep¬ 
ing  and  waking  being  admitted,  he  in 
the  next  place  observes,  that  when  these 
states  are  changed  from  the  one  into  the 
other,  as  commonly  happens  every  day, 
the  change  is  hardly  ever  made  instan¬ 
taneously,  but  almost  always  by  de¬ 
grees,  and  in  some  length  of  time  only, 
and  this  may  be  observed  with  respect 
to  both  sense  and  motion.  Thus,  when 
a  person  is  falling  asleep,  the  sensibility 
is  gradually  diminished,  so  that,  al¬ 
though  some  degree  of  sleep  has  come 
on,  slight  impressions  will  excite  sensa¬ 
tions,  which  the  same  of  even  stronger 
impressions  will  be  insufficient  to  pro¬ 
duce  when  the  state  of  sleep  has  con¬ 
tinued  longer,  and  is,  as  we  may  say, 
more  complete.  In  like  manner  the 
power  of  voluntary  motion  is  gradually 
diminished  ;  in  some  members  it  fails 
sooner  than  in  others,  and  it  is  some 
time  before  it  becomes  general  and  con¬ 
siderable  over  the  whole. 

The  same  gradual  progress  may  be 
remarked  in  persons  coming  out  of 
sleep  :  the  ears  in  this  case  are  often 
awake  before  the  eyes  are  opened  or  see 
clearly,  and  the  senses  are  often  aw*ake 
before  the  power  of  voluntary  motion  is 
recovered  ;  and  it  is  curious  to  observe, 
that  in  some  cases  sensations  may  be  ex¬ 
cited  without  producing  the  ordinary 
association  of  ideas. 

From  all  this  it  clearly  appears,  that 
not  only  the  different  states  of  excite¬ 
ment  and  collapse  can  take  place  in  dif¬ 
ferent  degrees,  but  that  they  can  take 
place  in  different  parts  of  the  brain  ;  or 
at  ieast  with  respect  to  the  different 
functions,  in  different  degrees  ;  so  that 
if  any  part  of  the  brain  is  not  excited, 
or  not  excitable,  that  recollection  can¬ 
not  properly  take  place ;  while  at  the 
same  time  other  parts  of  the  brain  are 
excited  and  excitable.  He  further 
states,  that  in  order  to  the  proper  exer¬ 
cise  of  our  intellectual  functions,  the 
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excitement  must  be  complete  and  equal 
in  every  part  of  the  brain  ;  for  though 
we  cannot  say  that  the  vestiges  of  ideas 
are  laid  up  in  the  different  parts  of  the 
brain,  or  that  they  are  in  some  measure 
diffused  over  the  whole,  it  will  follow 
upon  either  supposition,  that  as  our  rea¬ 
soning,  our  intellectual  operations,  al¬ 
ways  require  the  orderly  and  exact  re  ¬ 
collection  of  ordinary  ideas  ;  so,  if  any 
part  of  the  brain  is  not  excited,  or  not 
excitable,  that  recollection  cannot  pro¬ 
perly  take  place ;  while,  at  the  same 
time,  other  parts  of  the  brain,  more  ex¬ 
cited  or  excitable,  may  give  false  per¬ 
ceptions,  associations,  or  judgments. 
It  will  serve  to  illustrate  this,  that  the 
collapse  in  sleep  is  more  or  less  com¬ 
plete  ;  or  that  the  sleep,  as  we  common¬ 
ly  sleep,  is  more  or  less  profound  ;  and, 
therefore,  that  in  many  cases,  though 
sleep  take  place  to  a  considerable  de¬ 
gree,  yet  certain  impressions  do  still 
take  effect,  and  excite  motions,  or,  if 
you  will,  sensations  in  the  brain  ;  but 
which  sensations,  on  account  of  the  col¬ 
lapsed  state  of  so  great  a  part  of  the 
brain,  are  generally  of  the  delirious 
kind,  or  dreams,  consisting  of  false  con¬ 
ceptions,  associations,  and  judgments, 
which  would  have  been  properly  cor¬ 
rected  if  the  brain  had  been  entirely  ex¬ 
cited,  How  the  different  portions  of 
the  brain  may  at  the  same  time  be  ex¬ 
cited  or  collapsed  in  different  degrees  of 
force  with  respect  to  the  animal,  vital, 
or  natural  functions,  I  cannot  presume 
to  explain;  but  it  is  sufficiently  evident 
in  fact,  that  the  brain  may  be  at  one  and 
the  same  time  in  different  conditions  in 
respect  to  these  functions.  I  must, 
therefore,  say  again,  that  how  difficult 
soever  it  may  be  to  explain  the  mecha¬ 
nical  or  physical  condition  of  the  brain 
in  such  cases,  the  facts  are  sufficient  to 
shew  that  there  is  an  inequality  that  may 
disturb  our  intellectual  operations. 
Upon  the  dissection  of  bodies  who  had 
laboured  under  insanity,  various  orga¬ 
nic  affections  have  been  discovered  in 
different  parts  of  the  brain,  and  it  is 
sufficiently  probable  that  such  organic 
affections  might  have  produced  a  dif¬ 
ferent  degree  of  excitement  in  the  free 
and  affected  parts,  and  must  have  in 
some  measure  interrupted  the  free  com¬ 
munication  between  the  several  parts  of 
the  brain,  and  in  other  way  occasioned 
insanity.  This  accounts  for  monomania, 
and  the  different  associations  that  occuf 
in  insanity. 
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Since  these  observations  made  by  the 
learned  and  ingenious  Cullen,  Drs. 
Gall  and  Spurzheim  have  been  laudably 
employed  in  prosecuting  this  subject : 
their  observations  are  of  the  highest 
importance  to  the  profession,  and  the 
public  are  greatly  indebted  to  them  for 
the  improvements  they  have  discovered 
in  this  mysterious  investigation. 

In  the  further  contemplation  of  the 
organization  of  the  magnificent  struc¬ 
ture  of  the  brain,  nothing  further  re¬ 
mains  for  our  observation  but  the  in¬ 
vestigation  of  the  five  senses,  forming  a 
medium  of  communication  between  the 
external  creation  and  the  sentient  prin¬ 
ciple  within  us,  making  of  man  a  living 
and  a  thinking  being,  which  renders 
him  capable  of  all  those  improvements 
that  embellish  and  adorn  his  nature, 
each  of  which  is  in  itself  a  secret  world 
of  wonders.  These,  when  we  attempt 
to  explore  and  develop  the  principle  by 
which  they  are  actuated,  our  under¬ 
standing  traces  them  in  vain,  and  we  are 
lost  in  a  labyrinth  of  inexplicable  diffi¬ 
culties.  Here  we  plainly  discover  the 
to  Setov — the  hand  of  the  Almighty; 
I  shall,  therefore,  drop  the  pen,  sound 
his  stupendous  praise,  and  bless  the 
wonder-working  hand  of  heaven. 

John  Tuson. 

Howland-Street,  July  26th,  1830. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  this  combination  of  disease  formed 
the  subject  of  a  paper  by  Dr.  Wilson, 
read  at  one  of  the  evening  meetings  at 
the  College  of  Physicians,  you  may  per¬ 
haps  consider  a  statement  of  a  similar 
case  worthy  of  an  insertion  in  your 
Journal.  If  so,  the  following  is  much  at 
your  service. — I  remain,  Sir, 

Your  obedient  servant, 

Thomas  H.  Holberton. 

St.  George’s  Parochial  Infirmary. 

Mount-Street,  Grosvenor-Square, 

July  7th,  1830. 

Mary  Potts,  set.  38,  last  January 
twelvemonths,  whilst  at  work,  and  in  per¬ 
fect  health,  was  exposed  to  a  stream  of 
cold  air,  and  suddenly  seized  with  pain 
in  the  chest  and  difficulty  of  breathing. 


soon  succeeded  by  a  cough.  She  en¬ 
dured  these  symptoms  for  two  months 
before  she  applied  for  medical  advice ; 
and  then,  doing  so,  she  was  ordered 
mercury  till  salivation  was  produced: 
the  symptoms  were  relieved,  but  not 
entirely  subdued.  In  the  following 
May  she  was  recommended  to  remove 
into  the  country  for  change  of  air.  At 
the  end  of  July  she  returned  home  bene- 
fitted,  being  “  tolerably  well”  when  at 
rest,  but  on  exerting  herself  by  walking 
up  stairs,  or  carrying  or  lifting  heavy 
weights,  &c.  the  dyspnoea  and  oppres¬ 
sion  at  the  chest  returned.  She  conti¬ 
nued  in  this  state  till  Christmas  last, 
when,  being  worse,  she  applied  to  me 
for  assistance.  I  found  her  labouring 
under  the  dyspnoea,  a  slight  cough,  and 
a  trifling  mucous  expectoration,  but  no 
acute  pain.  I  did  not  use  the  stethos¬ 
cope  ;  and  believing  it  to  be  bronchitis, 
I  bled  her,  and  with  considerable  re¬ 
lief.  She  improved,  and  in  the  course 
of  three  weeks  got  up,  but  exerting  her¬ 
self  beyond  her  strength  in  nursing  a 
sick  child,  she  speedily  relapsed.  The 
above  symptoms  were  aggravated,  and 
for  the  first  time  the  mucous  expectora¬ 
tion  was  observed  to  be  slightly  tinged 
with  blood ;  and,  in  addition,  she  had 
scarcely  any  command  over  her  speech  ; 
it  faltered,  and  each  word  seemed  incar¬ 
cerated,  if  I  may  use  such  an  expression  ; 
and  she  required,  like  a  stammering 
person,  an  interval  of  exertion  before 
utterance  could  be  given.  V.  S.  was, 
with  the  like  beneficial  result,  used  in 
this  as  in  the  last  attack,  and  she  again- 
•got  belter  under  the  ordinary  treatment. 
The  power  over  her  speech  gradually 
returned,  and  in  the  course  of  three  or 
four  days  the  articulation  was  natural. 
The  appetite,  which  before  the  bleed¬ 
ing  was  bad,  now  also  become  good. 
Carefully  avoiding,  as  much  as  possi¬ 
ble,  every  moral  and  physical  exciting 
cause,  though  a  great  invalid,  she  was 
pretty  free  from  any  great  dyspnoea  or 
uneasiness  in  the  chest  till  up  to  the 
24th  of  May  last,  when  the  same  cha¬ 
racter  of  symptoms  returned,  with  a  re¬ 
markably  intermittent  pulse,  and  a  mu¬ 
cous  expectoration  again  tinged  with 
blood.  I  now  examined  her  with  the 
stethoscope,  and  found  a  distinct  bellows 
sound  at  the  auricular  contractions ,  and 
over  the  natural  situation  of  the  right 
auricle  ;  the  respiration  natural  in  the 
chief  part  of  the  lungs,  but  here  and 
there  at  small  portions  inaudible,  but  no 
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pectoriloquy.  I  considered  the  disease 
of  the  heart  to  he  at  the  tricuspid  valve , 
and  I  thought  that  there  might  be  tuber¬ 
cles  in  the  lungs  not  yet  advanced  into 
the  suppurative  stage.  V.  S.  was  again 
had  recourse  to,  and  it  produced  an 
abatement  of  the  symptoms.  Her 
speech  on  the  following  day  became 
natural,  and  her  appetite  was  slightly 
improved,  but  in  the  course  of  three  or 
four  days  she  became  worse.  The 
dyspnoea  increased  with  the  weight  in 
her  chest,  but  her  weakened  state  would 
not  authorize  a  repetition  of  the  bleed¬ 
ing  ;  and  other  remedies  failing,  she 
gradually  sunk,  and  died  on  the  8th  of 
of  June. 

Examination  p.m.  on  the  9th. — The 
right  and  left  pleural  cavities  contained 
each  two-thirds  of  a  pint  of  serum.  The 
surface  of  the  lungs  healthy  ;  a  very 
few  and  slight  adhesions  found  to  the 
costal  pleura  ;  their  substance  for  the 
most  part  healthy,  and  the  air-cells  free 
and  pervious,  excepting  in  the  situation 
of  some  hard  rounded  bodies,  having  the 
density  and  feel  of  glands  ;  eight  or  ten 
of  these  were  found,  some  near  the  sur¬ 
face,  others  deeper  in  the  substance. 
Their  size  and  structure  exactly  an¬ 
swered  the  description  that  Laennec  has 
given  of  them  under  the  head  of  pulmo¬ 
nary  apoplexy.  There  was  no  cavity  or 
other  disease  of  the  lungs  sufficient  to 
account  for  death,  but  that  named. 

The  pericardium  contained  about  Jij. 
of  serum. 

Heart. — Right  cavities  healthy. 

Tricuspid  Valve  healthy.  Valves 
of  pulmonary  artery  healthy.  Left 
auricle  and  ventricle  dilated."  Mitral 
valve  diseased,  bound  down  and  ossified 
at  its  margin,  so  that  the  aperture  was 
exceedingly  small,  and  great  obstruc¬ 
tion  must  have  been  produced,  which 
no  doubt  gave  rise  to  the  bellows 
sound  heard  during  life.  The  aortal 
valves  rather  thickened.  Dr.  Elliotson 
informs  me  that  when  he  commenced 
the  use  of  the  stethoscope  he  committed 
a  similar  error,  in  supposing  the  disease 
to  be  seated  in  the  right,  when  it  prov¬ 
ed,  after  death,  to  be  in  the  left  side  of 
the  heart.  He  accounts  for  it  thus: 
that  \yhen  the  left  ventricle  is  dilated 
without  being  thinner,  the  situation  of 
the  heart  is  altered  ;  it  is  slightly  turned 
round,  and  the  left  auricle  and  ventri¬ 
cle  extend  somewhat  to  the  region  of 
the  right  auricle  and  ventricle,  while  the 
latter  are  situated  rather  posteriorly  ; — 


consequently,  on  opening  the  pericar¬ 
dium,  the  parts  seen  are  chiefly  the  left 
auricle  and  ventricle. 

Remarks. — This  woman  had  not  sus¬ 
pected  that  she  had  disease  of  the  heart, 
until,  during  the  last  attack,  I  ques¬ 
tioned  her  on  the  subject  of  palpi¬ 
tation.  The  quantity  of  blood  expec¬ 
torated  was  very  trifling.  It  commenced 
about  the  latter  end  ol  January,  under  a 
distressed  state  of  mind  ;  since  that  time 
she  has  only  occasionally,  when  labour¬ 
ing  under  great  dyspnoea,  &c.  experi¬ 
enced  a  return,  when  she  expectorated 
mucus  tinged  with  blood,  or  a  small 
coagulum.  i  have  been  since  assured 
by  her  family,  that  she  never  spat  so 
much  as  a  tea-spoonful  of  blood  at  any 
one  time.  The  occasional  interruption 
of  speech  was  a  spasmodic  affection  of 
the  muscles  of  the  glottis,  symptomatic 
of  general  oppression  at  the  chest; 
being  only  present  when  the  latter  was 
urgent. 

The  heart  and  portions  of  the  lungs 
are  placed  in  the  museum  of  the  Col¬ 
lege  of  Physicians. 


DR.  CONOLLY  ON  INSANITY. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

1  beg  leave  to  avail  myself  of  the  pages 
of  the  Gazette,  in  order  to  expose  a 
piece  of  critical  disingenuousness  on 
the  part  of  a  cotemporary  publication, 
by  which  the  interests  of  others  may  be 
more  affected  than  my  own. 

In  a  work  which  I  recently  presumed 
to  offer  to  the  profession,  I  undertook 
to  point  out  some  most  grievous  errors 
which  prevail  in  the  practice  of  medical 
men,  with  respect  to  persons  deemed 
to  be  lunatics.  My  observations  were 
designed  to  shew  that  insane  persons 
are  not  sufficiently  protected  by  the 
existing  regulations  and  practice  ;  that 
many  persons  are  most  improperly  con¬ 
fined,  and  some  as  improperly  left  with¬ 
out  restraint ;  that  every  eccentric  man 
is  actually  in  danger  of  being  treated 
as  a  madman,  whenever  any  selfish  pur¬ 
pose  can  be  answered  by  it ;  and  that 
the  general  treatment  of  lunatics  is  so 
indiscriminate  as  often  to  be  detrimen¬ 
tal,  and  not  unfrequently  to  be  cruel. 

Conceiving  that  these  practical  errors 
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were  founded  on  erroneous  opinions, 
which  were  very  generally  received,  I 
entered  into  an  inquiry  concerning  the 
real  indications  and  characters  of  insa¬ 
nity,  as  distinguished  from  the  various 
weaknesses,  inequalities,  and  peculiari¬ 
ties  exhibited  by  various  minds  in  vari¬ 
ous  circumstances.  This  inquiry  was, 
I  hope,  not  unbecomingly  conducted, 
or  presumptuously  concluded ;  al¬ 
though  I  am  well  aware  that  any  con¬ 
sideration  of  this  kind  is  unimportant, 
compared  with  that  of  the  correctness 
of  my  allegations  and  the  utility  of  the 
suggestions  and  rules  of  practice  which 
were  appended  to  them.  It  is  to  the 
portion  of  my  work  entitled  Applica¬ 
tion  of  the  Inquiry  to  the  Duties  of 
Medical  Men ,  when  consulted  concern¬ 
ing  the  state  of  a  patient’s  mind,  that 
I  am  chiefly  anxious  that  those  who  do 
me  the  honour  to  look  into  my  publica¬ 
tion  should  pay  some  attention.  If  that 
portion  contains  what  is  reasonable  and 
practicable,  I  will  most  willingly  leave 
the  rest  of  my  book  to  be  judged  of  by 
the  very  few  who  may  have  time  or  in¬ 
clination  to  peruse  the  whole  of  it. 

In  two  papers  published  in  the 
Lancet,  and  falsely  denominated  a  re¬ 
view  of  my  work,  the  portion  of  it 
which  is  now  spoken  of — the  practical 
portion  of  it — is  not  noticed  or  alluded 
to.  An  attempt  of  mine  to  explain  in 
what  insanity  differs  from  sound  mind, 
is  misrepresented.  Assertions  are  made 
for  me  which  are  not  to  be  found  in  my 
hook  ;  and  a  confusion  of  terms  and 
ideas,  originating  in  the  haste  and  im¬ 
patience  of  the  critic,  is  ascribed  to 
the  author.  The  illustrations  given,  in 
the  application  of  my  inquiry  to  prac¬ 
tice,  of  the  mistakes  committed  in  legal 
and  medical  investigations,  and  all  con¬ 
siderations  relating  to  the  means  of 
avoiding  them,  are  as  much  kept  out  of 
view  as  if  I  had  passed  them  over  in 
silence. 

With  the  amiable  motives  by  which 
the  writer  of  the  review  seems  to  avow 
that  he  has  been  governed,  I  have  no¬ 
thing  to  do.  Those  who  publish  their 
opinions,  or  whose  duties  call  upon 
them  to  act  in  public,  must  expect 
animadversion  ;  and  1  am  more  anxious 
not  to  deserve  it  than  to  escape  it  when 
undeserved.  My  appeal  is  against  the 
unfairness  of  the  critic,  not  against  the 
unhappy  passions  of  the  man 

The  only  questions  which  entitle  me 
to  make  any  appeal  at  all,  are  these  : — 


Are  not  the  interests,  and  even  the  per¬ 
sonal  security  of  many  individuals,  en¬ 
dangered  by  the  mistaken  views  of  insa¬ 
nity  yet  prevalent  ?  and  are  the  sugges¬ 
tions  and  rules  which  I  have  laid  down 
for  the  guidance  of  medical  practi¬ 
tioners,  likely  to  protect  patients  from 
improper  confinement,  and  practitioners 
from  the  mistakes  and  exposures  which 
from  time  to  time  have  occupied  so 
much  of  public  attention  ? 

Society  has  an  interest  in  the  first  of 
these  questions,  by  whomsoever  agi¬ 
tated.  I  leave  the  second  to  the  decision 
of  my  professional  brethren,  from  whose 
enlightened  judgment  and  sense  of  duty 
I  yet  hope  for  a  great 'and  most  bene¬ 
ficial  reform,  in  a  much  neglected  de¬ 
partment  of  practice. 

1  am,  Sir, 

Your  very  obedient  servant, 

J.  Conolly. 

August  3,  1830. 


MEDICAL  GAZETTE. 

Saturday ,  August  7,  1830. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendiperieulum  non  recuso.” — Cickro. 


ST.  JOHN  LONG'S  “  SCIENCE  AND 
ART  OF  QUACKERY.” 

Many  of  our  readers  probably  are  not 
aware  that  Mr.  Long’s  discoveries  are 
not  confined  to  extracting  “  mercury”* 
from  thetemples,  and  “  gold”f  from  the 
pockets  of  those  who  consult  him : 
he  has  also  invented  an  application 
by  which  he  detects  the  most  latent 
and  obscure  diseases,  while  yet  they  are 
in  too  incipient  a  state  to  have  produced 
any  symptoms.  A  sponge  dipped  in 
this  mysterious  liniment  is  passed  over 
the  surface  ;  so  long  as  the  parts  be¬ 
neath  are  sound,  no  impression  is 
made— but  whenever  the  application 
is  made  over  a  diseased  organ,  or 
one  that  is  about  to  be  diseased, 
the  skin  becomes  red  and  inflamed. 
\Ye  have  seen  and  examined  some 

*  Vide  the  certificate  of  Viscount  Ingestrie. 

f  Vide  the  testimony  of  divers  patients. 
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of  this  precious  embrocation  :  it  con¬ 
tains  a  small  proportion  of  turpen¬ 
tine  with  a  preparation  (apparently 
an  infusion)  of  cantharides  and  some 
bland  oil.  Turpentine  is  also  one  of 
the  chief  ingredients  in  the  vapour 
which  his  patients  are  now  made  to 
inhale.  What  may  have  led  Mr.  Long 
to  try  the  effect  of  Spanish  flies  on 
his  patients,  we  pretend  not  to  guess  ; 
but  as  to  the  turpentine,  it  seems  most 
probable  that  his  familiarity  with  this 
substance  during  the  period  he  unsuc¬ 
cessfully  practised  the  calling  of  a 
house-painter  may  have  suggested  to 
him  that  what  mixed  so  well  with  all 
colours  would  suit  equally  with  all 
complexions. 

While  we  are  on  this  subject  we  shall 
take  the  opportunity  of  saving  a  few 
words  on  quackery  in  general,  particu¬ 
larly  with  a  view  to  satisfy  the  minds 
of  certain  correspondents  (we  suspect 
non-professional)  who  appear  to  be 
quite  at  a  loss  to  account  for  Mr. 
Long’s  ‘‘success.” 

Now  if  by  success  be  meant  the 
conducting  to  a  favourable  termination 
a  class  of  cases,  or  a  greater  number  of 
them  than  regular  practitioners  are 
wont  to  do,  we  must  crave  permission 
first  to  be  assured  of  the  fact.  This  we 
prefer,  because  it  sometimes  happens 
that  such  order  of  proceeding  saves  the 
necessity  of  offering  an  explanation  at 
all.  King  Charles  asked  the  Roval 
Society  to  explain  “  why,  if  a  vessel  be 
brimful  of  water,  and  a  large  live  fish 
plunged  into  the  water,  nevertheless  it 
shall  not  overflowthe  pitcher.”  Straight¬ 
way  sundry  members  of  the  society 
cudgelled  their  brains  for  the  rationale 
of  the  supposed  phenomenon,  till  one, 
more  slow  in  yielding  his  belief  than  the 
rest,  resolved  to  have  the  evidence  of 
his  senses  as  to  the  reality  of  what  he 
was  called  upon  to  explain,  when,  lo  ! 
the  royal  allegation  was  found  to  be 
untrue.  So,  doubtless,  it  will  be  with 


Mr.  St.  John  Long,  when  any  of  his 
proselytes  are  rational  enough  to  serve 
him  in  a  similar  manner ;  we  do 
not  mean  literally,  that  they  should 
give  him  a  ducking,  —  though  some 
think  the  ablution  might  be  serviceable, 
— but  merely  that  they  should  coolly 
investigate  the  grounds  on  which  his 
ephemeral  reputation  rests.  Many  are 
ready  with  lists  of  cures,  but  few  have 
seen  the  patients,  though  all  have 
heard  of  the  recoveries.  Not  that  we 
mean  to  say  that  Mr.  St.  John  Long 
never  stumbles  upon  a  cure,  for  that 
were  more  wonderful  than  what  he  is 
pretends  to  effect,  but  only  that  those 
who  sign  his  certificates  and  testify  to 
his  miracles  are  very  ignorant  and 
simple  persons,  who  are  easily  taken 
in  by  him,  and  who  are  quite  inca¬ 
pable  of  distinguishing  between  a  cure 
and  a  recovery. 

But,  again,  if  by  Mr.  Long’s  “  suc¬ 
cess”  we  are  to  understand  the  fact  of  his 
duping  a  great  number  of  persons,  then 
is  the  explanation  very  simple.  “  A 
man  (says  Parry)  shall  be  grossly  igno¬ 
rant  of  the  whole  science  of  medicine, 
yet  if  he  has  a  certain  degree  of  assu¬ 
rance,  aided  by  an  adequate  number  of 
fashionable  phrases,  some  speciousness 
in  decorating  mystery,  with  a  deter¬ 
mined  resolution  of  flattering  his  pa¬ 
tients  by  an  appearance  of  great  zeal 
and  attachment,  and  by  confirming  the 
good  opinion  which  they  entertain  of 
their  own  discernment,  that  man  shall 
grow  popular  and  rich  under  the  hourly 
dereliction  of  every  principle  of  truth, 
honour,  and  conscience,  and  become 
accessory  to  the  daily  destruction  of  his 
fellow-creatures.”  England,  in  fact, 
long  has  been  the  hot-bed  of  quacks. 
It  is  more  than  two  centuries  ago  since 
Bacon,  describing  what  he  had  ob¬ 
served  among  his  countrymen,  said, 
“  The  weakness  and  credulity  of  men 
are  such  as  they  will  often  prefer  a  moun¬ 
tebank,  or  a  witch,  before  a  learned 
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physician.  In  all  times,  in  the  opinion 
of  the  multitude,  witches  and  old  wo¬ 
men  have  had  a  competition  with  phy¬ 
sicians  and  what  followeth  ?  Even 
this— that  physicians  say  to  themselves, 
as  Solomon  expresseth  it  on  a  higher 
occasion,  *  if  it  befal  me  as  it  befalleth 
to  the  fools,  why  should  I  labour  to  be 
more  wise  ?’  ”  It  is  scarcely  to  be  won¬ 
dered  at  that  this  should  have  been  the 
case  two  hundred  years  ago,  when  the 
sagacious  mind  of  the  great  philosopher 
whose  words  we  have  quoted  had  but 
just  pointed  out  to  future  generations 
the  legitimate  mode  of  conducting  all 
scientific  investigations— the  method, 
namely,  of  induction  ;  but  that  the  ex¬ 
perience  of  so  many  generations  should 
have  produced  such  prodigious  changes 
in  the  intellectual  attainments  of  the 
human  race — should  have  made  the 
peasant  of  the  present  day  far  more 
learned  in  all  the  natural  sciences  than 
the  best  informed  among  the  predeces¬ 
sors  of  Bacon — should  have  given  to  all 
classes  of  society  a  contempt  of  in¬ 
flated  ignorance,  and  an  acuteness  in 
detecting  imposture  proportioned  to 
the  general  diffusion  of  knowledge ; 
that  it  should  have  done  all  this,  as  re¬ 
gards  the  other  arts  and  sciences,  and 
yet  left  “  the  multitude”  as  much  as 
ever  the  prey  of  “  mountebanks  and 
witches,”  is  not  more  true  than  it  is 
mortifying.  To  those  who  devote  years 
of  laborious  study,  that  they  may 
be  able  to  practise  their  profession 
with  a  “  learned  spirit,”  it  is  a 
matter  of  absolute  amazement  to  wit¬ 
ness  the  proceedings  of  the  quack,  who, 
unrestrained  by  the  caution  which 
springs  from  knowledge,  assumes  a 
confidence  of  tone  which  forms  a  sin¬ 
gular  contrast  to  the  profundity  of 
his  ignorance.  But  if  it  be  startling  to 
see  a  man  so  destitute  of  honesty  that 
he  will  undertake  to  practise  what  he 
has  never  learned,  what  shall  we  say  of 
those  who  listen  to  such  pretensions — 
nay,  who  are  duped  by  them,  and  suffer 


their  own  persons  to  become  the  sub¬ 
jects  of  his  destructive  operations?  In¬ 
deed,  stating  it  merely  as  an  abstract 
proposition,  it  is  so  shocking  to  com¬ 
mon  sense  that  it  would  not  be  be¬ 
lieved.  Is  there  throughout  the  land 
any  man,  not  under  the  control  of  the 
commissioners  of  lunacy,  who  would 
employ  a  lawyer  to  conduct  an  intri¬ 
cate  cause  who  avowedly  had  never  stu¬ 
died  his  profession — who  affected  to 
despise  all  without  exception  of  his  own 
calling,  while  he  pretended  to  have 
some  secret  quibble  applicable  alike  to 
every  court  and  every  suit  ? — is  there 
any  one  who  would  entrust  a  valuable 
cargo  to  the  guidance  of  a  man  igno¬ 
rant  of  the  first  principles  of  navigation, 
and  who  maintained  that  the  same 
course  led  to  every  country? — any  one 
who  would  trust  his  watch  in  the  hands 
of  an  artist  who  ridiculed  the  art  of 
horology,  and  held  that,  whether  a 
time-piece  went  too  fast  or  too  slow,  or 
did  not  go  at  all,  the  evil  always  result¬ 
ed  from  one  and  the  same  cause,  and 
required  one  and  the  same  remedy  ? 
Assuredly  no  such  person  is  to  be  found: 
yet  if  a  man  will  assert  that  all  diseases 
in  the  human  body  arise  from  one  cause 
— “  acrid  matter,”  and  are  to  be  cured 
by  one  remedy — the  removal  of  such 
“  acrid  matter,”  he  shall  obtain  be¬ 
lief,  and  what  is  more  extraordinary, 
from  the  very  persons  who  would  at 
once  see  through  and  scorn  the  preten¬ 
sions  of  our  supposed  lawyer,  sailor,  or 
watchmaker!  Nay,  a  man  may  fail  in 
a  mechanical  craft  to  which  he  has 
been  brought  up,  and  succeed  (speak¬ 
ing  of  it  as  a  matter  of  trade )  in  the 
most  difficult  and  conjectural  of  all  the 
sciences,  that  of  controlling  and  regu¬ 
lating  the  actions  of  the  human  frame  I 
In  the  nineteenth  century,  at  a  time 
when  we  are  told  that  “  the  schoolmas¬ 
ter  is  abroad,”  and  when  in  other  mat¬ 
ters,  certainly,  miracles  are  held  to  have 
ceased,  a  man  has  been  known  to  be  in 
danger  of  starving  as  a  house-painter 
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— to  have  barely  existed  as  a  cabinet¬ 
maker— and  to  have  stepped  at  once 
into  fame  and  affluence  by  informing 
the  world  on  his  own  authority,  that 
in  certain  diseases  hitherto  very  fatal, 
he  would  cure,  “  in  one  day,  any  num¬ 
ber  of  patients  that  might  be  offered  to 
him,  as  a  test  ”  ! !  If  a  corresponding 
statement  had  been  made  in  reference 
to  any  other  branch  of  human  know¬ 
ledge,  the  person  from  whom  it  pro¬ 
ceeded  would  have  been  looked  upon 
either  as  a  madman  or  a  swindler,  and 
if  he  escaped  bedlam,  would  have  been 
in  danger  of  the  treadmill. 

So  far  as  we  know,  every  people  on 
the  face  of  the  earth  think  themselves 
the  wisest  and  most  knowing  portion  of 
God’s  creatures ;  certainly,  at  least, 
this  is  John  Bull’s  opinion  of  himself; 
and,  in  speaking  of  other  nations, 
he  always  measures  their  grade  in 
the  scale  of  being  by  comparing  them 
with  a  certain  beau  ideal  which 
is  always  at  hand.  Now  one  of  the 
traits  intimately  connected  with  this 
comfortable  opinion  of  himself,  is  an 
unwillingness  to  be  supposed  capable  of 
being  humbugged,  and  a  staunch  deter¬ 
mination,  with  a  view  to  avoid  this,  of 
judging  in  all  things  for  himself.  To 
this  peculiar  turn  of  mind  much  of  the 
real  superiority  of  our  national  charac¬ 
ter  may  be  attributed  ;  but  it  brings 
with  it  the  disadvantage  of  fixing  many 
unalterably  in  error,  for  there  are  some 
things  of  which  mankind  in  general 
have  no  means  of  judging  except  by  the 
event.  On  the  great  scale,  as  applied 
to  the  ordinary  affairs  of  life,  there  is 
assuredly  no  better  criterion  than  this 
by  which  to  estimate  the  prudence  or 
imprudence— wisdom  or  folly,  of  men’s 
actions  and  opinions ;  yet  it  is  not  of 
universal  application  with  regard  to  any 
branch  of  art  or  science,  and  to  medi¬ 
cine  scarcely  is  it  applicable  at  all — 
at  least  as  the  application  is  generally 
made.  “The  lawyer  (again  to  quote  the 
words  of  Bacon)  is  judged  by  the 
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virtue  of  his  pleading,  and  not  by  the 
issue  of  the  cause ;  the  master  of  the 
ship  is  judged  by  the  directing  his  course 
aright,  and  not  by  the  fortune  of  the 
voyage ;  but  the  physician  hath  no  par¬ 
ticular  acts  demonstrative  of  his  ability, 
but  is  judged  most  by  the  event,  which 
is  even  but  as  it  is  taken-^hr  who  can 
tell  if  a  patient  die  or  recover ,  whether 
it  be  art  or  accident  P,f 

How  much  wisdom  there  is  in  these 
remarks  a  moment’s  reflection  must 
convince  our  readers.  In  how  very  few 
instances  is  the  patient,  or  are  his 
friends,  capable  of  forming  a  correct 
estimate  of  the  real  skill  of  the  medical 
attendant?  They  know  that  they  like 
or  dislike  his  manners,  and  for  the  most 
part  they  know  no  more.  The  impos¬ 
sibility,  in  the  majority  of  cases,  of 
bringing  demonstrative  evidence  either 
for  or  against  the  skill  of  a  medical 
practitioner— the  difficulty,  as  we  have 
before  expressed  it,  of  distinguishing 
between  a  recovery  and  a  cure— this  is 
the  secret  on  which  quackery  fattens . 
In  England,  any  man  who  has  im¬ 
pudence  enough  to  profess  himself  to 
have  made  “  discoveries,”  which  render 
him  the  object  of  envy  and  persecution  by 
the  medical  faculty,  is  sure  to  drive  a 
thriving  trade;  but  doubly  fortunate  is 
he  who  contrives  to  engage  some  por¬ 
tion  of  the  public  press  in  his  interests  : 
a  reflection  to  which  we  are  led  by  a 
recollection  of  the  extraordinary  man¬ 
ner  in  which  the  Literary  Gazette  pros¬ 
tituted  its  pages  in  support  of  Mr. 
Long.  That  some  of  the  Sunday  papers 
should  have  patronized  him  is  nothing 
strange,  for  among  these  there  are  seve¬ 
ral  which,  to  please  their  readers,  must 
necessarily  be  adapted  to  the  lowest  gra¬ 
dations  of  intellect  and  taste ;  but  that 
a  periodical  of  such  high  character 
should  have  become  the  puffer  of  a 
charlatan,  is,  indeed,  a  curious  speci¬ 
men  of  weakness  and  credulity  we 
say  of  credulity,  because  we  see  no  de¬ 
fence  for  the  honesty  of  the  writer,  ex- 
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cept  at  the  expense  of  his  judgment. 
This  is  a  subject  to  which  we  may 
possibly  recur — at  present  we  have 
only  space  to  add,  for  the  satisfaction 
of  our  readers  and  the  public  in  gene¬ 
ral,  that  the  worthy  Editor  alluded 
to,  who  was  lately  tumbled  into  the  ken¬ 
nel  by  a  horse  with  which  Mr.  Long 
presented  him,  is  rapidly  recovering 
from  the  effects  of  his  accident.  Fortu¬ 
nately  he  was  insensible  at  the  time  he 
was  discovered,  and  was  placed  in  the 
hands  of  a  regular  practitioner ;  nor 
have  we  heard  of  his  subsequently  put¬ 
ting  himself  in  the  way  of  deriving,  in 
his  own  person,  the  benefit  of  those 
“  discoveries”  a  trial  of  which  he  has 
so  strongly  recommended  to  others. 

RECENT  TRANSACTIONS  IN  THE 
IRISH  SCHOOL  OF  PHYSIC. 

It  is  with  some  reluctance  we  advert  to 
certain  differences  which  exist  between 
the  managers  of  the  School  of  Physic  in 
Ireland  and  the  Governors  of  the  Cli¬ 
nical  Hospital.  We  had  hoped  they 
were  merely  of  a  temporary  character, 
and  accordingly  abstained  from  com¬ 
ment  or  notice  hitherto,  though  in  full 
possession  of  all  the  details  and  parti¬ 
culars.  But  three  months  have  now 
elapsed  with  little  prospect  of  amicable 
adjustment  ;  we,  therefore,  feel  our¬ 
selves  justified  in  bringing  the  circum¬ 
stances  of  this  ill-advised  contest  before 
our  readers.  In  the  summer  of  1829 
Dr.  Graves  proposed  giving  an  extra- 
official  course  of  clinical  lectures  in  Sir 
Patrick  Dun’s,  but  the  Governors  of 
the  Hospital,  for  some  reason  or  other, 
refused  to  allow  him  the  requisite  num¬ 
ber  of  beds,  and  he  was  consequently 
obliged  to  relinquish  his  design.  The 
plan,  however,  of  a  Summer  Clinique 
was  not  abandoned.  In  the  latter  end 
of  last  April  arrangements  were  made, 
and  the  regular  clinical  professors  en¬ 
tered  on  the  duties  of  a  summer  course, 
not  only  with  the  sanction  of  the  Col¬ 
lege  of  Physicians,  but  with  that  sanc¬ 
tion  expressed  in  a  public  advertise¬ 
ment,  signed  by  the  registrar  of  the 
College.  The  lectures  and  attendances 
were  proceeded  with,  but  under  consi¬ 
derable  disadvantage  ;  many  pupils  be¬ 
ing  prevented  from  entering  their 
names,  from  an  impression  that  there 


was  something  irregular  about  the  mat¬ 
ter.  The  Governors,  in  fact,  professed 
themselves  to  be  taken  by  surprise,  and 
were  offended  by  what  they  conceived 
to  be  an  encroachment  on  their  juris¬ 
diction  ;  their  physician  in  ordinary, 
too,  complained  of  his  rights  being  in¬ 
terfered  with,  it  having  been  his  inten¬ 
tion,  as  he  said,  to  take  pupils  during 
the  summer  months ;  and  the  wards 
being  expressly  reserved  for  him  during 
this  period  of  the  year  by  permission  of 
the  Governors,  of  course  he  represents 
himself  as  an  injured  person.  But  the 
College  of  Physicians,  who  should  na¬ 
turally  and  properly  be  considered  as 
paramount  authority  in  regulations  of 
this  sort,  conceived  that  in  granting  their 
permission,  they  were  acting  in  accord¬ 
ance  with  the  powers  vested  in  them  as 
the  trustees  and  executors  of  Sir  Patrick 
Dun.  In  this  state  of  things,  the  opi¬ 
nion  of  Mr.  Saurin,  ex-attorney-general 
of  Ireland,  has  been  sought,  and  it  is 
understood  to  be  rather  in  favour  of  the 
right  of  the  Governors,  to  prevent,  if 
they  please,  a  summer  course  of  lectures 
in  the  hospital,  especially  if  they  think 
it  prejudicial  to  the  interests  of  their 
officer — the  physician  in  ordinary.  Thus 
the  question  would  seem  to  be  in  a  great 
measure  one  between  an  individual  and 
the  public; — whether  the  plan  of  a  sum¬ 
mer  clinique  shall  be  embraced  in  the 
Dublin  school,  or  whether  the  acci¬ 
dental  privileges  of  an  hospital  physi¬ 
cian  shall  be  permitted  to  prevent  its 
adoption.  In  strict  abstract  justice,  no 
doubt,  an  individual’s  rights  should 
never  be  molested,  even  with  the  best 
assured  prospect  of  public  benefit ;  but 
when  the  rigid  observance  of  those 
rights  promises  after  all  only  a  preca¬ 
rious  good,  they  can  be  insisted  on  with 
but  a  bad  grace  :  a  certain  concession 
we  should  be  inclined  to  think  a  more 
decorous  mode  of  proceeding. 


MEDICAL  ESTABLISHMENT  OF 
THE  COURT. 

We  understood,  some  time  ago,  that 
Dr.  James  Johnson  was  to  be  appointed 
one  of  his  Majesty’s  physicians  extra¬ 
ordinary  :  but  as  his  name  did  not  ap¬ 
pear  in  the  Gazette,  we  did  not  venture 
to  insert  it  in  our  list.  We  have  plea¬ 
sure,  however,  in  stating  that  the 
official  omission  was  merely  accidental, 
and  that  the  appointment  has  actually 
taken  place. 


RIETT  on  diseases  of  the  skin. 
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We  wish  particularly  to  call  the  atten¬ 
tion  of  our  readers  to  the  following1  ex¬ 
tract  from  a  French  periodical  ( Journal 
Hebdomadaire,  Avril  3,  1830 )  : — 

“  NEW  ANALYSIS  OF  THE  HEART’S 
ACTION. 

et  Royal  Acad,  of  Med. 

“  Sitting  of  the  16th  of  March. 

“  M.  Oigeaux  read  an  important 
paper  on  the  Motions  and  Sounds  of 
the  Heart.  His  conclusions  are  • 

1 .  That  the  sounds  heard  during  the 
contractions  of  the  heart  proceed  from 
the  rush  of  blood  sweeping  along  the 
internal  parietes  of  the  organ. 

“  2.  It  is  during  the  diastole  of  the 
ventricles  that  the  heart  strikes  with  its 
apex  against  the  praecordial  region,  and 
in  such  a  manner  that  the  impulse  is 
not  synchronous  with  the  pulse. 

“  3.  The  distinct  sound,  usually  re¬ 
ferred  to  the  auricles,  is  caused  in  rea¬ 
lity  by  the  ventricles;  and  the  dull 
sound  corresponds  with  the  contraction 
of  the  auricles,  not  that  of  the  ven¬ 
tricles. 

“  4.  There  is  no  actual  repose  or 
pause  between  the  heart’s  contraction 
and  dilatation,  and  of  course  M.  Laen- 
nec’s  opinion  is  so  far  incorrect. 

“  A  Committee  has  been  appointed 
to  examine  into  the  grounds  of  these 
conclusions.  Among  the  members  vve 
observe  the  names  of  Lerminier,  Andral, 
pbre,  and  Kergaradec.” 

We  know  not  how  this  paragraph  has 
been  overlooked,  but  the  extraordinary 
coincidence  of  the  statements  of  M. 
Oigeaux  with  those  of  Dr.  Corrigan*', 
cannot  now  escape  general  observation 
and  inquiry.  The  date  of  the  respective 
papers,  however,  will  remove  any  diffi¬ 
culty  that  might  arise  on  the  score  of 
claims  to  originality.  Dr.  C.’s  paper 
was  read  to  the  Association  of  the  Col¬ 
lege  of  Physicians  in  Ireland  on  thedth 
of  January. 


BIETT  ON  DISEASES  OF  THE  SKIN. 
Psoriasis. 

In  a  clinical  lecture  on  the  subject  of 
psoriasis,  M.  Biett  went  over  the  dif¬ 


ferent  species  of  Willan  (which,  how¬ 
ever,  he  regards  only  as  constituting 
varieties  of  the  disease),  and  then  pro¬ 
ceeded  to  speak  of  the  treatment.  It  is 
to  this  latter  part  that  we  shall  coniine 
our  present  notice. 

All  the  forms  of  psoriasis  may  termi¬ 
nate  spontaneously,  or  under  the  in¬ 
fluence  of  some  accidental  disease. 
Thus  it  is  not  uncommon  to  find  it  dis¬ 
appearing  in  winter  or  summer.  In 
some  cases  it  yields  to  some  other  af¬ 
fection  —  as  an  ague,  or  a  subcuta¬ 
neous  inflammation,  such  as  erysipelas. 
It  rarely  proceeds  to  a  fatal  issue,  unless 
it  attack  an  individual  in  the  decline  of 
life,  and  is  accompanied  by  great  de¬ 
rangement  of  the  digestive  organs.  The 
treatment  to  be  employed  in  psoriasis  dif¬ 
fers,  not  only  according  to  its  form,  but 
also  according  to  the  constitution  of  the 
individual ;  so  that,  properly  speaking, 
there  is  really  no  general  method.  A  mo¬ 
derate  atmospheric  temperature,  warm 
clothing — but  not  of  flannel,  for  this 
heats  the  skin  too  much,  and  causes  a  dis¬ 
agreeable  itching,  particularly  at  night 
— frequent  changes  of  linen,  some  bland 
lotion  to  facilitate  the  removal  of  the 
scales,  a  mild  regimen,  active  bodily 
habits,  and  mental  tranquillity,  are  so 
many  circumstances  almost  indispen¬ 
sable  to  the  cure  of  this  complaint. 

As  to  medical  means,  if  the  P.  guttata, 
diffusa,  or  inveterata,  attack  a  young 
person  with  a  white  irritable  skin,  ab¬ 
stractions  of  blood,  emollients,  and 
simple  baths,  are  sometimes  sufficient 
to  remove  it.  But  if,  on  the  contrary, 
the  patient  is  in  the  decline  of  life- — if 
the  skin  be  dry  and  wrinkled — if  the 
function  of  exhalation  have  long  been 
interrupted — if  the  eruption  be  of  long* 
standing,  and  if  it  be  frequently  renew¬ 
ed,  the  treatment  ought  to  be  entirely 
different :  it  ought  to  consist  essentially 
of  tonics,  preparations  of  iron,  bitters, 
and  stimulant  baths.  Under  such  cir¬ 
cumstances  bleeding  must  be  pro¬ 
scribed. 

After  these  general  remarks,  M.  Biett 
proceeded  to  consider  some  individual 
methods.  Willis  recommended  purga¬ 
tives — a  class  of  medicines  objected  to 
by  Willan,  on  the  ground  of  the  erup¬ 
tion  in  some  of  its  forms  being  easily 
driven  in.  This  fear  M.  Biett  regards 
as  unfounded,  and  holds  the  treatment 
by  purgatives  to  be  proper  within  cer¬ 
tain  limits ;  an  opinion  which  he  sup¬ 
ported  by  a  reference  to  numerous 


*  See  Nos.  127  and  135,  L.  M.  G. 
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cases.  Among  others,  he  mentioned 
that  of  a  young  man,  24  years  of  age, 
who  was  admitted  into  St.  Louis  in 
1825,  so  completely  covered  with  psori¬ 
asis,  that  no  sound  interstices  were 
perceptible.  The  scales  were  innumera¬ 
ble,  conglomerated,  and  formed  a  thick 
layer:  every  movement  caused  fissures 
and  rhagades,  while  the  patient  was  tor¬ 
mented  by  unceasing  itching.  With  a 
view  of  preparing  him  for  more  active 
treatment,  M.  Biett  directed  him  to  take 
some  saline  purgative  for  a  few  days. 
This  produced  so  decided  an  improve¬ 
ment  that  the  use  of  mild  purgatives 
was  continued  without  any  thing  else. 
The  patient  was  thus  completely  cured 
in  less  than  six  weeks.  Bleeding  is  also, 
too,  absolutely  proscribed  by  Willan : 
he  has  recommended  preparations  of 
sulphur,  and  not  without  reason. 
Various  mineral  waters  are  likewise  ser¬ 
viceable,  particularly  those  of  Bareges, 
Cauterets,  Bonnes,  &c.  ;  but  they  al¬ 
most  always  require  to  be  continued  for 
a  long  time— one,  or  even  two  seasons, 
(that  is,  twenty-four  or  forty-eight 
days),  are  by  no  means  sufficient  to 
afford  permanent  relief.  But  psoriasis 
frequently  resists  these  different  me¬ 
thods,  and  under  such  circumstances 
the  best  practitioners  adopt  more  active 
means.  It  is  easy  to  say  that  the  dis¬ 
ease  ought  not  to  be  cured — that  it  is 
dangerous  to  do  so— but  this  opinion  is 
the  result  of  inexperience  or  ignorance. 
M.  Biett  stated  that  he  had  seen  a 
crowd  of  cases  of  this  nature  com¬ 
pletely  cured  by  vigorous  means  after 
they  had  been  declared  incurable.”  The 
English  have  directed  attention  to  the 
preparations  of  antimony  and  of  arse¬ 
nic.  With  regard  to  the  former  JYJ. 
B.  has  not  been  able  to  come  to  any 
positive  conclusion  ;  but  with  regard  to 
arsenic  he  has  used  it  frequently  during 
fifteen  years,  and  has  frequently  seen 
severe  cases  of  psoriasis  removed  by  it, 
after  having  for  years  resisted  other 
means.  Fowler’s  solution  he  has  found 
to  answer  best  when  the  cases  were 
severe,  but  the  digestive  organs  in  their 
natural  state.  He  employs  it  in  small 
doses,  not  exceeding  fifteen  drops;  in 
larger  quantities  he  thinks  it  not  free 
from  danger.  Fifteen  years  ago  he 
gave  this  preparation  to  a  young  student 
of  medicine,  whom  an  obstinate  psoria¬ 
sis,  which  had  resisted  all  other  me¬ 
thods  of  treatment,  had  reduced  to  de¬ 
spair.  Without  exceeding  fifteen  drops 


for  a  dose,  he  had  already  obtained  a 
rapid  improvement,  when  he  took  it  into 
his  head  that  by  augmenting  the  dose 
he  would  still  more  speedily  conquer 
the  disease.  He  increased  the  quantity 
to  30,  40,  and  even  50  drops  a-day. 
He  now  wasted  rapidly  ;  a  sense  of 
burning  heat  was  felt  in  the  stomach 
and  bowels.  This  was  followed  by  diar¬ 
rhoea  ;  and  a  remarkable  phenomenon, 
alluded  to  by  toxicologists,  was  ob¬ 
served,  namely,  complete  paralysis  of 
the  sexual  functions.  These  evils, 
however,  were  transitory,  while  the 
cure  of  the  psoriasis  remains  com¬ 
plete  to  the  present  time,  a  period 
of  fifteen  years.  Among  a  multitude 
of  cases  which  he  might  have  quoted 
to  prove  the  good  effects  of  Fowler’s 
solution  in  psoriasis,  was  that  of  a 
young  man  who  was  perfectly  cured  by 
this  remedy,  which  case  figured  in  the 
work  of  Mr.  Plutnbe,  as  proper  to  a 
young  English  physician  who  at  that 
time  attended  the  hospital  of  St.  Louis. 
Among  the  preparations  of  arsenic  no¬ 
ticed  by  Biett,  we  may  mention  an  am- 
moniaco-arsenical  solution  introduced  in¬ 
to  practice  by  himself.  Another  remedy, 
of  considerable  power,  is  the  tincture  of 
cantharides,  which  he  administers  in 
small  and  cautiously  augmented  doses. 
While  these  various  general  means  are 
adopted,  it  also  becomes  necessary,  at 
least  in  many  cases,  to  attack  the  dis¬ 
ease  locally  by  means  of  baths  and  fric¬ 
tions,  with  mercurial  preparations. 
Even  after  a  cure  has  been  effected, 
it  is  extremely  difficult  to  render  it  per¬ 
manent  without  the  most  rigid  attention 
to  diet  and  regimen,  and  hence  relapses 
are  very  common,  especially  among  the 
lower  orders. — Journal  Hebdomadaire. 


SUCCESSOR  TO  M.  DESORMEAUX. 


Considerable  interest  has  been  ex¬ 
cited  lately  in  the  medical  world  of 
Paris,  by  the  choice  of  a  successor  to 
the  late  M.  Desormeaux,  as  physician 
to  the  Hospital  de  la  Maternite.  A 
majority  of  the  faculty  addressed  a  pe¬ 
tition  to  the  Minister  for  Public  Instruc¬ 
tion,  requesting  that  the  candidates  for 
the  office  might  be  elected  by  examina¬ 
tion,  as  they  were  formerly.  The  pe¬ 
tition  was  very  ungraciously  received, 
and  followed  by  an  order  to  the  faculty 
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to  nominate  their  three  candidates  as 
usual,  without  further  delay.  M.  Mo¬ 
reau  has  been  elected,  after  much  in¬ 
trigue  and  canvassing.  Even  some  of 
the  political  journals  took  up  the  ques¬ 
tion,  and  strongly  advocated  the  cause 
of  M.  Velpeau.  The  manner  in  which 
the  election  takes  place,  according  to 
the  present  system,  is  this  : — ' The  pro¬ 
fessors  are  chosen,  by  the  Minister 
“  de  ^Instruction  Publique,”  out  of 
six  candidates ;  three  of  whom  are  pre¬ 
sented  by  the  faculty,  and  the  three 
others  by  the  council  of  the  academy. 

The  choice  of  the  minister  in  the  pre¬ 
sent  instance,  appears  by  no  means  to 
have  given  general  satisfaction. 


CASE  IN  WHICH  THE  CHEEK  AND 
MOUTH  WERE  RESTORED  BY 
OPERATION. 

In  such  cases  as  this — the  forlorn  hopes 
of  surgery — English  surgeons  must  cer¬ 
tainly  yield  the  first  rank  to  their  bre¬ 
thren  in  France,  whom  no  difficulty 
seems  to  daunt,  and  whose  patients 
seem  inspired  with  a  perseverance  that 
sets  pain  and  failure  at  defiance. 

At  the  sitting  of  the  Academy  of 
Sciences  on  July  12tli,  M.  Dupuytren 
shewed  a  patient,  from  10  to  12  years 
old,  in  which  he  had  succeeded  in  restor¬ 
ing  the  lips  and  a  great  part  of  the  right 
cheek,  thus  filling  up  the  void  left  by 
the  loss  of  the  lower  jaw  of  that  side. 
These  different  parts  had  beendestroyed 
by  a  gangrenous  inflammation,  and  the 
result  of  this  great  loss  of  substance 
was  a  hideous  deformity,  continual  flow 
of  saliva,  prolapsus  of  the  tongue  on 
the  neck,  and  impossibility  of  articu¬ 
lating.  M.  Dupuytren  formed  the  de¬ 
sign  of  repairing  these  disorders  by 
borrowing  a  portion  of  the  integuments 
which  covered  the  anterior  part  of  the 
neck.  After  having  once  failed,  he  suc¬ 
ceeded  in  uniting  a  portion  of  integu¬ 
ment  with  the  edges  of  the  cheek.  All 
trace  of  this  operation  is  now  reduced 
fro  linear  cicatrices,  not  very  disagree¬ 
able  to  the  eye  ;  the  tongue  and  saliva 
remain  in  the  mouth  ;  speech,  though 
weak  and  embarrassed,  is  yet  intelli¬ 
gible  ;  but  the  dimensions  of  the  mouth 
are  so  extremely  small  that  a  tea-spoon 
even  cannot  be  introduced,  so  that  mas¬ 
tication  cannot  take  place,  and  he  is 
obliged  to  live  upon  liquid  aliments. 


Notwithstanding  his  singular  appear¬ 
ance,  the  boy  has  nothing  revolting  in 
his  aspect,  and  his  life  is  no  longer  an 
insupportable  burthen,  as  it  was  before 
the  operation. 
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GUY’S  HOSPITAL. 

Permanent  Stricture  of  the  Urethra . 

Wm.  Maytum,  aged  45,  admitted  into  Job’s 
Ward  on  the  14th  April,  under  the  care  of 
Mr.  Key. 

From  the  patient’s  statement  it  appears  he 
has  been  labouring  under  a  difficulty  in 
passing  his  urine  for  the  last  thirty  years, 
which  was  followed  by  a  spontaneous  cessa¬ 
tion  of  a  protracted  gleet  of  twelvemonths 
standing  ;  he  has  been  under  the  care  of  dif¬ 
ferent  medical  men,  and  instrument  after  in-? 
strument  introduced  into  the  bladder,  but 
afforded  him  only  very  temporary  relief. 
This  treatment  was  from  time  to  time  adopt¬ 
ed  previous  to  his  going  to  France,  which 
took  place  about  18  months  ago.  His  occu¬ 
pation  being  that  of  a  paper  maker,  he  went 
to  Dieppe  to  procure  employment.  Whilst 
at  this  place  he  says  he  was  in  the  habit  of 
partaking  very  freely  of  wine  and  ardent 
spirits,  and  always  experienced  a  greater  im¬ 
pediment  to  the  free  discharge  of  the  urine 
soon  after;  this  at  length  became  more  per¬ 
manent,  and,  to  use  his  own  expression,  he 
says  that  he  was  obliged  to  “  strain  consi¬ 
derably”  to  evacuate  it  ;  and  during  one  of 
these  attempts  the  urethra  suddenly  became 
ruptured,  and  extravasation  of  urine  into  the 
scrotum  and  penis  followed,  causing  these 
parts  to  swell  to  a  considerable  size.  The 
only  treatment  adopted  was  the  application 
of  poultices  and  warm  fomentations,  whereby 
the  swelling  subsided ;  no  instrument  was 
attempted  to  he  introduced  by  his  medical 
attendants,  and  the  urine  continued  to  flow 
by  the  artificial  opening,  and  also  by  the  na¬ 
tural  passage.  After  the  swelling  caused  by 
the  effusion  had  disappeared,  an  abscess 
formed  in  the  perineum,  which  was  opened, 
and  a  quantity  of  matter  escaped,  but  no 
mine  ;  and  by  the  use  of  poultices  it  again 
healed.  Having  remained  at  Dieppe  for  up¬ 
wards  of  three  months,  under  the  treatment 
of  two  medical  men,  he  then  went  to  St. 
Moris,  near  Paris,  and  was  admitted  into 
the  hospital  there,  for  the  cure  of  the  false 
passage  and  stricture.  A  sound  was  fre¬ 
quently  attempted  to  be  passed  into  the 
bladder,  but  to  no  purpose ;  the  wound, 
however,  by  the  application  of  poultices 
alone,, became  cicatrized,  and  at  the  end  of 
five  months  he  was  discharged.  The  only 
benefit  derived  was  the  healing  of  the  wound, 
and  he  was  not  required  to  strain  so  violently 
in  the  attempt  to  make  water ;  he  states 
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also  that  after  he  left  the  hospital,  he  returned 
to  England,  where  he  has  been  for  the  last 
eighteen  months,  and  continued  in  about  the 
same  condition  as  when  he  left  France  until 
a  month  since,  when  the  symptoms  of  diffi¬ 
culty  in  making  water  became  more  urgent, 
with  occasional  shiverings.  Advice  has 
been  obtained  from  different  sources,  and 
sounds  attempted  to  be  passed  through  the 
stricture,  but  without  accomplishing  the  de¬ 
sired  effect.  The  shiverings  have  generally 
lasted  about  two  hours  each  paroxysm,  and 
occurred  when  there  was  the  greatest  diffi¬ 
culty  in  passing  the  urine.  There  is  a  dif¬ 
fused  swelling  in  the  perinreum,  with  a  hard 
prominence  in  the  centre,  apparently  a  thick¬ 
ening  of  the  bulb,  attended  with  pain  and 
acute  tenderness  on  pressure  ;  cannot  sleep 
well  at  night ;  passes  his  urine  at  first  in  a 
very  small  stream,  and  is  obliged  to  use  ex¬ 
ertion  for  the  purpose  :  the  remainder  follows 
guttatim,  there  being,  however,  on  the  whole 
only  a  small  quantity  at  one  evacuation. 

Ordered  a  grain  and  half  of  calomel  and  a 
grain  of  opium,  to  be  taken  every  night 
at  bed-time  ;  and  a  sound  to  be  passed 
down  to  the  stricture  by  the  dresser 
daily. — 15  leeches  to  the  perinaeum. 

19th. — The  leeches  have  considerably  re¬ 
lieved  the  pain  and  tenderness  in  the  peri- 
liteum,  and  Mr.  Key  now  made  an  attempt 
to  introduce  a  middling-sized  sound,  but  it 
met  with  firm  resistance  a  little  anterior  to 
the  bulb,  and  it  was  thought  advisable  not 
to  use  any  force,  consequently  the  instrument 
was  again  soon  withdrawn.  It  was  observed 
that  the  point  entered  the  stricture,  and  as 
the  sound  passed  onwards  to  reach  it,  it 
went  by  jerks,  indicating  a  knotty  and  un¬ 
healthy  state  of  the  canal.  It  should  have 
been  remarked,  perhaps,  in  a  former  part  of 
the  report,  that  on  the  right  side  of  the  upper 
part  of  the  penis  there  is  a  small  cicatrix, 
indicating  the  situation  where  the  urethra 
gave  way,  giving  rise  to  the  urinary  extra¬ 
vasation. 

22d. — Fifteen  more  leeches  were  ordered 
to  be  applied  by  the  dresser  yesterday,  and 
the  swelling  is  now  much  less  ;  there  still, 
however,  remains  a  hard  substance  behind  ; 

. — passes  urine  as  usual. 

Ordered  a  blister,  to  be  applied  to  the  in¬ 
durated  part,  and  the  sore  allowed 
nearly  to  heal,  when  a  second  is  to  be 
applied,  and  soon — three  in  succession. 
The  gums  being  slightly  sore,  the  calo¬ 
mel  and  opium  to  be  omitted. 

26th. — To  day  a  sound  was  passed  through 
the  stricture  with  tolerable  ease  ;  it  was  di- 
rected  to  be  left  in  that  situation  for  half  an 
hour,  and,  should  shiverings  come  on,  the 
perinaeum  to  be  fomented  with  warm  water. 

2?th. — During  last  evening  he  was  at¬ 
tacked  with  a  fit  of  shivering  which  lasted 
about  an  hour,  and  accordingly  the  fomen¬ 
tation  was  had  recourse  to.  Has  also  had 


a  paroxysm  this  morning.  Has  no  pain  m 
the  perinaeum,  but  complains  of  pain  in  the 
head,  and  the  body  is  covered  with  a  pro¬ 
fuse  perspiration.  Passes  the  urine  much 
better  ;  pulse  quick,  but  soft  ;  takes  a  dose 
of  house  medicine  occasionally. 

May  4th. — Two  sounds  have  been  passed 
through  the  canal  into  the  bladder  to-day, 
a  small  and  large  one,  without  any  difficulty, 
and  there  appeared  to  be  a  less  knotty  state 
of  the  urethra,  as  indicated  on  their  intro¬ 
duction.  The  blisters  have  been  applied  as 
directed,  and  the  induration  and  size  of  the 
swelling  is  considerably  lessened  ;  the  urine 
flows  in  a  full  stream,  and  without  being 
followed  by  any  dribbling.  The  symptoms 
which  were  present  on  the  27 th  soon  disap¬ 
peared. 

10th. — A  large-sized  sound  continues  to 
be  passed  daily  by  the  dresser,  with  ease  ; 
and  the  patient  observes  that  he  is  wonder¬ 
fully  relieved,  and  can  now  pass  his  urine 
in  a  perfectly  full"  stream.  There  remains 
but  very  little  of  the  swelling  in  the  peri¬ 
naeum. 

A  few  days  after  this  report  was  taken 
he  left  the  hospital  of  his  own  accord. 

Removal  of  two  large  Bursce  from  the  Patellcc. 

This  was  performed  on  Saturday,  the  19th 
of  June,  by  Mr.  Key.  Longitudinal  in¬ 
cisions  were  made  down  the  whole  extent  of 
the  swelling,  and  then  dissected  from  their 
situations ;  the  wounds  were  afterwards 
brought  together  by  strips  of  adhesive  plan¬ 
ter,  and  rollers  applied  around  the  knees. 
The  tumors  were  each  about  the  dimensions 
of  a  moderate-sized  orange,  having  a  firm 
elastic  feel.  The  right,  however,  was  rather 
larger  than  the  left,  and  somewhat  harder, 
especially  at  the  lower  part,  where  it  was 
firmly  attached  to  the  bone.  The  wounds 
kindly  healed  by  first  intention,  with  the 
exception  of  the  lower  part  of  the  right, 
where  a  bread  poultice  was  for  some  days 
applied,  and  that  portion  healed  by  granu- 
ations. 

July  12th. — She  is  now  able  to  walk  about 
the  ward,  and  flex  and  extend  the  limbs 
with  scarcely  any  stiffness.  The  dressing 
is  entirely  dispensed  with.  Complains  of 
slight  weakness  in  the  ankle-joints. 


ERRATA. 

In  the  Address  to  the  King,  in  our  last 
Number,  for  “  during  his  rule  off  read 
“  during  his  rule  over  this  great  country 
and  again,  for  “  experience  on  that  element 
which  has  contributed  to  the  triumphs  of 
Great  Britain,”  read  “  which  has  so  largely 
contributed,”  &c. 


NOTICE. 

We  shall  be  glad  to  have  the  communica¬ 
tion  alluded  to  from  Welton. 

W.Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  LXVIII. 

Diseases  of  the  Eyelids. — Catarrhal  In- 
jlammalion  — Psor  ophthalmia  —  Lippitudo — 
Entropium  — Ectropium— Trichiasis  - —  Disti- 
chiasis — Tumors  of  the  Eyelids — Ptosis — 
Paralysis  of  the  Orbicularis  Muscle. 

The  eyebrows  and  eyelids  are  subject  to 
wounds — to  inflammation  wdiick  terminates 
in  abscess — and  to  the  occurrence  of  tumors 
of  various  descriptions.  The  treatment  of 
these  several  affections  comes  under  the 
•general  principles  which  have  already  been 
explained  in  previous  lectures.  I  need  not, 
therefore,  say  anything  further  regarding  it. 

The  eyelids  are  frequently  subject  to  in¬ 
flammation  of  a  catarrhal  character,  produced 
by  the  same  causes  that  give  rise  to  catarrhal 
inflammation  of  other  mucous  membranes, 
the  attack  being  seated  in  the  ciliary  mar¬ 
gins,  in  the  mucous  membrane  which  lines 
them,  and  in  the  glandular  bodies  w’hich 
form  part  of  their  substance.  In  this  affec¬ 
tion  the  edges  of  the  eyelids,  in  the  first  place, 
swell — become  red,  hard,  and  extremely 
painful.  The  mucous  surface  of  the  lids  is 
unnaturally  red  and  vascular,  and  assumes  a 
thickened  and  villous  character,  resembling, 
when  the  eyelids  are  everted,  nearly  the  ap¬ 
pearance  of  red  velvet.  The  pain  in  this 
affection  is  very  considerable,  particularly 
when  the  eyelids  are  moved,  for  then  the  in¬ 
flamed  surface  rubs  against  the  globe  of  the 
eye,  and  if  the  membrane  covering  this  be 
also  inflamed,  which  it  not  unfrequently  is  in 
these  catarrhal  affections,  the  pam  is  so  se¬ 
vere  that  the  patient  keeps  the  lids  closed, 
and  carefully  avoids  all  attempts  at  moving 
or  opening  them.  At  the  onset  a  feeling 
of  stiffness  and  dryness  is  experienced,  as 
if  the  lids  would  not  move  easily  over  the 
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globe  ;  for  the  secretion  of  the  mucous  mem¬ 
brane  is,  in  the  first  instance,  suppressed  ;  but 
that  uneasiness  soon  gives  way,  because  the  se¬ 
cretion  becomes  in  fact  increased  in  quantity, 
and  becomes  somewhat  altered,  assuming 
an  opaque  whitish-yellowish  appearance, 
approaching  to  that  of  a  purulent  fluid.  The 
glands  which  are  situated  on  the  external 
surface  of  the  inflamed  membrane  partici¬ 
pate  in  the  inflammation,  and  the  secretion 
from  them  is  either  suppressed  or  altered  in 
its  quality,  so  that  the  edges  of  the  lids  be¬ 
come  agglutinated  during  sleep,  occasioning 
considerable  difficulty  in  separating  them 
when  the  patient  awakes  in  the  morning.  Such 
are  the  symptoms  of  the  early  inflammatory 
stage  ;  and  as  to  the  treatment,  you  will  see 
that  an  affection  of  this  nature  must  be  com¬ 
bated  by  antiphlogistic  measures.  Y ou  must 
apply  leeches  to  the  eyelids,  cooling  lotions 
and  mild  unctuous  remedies  to  the  margins 
of  the  lids  at  night,  to  prevent  them  from 
sticking  together,  resorting  also  to  such  inter¬ 
nal  means  as  the  state  of  the  patient  may 
require. 

This  complaint  being  frequently  neglected 
in  its  early  stage,  passes  into  the  chronic 
state.  The  swelling  and  redness  of  the  eye¬ 
lids  abate,  but  there  are  considerable  pain 
and  itching  in  the  ciliary  margins,  and  the 
edges  of  the  lids  become  agglutinated  at 
night.  In  consequence  of  the  increased 
quantity  of  secretion  from  the  inflamed  mem¬ 
brane,  and  its  greater  thickness,  the  edges 
of  the  eyelids  become  incrusted  —  there 
is  thus  an  incrustation  about  the  cilia, 
which  unites  the  lids  very  firmly  during 
sleep.  The  symptoms  which  attend  this  af¬ 
fection  very  commonly  become  worse  in  the 
evening; — when  the  patient  employs  the 
eyes  by  candlelight,  or  sits  by  the  fire,  and 
reads  or  writes,  he  finds  that  the  pain  and 
inconvenience  are  very  considerably  aggra¬ 
vated.  Though  he  may  have  been  compara¬ 
tively  easy  during  the  day,  he  will  find  a 
good  deal  of  pain,  itching,  and  inconve¬ 
nience,  in  the  evening.  Frequently  you 
will  find  a  patient  with  a  sense  of  heat, 
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itching,  and  soreness,  about  (he  edges  of  the 
eyelids,  and  aggravation  of  these  uneasy  sen¬ 
sations  towards  night,  where  there  is  very 
little  increased  vascularity  beyond  a  slight 
redness  about  the  lids  ; — sometimes,  indeed, 
you  meet  with  instances  in  which  the  pa¬ 
tient  experiences  a  sense  of  dryness  and 
stiffness  on  moving  the  lids,  without  any 
other  signs  of  inflammation  of  the  mucous 
membrane  ;  this  is  the  state  which  has  been 
called  Psor ophthalmia, — in  consequence  of  the 
itching  sensation  which  accompanies  it.  The 
term  is  not  to  be  understood  as  indicating  that 
this  affection  at  all  partakes  of  the  nature  of 
itch  ;  neither  the  eyelids  nor  eyes  seem  to  suf¬ 
fer  in  consequence  of  that  cutaneous  disease ; 
indeed  it  is  well  known  that  the  itch  does 
not  usually  attack  the  head  or  face,  and  cer¬ 
tainly  I  have  seen  no  instance,  even  in  the 
most  inveterate  forms  of  the  itch,  and  where 
the  affection  has  been  disseminated  over  the 
greater  part  of  the  body  and  lasted  for  a  great 
length  of  time,  in  which  the  eyes  have  suffer¬ 
ed  from  it.  The  term  psorophthalmia  is  only 
to  be  considered  as  denoting  the  chronic  form 
of  the  affection,  attacking  the  mucous  lining 
of  the  lids  or  palpebrse.  In  instances  where 
inflammation  of  the  palpebrte  has  frequently 
occurred — more  particularly  in  old  persons, 
and  those  in  whom  the  skin  is  very  delicate — 
the  margins  of  the  palpebrse  become  much 
excoriated  and  very  red,  the  hair  of  the  pal- 
pebrce  is  lost,  so  that  the  edges  of  the  lids 
.have  a  rawness,  which  sometimes  extends  to 
a  considerable  distance,  presenting  a  very  un¬ 
pleasant  appearance  :  this  is  particularly  the 
case  with  respect  to  the  lower  lid,  the  whole 
external  surface  of  which  is  sometimes  raw 
and  excoriated.  This  state  occurs  very  fre¬ 
quently  in  old  persons,  particularly  where 
the  eyes  have  been  exposed,  in  consequence 
of  the  situation  in  which  the  parties  live,  to 
smoke  or  acrid  vapours,  and  where  the  indi¬ 
vidual,  too,  habitually  excites  the  mucous 
membrane  of  the  alimentary  canal  by  un¬ 
wholesome  food  and  fermented  liquors.  This 
state  is  called  Lippitudo — a  term  not  denot¬ 
ing  any  distinct  disease,  but  merely  the  ex¬ 
coriated  and  raw  state  of  the  eyelids  conse¬ 
quent  on  repeated  inflammation  of  those  parts. 

In  the  case  either  of  psorophthalmia  or 
lippitudo  (which  are  merely  chronic  forms 
of  one  and  the  same  affection),  we  must,  in 
the  first  instance,  if  there  be  any  appear¬ 
ance  of  active  inflammation,  adopt  the  means 
which  are  calculated  to  remove  it,  and  you 
then  find  that  the  most  successful  mode  of 
treatment  consists  in  the  application  of  mild 
stimulatingandastringentremediesto  the  sur¬ 
face  of  the  eyelids.  These  have  the  power  of 
bringing  the  excoriated  mucous  margin  of  the 
eyelids  into  a  better  state,  and  also  of  .exciting 
a  more  healthy  secretion  from  the  meibomian 
glands  ; — thus  they  gradually  restore  the 
edges  of  the  palpebrae  to  their  sound  and  na¬ 
tural  condition.  They  are  most  conveniently 


applied  to  the  edges  of  the  eyelids  in  the 
form  of  ointment,  and  that  form  which  is 
most  frequently  employed,  which  perhaps  is 
found  to  be  most  beneficial,  and  the  use  of 
which  will  nearly  supersede  any  other  re¬ 
medy,  is  the  citrine  ointment — the  unguen- 
tum  hydrargyri  nitratis  of  the  London  Phar¬ 
macopoeia.  This  may  either  be  employed 
of  its  full  strength,  or  in  a  weaker  form,  by 
adding  an  additional  quantity  of  the  sperma¬ 
ceti  cerate.  I  think  it  is  better  to  use  this 
of  the  full  strength  of  the  Pharmacopoeia, 
if  it  is  applied  by  the  surgeon  himself,  for  he 
takes  care  to  touch  only  the  diseased  part  of 
the  membrane — the  excoriated  surfaces,  or 
those  parts  on  which  unhealthy  secretion 
lodges.  For  this  purpose  a  small  camel’s-hair 
pencil  must  be  employed  :  the  ointment  being 
softened  by  the  fire,  or  the  flame  of  a  candle, 
a  small  portion  of  it  is  taken  upon  the  pen¬ 
cil,  and  lightly  carried  along  each  lid,  using 
only  a  very  small  quantity,  and  taking  care 
that  none  comes  in  contact  with  the  mucous 
lining  of  the  eyelids,  so  as  to  touch  the  eye 
itself.  The  application  of  this  ointment 
produces  a  warm  and  rather  uncomfortable 
sensation  of  the  eye,  and  perhaps  a  slightly 
increased  secretion  of  tears,  but  those  pass 
off,  and  the  eyes  become  comparatively  easy. 
If,  however,  any  of  the  ointment  gets  to  the 
surface  of  the  eye,  it  produces  considerable  ex¬ 
citement — for  it  is  an  active  stimulant.  When , 
therefore,  it  is  to  be  applied  by  any  other 
person  than  the  surgeon  himself,  it  is  better 
to  use  it  in  the  milder  form ;  let  it  then  be 
reduced,  by  adding  about  two-thirds  of 
simple  cerate.  The  red  precipitate  oint¬ 
ment  may  be  employed  in  the  same  manner, 
but  it  must  be  of  less  strength  than  is  di¬ 
rected  in  the  London  Pharmacopoeia  ;  about 
one-half  of  that  strength  will  be  quite  suffi¬ 
cient,  applied  to  the  edges  of  the  lids  in  the 
same  way.  Other  forms  of  ointment  have 
also  been  used,  but  I  fancy  they  are  either 
inferior  in  their  efficacy,  or  do  not  possess 
any  superiority  over  those  to  which  I  have 
alluded.  The  ointment  of  Tannin,  containing 
tutty  powder,  Armenian  bole,  and  white  pre¬ 
cipitate  with  lard,  has  been  recommended. 
There  is  another  quack  medicine, which  passes 
under  the  name  of  golden  ointment,  contain¬ 
ing  the  sulphuret  of  arsenic,  which  gives  it  a 
yellowish  colour. 

The  effect  which  is  produced  in  the  eye 
by  alteration  in  the  state  of  the  meibomian 
secretion,  is  often  more  considerable  than 
you  might  at  first  be  inclined  to  suppose. 
The  inconvenience  which  is  produced  by  the 
change  of  its  quality  is  not  confined  simply 
to  the  agglutination  of  the  palpebral  during 
the  night,  or  the  uneasy  itching  sensation 
felt  at  other  times;  but  the  white  con¬ 
crete  sebaceous  substance  which  forms  be¬ 
comes  spread  over  the  surface  of  the  eye, 
renders  the  cornea  dull,  and  obscures  vision 
to  a  considerable  degree.  I  have  seen  pa* 
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tients  who,  from  this  circumstance,  have 
been  under  the  impression  that  they  were 
losing  their  sight ;  hut  on  examining  carefully 
the  surface  of  the  cornea,  it  was  easy  to  see 
thatitwas  only  smeared  over  by  the  unnatural 
secretion  I  have  mentioned,  and  that  vision 
was  interrupted  in  the  same  manner  as  light 
is  obstructed  when  passing  through  a  dirty 
pane  of  glass. 

Children  are  subject  to  inflammation  of  the 
edges  of  the  eyelids,  in  which  there  is  swell¬ 
ing,  increased  redness,  and  great  pain  of 
the  part,  as  I  have  already  described,  and 
in  which  the  edges  of  the  eyelids  become 
agglutinated  together  during  the  night.  But 
further,  we  very  frequently  find  in  them  that 
along  the  inflamed  thickened  margins  of 
the  eyelids  a  series  of  small  ulcers,  not 
unlike  those  that  take  place  on  the  scalp 
in  porrigo,  is  formed  round  the  roots  of  the 
cilia,  and  this  has  sometimes  been  called 
Tinea  of  the  eyelids.  These  ulcerations  pro¬ 
duce  a  thin,  transparent,  yellowish,  glutinous 
matter,  which  encrusts  into  scales  round  the 
roots  of  the  cilia,  and  sometimes  extends 
along  the  margin  of  the  entire  lid. 

This  affection,  in  its  active  state,  must  be 
combated  by  suitable  antiphlogistic  means. 
When  the  inflammatory  symptoms  are  gone 
by,  we  must  employ  local  stimuli  and  as¬ 
tringents,  in  the  way  I  have  mentioned. 
When  the  disease  passes  into  a  chronic 
stage,  it  often  produces  considerable  thick¬ 
ening  of  the  edges  of  the  lids,  elevations  of 
their  margins,  and  numerous  yellowish 
crusts,  formed  by  the  secretion  of  the  small 
ulcers  which  they  cover.  Under  these  in¬ 
crustations  the  ulcerations  extend,  and  loosen 
and  detach  the  cilia,  so  that  when  you  come 
to  separate  the  scabs  from  the  edges  of  the 
lids,  you  find  a  number  of  the  cilia  coming 
away  with  them.  When  the  affection  has 
arrived  at  this  stage,  your  best  way  will  be 
to  remove  the  incrustations,  and  extract  the 
whole  of  the  cilia  with  a  pair  of  forceps. 
The  cilia  which  become  loosened  by  the  pro¬ 
gress  of  ulceration  are  never  reproduced  ; 
but  those  which  are  not  yet  loosened,  and 
which  you  take  away  by  force  with  the  for¬ 
ceps,  will  grow  again.  When  you  have 
thus  cleared  the  lids,  you  gently  touch  the 
surface  with  the  nitrate  of  silver,  not  apply¬ 
ing  it  freely  or  copiously,  but  merely  touch¬ 
ing  lightly  those  parts  of  the  lids  which  are 
the  seat  of  ulceration.  You  may  repeat  this 
once  in  the  course  of  two  or  three  days,  and 
in  the  intervals  between  these  applications, 
smear  the  edge  of  the  eyelids  once  or  twice 
a  day  with  the  citrine  ointment,  as  I  have  al¬ 
ready  described.  In  this  way  you  will  often 
find,  that  although  the  affection  may  have 
proceeded  so  far  as  to  cause  great  thicken¬ 
ing,  with  irregular  tubercular  elevations  of 
the  surface  of  the  eyelids,  the  disease  will 
be  speedily  removed  ;  and  although  the  cilia 
which  have  been  actually  lost  by  the  exten¬ 


sion  of  the  ulceration  to  the  bulbs,  do  not 
admit  of  reproduction,  yet  those  that  have 
been  extracted  by  the  forceps  will  be  repro¬ 
duced,  and  the  natural  appearance  of  the 
organ  in  a  great  measure  restored. 

It  not  unfrequently  happens  that  the  lids 
become  either  inverted — turned  inwards,  so 
as  to  press  unnaturally  on  the  globe  of  the 
eye  ;  or  everted — that  is,  their  edges  are 
turned  outwards,  so  as  to  expose,  in  an  un¬ 
natural  manner,  the  internal  surface,  or  mu¬ 
cous  lining  of  the  lids.  The  former  is  called 
Entropium — inversion  of  the  eyelids  ;  and 
the  latter  Ectropium — eversion  of  the  eyelids. 

Entropium  occurs  in  rather  elderly  per¬ 
sons,  apparently  from  the  loose  state  of  the 
skin  of  their  eyelids.  You  are  aware  that  in. 
elderly  persons  the  skin  loses  its  natural  ten¬ 
sion,  and  falls  into  folds,  particularly  about 
the  eyelids.  If  we  may  use  the  expression, 
the  skin  seems  to  be  too  long  there,  and  the 
consequence  is  that  the  lids  turn,  or  roll  in 
upon  the  globe  of  the  eye. 

If  you  take  hold  of  the  lids  with  a  pair  of 
forceps,  and  draw  up  a  fold  of  the  skin,  you 
will  find  that  the  palpebra  will  fit  properly 
to  the  globe  as  before  ;  and  if  you  cut  away 
a  portion  of  this  redundant  skin,  and  unite  the 
edges  by  sutures,  the  disease  will  be  effectual¬ 
ly  removed.  This  [exhibiting  it]  is  an  instru¬ 
ment  called  the  entropium  forceps  ;  it  consists 
of  a  pair  of  forceps  with  two  horizontal  blades, 
by  which  a  fold  of  the  integuments  can  be 
taken  up,  when,  with  a  knife  or  pair  of  strong 
scissors,  you  cut  away  the  portion  of  the  skin, 
and  unite  the  edges  of  the  wound  by  sutures, 
which  you  can  remove  at  the  distance  of  twelve 
or  tw'enty-fourhours,  at  which  time  the  wound 
will  be  united.  By  means  of  an  instrument  of 
this  kind,  you  can  measure  exactly  the  quan¬ 
tity  of  integument  necessary  to  be  removed, 
in  order  to  bring  the  eyelid  into  its  proper 
shape.  You  take  up  a  certain  portion  of  the 
integument,  and  then  see  whether  the  lid  fits 
properly  to  the  globe  or  not ;  having  got  the 
required  portion,  you  then  remove  it  as  I  have 
described.  If  you  find  the  lid  still  a  little  in¬ 
verted,  then  take  up  a  little  more,  and  re¬ 
move  the  part  in  such  a  manner  that  the  in¬ 
ferior  edge  (supposing  you  were  operating  on 
the  upper  eyelid)  comes  near  to  the  cilia. 
You  would  be  surprised  to  see  how  broad  a 
piece  of  the  skin  it  is  sometimes  necessary  to 
take  away  in  elderly  people  for  the  cure  of 
entropium.  I  have  sometimes  taken  out  a 
portion  which,  when  measured,  has  been  an 
inch  and  upwards  in  breadth,  and  yet  that 
has  not  been  more  than  enough  to  counter¬ 
balance  the  tendency  of  the  lid  to  turn 
inwards. 

If  the  complaint  have  lasted  some  time, 
and  in  addition  to  the  mere  inversion  of  the 
lid,  consequent  on  the  loosening  of  the  skin, 
there  be  some  unnatural  disposition  of  the 
tarsal  cartilage  to  turn  inwards,  you  may 
find  it  necessary  to  do  something  more  ;  that 
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is,  it  may  be  necessary  to  remove  a  few  fibres 
of  the  orbicularis  palpebrarum.  After  cut¬ 
ting  away  the  skin,  you  take  up  a  few  fibres 
of  this  muscle  and  remove  them,  so  as  to 
form  a  firmer  cicatrix,  which  may  be  actually- 
fixed  to  the  tarsal  cartilage.  In  this  way 
you  will  generally  be  able  to  remedy  entro¬ 
pium,  or  inversion  of  the  eyelid. 

There  are  other  cases,  however,  which  do 
not  depend  on  a  loose  or  redundant  state  of 
the  integument,  but  on  the  unnatural  direction 
and  change  in  the  form  of  the  tarsal  cartilage. 
Where  the  edge  of  the  lid  has  been  frequently 
the  seat  of  inflammation,  the  cartilage  be¬ 
comes  altered  in  structure  ;  it  becomes  con¬ 
tracted,  so  as  to  press  unnaturally  upon  the 
surface  of  the  eye  ;  it  appears  as  if  the  carti¬ 
lage  were  too  short— as  if  it  were  confined  to 
the  angles  of  the  eye,  for  if  you  make  a  slit 
perpendicularly  the  edges  of  the  wound  gape 
asunder,  and  the  cartilage  no  longer  presses 
on  the  eye.  There  is  a  kind  of  induration  of 
the  tarsal  cartilage,  produced  by  repeated 
attacks  of  inflammation,  and  at  the  same 
time  a  disposition  to  turn  inwards  and  press 
upon  the  globe.  The  inconvenience  which 
the  patient  suffers  is  here  much  more  con¬ 
siderable  than  in  the  other  case,  for  it  is 
generally  accompanied  by  the  rubbing  of 
the  cilia  immediately  upon  the  eye.  In  the 
inversion  which  takes  place  from  the  mere 
looseness  of  the  integuments,  the  lid  forms 
a  roll  on  the  anterior  part  of  the  eye  ;  but 
in  the  inversion  arising  from  the  altered  di¬ 
rection  of  the  edge  of  the  tarsal  cartilage, 
the  cilia  are  generally  directed  immediately 
against  the  globe  of  the  eye,  so  that  the 
inversion  is  complicated  with  what  oculists 
would  call  Trichiasis, — meaning  an  unnatural 
direction  of  the  cilia,  which  are  turned 
against  the  eyeball.  The  pain  and  inconve¬ 
nience  occasioned  by  this  affection  are  ex¬ 
tremely  severe.  In  every  movement  of  the 
globe,  the  eyelashes  rub  against  the  extremely 
sensitive  surface  of  the  cornea  and  conjunc¬ 
tiva,  giving  the  patient  the  most  acute  pain, 
preventing  him  in  many  cases  from  using  the 
eye  at  all,  inducing  him  to  keep  the  eyelids 
constantly  shut,  and  to  avoid  all  circum¬ 
stances  that  produce  motion  of  the  lids  or 
globe. 

The  friction  of  the  cilia  against  the  globe 
produces  in  the  first  place  inflammation  of 
the  external  surface  of  the  eye,  and  the  con¬ 
tinuance  of  this  causes  deposition  on  the  sur¬ 
face  of  the  cornea,  and  opacity  ;  if  the  af¬ 
fection  continue,  this  deposition  becomes  so 
considerable  that  the  cornea  is  rendered 
opaque,  and  after  a  time  the  patient  becomes 
actually  blind.  If  the  affection  be  not  reme¬ 
died,  tlie  constant  friction  of  the  inverted 
cilia  at  last  produces  a  change  in  the 
structure  of  the  cornea,  and  diminution  of 
its  sensibility  ;  it  acquires  a  leathery  tex¬ 
ture  externally,  it  loses,  in  a  great  degree, 
its  natural  sensibility,  and  the  patient  at 


last,  with  the  loss  of  sight,  is  in  some  mea¬ 
sure  relieved  from  the  very  severe  sufferings 
which  attend  the  early  period  of  the  affection. 

This  is  an  affection  which  cannot  be  re¬ 
lieved  by  simply  removing  a  portion  of  the 
skin,  nor  even  with  the  additional  process  of 
cutting  away  some  fibres  of  the  orbicularis 
palpebrarum  ;  the  effect  of  the  cicatrix  thus 
formed,  is  not  adequate  to  counteract  the  dis¬ 
position  of  the  altered  tarsal  cartilage  to 
turn  inwards.  Various  means  of  relief  have 
been  proposed,  but,  according  to  my  own 
experience,  the  most  effectual  is  at  the  same 
time  the  most  simple.  It  consists  in  the  ex¬ 
traction  of  the  inverted  cilia  and  their  bulbs. 
In  this  way  you  entirely  remove  the  source 
of  mechanical  irritation  to  the  front  of  the 
eye.  If  the  whole  of  the  cilia  be  turned  in¬ 
wards,  you  make  a  horizontal  incision  (sup¬ 
posing  it  to  be  an  affection  of  the  upper  lid), 
parallel  to  the  ciliary  margin  of  the  eyelid, 
and  passing  at  least  the  eighth  of  an  inch 
above  the  edge  of  the  lid  ;  you  then  proceed 
to  cut  off  as  much  of  the  thickness  of  the 
ciliary  edge  as  will  include  the  bulbs  of  the 
cilia ;  and  if  you  take  away  two-thirds  of 
the  ciliary  margin  to  the  extent  of  the  eighth 
of  an  inch  upwards,  you  will  find  that  the 
whole  of  the  bulbs  of  the  cilia  will  be  re¬ 
moved,  and  there  is  then  no  fear  of  the 
reproduction  of  the  eyelashes. 

You  sometimes  have  the  cilia  directed  in¬ 
wards  against  the  globe,  without  any  altera¬ 
tion  in  the  general  adaptation  of  the  lid ; 
that  is,  you  have  a  case  of  trichiasis  simply, 
without  inversion  of  the  lid  itself.  In  this 
case  the  affection  extends  only  to  a  certain 
portion  of  the  cilia.  You  may  have  an  ulce¬ 
ration  taking  place  on  the  internal  surface  of 
the  eyelid,  and  the  cicatrix  of  such  ulcera¬ 
tion  may  draw  certain  portions  of  the  cilia 
inwards,  and  occasion  them  to  press  against 
the  globe.  Sometimes,  without  any  very 
obvious  cause,  you  may  find  one  or  two  cilia 
directed  perpendicularly  downwards  or  in¬ 
wards  against  the  globe  on  every  motion  of 
the  eye  ;  and  if  even  a  single  eyelash  has 
this  wrong  direction,  it  occasions  the  greatest 
pain.  The  patient  is  continually  putting  up 
his  finger  to  get  rid  of  this  apparently  foreign 
substance.  A  considerable  imperfection  of 
the  sight  is  produced  by  it.  I  have  seen  one 
or  more  individuals  who  have  undergone 
very  serious  treatment,  under  the  idea  that 
they  had  amaurosis,  when,  on  very  carefully 
examining  the  eye,  I  have  found  a  single 
eyelash — sometimes  of  so  light  a  colour  as 
to  be  almost  transparent — turned  directly  in¬ 
wards,  and  pressing  against  the  globe.  The 
simple  removal  of  the  eyelash  under  such 
circumstances,  liberates  the  patient  from  all 
inconvenience. 

In  trichiasis,  then,  the  cure  is  either 
palliative  or  radical.  The  palliative  cure 
consists  in  removing  the  eyelashes  that 
press  against  the  eye,  in  drawing  them  out, 


DISEASES  OF  THE  EYELIDS, 


741 


which  can  he  done  with  a  pair  of  forceps 
made  with  broad  ends.  You  can  easily  do 
this,  but  you  find  that  the  cilia  are  very 
quickly  reproduced,  that  the  inconvenience 
soon  recurs,  and  that  you  are  obliged  to  have 
recourse  again  to  the  same  mode  of  relief. 
In  cases  where  there  are  several  cilia  turned 
inwards,  and  where  the  patient  gets  tired  of 
submitting  to  the  repeated  inconveniences 
produced  by  them,  you  find  it  necessary  to 
have  recourse  to  the  proceeding  I  have  above 
mentioned.  You  dissect  out  a  certain  num¬ 
ber  of  the  cilia  with  their  bulbs,  and  the  ope¬ 
ration  is  very  likely  to  answer  where  there  is 
obstinate  partial  trichiasis. 

By  writers  on  diseases  of  the  eye,  you 
will  find  mention  made  of  cases  where  there 
is  an  unnatural  internal  row  of  cilia  pro¬ 
duced  from  the  edge  of  the  eyelids — a  row 
beyond  the  natural  and  ordinary  one  ;  a  case 
of  this  kind  is  called  Distichiasis, — which 
merely  means  a  double  row.  You  see  cases 
where  you  have  an  internal  irregular  row  of 
cilia  coming  out  from  the  ciliary  margin  of 
the  eyelid  close  against  the  eye  ;  and  there 
are  some  instances  where,  instead  of  having 
merely  a  double  row,  you  have  also  an  addi¬ 
tional  formation  of  hairs  on  the  internal  sur¬ 
face  of  the  lids,  which  presses  against  the  globe 
of  the  eye.  These  cases  are  only  to  be  re¬ 
medied  by  excision  of  the  cilia  and  their  bulbs. 

In  the  case  of  Ectropiuvi,  the  ciliary  mar¬ 
gin  is  drawn  outwards.  It  is  very  seldom 
seen  in  the  upper  lid,  but  is  almost  inva¬ 
riably  an  affection  of  the  lower,  and  there 
the  ciliary  margin  is  drawn  downwards  and 
outwards,  so  that  the  mucous  membrane  is 
exposed  to  view.  Obstinate  cases  of  lippi- 
tudo  in  old  persons  are  frequently  accompa¬ 
nied  with  ectropium.  Where  the  edge  of  the 
lid  has  been  excoriated,  and  that  excoriation 
has  extended  to  the  common  external  inte¬ 
guments,  the  integument  when  it  heals  be¬ 
comes  shortened,  and  the  lid  is  thus 
drawn  downward.  In  cases  of  burns,  the 
cicatrix  that  follows  will  depress  the  edge  of 
the  lid  and  turn  the  mucous  lining  outwards, 
so  that  it  will  be  exposed  to  the  air  and  the 
contact  of  foreign  bodies.  When  this  is  the 
case,  it  becomes  thickened,  and  forms  a 
kind  of  fleshy  prominence  on  the  surface  of 
the  lid,  which  sometimes  acquires  an  almost 
insensible  callous  surface. 

Occasionally,  in  recent  cases,  you  see  the 
mucous  lining  of  the  lid  nearly  in  its  natural 
state,  and  hence  has  arisen  the  distinction 
between  the  ectropium  simplex  and  ectropium 
sarcomatosum — simple  and  fleshy  ectropium, 
or  ectropium  with  a  fleshy  growth. 

When  the  eyelid  has  been  long  everted, 
the  cartilage  constituting  its  tarsus  becomes 
elongated,  so  that  if  the  lid  were  liberated, 
and  you  could  bring  it  again  into  contact  with 
the  surface  of  the  eye,  it  would  be  found  not 
to  fit  exactly,  being  rather  longer  than  suffi¬ 
cient  to  cover  accurately  the  surface  of  the  ey  e . 


In  these  cases  of  ectropium,  it  is  found  ad¬ 
vantageous  to  dissect  off'  from  the  exposed 
surface  of  the  eyelrd,  the  thickened  portion 
of  its  mucous  membrane.  The  cicatrix 
which  is  thus  formed  tends  to  draw  the  mar¬ 
gin  of  the  eyelid  upwards,  and  bring  it  back 
into  its  natural  position.  Where  the  tarsus 
has  become  preternaturally  elongated,  in  con¬ 
sequence  of  the  long  continuance  of  the  com¬ 
plaint,  it  has  been  proposed  (and  the  proceed- 
inghas  been  sometimes  advantageously  adopt¬ 
ed)  to  cut  out  a  portion  of  the  shape  of  the 
letter  V.  You  take  out  the  requisite  portion 
with  a  pair  of  strong  scissors,  bring  the  edges 
of  the  wound  together,  and  unite  them  by 
sutures  3  the  lid  will  then  fit  properly  to  the 
surface  of  the  globe  again. 

T  have  mentioned  that  the  eyelids  are  sub¬ 
ject  to  the  formation  of  Tumors,  in  the  treat¬ 
ment  of  which  we  are  to  proceed  on  the 
same  principles  as  in  the  case  of  tumors 
situated  in  other  parts  of  the  body.  There 
are,  however,  some  tumors  occurring  about 
the  eyelids  which  are  peculiar  to  that  situa¬ 
tion  ;  and  it  is  the  more  necessary  for  me 
to  mention  this,  because  if  you  were  to 
treat  them  according  to  the  principles  laid 
down  in  some  books,  I  think  you  would 
very  often  be  considerably  embarrassed.  I 
have  found  it  stated  in  books  on  this  sub¬ 
ject,  that  when  tumors  form  on  the  surface 
of  the  eyelids,  and  become  troublesome 

from  their  bulk  or  other  causes,  vou  must 

* 

make  an  incision  through  the  surface  of  the 
eyelid,  expose  the  tumor,  dissect  it  out,  and 
so  remove  it.  Now  the  majority  of  these 
tumors  derive  their  origin  from  the  tarsal 
cartilages,  and  I  should  be  much  inclined 
to  give  them  the  name  of  tarsal  tumors  of 
the  eyelids  ;  as  they  have  not  been  distin¬ 
guished  by  any  particular  denomination 
hitherto.  If,  therefore,  you  were  to  proceed 
by  making  an  external  incision,  dissecting 
down  and  taking  them  out,  you  would  find 
that  you  would  cut  through  the  tarsus,  and 
make  a  button-hole  in  the  eyelid.  You  can¬ 
not  dissect  them  away,  they  grow  so  entirely 
from  the  tarsus.  You  must  either  cut 
through  the  tarsal  cartilage  altogether,  or 
dissect  them  off  the  cartilage.  Sometimes 
those  small  tumors  which  make  their  ap¬ 
pearance  externally,  arise  from  chronic  in¬ 
flammation,  perhaps,  of  a  meibomian  gland, 
which  proceeds  to  suppuration  ;  but  the  tu¬ 
mor  arises  with  much  tardiness,  and  the 
matter  is  formed  very  slowly. 

You  invert  the  eyelid,  in  the  case  of  a 
small,  red,  slowly-formed  tumor  upon  its 
surface  ;  you  will  find  a  mark  on  the  inter¬ 
nal  surface  of  the  lid,  shewing  you  the  situ¬ 
ation  of  the  tarsus  from  which  the  tumor 
grows.  The  mode  of  proceeding  in  such 
a  case,  if  the  tumor  be  of  size  sufficient  to 
cause  inconvenience,  is,  to  evert  the  lid, 
and  make  an  opening  at  the  point  where  you 
find  the  tarsus  is  rendered  thin  by  the  tumor. 
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You  will  then  find  that  matter  escapes  from  the 
opening,  and  that  it  is  not  necessary  to  make 
any  external  wound,  Inagreatnumberofcases, 
the  tumors  which  are  thus  formed  do  not  exhi¬ 
bit  a  red  appearance  on  the  surface.  You  see  a 
small  elevation  arising,  either  on  the  upper 
or  lower  lid,  and  sometimes  on  both ;  this 
gradually  increases  in  size  ;  the  integument 
above  is  moveable,  the  skin  slips  easily  over 
it ;  it  grows  slowly,  and  when  you  evert  the 
lid,  as  in  the  instance  of  chronic  abscess, 
there  is  an  impression  observable  on  the  in¬ 
ternal  surface,  shewing  that  the  tarsus  has 
been  rendered  thin  at  one  part,  and  pointing 
out  the  spot  at  which  the  basis  of  the  tumor 
is  attached.  In  these  cases  then,  generally, 
supposing  you  do  not  know  exactly  of  what 
the  tumor  consists ;  if  it  have  acquired  a 
size  by  which  the  patient  is  inconvenienced 
or  annoyed,  particularly  when  it  occurs 
in  females,  with  whom  a  tumor  of  even 
the  size  of  a  pea,  situated  in  that  part,  de¬ 
tracts  considerably  from  personal  beauty, 
the  mode  of  proceeding  is,  to  evert  the 
eyelid  so  as  to  expose  the  internal  or  mucous 
surface,  and  then  to  make  an  opening 
with  a  lancet  or  double-edged  bistoury.  In 
such  instances  you  will  sometimes  find, 
where  you  did  not  expect  it,  that  pus  es¬ 
capes  ;  a  fluid  will  come  out  like  the  white 
of  an  egg  ;  or  there  is,  perhaps,  scarcely  any 
fluid  in  the  tumor,  which  seems  to  be  com¬ 
posed  of  a  thin,  easily-broken-down,  vascular 
texture.  After  you  have  made  the  opening, 
introduce  a  probe,  and  move  it  about  so  as 
to  break  down  the  substance ;  the  cavity 
then  gradually  fills  up,  and  the  external 
tumor  shrinks,  and  in  a  short  time  dis¬ 
appears.  In  some  instances,  where  no  fluid 
escapes,  you  may,  perhaps,  find  it  as  well — 
particularly  if  the  tumor  be  large — to  make 
two  small  punctures  on  the  inside  of  the 
eyelid,  meeting  at  an  acute  angle,  cutting  off 
the  little  piece  of  tarsal  cartilage  which  you 
thus  expose  with  a  pair  of  sharp  scissors. 
You  thereby  produce  a  permanent  opening, 
and  the  wound  is  so  circumstanced  that 
granulations  of  the  surface  must  necessarily 
ensue.  By  one  or  other  of  these  proceed¬ 
ings,  you  will  find  that  you  can  always  very 
easily  get  rid  of  those  tarsal  swellings. 
The  mode  of  proceeding  is  one  of  so  simple 
a  kind,  that  it  is  accomplished  in  about  a 
minute,  with  hardly  any  pain  to  the  patient, 
while,  if  you  were  to  cut  through  the  exter¬ 
nal  surface,  and  the  fibres  of  the  orbicularis 
palpebrarum,  and  dissect  out  the  tumor 
from  the  outside,  a  painful  and  troublesome 
operation  would  be  engaged  in,  and  the 
whole  of  the  tumor  would  not  be  cut  out, 
so  that  if,  after  having  finished,  the  patient 
w^ere  to  ask  you  to  let  him  see  what  had 
been  removed,  you  would  have  hardly  any 
thing  to  shew.  In  fact,  such  an  operation 
is  totally  unnecessary. 

The  upper  eyelid  sometimes  droops,  and 
cannot  be  elevated  by  the  ordinary  voluntary 


exertion.  The  patient  cannot  expose  the 
globe  of  the  eye  by  the  elevation  of  the  up¬ 
per  lid.  This  has  been  called  Ptosis,  or  fall¬ 
ing  of  the  eyelid.  There  are  instances  in 
which  the  upper  lid  droops  and  falls  over  the 
surface  of  the  eye,  in  consequence  of  great 
distention  and  serious  inflammation ;  this 
effect  is  generally  removed  by  the  natural  re¬ 
covery  of  the  lid  from  the  inflammation ; 
but  the  cases  to  which  I  now  allude  are  in¬ 
stances  in  which  there  has  been  no  previous 
inflammation  of  that  part,  no  swelling,  no 
increase  of  bulk,  but  where  the  affection 
arises  from  want  of  power  in  the  levator 
muscle  ;  it  is,  in  fact,  a  partial  paralysis — 
a  paralysis  of  the  small  muscle  that  should 
elevate  the  lid — the  levator  palpebrae  supe- 
rioris.  This  is,  in  fact,  a  paralytic  affec¬ 
tion,  and  it  is  to  be  treated  as  such. 

The  cause  is  not  to  be  found  in  the  eyelid 
itself,  but  in  some  affection  of  the  sensori- 
um  ;  and  the  treatment  will  consist  in  the 
employment  of  such  means  as  are  calculated 
to  relieve  the  sensorium. 

It  is  much  more  rare  to  see  a  case  in  which 
the  eyelids  cannot  be  closed,  from  paralysis 
of  the  orbicularis  palpebrarum.  Indeed  1 
do  not  recollect  ever  seeing  any  one  case, 
where  the  orbicularis  palpebrarum  has  been 
paralysed  in  the  same  way,  in  which  the  le¬ 
vator  palpebrae  superioris  has  been  para¬ 
lysed.  All  the  instances  1  have  seen  of  pa¬ 
ralysis  of  the  orbicularis  palpebrarum  have 
proceeded  from  affection  of  the  nerves  of 
the  seventh  pair — the  facial  nerves.  It  has 
happened  in  various  instances,  in  the  per¬ 
formance  of  operations  near  to  that  part  at 
which  the  trunk  of  the  portio  dura  comes  out, 
— as  in  the  removal  of  tumors  situated  near 
the  inferior  extremity  of  the  parotid  gland— 
that  this  nerve  has  been  divided,  or  a  portion 
of  it  removed,  and  that  paralysis  of  the  or¬ 
bicularis  palpebrarum,  and  inability  to  close 
the  lids,  have  followed  as  the  consequence. 
I  have  seen  instances  of  that  kind  where 
patients,  even  for  a  number  of  years,  have 
not  been  able  absolutely  to  close  the  lids,  the 
globe  of  the  eye  being  at  no  time  complete¬ 
ly  covered.  1  have  seen  a  number  of  these 
cases,  and  have  found  the  affection  attended 
with  no  serious  consequences  so  far  as  the  eye 
is  concerned.  Patients  seem  to  acquire  a  con¬ 
siderable  power  of  turning  the  eye  upwards, 
so  that  the  corneais  completely  coveredby  the 
superior  palpebra,  and,  although  the  power 
of  actually  closing  the  eyelids  is  absent,  yet 
a  certain  degree  of  approximation  takes 
place.  I  believe,  too,  that  in  course  of  time 
the  inconvenience  is  somewhat  diminished, 
so  that  the  eyelids  are  ultimately  brought 
nearer  together  than  they  were  in  the  com¬ 
mencement.  At  all  events,  I  know  that  the 
inconvenience  is  limited  to  the  mere  cir¬ 
cumstance  of  inability  to  close  the  eyelid 
accurately,  and  that  the  eye  itself  does  not 
suffer  in  any  material  degree. 
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Lecture  LXIX. 

Diseases  of  tiie  Eye. — Inflammation  —  Ca¬ 
tarrhal  Ophthalmia — Purulent  Ophthalmia — 
Gonorrhoeal  Ophthalmia — Strumous  Ophthal¬ 
mia — Inflammation  of  the  Sclerotica  and 
Cornea —  Variolous  Inflammation  of  the  Eye — 
Affections  of  the  Cornea. 

It  seldom  happens  that  the  whole  globe 
of  the  eye  is  inflamed  at  the  same  time. 
Most  commonly  either  the  external  or  the 
internal  parts,  or  some  particular  tunic 
belonging  to  one  of  those  divisions  only,  is 
the  seat  of  disease.  Inflammation  usually 
commences  in  one  particular  texture  of  the 
eye,  and  very  often  it  is  confined  through¬ 
out  its  progress  to  that  particular  texture, 
although  it  may  extend  from  its  original  seat 
to  some  contiguous  part,  and,  in  fact,  in  some 
rare  instances,  to  the  whole  of  the  eye.  The 
various  parts  that  compose  the  globe  of  the 
eye  are  extremely  dissimilar  in  their  tex¬ 
tures,  and  consequently  the  morbid  pheno¬ 
mena  which  they  exhibit  are  very  unlike 
each  other ;  the  treatment,  therefore, 
which  is  required  in  inflammation  af¬ 
fecting  different  parts  of  the  eye,  in  many 
cases  differs  in  very  important  particulars. 
You  will  easily  understand  that  the  changes 
produced  in  the  organ  are  different,  whe¬ 
ther  inflammation  is  seated  in  the  mucous 
membrane  of  the  conjunctiva,  the  fibrous 
coat  of  the  sclerotica,  the  iris,  or  the  re¬ 
tina  ;  and  you  will  be  able  to  comprehend 
that  these  differences  must  require  diffe¬ 
rent  treatment,  according  as  the  inflam¬ 
mation  occupies  the  one  or  the  other  of  those 
seats.  Inflammation  in  either  of  them  is 
certainly  an  inflammation  of  the  eye — it 
would  fall  under  the  technical  denomination 
of  ophthalmia,  but  the  appearance  of  the 
organ  would  be  widely  different  in  each  in¬ 
stance.  We  cannot  attempt  to  describe,  un¬ 
der  one  head,  all  the  inflammations  that  af¬ 
fect  the  globe  of  the  eye  ;  it  would  be  like 
endeavouring  to  describe,  under  one  term,  all 
the  inflammations  that  affect  the  abdomen. 
You  will  easily  suppose,  that  if  anybody 
were  to  attempt  to  describe  inflammation  of 
the  abdomen  under  one  term — whether  it 
was  situated  in  the  integuments,  the  mus¬ 
cles,  the  serous  membrane,  or  the  various 
viscera — that  the  account  would  be  almost 
unintelligible.  You  could  not  include  in  one 
description  all  the  phenomena  of  diseases  so 
essentially  different ;  but  if  you  were  to  at¬ 
tempt  it,  the  account  would  not  be  more  unin¬ 
telligible  than  that  which  classed  under  the 
head  of  ophthalmia  all  the  inflammations  af¬ 
fecting  the  eye  ;  yet  this  mode  has  been  very 
generally  employed,  and  more  particularly  by 
English  writers.  The  consequence  is,  that 
you  have,  under  the  head  of  ophthalmia, 
some  general  observations  that  are  applica¬ 
ble  to  no  particular  description  at  all. 

I  may  observe  to  you,  in  the  first  place, 


that  in  the  treatment  of  inflammations  of  the 
eye,  although  the  organ  is  small,  and  the 
affection  may  seem  to  be,  in  most  respects, 
a  local  disease,  capable  of  being  arrested  by 
simple  local  treatment,  you  will  find  it  neces¬ 
sary  to  adopt  very  active  measures  in  the 
early  period  of  the  case.  Persons  are  too  apt 
to  suppose  that  in  what  is  merely  an  “  inflam¬ 
mation  of  the  eye,”  as  it  is  called,  it  will  be 
sufficient  to  employ  some  three,  four,  or  half- 
a-dozen  leeches,  with  a  wash,  and  a  little 
medicine  internally.  But  this,  in  fact,  is  a 
great  mistake ;  such  a  proceeding  merely 
wastes  time,  and  is  of  no  benefit  whatever. 
Inflammation  attacking  the  very  delicate 
textures  of  the  eye,  though  not  very  violent, 
speedily  produces  such  effects  in  them,  that, 
if  it  be  not  arrested,  they  are  rendered 
incapable  of  performing  their  functions, 
and  consequently  very  serious  changes  of  the 
parts  may  be  thus  produced.  It  is  neces¬ 
sary,  therefore,  to  adopt  very  active  treat¬ 
ment,  not  on  account  of  any  danger  to  life, 
and  in  many  cases  not  on  account  of  any 
particular  suffering,  but  to  prevent  those 
changes  of  structure  which  will  afterwards 
impair  the  function  of  the  organ,  or  render 
its  delicate  textures  entirely  incapable  of 
performing  their  intended  purposes.  It  is 
very  often  necessary,  therefore,  to  bleed 
as  largely  from  the  system  as  would  be 
required  in  inflammation  of  the  heart 
or  lungs,  or  any  other  important  internal 
organ.  This  active  treatment,  in  its  early 
stage,  is  not  only  important  for  the  preven¬ 
tion  of  injurious  changes,  but  also  to  pre¬ 
vent  the  inflammation  becoming  seated  in  the 
eye,  and  assuming  that  form  which  is  called 
chronic  ophthalmia — chronic  inflammation 
of  the  eye.  This  is  nothing  more  than  ac¬ 
tive  inflammation,  which  has  been  either 
neglected  by  the  patient,  or  inefficiently 
treated  by  the  surgeon.  If  active  inflamma¬ 
tion  be  treated  in  a  judicious  manner  in  the 
early  period  of  the  affection,  you  never  have 
any  trouble  with  chronic  inflammation  after¬ 
wards. 

The  mucous  membrane  of  the  eye  is  liable 
to  inflammation,  which  presents  itself  to  our 
observation  under  various  modifications. 
The  general  characters  of  inflammation  at¬ 
tacking  a  mucous  membrane,  are,  increased 
vascularity  of  the  mucous  surface — that  is, 
distention  and  apparent  increase  in  the 
number  and  magnitude  of  the  vessels  ra¬ 
mifying  on  the  surface  of  the  part — in¬ 
creased  thickness  of  the  membrane,  which 
is  principally  the  result  of  effusion  into  the 
cellular  texture  by  which  the  mucous  mem¬ 
brane  is  connected  to  the  surrounding  parts, 
so  that  a  swelling  of  the  membrane  appears 
to  take  place — and  increase  in  the  quantity 
of  the  fluid,  which  is  naturally  poured  out 
from  the  secreting  surface  of  the  membrane, 
with  an  alteration  in  its  quality  ;  it  loses  its 
transparency,  becomes  opaque  and  thicker, 
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and  commonly,  if  the  inflammation  run  to  a 
considerable  height,  assumes  a  thick  yellow¬ 
ish  appearance,  which  is  nearly  similar  to 
that  of  pus.  These  alterations  are  observed 
when  inflammation  attacks  the  external  sur¬ 
face — that  is,  the  mucous  membrane  of  the 
eye  and  eyelids  ;  for  as  the  mucous  mem¬ 
brane  not  only  covers  the  anterior  part  of 
the  eye,  but  also  lines  the  internal  surface 
of  the  palpebrae,  the  changes  which  attend 
this  condition  are  common  to  the  lining  of 
the  eyelids  and  the  anterior  covering  of  the 
globe  of  the  eye. 

Catarrhal  Ophthalmia. 

The  conjunctiva  of  the  eye  is  liable  to  a 
mild  inflammation  of  a  catarrhal  charac- 
ter,  produced  by  atmospheric  causes,  the 
same  as  those  which  produce  catarrhal  in¬ 
flammation  in  other  mucous  membranes. 
This  usually  is  a  comparatively  mild  af¬ 
fection,  very  manageable,  not  proceeding  to 
any  injurious  effect,  unless  it  is  either  great¬ 
ly  neglected  or  very  injudiciously  treated. 
I  he  membrane  becomes  red — the  redness 
being  of  a  bright-scarlet  tint  —in  consequence 
of  the  distended  vessels  occupying  the  very 
surface  of  the  organ.  You  see  that  the  ves¬ 
sels  of  the  conjunctiva  are  enlarged,  and, 
being  so  situated,  they  give  a  bright-scarlet 
tint — a  vivid  red  appearance  to  the  eye.  The 
mucous  secretion  of  the  conjunctiva  becomes 
rather  thick,  and  assumes  a  whitish  or  yel¬ 
lowish  cast,  and  you  can  see  yellow  streaks 
of  this  altered  secretion  lying  between  the 
inferior  palpebrae  and  the  globe  of  the  eye. 
Sometimes  it  is  just  sufficient  to  agglutinate 
the  edges  of  the  lids  during  sleep,  or  it  may 
be  copious  enough  to  incrust  around  the 
cilia,  and  assume  the  form  of  a  muco-pu- 
rulent  discharge  from  the  surface  of  the 
eye  itself.  Very  little  pain  attends  this 
condition;  there  is  a  little,  perhaps,  in  the 
first  development  of  the  affection,  but  often, 
although  you  may  perceive  the  eye  to  be 
very  red  and  blood-shot,  the  patient  hardly 
complains,  can  open  his  eye  freely  to  the 
light,  of  which  there  is  no  intolerance.  If 
the  complaint  be  more  active,  and  pain  be 
present,  it  generally  assumes  a  peculiar 
character.  The  patient  experiences  a  sen¬ 
sation  as  if  a  portion  of  sand,  or  some  foreign 
substance,  intervened  between  the  globe  of 
the  eye  and  the  lid.  This  sensation  is,  in  fact, 
so  deceptive,  that  persons  can  hardly  be 
convinced  that  dust,  or  some  other  foreign 
body,  has  not  gained  admission  into  the  eye. 
1  he  cause  of  it  is,  I  believe,  that  the  vessels 
of  the  conjunctiva  are  in  general  unequally 
distended  ;  they  are  not  equally  filled 
throughout,  and  the  consequent  inequalities 
on  the  surface  produce,  by  mechanical  fric¬ 
tion,  when  the  eyelids  are  moved,  the  pecu¬ 
liar  sensation  in  question.  If  the  catarrhal 
inflammation  be  very  violent,  there  may  be 
a  little  effusion  into  the  cellular  texture  under 


the  conjunctiva  covering  the  anterior  part 
of  the  cornea,  and  a  slight  appearance  of 
the  swelling  called  Chemosis,  of  which  I  shall 
have  to  speak  presently.  The  inflammation, 
however,  hardly  ever  extends  to  the  cornea, 
so  that  catarrhal  inflammation  is  not  at¬ 
tended  with  any  serious  change  of  the  trans¬ 
parent  parts  of  the  eye.  With  this  affection, 
particularly  if  it  attack  both  eyes,  there  may 
be  more  or  less  of  the  fever  which  attends 
other  catarrhal  attacks — some  pain  of  the 
head,  and  chilliness  an  aggravation  at  night, 
with  a  remission  in  the  day-time. 

A  mild  antiphlogistic  treatment  is  proper 
in  this  kind  of  case — active  means  need 
not  be  adopted.  If  there  should  be  ca¬ 
tarrhal  inflammation  of  both  eyes,  it  may 
be  requisite  to  take  blood  from  the  arm  ; 
but  this  is  not  generally  the  case  :  cool¬ 
ing  lotions  to  the  eyes,  active  purgatives, 
and,  after  these,  salines  and  antimonials 
to  determine  to  the  skin,  immersion  of  the 
feet  in  warm  water  on  going  to  bed,  and 
perhaps  a  full  dose  of  Dover’s  powder  at 
bed-time, —-these  are  the  means  to  be  used 
in  catarrhal  inflammations  of  the  conjunc¬ 
tiva,  and  they,  or  other  mild  antiphlogistic 
measures,  will  generally  put  a  stop  to  them. 

Purulent  Ophthalmia. 

Purulent  ophthalmia,  though  differing  per¬ 
haps  from  the  catarrhal  only  in  degree,  is  a 
much  more  serious  form  of  the  disease  ; — 
especially  that  form  of  it  which  has  been 
called  Egyptian  ophthalmia,  in  consequence 
of  its  having  prevailed  extensively,  not  only 
in  the  English  armies,  but  amongst  all  the 
Europeans  engaged  in  the  campaigns  in 
Egypt.  It  is  sometimes  called  contagious 
ophthalmia,  from  the  belief  that  the  matter 
from  the  eyes  of  diseased  persons  is  capable 
of  affecting  the  sound  eyes  of  others. 

In  this  affection  there  is  much  more  active 
inflammation  of  the  conjunctiva;  the  surface 
of  the  membrane  is  intensely  red,  from  the 
extreme  congestion  of  its  vessels  ;  the  mem¬ 
brane  itself  becomes  swelled  ;  its  texture 
seems  to  be  distended  throughout — hence 
that  part  of  the  membrane  which  covers  the 
anterior  portion  of  the  sclerotic  coat  is  raised 
into  a  large  tumid  ring  ;  it  surrounds,  and  fre¬ 
quently,  from  its  size,  overlaps  and  covers  a 
large  part  of  the  cornea.  This  tumid  ring  is 
called  Chemosis ,  and  is  produced  by  serous 
effusion  into  the  loose  cellular  texture  which 
connects  the  conjunctiva  to  the  sclerotic 
coat.  The  same  effusion  takes  place  on  the 
external  surface  of  the  conjunctiva,  where  it 
lines  the  lids,  into  the  loose  cellular  texture 
which  lines  the  eyelids  themselves,  and 
hence  very  considerable  tumefaction  of  the 
palpebrae  accompanies  the  affection  ;  so  con¬ 
siderable  indeed,  that  the  lids  sometimes 
form  large  convex  masses,  which  close,  and 
render  it  very  difficult  to  obtain  a  view  of 
the  eyes.  In  conjunction  with  this,  a  very 
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copious  thick  yellow  and  purifoim  dis¬ 
charge  issues  from  the  conjunctiva,  flowing 
out  between  the  eyelids,  and  running  down 
over  the  surface  of  the  lower  lid  and  the 
cheeks,  staining  the  linen  of  the  patient. 
Hence  it  is  that  the  name  of  purulent  or  pu- 
riform  inflammation  of  the  eye  has  been 
given  to  this  affection. 

Now  this  puriform  ophthalmia  generally 
commences  in  the  lining  of  the  eyelids,  to 
which,  for  a  day  or  two  more,  it  may  be  con¬ 
fined.  It  then  extends  to  the  conjunctiva  co¬ 
vering  the  globe  of  the  eye,  induces  swelling 
of  that  part  of  the  membrane,  and  the  che- 
motic  elevation  around  the  cornea.  So  far 
the  disease  is  of  no  very  great  consequence, 
for  it  is  as  yet  confined  to  the  conjunctiva  ; 
but  if  it  continues,  it  extends  to  the  globe  it¬ 
self,  and  to  the  cornea,  with  severe  deep-seat¬ 
ed  pain  in  the  globe,  and  the  sensation  of  sand 
in  the  eye  :  when  it  thus  extends  it  is  capable 
of  producing  consequences  of  the  most  se¬ 
rious  kind — such,  for  example,  as  sloughing, 
and  general  or  partial  ulceration  of  the  cor¬ 
nea.  This  ulceration  often  takes  place  just 
at  the  edge  of  the  cornea,  extending  in  the 
form  of  a  trench  around  its  margin,  some¬ 
times  all  round,  sometimes  half,  sometimes 
three  parts  round,  sometimes  penetrating 
the  whole  depth  of  the  membrane,  and  going 
completely  through  into  the  anterior  cham¬ 
ber,  when  the  aqueous  humour  escapes,  and 
the  iris  protrudes ; — or  there  is  interstitial 
deposition  into  the  substance  of  the  cornea, 
which  is  rendered  opaque.  Where  the  com¬ 
plaint  has  been  checked,  or  has  come  to  a 
natural  termination  without  producing  any 
of  these  consequences,  another  condition  is 
produced  of  the  chronic  kind — the  inflamma¬ 
tion  is  lessened,  the  cornea  remains  clear,  but 
the  thickened  conjunctiva  assumes  a  granu¬ 
lar  surface,  and  is  raised  into  small  promi¬ 
nences,  very  much  like  the  granulations  of  a 
healthy  ulcer  ;  this  change  is  called  a  granu¬ 
lar  state  of  the  conjunctiva,  and  takes  place 
in  the  protracted  stage  of  purulent  ophthal¬ 
mia.  It  occurs  in  the  conjunctiva  where  it 
lines  the  palpebrse,  and  produces  a  mechani¬ 
cal  irritation  on  the  surface  of  the  cornea 
whenever  the  globe  of  the  eye  comes  against 
the  lids.  The  palpebrse  in  their  natural 
state  are  perfectly  smooth  and  polished,  but 
instead  of  this,  you  have  now  a  rough  granu¬ 
lar  surface  moving  over  the  eye,  causing  an 
opacity  or  haziness  of  the  cornea,  and 
also  producing  an  enlargement  of  the  ves¬ 
sels  of  the  cornea.  The  granular  state, 
then,  of  the  lining  of  the  eyelids,  and  this  vas¬ 
cularity,  are  chronic  consequences  of  puru¬ 
lent  ophthalmia,  occurring  in  the  protracted 
stage  of  the  affection. 

I  have  mentioned  to  you,  that  this  com¬ 
plaint  has  been  called  by  some  contagious 
ophthalmia,  and  an  opinion  very  generally 
prevails  that  it  really  is  contagious  ;  that  it 
is  capable  of  being  communicated  from  the 


eyes  of  diseased  to  those  of  sound  persons* 
through  the  medium  of  the  puriform  secre¬ 
tion  of  the  membrane.  It  is,  perhaps,  rather 
doubtful,  whether  this  point  has  "been  clearly 
ascertained,  for  it  is  difficult,  or  almost 
impossible,  to  make  experiments  on  the 
subject.  We  certainly  find,  that  under  par¬ 
ticular  circumstances  the  complaint  spreads 
with  great  rapidity  through  numerous  indi¬ 
viduals,  that  is,  among  the  inmates  of  hos¬ 
pitals,  of  barracks,  of  prisons,  of  ships,  and 
in  situations  where  numbers  of  persons  are 
crowded  together.  At  the  same  time,  if  the 
patients  be  separated,  and  go  to  their  respec¬ 
tive  families,  we  do  not  find  that  the  disease  is 
extended  there  ;  on  the  contrary,  those  indi¬ 
viduals  generally  recover,  and  the  complaint 
goes  no  further  It  may  be  a  doubt,  there¬ 
fore,  whether  the  spreading  of  the  complaint 
under  the  circumstances  in  which  it  has  been 
observed  to  take  place,  and  in  which,  during 
the  latter  part  of  the  late  wars,  on  the  conti¬ 
nent  in  particular,  it  was  so  destructive  among 
the  soldiery,  that  is,  where  it  extended  in 
barracks,  camps,  and  so  forth— it  may, 
I  say,  be  a  doubt  whether  this  arose  from 
the  application  of  a  contagious  discharge,  or 
from  those  unfavourable  effects  upon  health 
which  arise  when  many  individuals  are 
crowded  together.  However,  until  this 
point  shall  be  settled,  it  is  certainly  best  for 
us,  in  practice,  to  act  on  the  supposition  that 
it  is  contagious ;  and  when  it  exists  in  one 
individual,  to  separate  him  from  others,  al¬ 
lowing  no  sponges,  rags,  towels,  or  other 
articles  that  may  be  employed  by  the  patient, 
to  be  used  by  healthy  individuals. 

The  treatment  of  this  affection,  you  will 
readily  understand,  must  be  of  the  most  ac¬ 
tive  antiphlogistic  kind.  In  the  treatment 
of  it  in  the  army,  where  it  prevailed  so  ex¬ 
tensively,  it  was  found  necessary  to  bleed 
patients  very  largely  in  the  early  stages,  and 
in  robust  individuals,  it  was  sometimes  ne¬ 
cessary  to  take  thirty  or  forty  ounces — nay, 
I  believe  it  was  necessary,  in  some  instances, 
to  take  as  much  as  fifty  or  sixty  ounces  in  a 
very  short  time  from  the  arm,  and  to  follow 
up  those  bleedings  until  the  inflammatory 
symptoms  were  decidedly  stopped,  employ¬ 
ing  all  the  other  auxiliary  means  we  usually 
have  recourse  to  in  treating  very  active 
inflammation. 

It  has  lately  been  proposed,  both  in  the 
treatment  of  catarrhal  and  purulent  ophthal¬ 
mia,  instead  of  having  recourse  to  active  an¬ 
tiphlogistic  treatment,  to  employ,  in  the 
early  stages,  powerful  local  astringents,  in 
order  to  put  a  stop  to  the  disease  by  the 
change  which  they  are  capable  of  producing 
in  the  state  of  the  membrane,  by  their  direct 
application.  This  plan  has  arisen,  I  believe, 
among  gentlemen  who  have  practised  in 
the  army,  and  has  been  particularly  pro¬ 
posed  by  Mr.  Melin,  who  was  a  staff  sur¬ 
geon  for  a  considerable  time.  He  says,  that 
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in  all  cases  of  catarrhal  ophthalmia  of  which 
he  had  the  management,  he  used  to  drop 
into  the  eyes,  once  or  twice  a  day,  a  pretty 
strong  solution  of  the  nitrate  of  silver — a  so¬ 
lution  which  has  varied  from  two  to  ten  grains, 
to  an  ounce  of  distilled  water — four  grains 
have  been  generally  used  for  a  solution  of 
this  sort — and  a  drop  or  two  of  this  solution 
once  or  twice  in  the  course  of  the  twenty-four 
hours  has  been  introduced  between  the  lids. 
It  has  been  alledged,  that  this  astringent  has 
checked  the  development  of  the  disease  in  its 
very  early  stages,  and  that  there  has  been 
no  necessity  to  have  recourse  to  the  very  ac¬ 
tive  antiphlogistic  treatment,  which  is  neces¬ 
sary  where  this  proceeding  has  not  been 
adopted.  Mr.  M'Kenzieof  Glasgow,  a  very 
competent  authority,  and  who  has  tried 
it  in  the  Glasgow  ophthalmic  schools,  has 
given  his  recommendation  of  the  practice, 
in  cases  of  catarrhal  ophthalmia.  He  drops 
between  the  eyelids,  one  drop  in  the  twenty- 
four  hours  of  a  solution  of  the  lunar  caus¬ 
tic — a  solution  of  four  grains  to  the  ounce  ; 
he  has  also  applied  to  the  eyes  cloths 
dipt  in  a  solution  of  the  oxymuriate  of 
mercury — one  grain  of  the  oxymuriate  to 
four  ounces  of  distilled,  or  rose  water — 
and  to  the  edges  of  the  eyelids,  at  night, 
a  piece,  the  size  of  a  large  pin’s  head, 
of  an  ointment,  made  with  twelve  grains 
of  the  red  precipitate,  incorporated  with  an 
ounce  of  fresh  butter.  Now,  if  this  plan  of 
treating  catarrhal  and  purulent  ophthalmia, 
by  the  local  application  of  strong  astringents, 
corresponds  in  its  effects  with  wdiat  has  been 
described  by  those  who  have  hitherto  prac¬ 
tised  it,  it  will  be  a  very  great  improvement 
in  the  treatment  of  diseases  of  the  eye.  I 
have  not  seen  enough  of  it,  in  my  own  prac¬ 
tice,  to  give  an  opinion  on  the  subject ;  but 
knowing  what  ravages  the  purulent  ophthal¬ 
mia  is  capable  of  producing,  I  should  be  much 
disposed  to  make  a  trial,  in  the  very  early 
stages  of  the  complaint,  of  this  astringent 
plan. 

New-born  children  are  frequently  the 
subjects  of  purulent  ophthalmia;  this  has 
been  called  the  'purulent  ophthalmia  of  newly- 
born  children  ;  it  is,  in  fact,  purulent  inflam¬ 
mation  attacking  the  conjunctiva,  and  exactly 
the  same  in  all  its  essential  features  with  the 
complaint,  as  I  have  described  it,  in  the 
adult.  It  commences  in  the  mucous  lining 
of  the  eyelids,  extends  to  the  mucous  cover¬ 
ing  of  the  globe  of  the  eye,  and,  if  not 
checked,  passes  to  the  cornea,  in  which  it  is 
capable  of  producing  the  effects  I  have 
already  mentioned — sloughing,  ulceration, 
interstitial  deposition,  and  opacity.  The 
disease  is  apt  to  be  overlooked  in  children, 
for  the  purulent  discharge  agglutinates 
together  the  edges  of  the  eyelids  ;  the  eye¬ 
lids  themselves  are  swelled,  so  that  un¬ 
less  you  take  a  good  deal  of  trouble  to 
examine  the  state  of  the  eye,  you  are  not 


aware  that  the  conjunctiva  is  at  all  diseased. 
It  occurs,  perhaps,  in  about  three  or  four 
days  after  birth,  when  children  are  under 
the  care  of  nurses  and  females,  who  usually 
satisfy  their  minds  on  the  subject  by  sup¬ 
posing  that  the  child  has  merely  got  a  cold 
in  the  eye,  and  as  the  infant  cannot  express 
its  sensations,  the  disease  goes  on  without 
being  observed,  frequently  producing  the 
worst  effects  on  the  organ  before  our  atten¬ 
tion  is  directed  to  it.  When  this  affection 
puts  on  its  most  serious  form,  there  is  not 
only  a  great  tumefaction  of  the  eyelids,  but 
the  upper  lid,  particularly,  becomes  of  a 
bright-red  colour,  and  a  very  large  quantity 
of  thick,  sometimes  deep-yellowish,  dis¬ 
charge  passes  out  from  between  the  eye¬ 
lids,  staining  the  cap  and  linen  of  the  child. 
Frequently  the  palpebrae  become  everted,  in 
consequence  of  the  efforts  of  the  child  in  cry¬ 
ing,  so  that  ectropium  is  produced  in  addi¬ 
tion  to  the  other  symptoms. 

Now,  in  a  case  of  the  most  serious  kind, 
where  the  inflammation  runs  very  high, 
where  the  upper  lid  is  considerably  swelled, 
of  a  bright-red  and  shining  appearance,  and 
where  there  is  a  large  quantity  of  deep- 
yellowish  discharge,  it  may  be  necessary, 
perhaps,  to  apply  one  or  two  leeches  to  the 
tumid  palpebra.  Generally  one  leech  is 
sufficient ;  a  very  large  quantity  of  blood 
will  be  drawn  off  by  one,  and  a  great  di¬ 
minution  will  take  place  of  the  swelling  ; — 
you  may  purge  the  child  actively  by 
administering  a  grain  or  two  of  calo¬ 
mel,  with  magnesia  or  castor  oil  after¬ 
wards  ;  applying  saturnine  lotions  to  the  eye. 
Where  the  active  symptoms  are  diminished 
by  these  means,  or,  in  other  cases,  where 
the  symptoms  are  not  of  an  active  kind,  but 
where  there  is  considerable  swelling  of  the 
lids  and  a  copious  discharge,  the  treatment 
may  be  restricted  simply  to  mild  aperients 
and  local  astringents  ;  you  may  keep  the 
bowels  open  by  castor- oil  or  magnesia ;  and 
apply  to  the  surface  of  the  eye  an  astringent, 
by  means  of  a  syringe,  throwing  in  between 
the  palpebrae  a  solution  of  from  two  to  ten 
grains  of  alum  to  an  ounce  of  distilled  water 
— beginning  with  the  weaker  form  ;  though 
you  may  generally  pretty  safely  commence 
with  the  strength  of  four  grains  to  the  ounce. 
The  local  astringent  is  borne  very  well  in 
these  cases  without  any  previous  antiphlo¬ 
gistic  treatment. 

Gonorrhoeal  Ophthalmia. 

Gonorrhoeal  ophthalmia  is  an  affection  es¬ 
sentially  similar  to  the  purulent  inflamma¬ 
tion  of  the  conjunctiva.  It  occurs  in  indivi¬ 
duals  who  are  affected  with  gonorrhoea,  and 
takes  place  at  various  periods  of  the  com¬ 
plaint  :  not  occurring,  as  it  has  been  some¬ 
times  stated,  in  consequence  of  suppression 
of  the  gonorrhoeal  discharge  (for,  in  the  great 
majority  of  instances,  the  gonorrhoeal  dis- 
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charge  is  not  suppressed),  but  it  general¬ 
ly  comes  on  when  the  discharge  from  the 
urethra  is  declining.  In  some  cases  there  is 
reason  to  suppose  that  the  discharge  from 
the  urethra  has  been  applied  to  the  eye  of 
the  individual,  for  there  is  a  pretty  clear  evi¬ 
dence  that  the  affection  has  been  extended 
by  the  direct  application  of  the  discharge 
from  the  urethra  in  one  individual  to  the  eyes 
of  another  person.  This  seems  to  be  the  most 
dangerous  mode  of  applying  the  matter,  for  in 
general  it  appears,  that  the  diseased  secre¬ 
tion  from  one  part  of  one  individual  does 
not  excite  disease  in  another  part  of  the 
same  person.  I  think  Hudibras  was  aware 
of  this,  for  he  says, 

“  No  man  of  himself  doth  catch.” 

However,  when  it  is  caught  from  others,  the 
most  serious  form  of  conjunctival  inflamma¬ 
tion  is  produced.  In  many  instances,  how¬ 
ever,  this  acute  gonorrhceal  ophthalmia  arises 
where  we  cannot  trace  any  evidence  of  the 
application  to  the  eye  of  the  discharge  from 
the  urethra  ;  where  it  seems  in  them  to  arise 
from  some  cause  that  eludes  our  observation, 
or  where  its  occurrence  may,  perhaps,  be 
ascribed  to  some  peculiar  constitutional  con¬ 
dition-something  of  the  rheumatic  kind. 
However,  this  acute  inflammation  of  the 
conjunctiva  is  one  of  the  most  rapidly  de¬ 
structive  affections  of  the  eye  that  can  pos¬ 
sibly  take  place.  It  exhibits  all  the  cha¬ 
racters  of  the  purulent  ophthalmia  in 
their  highest  degree.  The  intense  redness, 
the  extensive  swelling,  the  chemosis,  and 
the  profuse  discharge  of  a  thick  yellow 
fluid,  just  like  that  which  is  produced 
from  the  urethra  in  gonorrhoea,  ensue,  and 
the  disease  proceeds  in  a  very  short  time  to 
all  its  destructive  effects  on  the  cornea — 
sloughing,  ulceration,  and  opacity. 

In  forty-eight  hours,  or  a  little  more, 
we  sometimes  find  the  affection  has  pro¬ 
ceeded  to  such  an  extent  as  to  be  out  of  our 
control.  It  is,  therefore,  of  the  highest  con¬ 
sequence  to  adopt  the  most  energetic  treat¬ 
ment,  as  soon  as  we  have  an  opportunity 
of  treating  it,  though  in  many  cases  we 
are  not  called  in  until  unfortunately  it  is  too 
late  to  prevent  the  mischief.  In  instances 
where  we  see  the  patient  early  enough,  by 
extremely  active  antiphlogistic  treatment, 
that  is,  by  the  general  loss  of  blood,  followed 
up  by  cutting  or  leeches  ;  the  taking  away 
of  as  much  blood  as  you  would  from  a  person 
labouringunder  pleurisy,  inflammation  of  the 
liver,  peritoneum,  or  pericardium,  by  these 
means  you  may  save  the  eye — but  not  by  any 
means  short  of  these.  This  is  a  case  in  which, 
perhaps,  it  mightbe  particularly  advisable  to 
try  the  local  astringent  plan  at  a  very  early 
period  of  the  affection,  but,  unluckily,  we  are 
not  in  general  called  in  to  such  cases  till  they 
have  got  beyond  that  stage  ;  and,  I  think, 
either  in  a  case  of  gonorrhoeal  ophthalmia, 


or  in  a  case  of  common  purulent  ophthalmia, 
this  local  application  of  astringents  would  be 
out  of  place,  when  the  disease  has  proceeded 
from  the  mucous  surface  to  the  globe  of  the 
eye.  It  is  only  applicable  while  the  disease 
is  yet  confined  to  the  mucous  membrane. 

I  should  have  observed  to  you  in  the  treat¬ 
ment  of  'purulent  ophthalmia,  that  after  the 
active  inflammatory  symptoms  have  been  re¬ 
moved  by  the  treatment  I  have  described— 
when  the  severe  pain  has  been  diminished 
and  the  swelling  subdued,  but  a  copious 
puriform  discharge  continues,  the  mem¬ 
brane  having  become  of  a  less  bright  red, 
and  being  flabby  or  pale — then  you  may 
properly  substitute  for  the  active  antiphlo¬ 
gistic  treatment,  the  application  of  local 
astringents,  and  the  employment  of  tonics 
internally.  The  solution  of  alum,  of  the 
nitrate  of  silver,  and  the  undiluted  liquor 
plumbi  acetatis,  are  the  best.  The  last  is 
by  no  means  too  strong;  it  acts  powerfully, 
but  you  may  safely  use  it.  After  the  active 
antiphlogistic  treatment,  these  constitute 
the  best  means  for  preventing  granulation  of 
the  conjunctiva,  and  the  opaque  and  vascu¬ 
lar  state  of  the  cornea  which  would  ensue. 

Strumous  Ophthalmia. 

The  affection  which  is  called  strumous  oph¬ 
thalmia,  is  seated  in  the  mucous  membrane 
of  the  eye  ;  it  occurs  in  children.  There  is 
only  slightly  increased  vascularity  of  the  con¬ 
junctiva,  but  you  see  that  the  vessels  are  dis¬ 
tended  in  various  fasciculi,  the  intervening 
membrane  being  hardly  altered  at  all  in 
appearance.  The  enlarged  vessels  run  over 
the  cornea,  and  terminate  in  little  elevations 
which  have  been  called  pustules,  but  which 
appear  to  be  rather  a  kind  of  vesicle,  and 
which  proceed  to  ulceration  of  the  cornea. 
Severe  pain  attends  this  affection,  and  al¬ 
though  the  eye  is  not  much  reddened,  there 
is,  in  particular,  a  very  great  degree  of  into¬ 
lerance  of  light.  The  patients,  who  are  ge¬ 
nerally  children — for  it  does  not  appear  after 
puberty  —  cannot  bear  the  slightest  light; 
they  put  the  muscles  into  spasmodic  action, 
keep  their  eyes  shut,  put  up  their  hands  to 
them,  run  tlieir  heads  into  any  dark  corner, 
draw  them  under  the  bed-clothes,  and  ex¬ 
press  the  greatest  suffering  whenever  exposed 
to  the  light.  In  conjunction  with  this,  you 
very  frequently  have  other  evidence  of  stru¬ 
mous  disease  in  these  patients. 

The  treatment  here  must  be  rather  general 
than  local.  You  must  employ  the  means  I 
have  already  explained  for  strengthening  the 
system,  and  you  must  rely  more  on  these 
than  on  local  applications.  In  the  first  or 
inflammatory  stage,  which  is  often  very  short 
and  hardly  perceptible,  it  may  be  necessary 
to  apply  a  few  leeches  ;  counter-irritation  is 
useful  afterwards,  that  is,  the  application  of 
blisters  behind  the  ears,  or  on  the  neck,  or 
rubbing-in  in  those  situations  the  tartar- 
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emetic  ointment.  To  the  ulcerations  that 
occur  in  the  cornea,  the  solution  of  the  ni¬ 
trate  of  silver  is  often  applied,  with  advan¬ 
tage.  In  this  strumous  inflammation,  there, 
is  often  a  loosening  or  thickening  of  the  tex¬ 
ture  of  the  conjunctiva,  a  deposition  into  the 
interstices  of  that  membrane  where  it  covers 
the  cornea,  and  an  enlargement  of  the  vessels 
which  supply  it :  the  vessels  becoming  in¬ 
jected  with  red  blood,  instead  of  conveying 
colourless  fluids,  the  transparency  of  the 
cornea  is  materially  impaired  ;  and  in  cases 
which  have  lasted  for  a  long  time,  the  cornea 
becomes  covered  with  a  loose  membrane,  a 
good  deal  similar  to  that  which  covers  the 
rest  of  the  globe  of  the  eye  :  this  membrane 
has  been  technically  called  Pannus.  Pannus 
means  cloth,  and  this  covering  is  something 
like  a  piece  of  red  cloth  over  the  cornea.  It 
merely  consists  in  a  very  considerable  change 
of  the  conjunctival  covering — increased  vas¬ 
cularity,  loosening,  and  an  opacity  of  the 
membrane. 

The  inflammation  of  the  external  proper 
tunics  of  the  eye — that  is,  of  the  sclerotica 
and  cornea  —  present  very  different  ap¬ 
pearances  from  those  which  are  seen  in  in¬ 
flammation  of  the  conjunctiva.  When  the 
sclerotica  is  inflamed,  its  vessels  are  dis¬ 
tended  and  increased,  redness  of  the  eye  is 
produced  ;  but  then  a  pink  or  livid  tint  is 
presented,  instead  of  the  bright  scarlet 
which  belongs  to  conjunctival  inflammation. 
In  fact,  the  redness  of  the  sclerotica,  as  seen 
through  the  conjunctiva  and  the  coverings 
external  to  the  inflamed  vessels,  gives  the 
peculiar  tint  which  I  have  mentioned  to  you. 
Sometimes  it  is  of  a  rose  colour,  sometimes 
of  a  deep  livid  or  violet  colour.  You  ob¬ 
serve,  if  you  look  on  the  surface  of  the  eye, 
enlarged  trunks  or  blood-vessels  of  the  same 
tint,  or  violet  appearance  ;  but  if  you  exa¬ 
mine  or  trace  them  backwards,  you  will  see 
that  they  soon  quit  the  conjunctiva,  and  are, 
therefore,  vessels  situated  between  it  and 
the  sclerotic  coat.  In  this  pinky  state  of 
the  sclerotica,  you  will  find  the  conjunctiva 
but  little  affected  ;  perhaps,  occasionally,  its 
vessels  are  slightly  enlarged,  but  the  mate¬ 
rial  change  in  the  external  appearance  of 
the  eye  arises  from  the  change  in  the  condi¬ 
tion  of  the  vessels  of  the  sclerotica.  This 
pink  or  livid  tint  of  the  sclerotica  is  observed 
most  particularly  in  the  form  of  a  zone  round 
the  edge  of  the  cornea,  the  posterior  part  of 
the  membrane  being  free  from  it.  In  con¬ 
junctival  inflammation,  the  most  intense  red 
is  in  the  circumference  of  the  globe  ;  the 
anterior  part  of  which  is  less  red.  The 
cornea  receives  its  vessels,  no  doubt,  from 
those  which  ramify  on  the  sclerotica ;  when 
the  latter,  therefore,  is  inflamed,  the  former 
very  readily  becomes  opaque.  Considerable 
pain  and  intolerance  of  light  attend  this  af¬ 
fection  ;  the  patient  keeps  his  eyes  closed. 
'There  is  increased  lachrymal  discharge,  par¬ 


ticularly  if  the  patient  opens  the  eye ;  or 
while  you  are  examining  it  against  the  light, 
you  find  a  large  quantity  of  lachrymal  secretion 
pouring  out  over  the  under  lid.  In  conjunc¬ 
tival  inflammation  the  increased  secretion  is 
mucus,  which  generally  assumes  an  opaque 
and  somewhat  puriform  appearance.  These 
are  the  characters  of  inflammation  of  the  scle¬ 
rotica  : — Pink  or  violet  tint  of  the  inflamed 
membrane,  pain  of  the  eye,  intolerance  of 
light,  increased  lachrymal  secretion,  and  ha¬ 
ziness  of  the  cornea,  if  it  be  at  all  involved  in 
the  attack.  When  this  affection  is  very  vio¬ 
lent,  and  the  cornea  partakes  in  it,  the  ves¬ 
sels  of  the  conjunctiva  are  rapidly  distended. 
There  is  so  intimate  a  connexion  between 
it  and  the  sclerotica,  that  the  vessels  of  the 
one  cannot  be  much  distended  without  the 
other  partaking  of  the  affection,  and  chemosis 
being  produced — that  is,  the  conjunctiva 
swells  around  the  margin  of  the  cornea,  the 
cornea  loses  its  transparency,  turns  of  a 
grey,  and  then  of  a  whitish  colour,  matter 
forms  between  the  laminae,  suppuration  takes 
place,  and  then  ulceration  on  the  surface  ; 
but  you  do  not  find  that  the  matter  points 
and  discharges  itself  externally  in  a  visible 
form,  like  fluid  pus.  In  this  case  the  yellow 
appearance  which  takes  place,  and  which 
marks  suppuration  of  the  cornea,  is  produced 
by  the  deposition  of  a  thick  viscid  matter  rnto 
the  interstices  of  the  cornea ;  the  mode  in 
which  that  is  got  rid  of  is  by  the  ulceration 
of  the  cornea  at  the  part  in  which  the  yellow 
matter  is  situated  :  this  process  may  take 
place  on  the  inside,  so  that  the  yellow  mat¬ 
ter  may  pass  into  the  anterior  chamber,  and 
sink  to  the  bottom,  forming  hypoprum. 
Another  consequence  may  be  prolapsus  of 
the  iris,  when  the  ulceration  extends  through 
the  cornea. 

You  will  easily  understand  that  the  treat¬ 
ment  of  a  case  of  this  sort  must  be  of  the 
most  active  kind.  You  must  take  blood 
from  the  arm,  cup,  and  apply  leeches  about 
the  eyes,  and  employ  all  the  other  antiphlo¬ 
gistic  means. 

There  are  numerous  forms  of  this  external 
inflammation  of  the  eye — that  is,  inflamma¬ 
tion  of  the  proper  tunics — some  of  which  are 
less,  and  some  more  active  in  their  nature. 

Variolous  inflammation  of  the  eye— that 
in  flammation  which  takes  place  in  small-pox, 
comes  under  the  head  I  am  now  describing. 
In  small-pox  you  have  variolous  pustules 
forming  around  the  margins  of  the  eyelids  ; 
and  these,  together  with  those  on  the  exter¬ 
nal  surface,  are  attended  with  great  swelling 
and  closing  of  the  lids,  and  temporary  blind¬ 
ness  ;  the  patient  is  as  blind  as  if  you  wrere 
to  tie  a  bandage  across  his  eyes — yet  the  eye 
is  not  affected — the  blindness  is  merely  from 
swelling  of  the  lids.  But  you  may  have 
variolous  pustules  form  on  the  cornea — an 
affection  which  exposes  the  eye  to  the  most 
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serious  dangers  ;  and  you  can  hardly  tell, 
perhaps,  when  this  has  taken  place,  because, 
as  the  palpebrse  are  already  closed  by  the 
great  tumefaction  consequent  on  the  vario¬ 
lous  pustules,  you  have  no  means  of  dis¬ 
tinctly  judging  of  its  condition.  You  will 
find,  however,  if  the  globe  of  the  eye  be  the 
seat  of  inflammation,  that  there  is  a  deep- 
seated  pain  in  it — a  sense  of  uneasiness  on 
any  motion  of  the  globe — uneasiness  when 
light  is  admitted  ;  if,  on  the  contrary,  the 
palpebrai  alone  are  affected,  and  the  eye  is 
free  from  disease,  you  have  an  absence  of 
those  symptoms.  So  that  by  attention  to 
these  points,  you  can  pretty  well  distin¬ 
guish  whether  the  globe  is  the  seat  of  vario¬ 
lous  inflammation  or  not,  although  you  can¬ 
not  see  it. 

It  happens  very  frequently  that  variolous 
pustules  appear  on  the  cornea,  just  when 
the  scabs  on  other  parts  are  falling  off ; 
their  development  is  attended  with  all  that 
inflammation  of  the  eye  which  you  may  na¬ 
turally  expect  from  affections  of  this  very 
serious  kind,  and  it  is  necessary  to  employ 
very  active  treatment,  in  order  to  save 
the  eye. 

In  measles  and  scarlet  fever  there  are 
sometimes  slight  external  inflammations  of 
the  eye,  but  they  are  of  no  very  material  con¬ 
sequence. 

Affections  of  the  Cornea. 

In  the  cases  of  external  inflammation  of 
the  eye,  which  I  have  now  mentioned,  I  have 
had  occasion  to  speak  of  certain  changes  pro¬ 
duced  in  the  cornea,  and  of  these  I  have  a 
few  words  more  to  say. 

With  respect  to  sloughing  of  the  cornea, 
we  have  no  particular  treatment  to  adopt. 
If  the  inflammation  be  stopped,  and  the 
sloughing  partial,  the  dead  portion  of  the 
cornea  will  be  separated,  and  ulceration  will 
be  the  consequence  ;  this  may  heal  up,  and 
the  patient  may  recover  his  sight ;  or  if  the 
sloughing  be  more  considerable,  its  detach¬ 
ment  may  so  weaken  the  cornea,  that  it  will 
bulge  out  and  constitute  partial  staphyloma ; 
but  still  the  treatment  depends  on  the  gene¬ 
ral  affection — you  have  no  particular  treat¬ 
ment  with  respect  to  sloughing  of  the  cornea. 
If  sloughing  happen,  considerable  change  will 
sometimes  take  place  in  the  general  symp¬ 
toms.  The  hard  and  full  pulse  is  exchanged 
for  a  feeble  and  weak  one  ;  the  patient  be¬ 
comes  pale,  and  symptoms  of  debility  arise. 
If  that  change  take  place  after  the  sloughing, 
you  may  deem  it  necessary  to  administer 
bark,  and  adopt  a  tonic  course  of  treatment. 
This  is  frequently  necessary,  particularly  in 
children,  where  sloughing  of  the  cornea 
takes  place  in  consequence  of  purulent  in¬ 
flammation.  The  most  eligible  form  of  using 
the  bark  is  the  resinous  extract,  which  can 
be  administered  in  doses  of  about  six  or 
eight  grains  every  six  or  eight  hours ;  the 
dose  can  be  broken  down  with  a  spoon,  and 


blended  with  a  little  milk,  so  as  to  be  easily 
administered.  Ulceration  of  the  cornea  ge¬ 
nerally  does  very  well,  when  the  inflamma¬ 
tory  disease  that  produced  it  is  put  a  stop  to. 
An  idea  has  prevailed,  that  ulceration  of  the 
cornea  ought  to  be  treated  by  the  application 
of  the  nitrate  of  silver  ;  but  this  seems  to  me 
to  be  an  erroneous  notion.  If  you  put  a  stop 
to  the  cause  which  produces  the  ulceration, 
it  will  go  into  a  healing  state,  and  the  chasm, 
will  be  repaired  by  the  natural  process.  So 
long  as  the  destructive  process  continues, 
you  find  you  have  the  yellow  dusky  appear¬ 
ance.  When  the  ulceration  begins  to  present 
a  healthy  character,  you  have  an  appearance 
as  if  the  bottom  of  the  ulcer  were  covered  by  a 
greyish  or  bluish  jelly — a  sort  of  ash  coloured 
appearance — that  denotes  the  deposition  of 
the  new  matter  which  is  to  fill  up  the  ulcera¬ 
tive  chasm.  You  observe  large  vessels  pro¬ 
ceeding  across  the  cornea  to  the  ulcer  ;  these 
are  active  in  the  work  of  restoration,  carry¬ 
ing  the  materials  by  which  the  repair  is  to  be 
effected.  When  the  ulceration,  then,  exhibits 
this  greyish  or  bluish  appearance,  nothing 
further  is  necessary  in  the  way  of  local 
treatment ;  you  have  only  to  keep  all  sti¬ 
mulus  from  the  part,  and  the  cure  will  be 
completed  by  the  natural  process. 

In  cases  where  the  ulcer  penetrates  into 
the  anterior  chamber,  and  prolapsus  of  the 
iris  occurs,  it  has  been  said  that  you  should 
touch  the  parts  with  caustic  ;  but  this  I  do 
not  think  is  necessary.  When  the  iris  is 
prolapsed,  you  will  understand  that  it  be¬ 
comes  adherent  to  the  margin  of  the  ulce¬ 
rated  cornea  into  which  it  has  protruded,  and 
although  the  prolapsus  may  recede,  as  far  as 
regards  its  prominence,  yet  it  adheres  to  the 
ulcerated  sides  of  the  cornea.  This  is  called 
synechia ,  which  merely  means  adhesion  of 
the  iris  to  the  cornea. 

With  regard  to  the  deposition  which  pro¬ 
duces  opacity  of  the  cornea,  it  may  either 
be  situated  on  the  external  mucous  lining, 
producing  a  greyish  appearance  on  the  sur¬ 
face  of  the  cornea,  and  be  removed  when  the 
inflammation  is  completely  put  an  end  to,  so 
that  the  cornea  will  recover  from  its  opacity 
(and  this  is  seen  particularly  in  the  purulent 
ophthalmia  of  newly-born  children,  where 
you  may  have  it  at  the  end  of  inflamma¬ 
tion  of  the  cornea,  exhibiting  a  light  greyish 
tint  or  haziness)  ;  or,  if  the  interstitial  de¬ 
position  have  taken  place  in  the  texture  of 
the  cornea,  or  in  the  laminae  throughout  it, 
a  dense  state  is  produced,  as  if  pus  or 
lymph  were  effused.  This  is  called  leucoma 
or  albugo,  and  is  incurable. 

So  far  as  the  deposition  into  the  texture  of 
the  cornea  admits  of  removal,  it  either  reco¬ 
vers  by  the  natural  action  of  the  absorbents, 
where  the  inflammation  that  precedes  it  has 
been  put  an  end  to,  just  as  any  other  deposi¬ 
tion  is  removed  after  acute  inflammation  is 
stopped ;  or  you  may  assist  it  by  dropping  into 
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the  eye  a  solution  of  the  nitrate  of  silver. 
This  is  one  of  the  means  best  calculated  to 
favour  absorption  in  these  cases. 

When  the  substance  of  the  cornea  has 
been  considerably  weakened  by  the  detach¬ 
ment  of  a  large  slough,  and  by  extensive 
ulceration,  it  will  very  commonly  happen 
that  the  iris  becomes  adherent  to  that  mem¬ 
brane  on  its  posterior  surface ;  and  after¬ 
wards,  that  the  secretion  of  the  aqueous 
humor  into  the  posterior  chamber  of  the  eye 
pushes  forward  the  adherent  iris  and  weak¬ 
ened  cornea,  so  as  to  cause  an  irregularity 
in  front  of  the  eye,  to  which  the  name  of 
staphyloma  has  been  given.  In  cases,  then, 
of  very  large  ulcerations  of  the  cornea,  it  is 
not  uncommon  to  have  this  opaque  irregular 
tumor  arising  on  the  surface  of  the  eye,  after 
the  eye  has  apparently  recovered — that  is, 
when  the  inflammation  which  has  been 
the  cause  of  this  tumor  has  ceased. 
The  staphylomatous  tumor  consists,  ex¬ 
ternally,  of  the  thin,  weakened,  and  pro¬ 
truded  portion  of  the  cornea  ;  and  internally, 
of  the  iris  lining  and  closely  adhering  to  it; 
while  the  cavity  of  the  tumor  is  filled  with 
the  aqueous  humour.  If  the  staphyloma  con¬ 
tinue  to  increase,  becoming  more  and  more 
considerable,  it  presses  against  the  surface 
of  the  eyelids,  mechanically  irritates  them, 
and  produces  great  inconvenience.  The  ir¬ 
ritation  thus  excited  very  commonly  affects 
sympathetically  the  opposite  eye,  and  limits 
its  utility  very  much  indeed. 

Under  these  circumstances,  the  only 
means  of  proceeding  in  our  power,  is  the 
removal  of  the  staphylomatous  protrusion,  by 
passing  a  cataract  knife  across  its  base,  and 
shaving  it  off* ;  the  consequence  of  which  is, 
that  the  contents  of  the  eye  are  in  a  great 
measure  evacuated,  the  tunics  shrink  up, 
the  globe  is  reduced,  the  inflammation  and 
irritation  are  put  a  stop  to,  and,  therefore, 
no  longer  act  unfavourably  on  the  other  eye 
by  sympathetic  influence. 


MEDICAL  JURISPRUDENCE. 

A  Critical  Inquiry  into  the  Validity  of 
the  Medical  Evidence  delivered  at  the 
late  Trial  of  Captain  Wm.  Moir,  be¬ 
fore  Lord  Tenterden ,  at  Chelmsford , 
By  Robert  Venables,  M.B.  the 
principal  (uncalled)  medical  witness 
for  the  defence. 

This  trial  has  excited  no  small  degree 
of  interest  in  the  public  mind,  and  will 
no  doubt  afford  matter  for  painful  re¬ 
flection  to  all  who  have  the  honour  and 
character  of  our  profession  at  heart.  It 
is  not,  however,  my  intention  to  dilate 
upon  the  errors  of  the  treatment  avow¬ 
edly  adopted ;  neither  shall  I  attempt  to 


criticise  at  any  length  the  dogmatical 
effrontery  with  which  such  erroneous 
principles  were  supported.  Such  a 
course  would  naturally  belong  to  an 
essay  on  practical  surgery ;  and  I  am 
willing  to  believe  that  the  unanimous 
proscription  of  stimulating  agents  in  all 
wounds  which  may  be  followed  by  in¬ 
flammatory  action,  renders  any  observa¬ 
tions  upon  this  subject  wholly  unneces¬ 
sary.  'They  who  have  yet  to  commence 
the  study  of  the  profession,  incur  but 
little  risk  in  the  present  day  of  conta¬ 
mination;  and  they  who  have  already 
dogmatically  adopted  such  principles  of 
therapeutics,  are  too  old  and  too  blind 
to  be  convinced  by  the  clearest  evidence 
and  the  most  conclusive  reasoning.  For 
instance,  he  who  could  seriously  appre¬ 
hend  a  fatal  fainting  while  his  patient 
was  sitting  up  by  the  fire,  could  hardly 
be  convinced  that  in  syncope  nature 
provided  full  security  in  that  physical 
exhaustion*  through  which  she  sup¬ 
pressed  the  further  efflux  of  blood. 
What  would  be  thought  of  the  physi¬ 
cian,  who,  being  called  to  an  internal 
haemorrhage,  arising  from  the  rupture 
of  a  blood-vessel,  did  not  instantly  ap¬ 
ply  the  lancet,  and  thus  suppress  the 
morbid  effusion  by  the  artificial  abstrac¬ 
tion  of  blood?  or,  if  nature  had  poured 
out  blood  till,  through  the  exhaustion 
of  the  vital  powers,  the  haemorrhage 
had  ceased,  immediately  administered 
stimulants  to  see  if  he  could  re-induce 
the  disease?  The  objects  of  this  paper, 
however,  are  rather  to  impress  upon 
the  members  of  the  profession  the  ne¬ 
cessity  of  a  closer  attention,  and  a  more 
intimate  acquaintance  with  the  princi¬ 
ples  and  practice  of  medical  jurispru¬ 
dence;  and  to  show,  when  scientifically 
reviewed,  how  inadequate  the  medical 
testimony  for  the  prosecution  in  this 
melancholy  case  will  prove  to  the  attain¬ 
ment  of  its  object — the  satisfactory  con¬ 
viction  of  the  accused. 

The  facts  of  this  unfortunate  case  are 
already  before  the  public,  and  require 
no  comment  upon  this  occasion.  A  bul¬ 
let,  from  a  pistol  fired  by  the  prisoner, 
wounded  the  deceased  in  the  arm, 
“  penetrating  on  the  inside  a  little  above 
the  elbow,  and  passing  out  on  the  outside 
a  little  above  the  olecranon/’  In  order 
to  convict  o/ murper,  either  the  wound 


*  In  case  of  syncope  from  severe  exhaustion, 
would  not  t\Vo  glasses  of  brandy  be  calculated  to 
extinguish  rather  than  restore  languid  vital  ac¬ 
tion  ? 
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inflicted  must  be  mortal ,  or  death  must 
follow  as  the  pure  and  unadulterated 
consequence  of  the  act  of  the  accused. 
In  the  present  instance  the  wound  was 
not  of  a  mortal  character,  neither  was 
it  inflicted  on  a  vital  part,  nor  was  it 
obviously  the  cause  of  death.  The  de¬ 
ceased  died  of  trismus,  and  the  question 
resolves  itself  into  whether  the  locked- 
jaw  arose  from  the  wound  or  from  some 
other  cause — certainly  not  clearly  ascer¬ 
tained,  and  probably  not  even  looked 
for.  The  counsel  for  the  prosecution, 
in  his  opening,  expressed  himself  in  the 
following  remarkable  terms.  “  It  may 
be  urged  that  the  deceased  died  oflock- 
ed-jaw,  and  not  of  the  wound ;  but  I 
think  I  shall  be  able  to  satisfy  you  that 
locked-jaw  is  often  produced  by  a  wound 
of  any  of  the  nerves  of  the  arm  connect¬ 
ed  with  the  brain,  and  that  it  was  in 
consequence  of  the  wound,  which  pro¬ 
duced  the  locked-jaw,  that  the  deceased 
died.  The  question  which  you  have  to 
decide  is  this — whether  the  wound  in¬ 
flicted  by  the  prisoner  was  not  the  im¬ 
mediate  cause  of  the  deceased’s  death*, 
and  whether  it  does  not  amount  to  mur¬ 
der  ?  If  you  have  any  doubt  of  it,  the 
prisoner  will  have  the  benetit  of  such 
doubt ;  for  my  part,  I  have  none.” 

I  must  here  beg  leave  to  differ  with 
the  conclusions  of  the  learned  counsel ; 
for  though  I  listened  with  the  most 
anxious  attention,  and  have  since  closely 
examined  the  reported  evidence  of  the 
medical  witnesses,  I  cannot  discover  a 
single  tittle  to  support  this  opening', 
nor  can  I  find  a  single  allusion  made  to 
the  effects  or  consequences  of  a  wound 
of  any  part  of  the  nervous  system.  Nor 
if  it  had  been  proved,  would  it  have 
added  to  the  validity  of  the  evidence, 
because  the  object  should  be  to  prove 
the  character  of  the  imputed  injury, 
and  not  the  character  of  consequences 
which  sometimes  supervene  upon  par¬ 
ticular  descriptions  of  injuries. 

The  medical  evidence  of  the  chief 
professional  witness  for  the  prosecution 
was  as  follows  : — 

“  I  found  the  deceased  at  Mrs.  Baker’s 
cottage,  sitting  by  the  fire.  Upon  exa¬ 
mining  him,  I  found  that  he  was  wound¬ 
ed  in  the  right  arm,  which  was  much 
swollen  both  above  and  below  the  elbow- 
joint,  but  not  at  the  joint  itself.  There 


*  This  proposition  is  evidently  an  inadvertence 
on  the  part  of  counsel,  because  the  immediate 
cause  of  death  was  locked-jaw. 


was  a  wound  on  the  inner  side  of  the 
right  arm,  a  little  above  the  elbow,  and 
also  one  in  the  opposite  direction,  a 
little  above  the  olecranon,  as  if  a  ball 
had  passed  through  ;  there  was  profuse 
haemorrhage*,  but  it  had  ceased.  I 
called  for  some  brandy,  and  gave  the 
manalittle,  because  he  was  exceedingly 
faintf  ;  I  then  applied  a  piece  of  linen 
to  the  wound,  which  bled  a  little  while 
I  was  there.  Before  I  left  I  piit  a  tour¬ 
niquet  loosely  on  the  arm,  explaining' 
the  use  of  it  to  the  attendant^.  There 
was  no  bone  fractured 

After  detailing  the  interview  with 
Capt.  Moir,  the  witness  proceeded  with 
the  medical  part  of  his  evidence.  “  I 
returned  to  Stanford-le-Hope  the  same 
evening,  and  found  that  Malcolm  had 
been  conveyed  there,  and  had  borne  the 
journey  tolerably  well,  but  was  still  very 
faint.  I  examined  his  arm  again,  and 
then  put  him  to  bed.  I  afterwards 
dressed  the  wound  with  lint  dipped  in 
oil,  and  bound  it  with  two  little  straps  ; 
I  also  placed  a  tourniquet  loosely  on  the 
upper  part  of  the  arm,  in  case  it  should 
be  wanted  ;  I  had  cold  water  constantly 
poured  over  the  dressing,  and  gave  him 
a  composing  draught  in  the  evening. 


*  Is  the  witness  aware  that  gun-shot  wounds, 
even  when  large  arteries  are  injured,  are  scarcely 
ever  attended  with  haemorrhage  ?  I  have  seen 
legs  and  arms  completely  carried  off  by  cannon- 
shot,  and  no  haemorrhage  succeed  after  an  inter¬ 
val  of  two  or  three  hours.  The  brachial  artery 
was  the  only  one  that  could  have  bled  profusely, 
and  the  anatomist  knows  that  this  artery  could 
not  have  been  wounded  iu  the  case  described,  be¬ 
cause  in  this  situation  it  lies  on  the  fore-part  of 
the  arm,  and  under  the  median  basilic  vein,  and 
therefore  was  out  of  the  reach  of  a  bullet  taking 
the  course  described. 

f  Haemorrhage  having  been  profuse,  and  hav¬ 
ing  ceased  spontaneously,  if  faintness  were  pre¬ 
sent,  was  it  not  the  means  by  which  nature  work¬ 
ed  the  suppression  of  the  haemorrhage  ?  It  there¬ 
fore  appears  to  have  been  extremely  injudicious 
to  re-excite  the  circulation  by  brandy,  as  such  a 
stimulant  must  prove  the  most  certain  means  of 
exciting  re-action  before  the  small  vessels  had 
permanently  closed,  and  thus  re-inducing  the 
haemorrhage.  A  little  cold  water,  with  quiet, 
would  have  answered  the  purpose  of  every  in¬ 
quiry  which  it  legitimately  became  the  surgeon 
to  make. 

t  The  application  of  a  tourniquet,  in  the  swol¬ 
len  state  of  the  arm,  was  also  injudicious,  when 
left  to  the  management  of  unprofessional  persons, 
whose  ignorant  fears  would  magnify  every  little 
oozing  of  blood  into  a  dangerous  haemorrhage ; 
and  if  the  tourniquet  were  screwed  up  tightly,  its 
pressure  on  the  nerve  in  such  a  state  of  the  arm 
would  be  a  much  more  probable  cause  of  locked- 
jaw  than  the  wound  described.  Tourniquets,  at 
one  time,  were  delivered  to  the  soldiers,  that  they 
might  apply  them  to  a  wounded  limb,  if  it  bled  ; 
but  the  first  action  proved  that  tourniquets  in  the 
hands  of  unprofessional  persons,  under  such  cir¬ 
cumstances,  was  like  intrusting  a  madman  with 
a  double-edged  sword  in  the  midst  of  a  crowd. 
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when  I  thought  him  a  little  revived.  T 
was  with  him  next  morning  (Thursday) 
till  about  twelve  o’clock,  and  continued 
to  use  the  cold  water.  I  saw  him  again 
at  five  in  the  evening,  when  he  was  not 
quite  so  well ;  he  complained  of  greater 
pain,  the  limb  was  more  swollen,  and 
the  pulse  fuller * * * * §.  Finding  that  Mr. 
Vidal  was  going  to  attend,  I  sent  the 
same  evening  for  Mr.  Robinson,  a  sur¬ 
geon.  He  came,  and  after  a  consulta¬ 
tion,  we  bled  the  man,  gave  him  ape¬ 
rient  medicines,  and  applied  a  poultice 
instead  of  cold  water.  The  bleeding 
reduced  the  pulse,  and  we  continued 
with  him  from  seven  o’clock  till  ten, 
when  he  appeared  rather  better.  On 
Friday  morning,  Mr.  Vidal,  a  surgeon 
of  Aveley,  came  to  my  house,  and  we 
went  together  to  see  Malcolm.  I  stated 
to  Mr.  Vidal  what  course  I  had  pur¬ 
sued  ;  he  said  he  could  not  improve  the 
treatment ,  but  merely  suggested,  if 
bleeding  were  again  necessary,  to  re¬ 
duce  the  patient  with  leeches  instead  of 
the  lancet.  I  continued  to  visit  Mal¬ 
colm  daily,  and  Mr.  Robinson  also  occa¬ 
sionally  attended.  Malcolm  continued 
to  get  better  till  the  following  Tuesday. 
I  had  seen  him  on  that  day  at  twelve 
o’clock;  I  saw  him  again  at  half-past 
twelve  at  night,  when  I  found  he  was 
labouring  under  locked-jaw.  1  sent  for 
Mr.  Robinson,  who  came  and  saw  him 
early  the  next  morning  ;  and  Mr.  Vidal, 
whom  I  also  sent  for,  came  in  the  after¬ 
noon.  The  symptoms  continuing  un¬ 
favourable,  I*  was  in  attendance  the 
whole  of  Wednesday,  and  between  two 
and  three  o’clock  on  Thursday  morning 
the  man  died.” 

Cross  examined  by  Mr.  Gurney . — “  On 
my  arrival  at  Baker’s  cottage,  the  bleed¬ 
ing  had  stoppedf.  I  did  not  administer 
the  brandy  to  Malcolm  in  order  to  see 
whether  the  main  artery  was  wounded, 
but  I  did  it  to  see  whether  the  haemor¬ 
rhage  would  return  ;  I  also  ordered  him 
some  brandy  on  the  road,  if  he  appeared 
faint.  I  paid  for  one  glass,  which  he  had 
on  the  road  to  Stanford  ;  1  also  ordered 


*  It  is  difficult  to  conceive  liow  it  could  never 
once  occur  to  the  individual  charged  with  the 
management  of  this  case,  that  these  symptoms 
were  the  genuine  consequences  of  the  stimulants 
previously  administered.  They  are  what  every 
man,  the  least  acquainted  with  the  principles  of 
therapeutics,  would  naturally  anticipate  from 
such  means. 

j  On  the  inquest,  it  was  stated  that  the  cessa¬ 
tion  of  the  haemorrhage  proved  that  the  main 
artery  was  not  wounded.  This  dogma  has  no 
foundation  whatever.  The  real  proof  is,  that  the 
artery  was  not  in  the  course  of  the  wound. 


him  some  on  the  Saturday*  and  Sunday 
evening,  and  he  had  more  after  the 
locked-jaw  took  place.  By  Capt.  Moir’s 
directions,  I  supplied  the  deceased  with 
food  from  my  own  table  ;  he  had  gruel 
every  night,  and  perhaps  he  might  have 
had  brandy  in  it ;  the  nurse  once  asked 
me  if  she  might  put  a  little  brandy  in  his 
gruel,  and  I  told  her,  just  enough  to 
flavour  it.” 

lie-examined  by  Mr.  Broderick. — 
“  The  distance  from  Mrs.  Baker’s  cot¬ 
tage  to  my  house  is  about  five  miles; 
my  object  at  first  in  giving  him  brandy 
was  to  see  whether  the  haemorrhage 
would  return,  for  if  it  had,  he  could  not 
have  been  removedf  :  during  the  time 
I  attended  Malcolm,  1  never  saw  him 
excited  by  taking  spirits.” 

Mr.  John  Robinson  examined  by  Mr. 
Round. — “  I  am  a  surgeon  at  Orsett, 
about  three  miles  from  Stanford- le- 
Hope.  On  the  18th  March  Mr.  Dodd 
sent  for  me  to  see  a  person  at  Stanford  ; 
I  went  about  seven  or  eight  o’clock  and 
saw  Malcolm ;  I  looked  at  his  arm, 
hut  did  not  take  off  the  bandage  |. 
Mr.  Dodd  informed  me  what  he  had 
done,  and  I  considered  his  mode  of 
treatment  perfectly  judicious  ;  I  recom¬ 
mended  a  poultice  over  the  dressing  in¬ 
stead  of  the  cold  water;  Mr.  Dodd  also 
bled  him  in  my  presence,  which  reduced 
the  pulse  § — the  hardness  of  the  pulse  ; 


*  The  witness  here  made  a  most  important 
statement,  though  not  reported— namely  “  as 
suppuration  had  commenced,  brandy  became 
necessary  to  support  his  strength  under  the  dis¬ 
charge.”  Will  any  authority  of  character  assert 
that  any  suppuration  requiring  support  by  brandy, 
or  other  exciting  remedies,  could  possibly  suc¬ 
ceed  to  a  simple  gun-shot  flesh  wound  in  the  arm 
in  the  course  of  three  days — from  Wednesday  to 
Saturday  evening}  The  thing  is  morally  impos¬ 
sible. 

f  Then  I  would  inquire  how  men  are  removed 
from  the  field  of  battle  after  being  wounded,  and 
frequently  transported  to  hospitals,  leagues  in 
the  rear,  without  any  untoward  accident.  A  know¬ 
ledge  of  anatomy  would  have  informed  him 
of  the  arteries  exposed  to  danger  from  such  a 
wound,  admitting  that  he  had  no  experience  of 
the  fact  that  gun-shot  wounds  are  seldom  or  never 
followed  by  primary  haemorrhage.  The  observa¬ 
tion,  as  made,  seems  almost  destitute  of  common 
sense. 

t  This  is  the  first  mention  made  of  bandage. 
Now  what  could  be  the  object  of  a  bandage  ?  was 
this  bandage  applied  tiglitly--was  it  stiff  and  hard 
with  dried  and  coagulated  blood,  and  thus  a  great 
source  of  constitutional  irritation— and  was  the 
object  of  the  poultice  to  soften  this  bandage,  and 
render  its  removal  practicable  ?  These  are  ques  ¬ 
tions  to  which  I  require  no  answer;  the  commen¬ 
tary  I  leave  to  the  conscience  and  the  closet. 

§  This  is  a  most  extraordinary  code  of  thera¬ 
peutics.  On  Wednesday  evening  the  patient  is 
sinkiug  from  the  physical  exhaustion  brought  on 
by  profuse  haemorrhage,  aud  it  becomes  necessary 
to  ply  him  with  brandy  to  prevent  his  escape 
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I  saw  the  man  again  about  the  middle 
of  the  day  on  Saturday  ;  the  arm  was 
still  bleeding,  from  leeches  having  been 
just  applied  ;  I  saw  the  wound  then  for 
the  first  time;  it  was  looking  moist, 
and  there  was  more  disposition  to  sup¬ 
purate,  which  was  desirable.  I  saw  the 
man  again  on  Sunday,  he  was  then 
looking  well ;  I  saw  him  again  on  the 
Wednesday,  with  Mr.  Dodd,  when  I 
found  that  locked-jaw  had  taken  place. 
I  then  considered  his  life  in  great  dan¬ 
ger;  there  was  not  a  chance  for  him.  I 
have  no  doubt  the  wound  was  the  cause 
of  the  locked-jaw*.” 

Charles  Lewis  Vidal  examined  by  Mr. 
Broderick. — “  1  am  a  surgeon  at  Ave- 
ley.  On  the  Friday  after  the  transaction, 
l  saw  Malcolm.  1  was  informed  of  the 
treatment  which  had  been  pursued,  and 
I  consider  it  was  proper  and  judicious. 
He  was  better  on  the  Friday  morning 
than  I  could  have  expected  to  have  seen 
him.  I  recommended  leeches.  The 
treatment  after  I  saw  him  was  also  ju¬ 
dicious  and  proper.  I  never  saw  but  one 
case  of  gun-shot  wound  before  The 
cause  of  the  locked-jaw  was  the  wound, 
and  the  cause  of  death  was  the  locked- 
jaw.” 

Dr.  George  Adams  examined  by  Mr. 
Broderick. — “  1  am  a  physician  at  Bil- 
lincay,  and  have  been  in  practice  up¬ 
wards  of  forty  years.  1  was  at  one 
time  a  surgeon  in  the  navy,  but  have  not 
had  much  experience  in  gun-shot 
wounds  J.  I  have  heard  the  evidence 
which  has  been  given  regarding  the 
treatment  of  Malcolm,  and,  in  my  judg¬ 
ment,  the  course  pursued  was  proper 
and  judicious.” 

Having  thus  transcribed  the  whole  of 
the  medical  evidence  for  this  important 
prosecution,  I  shall  now  proceed  to  in¬ 
quire  into  its  validity,  as  supporting  so 
serious  a  charge.  From  the  pains 

from  existence.  On  the  following  day  it  becomes 
necessary  to  bleed,  to  bring  down  the  fulness  and 
hardness  of  the  pulse.  Thus  we  have  profuse 
haemorrhage,  physical  exhaustion — brandy  ;  vital 
reaction,  full  hard  pulse,  and— venesection,  all 
huddled  together  into  a  most  harmonious  system 
of  compatible  anomalies. 

*  This  amounts  to  no  more  than  a  dictum,  for 
th^re  are  no  grounds  given  for  the  opinion.  These 
things  are  managed  better  in  Scotland,  and,  in¬ 
deed,  in  all  other  countries  than  this.  When 
questions  of  science  require  to  be  expounded,  to 
assist  in  the  administration  of  criminal  law,  they 
are  always  referred,  on  the  part  of  the  Crown,  to 
individuals  of  known  character  and  acknowledged 
competency. 

t  Were  three  glasses  of  brandy  administered  in 
this  case  immediately  after  the  infliction  of  the 
wound — and  if  so,  what  was  the  result  ? 

X  Has  he  had  any  at  all,  and  to  what  extent  ? 

141.  ~~vi. 


taken  by  the  prosecution  to  establish 
the  correctness  and  propriety  of  the 
treatment*,  I  am  almost  bound  to  alter 
the  opinion  which  I  had  formed — that 
the  good  or  bad  management  of  the 
case  makes  no  difference  in  a  charge  of 
this  kind.  I  always  considered  it  as  an 
established  rule  of  law,  that  if  one  in¬ 
dividual  inflicted  a  wound  or  injury 
upon  another,  he  must  take  the  con¬ 
sequences  under  all  the  circumstances  ; 
and  if  he  were  so  unfortunate  as  to  se¬ 
lect  the  neighbourhood  of  the  most  ig¬ 
norant  of  village  apothecaries,  he  is 
equally  responsible,  whether  the  treat¬ 
ment  be  skilful  or  unskilful,  successful 
or  unsuccessful ;  it  being  his  own  fault 
that  he  did  not  select  the  proximity  of 
a  Brodie  or  a  Cooper,  if  I  did  not 
continue  still  to  entertain  my  original 
opinion,  I  should  be  tempted  to  ask,  in 
what  author  the  principles  of  practice 
adopted  have  been  laid  down,  or  what 
authority,  or  what  precedent,  could  be 
advanced  in  modern  days  for  such  rules 
of  therapeutics  as  those  advanced  ?  But 
the  consequences  of  this  unhappy 
treatment  have  been  rendered  but  too 
apparent  by  the  evidence  in  support  of 
it.  It  was  distinctly  stated  by  the  wit¬ 
nesses,  that  the  pulse,  on  the  Thursday, 
was  both  full  and  hard,  and  required 
venesection  for  the  reduction  of  these 
symptoms.  Now,  fulness  and  hardness 
of  pulse  are  characters  distinctive  of 
inflammation  ;  and  we  know  of  no  more 
powerful  or  effectual  means  of  exciting 
inflammatory  action  than  the  ingestion 
of  stimulating  agents,  even  in  the  quan¬ 
tities  allowed  by  the  witnesses  in  this 
unfortunate  transaction.  I  could  en¬ 
large  upon  this  subject,  but  as  I  believe 
the  rule  of  the  law  in  the  present  day  is, 
that  mismanagement  by  the  medical  at¬ 
tendant,  as  it  tends  not  to  diminish  the 
guilt,  neither  does  it  lessen  the  respon¬ 
sibility  nor  exculpate  the  prisoner  f. 
Though  I  fully  acquiesce  in  the  pro¬ 
priety  of  this  rule,  yet  surely  it  will 
make  some  difference  when  the  medical 
attendants— confessedly  ignorant  and  in* 


*  Is  it  not  surprising  that  they  did  not  call  some 
army  or  navy  surgeon,  who  had  seen  practice  of 
this  description  ?  The  confirmation  of  one  such 
individual  would  have  been  worth  a  whole  host  of 
such  as  were  called.  But  as  confirmation  of  this 
sort  would  have  been  valuable,  so,  no  doubt,  it 
was  difficult  to  procure. 

t  Hale  lays  it  down,  that  if  a  wound  be  intlicted, 
not  necessarily  mortal,  and  that  if  the  wounded, 
person  die,  not  of  the  wound,  but  of  the  mis¬ 
management,  the  prisoner  cannot  be  attainted  of 
murder. 

3  C 
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experienced  in  the  nature  of  the  inju¬ 
ries  to  which  they  called  to  administer — 
deviate  from  the  established  principles 
of  practice  to  adopt  a  mode  of  treat¬ 
ment  proscribed  by  the  universal  con¬ 
sent  of  all  competent  authority,  as  not 
only  injudicious  but  highly  pernicious, 
and  as  calculated  to  ensure  the  worst 
results.  It  would,  indeed,  be  a  mon¬ 
strous  principle  of  criminal  jurisdiction, 
that  the  accused  must  not  only  answer  for 
his  own  acts,  but  also  for  consequences 
which,  by  possibility,  might  originate  in 
mercenary  or  even  malicious  motives. 
This  would  be  to  expose  such  unfortunate 
individuals  as  the  object  of  this  prosecu¬ 
tion  to  the  operation  of  the  worst  feel¬ 
ings  of  our  nature,  and  to  leave  them  the 
victims  of  the  basest  passions  of  the 
human  heart.  When,  therefore,  the 
medical  attendants  called  upon  to  ad¬ 
minister  to  an  injury  deviate  from  the 
established  rules  of  practice,  to  adopt  a 
line  of  treatment  not  only  unsupported, 
but  proscribed,  by  all  competent  autho¬ 
rity,  and  this,  too,  without  any  per¬ 
sonal  experience  to  justify  such  a  de¬ 
reliction,  it  should  be  received  as  an 
abstract  principle  of  jurisprudence  that 
such  dereliction  be  sufficient,  if  not  to 
exculpate,  at  least  to  extenuate  the 
guilt  of  the  prisoner. 

To  convict  of  the  crime  of  murder,  the 
accused  must  not  only  have  raised  the 
hand  in  malicious  violence  against  the 
life  of  a  fellow-creature,  but  the  fatal 
result  mustbe  clearly  and  unequivocally 
proved  to  be  the  consequence  of  his 
act.  In  the  case  under  consideration, 
the  deceased  died  of  locked-jaw,  not  of 
the  wound.  It  is  true  that  the  medical 
witnesses  declared  the  wound  the  cause 
of  the  locked-jaw.  But  to  what  does 
this  opinion  amount  ? — To  a  mere  dic¬ 
tum  ;  the  dictum,  too,  of  persons 
whose  united  experience  could  muster 
only  one  gun-shot  wound.  Upon  what 
grounds  was  this  opinion  advanced  ? 
Certainly  not  from  having  frequently 
witnessed  such  a  consequence  in  the 
course  of  their  experience. 

It  is  a  well-known  fact,  that  punc¬ 
tured  and  lacerated  wounds  are  the 
most  frequent  causes  of  traumatic 
tetanus.  But  a  simple  gun-shot  wound* 
in  this  country,  and  in  the  month  of 
March,  probably  would  seldom  or  never 


*  By  a  simple  gun-shot  wound,  I  mean  one  not 
complicated  with  fracture,  or  the  laceration  of 
nervous  tendons  or  ligaments. 


be  followed  by  tetanus.  When  tetanus 
supervenes  on  a  gun-shot  wound  of  an  ap¬ 
parently  simple  character,  it  arises  from 
the  bullet  having  become  jagged,  or 
ragged,  and  thus  tearing  or  lacerating 
the  nerves,  tendons,  or  ligaments,  in 
the  neighbourhood  through  which  it 
passes  *.  A  smooth  spherical  bullet 
cannot  by  any  possibility  cause  such  a 
laceration  ;  for,  on  meeting  with  such 
parts,  they,  by  their  elasticity,  either 
escape  from  the  direct  force  of  the 
projectile,  or  give  to  it  a  different 
direction. 

In  the  opening,  the  counsel  for  the 
prosecution  stated,  that  he  would  satisfy 
the  jury  that  locked-jaw  is  often  pro¬ 
duced  by  a  wound  of  any  of  the  nerves 
of  the  arm  connected  with  the  brain. 
I  shall  not  descend  to  quibble  upon 
the  correctness  of  this  proposition,  but 
merely  ask  why  the  attempt  should  be 
made?  If  established,  it  would  have 
proved  nothing  in  this  case,  nor  tend  in 
the  least  to  clear  it  from  the  mist  and 
obscurity  in  which  it  was  unhappily  in¬ 
volved.  It  would  have  been  of  far 
greater  importance,  and  infinitely  more 
satisfactory,  to  prove  that  a  nerve  had 
been  wounded,  or  that  a  ligament  or  a 
tendon  had  been  lacerated.  But  the 
counsel  for  the  prosecution  was  a  man 
of  too  much  penetration  not  to  see  that 
he  was  wholly  deficient  upon  this 
point,  and  that,  through  the  supineness 
of  his  evidence,  the  only  means  —  a 
post-mortem  examination — of  qualify¬ 
ing  him  upon  this  question,  and  en¬ 
suring  a  satisfactory  verdict,  had  been 
most  injudiciously  and  most  unaccount¬ 
ably  neglected.  Nay,  some  friends 
even  of  the  prisoner,  as  I  have  been  in¬ 
formed,  were  refused  permission  to  in¬ 
stitute  this  inquiry.  1  shall  not  stop 
to  inquire  what  may  be  the  legitimate 
inference  from  such  a  fact,  but,surely 
it  cannot  tend  to  criminate  the  pri¬ 
soner. 

What,  then,  does  the  bare  assertion, 
that  the  wound  was  the  cause  of  the 
locked-jaw,  amount  to  more  than  a 
mere  dictum  ?  Gun-shot  wounds,  even 
in  this  climate,  are  occasionally,  though 
rarely,  followed  by  tetanus  as  a  conse¬ 
quence.  But  this  is  no  proof  that  the 
tetanus  in  this  case  was  the  consequence 

*  I  of  course  presume  the  treatment  judi¬ 
cious;  but  no  man  of  judgment  and  experience 
would  undertake  to  say  that  such  treatment  as 
that  admitted  might  not  indtice  trismus  in  any 
wound,  however  improbable  such  a  consequence 
otherwise. 


DR.  VENABLES  ON  THE  TRIAL  OF  CAPT.  MOIR. 


7  55 


of  the  wound,  even  had  the  injury  been 
proved  to  be  of  the  description  which 
would  render  such  a  consequence  pos¬ 
sible,  or  even  probable  :  I  mean  an  in¬ 
jury  complicated  with  a  fractured 
bone  *.  But  neither  possibilities  nor 
probabilities  are  receivable  as  proofs  in 
courts  of  law,  where  positive  evidence 
can  be  obtained.  Upon  this  principle, 
the  whole  medical  evidence  in  this  case 
is  invalid.  Tetanus  succeeds  a  gun-shot 
wound  perhaps  once  in  two  or  three 
hundred  times  ;  and  therefore  it  is  two 
or  three  hundred  to  one  against  the  cor¬ 
rectness  of  the  conclusion  advanced,  or 
rather  opinion,  for  a  conclusion  is 
founded  upon  some  one  or  more  antece¬ 
dent  propositions. 

I  had  a  case  at  the  Royal  Ordnance 
Hospital  at  Valenciennes,  in  France,  in 
which  the  patient,  while  labouring  un¬ 
der  delirium  tremens,  from  drunken¬ 
ness,  was  seized,  shortly  after  his  ad¬ 
mission,  with  opisthotonos,  which  con¬ 
tinued  for  some  hours ;  and  Dr.  Chris- 
tison  relates  an  instance  of  a  boy,  in 
the  hospital  at  Edinburgh,  who,  having 
drank  some  whiskey  at  the  instigation 
of  an  acquaintance,  was  seized  with 
coma,  which  was  interrupted  with  alter¬ 
nating  opisthotonos  and  emprosthoto- 
nos.  Now  opisthotonos,  emprosthoto- 
nos,  and  trismus,  or  locked-jaw,  are 
mere  modes  of  tetanus ;  and  upon  these 
grounds,  myself  and  Dr.  Christison, 
had  he  been  present,  would  have  been 
as  fully  warranted  in  attributing  the 
locked-jaw  to  the  brandy  administered, 
as  the  evidence  in  attributing  it  to  the 
wound  ;  and  we  should  have  had  this 
advantage — that  we  should  have  con¬ 
cluded  from  the  confirmations  of  per¬ 
sonal  experience ;  but  in  the  instance 
under  consideration,  the  opinion  was 
advanced  without  any  experience  what¬ 
ever. 

But  there  is  another  point  of  view  in 
which  this  subject  deserves  considera¬ 
tion.  Tetanus  is  sometimes  brought  on 
by  syphilis  ,•  it  arises  from  worms,  and 
other  intestinal  irritations  t-  It  arises, 

*  Even  such  an  injury  would  not  fully  justify 
the  conclusion.  The  nature  of  the  injury,  and  the 
anatomical  structure  of  the  parts  wounded,  should 
nave  been  ascertained. 

t  Ardent  spirits  sometimes  produce  a  degree  of 
vascular  derangement  or  irritation  in  the  mucous 
membrane  of  the  stomach,  which  it  is  easy  to  con¬ 
ceive  might  become  a  cause  of  tetanus.  This  pa¬ 
thological  fact  will  cause  no  difficulty  with  those 
who  are  acquainted  with  the  nature  and  causes 
of  the  trismus  nascentium — a  peculiar  species  of 
locked-jaw  which  attacks  children,  from  irritat¬ 
ing  matter  in  the  bowels. 


as  an  idiopathic  disease,  from  exposure 
to  cold  while  the  body  is  heated,  and 
from  the  ingestion  of  cold  fluids — even 
cold  brandy — while  the  temperature  of 
the  animal  body  is  greatly  increased; 
or  during  the  prevalence  of  moral  or 
physical  excitations.  The  trismus 
might,  in  the  present  case,  as  well  have 
arisen  (and  more  probably,  too)  from  a 
nail  in  the  sole  of  the  shoe  pricking  the 
foot,  or  from  a  splinter  from  the  pole 
running  into  the  hand ;  and,  indeed, 
such  a  presumption  is  not  wholly  un¬ 
founded,  as  I  have  since  examined  the 
pole,  and,  from  its  splintered  state,  such 
a  cause  would  have  been  extremely  easy 
of  application.  There  are  also  many 
other  causes  which  will  suggest  them¬ 
selves  to  the  competent  pathologist,  the 
operation  of  which  the  medical  evidence 
should  have  been  enabled  positively  to 
deny,  upon  inspection  instituted  with 
such  a  view  ;  otherwise  the  evidence  is 
defective,  and  inadequate  to  its  object. 
If,  for  instance,  on  examining  the 
wound,  its  characters  were  such  as 
would  not  justify  the  conclusion  that  it 
was  the  cause  of  the  locked-jaw,  then 
some  other  must  have  been  sought, 
and,  whether  found  or  not,  the  prisoner 
would  have  been  exonerated.  But  when 
medico-legal  investigations  are  under¬ 
taken  by  individuals,  for  which  neither 
their  education,  their  industry,  nor  their 
talents,  befit  them,  we  must  be  prepared 
for  a  most  unsatisfactory  result.  I 
should  not  have  been  satisfied,  without 
examining  the  person  of  the  deceased, 
the  intestinal  canal,  and  all  the  other 
sources  of  tetanus,  in  coming  to  the 
conclusion  adopted  in  this  instance ; 
more  especially  when  I  had  not  examin¬ 
ed  the  anatomical  structure  of  the  parts 
wounded,  nor  the  extent  of  injury. 

It  may  next  be  inquired,  what  nerve 
could  have  been  injured  by  a  wound 
such  as  that  described  ?  The  ulnar  is 
the  only  one,  and  lies  so  completely 
protected  behind  the  condyle  and  the 
flat  ridge  extending  upwards  from  this 
process,  that  it  could  not  possibly  be  in¬ 
jured  unless  the  bone  were  broken.  The 
bullet  could  not  have  penetrated  deeply 
and  taken  a  direct  course,  without 
breaking  the  bone ;  for  the  tendinous 
aponeurosis,  &c.  would  unquestionably 
turn  off  a  smooth  spherical  bullet,  un¬ 
less  its  course  were  direct,  in  which 
case  the  bone  must  have  suffered. 
Therefore,  as  the  bullet  “  penetrated 
on  the  inside,  a  little  above  the  elbow, 
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and  came  out  on  the  outside,  a  little 
above  the  olecranon,”  to  cause  such  a 
wound  it  must  either  have  broken  the 
bone  or  it  must  have  been  compelled  to 
run  a  superficial  course  under  the  skin. 
The  latter  is  the  proposition  established 
by  the  evidence  for  the  prosecution, 
and  no  one  in  the  least  acquainted  with 
anatomy  will  admit  the  probability  of 
such  a  wound  being' the  cause  of  locked- 
jaw.  If  lam  told  there  was  no  other 
cause  of  trismus  in  operation,  and  that 
there  could  be  no  other  cause  than  the 
wound — I  reply,  the  legitimate  infe¬ 
rence  is,  that  there  must  have  been  a 
fracture,  which  escaped  the  skill  of  the 
surgeon  ;  and  this  is  a  conclusion  much 
better  founded  than  that  admitted,  un¬ 
questioned,  against  the  prisoner. 

The  next  subject  for  discussion  is  the 
fact  stated  by  the  principal  witness  for 
the  prosecution,  that  “  the  deceased 
took  a  good  deal  of  brandy  on  the  Sa¬ 
turday,  which  was  necessary,  to  support 
him  during  the  process  of  suppuration, 
fully  established  on  that  day.”  Is  it  not 
an  axiom  in  surgery,  that  suppuration 
being  established,  the  danger  of  locked- 
jaw  succeeding  is  reduced  to  almost  a 
nonentity  ?  The  co-existence  of  trau¬ 
matic  tetanus  with  suppuration  is  so 
improbable  as  to  amount  to  almost  a 
moral  impossibility.  Suppuration  is 
the  termination  of  inflammation,  or  the 
solution  of  irritative  action,  and  without 
irritation  there  can  be  no  locked-jaw ; 
and  therefore  the  supervention  of 
locked-jaw  and  the  suppurative  process, 
are  to  be  regarded  as  incompatibles. 

Such,  then,  appear  to  me  to  be  the  in¬ 
sufficiencies  of  the  medical  testimony. 
There  has  been  great  omission  in  not 
having  examined  the  wound,  to  ascer¬ 
tain  its  characters  and  the  extent  of  in¬ 
jury  :  such  an  examination  would  have 
placed  the  question  beyond  the  possi¬ 
bility  of  doubt.  In  the  absence  of 
such  evidence,  we  may  presume  the 
operation  of  a  number  of  other  causes, 
each  much  more  efficient  than  the  one 
assigned.  For  instance,  syphilis,  worms, 
intestinal  irritation,  arising  from  eithei 
the  ingestion  of  ardent  spirits,  or  some 
other  of  the  causes  of  such  affections  ; 
nails  or  splinters  in  some  of  the  more 
sensitive  parts  of  the  person  ;  the  awk¬ 
ward  thrusting  of  the  probe  *  to  ex¬ 
amine  the  wound,  irritating  the  parts  in 
its  course,  or  even  a  wound  of  the 
nerve  in  practising  the  venesection  on 


*  The  finger  in  such  cases  is  the  best  probe. 


the  Thursday — are  all  of  them  much 
more  efficient  causes  of  locked-jaw  than 
a  wound  of  the  character  described ; 
and  it  is  not  difficult  to  imagine  the  re¬ 
sult  of  a  cross-examination  of  the  medi¬ 
cal  evidence  upon  these  points. 

In  this  critique  I  possitively  assert 
that  I  am  actuated  by  no  unworthy 
motive.  My  objects  are,  to  convince 
the  government  and  the  public,  that  it 
is  not  every  man  who  can  collect  a  few 
bottles  and  gallipots  in  a  window  that 
is  fitted  for  the  more  difficult  and  ab¬ 
struse  inquiries  which  belong  to  legal 
medicine  ;  and  to  point  out  to  the  pro¬ 
fession  the  awful  responsibility  incur¬ 
red  by  the  practitioner,  who  undertakes 
to  assist  by  his  skill  in  furthering  the 
ends  of  justice  and  the  criminal  admi¬ 
nistration  of  the  laws.  Opinions  put 
upon  record  become  the  property  of  the 
public ;  and  if  they  cannot  stand  the 
test  of  critical  inquiry,  to  expose  their 
fallacy  and  insufficiency  is  a  duty  due 
to  the  laws  and  to  the  public.  I  am, 
and  possibly  ever  will  continue,  per¬ 
sonally  a  stranger  to  all  the  parties,  with 
one  exception.  It  is  not,  however,  to 
the  individuals  that  I  object,  but  to  the 
doctrines  which  they  have  advanced — 
doctrines,  too,  which  have  had  a  most 
fatal  tendency,  upon  the  most  insuffi¬ 
cient  grounds.  If,  therefore,  this  criti¬ 
cism  should  give  offence,  I  can  only 
lament  that  there  should  have  existed  a 
necessity  which  a  sense  of  public  justice 
and  of  public  duty  rendered  irresistible. 
I  should  be  the  last  to  assist,  either  by 
legal  or  by  professional  ingenuity,  to 
rescue  a  cold-blooded  heartless  mur¬ 
derer  from  the  justice  of  his  country; 
and  it  was  not  till  perfectly  satisfied  of 
the  truth  of  his  assurances  and  the  in¬ 
tegrity  of  his  character,  that  I  decided 
upon  rendering  this  unfortunate  victim 
any  little  assistance  within  the  compass 
of  my  abilities  to  afford.  Nor  should  I 
even  then  have  been  induced  to  render 
him  any  aid,  had  he  not  most  solemnly 
assured  me,  that  he  did  not  intend  the 
slightest  personal  violence  or  injury  to 
the  deceased.  I  am  happy  to  assert, 
that  he  persisted  in  this  assurance  to- 
the  very  last,  and  that  his  dying  decla¬ 
ration,  after  receiving  the  last  consola¬ 
tions  of  religion,  were  to  the  purport, 
that  he  fired  at  the  pole,  and  not  at  the 
person  of  the  deceased;  and  lie  account-, 
ed  for  the  defeat  of  his  purpose  by  the. 
pistols  having  been  a  long  time  loaded, 
and  the  powder  having  become  caked. 

I  dispute  not  the  legal  justice  of  the 
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conviction,  nor  of  the  sentence  ;  for  no 
other  result  could  have  been  anticipated, 
as  the  case  went  to  the  jury.  Neither, 
perhaps,  will  the  law  allow  the  use  of 
deadly  weapons,  even  in  the  manner 
and  with  the  intentions  avowed  by  the 
prisoner ;  but  this  would  not  have  been 
sufficient  to  a  conviction,  unless  the 
fatal  result  could  have  been  clearly  and 
positively  established  as  the  consequence 
of  his  act,  and  it  is  the  legitimacy  of 
the  medical  conclusions  that  I  impugn  ; 
for  they  are  inductions  founded  upon 
insufficient  antecedents.  It  is  not, 
therefore,  with  the  conviction  that  I 
would  find  fault,  but  with  the  insuffi¬ 
ciency  of  the  medical  testimony  upon 
which  it  was  founded.  But  although 
an  irresistible  sense  of  public  duty  has 
induced  me  to  submit  this  statement, 
yet  the  parties  criticised  have  some  rea¬ 
son  to  hold  themselves  indebted  to  me. 
From  the  lessons  I  have  given  them, 
some  wholesome  instructions  may  be 
derived  for  their  guidance.  They  will 
either  so  regulate  their  future  conduct 
as  to  set  the  most  malicious  inquiries  at 
defiance  ;  or  if  that  be  a  lost  hope,  they 
will  learn  prudence  enough  not  to  ob¬ 
trude  opinions  upon  the  public  which 
will  only  pass  without  censure,  when 
they  pass  without  observation. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

14,  New  Broad-Street, 
Aug.  9,  1830. 

Sir, 

Although  I  am  fully  aware  that  the 
Editor  of  the  Lancet  has,  on  many  oc¬ 
casions,  shewn  such  a  disregard  to  truth 
as  to  render  it  almost  superfluous  to  re¬ 
fute  any  of  his  false  statements,  yet  the 
complaint  I  have  to  make  against  that 
journal  regards  an  act  so  flagrant  and 
audacious,  that  I  cannot,  in  justice  to 
myself,  refrain  from  giving  it  all  the 
publicity  which  my  opportunities  per¬ 
mit  me. 

At  the  last  meeting  of  the  Obstetric 
Society,  I  was  directed  to  transmit  a 
short  account  of  its  proceedings  to 
some  of  the  leading  medical  journals  ; 
accordingly,  at  the  commencement  of 
June,  1  sent  a  copy  to  the  London  Me¬ 
dical  and  Physical  Journal,  your  own 
respectable  publication,  and  two  others. 


I  addressed,  at  the  same  time,  a  short 
note  to  the  Editor  of  each.  That  sent 
to  the  first-mentioned  journal  was  in 
the  following  words,  and  has  been 
published  with  the  report  : — 

“  To  the  Editor  of  the  London  Medical 
and  Physical  Journal. 

“  Sir, — Having  been  directed  to  fur¬ 
nish  you  with  a  short  account  of  the 
Obstetric  Society,  I  send  you  the  en¬ 
closed. 

“  I  am,  sir, 

“  Your  obedient  servant, 

“  F.  H.  Rams botham, 
lion.  Sec. 

“  14,  New  Broad-Street, 

June  1,  1830.  ” 

You  may  imagine  my  surprise  when, 
in  the  Lancet  ot  last  Saturday,  1  read 
the  following  paragraphs  : — 

“  In  a  late  number  of  the  Lancet,  we 
took  occasion  to  inquire  what  had  be¬ 
come  of  the  Obstetric  Society  ?  Dr. 
Ramsbotham,  the  Hon.  Sec.  has  put 
forth  a  reply  in  the  Yellow  Journal  for 
the  present  month.  For  the  accommoda¬ 
tion  of  our  readers,  we  have  expunged 
a*  that  is  no’  material  to  the  stoory ; 
but  as  the  article  thus  abridged  is  rather 
long,  we  must  withhold  comments  till 
next  week. 

“  OBSTETRIC  SOCIETY. 

“  To  the  Editor  of  the  Yellow  Journal . 

“Sir, — As  the  Lancet  appears  to  be 
rather  restless  on  the  subject  of  our 
Society,  and  as  the  members  have  no 
desire  to  encounter  its  point,  I  have 
been  directed  to  furnish  you  with  the 
following  short  account  of  our  pro¬ 
ceedings. 

“  I  am,  Sir,  yours, 

“  F.  IT.  Ramsbotham, 
Hon.  Sec. 

“  14,  New  Broad-Street, 

June  1,  1830.” 

Then  follows  a  condensed  account  of 
the  report,  already  in  the  hands  of  the 
profession. 

The  above  letter,  Sir,  published  in  the 
Lancet,  is  a  most  impudent  forgery  ;  no 
such  observations  as  those  imputed  to 
me  in  it,  were  ever  penned  or  uttered 
by  me  on  any  occasion  ;  and,  as  it  is 
evident  this  fabrication  springs  from  the 
Editor,  by  his  pretending  it  to  be  a  copy 
of  a  letter  published  in  another  journal, 
his  conduct  cannot  be  palliated  by  the 
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possibility  of  his  having  been  himself 
imposed  upon.  Neither  was  the  report 
in  question  published  as  a  "  reply”  to, 
or  called  forth  by  any  remarks  in  the 
Lancet ;  it  was  given  to  the  public 
solely  from  a  wish  that  the  medical  pro¬ 
fession  in  general  might  be  made  ac¬ 
quainted  with  the  means  that  the  Society 
has  taken  to  effect  its  proposed  objects. 

It  may  be  thought  the  superscription, 
as  given  in  the  Lancet — “  To  the  Editor 
of  the  Yellow  Journal,” — would  in  itself 
be  sufficient  to  stamp  the  whole  letter  a 
forgery ;  but  that  name  has  been  so 
long,  and  is  still  so  often,  used  in  con¬ 
versation,  to  distinguish  the  London 
Medical  and  Physical  Journal,  that,  I 
doubt  not,  many  of  the  Lancet’s  readers 
Avould  really  believe  I  had  forgot  myself 
so  far  as  to  employ  it  when  addressing 
the  Editor  in  an  official  capacity. 

I  shall  not  occupy  any  part  of  your 
pages  with  observations  on  the  indig¬ 
nation  which  every  respectable  man 
must  naturally  feel,  on  seeing  his  sig¬ 
nature  thus  unwarrantably  affixed  to  a 
production  not  his  own,  or  on  the  de¬ 
gree  of  credit  which  the  assertions  of 
that  journal  ought  to  possess  whose  Edi¬ 
tor  can  be  guilty  of  such  a  gross  viola¬ 
tion  of  truth  and  propriety. 

By  inserting  this  letter  in  your  next 
number,  or,  should  want  of  space  pre¬ 
vent  you,  by  mentioning  the  circum¬ 
stance  which  has  induced  me  to  intrude 
upon  you,  you  may,  perhaps,  undeceive 
some  of  my  medical  brethren  ;  and  you 
will  certainly  much  oblige. 

Sir, 

Your  very  obedient  servant, 

F.  H.  Ramsbotham. 


ON  MR.  WARDROP’S  METHOD  OF 
TREATING  N^EVUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  transmit  you  two  cases,  one  of  nae- 
vus,  the  other  of  aneurism  by  anasto¬ 
mosis,  successfully  treated  by  the  Kali 
Purum,  as  recommended  by  Mr.  Ward- 
rop  in  the  former  disease. 

These  observations  will  not  only 
confirm  the  observations  of  Mr.  Ward- 
rop,  but  they  will  lead  me  to  make 


some  remarks  upon  the  difference  of 
the  mode  of  action  of  this  caustic,  and 
that  of  nitrate  of  silver,  which  has  erro¬ 
neously  received  the  same  denomina¬ 
tion.  The  first  case,  or  that  of  nsevus, 
will  only  require  to  be  briefly  and  sim¬ 
ply  detailed.  The  case  of  aneurism  by 
anastomosis  was  the  subject  of  various 
chirurgical  transactions  by  a  surgeon 
physician,  who,  confounding  the  effects 
of  the  nitrate  of  silver  with  those  of 
caustic,  had  long  endeavoured  to  cure 
this  affection  by  that  remedy  in  vain. 

The  nsevus  was  situated  under  the  left 
side  of  the  inferior  maxilla,  rather  deeply 
seated  beneath  the  skin,  of  the  size  of  a 
walnut,  but  daily  increasing  in  its  di¬ 
mensions  :  the  patient  was  a  child  two 
years  old.  Having  protected  all  but 
the  central  part  by  means  of  adhesive 
plaister,  I  applied  the  caustic  potass  to 
this  part,  in  the  manner  directed  by  Mr. 
Wardrop.  Ulceration  was  produced, 
and  spread  to  the  destruction  of  the 
nsevus :  a  common  poultice  being  ap¬ 
plied,  the  process  of  destruction,  which 
extended  but  to  the  boundaries  of  the 
naevus,  was  followed  by  that  of  cica¬ 
trization. 

The  case  of  aneurism  by  anastomosis 
occurred  in  a  Mrs.  Taylor,  aged  34, 
occupying  the  middle  part  of  the  left 
ala  of  the  nose,  and  appearing  to  pene¬ 
trate  through  the  textures  of  which  it  is 
formed.  It  had  been  subjected  to  sca¬ 
rifications  both  within  the  nostril  and 
externally,  and  to  applications  of  the 
nitrate  of  silver,  during  a  period  of 
eighteen  months,  wdthout  the  slightest 
advantage. 

I  applied  a  small  portion  of  caustic 
potass  over  the  part  externally,  con¬ 
fining  its  operation  by  means  of  a  piece 
of  adhesive  plaister  pierced  in  its  centre 
for  the  purpose,  after  the  manner  of 
making  an  issue.  This  process  w'as  re¬ 
quired  to  be  repeated  five  times,  at  in¬ 
tervals  of  about  five  days.  The  aneu¬ 
rism  being  now  destroyed,  the  part 
healed  spontaneously,  leaving  a  cicatrix 
which  is  scarcely  visible,  and  no  orifice 
through  the  ala  nasi,  as  it  was  feared 
any  cure  must  do. 

I  think  it  important  once  more  dis¬ 
tinctly  to  state,  that  the  nitrate  of  silver 
is  not  a  caustic  in  any  sense  of  the 
w;ord.  It  subdues  inflammation,  and 
induces  resolution  and  the  healing  pro¬ 
cess.  It  preserves  and  does  not  destroy 
the  part  to  which  it  is  applied.  The 
pure  potass,  on  the  contrary,  is  a  cans- 
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tic ;  it  destroys ;  it  induces  the  ulcera¬ 
tive  process.  Touch  a  part  with  the 
nitrate  of  silver,  the  eschar  remains  for 
a  time,  and  then  falls  off,  leaving  the 
subjacent  part  healed.  Do  the  same 
thing  with  the  kali  purum,  it  induces  a 
slough,  which,  being  separated,  leaves 
an  ulcerated  surface.  If  an  ulcerated 
surface,  secreting  pus,  be  touched  by 
the  nitrate  of  silver,  the  discharge  is 
immediately  converted  into  lymph.  It 
is  the  property  of  the  caustic  potass,  on 
the  contrary,  to  induce  not  only  ulce¬ 
ration,  but  suppuration. 

In  short,  the  peculiar  properties  of 
the  nitrate  of  silver  have  long  been  kept 
unknown  to  us  by  its  designation  of  the 
lunar  caustic,  affording  the  most  strik¬ 
ing  instance  of  the  influence  of  a  term 
or  of  classification  upon  the  human 
mind.  The  nitrate  of  silver  and  the 
caustic  potass  (as,  indeed,  all  caustics) 
are  as  the  poles  to  each  other — the  first 
preserves,  the  second  destroys  ;  the  first 
induces  cicatrization,  the  second  ulce¬ 
ration. 

John  Higginbottom. 

Nottingham,  Aug.  9,  1830. 


MEDICAL  GAZETTE. 

Saturday ,  August  14,  1830. 

Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi periculum  non  recuso.” — Cice  r o. 


GRADUATES  OF  EDINBURGH. 

Nothing,  we  apprehend,  can  be  consi¬ 
dered  foreign  to  the  business  of  this 
journal  which  has  an  obvious  tendency 
to  exalt  the  character  of  the  medical 
profession,  and  to  cement  its  several 
interests.  An  apology,  therefore,  will 
hardly  be  necessary  for  devoting  a  few 
columns  of  the  present  number  to  the 
details  of  some  recent  proceedings  in 
which  the  Medical  Teachers  and  Prac¬ 
titioners  of  London  and  Edinburgh 
have  been  found  most  honourably  and 
sociably  blended. 

A  deputation  from  the  University  of 
Edinburgh,  consisting  of  the  Very  Re¬ 
verend  Principal  Baird,  and  Professors 


Monro,  Alison,  and  Ballingall,  arrived 
in  London  to  present  a  loyal  and  duti¬ 
ful  address  of  condolence  and  congra¬ 
tulation  to  their  Majesties  on  their  ac¬ 
cession.  The  Graduates  of  Edinburgh 
resident  in  and  near  to  London  were 
invited  to  attend  them  ;  and  on  Wed¬ 
nesday,  August  4th,  they  were  received 
by  his  Majesty  in  his  closet  prior  to  the 
general  levee.  Each  individual  was 
presented,  and  had  the  honour  to  kiss 
his  Majesty’s  hand.  The  deputation 
afterwards  proceeded  to  the  Queen’s 
Palace.  The  venerable  Principal  read 
a  very  affecting  address,  to  which  her 
Majesty  replied  (extempore)  in  a  few 
short  but  impressive  sentences.  The 
members  of  the  deputation  and  the  gra¬ 
duates  having  severally  kissed  her 
Majesty’s  hand,  then  retired,  impressed 
with  a  lively  sense  of  the  gracious  re¬ 
ception  which  they  had  experienced. 

To  celebrate  this  event,  and  to  testify 
at  the  same  time  their  respect  for  the 
learned  Principal,  and  the  Professors 
forming  the  deputation,  a  dinner  was 
given  at  the  Freemasons’  Tavern  on 
Monday  last,  August  9th,  by  the  Gra¬ 
duates  of  Edinburgh  resident  in  London, 
when  fifty  persons  assembled  together. 
Dr.  Roget  in  the  Chair, — an  honour  to 
which  his  acknowledged  merits  as  a 
physician  and  man  of  science,  and  his 
standing  in  the  University,  equally  en¬ 
titled  him. 

On  the  cloth  being  removed,  the 
Chairman  proposed  the  health  of  his 
Majesty,  observing  that  the  epithet, 
“most  gracious,”  could  by  none  be  more 
thoroughly  appreciated  than  by  those 
who,  like  himself,  had  enjoyed  the  good 
fortune  of  accompanying  the  deputa¬ 
tion.  The  toast  of  the  Queen  and 
Royal  Family,  which  followed,  drew 
from  the  Chairman  an  animated  eulo- 
gium,  in  which  he  painted  with  great 
force  and  feeling  the  many  advantages 
which  the  country  was  likely  to  derive 
from  the  bright  example  of  her  present 
Majesty.  Her  gracious  manner  of  re¬ 
ceiving  the  deputation  was  eloquently 
adverted  to. 

The  health  of  Principal  Baird, 
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and  prosperity  to  the  University  of 
Edinburgh,  called  forth  from  the  Chair¬ 
man  many  appropriate  reflections.  The 
advantages  of  academical  instruction 
were  very  fully  depicted,  and  a  rapid 
sketch  was  taken  of  the  practical  bene¬ 
fits  which  this  country  had  derived,  and 
was  still  reaping,  from  the  labours  of 
the  University  of  Edinburgh.  Three  of 
the  most  distinguished  members  of  the 
last  cabinet  had  been  educated  in  Edin¬ 
burgh — Lord  Lansdowne,  Lord  Dudley, 
and  Lord  Palmerston.  The  Univer¬ 
sity  might  boast  of  having  given  to  the 
present  cabinet  Lord  Melville  and  Sir 
G.  Murray. 

Principal  Baird  replied,  and  the  deep 
and  solemn  tones  with  which  he  began, 
brought  forcibly  back  to  the  mind  of 
every  graduate  present,  the  memorable 
ceremony  which  admitted  him  to  uni¬ 
versity  honours.  His  emotion,  he  said, 
was  too  big  for  utterance.  To  find  that 
neither  time,  nor  distance,  nor  the  want 
of  all  occasion  of  intercourse,  could 
sever  the  Graduates  of  Edinburgh  from 
their  Alma  Mater ,  was  to  him  a  source 
of  the  highest  delight  and  pride.  The 
manner  in  which  the  toast  had  been  re¬ 
ceived  would,  he  said,  send  him  back  to 
Edinburgh  a  prouder  and  happier  man 
than  he  set  out. — (The  applause  had 
certainly  been  thundering.) 

The  Professors  of  the  University  of 
Edinburgh  was  the  next  toast.  The 
Chairman  adverted  to  the  very  distin¬ 
guished  names  which  give  present  cele¬ 
brity  to  the  University,  in  so  many  de¬ 
partments  of  science.  Invidious  as  it 
might  appear  to  single  out  one  for  espe¬ 
cial  notice,  where  all  were  so  deserving, 
he  trusted  he  should  stand  excused  for 
bringing  forward  the  name  of  Sir  G. 
Ballingall,whom  the  King  at  the  late  levee 
had  raised  to  the  knighthood.  “The 
stamp  of  Majesty, ”  the  Chairman  ob¬ 
served,  “has  now  been  placed  upon  his 
merits,  and  given  him  a  new  title  to  the 
gratitude  of  the  University  and  the  con¬ 
fidence  of  the  public.” 

Dr.  Monro,  the  senior  Professor  pre¬ 
sent,  returned  thanks,  and  very  forcibly 
expressed  the  feelings  of  himself  and 
colleagues  at  the  proof  which  was  before 
them  of  the  grateful  recollections  of 
their  former  pupils. 

The  Chairman  prefaced  the  next 
toast,  which  was  “  the  Royal  Society 
of  Edinburgh,”  by  a  slight  sketch  of 
the  general  literature  of  Edinburgh. 
The  names  of  Mackenzie,  Sir  Walter 


Scott,  and  of  Alison,  were  mentioned. 
Dr.  Alison  returned  thanks.  Principal 
Baird  then  rose  to  propose  the  health 
of  the  Chairman,  coupling  with  it  pros¬ 
perity  to  the  Royal  Society  of  London, 
of  which  Dr.  Roget  is  Secretary  and  a 
most  influential  member.  Relaxing 
from  his  usual  gravity,  the  venerable 
Principal  here  playfully  expressed  his 
gratification  at  the  Chairman’s  want  of 
faith — in  phrenology,  as  it  saved  ahead 
“  now  silvered  o’er  with  age”  from  an 
examination  which  he  should  have 
dreaded  to  encounter.  Dr.  Roget,  ia 
the  course  of  his  reply,  announced  that, 
within  the  last  few  days,  his  Majesty 
had  been  graciously  pleased,  through 
Sir  R.  Peel,  to  signify  his  intention  to 
take  the  Royal  Society  of  London  under 
his  especial  patronage. 

Dr.  Burder  proposed  the  next  toast, 
—  “  To  the  Memory  of  the  distinguished 
individuals  who  have  established  the 
reputation  of  the  University  of  Edin¬ 
burgh.”  In  a  preface  distinguished 
alike  for  elegance  of  diction  and  smooth¬ 
ness  of  utterance,  Dr.  Burder  took  a 
hasty  sketch  of  the  departed  greatness 
of  Edinburgh.  Commencing  with  Ro- 
bertson,  the  distinguished  predecessor 
of  Dr.  Baird,  he  passed  on  to  the  names 
of  Cullen,  Black,  Monro,  and  Gregory, 
ending  with  Dugald  Stewart  and  Thomas 
Brown.  The  pleasing  and  useful  in¬ 
fluences  of  academical  recollections 
were  then  enlarged  upon  with  an  energy 
that  shewed  how  strongly  the  speaker 
felt  them.  Dr.  Alison,  in  a  brief  reply, 
urged  upon  the  students  of  medicine  the 
unalterable  duty  of  pursuing  truth.  He 
quoted  the  saying  of  some  great  master, 
whose  name  escaped  us  : — “  I  shall  fol¬ 
low  truth,”  said  he,  “  and  fame  may 
then  follow  me,  if  she  pleases.” 

Dr.  Monro,  with  permission  of  the 
Chairman,  next  proposed  “  the  Medi¬ 
cal  Schools  of  London.”  Mr.  Charles 
Bell  replied  in  a  very  able  and  elaborate 
address,  in  which  he  took  occasion  to 
advert  to  the  merits  of  the  two  Hunters, 
of  Cline,  Abernethv,  and  others. 

Alluding’,  in  the  course  of  his  obser¬ 
vations,  to  the  different  systems  pursued 
in  the  schools  of  London  and  Edin¬ 
burgh,  he  threw  it  out  as  a  matter  of 
doubt  whether  the  appointment  of 
teachers  by  public  authority,  or  the 
spontaneous  assumption  of  that  office 
by  such  as  “  felt  a  call,”  offered  the 
best  prospect  of  public  advantage. 
Touching  upon  the  subject  of  the  Lon- 
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don  University  and  its  now  rapidly  ad¬ 
vancing  rival,  he  said  that  rumour  had 
characterized  the  one  as  possessing  all 
the  talents,  and  the  other  all  the  vir¬ 
tues.  JVJr.  Bell’s  address  was  received 
with  great  applause. 

Dr.  James  Clarke,  in  a  well  di¬ 
gested  speech,  proposed  “  the  Medical 
School  of  Edinburgh.’’  Tt  was,  he  said, 
among  the  highest  gratifications  of  his 
life  to  find  the  merits  of  the  Edinburgh 
school  so  universally  admitted  on  the 
continent.  He  called  attention  to  the 
improvements  which  the  system  of  me¬ 
dical  education  had  recently  received  in 
Edinburgh,  and  paid  a  well-merited 
compliment  to  the  Professors,  who  re¬ 
fused  to  rest  upon  their  oars,  content 
with  the  impulse  of  former  greatness. 
He  repeated  his  persuasion  that  the  re¬ 
putation  of  Edinburgh  would  be  thus 
maintained,  and  eulogized  the  judgment 
with  which  such  changes  had  been  made. 
The  whole  was  summed  up  in  the  fol¬ 
lowing  animated  manner  : — 

“  While  we  thus  feel  justly  proud  of 
the  school  to  which  we  belong,  let  us 
not  forget  our  own  debt  of  gratitude  to 
it.  This  is  to  be  paid  by  a  diligent  cul¬ 
tivation  of  our  profession — by  a  course 
of  upright  and  honourable  conduct 
among  our  fellow-citizens — by  liberality 
among  ourselves.  Thus  may  we  hope 
to  uphold  the  fame  of  our  Alma  Mater ; 
and  though  we  aspire  not  to  equal  the 
great  names  whom  she  has  nourished 
within  her,  let  us  be  found  toiling  in  the 
same  path,  and  aiming  at  the  same 
noble  objects.” 

Sir  George  Ballingall  replied.  Soon 
after  which,  Dr.  Stroud  proposed, 
“  Prosperity  to  the  good  city  of  Edin¬ 
burgh.”  This  toast  could  not  have 
been  placed  in  better  hands.  The  Doc¬ 
tor  proved  himself  an  enthusiast  in  the 
cause  of  the  modern  Athens.  He 
glanced  at  the  picturesque  situation  of 
Edinburgh,  and  likened  the  Old  and 
the  New  Towns  to  a  venerable  ma¬ 
tron  supported  and  surrounded  by  her 
fair  and  youthful  daughters.  He  drew 
a  picture  of  the  sobriety  and  morality 
of  the  lower  orders  in  Edinburgh,  highly 
honourable  to  them,  and  which  we  sin¬ 
cerely  hope  that  they  deserve. 

Principal  Baird  was  peculiarly  happy 
in  his  reply.  Having,  he  said,  been  an 
inhabitant  of  the  gude  toon  for  upwards 
of  half  a  century,  he  might  be  allowed 
to  know  something  of  it ;  and  sure  he 
was  that  it  abounded  in  “  honest  men 
and  bonnie  lassies.” 


Dr.  A.  T.  Thomson  eulogized  the 
character  of  Dr.  James  Hamilton, 
senior,  author  of  the  valuable  Treatise 
on  Purgative  Medicines,  and  held  him 
up  as  a  model  for  younger  practitioners 
chiefly  in  this — that  he  did  not  write  a 
book  until  he  could  stamp  it  with  the 
strong  authority  of  ample  experience. 

Dr.  Birkbeck  returned  thanks  for 
“  the  scientific  and  literary  institutions 
of  Great  Britain,”  which  had  just  been 
drank,  and  drew  a  pleasing  picture  of 
the  advantages  of  science  in  the  humble 
as  well  as  the  more  exalted  walks  of  hu¬ 
man  life.  At  a  later  period  of  the 
evening.  Dr.  Birkbeck’s  health  was 
proposed  by  Dr.  Conolly,  who  charac¬ 
terized  him  as  one  whose  whole  life  had 
been  devoted  to  make  men  wiser,  and 
happier,  and  better. 

“  The  Royal  Medical  Society  of  Edin¬ 
burgh”  was  pleasingly  brought  under 
the  notice  of  the  company,  by  Dr. 
Conolly.  He  pourtrayed  the  advan¬ 
tages  of  this  association  in  strengthening 
the  character  of  the  Edinburgh  student, 
and  encouraging  him  in  the  liberal  pro¬ 
secution  of  medical  science.  He  trust¬ 
ed  that  the  members  of  the  society 
would  continue  to  be  distinguished  by 
their  love  of  truth,  and  by  fearlessly  pro¬ 
claiming  it  for  the  benefit  of  mankind. 

Dr.  Copland  reminded  the  meeting 
that  medical  science  was  not  confined  to 
any  university  or  school,  and  that,  for 
many  of  the  most  enlightened  views 
which  it  presents,  we  are  indebted  to 
the  other  seminaries  of  this  kingdom, 
and  to  those  foreign  seats  of  learning  of 
whom  many  were  proud  to  trace  their 
source  to  the  same  fountain  at  which 
we  had  drank.  He  therefore  begged  to 
propose  “  the  other  Universities  and 
Medical  Schools  of  this  country,  of 
America,  and  continental  Europe.” 

Soon  after  this  comprehensive  toast 
had  been  drank,  the  company  began  to 
disperse.  The  feast  of  reason  had  been 
abundant,  and  it  was  generally  admitted 
too  that  the  dinner  was  sumptuous. 

Sir  G.  Ballingall,  late  in  the  evening, 
took  occasion  to  allude  to  this  feature  of 
the  entertainment,  and  to  propose,  by 
way  of  return,  the  health  of  the 
Stewards .” 

Dr.  Gregory  replied,  that,  feeling 
quite  as  grateful  for  the  honour  as  if  it 
had  been  merited,  he  begged  to  assure 
the  meeting  that  the  whole  amount  of 
praise  due  to  the  Stewards  was  very' 
small.  They  had  done  little  else  than 
summon  spirits  from  the  vasty  deeps  of 
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London,  who  had  answered  to  their 
bidding.  They  had,  like  Roderick 
Dhu’s  henchman,  sped  the  fiery  torch 
which  had  gathered  the  clan— the  watch¬ 
word  Alma  Mater ,  and  the  muster- 
place  Freemasons’  Tavern.  In  this 
humble  attempt,  however,  they  could 
not  have  succeeded  but  for  the  assis¬ 
tance  of  those  active  agents  in  the  re¬ 
public  of  letters,  the  peripatetic  philo¬ 
sophers  of  London — the  twopenny  post¬ 
men.  With  regard  to  the  dinner  itself, 
the  merit  of  the  Stewards  was  still 
smaller.  It  consisted  merely  in  sum¬ 
ming  to  their  aid  another  class  of  philo¬ 
sophers,  whom,  in  a  literary  circle  like 
this,  he  would  designate  as  the  professors 
of  practical  dietetics — the  real  epicu¬ 
reans — Mr.  Cuff’s  cooks. 

The  Doctor’s  speech  was  received 
with  great  applause,  and  he  sat  down 
by  saying  that — 

“  In  the  name  of  this  united  body,  the 
Stewards,  with  their  attendant  sylphs 
and  gnomes,  he  begged  to  return  thanks 
for  the  honour  conferred  upon  them  by 
the  presence  of  such  distinguished 
guests.” 

The  meeting  did  not  separate  until  a 
late  hour.  The  utmost  harmony  and 
good  humour  prevailed,  and  an  anxious 
desire  was  manifested  that  this  should 
be  made  the  commencement  of  a  series 
of  similar  festive  meetings — that  the 
gentlemen  educated  at  the  University  of 
Edinburgh  should  meet  once  in  every 
year,  and  that,  in  the  words  of  Dr. 
Alison,  “  the  recollections  of  Alma 
Mater  should  prove  a  lasting  bond  of 
connexion  among  the  graduates  of  Edin¬ 
burgh” 


ANOTHER  FORGERY  IN  THE 
LANCET. 

We  beg  to  direct  attention  to  the  com¬ 
munication  of  Dr.  Ratnsbotham,  at 
page  757  :  it  contains  an  account  of 
another  impudent  deception  upon  the 
public,  and  infamous  violation  of  all 
honour  and  honesty  by  the  Lancet— in 
a  word,  of  another  forgery.  Doubt¬ 
less  the  worthy  editor  will  defend  it  as 
a  mere  jeu  d’esprit,  but  he  will  do  well 
to  remember  that  these  things  may  be 
carried  too  far.  The  pretended  letter 
of  Mr.  J.  II.  Green  was  rather  an  ugly 


story,  and  forgery  is  a  kind  of  jest 
which  is  now  and  then  apt  to  end  in  an 
unpleasant  exhibition  in  front  of  the 
Old  Bailey.  The  false  quotations  so 
frequently  had  recourse  to,  when  it  is 
found  necessary  to  answer  any  thing 
which  has  appeared  in  this  journal,  are 
trivial  delinquencies  compared  to  the 
present,  which  is  at  once  an  injury  to  a 
private  individual,  and  a  gross  insult  to 
the  public. 


WESTERN  HOSPITAL. 

The  institution  so  called  continues  to 
have  a  nominal  existence,  and  some 
very  extraordinary  proceedings  have 
lately  been  adopted  with  a  view  of  keep¬ 
ing  up  the  deception  in  the  public 
mind  as  to  its  circumstances.  We  have 
various  curious  documents  connected 
with  it  now  before  us ;  but  we  do  not 
regard  them  as  of  sufficient  general  in¬ 
terest  for  more  lengthened  notice.  We 
observe,  that  since  the  retirement  of 
Dr.  Ayre  and  Mr.  Truman,  another 
physician  and  surgeon  have  accepted 
of  these  nominations.  They  must  have 
been  prodigiously  in  want  of  some 
means  to  bring  their  names  before  the 
public. 

PRESENTS  TO  EDITORS  AND 
ROYAL  PAGES. 

In  our  last  number  we  hinted  at  the  cir¬ 
cumstance  of  the  worthy  Editor  of  the 
Literary  Gazette  having  met  with  a  fall 
from  his  horse— but  we  fear  the  allusion 
was  not  sufficiently  intelligible  to  those 
previously  unacquainted  with  the  particu¬ 
lars.  They  run  thus:  Mr.  St.  John  Long, 
whose  miraculous  cures  had  been  indus¬ 
triously  blazoned  forth  in  the  pages  of 
the  Journal  in  question,  very  naturally 
and  properly  presented  the  Editor  with 
a  horse.  But  the  ungrateful  animal, 
regardless  of  the  services  which  his  new 
rider  had  rendered  to  his  former  mas¬ 
ter,  very  unceremoniously  threw  him 
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into  a  ditch,  in  consequence  of  which 
he  received  a  contusion  on  the  head,  and 
was  carried  to  the  Westminster  hospital 
in  a  state  of  insensibility.  Had  he  pre¬ 
served  his  consciousness  he  would  no 
doubt  have  directed  his  attendants  to 
convey  him  to  Harley  Street,  in  which 
case  his  recovery — if  he  had  recovered 
— would  have  added  another  to  Mr.  St. 
John  Long’s  long  list  of  cures.  For  the 
sake  of  the  literary  world,  vve  hope  he 
will  in  future  be  cautious  in  receiving 
presents  of  horses—to  take  care  that 
they  are  properly  broke. 

By  the  way,  we  have  heard  another 
curious  story  about  a  horse— one  pre¬ 
sented  by  a  late  “  surgeon  to  the  king” 
to  a  late  royal  page  :  but  this  we  re¬ 
serve  for  another  time. 


INSTANCE  OF  THE  KING’S 
MEDICAL  SKILL. 

At  the  present  moment  all  anecdotes 
of  our  most  gracious  Sovereign  are  cal¬ 
culated  to  excite  interest.  The  fol¬ 
lowing,  which  illustrates  his  Majesty's 
acuteness  in  appreciating  the  physiog¬ 
nomy  of  disease,  we  have  from  a  source 
which  leaves  no  doubt  of  its  authenti¬ 
city. 

When  the  present  king,  then  Duke  of 
Clarence,  was  serving  as  Admiral  of  the 
Fleet,  in  1814,  he  condescended  to  visit 
the  Naval  Hospital  at  Deal  more  than 
once,  making  particular  inquiries  into 
every  seaman’s  case.  On  one  of  these 
occasions  his  Royal  Highness  saw  a 
man  in  a  corner  bed,  at  some  distance 
off,  when,  addressing  himself  to  Mr. 
Hutchison,  the  surgeon  of  the  hospi¬ 
tal  (from  whom  we  have  the  anec¬ 
dote),  he  said,  “  don’t  tell  me  any  thing 
of  that  man’s  case,  I  know  his  com¬ 
plaint,  and  I  will  tell  you  all  about  him 
when  we  reach  his  bed.” 

“  You,  friend,”  said  his  Royal  High¬ 
ness  to  the  seaman,  “  have  been  serv¬ 
ing  on  the  coast  of  Africa,  and  your 
disease  is  worms.”  The  man,  putting 
his  hand  to  his  night-cap,  said,  “  yes, 
your  Royal  Highness,  I  have  just  come 
from  the  coast  of  Africa,  and  that  is  my 
disease,  as  the  doctor  can  tell  you.” 
The  Royal  Duke  had  not  before  seen 
this  patient,  who  had  been  recently  ad¬ 


mitted  for  hernia  hum  oral  is,  but  this 
complaint  not  having  yielded  to  the 
usual  treatment,  the  surgeon,  thinking 
it  might  be  symptomatic  of  worms — a 
very  common  disease  in  Africa — ordered 
him  a  dose  of  oil  of  turpentine,  which 
only  the  day  before  had  expelled  some 
yards  of  tape- worm. 

His  Majesty  had  served  on  the  coast 
of  Africa,  and  with  his  characteristic 
quickness  of  perception  and  retentive 
memory  must  have  recognized  in  this 
instance  the  peculiar  aspect  communi¬ 
cated  by  the  diseases  of  that  country. 


PHYSICIANS  TO  THE  KING. 

Dr.  Warren’s  appointment  as  physi¬ 
cian  extraordinary  to  his  Majesty  has 
been  cancelled,  at  his  own  request. 


HUMAN  HORNS. 


At  a  late  meeting  of  the  French  In- 
stitut,  some  observations  were  commu¬ 
nicated  by  M.  Cozes  on  the  subject  of 
the  occasional  production  of  horns  in 
the  human  subject.  The  number  of  in¬ 
stances  of  this  nature  which  have  been 
collected  amounts  to  seventy-one,  and 
some  specimens  of  which  are  to  be  de¬ 
posited  in  the  museum  of  the  Academy  of 
Paris.  M.Breschet  cited  two  additional 
examples  of  the  same  kind  of  accidental 
production  in  the  human  species.  One  of 
these  occurred  in  a  woman, who  had  grow- 
ingfrom  her  head  a  singular  kind  of  horn. 
This  person  used  frequently  to  be  seen 
about  ten  years  ago,  either  at  the  Hos¬ 
pice  de  Perfectionnement  or  at  the  St. 
Louis,  both  of  which  she  was  in  the 
habit  of  frequenting.  M.  Cloquet  also 
stated  that  he  had  seen  and  minutely  ex¬ 
amined  this  individual. 

Not  to  speak  it  profanely,  in  this 
country  the  male  sex  is  more  apt  to 
be  afflicted  with  those  “  accident  pro¬ 
ductions,”  as  the  French  call  them. 


[The  following  memoranda  are  from 
a  Report  of  the  Birmingham  Eye  Infir¬ 
mary,  by  Mr.  Middlemore,  published  in 
the  Midland  Reporter.'] 

GAS-LIGHT  PRODUCTIVE  OF 
OPHTHALMIA. 

The  use  of  gas,  in  some  manufacto¬ 
ries,  has  been  very  injurious  to  the  eyes 
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of  many  of  our  artisans,  more  particu¬ 
larly  when  used  without  being  sur¬ 
rounded  by  a  glass  ;  the  flame  being 
then  wavering  and  variable,  sometimes 
approaching  very  near  to  the  eyes,  and 
yielding  a  brilliant  light;  at  others, 
exciting  scarcely  a  perception  of  light 
to  an  eye  previously  subjected  to  one  of 
an  exceedingly  luminous  quality.  After 
having  investigated  the  cases  of  many 
patients,  who  have  suspected  the  cause 
of  the  injury,  I  am  induced  to  believe 
that  amaurosis  and  chronic  ophthalmia 
are  sometimes  occasioned  by  working 
by  the  powerfully  concentrated  light 
produced  by  the  combustion  of  gas  ; 
and  in  accordance  with  this  conviction 
I  am  in  the  habit  of  recommending 
those  workmen  whose  eyes  are  becoming 
seriously  defective  from  this  cause,  but 
whose  subsistence  depends  on  the  con¬ 
tinuance  of  their  labour,  to  procure  a 
glass  similar  to  that  of  a  reading-lamp, 
which  not  only  confines  the  flame,  but 
steadies  and  more  equally  diffuses  the 
light. 

VACILLATING  STATE  OF  THE  IRIS. 

‘  The  iris  has  been  said  to  vacillate, 
in  consequence  of  a  want  of  support  : 
thus,  if  the  anterior  chamber  be  un¬ 
usually  large,  the  lens  absorbed,  or  the 
vitreous  humour  lessened  in  quantity  or 
diminished  in  density,  the  iris  may  be 
expected  to  assume  that  action  called 
vacillation,  quivering  backward  and 
forward  as  the  movement  of  the  body 
may  direct  it,  uninfluenced,  as  regards 
the  steadiness  of  its  motion,  by  its  own 
natural  contractions.  Mr.  Guthrie 
mentions  his  acquaintance  with  a  patient 
in  whom  the  iris  had  acquired  this  un¬ 
steady  movement,  the  eye  being  appa¬ 
rently  healthy ;  he  also  remarks  that 
the  iris  will  frequently  maintain  this  in¬ 
testine  kind  of  motion,  although  the 
pupil  be  closed.  Dr.  Frick,  when  allud¬ 
ing  to  the  symptoms  of  solution  of  the 
vitreous  humour,  observes,  “  the  pupil 
is  much  contracted  and  irregular;  the 
iris  loses  its  irritability;  very  often  it  is 
found  tremulous,  or  is  seen  to  vacillate 
backwards  and  forwards,  on  any  motion 
of  the  eye-ball.”  He  further  remarks, 
that  in  such  cases  the  lens  generally 
becomes  opaque  and  softer  in  its  tex¬ 
ture,  but  tliis,  I  imagine,  must  be  a 
mistake,  a  soft  lens  is  almost  invariably 
more  diffused  than  a  hard  one,  and  is 
observed  to  be  so  close  to  the  iris  as  to 
interfere  with  the  freedom  of  its  action  ; 


the  support  which  the  iris  thus  receives, 
or  rather,  the  pressure  that  it  endures, 
would,  according  to  the  old  doctrine,  be 
sufficient  to  prevent  the  possibility  of  va¬ 
cillation.  Mr.  Lawrence  observes  that, 
when  the  vitreous  humour  is  converted 
into  a  fluid  state,  the  iris  acquires  a 
peculiar  tremulous  or  oscillatory  mo¬ 
tion,  in  consequence  of  the  loss  of  its 
natural  support.  Many  writers  upon 
this  subject  have  expressed  the  same 
opinions.  Having  frequently  seen  this 
unsteady  action  of  the  iris  follow  an  in¬ 
jury,  which  has  produced  the  formation 
and  absorption  of  cataract,  and,  at  the 
same  time,  either  torn  the  sclerotica  or 
iris ;  and  observed  it  succeed  rerato- 
nyxis,  or  the  posterior  operation  of  so-. 
lution  when  the  iris  has  been  wounded, 
or  the  sclerotic  punctured  in  the  situa¬ 
tion  of  one  of  the  ciliary  nerves  ;  and 
having  known  patients  so  affected,  who 
have  never  met  with  any  injury  to  the 
eye,  nor  discovered  any  defect  of  vision, 
nor  required  the  aid  of  spectacles;  and 
having  also  observed  it  even  when  the 
pupil  has  been  closed,  where  no  want  of 
support  could  be  presumed  to  exist ; 
and,  on  the  contrary,  having  known 
this  symptom  wanting  in  cases  of  ex¬ 
traction,  where  the  lens,  and  a  large 
quantity  of  the  vitreous  humour,  have 
escaped,  and  also,  generally,  when  this 
operation  has  been  well  performed,  the 
iris  not  being  injured  either  by  the  ope¬ 
ration  or  the  passage  of  the  lens;  and 
having  also  remarked  it  much  more 
commonly  follow  the  posterior  opera¬ 
tion  of  solution  than  extraction — 1  am- 
induced  to  believe  that  the  notions  com¬ 
monly  entertained  upon  this  subject  are 
erroneous.  I  believe  vacillation  of  the 
iris  to  occur  as  the  product  of  sympathy 
or  irritation,  or  some  injury  to  the  len¬ 
ticular  ganglion,  or  other  part  of  the 
nervous  apparatus  of  the  iris  ;  and  that 
it  can,  in  no  instance,  be  fairly  alone 
referred  to  a  want  of  that  support  which 
it  has  been  said  to  receive  from  the  pos¬ 
terior  contents  of  the  globe.  The  mem¬ 
brane  of  the  aqueous  humour,  which 
covers  the  front  and  back  surface  of  the 
iris,  appears  not  only  to  be  subservient 
to  the  purposes  of  secretion  and  absorp¬ 
tion,  but  to  render  the  same  support  to 
the  iris,  as  fasciae  afford  to  muscles.  I 
am  induced  to  allude  particularly  to 
this  circumstance,  from  having  re¬ 
marked  a  vacillating  condition  of  the 
irides  in  a  palsied  individual,  whose 
eyes  were,  in  other  respects,  perfect. 
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and  who  had  neither  received  any  ac¬ 
cident,  nor  undergone  any  opera¬ 
tion,  in  either  organ  ;  and  from  having 
occasionally  noticed  the  same  occur¬ 
rence  after  the  posterior  operation  of 
solution,  where  only  a  portion  of  the 
cataract,  too  small  to  deprive  the  iris  of 
any  appreciable  amount  of  support,  had 
been  absorbed,  where,  it  is  presumed, 
one  of  the  ciliary  nerves  had  been  in 
some  way  injured.  My  respected  friend, 
Mr.  Wickenden,  has  related  to  ine  the 
following  particulars,  as  noticed  in  the 
eyes  of  an  intimate  acquaintance.  A 
gentleman,  rather  advanced  in  life,  has 
been  slightly  palsied  for  some  years, 
and  has  a  vacillating  state  of  the  iris,  al¬ 
though  vision,  considering  his  age,  is 
remarkably  strong  ;  he  has  met  with  no 
accident,  and  has  been  the  subject  of 
no  operation  to  either  eye;  he  has  never 
worn  spectacles,  and  is  neither  far  nor 
near-sighted.  I  cannot  learn  whether 
or  not  this  condition  of  iris  existed 
prior  to  the  general  affection  of  the 
muscular  system ;  nor  can  I  ascertain 
how  far  it  has  increased  with  the  pro¬ 
gression  of  the  more  important  malady. 
This  subject  is  one  well  worthy  investi¬ 
gation,  but  I  shall  content  myself  with 
this  cursory  notice,  in  the  hope  of  draw¬ 
ing  towards  it  the  attention  of  others, 
until  a  more  intimate  acquaintance  with 
cases  of  this  description  enables  me  to 
enter  upon  minuter  details. 

STRYCHNIA  IN  AMAUROSIS. 

Having  previously  pointed  out  the 
cases  that  seemed  to  me  likely  to  be 
benefitted  by  its  use,  and  those  in 
which  its  application  is  counter  indi¬ 
cated— -and  having  described  the  best 
mode  of  applying  it,  and  the  doses  suit¬ 
ed  to  effect  the  object  in  view,  without 
injuring  the  health  or  endangering  the 
occurrence  of  severe  symptoms — and 
having  stated  the  success  which  had,  in 
many  cases,  followed  its  employment,  I 
will  only  add  that,  if  a  proper  case  be 
selected,  its  employment  cautiously 
ventured  upon,  and  carefully  watched, 
its  absorption  ensured  by  sprinkling  it 
upon  a  perfectly  raw  surface,  prevent¬ 
ing  it  from  being  removed  by  friction 
and  other  causes,  and  not  mixing  it 
with  a  mass  of  greasy  matter,  it  will 
prove  a  powerful  addition  to  our  means 
of  combating  this  wretched  malady. 

It  was  stated  in  a  former  paper  that 
some  patients  would  not  bear  its  appli¬ 
cation  ;  and  in  two  or  three  instances,  I 


have  found  it  productive  of  so  much 
head-ache  and  spasm,  that  it  would  have 
been  highly  improper  to  persevere  in 
its  use  ;  whilst  others,  who  were  even 
much  benefitted  by  it,  refused  to  permit 
its  repetition,  on  account  of  the  severe 
local  pain  it  excited.  In  one  remarka¬ 
ble  case  of  amaurosis,  dependent  on  an 
enfeebled  condition  of  the  retina,  where 
the  application  of  the  strychnine  upon 
the  blistered  surface,  over  each  eye¬ 
brow,  occasioned  intense  anguish  its 
use  was  suspended,  the  bowels  well 
opened,  and  the  health  improved,  so 
as  to  enable  me  to  resume  its  use,  and 
eventually  to  conduct  the  patient  to 
what  he  considered  a  perfect  cure  ;  but* 
unfortunately,  it  was  found  necessary 
to  continue  the  use  of  the  remedy  to 
preserve  vision,  its  suspension  being 
invariably  followed  by  loss  of  sight. 
Two  of  the  cases  forming  a  part  of  those 
on  which  I  founded  my  opinions  of  the 
value  of  strychnia,  in  my  last  report, 
have  also  experienced  a  similar  change, 
and  it  is  but  justice  to  acknowledge  a 
fact  which  must  be  borne  in  mind,  when 
estimating  the  value  of  this  most  excel¬ 
lent  remedy. 


ANECDOTES  OF  BRITISH  PHY¬ 
SICIANS*. 


LINACRE. 

Erasmus,  in  a  letter  to  Bilibaldus 
Pirckheimerus,  gives  a  very  particular 
account  of  the  manner  in  which  he  was 
relieved  by  the  direction  of  Linacre  in  a 
fit  of  the  gravel ;  and  the  rational  sim¬ 
plicity  of  the  method  offers  a  favourable 
specimen  of  his  medical  practice.  He 
says,  Linacre,  whose  assiduity  in  at¬ 
tendance  was  equal  to  his  knowledge, 
sent  for  an  apothecary  to  his  sick  cham¬ 
ber,  and  caused  him  in  his  presence  to 
prepare  the  following  remedy  : — Camo¬ 
mile  flowers  and  parsley  were  tied  up  in 
a  linen  cloth,  and  boiled  in  a  vessel  of 
pure  water,  till  half  the  liquor  was  ex¬ 
hausted  ;  the  cloth  was  then  wrung  out, 
and  applied  hot  to  the  affected  part, 
and  ease  was  presently  procured.  In  a 
violent  attack,  this  remedy,  on  the  se¬ 
cond  application,  brought  away  a  stone 
as  big  as  an  almond.  One  cannot 
deny,  that  the  remedy  was  a  judicious 
one ;  but  a  warm  bath,  which  would 
now-a-days  have  been  suggested  by  any 

*  From  Murray’s  Family  Library— Lives  of 
British  Physicians. 
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tyro  in  physic,  would  have  been  a  little 
more  efficacious,  though  it  might  not 
have  had  so  medicated  an  appearance — 
a  circumstance  of  no  small  importance 
in  these  matters. 

THE  SWEATING  SICKNESS. 

This  curious  disease  appeared,  for 
the  first  time,  in  the  army  of  the  Earl  of 
Richmond,  upon  his  landing  at  Milforcl- 
Haven  in  1485,  and  spread  to  London, 
where  it  raged  from  the  beginning  of 
August  to  the  end  of  October.  So  for¬ 
midable  and  fatal  were  its  effects,  that 
the  coronation  of  Henry  VII. — the  vic¬ 
tor  in  the  battle  of  Bos  worth-field — was 
deferred  till  this  strange  pestilence  had 
subsided.  It  was  a  species  of  malady  un¬ 
known  to  any  other  age  or  nation,  which 
occasioned  the  sudden  death  of  great 
multitudes.  Caius  describes  it  as  it 
appeared  for  the  last  time  among  us. 
The  treatment  of  it  is  perhaps  the  most 
interesting,  at  least  affords  us  the  most 
amusing  particulars.  It  turns  upon  the 
sole  idea  of  promoting  the  sweat,  and 
Caius  lays  down  the  strictest  rules  for 
avoiding  any  thing  that  might  expose 
the  patient  to  the  least  cold,  or  check 
this  salutary  and  critical  evacuation. 
On  this  point  he  is  peremptory.  “  If 
two  be  taken  in  one  bed,  let  them  so 
continue,  although  it  be  to  their  unquiet¬ 
ness  ;  for  fear  whereof,  and  for  the 
more  quietness  and  safety,  very  good  it 
is,  during  all  the  sweating  time,  that 
two  persons  lie  not  in  one  bed.”  To 
promote  perspiration  they  are  ordered 
to  drink  posset  ale,  made  of  sweet  milk, 
turned  with  vinegar,  in  a  quart  whereof 
parsley  and  sage,  of  each  half  one  little 
handful,  hath  been  sodden,  &c.  If  un¬ 
der  this  treatment,  loaded  with  bed¬ 
clothes,  and  almost  stifled  with  heat- 
they  happen  to  feel  faint,  “  cause 
them,”  says  the  doctor,  “to  lie  on  their 
right  side,  and  bow  themselves  for¬ 
ward,  call  them  by  their  names,  beat 
them  with  a  rosemary  branch,  or  some 
other  sweet  little  thing;  do  not  let  them 
on  any  account  sleep,  but  pull  them  by 
the  ears,  nose,  or  hair,  suffering  them 
in  no  wise  to  sleep,  until  such  time  as 
they  have  no  luste  to  sleep  ;  except  to 
a  learned  man  in  physick  the  case  ap¬ 
pears  to  bear  the  contrary.  If  under 
this  discipline  they  happily  recover,  and 
find  their  strength  to  be  sore  wasted, 
let  them  smell  to  an  old  sweet  apple, 
and  use  other  restoratives  of  similar 
efficacy ;  for,”  concludes  Dr.  Caius, 


“  there  is  nothing  more  comfortable  to 
the  spirits  than  good  and  sweet  odours.” 

CAIUS. 

Before  his  death  he  was  reduced  to  a 
state  of  great  bodily  weakness;  and 
from  a  curious  passage  in  Dr.  Mouffet’s 
Health's  Improvement,  or  Rules  con¬ 
cerning  Food ,  we  learn  that  he  attempt¬ 
ed  to  sustain  his  decaying  frame  by  re¬ 
verting  to  the  food  of  infancy.  The 
passage  is  as  follows  ; — 

“  What  made  Dr.  Caius  in  his  last 
sickness  so  peevish  and  so  full  of  frets 
at  Cambridge,  when  he  sucked  one 
woman  (whom  I  spare  to  name),  fro- 
ward  of  conditions  and  of  bad  diet ;  and 
contrariwise,  so  quiet  and  well,  when 
he  sucked  another  of  contrary  disposi¬ 
tions  ?  Verily,  the  diversity  of  their 
milks  and  conditions,  which,  being  con¬ 
trary  one  to  another,  wrought  also  in 
him  that  sucked  them  contrary  effects.” 
Notwithstanding  all  these  precautions, 
Caius  died  July  29,  15/3,  in  the  63d 
year  of  his  age,  and  was  buried  within 
the  chapel  of  his  own  College,  in  a 
grave  made  some  time  before  his  death, 
which,  it  is  said,  he  foretold ;  and  on 
his  monument,  instead  of  a  prolix 
epitaph,  was  placed  the  laconic  in¬ 
scription  : — 

FUI  CAIUS. 
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ST.  THOMAS’S  HOSPITAL. 

Malignant  Disease  of  the  Lower  Jaw — Opera¬ 
tion  for  the  removal  of  nearly  one-half  of  the 
Bone. 

Elizabeth  Camping,  34  years  of  age,  ad¬ 
mitted  into  Queen’s  ward  on  the  1st  July, 
under  the  care  of  Mr.  Green.  The  patient 
is  of  healthy  appearance,  with  a  tendency  to 
he  robust,  and  has  dark  hair  and  eyes.  She 
states  that,  about  four  years  ago,  a  shooting- 
pain  commenced  in  the  gum  on  the  inner 
side  of  the  jaw  opposite  to  the  last  molar 
tooth,  attended  with  slight  swelling,  which 
in  a  few  days  burst,  and  discharged  offensive 
matter  ;  the  wound  in  the  course  of  three  or 
four  days  healed  of  its  own  accord,  and  the 
part  appeared  to  continue  free  from  any  af¬ 
fection  for  nearly  three  months,  when  she 
was  attacked  with  pain  and  swelling  of  the 
gum  as  before,  a  spontaneous  opening 
formed,  and  offensive  matter  escaped; 
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this  discharge,  however,  continued  but  for 
a  short  time,  and  the  wound  again  closed. 

For  the  space  of  twelve  months  and  up¬ 
wards  she  was  from  time  to  time  in  this  way- 
attacked  with  pain,  swelling,  and  discharge 
of  foetid  pus.  On  questioning  her  again,  she 
cannotsay  whether  the  matter  escaped  through 
an  opening  in  the  side  of  the  gum,  or  whe¬ 
ther  it  made  its  exit  from  between  that  part 
and  the  side  of  the  tooth.  The  last  time  of 
the  attack  the  tooth  fell  out  from  its  socket, 
and  the  hole  soon  after  became  occupied  by 
swelling,  and  the  shooting  pains  were  at 
times  much  more  acute.  The  disease  went 
on  gradually  increasing  for  upwards  of  seven¬ 
teen  months,  when  she  consulted  a  medical 
practitioner.  Caustic  was  first  applied  to 
the  surface  of  the  swelling  internally,  and 
six  leeches  to  the  tumor  on  the  outer  side, 
with  the  use  of  poppy  fomentations.  The 
latter  was  continued  for  some  time,  but 
not  Sliding  any  benefit,  embrocations  and 
ointments  were  next  had  recourse  to.  These 
were  rubbed  into  the  swelling  externally, 
and,  during  their  use,  it  appeared  to  in¬ 
crease  in  size  ;  consequently  they  were  dis¬ 
continued.  A  lancet  was  passed  into  the 
tumor  in  the  mouth  ;  nothing,  however,  but 
a  small  quantity  of  blood  escaped.  This 
was  not  attended  with  much  pain,  or  an  in¬ 
crease  in  the  swelling.  The  operation  was 
repeated  five  or  six  different  times  while  she 
remained  under  the  treatment  of  this  gentle¬ 
man,  which  was  upwards  of  a  year  and  three 
quarters.  The  mouth  was  likewise  kept  fre¬ 
quently  washed  with  a  lotion.  For  some 
time  previous  to  her  admission  nothing  was 
done,  and  from  the  treatment  which  had 
been  adopted  she  said  she  derived  no  bene¬ 
fit.  The  tumor  has  continued  very  gradually 
to  increase  from  its  first  onset  up  to  the  pre¬ 
sent  time. 

In  describing  the  external  character  of  the 
swelling  as  regards  its  dimensions,  we  should 
say  that  it  is  not  of  considerable  magnitude  ; 
but  whenthatside  of  the  face  on  which  it  exists 
is  compared  with  the  opposite,  the  difference 
is  very  striking.  In  this  respect,  however, 
the  effect  is  lessened  by  the  diffusion  of  the 
swelling;  the  unnatural  fulness  can  be 
traced  from  where  the  bone  is  articulated  at 
the  right  glenoid  cavity  down  to  its  angle, 
and  from  thence  forward  to  within  an  inch 
of  the  symphisis  ;  reaching  also  more  supe¬ 
riorly  to  the  malar  bone,  and  interiorly  and 
anteriorly  to  the  nose  and  angle  of  the 
mouth.  The  swelling  along  the  course  of 
the  bone  is  quite  hard  ;  its  principal  promi¬ 
nence  is  a  little  anterior  to  the  angle,  where 
it  projects  about  an  inch  beyond  the  sur¬ 
rounding  parts  ;  no  pain  is  produced  on  pres¬ 
sure.  In  the  mouth,  the  tumor  is  also  firm 
and  compact;  the  principal  part  where  it 
projects  inwards,  is  opposite  to  the  situation 
of  the  second  molar  tooth,  which  was  re¬ 


moved  by  her  medical  attendant  previous  to 
her  admission  into  the  hospital.  On  the 
upper  part,  however,  there  is  a  circum¬ 
scribed  patch,  more  soft,  and  presenting  a 
wart- like  appearance. 

.  Mr.  Green  having  determined  on  the  na¬ 
ture  of  her  complaint,  proposed  the  removal 
of  a  portion  of  the  bone,  which  accordingly 
was  performed  on  the  9th.  Two  of  the 
teeth  on  that  side,  which  were  likely  to  in¬ 
terfere  with  the  operation,  were  extracted 
the  preceding  evening. 

Operation. — The  patient  was  placed,  sit¬ 
ting  on  a  low  seat,  with  the  left  side  of  her 
head  resting  on  pillows  upon  the  operat¬ 
ing  table.  The  operator,  standing  on  her 
right  side,  began  his  first  incision  at  the 
angle  of  the  mouth,  directing  the  cut  ob¬ 
liquely  downwards  and  backwards,  to  about 
an  inch  below  the  base  of  the  jaw.  His 
next  incision  was  commenced  opposite  to  the 
glenoid  cavity,  and  carried  downwards, 
across  the  swelling  to  the  angle  of  the  bone, 
and  from  thence  forwards,  by  a  continua¬ 
tion  of  the  cut,  till  it  reached  the  termination 
of  the  first  incision.  In  this  step  of  the 
operation  he  merely  divided  the  com¬ 
mon  integuments.  These,  with  the  sub¬ 
jacent  soft  parts  were  next  dissected  up 
sufficiently  to  get  at  the  facial  artery,  which 
was  secured  by  ligature  ;  the  separation  of 
the  soft  parts  from  the  tumor  was  then  fur¬ 
ther  effected  at  the  upper  part,  and  a  liga¬ 
ture  passed  around  the  transverse  facial 
artery.  After  the  external  surface  of  the 
bone  had  been  clearly  exposed,  a  double- 
edged  scalpel,  which  was  made  use  of  dur¬ 
ing  the  former  part  of  the  operation,  was 
passed  down  on  the  inner  side,  about  an 
inch  from  the  symphisis,  and  the  muscles 
freed  from  their  attachment  by  the  introduc¬ 
tion  of  a  crooked  needle,  to  which  was  at¬ 
tached  a  chain-saw.  This  being  done,  Mr. 
Green  attempted  to  draw  the  saw  through 
from  the  outer  to  the  inner  side,  but  the 
needle  became  detached.  As  the  point  of 
the  saw  could  be  seen  on  the  inner  side  of 
the  bone,  it  was  attempted  to  be  pulled 
through  with  a  pair  of  forceps;  but  this, 
after  a  few  attempts,  not  being  effected,  a 
director  was  passed  up  underneath  it,  and 
then  withdrawn  along  its  groove.  The 
needle  was  again  attached  to  the  saw,  and 
passed  up  along  the  groove  of  the  director, 
and  by  this  means  the  saw  was  got  up  to 
about  midway  with  perfect  ease ;  it  was 
then  attempted  to  be  worked,  but  owing 
to  some  imperfection  in  the  teeth  of  the  in¬ 
strument,  its  use  was  obliged  to  be  relin- 
guislied,  and  the  bone  cut  through  with 
Hey’s'saw,  which  was  performed  in  little 
more  than  a  minute.  The  director  was  left 
remaining  after  the  removal  of  the  chain¬ 
saw,  for  the  teeth  of  the  one  which  was 
substituted  to  cut  down  upon.  The  next 
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step  of  the  operation  consisted  in  detaching 
the  muscles  on  the  inner  side  ;  this  was  care¬ 
fully  performed,  so  as  to  avoid  wounding  the 
internal  maxillary  artery,  and  done  by  rais¬ 
ing  up  the  angle  of  the  bone,  and  dissecting 
them  from  their  attachments  underneath. 
The  same  careful  manner  was  observed  in 
separating  the  parts  about  the  joint,  and 
removing  the  bone  from  its  articulation. 
There  were  only  the  two  vessels  secured 
which  have  already  been  mentioned,  and 
but  very  little  blood  was  lost ;  there  was 
more,  however,  escaped  down  the  throat 
during  the  operation  than,  was  observed  ex¬ 
ternally.  The  operation  was  borne  remark¬ 
ably  well,  and  the  patient  was  scarcely  heard 
to  cry  out  during  the  whole  ofits  performance  ; 
in  short,  she  only  gave  two  or  three  slight 
indications  of  suffering  at  the  time  the  disar¬ 
ticulation  was  taking  place.  The  edges  of 
the  wound  were  brought  together  by  sutures 
and  strips  of  adhesive  plaister,  and  the  re¬ 
maining  portion  of  the  jaw  supported  by 
means  of  a  roller  passed  around  the  head. 
On  examining  the  jaw  after  its  removal,  the 
disease  was  found  to  be  of  a  fungoid  nature, 
taking  its  origin,  no  doubt,  from  the  alveolar 
cavity  where  the  tooth  fell  out ;  as  on  the 
upper  part,  about  this  spot,  there  was  a  cir¬ 
cumscribed  patch,  about  the  disk  of  a  shil¬ 
ling,  having  the  wart-like  appearance  already 
noticed.  The  thickness  of  the  jaw  at  this 
part  was  about  two  inches  and  a  half,  or 
three  inches  ;  both  the  inner  and  outer  plates 
of  the  bone  were  very  thin,  but  more  espe¬ 
cially  the  former.  The  condyle,  and  in  fact  the 
whole  of  the  upper  part  of  the  bone  from  the 
angle,  was  quite  altered  from  its  natural  ap¬ 
pearance  and  healthy  texture,  and  had  be¬ 
come  much  thickened. 

On  the  following  day  she  appeared  to  be 
going  on  remarkably  well,  and  had  had  seve¬ 
ral  hours’  sleep  during  the  night.  Towards 
the  afternoon  Mr.  Green  saw  her,  and  re¬ 
quested  that  no  one  should  visit  her. 

13th. — The  wound  is  quite  cicatrized,  ex¬ 
cept  at  one  part,  which  is  about  the  middle 
of  the  second  incision,  where  there  is  a 
small  opening  about  a  quarter  of  an  inch  in 
length,  discharging  healthy  pus.  Yesterday 
she  complained  of  pain  in  the  abdomen  ;  but 
this  morning  the  menstrual  discharge  having 
appeared,  the  pain  has  left.  her.  She  is  fed 
with  beef-tea,  by  means  of  a  piece  of  bougie 
placed  upon  the  dorsum  of  the  tongue,  while 
in  the  other  end  is  fixed  the  pipe  of  a  large 
syringe  charged  with  the  liquid,  which  is 
then  gradually  forced  through  the  tube.  The 
dressing  to-day  was  removed  for  the  first 
time  ;  the  sutures  were  directed  to  be  left 
untouched,  and  a  few  strips  of  plaister  to  be 
placed  across  the  cicatrix,  leaving  inter¬ 
spaces. 

15th. — Yesterday  afternoon  the  sister  of 
the  ward  says  that  she  observed  a  red  mark 


at  the  lower  part  of  the  right  cheek,  which 
has  since  been  very  gradually  extending  up 
that  side  of  the  face  ;  there  is  scarcely  any 
discharge  through  the  opening,  but  a  good 
deal  came  yesterday  from  the  mouth.  Or¬ 
dered — 

Five  grains  of  mercury  with  chalk,  and 
half  a  grain  of  tartarized  antimony,  to 
be  taken  occasionally.  Weak  spirit- 
wash  to  the  face. 

20th. — The  erysipelas,  for  so  it  proved,  has 
spread  over  the  whole  of  the  face  and  forehead, 
but  it  is  now  subsiding ;  vesications  formed  at 
different  parts,  but  they  have  likewise  all  dis¬ 
appeared.  On  the  17th  she  was  directed  to 
take  five  grains  of  mercury,  with  chalk,  at 
bed-time,  omitting  the  antimony  ;  and  the 
following  dose  every  four  hours  : — 

Citric  Acid  26  grains,  Subcarbonate  of 
Ammonia  24  grains.  Tincture  of  Hop 
half  a  drachm,  water  an  ounce.  Jelly ; 
port  wine,  &c. 

The  swelling  of  the  face  is  less,  but  there 
is  slight  discharge  from  the  wound ;  skin 
hot ;  tongue  rather  brown,  but  moist ;  pulse 
quick,  small,  and  weak  ;  bowels  open.  All 
the  strapping  removed,  except  two  strips 
near  the  mouth.  In  addition  to  the  jelly,  she 
takes  beef  tea  and  arrow-root.  To  have — 

Five  grains  of  mercury  with  chalk  ;  and 
five  grains  of  the  extract  of  henbane  at 
bed-time. 

August  3. — The  patient  is  quite  convales¬ 
cent,  and  to-day  she  got  up  from  her  bed. 
There  is  now  no  discharge,  and  she  says  she 
feels  quite  comfortable.  The  deformity  oc¬ 
casioned  is  only  from  the  sinking  in  of  the 
cheek,  and  the  existence  of  the  cicatrix  ;  the 
former,  on  account  of  her  being  a  fleshy 
woman  in  the  face,  is  much  less  than  might 
have  been  expected.  She  can  only  open  her 
mouth  sufficiently  to  show  about  an  inch  of 
the  tongue  ;  doing  this  gives  no  pain. 

On  the  22d  she  was  ordered  a  grain  and  1 
half  of  sulphate  of  quinine,  two  drops  of  I 
sulphuric  acid,  with  a  drachm  of  syrup  of 
orange  peel,  in  an  ounce  and  half  of  distilled 
water,  every  six  hours.  This  she  continues 
to  take  up  to  the  present  time.  She  is  allow¬ 
ed  half  a  pint  of  bottled  porter  daily,  with 
meat  diet:  this,  on  being  stewed  and  cut 
very  minutely,  requires  no  mastication. 

Great  praise  is  due  to  the  sister,  for  her 
kindness  and  constant  attention  to  the  com¬ 
forts  of  those  patients  submitted  to  her  care  \ 
and  more  especially  from  the  manner  in 
which  she  has,  on  this  occasion,  contributed 
towards  a  successful  termination  of  the  case, 
by  her  assiduous  watchfulness  over  the  wel¬ 
fare  of  the  patient. 

W.Wilson,  Printer,  .r>7,  .Siikiner-Str^-et,  London. 
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Lecture  LXX. 

Affections  of  the  Eye  continued. — Chronic 
Ophthalmia — Rheumatic  Ophthalmia  —  In¬ 
flammation  of  the  Internal  Parts  of  the  Eye — 
Hypopyon — Iritis — Retinitis  —  Glaucoma — ■ 
General  Ophthalmia. 

When  active  inflammation  of  the  eye  has 
been  neglected,  or  treated  inefficiently — 
when  the  patient  has  resumed  too  soon  the 
use  of  the  organ,  or  has  not  paid  proper  at¬ 
tention  to  diet  and  general  management — the 
disorder  is  protracted  ;  it  lasts  a  considera¬ 
ble  time  ;  it  becomes  what,  in  technical  lan¬ 
guage,  we  call  chronic  inflammation — chronic 
ophthalmia.  The  symptoms  are  not  so 
troublesome  to  the  patient  as  during  the 
acute  stage  of  the  inflammation ;  there  is 
less  pain,  less  uneasiness;  the  blood-vessels 
of  the  organ  are  distended  ;  the  eye  is  inca¬ 
pable  of  making  its  usual  exertions,  so  that  it 
waters  and  feels  uneasy  when  the  patient  at¬ 
tempts  to  employ  it ;  it  appears  to  him  to 
be  weak,  he  wants  something  to  strengthen 
it,  and  from  the  general  use  of  this  expres¬ 
sion  practitioners  are  sometimes  led  to  sup¬ 
pose  that  there  is  some  actual  weakness 
present,  which  it  is  necessary  to  remove  by 
stimulating  local  applications  and  internal 
treatment  of  a  similar  character. 

Chronic  inflammation  of  the  eye  is,  in 
fact,  essentially  the  same  kind  of  disturb¬ 
ance  as  the  acute  ophthalmia,  except  that  it 
is  less  violent,  and  that  the  disturbance  is 
not  so  considerable  in  degree. 

The  first  point,  therefore,  in  treating  a 
case  which  comes  under  the  description  of 
chronic  ophthalmia,  is  to  remove  the  in¬ 
flammatory  state  ;  and  this  must  be  accom¬ 
plished  by  means  of  the  same  character  as 

U2. — vi. 


those  which  we  use  in  combating  acute  in¬ 
flammation.  It  is  often  necessary  to  bleed 
locally,  particularly  by  cupping  ;  and  some¬ 
times  even  in  a  case  which,  from  its  du¬ 
ration,  must  be  called  chronic  ophthalmia,  it 
is  necessary  to  bleed  generally,  and  to  use 
other  parts  of  the  antiphlogistic  treatment. 
It  has  been  very  frequently  the  practice,  in 
cases  of  inflammation  of  the  eye  of  some 
duration,  to  apply  stimulating  or  astringent 
remedies,  under  the  notion  of  giving  tone  or 
imparting  strength  to  the  blood-vessels,  and 
removing  the  weakness  which  is  supposed  to  be 
occasioned  by  the  permanent  distention  pro¬ 
duced  by  the  inflammation.  One  application 
of  this  kind  has  come  into  very  general  use, 
in  consequence  of  its  having  been  employed 
and  recommended  by  a  gentleman  considered 
to  possess  great  knowledge  in  this  department 
— I  allude  to  the  late  Mr.  Ware  ;  and  that  is, 
dropping  into  the  eye  a  preparation  of  opium — 
vinum  opii — a  vinous  tincture  of  opium — the 
tinctura  thebaica  of  the  old  London  Pharma¬ 
copoeia  ;  the  only  liquid  preparation  of  opium 
in  that  Pharmacopoeia,  and  containing  double 
the  quantity  of  opium  which  is  contained  in 
the  tincture  of  the  present  Pharmacopoeia. 
The  mode  was,  to  apply  a  drop  of  this  be¬ 
tween  the  palpebraa  once  or  twice  in  the 
course  of  the  four-and-twenty  hours;  in¬ 
deed  Mr.  Ware  applied  it  very  generally  in 
the  more  acute  as  well  as  in  the  chronic 
forms  of  the  affection.  Now  in  instances  of 
inflammation  of  the  external  tunics  of  the 
eye,  where,  by  active  treatment,  we  have 
removed  the  more  striking  symptoms  of  the 
inflammation — where  the  eye  is  in  that  state 
in  which  it  pours  out  water  when  it  is  ex¬ 
posed  to  the  air,  and  in  which  there  is  a 
fulness  of  the  blood-vessels  and  uneasiness, 
the  patient  experiencing  no  other  incon¬ 
venience — the  vinum  opii  may  be  dropped 
into  the  eye  once  or  twice  a-day,  without 
any  disadvantage,  and  sometimes  with  much 
benefit. 

I  have  mentioned  the  use  of  astringents, 
where  the  mucous  membrane  is  the  seat  of 
inflammation.  In  the  catarrhal  ophthalmia, 

3D 


770 


mr.  Lawrence’s  lectures  on  surgery. 


purulent  inflammation,  purulent  ophthalmia 
of  newly-born  children,  acute  gonorrhoeal 
inflammation,  and  in  that  subsequent  state  in 
which  the  mucous  membrane  lining  the  eye¬ 
lids  becomes  granular — the  mechanical  irri¬ 
tation  of  those  granulations  producing  vas¬ 
cularity  and  nebulous  opacity  of  the  cornea — 
the  employment  of  astringents,  after  the  use 
of  all  such  means  as  are  calculated  to  remove 
the  active  inflammation,  may  be  beneficial. 
A  solution  of  the  nitrate  of  silver,  and 
the  undiluted  liquor  plumbi  acetatis,  are 
generally  considered  the  best.  But  it  is 
sometimes  necessary  to  go  beyond  this, 
—to  evert  the  eyelids  more  especially,  and 
to  rub  the  internal  surface  with  the  sulphate 
of  copper  in  substance.  This  is  a  remedy 
which  you  are  not  to  apply  very  frequently, 
and  even  then  it  is  necessary  to  absorb,  with 
lint,  the  moisture  from  the  eyelid,  before 
you  replace  the  lid  on  the  eye.  In  chronic 
ophthalmia,  counter-irritation  is  serviceable  ; 
blistering  behind  the  ear,  or  on  the  nape  of 
the  neck,,  friction  with  the  tartar-emetic 
ointment,  aud,  in  some  instances  of  obsti¬ 
nate  chronic  inflammations  of  the  eye,  more 
especially  in  those  where  there  is  some 
change  from  deposition  into  the  structure  of 
the  cornea,  great  advantage  is  produced  by 
a  seton  in  the  temple,  or  you  may  make  an 
issue  by  pinching  up  the  skin,  carrying  a 
knife  through  it,  and  making  an  incision 
large  enough  to  receive  two  peas.  This 
mode  of  counter-irritation  is  very  useful  in 
the  treatment  of  obstinate  inflammation  of 
the  eye  of  a  chronic  kind. 

Inflammation  of  the  external  proper  tu¬ 
nics,  which  1  mentioned  to  you  in  my  last 
lecture — that  is,  inflammation  of  the  sclero¬ 
tica,  in  which  the  cornea  is  often  involved, 
and  the  iris  sometimes  participates — may  be 
produced  by  external  causes.  If  a  foreign 
substance,  for  instance,  lodges  in  the  cornea, 
— if  a  smith,  for  example,  in  striking  a  hot 
iron,  knocks  off  a  portion,  and  it  becomes 
fixed  and  impacted  in  the  cornea — it  will  pro¬ 
duce  inflammation  of  the  cornea,  and  a  cor¬ 
responding  inflammation  of  the  sclerotic 
coat  ;  and  other  kinds  of  wounds  or  injuries 
will  produce  the  same  sort  of  mischief.  But 
we  see  inflammation  of  the  sclerotica  most 
frequently  as  a  form  of  rheumatism  affecting 
.the  eye — that  is,  it  occurs  in  persons  of  a 
rheumatic  constitution.  The  sclerotica  is  of 
a  fibrous  texture,  and  is  analogous,  therefore, 
to  some  of  those  textures  of  the  joints  which 
-.are  the  seat  of  rheumatism ;  hence  inflam¬ 
mation  of  the  sclerotica  is  sometimes  de¬ 
scribed  under  the  epithet  of  Rheumatic  oph¬ 
thalmia.  This  is  a  form  of  disease  which 
we  frequently  observe  in  conjunction  with, 
.or  in  succession  to,  gonorrhoea.  In  indivi¬ 
duals  of  rheumatic  constitution,  in  whom 
this  affection  of  the  external  proper  tunics 
of  the  eye  takes  place,  either  with  gonor¬ 
rhoea  or  rheumatic  affections  of  the  joints, 


which  themselves  occur  under  gonorrhoeal 
inflammation,  you  have  this  affection  with 
inflammation  of  the  urethra  and  purulent 
gonorrhoeal  discharge.  The  affection  of  the 
external  proper  tunics  of  the  eye,  and  in¬ 
flammation  of  the  synovial  membrane  of  the 
joints,  are  sometimes  combined  together, 
sometimes  they  occur  in  succession,  and 
sometimes  they  alternate — that  is,  you  have 
the  disease  passing  from  the  one  to  the 
other  organ  or  texture,  so  that  each  part  is 
affected  more  than  once  in  the  same  case. 

I  may  here  mention  to  you,  that  the  eye 
is  liable  to  three  forms  of  inflammation  in 
conjunction  with  gonorrhoea ;  in  the  first 
place,  it  is  liable  to  a  mild  inflammation  of 
the  mucous  membrane,  something  similar  to 
that  which  I  described  in  speaking  of  catar¬ 
rhal  ophthalmia  ;  it  is  liable  to  a  more  dan¬ 
gerous  inflammation  —  acute  gonorrhoeal 
.ophthalmia  ;  it  is  also  liable  to  this  inflam¬ 
mation  of  the  external  proper  tunics — that 
is,  of  the  sclerotica — in  which  the  cornea  and 
iris  are  sometimes  involved. 

The  treatment  of  this  affection,  when  it 
occurs  in  rheumatic  subjects,  or  in  conjunc¬ 
tion  with  gonorrhoea,  is  essentially  the  same 
with  that  which  I  have  mentioned  before. 
You  must,  in  the  first  instance,  adopt  an  an¬ 
tiphlogistic  treatment,  according  to  the  de¬ 
gree  of  the  symptoms  and  general  state  of 
the  constitution,  and  then  it  is  advantageous 
to  resort  to  a  moderate  use  of  mercury,  em¬ 
ploying  calomel  and  opium  if  the  sufferings 
should  be  considerable,  or  Plummer's  pill, 
four  or  five  grains  night  and  morning,  to¬ 
gether  with  aperients  and  blisters.  You 
seldom  find  it  necessary  in  these  cases  to 
employ  mercury  so  actively  as  to  affect  the 
system. 

I  proceed  next  to  speak  of  inflammation 
of  the  internal  parts  of  the  eye.  The  cham¬ 
bers  which  contain  the  aqueous  humour  form 
a  point  of  transition  between  the  external 
and  internal  parts  of  the  eye,  for  the  conca¬ 
vity  of  the  cornea  constitutes  a  portion  of 
those  chambers,  while  its  convexity  forms  a 
part  of  the  external  surface.  The  sclero¬ 
tica,  the  cornea,  and  the  iris,  appear  to  be 
closely  connected  in  a  pathological  point  of 
view,  as  well  as  in  their  ordinary  vascular 
supplies ;  so  that  you  do  not  find  one  of 
those  parts  to  be  considerably  affected  with¬ 
out  the  others  participating  in  the  disease. 
If  any  cause  of  inflammation  affect  the  cor¬ 
nea,  the  vessels  of  the  sclerotic  coat  become 
distended;  when  inflammation  of  the  iris 
takes  place,  the  vessels  of  the  sclerotica  also 
become  filled  ;  so  that,  although  we  divide, 
in  our  pathological  considerations,  the  ex¬ 
ternal  from  the  internal  parts  of  the  eye,  you 
must  be  aware  that  there  are  points  of  con¬ 
nexion  between  them,  so  that  we  see  some 
of  the  external  aud  some  of  the  internal 
parts  occasionally  suffering  together. 

The  chambers  which  contain  the  aqueous 
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tumour  are  liable  to  inflammation ;  this  is 
an  affection  which  is  commonly  seen  in 
young  subjects.  When  the  complaint  is  fully 
developed — I  speak  of  subjects  of  from  two 
or  three  to  seven  or  eight  years  of  age — it 
exhibits  the  following  appearances  :  the  cor¬ 
nea  is  dull  and  hazy,  and  sometimes  slightly 
nebulous  ;  the  sclerotica  is  red,  particularly 
round  the  margin  of  the  cornea,  where  it 
exhibits  a  zone  of  a  piuk  or  violet  tint ;  the 
iris  is  altered  in  its  colour,  and  in  blue  or 
grey  eyes  it  assumes  a  reddish  tint,  par¬ 
ticularly  on  its  pupillary  margin ;  a  puru¬ 
lent  matter,  or  something  which  wears  the 
appearance  of  pus,  is  also  secreted  from  the 
inflamed  surface,  and  sinks  to  the  bottom  of 
the  anterior  chamber,  where  it  forms  into  a 
small  collection,  in  shape  somewhat  resem¬ 
bling  the  white  mark  at  the  roots  of  the  nails. 
A  little  pain  is  experienced  in  the  eye  and  in 
the  head  at  the  commencement  of  this  affec¬ 
tion  ;  but  at  the  time  of  its  full  development, 
and  when  it  presents  the  characters  I  have 
mentioned,  we  often  find  that  the  child  hardly 
complains  of  pain,  and  exhibits  no  intole¬ 
rance  of  light.  At  the  first  view  of  an  eye 
thus  diseased,  you  would  suppose  that  the 
affection  was  serious,  and  would  ultimately 
destroy  the  sight ;  it  is  not,  however,  of  a 
dangerous  nature,  but  readily  yields  to  a 
simple  course  of  treatment,  and  terminates 
without  any  ultimate  injury  to  vision. 

In  the  first  instance  you  employ  a  few 
leeches,  and  purge  the  child ;  then  exhibit 
mercury — a  grain  of  calomel,  with  two  or 
three  grains  of  antimonial  powder,  every 
four  or  five  hours  :  or  four  or  five  grains  of 
hydrargyrum  cum  creta  two  or  three  times 
a- day  :  in  this  way  the  matter  becomes  ab¬ 
sorbed,  the  cornea  clear,  and  the  natu¬ 
ral  appearance  of  the  eye,  and  perfect 
vision,  are  restored. 

The  deposition  of  matter  into  the  anterior 
chamber  takes  place  under  several  circum¬ 
stances,  and  has  been  technically  called 
Hypopium  or  Hypopyon — a  Greek  term.  It 
has  been  spoken  of  in  works  on  the  eye,  as 
if  it  were  a  particular  and  distinct  disease. 
Now  hypopyon  is  not  to  be  regarded  as  a 
distinct  disease,  any  more  than  the  pre¬ 
sence  of  matter  is  to  be  considered  a  distinct 
disease  in  any  other  inflamed  part  of  the 
body.  The  presence  of  matter  in  the  ante¬ 
rior  chamber  of  the  eye  is  the  result  of  in¬ 
flammation  attacking  some  part  of  the  tu¬ 
nics  which  form  the  concavity  of  the  cham¬ 
ber  ;  it  is  the  result  of  inflammation  arising 
to  a  certain  point.  Matter  is  then  deposited 
on  the  surface  which  secretes  the  aqueous 
humour ;  it  is  deposited  in  the  anterior  cham¬ 
ber,  in  consequence  of  inflammation  of  the 
iris,  and  it  is  also  found  to  take  place  in  con¬ 
sequence  of  inflammation  of  the  cornea  pro¬ 
ceeding  to  suppuration.  When  the  matter 
has  formed,  instead  of  escaping  externally 
it  makes  its  way  into  the  anterior  chamber, 


to  the  bottom  of  which  it  falls  ;  you  see  a 
yellowish  substance,  having  the  appearance 
of  fluid  matter,  subsiding  to  the  bottom  of 
the  anterior  chamber — and  this  constitutes 
hypopyon. 

It  has  been  generally  considered  proper, 
in  the  treatment  of  hypopyon,  to  make  an 
opening  into  the  cornea  to  let  out  this  mat¬ 
ter,  but,  in  my  opinion,  that  practice  is  en¬ 
tirely  wrong.  The  object  here  is  to  put  a 
stop  to  the  inflammation  which  produces  the 
deposition;  and  if  you  do  that,  as  absorption 
is  extremely  active  in  the  anterior  cham¬ 
ber,  the  matter  which  has  been  deposited 
will  be  quickly  removed,  so  that  an  opening 
for  its  discharge  is  altogether  unnecessary. 
Further,  the  opening  for  the  discharge  is  not 
effective  ;  for  although  this  particular  ap¬ 
pearance  leads  you  to  suppose  that  a  fluid 
matter  is  contained  in  the  anterior  chamber 
of  the  eye,  you  will  find,  when  you  come  to 
make  the  opening,  that  it  is  a  thick  viscid 
substance  ;  so  that,  although  the  incision  is 
made,  the  contents  do  not  run  out.  The 
matter  is  not  fluid,  like  that  which  is  found 
after  phlegmonous  inflammation ;  it  is  a 
thick  viscid  substance  deposited  in  the  in¬ 
terstices  of  the  part :  it  is  of  no  use,  there¬ 
fore,  to  puncture  the  cornea  ;  and  further, 
when  the  matter  has  passed  into  the  anterior 
chamber,  it  still  possesses  the  viscid  charac¬ 
ter,  which  prevents  its  escape.  Accordingly, 
the  plan  of  puncturing  the  cataract,  to  let  it 
out,  ought  not  to  be  adopted  in  any  instance. 
When  I  say  in  any  instance,  I  may  ex¬ 
cept  the  case  where  violent  inflammation 
attacks  the  interior  of  the  globe  generally, 
and  the  globe  suppurates  ;  where  the  ante¬ 
rior  chamber  is  filled  with  matter,  and  the 
whole  cornea  presents  a  yellow  appearance  ; 
where  the  whole  eye  may  be  said  to  be 
converted  into  an  abscess.  In  this  case  the 
eye  is  destroyed  as  to  vision,  and  you  may 
hasten  the  relief  which  the  bursting  of  the 
cornea  affords,  by  making  an  opening  to  let 
out  the  matter  ;  but  where  the  mischief  is 
not  so  great,  you  are  to  employ  the  antiphlo¬ 
gistic  treatment,  or  mercury,  in  the  way  I 
have  mentioned,  and  trust  to  the  natural 
process  of  absorption  for  removing  the  puri- 
form  matter  in  the  anterior  chamber. 

The  iris  is  liable  to  inflammation,  and  this 
constitutes  the  case  technically  called  Iritis. 
Inflammation  of  the  iris  shows  itself  princi¬ 
pal^  by  effusion  of  lymph.  The  iris  and  the 
anterior  chamber  of  the  eye  bear  a  kind  of 
analogy  to  the  serous  cavities  of  the  body, 
the  changes  in  the  one  resembling  those  in  the 
other ;  for  example,  in  the  cavity  of  the  ab¬ 
domen,  and  also  in  the  cavity  of  the  chest, 
we  observe  that  inflammation  generally  ex¬ 
hibits  the  adhesive  character — that  is,  it  pro¬ 
duces  readily  the  effusion  of  coagulating 
lymph,  and  the  same  circumstance  takes 
place  in  inflammation  of  the  iris.  The 
lymph  exuded  in  inflammation  of  the  iris  is 
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deposited  into  its  texture,  and  produces  a 
change  of  colour  in  the  organ,  altering 
its  natural  appearance  ;  you  have  distinct 
masses  on  the  surface  of  the  iris — small 
tubercles — of  which  there  may  be  one,  two, 
or  more,  of  various  sizes,  either  on  the  edges 
of  the  pupil  or  on  the  surface  of  the  iris  ;  it 
is  also  deposited  in  such  a  way  as  to  form 
preternatural  adhesions  between  the  margins 
of  the  pupil  and  the  crystalline  lens,  fixing 
the  pupil,  and  preventing  its  ordinary  mo¬ 
tions  of  dilatation  and  contraction.  These 
are  the  principal  symptoms  which  characte¬ 
rize  inflammation  of  the  iris  :  the  change 
of  colour  in  the  organ,  the  deposition  of 
lymph  in  masses,  either  on  the  edges  of 
the  pupil  or  on  the  surface  of  the  iris,  so  as 
to  cause  preternatural  adhesions  between 
the  pupillary  margin,  or  posterior  surface  of 
the  organ,  and  capsule  of  the  lens.  The 
pupil  generally  contracts  in  iritis  at  the  com¬ 
mencement  of  the  affection  ;  indeed  there  is 
an  intolerance  of  light,  a  painful  sensation 
caused  by  the  accession  of  light  to  the  eye, 
and  the  pupil  contracts, in  order  to  exclude  the 
admission  of  light,  which  acts  thus  painfully 
on  the  retina.  The  lymph  which  constitutes 
the  preternatural  adhesion  is  thus  effused 
on  the  contracted  ins,  which  it  tends  to  fix 
and  retain  in  this  condition.  In  conjunction 
with  these  changes  in  the  appearance  of  the 
iris  and  the  pupil,  we  find  increased  external 
redness  of  the  eye,  and  this  redness  in  the 
commencement  is  seated  anteriorly  on  the 
sclerotic  coat,  forming  a  zone  or  boundary  of 
red  immediately  round  the  margin  of  the 
cornea.  The  vessels  of  the  conjunctiva  are 
but  little  distended,  and  the  sclerotica  retains 
nearly  its  natural  paleness.  Thus  the  eye 
presents  a  zone  or  boundary  of  red  immedi¬ 
ately  round  the  cornea,  while  the  rest  of  the 
organ  is  nearly  natural  in  its  appearance. 
As  the  affection,  however,  advances,  more 
particularly  if  it  be  acute,  the  redness  ex¬ 
tends  to  the  sclerotic  coat  generally ;  the 
vessels  of  the  conjunctiva  then  become  filled, 
and  the  whole  external  surface  of  the  organ 
presents  one  general  appearance  of  redness. 
The  lymph  which,  in  the  first  instance,  is 
so  effused  as  to  form  adhesions  between  the 
margin  of  the  pupil  and  the  crystalline  lens, 
sometimes  is  thrown  out  in  larger  quantity, 
and  fills  the  pupil,  generally  forming  an 
opaque  greyish  film,  destroying  the  natu¬ 
ral  dark- black  appearance  of  the  pupil  alto¬ 
gether.  When  the  lymph  is  thus  effused, 
you  will  readily  conceive  that  vision  must 
be  seriously  impaired  ;  indeed,  when  effu¬ 
sion  has  commenced  in  iritis,  vision  gene¬ 
rally  becomes  dim,  and  the  dimness  often 
increases  to  such  an  extent  that  the  patient 
is  merely  able  to  distinguish  between  light 
and  darkness.  In  conjunction  with  these 
changes,  more  particularly  if  the  inflamma¬ 
tion  have  been  acute,  the  cornea  loses  its 
transparency,  becoming  hazy  and  dull. 


Iritis  may  exist  in  various  degrees ;  you 
may  have  it  acute  or  chronic.  In  the  acute 
affection,  the  symptoms  are  developed 
rapidly,  and  are  not  easily  checked.  The  in¬ 
flammation,  which  usually  begins  in  the  pu¬ 
pillary  margin  of  the  iris,  soon  extends,  so  as 
to  occupy  the  whole  surface  of  the  iris,  pass¬ 
ing  from  the  margin  to  the  ciliary  circum¬ 
ference — from  the  cornea  to  the  sclerotica, 
and  in  the  result  affects  the  external  as  well 
as  the  internal  parts  ;  so  that  in  acute  iritis, 
after  a  time,  you  find  it  so  extending  as  to 
occupy  both  the  external  and  internal  tunics. 
In  chronic  iritis,  the  inflammation  will  com¬ 
mence  in  the  pupillary  margin  ;  it  may 
creep  to  the  ciliary  circumference,  and  thence 
to  the  internal  parts,  but  it  does  so  very  slowly. 
In  chronic  iritis  you  sometimes  have  effusion 
of  lymph,  causing  adhesion  between  the  pu¬ 
pillary  margin  and  the  capsule  of  the  crystal¬ 
line  lens,  without  any  visible  redness  of  the 
eye.  This  slow  inflammation  may  be  equally 
propagated  to  the  more  remote  parts  of  the 
eye,  as  in  the  acute  form  of  the  disease. 
Thus  it  may  happen  that  iritis  has  occurred 
in  one  eye — that  it  has  produced  the  deposi¬ 
tion  of  lymph  so  as  to  form  a  series  of  ad¬ 
hesions  fringing  the  entire  border  of  the 
pupillary  margin,  and  then  extending  to  the 
whole  of  the  tunics  of  the  globe  of  the  eye, 
so  as  to  render  the  retina  wholly  insensible, 
without  occasioning  any  external  redness,  or 
producing  any  pain,  or  in  fact  any  symptoms 
that  have  attracted  the  attention  of  the 
patient  or  the  persons  attending  him ;  and  at 
last  the  patient  has  only  observed  by  acci¬ 
dent  that  vision  is  lost.  There  is,  therefore, 
the  greatest  difference  between  acute  iritis 
and  one  of  these  insidious  chronic  cases ; 
and  you  have  every  gradation  between  them. 

Iritis  again  differs  with  respect  to  the 
cause  which  produces  it.  It  is  sometimes 
brought  on  by  causes  immediately  acting 
upon  the  iris ;  the  wound,  for  instance, 
which  is  inflicted  on  the  iris  in  the  opera¬ 
tion  of  extraction  or  depression  of  a  cata¬ 
ract,  will  sometimes  cause  iritis  ;  the  expo¬ 
sure  of  the  eye  to  very  strong  and  powerful 
lights,  or  its  exertion  on  minute  objects,  will 
cause  iritis  ;  and  the  inflammation  thus  pro¬ 
duced  by  circumstances  acting  directly  on 
the  organ  is  called  idiopathic  iritis.  In  the 
greater  number  of  cases  of  iritis,  however, 
it  seems  to  owe  its  origin  to  some  morbid 
condition  of  the  system,  and  this  form  of 
it  has  therefore  been  called  sympathetic 
iritis.  It  is  most  frequently  seen  as  a 
secondary  symptom  when  occurring  in  con¬ 
nexion  with  syphilis,  and  is  particularly 
characterised  by  effusion  of  lymph  in  distinct 
masses  on  the  external  surface  of  the  organ. 
You  see  little  drops  or  tubercles  of  lymph,  of 
a  light  yellowish-brown  colour,  sometimes 
of  a  pretty  bright  red  colour,  deposited 
either  on  the  margin  or  on  the  surface  of 
the  iris  itself.  Together  with  this,  other 
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changes  arise  in  the  organ,  from  the  general 
effusion  of  lymph  into  its  texture.  When 
these  masses  of  lymph  are  deposited  on  the 
pupillary  margin,  they  fix  it  by  adhesion  to 
the  capsule  of  the  crystalline  lens,  and  ren¬ 
der  the  parts  incapable  of  motion,  producing 
an  irregularity  in  the  figure  of  the  pupil. 
In  syphilitic  iritis  there  is  another  symptom 
characteristic  of  the  complaint — it  is,  that 
the  pain  consequent  on  the  affection  appears 
in  the  form  of  nocturnal  paroxysms :  the 
patient  is  tolerably  easy  during  the  day,  but 
soon  after  going  to  bed,  or  at  some  particular 
hour  in  the  night,  or  early  in  the  morning,  se¬ 
vere  pain  comes  on  ;  often  not  of  the  eye  itself, 
but  of  the  parts  around  it,  and  increases  to 
such  a  degree  as  to  prevent  the  patient  from 
resting  during  its  continuance. 

Another  form  of  iritis  is  frequently  seen  in 
gouty  persons,  called  Arthritic' iritis,  which  is 
distinguished  by  the  circumstance  of  the 
patient  having  had  other  arthritic  affections, 
and  by  the  iris  being  generally  changed  in 
colour,  from  effusion  into  its  texture,  but  not 
exhibiting  distinct  masses  of  lymph  on  its 
surface,  the  pupil  being  contracted,  and  oc¬ 
cupying  the  centre  of  the  iris ;  whereas  in 
syphilitic  iritis  there  is  an  effusion  of  lymph 
on  the  margin  of  the  iris,  while  the  pupil  is 
apt  to  be  irregular,  and  is  very  frequently 
contracted  and  drawn  towards  the  internal 
angle  of  the  eye. 

In  the  treatment  of  iritis  we  are  to  em¬ 
ploy  in  the  first  instance  active  antiphlogistic 
means.  There  is  an  active  inflammation 
spreading  with  great  rapidity  (if  of  the  acute 
form),  seated  in  an  important  part  of  the  eye, 
and  which,  if  you  allow  it  to  proceed,  will  ex¬ 
tend  from  the  iris  to  the  choroid  coat,  and  to 
the  retina,  and  thus  endanger  vision  in  the 
most  serious  manner  ;  you  must  therefore  take 
blood  from  the  arm  in  robust  persons,  and 
also  from  the  head  and  neck  by  cupping,  re¬ 
peating  these  until  you  have  decidedly 
checked  the  inflammatory  affection.  In 
many  cases  of  iritis  you  can  remote  all 
symptoms,  and  put  a  stop  entirely  to  the 
affection,  by  the  antiphlogistic  treatment, 
carried  to  a  considerable  extent,  and  per¬ 
severed  in  for  a  sufficient  length  of  time. 
But  in  many  instances,  although  you  can 
check  the  inflammatory  disturbance — al¬ 
though  you  can  lessen  the  vascular  conges¬ 
tion  of  the  eye,  and  relieve  the  patient  from 
the  pain  and  feverish  symptoms — yet  you  do 
not  succeed  in  putting  a  stop  to  the  effusion 
of  lymph,  or  causing  the  absorption  of  that 
which  has  been  already  deposited.  You 
find  it  necessary  to  resort  to  other  means — 
principally  to  the  use  of  mercury,  so  as  to 
affect  the  constitution.  The  use  of  this 
remedy,  after  the  employment  of  the  anti¬ 
phlogistic  means  I  have  mentioned,  has  the 
most  decided  influence  in  putting  a  stop  to 
the  disturbed  condition  of  the  vessels  of  the 
iris  on  which  the  effusion  depends :  it  arrests 


theeffusion  of  lymph — thatwhich  hasbeenal- 
ready  effused  becomes  absorbed — the  masses 
of  lymph,  when  such  have  been  poured  out, 
are  removed  by  the  absorbents — the  iris  re¬ 
covers  its  natural  colour — the  cornea  be¬ 
comes  clear  again — the  zone  of  red  in  the 
sclerotic  coat  around  the  cornea  becomes 
less  vivid,  is  soon  dispelled,  and  vision  is 
rapidly  restored.  These  effects  take  place 
with  great  rapidity  when  the  system  has 
been  strongly  and  speedily  affected  by 
mercury,  and  they  depend  mainly  upon 
the  degree  of  influence  which  the  mer¬ 
cury  has  on  the  system  ;  for  this  purpose  the 
exhibition  of  calomel  with  opium  is  the  best 
mode  of  proceeding.  Two  or  three  grains 
of  calomel,  with  a  third  or  half  a  grain  of 
opium,  may  be  given  every  four,  six,  or  eight 
hours,  until  free  salivation  is  produced.  In 
some  particular  instances  you  may  find  it 
necessary  to  rub  the  mercurial  ointment  on 
the  inside  of  the  thighs — to  administer  the 
hydrargyrum  cum  creta,  or  blue  pill ;  but  in 
general  calomel  and  opium  do  very  well. 
You  must  keep  up  the  mercurial  effect  on 
the  system  until  all  appearance  of  disease  is 
removed,  and  then  you  must  allow  it  slowly 
to  subside.  In  conjunction  with  this  exhibit 
tion  of  mercury,  you  must  employ  bella¬ 
donna  locally,  in  order  to  dilate  the  pupil — 
belladonna,  hyoscyamus,  and  stramonium, 
have  this  effect;  that  is,  when  the  pressed 
juice  or  extract  of  either  of  these  vegetables 
is  applied  to  the  surface  of  the  eye,  dissolved 
in  distilled  water,  or  when  the  extract  is 
rubbed  on  the  skin  above  and  around  the 
eye,  it  has  the  peculiar  effect  of  producing 
contraction  of  the  iris,  and  consequent  dilata¬ 
tion  of  the  pupil.  We  employ  the  bella¬ 
donna  from  finding  it  the  most  effective,  and 
consequently  the  most  convenient  of  these 
narcotics.  When  you  introduce  it  into  the 
eye,  the  mode  is  to  drop  a  solution  of  the 
extract  (made  by  dissolving  one  scruple  in 
an  ounce  of  distilled  water,  and  then  filtrating 
it)  once  or  twice  in  the  course  of  the  four- 
and-twenty  hours ;  or  you  may  rub  the 
upper  eyelid,  the  eyebrow,  and  the  neigh¬ 
bouring  part  of  the  frontal  region,  with  the 
extract  moistened  into  a  sort  of  paste  with 
distilled  water,  using  it  as  if  you  were  laying 
on  a  coat  of  black  paint,  letting  it  remain 
there  for  an  hour,  and  then  washing  it  off. 
The  latter  is  the  most  convenient  form,  when 
it  is  used  in  active  inflammation  of  the  iris. 
If  the  eye  be  not  actively  inflamed,  the  solu¬ 
tion  of  the  extract  may  be  employed  more 
advantageously  :  the  immediate  application 
of  the  substance  to  the  surface  of  the  con¬ 
junctiva  produces  the  greatest  effect ;  the 
application  of  the  extract  to  the  eyebrow  and 
neighbourhood  of  the  eye  does  not  produce 
quite  so  much  influence.  The  employment 
of  belladonna  in  this  way,  with  mercury, 
favours  the  action  of  the  remedy  :  while  the 
lymph  is  absorbed  under  the  action  of  the 
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mercury,  the  belladonna  favours  its  influence 
by  dilating  the  pupil — by  overcoming  the 
contraction  which  is  observed  in  iritis.  In 
instances  where  adhesion  has  been  produced 
between  the  capsule  of  the  crystalline  lens 
and  the  margin  of  the  pupil,  if  this  remedy 
be  applied  while  the  lymph  is  still  soft, 
the  iris  in  many  cases  will  become  detach¬ 
ed,  so  that  the  pupil  recovers  its  natural 
size  and  usual  mobility  ;  or,  in  other  in¬ 
stances,  the  soft  and  ductile  matter  is 
stretched,  and  the  adhesions,  instead  of  fix¬ 
ing  the  capsule  of  the  lens  to  the  margin  of 
the  pupil,  form  links  or  threads,  which  do 
not  materially  interfere  with  the  motions  of 
the  iris. 

I  do  not  mean  to  represent  to  you  that 
the  employment  of  mercury  in  this  case  is 
absolutely  necessary — I  wish  you  to  under¬ 
stand,  that  in  many  cases  a  cure  may  be 
effected  by  the  ordinary  antiphlogistic 
means- — I  only  speak  of  the  mercurial 
treatment  as  being  imperatively  required 
and  very  advantageous  in  most  cases, 
bringing  the  complaint  to  a  more  speedy  and 
effective  end  than  would  be  obtained  by  the 
employment  of  the  antiphlogistic  means 
alone.  In  gouty  iritis,  the  free  employ¬ 
ment  of  mercury  is  not  so  advantageous  as 
in  syphilitic  iritis,  and  in  that  of  the  idiopa¬ 
thic  description.  It  has  been  found  that 
persons  of  gouty  diathesis  do  not  bear  the 
exhibition  of  mercury  so  well  as  others.  In 
such  cases  we  employ  antiphlogistic  means, 
according  to  the  degree  of  inflammation 
which  is  present,  and  use  the  mercury  mo¬ 
derately.  I  do  not  consider  that  the  use  of 
mercury  in  gouty  habits  is  so  injurious  as 
to  preclude  altogether  its  employment ;  on 
the  contrary,  I  think  it  ought  to  be  used 
moderately.  W e  may  employ  the  Plummer’s 
pill  night  and  morning,  but  not  so  as  to  pro¬ 
duce  its  decided  influence  on  the  system. 

The  retina  is,  perhaps,  as  liable  to  inflam¬ 
mation  as  the  iris,  but  we  are  less  acquaint¬ 
ed  with  the  phenomena  of  inflammation  in 
this  part,  inconsequence  of  its  being  situated 
out  of  our  sight;  and  as  it  does  not  in  gene¬ 
ral  terminate  fatally,  we  have  not  the  oppor¬ 
tunity  of  tracing  the  phenomena  after  death. 
Many  cases  occur,  however,  in  which  we 
can  entertain  little  doubt  that  inflammation 
of  the  retina  is  the  cause  of  the  symptoms.  I 
may  mention  an  example  of  this  kind  : — A 
young  woman,  of  florid  complexion,  and  ra¬ 
ther  full  habit,  who  was  cook  in  a  large  fami¬ 
ly,  and  occupied  for  many  hours  a-day  before 
a  large  fire,  and  living  tolerably  freely  at  the 
same  time,  began  to  feel  uneasiness  in  one 
eye,  the  vision  of  which  also  became  dim. 
When  I  saw  her,  she  said  she  had  something 
the  matter  with  one  eye.  On  making  a  su¬ 
perficial  inspection,  nothing  was  apparent, 
but  on  examining  the  eye  more  narrowly,  I 
observed  that  one  pupil  was  a  little  more  di¬ 
lated  than  the  other.  There  was  a  degree  of 


redness  and  flushing  of  the  face ;  and  on 
questioning  her,  she  said  that  she  had  had 
considerable  pain  in  that  side  of  the  head, 
with  dimness  of  sight.  She  had  a  white  tongue 
and  thirst  ; — and  a  slight  tinge  of  redness 
was  observable  in  the  anterior  part  of  the 
sclerotica  round  the  cornea,  with  a  slight 
dilatation  of  the  pupil.  These  constituted 
the  only  visible  changes  in  the  eye.  I 
directed  that  she  should  lose  some  blood 
from  the  arm,  take  active  aperient  medicine, 
go  upon  a  reduced  diet,  and  avoid  exposure 
of  the  eye  to  any  strong  light  or  heat.  In  a 
couple  of  days  I  saw  her  again,  but  the 
treatment  had  made  the  eye  no  better  ;  on 
the  contrary,  the  sight  was  worse.  I  then 
directed  the  free  abstraction  of  blood  from 
the  arm,  and  cupping,  with  aperient  medi¬ 
cine,  and  at  the  end  of  two  other  days  the 
sight  was  still  more  dim.  I  then  com¬ 
menced  the  active  employment  of  calomel, 
giving  every  four  hours  two-grain  doses. 
Two  days  from  the  commencement  of  this 
plan,  she  could  not  feel  that  the  sight  was 
worse,  but  upon  accurately  examining,  I 
found  that  in  reality,  at  this  time,  vision 
was  very  nearly  gone,  and  she  could  do  little 
more  than  distinguish  between  light  and 
darkness;  however,  after  this  time,  the 
mercury  very  speedily  affected  the  mouth, 
and  in  a  short  time  more,  very  profuse  sali¬ 
vation  was  produced,  on  which  all  the  pain 
ceased,  and  vision  was  so  much  improved 
that  in  the  course  of  a  few  days  the  power  of 
the  retina  was  completely  restored.  Now  I 
should  call  this  a  case  of  Retinitis — if  we 
were  to  give  it  a  regular  technical  denomi¬ 
nation — an  example  of  inflammation  of  the 
retina,  confined  to  the  texture  in  which  it 
first  commenced,  and  extending  very  little  to 
the  other  parts. 

The  treatment  of  such  a  case  is,  in  fact,  the 
same  as  that  of  iritis  generally.  Antiphlogistic 
means  first,  and  then  the  use  of  mercury,  so  as 
to  produce  its  peculiar  effect  on  the  system ; 
and,  as  far  as  my  experience  goes,  I  should 
say  that  mercury  thus  used  exerts  fully  as 
decided  a  power  in  putting  a  stop  to  inflam¬ 
mation  of  the  retina,  as  it  does  in  stopping  in¬ 
flammation  of  the  iris.  In  all  cases,  then,  that 
come  under  the  description  of  active  inflam¬ 
mation  of  the  retina,  you  may  trust  with  full 
confidence  to  the  exhibition  of  mercury  in 
this  way. 

Now  if  the  inflammation  of  the  retina  so 
commencing  be  allowed  to  proceed,  it  will, 
in  the  first  place,  render  the  retina  incapa¬ 
ble  of  vision  ;  but  as  the  inflammation  ex¬ 
tends  to  the  other  tunics,  the  vessels  of  the 
sclerotica  become  filled,  a  zone  forming  round 
the  edge  of  the  cornea ;  then  the  iris  begins 
to  alter  in  colour,  the  pupil  begins  to  contract, 
lymph  is  effused  into  the  aperture  of  the  pupil, 
and  thus  we  find  it  is  a  case  of  inflammation 
of  the  internal  tunics  of  the  eye  generally. 
In  the  commencement,  it  would  be  a  case 
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simply  of  simple  inflammation  of  the  retina ; 
in  the  end  it  is  a  case  of  inflammation  of 
the  internal  tunics  generally.  The  treat¬ 
ment  is  the  same  as  in  other  cases  of  the 
kind. 

There  are  some  cases  of  inflammation  of 
the  internal  tunics  of  the  eye  in  which  the 
attack  of  inflammation  seems  to  take  place 
in  the  vitreous  humour,  retina,  and  choroid 
coat.  These  occur  in  elderly  persons  ;  at  all 
events,  in  persons  past  the  middle  period  of 
life  ;  either  in  those  of  a  gouty  constitution, 
or  in  those  who  have  lived  very  freely,  and 
who  have  brought  on  a  state  of  body  very 
analogous  to  that  of  the  gouty  diathesis — per¬ 
sons  in  whom  free  habits  of  living  have  pro¬ 
duced  redness  in  the  integuments  of  the  nose 
and  face — a  pimpled  and  swelled  state  of  the 
nose,  with  a  varicose  condition  of  the  vessels 
about  the  face.  In  such  instances,  severe 
pain  will  come  on  in  the  eye ;  the  pupil  be¬ 
comes  dilated,  and  instead  of  presenting  its 
natural  colour,  exhibits  a  dull  dirty  greenish 
hue,  in  consequence  of  the  change  which  the 
inflamed  vitreous  humour  has  undergone. 
The  pupil  is  excessively  dilated,  the  iris  is 
altered  in  colour,  generally  becoming  of  a 
dull  leaden  cast,  there  is  great  distention 
of  the  external  vessels  of  the  eye,  particularly 
of  those  of  the  choroid  coat,  and  in  the  very 
commencement  of  the  affection,  vision  is 
usually  totally  destroyed.  With  this  green 
shade,  this  excessively  dilated  condition  of 
the  pupil,  and  the  dull  leaden-looking  iris, 
you  have  almost  a  complete  loss  of  vision. 
It  is,  in  fact,  an  inflammation  commencing 
in  parts  most  essential  to  the  function  of  vi¬ 
sion — in  the  retina,  in  the  vitreous  humour, 
and  probably  involving  the  choroid  coat. 

All  we  can  do  in  a  case  of  this  kind,  is  by 
the  employment  of  antiphlogistic  means  to 
relieve  the  patient  from  the  pain  in  the  eye, 
and  the  general  inflammatory  symptoms  that 
accompany  the  affection.  We  have  no 
power  in  this  case,  when  it  is  fully  deve¬ 
loped,  of  restoring  vision  ;  at  all  events  I 
have  never  seen  a  case  of  this  kind  in  which 
vision  was  lost  and  then  restored.  It  has 
sometimes  been  called  acute  glaucoma,  the 
term  glaucoma  being  derived  from  the  green¬ 
ish  appearance  of  the  eye.  It  has  heen  called 
acute  glaucoma  in  contradistinction  to  an¬ 
other  change  which  takes  place  where,  with¬ 
out  any  enlargement  of  the  vessels,  without 
any  very  severe  pain  or  absolute  extinction  of 
vision  in  the  first  place,  the  pupil  exhibits  the 
same  greenish  discolouration,  a  discolouration 
which  obviously  does  not  depend  on  a  change 
in  the  crystalline  lens,  for  it  is  more  deeply 
seated  ;  it  occupies  the  fundus  of  the  eye,  and 
you  can  only  see  it  by  looking  at  it  when  you 
are  standing  directly  before  the  patient,  not 
by  looking  at  the  eye  sideways.  This  is  called 
glaucoma  simply  ;  and  it  appears  to  me  to 
be  a  chronic  form  of  the  same  affection  as 
that  to  which  the  term  acute  glaucoma  is 
given.  This  chronic  form  of  glaucoma  is 


important  to  be  observed,  for  it  is  liable  to 
be  confounded  with  cataract. 

By  moderate  antiphlogistic  treatment, 
with  the  moderate  use  of  mercury  and  means 
of  that  kind,  you  may  check  the  progress  of 
chronic  glaucoma,  but  you  do  not  in  general 
succeed  in  restoring  vision  ;  the  best  you 
can  do  is  to  prevent  the  change  from  going 
beyond  the  point  it  has  reached  at  the  time 
you  first  see  the  patient,  and  to  preserve  that 
degree  of  vision  which  the  patient  may  then 
possess. 

These  are  the  principal  inflammatory  af¬ 
fections  of  the  eye.  I  have  mentioned  them 
as  they  occur  in  the  particular  textures  of 
the  organ ;  not  that  in  all  instances  you  will 
see  them  confined  to  those  textures,  but  only 
very  commonly.  You  will  find  them  limited 
in  proportion  as  the  period  at  which  you  see 
the  patient  is  early,  and  the  treatment  has 
been  judicious.  It  is  principally  in  conse¬ 
quence  of  neglect  or  injudicious  treatment 
that  the  inflammation  becomes  extended  over 
the  several  textures,  or  the  whole  of  the  eye. 

Now  when  the  conjunctiva  is  affected,  I 
have  mentioned  that  you  will  find  it  occur¬ 
ring  under  the  form  of  catarrhal  inflammation ; 
when  the  sclerotica  is  involved,  it  is  gene¬ 
rally  rheumatic  inflammation,  and  may  be 
called  rheumatic  ophthalmia.  But  those 
two  tunics  are  so  intimately  connected  that 
it  is  not  uncommon  to  have  them  both  af¬ 
fected  at  one  and  the  same  time,  when  the 
disease  has  been  designated  Catarrho-Rheu- 
matical  Ophthalmia. 

There  is  nothing  peculiar  in  the  treatment, 
when  both  membranes  are  involved  at  the 
same  time  ;  in  fact  the  treatment  of  inflam¬ 
mation  of  the  membranes  of  the  eye  is  ge¬ 
nerally  the  same  as  that  of  other  correspond¬ 
ing  parts  of  the  body. 

In  the  same  way  inflammation  attacking 
any  one  particular  texture  may  extend,  first, 
to  the  internal,  and  then  to  the  external  tu¬ 
nics,  although,  in  general,  if  the  treatment 
be  judicious,  it  is  confined  to  the  texture  in 
which  it  is  originally  developed. 

There  are  cases,  but  they  are  rare,  in  which 
the  whole  globe  of  the  eye,  both  the  external 
and  internal  parts,  are  involved  in  one  inflam¬ 
mation.  You  may  have,  first,  the  sclerotica  be¬ 
coming  red,  then  the  conjunctiva  passing  into 
a  state  of  chemosis,  the  iris  changing  its 
colour,  the  pupil  becoming  contracted,  and 
filled  with  effused  lymph  — in  fact  the  whole 
both  of  the  external  and  internal  tunics  be¬ 
coming  involved  in  one  inflammatory  affec¬ 
tion  ;  to  such  a  case  the  name  of  general 
ophthalmia  has  been  given  by  German  writers. 
It  is  one  of  the  most  serious  diseases  of  the 
eye,  and  will  require  all  the  most  direct  and 
active  antiphlogistic  means,  whether  general 
or  local,  you  can  employ  to  check  it ;  but  you 
will  very  seldom  have  an  opportunity  of  ob¬ 
serving  one  of  those  cases  of  general  ophthal¬ 
mic  inflammation. 
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Lecture  LXXI. 

Diseases  of  the  Eye  continued. — Amau¬ 
rosis — Hemeralopia  —  Nyctalopia  —  Presbyo¬ 
pia — Nyopia — Use  of  Glasses — Muscce  Voli- 
tantes — Peculiarities  of  Vision,  with  regard 
to  colours — Strabismxis. 

Vision,  gentlemen,  may  be  injured  or  lost 
in  various  ways ;  in  consequence,  for  ex¬ 
ample,  of  change  of  structure  in  the 
transparent  media  through  which  the  rays 
of  light  pass — that  is,  in  consequence  of 
opacity  taking  place  in  the  cornea,  or  in 
the  crystalline  lens  and  its  capsule,  or 
in  the  vitreous  humour in  consequence 
of  obscurity  or  closure  of  the  pupillary  aper¬ 
ture  through  which  the  light  has  its  passage, 
— or  in  consequence  of  disease  of  the  ner¬ 
vous  structure  of  the  eye.  To  the  loss  of 
sight  which  arises  from  the  latter  cause  the 
name  of  Amaurosis  has  been  technically  given. 
This,  which  is  a  Greek  word,  signifies,  sim¬ 
ply,  darkening  ;  of  course  it  implies  that  di¬ 
minution  of  vision  which  is  consequent  on 
affections  of  this  important  structure.  The 
term  gutta  serena  is,  perhaps,  nearly  synony¬ 
mous  with  amaurosis  ;  however,  there  is  this 
distinction  between  them,  that  amaurosis  is 
a  general  term  applied  to  all  affections,  what¬ 
ever  may  be  their  degree,  of  the  nervous 
structure  of  the  eye ;  while  gutta  serena 
is  rather  applied  to  the  complete  state  of 
blindness  which  arises  from  the  affection  of 
the  nerve  when  it  is  fully  established. 

The  nervous  structure  of  the  eye  may  be 
affected  in  any  part  of  its  course  ;  that  is, 
you  may  have  disease  affecting  the  nerve, 
where  it  is  connected  with  the  basis  of  the 
brain,  or  in  its  passage  within  the  cavity  of  the 
cranium,  or  within  the  cavity  of  the  orbit,  or, 
finally,  in  its  expansion  on  the  interior  of  the 
globe  of  the  eye.  Affections  arising  from 
disease  of  the  nervous  structure  in  any  of 
those  parts  come  under  the  common  deno¬ 
mination  of  amaurosis.  It  is  not  uncommon 
to  have  vision  impaired  or  lost  from  causes 
which  act  on  the  nervous  structure  belonging 
to  the  organ  of  vision,  within  the  cavity  of  the 
cranium  ;  such  as  the  collection  of  fluid  in  the 
ventricles  of  the  brain  in  hydrocephalus  inter- 
nus — disease  in  the  brain  in  the  situation 
where  the  nerve  of  vision  is  connected  with 
the  basis  of  the  brain — tumors  that  press  on 
it  in  its  course  within  the  cavity  of  the  cra¬ 
nium — and  disease  of  the  bones  affecting  the 
nerve  in  this  situation — tumors,  or  disease  of 
the  bones,  affecting  the  nerve  in  the  cavity  of 
the  orbit,  or  disease  of  the  nerve  itself  with¬ 
in  the  cavity  of  the  orbit :  all  these  produce 
impaired  vision,  and  ultimately  loss  of  sight. 
In  these  cases  the  loss  of  sight  is  generally 
accompanied  with  severe  pain  in  the  head, 
and  other  sufferings  which  are  not  relieved 
by  any  treatment  that  we  adopt,  and  by  a 
regularly  proceeding  uniform  course  of 


symptoms  which  usually  point  out  the  exist¬ 
ence  of  such  organic  disease  as  I  have  just 
alluded  to  ;  but  the  affection  to  which  I  now 
wish  to  direct  your  attention  particularly,  is 
that  which  arises  from  a  diseased  condition 
of  the  nervous  expansion,  or  the  retina  within 
the  globe  of  the  eye. 

The  retina  may  be  affected  in  common 
with  other  structures  of  the  globe  of  the  eye, 
for  it  is  involved  with  them  in  some  of  the 
diseases  I  have  already  mentioned  to  you  ; 
but  we  give  the  name  of  amaurosis  to  those 
cases  particularly  in  which  the  retina  suf¬ 
fers  originally  and  exclusively.  The  in¬ 
stances  in  which  the  retina  suffers  in  com¬ 
mon  with  other  textures  of  the  eye  are 
named  according  to  the  more  prominent  cha¬ 
racters  of  the  complaint ;  but  it  is  when  the 
retina  is  the  original  or  exclusive  seat  of  dis¬ 
ease  that  we  apply  the  term  amaurosis. 

The  retina  suffers  from  an  inflammatory 
affection,  in  consequence  of  over-exertion  of 
the  eye  in  many  persons,  whose  employ¬ 
ment  in  various  mechanical  occupations  is 
attended  with  an  habitual  straining,  and  in 
whom  the  effort  of  the  eye  is  continued  for  a 
great  many  hours  of  the  day  :  this  is  the 
case  with  tailors,  milliners,  mantua-makers, 
watchmakers,  mathematical  instrument- 
makers,  printers,  engravers,  writers  — 
those  that  are  employed  by  lawyers,  and 
others — in  fact,  by  a  great  many  persons 
occupied  in  various  departments  analo¬ 
gous  to  those  which  I  have  just  men¬ 
tioned  to  you.  In  all  these  instances  the 
retina  is  excessively  fatigued,  the  degree  of 
exertion  is  continued  for  a  greater  length  of 
time  than  the  organ  is  capable  of  bearing, 
while  it  is  employed  on  objects  that  require 
close  attention  and  continued  straining  of 
the  eye.  The  effect  of  this  excessive  exertion 
is  of  course  greater  in  the  instance  of  persons 
of  very  robustframes  andfull  habits,  andthose 
who  indulge  in  eating  and  drinking,  so  as  to 
induce  determination  of  blood  to  the  head  ; 
and  the  effect  will  be  greater  when,  in  con¬ 
junction  with  these  circumstances,  persons 
lead  very  sedentary  lives,  and  neglect  ac¬ 
tive  exercise.  You  will  find,  then,  that  in 
these  various  ways  a  great  number  of  the 
community  are  exposed  to  those  causes 
which  are  calculated  to  bring  on  disease  of 
the  nervous  structure  of  the  eye ;  hence  you 
will  not  be  surprised  to  find  that  amaurosis 
is  a  very  frequent  affection.  In  some  cases, 
however,  the  retina  is  affected  sympatheti¬ 
cally.  It  does  not  follow,  in  all  instances, 
that  there  is  actual  inflammatory  disease  of 
the  organ  ;  the  retina,  like  any  other  part, 
may  be  attacked  by  causes  which  act  on  it, 
so  as  to  disturb  its  function,  without  pro¬ 
ducing  visible  derangement  of  its  structure. 
A  distinction  has  been  made  of  amaurosis 
into  organic  and  functional;  that  is,  into 
those  cases  of  amaurosis  which  depend  on 
an  actual  change  in  the  structure  of  the  ner- 
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vous  part  of  the  eye,  and  those  in  which 
only  the  function  of  the  retina  is  disturbed  : 
this,  of  course,  would  be  a  very  important 
distinction,  if  we  were  able  to  point  out  the 
difference  in  practice  ;  but  the  truth  is,  that 
we  cannot  see  the  retina,  and  are  unable, 
therefore,  to  determine,  in  particular  cases, 
whether  the  organ  is  the  seat  of  an  inflam¬ 
matory  affection,  or  suffers  merely  in  its 
function.  We  know  that  in  certain  cases 
the  function  of  vision  may  be  temporarily 
impaired,  or  even  almost  totally  interrupted, 
and  then  suddenly  recovered;  we  see  such  in¬ 
stances  sometimes  in  children  from  the  irri¬ 
tation  of  teething,  and  from  worms  in  the 
alimentary  canal;  and  we  therefore  judge 
there  can  be  no  real  disease  of  the  retina, 
but  infer  that  the  disease  is  only  functional. 

The  symptoms  of  amaurosis,  at  least  those 
which  are  characteristic  of  the  affection,  are 
to  be  found  in  the  state  of  vision  and  in  the 
condition  of  the  pupil.  There  are  other 
symptoms  which  are  connected  with  the 
complaint,  but  they  vary  in  different  in¬ 
stances, — they  are  not  to  be  relied  upon  as 
characterizing  the  affection;  for  instance, 
in  some  cases,  the  origin  and  progress  of 
amaurosis  may  be  preceded  and  accompa¬ 
nied  with  pain  in  the  head,  and  various  un¬ 
easy  sensations  in  the  neighbourhood  of  the 
eye ;  these  pains  are  sometimes  very  consi¬ 
derable,  but,  in  other  instances,  are  not  pre¬ 
sent  at  all.  In  some  cases  there  are  obvious 
marks  of  derangement  in  the  functions  of  the 
alimentary  canal ;  in  other  cases  these  are 
wanting.  But  you  look  to  the  condition  of  vi¬ 
sion,  that  is,  to  the  state  of  the  function  as  it 
is  exercised  by  the  retina,  and  also  the  condi¬ 
tion  of  the  pupil  which  depends  on  the  state 
of  the  retina,  in  order  to  discover  those  symp¬ 
toms  which  more  particularly  indicate  the 
nature  and  degree  of  the  disease.  In  amau¬ 
rosis,  then,  you  may  have  the  function  of 
sight  interrupted  in  various  ways  and  in  va¬ 
rious  degrees,  or  it  may  be  entirely  destroy¬ 
ed.  The  patient  loses  the  power  of  clearly 
discerning  the  form  or  the  colour,  the  out¬ 
line  or  the  position,  of  the  various  ob¬ 
jects  around  him.  In  many  cases,  the  pa¬ 
tient  at  first  seems  to  perceive  objects  through 
a  kind  of  mist  or  cloud,  which  conceals  them, 
and  which  gradually  becoming  thicker  and 
thicker,  ultimately  destroys  sight  entirely. 
Sometimes  objects  appear  to  be  seen  with 
tolerable  clearness,  but  yet  they  are  not 
properly  distinguished  from  each  other. 
Thus,  a  person  in  attempting  to  read  finds 
that  the  letters  run  into  each  other,  or  that 
the  lines  of  the  print  appear  to  be  multiplied; 
sometimes  the  forms  of  the  letters  or 
of  the  objects  he  sees  around  him  are 
distorted  and  changed,  and  sometimes 
the  colours  of  the  objects  are  essentially 
altered.  There  are  instances  in  which  the 
patient  can  see  only  the  half  of  an  object 
before  him ;  he  is  able  to  see  only  the 
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upper  or  the  lower  half,  or  the  left  or 
the  right  side  of  an  object ;  very  fre¬ 
quently  also,  and  more  particularly  in  the 
commencement  of  the  affection,  patients 
lose  the  power  of  distinguishing  things 
which  are  immediately  before  them,  but  are 
able  to  discern  those  situated  on  one  side ; 
that  is,  the  central  portion  of  the  retina — 
the  part  habitually  exercised — loses  its 
power  first,  while  the  circumference  of  the 
retina,  which  ordinarily  is  not  so  much  ex¬ 
erted,  retains  the  power  of  vision  longer. 
Frequently  the  affection  commences  by  the 
appearance  of  various  aerial  spots,  clouds, 
specks,  imaginary  objects  which  appear  to 
float  before  the  eye  ;  these  generally  pass  un¬ 
der  the  name  of  muscce  volitantes,  although  they 
are  not  in  all  instances  in  motion  or  floating, 
but  sometimes  fixed.  It  occasionally  hap¬ 
pens  that  a  black  spot  or  point  is  fixed  be¬ 
fore  the  eye  ;  this  becomes  larger  and  larger, 
till  at  last  it  occupies  the  whole  field  of  vi¬ 
sion.  Patients  observe  objects  sometimes 
double — they  have  double  sight;  but  this 
rarely  takes  place,  except  in  instances  in 
which  a  degree  of  squinting  occurs,  and 
where,  perhaps,  one  eye  is  affected  more 
than  the  other,  and  does  not  move  in  har¬ 
mony  with  the  sound  one,  and  where,  in  con¬ 
sequence  of  the  want  of  correspondence  in 
their  axis,  two  objects  are  seen  instead  of  one  ; 
in  such  instances,  if  the  patient  close  one  eye, 
the  object  is  seen  single,  and  it  is  only  when 
both  eyes  are  open  that  double  vision  is  ob¬ 
served.  In  whatever  way  the  affection  shows 
itself,  we  find  that  it  is  at  first  but  slight  in 
degree,  that  it  gradually  increases,  and  that 
if  the  cause  which  produces  it  continue  to  act, 
no  means  being  taken  to  prevent  the  develop¬ 
ment  of  the  affection,  it  goes  on  until  the  pa¬ 
tient  is  deprived  of  sight.  When  I  state  that 
sight  is  lost,  I  do  not  mean  that  the  retina  is 
in  general  rendered  absolutely  insensible. 
There  are  few  instances  in  which  the  pa¬ 
tient  is  not  able  to  distinguish  between 
light  and  darkness,  and  in  some  he  still 
retains  the  power  of  distinguishing  large  ob¬ 
jects. 

When  the  complaint  is  fully  developed, 
that  is,  when  vision  is  nearly  or  entirely 
lost,  there  is  a  peculiar  stare  which  parti¬ 
cularly  denotes  the  existence  of  amaurotic 
blindness.  When  a  person  thus  affected 
comes  into  a  room  he  does  not  fix  his  eyes 
in  the  same  manner  as  a  person  who  has  the 
proper  use  of  the  retina,  but  he  seems  to  fix 
them  on  the  centre  of  the  room,  and  exhibits 
a  peculiar  vacant  unmeaning  stare,  which  at 
once  points  out  the  existence  of  this  affec¬ 
tion.  In  loss  of  sight  from  cataract,  the  per¬ 
son  when  he  enters  a  room  looks  about, 
although  he  cannot  see,  as  if  he  were  at¬ 
tempting  to  observe  objects,  and  was  con¬ 
scious  that  the  power  of  vision  still  existed  ; 
but  in  the  case  of  complete  amaurotic  blind¬ 
ness,  that  state  which  is  termed  gutta  serena. 
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the  eye  is  wide  open,  and  directed  quite  into 
the  air,  or  into  the  centre  of  the  room. 

The  motions  of  the  iris,  and  consequent 
changes  of  the  pupil,  are  considered  to  de¬ 
pend  upon  the  condition  of  the  retina.  We 
find  ordinarily  that  when  the  eye  is  exposed 
to  a  powerful  light,  the  pupil  contracts  in 
order  to  exclude  some  portion  of  it,  and,  on 
the  contrary,  when  the  light  is  weak,  that  it 
dilates  in  order  to  admit  a  larger  quantity  of 
light.  Speaking,  therefore,  of  the  changes  of 
the  pupil  and  iris,  we  can  have  little  hesitation 
in  stating  that  they  depend  upon  the  in¬ 
fluence  which  light  has  on  the  retina. 
The  process  of  disease  in  the  retina  of 
course  tends  to  lessen  the  action  of  light 
upon  that  part,  and  it  cannot  but  pro¬ 
duce  a  sensible  change  in  the  motions  of  the 
iris  and  the  size  of  the  pupil.  When  the 
retina  becomes  less  sensible  the  iris  moves 
less  briskly,  the  pupil  exhibits  fewer  of 
those  natural  changes  which  the  ordinary 
variations  of  light  would  produce,  and  in 
proportion  as  the  insensibility  of  the  retina 
increases,  the  motions  of  the  iris  become 
more  and  more  sluggish,  until  at  last,  when 
the  retina  is  rendered  completely  insensible, 
the  iris  becomes  motionless,  and  the  pupil 
remains  in  a  permanently  dilated  state. 

As  one  of  the  most  striking  symptoms  of 
amaurosis  or  gutta  serena,  a  permanently  di¬ 
lated  state  of  the  pupil  has  usually  been 
mentioned  ;  and  the  representation  is  cor¬ 
rect,  if  we  consider  it  as  applying  to 
complete  amaurosis,  that  is,  complete  in¬ 
sensibility  of  the  retina ;  but  inasmuch 
as  the  term  amaurosis  includes  all  degrees, 
from  the  slightest  form  to  the  entire  loss 
of  sight,  you  will  understand  that  this 
permanent  dilatation  of  the  pupil  is  not  found 
under  all  circumstances.  In  the  first  place 
you  have  only  a  sluggishness  of  the  iris,  with¬ 
out  any  very  material  dilatation  of  the  pupil. 
In  some  instances,  too,  we  find  an  amaurotic 
state  of  the  retina,  where  the  pupil  instead 
of  being  dilated  is  contracted  ;  and  there  are 
some  instances  in  which  in  conjunction  with 
amaurosis  which  appears  to  be  so  complete 
as  to  render  the  patient  unable  to  distin¬ 
guish  between  light  and  darkness,  a  nearly 
perfect  state  of  the  motions  of  the  iris  still 
exists  :  this  is  more  particularly  the  case  in 
diseases  affecting  the  nervous  structure  of 
the  eye  within  the  skull ;  for  instance,  in 
cases  connected  with  hydrocephalus,  where 
the  retina  may  be  perfectly  insensible,  and 
yet  the  iris  will  move  nearly  in  a  natural 
manner. 

Amaurosis  generally  commences  in  one  eye, 
and  after  proceeding  to  a  certain  extent  in 
that,  shows  itself  in  the  opposite  eye,  unless 
means  are  taken  to  check  its  progress.  It 
does  not  necessarily  follow  that  amaurosis 
will  attack  both  eyes,  but  in  the  great  majo¬ 
rity  of  instances  it  takes  place  first  in  one 
eye  and  then  in  the  other  5  it  will  take  place 


in  the  second  eye,  if  the  original  cause  con¬ 
tinues,  and  no  means  are  adopted  to  ob¬ 
viate  its  effect.  Amaurosis  attacks  subjects 
of  all  ages,  and  under  all  circumstances. 
We  see  it  taking  place  in  children,  and  oc¬ 
curring  at  all  periods  of  life  down  to  old  age. 
There  can  be  no  question  that  the  cause  of 
this  affection,  in  the  great  majority  of  in¬ 
stances,  is  a  state  of  the  retina  which  must 
be  deemed  inflammatory,  and,  consequently, 
that  the  plan  of  treatment  must  be  of  the 
antiphlogistic  kind.  The  cure,  in  fact,  of 
amaurosis,  like  that  of  inflammation  of  the 
iris,  turns  upon  two  points; — the  employ¬ 
ment  of  ordinary  antiphlogistic  means,  that 
is,  the  abstraction  of  blood  either  generally 
or  locally,  with  the  other  parts  of  the  anti¬ 
phlogistic  treatment,  and  afterwards  the  use 
of  mercury  so  as  to  affect  the  system  :  in¬ 
deed  mercury  appears  as  effectually  to  check 
the  progress  of  inflammation  of  the  retina  as 
it  does  that  of  inflammation  in  the  iris,  and 
it  acts  as  beneficially  in  checking  the  pro¬ 
gress  of  the  chronic  inflammation  of  the  re¬ 
tina,  which  is  the  ordinary  cause  of  amau¬ 
rosis,  as  in  checking  the  progress  of  the 
more  active  inflammation  of  the  retina, 
which  would  constitute  retinitis.  In  order 
to  derive  the  full  advantage  which  this 
remedy  is  capable  of  rendering,  it  is  ne¬ 
cessary  in  these  cases  to  produce  it3  pecu¬ 
liar  action  on  the  system,  and  sometimes  to 
keep  it  up  for  several  weeks.  It  is  not  suffi¬ 
cient  just  to  render  the  action  of  the  mercury 
sensible  on  the  mouth,  and  then  to  discon¬ 
tinue  it:  you  must  often  produce  and  keep 
up  pretty  free  salivation  for  some  weeks,  in 
order  to  enable  you  to  derive  all  the  benefit 
which  the  remedy  is  capable  of  affording. 
You  will  readily  understand  that  the  circum¬ 
stances  under  which  amaurotic  affection 
takes  place  are  so  various,  and  that  the 
powers  of  the  system  in  individuals  are  so 
different,  that  you  cannot  always  adopt  the 
same  treatment :  you  are  not  to  suppose 
that  in  all  cases  you  are  to  bleed  the  patient 
from  the  arm,  to  cup  him,  and  then  to  admi¬ 
nister  mercury  so  as  to  produce  salivation.  In 
the  case  of  amaurosis,  as  well  as  in  other  af¬ 
fections,  you  are  to  adapt  the  remedy  to  the 
circumstances  of  the  case  :  if  you  have  to 
treat  an  amaurotic  affection  in  a  robust  per¬ 
son  of  full  habit,  in  a  young  person,  or 
one  not  beyond  the  middle  period  of  life, 
you  may  find  it  necessary  to  have  recourse  to 
active  abstraction  of  blood  in  the  first  in¬ 
stance,  and  then  to  use  mercury  very  freely  ; 
but  under  other  circumstances  you  would 
both  bleed  and  employ  the  mercury  more 
moderately.  Suppose  the  case  to  be  one 
of  an  elderly  female,  who  has  injured 
the  eyes  by  excessive  application  to  needle¬ 
work — a  thin  spare  and  sallow  person,  who 
by  a  sedentary  mode  of  life  has  brought  on 
an  inactive  condition  of  the  alimentary 
canal,  who,  by  keeping  constantly  within 
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doors,  and  by  the  nature  of  her  occupation, 
has  considerably  weakened  the  nervous  sys¬ 
tem — you  would  not  think  of  proceeding  to 
such  active  modes  of  treatment.  You 
might  find  it  necessary  to  apply  a  few 
leeches  to  the  temples,  or  perhaps  you 
might  not  take  blood  at  all;  but  you 
would  put  a  stop  to  the  exciting  cause, 
would  enjoin  repose,  administer  alterative 
doses  of  mercury,  as  the  blue  pill  or  Plum¬ 
mer’s  pill  with  mild  aperients,  and  perhaps 
tonics,  and  order  a  change  of  air. 

In  the  treatment  of  these  cases  counter¬ 
irritation  is  sometimes  a  useful  auxiliary. 
You  may  find  it  necessary,  in  conjunction  with 
other  treatment,  to  apply  a  blister  behind  the 
ear  or  on  the  neck,  perhaps  every  five,  six, 
or  seven  days  during  the  time  you  are  em¬ 
ploying  the  other  treatment.  Other  plans 
have  been  recommended  in  amaurotic  affec¬ 
tions.  Scarpa,  and  some  of  the  German 
writers,  have  particularly  recommended  the 
employment  of  emetics,  having  consider¬ 
ed  that  a  foul  and  loaded  state  of  the 
stomach  exists,  and  conceiving  that  bene¬ 
fit  will  arise  from  the  action  of  emetics  in 
clearing  away  the  obstruction  which  they 
suppose  to  exist,  and  in  removing  the  mat¬ 
ters  which  irritate  the  stomach.  They  ad¬ 
minister  the  tartrate  of  antimony  as  an  eme¬ 
tic,  repeating  it  from  time  to  time,  and 
afterwards  giving  remedies  very  similar  in 
their  nature  to  our  Plummer’s  pill,  combined 
with  purgatives.  For  my  own  part  I  have 
seen  no  decidedly  good  effect  produced  by 
emetics  in  amaurotic  affections.  There  may 
be  some  cases  in  which  emetics  may  be  use¬ 
ful,  but  considered  as  a  general  remedy  I 
think  the  plan  of  treatment  is  objectionable  ; 
it  might  induce  you  to  omit  means  of  greater 
efficacy.  Electricity  has  been  recommended, 
under  a  notion  that  the  defective  state  of  vi¬ 
sion  arises  from  a  kind  of  nervous  weakness 
of  the  eye  which  might  thus  be  amended.  But 
I  suppose  that  electricity  is  no  more  capable  of 
putting  a  stop  to  inflammation  of  the  retina 
than  of  any  other  part  or  texture  of  the 
body  ;  and  1  imagine  there  is  no  great  evi¬ 
dence  for  supposing  that  electricity  is  much 
of  an  antiphlogistic.  Under  an  idea  that  the 
deficient  state  of  vision  arises  from  weakness 
of  the  nerve — an  idea  which  appears  to  have 
arisen  in  a  great  measure  from  the  expres¬ 
sion  used  by  patients  that  their  sight  is 
“  weak” — all  kinds  of  tonics  and  stimulants, 
and  antispasmodic  remedies,  have  been  tried 
over  and  over  again  in  amaurosis  ;  indeed,  it 
would  take  a  long  time  to  go  through  a  cata¬ 
logue  of  such  means  that  have  been  employed 
in  cases  of  this  kind.  I  conceive  that  their 
use  proceeds  on  a  quite  erroneous  idea  as  to 
the  nature  of  the  disease  ;  that  the  weakness 
of  sight  in  this  instance  arises  merely  from 
disease  of  the  nervous  structure,  by  which 
,  the  sense  is  exercised  ;  and  that  you  could 
no  more  obviate  it  by  tonics  or  stimulants,  or 


nervous  remedies,  than  you  could  by  the 
same  measures  obviate  the  weakness  of  any 
other  organ  of  the  body  that  is  in  a 
state  of  high  inflammation.  These  means, 
in  fact,  are  not  only  not  efficacious,  but 
I  consider  them  to  be  absolutely  and 
very  seriously  injurious ;  indeed  I  have  no 
hesitation  in  saying,  that  I  have  seen  cases 
over  and  over  again  where  an  impaired  de¬ 
gree  of  vision,  arising  from  an  affection  of 
the  nerve  that  might  have  been  arrest¬ 
ed  by  proper  treatment,  has  been  in¬ 
creased  and  confirmed  under  the  employ¬ 
ment  of  stimulants.  Vast  numbers  of  eyes 
must  have  been  sacrificed  by  the  adoption  of 
treatment  directed  on  these  mistaken  views. 
I  think  you  will  hardly  meet  with  any  case 
in  which  the  amaurotic  affection  can  be 
clearly  traced  to  causes  that  can  be  consi¬ 
dered  to  be  of  a  debilitating  nature.  There 
is,  perhaps,  only  one  kind  of  amaurosis  that 
can  at  all  come  under  this  description. 
Women  who  are  suckling,  and  who  have 
continued  to  suckle  for  a  long  time,  some¬ 
times  become  much  enfeebled,  weak,  and 
nervous,  and  their  sight  then  frequently 
suffers ;  they  see  imaginary  objects,  sparks 
and  flashes,  before  their  eyes,  and  the  sight  be¬ 
comes  dim.  You  find  in  such  cases  a  collec¬ 
tion  of  symptoms  indicating  debility.  Under 
these  circumstances,  weaning  the  child,  the 
administration  of  a  good  diet  and  light  tonic 
medicines,  will  often  put  a  stop  to  the  affec¬ 
tion.  It  is  a  kind  of  amaurosis  which  I  think 
may  so  far  be  said  to  owe  its  origin  to  some¬ 
thing  like  debility  ;  but  it  is  almost  the  only 
kind  of  case  in  which  that  description  of  treat¬ 
ment  is  applicable. 

I  have  mentioned  to  you  that  amaurosis 
sometimes  appears  to  be  what  is  properly 
called  a  functional  affection ;  that  is,  it 
takes  place  under  circumstances  in  which 
we  cannot  suppose  the  nervous  structure  of 
the  eye  to  be  actually  diseased.  There  is 
one  remarkable  case  of  this  kind,  to  which 
the  term  Hemeralopia ,  or  night-blindness,  is 
given,  where  the  amaurotic  affection  is  inter¬ 
mittent  and  periodical.  The  patient  sees 
very  well  during  the  day,  but  the  sight  be¬ 
comes  defective  as  twilight  approaches,  and 
is  totally  suspended  .mring  the  night,  while 
vision  again  becomes  perfect  as  the  sun  rises. 
This  is  an  affection  which  is  rarely  seen  in 
this  country,  or  in  similar  climates,  but  it  is 
by  no  means  uncommon  in  the  warmer  regions 
of  the  globe ;  and  it  appears  to  arise  from 
excessive  stimulation  of  the  retina,  occasion¬ 
ed  by  the  strong  light  to  which  the  eye  is 
exposed  in  those  countries  during  the  day,  so 
that  the  retina  is  not  sufficiently  excited  for 
the  purpose  of  vision  by  the  weaker  light  which 
exists  at  night.  The  affection  proceeds,  in 
certain  cases,  to  such  a  degree,  that  an  indi¬ 
vidual  who  has  seen  quite  well  during  the  day, 
when  night  comes  on  finds  that  the  power 
of  vision  is  so  completely  gone  that  he 
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is  unable  to  see  the  light  of  a  candle 
brought  close  to  the  eye.  This  affection  will 
last  for  a  considerable  length  of  time,  but 
does  not  terminate  in  loss  of  vision  ;  on  the 
contrary,  the  affection  at  last  goes  off,  and 
sight  is  recovered.  Blisters — to  the  temples 
particularly — will  be  found  the  most  effica¬ 
cious  mode  of  treatment.  I  have  seen  the 
affection  in  a  few  instances  in  this  country  ; 
but  the  cases  were  all  such  as  had  originated 
in  the  East  or  West  Indies,  and  where  persons 
have  experienced  it  after  their  return.  After 
suffering  for  a  length  of  time  in  those  regions, 
it  has  given  way  to  mild  antiphlogistic  treat¬ 
ment,  blistering,  and  purging. 

A  state  of  the  eye  is  mentioned  under  the 
term  Nyctalopia,  that  is,  blindness  during  the 
day,  with  vision  at  night.  Now  I  cannot  say 
that  1  have  ever  seen  an  instance  of  that  kind. 
In  individuals  labouring  under  strumous  oph¬ 
thalmia  there  is  such  a  degree  of  intolerance 
of  light  that  the  patients  may  be  said  to  be 
blind  during  the  day — they  cannot  bear  the 
light;  and  yet  those  individuals,  when  twi¬ 
light  comes  on,  are  able  to  open  their  eyes, 
and  can  see :  that  is  certainly  a  nyctalopic 
state.  There  are  also  states  of  the  eye  in 
which  the  patient  sees  pretty  well  in  a  mo¬ 
derate  light, although  he  cannot  see  in  a  strong 
one.  A  central  opacity  of  the  cornea  or  of 
the  crystalline  lens  constitutes  a  case  of  this 
kind.  In  a  strong  light  the  pupil  is  contract¬ 
ed,  and  no  light  gains  admission  ;  but  in  a 
weak  light,  where  the  pupil  becomes  dilated, 
light  passes  in  through  the  transparent  cir¬ 
cumference  of  the  cornea  or  of  the  lens. 

There  are  certain  states  of  imperfect  vision 
which  arise  from  alterations  in  the  optical 
parts  of  the  eye.  The  transparent  media 
of  the  eye  are  to  be  considered  merely  in  the 
light,  of  certain  optical  instruments,  which  are 
calculated  so  to  act  upon  the  rays  of  light  as 
to  bring  them  to  a  focus  on  the  retina.  T  ou 
can  imitate  them  by  an  artificial  instrument. 
All  the  parts  of  the  eye  are  quite  mechani¬ 
cal  ;  thev  act  just  according  to  the  laws 
which  affect  media  of  a  certain  density  out 
of  the  body.  In  elderly  persons  the  refrac¬ 
tive  powers  of  the  eye  become  gradually  di¬ 
minished,  so  that  the  rays  of  light  are  not 
brought  to  a  proper  focus  on  the  retina;  the 
refractive  powers  are  lessened,  so  that  they 
do  not  converge  the  rays  with  sufficient 
power  for  the  purpose  of  vision  ;  hence  such 
a  person  is  unable  to  see  objects  situated 
near  the  eye — he  cannot  read  at  an  ordinary 
distance,  nor  see  to  mend  a  pen,  nor  per¬ 
ceive  minute  objects  placed  near  the  organ 
of  vision — the  refractive  powers  of  the  eye 
not  being  adequate  to  bring  the  divergent 
rays  which  proceed  from  near  objects  to  a 
focus;  yet  such  a  person  can  see  distinct¬ 
ly  objects  at  a  greater  distance.  He  can¬ 
not,  perhaps,  see  what  is  the  hour  by  a  watch 
held  in  his  hand,  but  he  will  tell  you  what 
o’clock  it  is  by  looking  at  a  very  remote 


church  dial.  This  is  called  far-sightedness, 
or  Presbyopia — that  is,  a  state  or  change  of 
vision  consequent  on  old  age.  Tt  occurs 
sometimes  about  the  middle  period  of  life, 
but  more  generally  after,  or  as  old  age 
comes  on. 

The  remedy  consists  in  the  employment 
of  convex  glasses — the  use  of  spectacles ; 
and  the  individual  must  select  glasses  of 
such  a  power  as  will  enable  him  to  read  or 
see  objects  at  the  ordinary  distance  with 
facility.  He  merely  wants  to  use  this  opti¬ 
cal  aid  for  near  objects ;  remote  objects  he 
is  able  to  see  perfectly  well  wilhout  glasses. 
But  as  this  is  a  change  of  the  eye  which  is 
progressive,  he  finds,  a  certain  time  after  he 
has  selected  the  spectacles,  that  they  do  not 
answer  the  purpose,  and  he  is  obliged  to  use 
more  powerful  glasses. 

An  opposite  state  to  this  is  that  which  you 
find  incidental  to  young  persons — near-sight¬ 
edness,  and  is  termed  Myopia.  It  seems  to  be 
a  natural  defect  of  the  condition  of  the  eye,  by 
which  its  refractive  powers  are  too  consider¬ 
able  ;  the  rays  of  light  are  brought  to  a  focus 
sooner  than  they  ought  to  be,  so  that  they 
diverge  and  are  scattered  again,  before  strik¬ 
ing  on  the  retina,  and  thus  indistinctness  of 
vision  arises. 

This  requires  optical  aid  of  a  different 
kind  ;  in  fact  it  requires  glasses  exactly  op¬ 
posite  to  those  required  in  presbyopia.  The 
near-sighted  individual  requires  concave 
glasses  to  assist  him  in  viewing  remote  ob¬ 
jects.  He  is  able  to  see  all  objects  well  that 
are  near  to  the  eye  ;  in  fact,  he  can  see 
them  when  much  nearer  than  the  distance  at 
which  they  can  be  observed  by  others,  the 
refractive  powers  of  his  eye  being  stronger 
than  in  those  of  most  individuals  ;  but  he  loses 
the  sight  of  distant  objects.  A  near-sighted 
individual  cannot  see  the  countenances  of 
persons  in  a  large  room  ;  he  cannot  distin¬ 
guish  the  features  of  players  on  a  stage— he 
cannot  describe  pictures,  if  they  be  hung  at 
a  certain  height,  in  a  room  ; — for  all  these 
purposes  he  requires  concave  glasses.  This 
is  a  defect  of  vision  found  in  young  per¬ 
sons  ;  perhaps  at  from  fourteen  to  eighteen 
years  of  age  they  first  begin  to  detect  it. 

Young  persons  do  not  like  the  idea  of 
using  glasses,  and  they  want  to  know  whe¬ 
ther  or  not  they  may  safely  do  so — whether 
the  employment  of  glasses  is  likely  to  interfere 
with  the  sight  permanently.  T  ou  may  say, 
certainly,  in  such  a  case,  that  they  are  abso¬ 
lutely  necessary  for  the  purpose  of  vision ; 
that  their  use  is  not  attended  with  any  injury 
to  the  eye  ;  that  the  employment  of  glasses  is 
not  likely  to  render  the  eye  worse,  or  to  make 
vision  more  imperfect.  It  is  better  that  a 
person  so  circumstanced  should  use  such 
glasses  as  will  enable  him  to  see  objects 
without  any  unpleasant  effort  of  the  eye  ;  he 
will  do  better  with  assistance  of  that  kind, 
than  by  attempting  to  strain  the  eye  without  it. 
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It  should  be  observed,  however,  that  he  ought 
to  use  a  glass  that  will  just  enable  him  to 
see  easily  and  clearly,  and  not  to  employ 
one  that  will  occasion  any  fatigue  to  the 
eye.  With  a  glass  of  the  latter  kind  he  may 
be  enabled  to  see  objects  better  than  with 
one  of  another  sort  ;  but  if  it  produce  any 
uneasiness  about  the  eye,  it  is  a  clear  proof 
that  the  instrument  is  too  powerful,  and 
would  certainly  injure  the  sight. 

I  should  have  mentioned  to  you,  in  speak¬ 
ing  of  amaurotic  affections,  another  circum¬ 
stance  with  respect  to  the  imaginary  objects 
that  are  seen  before  the  eyes,  to  which  the 
name  of  musctz  volitantes  is  given.  I  stated 
that  the  affection  often  commenced  by  these 
appearances  ;  but  there  are  many  cases  in 
which  persons  are  thus  deceived,  without 
any  immediate  or  ultimate  impairment  of 
vision.  It  is  important,  therefore,  that  you 
should  be  able  to  distinguish  between  the 
cases  in  which  the  appearance  of  these  ima¬ 
ginary  objects  may  be  considered  as  denoting 
the  probable  occurrence  of  amaurosis,  and 
those  in  which  they  merely  arise  from  a 
functional  disturbance  of  the  retina.  Per¬ 
sons  see  before  their  eyes  objects  which 
present  almost  every  variety  of  figure,  co¬ 
lour,  and  combination,  that  you  can  describe. 
Very  often  they  describe  them  to  be  like 
black  spots  or  specks :  often  they  com¬ 
pare  them  to  the  minute  black  particles  that 
float  about  in  the  atmosphere  of  London; 
sometimes  they  see  one  or  more  of  these, 
sometimes  a  considerable  multitude  seem  to 
float  directly  in  front  of  the  eye,  and  inter¬ 
posed  between  it  and  the  objects  to  which 
the  sight  is  directed ;  sometimes  there  are 
threads,  or  lines ;  sometimes  reticulated 
objects,  like  net-work  ;  sometimes  the  ob¬ 
jects  are  of  a  luminous  nature,  like  sparks 
or  flashes  of  fire  ;  sometimes  a  sort  of  trans¬ 
parent  vesicles,  connected  together  like  a 
chain  before  the  eye ;  and  these  appear¬ 
ances  generally  follow  the  movements  of  the 
eye.  This  is  apt  to  occur  in  persons  of  an 
irritable  or  nervous  temperament,  and  in 
those  who  have  been  affected  by  any  de¬ 
pressing  cause,  who  have  experienced  great 
distress  of  mind — as  from  alteration  of  cir¬ 
cumstances.  It  is  not  attended  with  any  symp¬ 
toms  of  change,  either  in  the  condition  of 
the  retina  or  in  the  state  of  the  pupil.  The 
patient  is  able  to  discern  minute  objects  just 
as  well  as  he  did  before.  We  find  that  the 
iris  moves,  and  that  the  pupil  changes  its 
dimensions,  just  as  in  the  natural  state  ;  and 
these  circumstances  enable  us  to  determine 
in  a  particular  case,  that  the  affection  is 
merely  a  functional  disturbance  of  the  re¬ 
tina,  and  does  not  depend  upon  any  actual 
disease  in  the  organ.  If  the  vision  of  mi¬ 
nute  objects  is  perfect,  if  the  motions  of  the 
iris  are  perfectly  performed,  if  the  pupil 
contracts  and  dilates,  we  may  confidently 
assure  the  patient  that  there  is  no  danger  of 


the  loss  of  sight.  If,  on  the  other  hand,  we 
find  that  vision  is  impaired,  and  that  the 
motions  of  the  iris  and  pupil  are  also  altered, 
unquestionably  we  must  regard  the  appear¬ 
ance  of  muscas  volitantes  as  the  precursors 
of  an  amaurotic  affection. 

Where  the  appearance  of  muscaa  voli¬ 
tantes  is  a  symptom  denoting  simply  func¬ 
tional  derangement  of  the  retina,  we  do  not 
usually  succeed  in  removing  them.  The 
means  which  we  may  adopt  may  lessen  the 
symptoms  in  degree,  the  patient  will  be¬ 
come  gradually  accustomed  and  indifferent 
to  them ;  but  the  objects  are  still  before  the 
eye,  and  he  continues  for  many  years  to  see 
them.  We  have  cases  occasionally  in  which 
such  objects  have  been  present  for  ten, 
fifteen,  or  twenty  years,  without  producing 
any  very  serious  affection  of  vision. 

Individuals  are  sometimes  met  with  who 
are  unable  to  discern  the  difference  of 
colours,  or  to  distinguish  colour  at  all,  so 
that  when  they  look  at  a  painting,  for  ex¬ 
ample,  they  are  merely  sensible  of  a  repre¬ 
sentation  of  light  and  shade,  and  do  not  dis¬ 
cern  the  distinction  between  the  colours. 
Such  individuals  exhibit,  on  examination,  an 
apparent  perfection  in  the  construction  of 
the  eye  ;  there  seems  to  be  no  deviation  from 
its  natural  state;  and  the  patient  is  able  to 
see  objects  in  all  other  respects  quite  per¬ 
fectly.  He  is  quite  able  to  discern  minute 
objects,  to  see  every  thing,  in  point  of  fact, 
as  other  persons  do,  excepting  as  regards 
the  distinguishing  colours.  This,  I  ap¬ 
prehend,  must  be  considered  as  a  natural 
defect,  either  in  the  eye  or  in  the  braiu. 
The  phrenologists  are  of  opinion  that  there 
is  a  particular  part  of  the  brain  which  has 
for  its  function  the  judgment  and  discrimi¬ 
nation  of  colours,  and  they  say  that  in 
these  cases  there  is  a  defect  in  the  structure 
of  that  part  of  the  brain;  that  the  eye  is 
perfect,  but  that  the  brain  is  imperfect.  We 
certainly  do  find  that  the  eye  is,  in  appear¬ 
ance,  essentially  perfect ;  at  all  events,  this  is 
a  state  which  we  have  no  power  whatever 
of  remedying. 

1  here  are  instances  in  which  the  two  eyes 
do  not  move  in  harmony  together,  where 
they  are  not  directed  as  they  should  be  to 
the  same  object,  and  the  state  termed  squint¬ 
ing  consequently  arises — one  eye  being  di¬ 
rected  towards  the  object  which  the  indivi¬ 
dual  is  contemplating,  while  the  other  di¬ 
verges  from  it,  and  either  looks  outwards  or 
inwards  ;  hence  the  diverging  or  converging 
squint,  or  Strabismus.  We  frequently  see 
this  at  the  commencement  of  an  amaurotic 
artection,  where  the  one  eye  being  affected, 
and  the  other  being  in  its  sound  state, 
the  difference  of  power  in  the  two  eyes 
produces  a  want  of  harmony  in  their  mo¬ 
tions  ;  hence  strabismus,  and  double  vi¬ 
sion.  It  not  uncommonly  precedes  disease 
of  a  serious  kind,  of  the  head — apoplectic 
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and  other  affections.  There  are  other  in¬ 
stances  in  which  squinting  arises,  particu¬ 
larly  in  young  subjects,  without  our  being 
able  to  discern  any  cause  for  it.  When  it 
takes  place  as  the  precursor  of  an  amau¬ 
rotic  or  apoplectic  attack,  the  treatment  we 
adopt,  in  consequence  of  the  principal  af¬ 
fection,  if  it  be  successful,  removes  the 
squinting. 

But  in  some  cases,  particularly  in  young 
persons,  we  are  really  at  a  loss  to  ascertain  the 
cause  of  the  affection,  and  we  consequently 
experience  difficulty  in  finding  a  remedy  for  it. 
It  is  said  that  squinting  may  be  produced  from 
disturbance  in  the  state  of  the  stomach  or 
alimentary  canal ;  this  of  course  will  be  evi¬ 
denced  by  the  proper  symptoms,  and,  if 
it  exist,  may  be  remedied.  There  are  some 
cases  in  which  we  may  succeed  in  remedy¬ 
ing  squinting  by  means  directed  to  this  dis¬ 
turbance,  but  there  are  other  instances  in 
which  we  do  not ;  where,  after  employing 
means  calculated  to  act  on  the  stomach  and 
bowels,  the  squinting  still  continues.  Under 
such  circumstances  it  has  been  recommend¬ 
ed  to  tie  up  the  sound  eye,  and  compel  the 
individual  affected  to  employ  the  squinting 
eye  only;  for  I  must  observe  to  you,  that 
although  the  squinting  eye  is  turned  away 
from  the  object  at  which  the  person  looks 
when  both  eyes  are  open,  yet  if  you  shut  the 
sound  eye,  then  the  other  is  directed  straight 
forward,  the  patient  being  compelled  to  use 
it.  The  sound  eye  may  be  tied  up,  in  a 
child,  for  a  quarter  or  half  an  hour,  two  or 
three  times  in  the  course  of  the  day.  I 
have  seen  instances  in  which  this  mode  of 
proceeding  has  removed  the  squint,  and  1 
have  also  seen  others  in  which  it  has  been 
employed  without  effect.  In  fact  there  are 
cases  in  which  the  cause,  as  I  have  already 
said,  cannot  be  detected,  and  where,  con¬ 
sequently,  we  are  really  at  a  loss  to  suggest 
any  remedy  whatever. 


EXPERIMENTAL  AND  CLINICAL 
RESEARCHES 

ON  THE 

PHYSIOLOGY  OF  THE  HEART’S 
ACTION. 

By  J.  Hope,  Esq.  M.D. 

Member  of  the  Coll,  of  Physicians,  London,  &c. 

It  is  unnecessary  for  us  to  prosecute 
the  analysis  of  Dr.  Corrigan’s  paper. 
If  the  reader  has  still  any  doubt  that 
the  impulse  and  first  sound  are  occa¬ 
sioned  by  the  ventricular  contraction, 
and  are  synchronous  with  the  arterial 


pulse,  we  request  him  to  suspend  his 
opinion  until  we  have  offered  him  still 
more  irrefragable  evidence  in  a  subse¬ 
quent  part  of  this  paper.  If  his  doubts 
be  already  dispelled,  he  has  only  to  ap¬ 
ply  the  principles  which  we  advocate  to 
the  remaining  propositions  of  the  hypo¬ 
thesis  under  consideration,  and  he  will 
at  once  perceive  that  they  are  succes¬ 
sively  annihilated  by  the  test. 

To  a  few  experimental  points  alone 
we  shall  now  succinctly  advert ;  as 
an  exposition  of  their  inaccuracies  will 
contribute  to  the  general  elucidation  of 
the  subject,  and  a  knowledge  of  the 
sources  of  fallacv  will  be  convenient  to 
others,  who  may  hereafter  feel  disposed 
to  prosecute  similar  inquiries. 

Dr.  C.,  wishing  to  prove  that  the 
first  or  long  sound  of  the  heart  is 
not  referrible  to  the  same  cause  as 
the  pulse,  says — “  Each  of  us  se¬ 
lected,  from  among  his  friends  not  in 
the  profession,  a  person  on  whose  deli¬ 
cacy  of  ear  and  accuracy  of  observation 
he  could  rely.  Of  these,  one  was  a 
gentleman  who  has  been  blind  for  some 
years,  a  man,  however,  of  the  highest 
mental  powers.  It  is  needless  to  re¬ 
mark,  that,  from  this  peculiar  circum¬ 
stance,  loss  of  sight,  his  other  senses 
have  become  extremely  acute.  The 
persons  thus  selected  were  carefully 
kept  in  ignorance  of  either  our  own 
views,  or  those  entertained  by  others. 
After  they  had  to  their  satisfaction  dis¬ 
tinguished  the  two  sounds  and  the  im¬ 
pulse  through  the  stethoscope,  they  were 
instructed  to  lay  a  hand  on  the  pulse, 
and  note  the  order  in  which  each  phe¬ 
nomenon  seemed  to  them  to  occur. 

“  The  opinions  expressed  by  these  per¬ 
sons  were  as  follow  : — ‘  The  impulse  and 
dull  sound  came  before  the  pulse.  The 
dull  sound  had  terminated  when  the 
pulse  struck  the  finger.  The  short 
sound  came  exceedingly  quick  after  the 
pulse.  The  first  sound  was  long,  the 
second  short,  not  half  the  length  of  the 
first ;  and  there  was  a  short  interval  be¬ 
tween  the  two  sounds.’  These  observa¬ 
tions,  made  by  our  non-medical  friends, 
we  hold  to  be  peculiarly  valuable  :  they 
are  those  of  persons  unprejudiced,  made 
without  a  knowledge  of  any  theory: 
they  are  the  records  of  facts,  the  per¬ 
sons  who  recounted  them  not  knowing 
for  what  purpose  they  were  to  be  used. 
On  the  dull  sound  and  impulse  preced¬ 
ing  the  striking  of  the  pulse,  there  was 
not  amongst  them  even  a  hesitation  ;  all 
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declared  at  once  that  the  impulse  and  dull 
sound  preceded  the  pulse,  and  by  a  well- 
marked  interval.  On  the  termination  of 
the  dull  sound  there  was  a  slight  dif¬ 
ference,  one  asserting  it  to  have  ended 
when  the  pulse  struck  the  finger;  ano¬ 
ther  supposing  it  and  the  pulse  to  finish 
together.  When  the  heart  beat  quickly, 
the  dull  sound  and  pulse  seemed  to  ter¬ 
minate  together  ;  but  in  the  horse,  and 
in  slowly-beating  hearts,  the  pulse  ter¬ 
minated  the  long  sound,  as  if  with  a 
blow,  or,  as  the  tap  of  a  finger  termi¬ 
nates  the  vibrations  of  a  glass. ” 

No  method  of  self-deception  could, 
in  our  opinion,  be  more  complete  and 
yet  more  specious  than  that  employed 
by  the  author  in  the  above  experiment. 

We  have  not  unfrequently  had  occa¬ 
sion,  during  a  series  of  years,  to  wit¬ 
ness  the  early  attempts  of  individuals 
commencing  the  study  of  auscultation  ; 
and  we  cannot  recollect  an  instance  in 
which  one,  unaccustomed  to  the  ste¬ 
thoscope,  could  satisfactorily  distin¬ 
guish  the  two  sounds  of  the  heart  on 
the  first  application  of  the  instrument. 
Often,  indeed,  the  auscultator  has  ima¬ 
gined  that  he  recognized  them ;  but 
being  desired  to  make  motions,  or  count 
one ,  two,  synchronously  with  the  sounds 
heard,  the  total  discrepancy  of  his  signs 
with  the  radial  pulse  clearly  evinced 
that  his  perception  of  the  phenomena 
was  extremely  imperfect,  if  not  wholly 
illusive. 

A  recent  repetition  of  the  same  expe¬ 
riment  on  a  large  scale  has  been  pro¬ 
ductive  of  the  same  results :  and  it  is, 
therefore,  a  subject  of  astonishment  to 
us,  that  the  auscultators  employed  by 
the  author  could  not  only  intuitively 
distinguish  the  two  sounds,  but  could 
even  estimate  their  length  and  rhythm 
with  minute  precision — could,  for  in¬ 
stance,  divide  them  into  long,  or  dull 
and  short ;  “  the  second  not  half  the 
length  of  the  first;”  the  long  “  termi¬ 
nating  just  before  the  pulse  struck  the 
finger  “  the  short  coming  exceed¬ 
ingly  quick  after  the  pulse;”  and  “  a 
short  interval  between  the  two  sounds.” 
These  are  points  on  which  the  most  ex¬ 
perienced  auscultator  would  speak  with 
deference  to  the  opinion  of  others  ;  and 
we  therefore  beg  leave  to  dissent  from 
the  author’s  affirmation,  “  that  such 
observations  are  peculiarly  valuable,” 
as  being  “  those  of  persons  unpreju¬ 
diced,  made  without  the  knowledge  of 
any  theory,”  “  the  record  of  facts,” 


&c.  They  are,  what  we  should,  A 
priori ,  expect  them  to  be — the  inevita¬ 
ble  errors  of  incompetent  judges. 

The  author  pronounces  the  second 
sound  of  the  heart  to  result  from  the 
collision  of  the  ventricular  parietes 
after  their  systole,  which  is  performed 
“  with  the  rapidity  of  lightning.” 

We  shall  allow  him  to  state  his  own 
case,  and  then  endeavour  to  shew  that 
he  has  failed  to  prove  his  point. 

“  We  were,  (says  he,)  so  often  disap¬ 
pointed  in  our  attempts  to  discover  the 
cause  of  this  sound  (viz.  the  second),  that 
we  had  often  given  it  up  in  despair,  when 
having  ascertained  that  it  is  imitated  most 
exactly  by  the  falling  back  of  a  valve 
upon  its  birth,  and  that  the  sound  is  pre¬ 
cisely  what  may  be  produced  by  the 
simple  impulsion  (as  in  the  case  of  the 
valve)  of  two  surfaces  meeting,  we  turn¬ 
ed  to  the  heart,  to  discover  if  there  were 
among  its  actions  any  thing  similar. 

“  The  ventricle  contracts  powerfully, 
and,  as  already  said,  with  the  rapidity 
of  lightning;  not  slowly,  as  Laennec 
strangely  asserts.  The  impulsion  of  the 
internal  surfaces  against  each  other, 
must,  from  such  a  contraction,  be  sud¬ 
den  and  strong,  and  we  might  ci  priori 
expect  it  should  resemble  strongly  that 
produced  by  the  flapping  of  a  valve,  or, 
what  is  the  same  thing,  the  striking  to¬ 
gether  of  two  non-vibrating  substances. 
The  supposition  that  the  short  sound 
was  caused  by  the  impulsion  against  each 
other  of  the  sides  of  the  ventricle,  re¬ 
quired  experiment  to  support  it,  and  to 
institute  a  satisfactory  one  was  not  easy. 
At  length  the  following  was  adopted: — 
Into  the  pulmonary  artery  of  a  heart 
taken  from  the  body,  a  gum  elastic  tube 
was  fastened  ;  the  two  venae  cavae  were 
tied,  after  all  the  air  had  been  carefully 
expelled  from  the  cavities  of  the  heart, 
and  all  were  immersed  in  water.  The 
loose  extremity  of  the  tube  was  attached 
to  a  small  pump,  which,  as  well  as  the 
gum  elastic  tube,  was  filled  with  water. 
Our  object  was,  to  bring  the  sides  of  the 
ventricles  together  with  an  impulsion  as 
quick  as  its  own  action  could.  After 
we  had  distended  the  ventricle,  by  press¬ 
ing  down  the  piston  of  the  pump,  we 
produced  a  vacuum  by  suddenly  check¬ 
ing  and  drawing  the  piston  quickly  back. 
The  influence  of  this  action  was  ofcourse 
extended  to  the  ventricle.  The  weight 
of  the  external  water  and  atmosphere 
immediately  acted  upon  the  outer  sur¬ 
face  of  the  ventricle,  expelling  the  fluid 
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from  it  along  the  tube,  and  bringing  its 
sides  together,  precisely  as  if  by  an  in¬ 
herent  power  in  themselves.  Each  time 
that  they  thus  came  suddenly  together, 
the  impulsion  produced  a  short  sound, 
imitating  with  the  greatest  nicety  the 
second  sound  of  the  heart.  We  could 
make  the  sound  weaker  or  stronger,  ac¬ 
cording  to  the  force  with  which  we 
made  the  sides  approach  each  other. 
We  repeated  the  experiment  on  the  left 
ventricle  with  the  same  result.  It  is 
obviously  a  matter  of  indifference  whe¬ 
ther  the  power  that  brings  the  two  sides 
together  be,  as  in  this  experiment  on 
the  dead  heart,  an  external  power,  or 
whether  it  be,  as  in  the  living,  its  own 
inherent  contraction.” 

Before  repeating  this  experiment  it 
was  obvious  to  us,  on  physical  princi¬ 
ples,  that  with  a  gum  elastic  tube,  (by 
which  we  supposed  the  author  to  mean 
a  tube  of  the  usual  calibre  of  which 
those  instruments  are  made,)  the  expe¬ 
riment  must  fail, — not  only  because 
so  small  a  tube  could  not  exhaust  the 
ventricle  with  sufficient  rapidity  to  bring 
its  sides  in  violent  collision  ;  but  be¬ 
cause  the  elastic  walls  of  the  pulmonary 
artery  would  close,  by  the  atmospheric 
pressure,  over  the  orifice  of  the  tube 
the  moment  a  vacuum  was  generated. 
We  accordingly  found  that,  notwith¬ 
standing  every  expedient  to  keep  the 
artery  tense,  it  was  impossible  to  with¬ 
draw  the  piston  an  inch. 

We  next  employed  a  syringe  with  a 
tube  of  the  full  size  of  the  artery,  and 
introduced  it  as  deep  as  the  very  mouth  of 
the  ventricle.  The  result  was  precisely 
similar,  taking  into  consideration  the 
greater  diameter  of  the  tube.  The 
piston  admitted  of  being  withdrawn 
somewhat  further,  but  the  parietes  in¬ 
stantly  closed  over  the  orifice,  producing 
by  their  collision  an  indistinct  flapping 
sound,  while  the  body  of  the  ventricle, 
however,  remained  unexhausted.  That 
the  author  succeeded  no  better  than  our¬ 
selves  is  manifest  from  his  own  avowal ; 
viz.  “  it  is  not  probable  that  in  drawing 
back  the  piston,  we  removed  the  fluid  so 
perfectly  as  to  bring  the  inner  surface  of 
the  ventricle  in  contact  through  its  whole 
extent,  and  yet  the  sound  was  heard, 
and  loud.  Indeed,  as  far  as  we  could 
judge,  we  should  be  inclined  to  say  that 
it  was  not  produced  near  the  apex,  but 
by  the  comparatively  smooth  surface  of 
the  ventricle  near  the  base.” 

It  is  obvious  that  the  sound  was  pro¬ 


duced  by  the  closure  of  the  ventricle 
upon  the  mouth  of  the  tube  ;  and  it  is 
too  palpable  to  require  comment  that 
an  artificial  action  thus  produced  bears 
not  the  most  remote  analogy  to  the 
natural  ventricular  contraction. 

While  repeating  the  above  experi¬ 
ment  we  prosecuted  the  inquiry  a  little 
further,  with  a  view  of  ascertaining  how 
far  it  was  probable  that  either  of  the 
heart’s  sounds  might  be  dependent  on 
the  action  of  the  valves.  For  this 
purpose  we  proposed  to  try  whe¬ 
ther  it  was  possible  to  elicit  a  sound 
by  artificially  expanding  the  valves. 
Accordingly,  having  introduced  the 
large  tube  into  the  aorta,  about  two 
inches  above  the  valves,  we  withdrew 
the  piston,  so  as  to  exhaust  the  vessel, 
and  then  suddenly  and  smartly  returned 
it.  A  flapping  sound  was  certainly  pro¬ 
duced,  and  was  distinctly  audible 
through  the  stethoscope  applied  to  the 
ventricle ;  but  it  was  almost  equally 
produced  when  we  compressed  the  ar¬ 
tery  immediately  above  the  valves. 
Hence  we  remained  uncertain  whether 
in  the  former,  as  in  the  latter  case,  the 
sound  was  referrible  solely  to  the  sudden 
expansion  of  the  vessel,  or  whether  it 
was  aided  by  the  retrocession  of  the 
valves.  After  varying  our  attempts  in 
every  conceivable  manner,  we  were 
brought  to  the  conclusion,  that  such 
experiments  would  not  justify  any  in¬ 
ferences  respecting  the  natural  action 
of  the  valves,  as  in  whatever  mode  the 
sound  was  produced,  it  admitted  of 
being  referred  to  causes  independent  of 
the  valvular  action*. 

To  Dr.  C.’s  application  of  his  views 
to  the  pathology  of  the  heart  (which, 
we  believe,  will  be  found  by  those  prac¬ 
tically  conversant  with  the  subject  to 
be  the  most  theoretical  and  objection¬ 
able  part  of  his  production)  we  shall 
advert  incidentally  at  a  more  convenient 
period. 


We  now  proceed  to  the  more  immediate 
object  of  this  paper — the  communica- 


*  We  have  here  to  state,  that  the  experiments 
hitherto  detailed  were  performed  at  St.  George's 
Hospital,  in  the  presence  of  a  number  of  the  me* 
dicai  officers,  and  other  gentlemen  attached  to 
that  institution.  To  Mr.  Babington,  surgeon  to 
St.  George’s,  Mr.  S.  Lane,  lecturer  ou  anatomy, 
Mr.  Smith,  house-surgeon,  and  Mr.  Johnson,  we 
are  particularly  indebted,  for  their  valuable  aid 
in  performing  the  experiments,  and  their  patient 
and  unbiassed  scrutiny  of  the  results. 
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tion  of  further  experiments,  which, 
corroborated  by  pathological  considera¬ 
tion,  will,  we  trust,  be  found  decisive  of 
the  long-  controverted  question  respect¬ 
ing  the  cause  of  the  motions  and  sounds 
of  the  heart. 

Although,  however,  warned  by  the 
failures  of  our  predecessors,  we  have 
conducted  our  investigations  with  ex¬ 
treme  caution,  and  deduced  our  infe¬ 
rences  with  sceptical  slowness,  we  have 
not  the  presumption  to  suppose  that 
others  may  not  discern  objections  which 
have  eluded  our  own  penetration.  We 
wish,  therefore,  rather  to  propose  our 
views  for  examination,  than  to  uphold 
their  accuracy  by  assertion. 

At  the  conclusion  of  our  experiments 
and  researches  hitherto  detailed,  we  en¬ 
tertained  the  following  impressions  re¬ 
specting  the  state  of  the  question  : — 

<  That  in  the  small  animals  the  au¬ 
ricular  systole  took  place  immediately 
before  the  ventricular,  and  not  after , 
as  supposed  by  Laennec,  we  regarded 
as  certain,  both  from  the  evidence  of 
our  own  experiments  and  from  the 
concurrent  testimony  of  the  old  phy¬ 
siologists. 

It  was  to  be  presumed  that  the  same 
occurred  in  larger  animals,  but  it  re¬ 
mained  to  be  proved. 

That  the  impulse  and  first  sound  were 
referable  to  the  ventricular  contraction, 
and  not  to  the  auricular,  we  were  equally 
persuaded,  1st,  because  the  pulse,  un¬ 
questionably  a  result  of  the  ventricular 
systole,  coincided  so  nearly,  if  not  in 
every  case  perfectly,  with  the  impulse 
and  sound,  that  these  phenomena  did  not 
admit  of  being  ascribed  to  any  but  the 
same  cause ;  2d,  because  clinical  obser¬ 
vations  had  proved  to  us,  that  certain 
^normal  modifications  of  the  heart’s 
impulse  and  first  sound  corresponded 
with  certain  morbid  conditions  of  the 
ventricular,  but  not  of  the  auricular, 
parietes.  To  this  subject  we  shall  here¬ 
after  revert. 

1  hat  the  second  sound  did  not  depend 
on  the  auricular  systole  was  indubita¬ 
ble  ;  because  the  one  was  prior,  and  the 
other  subsequent  to  the  ventricular 
contraction. 

.  That  it  did  not  depend  on  the  expan¬ 
sion  of  the  auriculo-ventricular  valves 
was  equally  certain  ;  because  the  action 
of  those  valves  takes  place  at  the  com¬ 
mencement  of  the  ventricular  contrac¬ 
tion,  whereas  the  sound  occurs  at  its 
termination. 

142. -Vr, 


That  it  was  not  due  to  any  other  ac¬ 
tion  of  the  auriculo-ventricular  valves 
was  obvious  from  physical  considera¬ 
tions  of  their  anatomical  structure. 

That  it  was  not  ascribable  to  the  re¬ 
trocession  of  the  semilunar  valves  we 
entertained  a  strong  presumption,  from 
having  found  the  sound  unimpaired, 
though  the  valves,  on  one  side  at  least, 
were  rigid  with  ossification  ;  and  the 
presumption  amounted  almost  to  cer¬ 
tainty  from  our  having  found  the  sound 
not  only  undiminished,  but  increased,  in 
cases  of  enormous  dilatation  of  both 
ventricles*,  in  which  it  was  impossible 
that  the  cavities  could  ever  empty 
themselves;  and  where,  consequently, 
the  motion  of  the  valves  must  have  been 
impeded  by  the  constant  pressure  of 
fluid  on  both  sides. 

It  remained,  therefore,  to  be  ascer¬ 
tained  what  was  the  cause  of  the  se¬ 
cond  sound.  As  this  sound  is  some¬ 
times  attended  with  bruit  de  soufflet,  a 
phenomenon  referrible  to  the  motion  of 
the  fluids,  it  was  manifest  that  the  na¬ 
tural  sound,  likewise,  was  in  some  way 
dependent  on  the  same  circumstance. 
Hence  it  became  a  question,  what  was 
the  nature  and  cause  of  that  motion 
of  the  blood  accompanying  the  second 
sound?  In  more  general  terms,  what 
was  the  state  of  the  ventricles,  with  re¬ 
ference  to  the  fluids,  at  the  moment  when 
the  second  sound  occurred,  and  during 
the  subsequent  period  of  repose  ?  This 
appeared  to  us  the  hinge  of  the  whole 
subject. 

It  was  irrational  to  suppose  that  the 
ventricle,  after  its  contraction,  remained 
permanently  braced  during  the  interval 
of  repose,  as  such  a  supposition  would 
imply  unintermitted  labour  of  the 
muscle.  We  were  therefore  compelled 
to  admit  a  relaxation,  and  this  involved 
an  ulterior  admission,  that  of  a  diastole 
or  expansion  ;  not  only  because  the  re¬ 
laxation  of  a  muscle  presupposes  the 
elongation  of  its  fibres,  but  because, 
granting  the  ventricles  to  he  merely 
passive  during  their  relaxation,  the  gra¬ 
vity  of  the  blood  in  the  auricles,  aided 


*  For  example  :  Wm.  Lambert,  St.  George’s 
Hospital,  Sept.  16th,  1829,  under  Ur.  Chambers. 
Our  notes  state  that  the  left  ventricle  exceeded 
in  capacity  the  largest  orange,  and  was  exten  uated, 
in  one  point,  to  a  mere  membrane,  and  over  the 
greater  part  to  the  thickness  of  one,  two,  or  three 
lines.  .The  right  was  little  less  in  capacity,  but 
its  parietes  were  in  parts  four  or  five  lines  thick  : 
all  the  valves  were  healthy.  “  Both  sounds  are 
audible  at  the  clavicles :  they  are  very  little  louder 
than  natural.” 

3  "is 
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by  the  vis-a-tergo,  would  cause,  its 
descent  into  the  ventricles.  We  had, 
furthermore,  observed  in  the  frog, 
when  the  heart  was  acting  slowly,  that 
the  ventricular  systole  was  followed  by 
a  diastole  and  partial  distention  with 
blood,  independent  of  the  auricular  con¬ 
traction,  and  that  the  ventricle  remained 
quiescent  in  this  state  of  partial  disten¬ 
tion  until  again  stimulated  by  the  auri¬ 
cle.  These  phenomena  occurring  dur¬ 
ing  action  of  the  heart,  rendered  ar¬ 
tificially  slow,  afforded  a  presumption 
(we  do  not  say  more)  that  the  same  oc¬ 
curred  in  animals  the  action  of  whose 
hearts  was  naturally  slow. 

Was,  then,  the  influx  of  blood  ac¬ 
companying  the  ventricular  diastole  the 
cause  of  the  second  sound?  An  objec¬ 
tion  seemed  to  present  itself  in  the  cir¬ 
cumstance.  that  the  sound  was  louder 
and  smarter  than  could  easily  be  ac¬ 
counted  for  on  the  supposition  of  its 
being  produced  by  so  indolent  an  action 
as  the  descent  of  blood  merely  by  its 
own  gravity  and  the  venous  vis-a-tergo  : 
an  active  dilating  power  appeared  re¬ 
quisite.  To  suppose  that  this  power 
resided  in  the  muscular  fibre  involved 
a  contradiction,  as  it  was  tantamount  to 
saying  that  a  muscle  could  relax  ac¬ 
tively* *.  That  it  did  not  reside  in  the 
reciliency  of  the  lungs  was  certain,  be¬ 
cause  the  heart  continues  to  act  though 
the  lungs  be  collapsed.  The  only  re¬ 
maining  source  to  which  an  active  dilat¬ 
ing  power  could  be  referred  was  the 
ventricular  elasticity,  and  this  appeared 
scarcely  adequate  to  the  production  of 
the  effect. 

Notwithstanding  pathological  obser¬ 
vations,  corroborated  by  what  we  had 
seen  in  the  frog,  led  us  to  infer  that  an 
influx  of  blood  into  the  ventricles  at 
their  diastole  did  occur,  and  with  suffi¬ 
cient  energy  to  produce  the  sound  in 
question — for  we  had  found  that,  in 
hypertrophy  and  dilatation,  the  second 
sound  was  accompanied  by  a  very 
strong  shock,  which,  from  its  appearing 
to  be  of  a  receding  nature,  we  have,  for 
five  or  six  years,  designated  in  our 
case-books  by  the  epithet  back-stroke  ; 
and  this  motion,  and  the  accompanying 
sound  were,  cccteris  paribus,  stronger 
in  proportion  as  the  hypertrophy  and 
dilatation  were  greaterf — still,  how- 


*  We  believe,  however,  that  this  point  is  open 
to  further  investigation. 

t  The  auricular  impulse  was  not  overlooked  by 
Laeunec,  but  we  are  not  aware  that  he,  or  any 


ever,  that  the  influx  of  blood  during  the 
ventricular  dilatation  was  the  cause  of 
the  second  sound,  was  only  conjectural, 
and  it  required  demonstrative  proof  be¬ 
fore  it  could  be  assumed  as  a  fact. 

How,  then,  was  this,  and  the  collate¬ 
ral  questions,  to  be  determined  ? 

It  appeared  to  us  that  the  only  possi¬ 
ble  mode  was  by  contriving  to  hear  the 
sound  at  the  same  moment  that  the  ac¬ 
tion  of  the  heart  was  inspected  and  felt, 
since  it  could  thus  be  unequivocally 
ascertained  with  what  motions  the 
sounds  respectively  coincided.  Small 
animals  were  obviously  insufficient  for 
this  purpose,  as  in  them  the  sounds  are 
too  indistinct,  the  motions  too  rapid, 
and  the  impulse  too  feeble,  to  afford 
satisfactory  data.  To  the  larger  animals, 
therefore,  we  at  once  turned  our  atten¬ 
tion,  as  presenting  the  only  avenue  which 
was  likely  to  conduce  to  a  solution  of 
the  difficulty*. 

The  whole  subject,  then,  seemed  to 
resolve  itself  into  the  following  ques¬ 
tions,  which  we  drew  out  and  proposed 
to  our  coadjutors,  before  the  operation, 
as  the  points  for  investigation: — 

1.  Do  the  auricles  contract  immedi¬ 
ately  before  the  ventricles? 

2.  Does  an  interval  occur  between 
the  two  contractions,  or  is  the  suc¬ 
cession  so  rapid  as  to  amount  to 
continuity  of  action  ? 

3.  Does  the  ventricular  contraction 
cause  the  impulse,  pulse,  and  first 
sound  ? 

4.  Do  the  ventricles  contract  com¬ 
pletely,  and  do  they  remain  closed 
and  empty,  during  the  interval  of 
repose  ?  Or — 

5.  Do  the  ventricles  dilate  again  im¬ 
mediately  after  their  systole;  and 
is  this  dilatation  attended  with  an 
influx  of  blood  from  the  auricles? 

6.  Is  the  influx  of  blood  into  the  ven¬ 
tricles  during  their  diastole  the 
cause  of  the  second  sound?  If 
not — 

7.  What  is  the  cause  of  the  second 
sound  ? 

Experiment  I.f — An  ass,  of  which 

other  writer,  has  noticed  the  back-stroke  as  a  sign 
of  disease. —  Vide  Traite  de  VAuscult.  2 de  edit, 
tom.  ii.  p.  395. 

*  We  have  thought  it  desirable  to  possess  the 
reader  with  these  preliminary  particulars,  (though 
we  have  to  apologise  for  the  tediousness  ot  the 
detail)  in  order  that  he  may  be  prepared  to  view 
the  experiments  in  all  their  relations,  and  enabled 
to  form  a  just  estimate  of  their  value. 

t  The  experiments  were  conducted,  by  the  polite¬ 
ness  of  Mr.  John  Field,  at  his  veterinary  establish¬ 
ment  in  Oxford-Street.  We  have  to  acknowledge 
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the  pulse  and  impulse  were  48  per  mi¬ 
nute,  was  instantaneously  deprived  of 
sensation  and  motion  by  a  smart  blow 
on  the  head.  The  trachea  was  opened, 
a  large  bellows-pipe  introduced,  and 
artificial  respiration  maintained  ;  while, 
at  the  same  time,  the  left  ribs  were 
sawn  through  near  the  sternum,  and 
forcibly  bent  back  and  broken*,  so  as 
widely  and  completely  to  expose  the 
heart  immediately  behind  the  left  shoul¬ 
der  :  this  was  accomplished  in  less  than 
five  minutes. 

The  pericardium  was  next  opened, 
and  the  auricles  and  ventricles  fully  dis¬ 
played.  The  action  of  the  heart  was  at 
first  quick,  tumultuous,  quivering,  and 
irregular ;  but  after  the  lapse  of  about 
three  or  four  minutes  it  became  regular, 
and  slower.  The  auricle  was  now  seen 
to  contract  first,  and  the  ventricle  in¬ 
stantly  afterwards;  or,  in  more  de¬ 
scriptive  language,  a  slight  contractile 
motion,  accompanied  with  very  incon¬ 
siderable  diminution  of  volume,  was 
observed  to  commence  in  the  auricle, 
and  to  be  propagated  rapidly  to  the  ven¬ 
tricle.  It  was  not,  however,  so  quick 
that  it  could  not  easily  be  followed  by 
the  eye ;  yet  it  seemed  to  be  rather  a 
continuity  of  action  than  to  consist  of 
two  consecutive  parts. 

Most  of  the  spectators  had  difficulty 
in  believing  the  auricular  movement  to 
be  its  contraction,  as  they  were  pre¬ 
pared  to  expect  a  much  greater  dimi¬ 
nution  of  its  size.  For  the  present, 
therefore,  a  note  wras  not  dictated  on 
this  subject. 

The  ventricular  contraction  appeared, 
and  was  felt  by  the  hand,  to  consist  of 
a  sudden  energetic  jerk,  accompanied 
with  a  depression  of  the  centre  or  body 
of  the  ventricle.  This  contraction  was 
heard  (through  the  stethoscope,  applied 
immediately  to  the  organ)  to  be  accom¬ 
panied  by  the  ventricular  sound.  A 
note  was  accordingly  dictated,  that, 

the  able  assistance  of  Messrs.  S.  Lane  and  Smyth, 
by  whom  the  operative  part  was  performed  with 
the  utmost  adroitness.  Mr.  Babington,  surgeon 
to  St.  George’s,  was  unfortunately  absent  on  the 
present  occasion.  To  a  number  of  gentlemen, 
but  particularly  to  Dr.  Hewetfc,  physician  to 
St.  George’s  Hospital,  and  'Mr.  Oswald  Beale 
Cooper,  we  are  indebted,  for  their  aid  during  the 
experiment,  and  their  attestation  of  the  results. 

The  notes  were  written  by  Mr.  F.  Julius  to  the 
conjoint  dictation  of  the  party,  during  the  pro¬ 
gress,  and  immediately  after  the  conclusion  of 
each  experiment ;  and  they  were  finally  revised 
and  signed. 

*  This  plan  was  adopted  in  preference  to  cut¬ 
ting,  in  order  to  obviate  haemorrhage  from  the 
intercostal  vessels. 


1.  The  ventricular  sound  was  heard 
whilst  the  ventricle  was  seen  to  contract. 
At  an  interval  of  time  equal  to  that 
which  intervenes  between  the  first  and 
second  sounds  of  the  heart,  the  con¬ 
traction  was  followed  by  a  sudden,  jerk¬ 
ing  re-expansion,  or  diastole,  which  ap¬ 
peared  to  elevate  the  body  of  the  ven¬ 
tricle  more  than  the  previous  contrac¬ 
tion.  Hence  one  of  the  party  (Mr. 
Lane)  expressed  his  opinion  that  it  was 
the  diastole ,  and  not  the  systole,  which 
occasioned  the"  impulse.  This  opinion 
rendered  it  instantly  necessary  to  repeat 
all  our  observations.  The  stethoscope 
was  accordingly  resumed,  and  several 
times  applied  by  Mr.  Field  and  the  wri¬ 
ter  alternately,  each  counting  one,  two, 
synchronously  with  the  sounds  which 
he  heard  and  the  impulse  communicated 
to  his  ear ;  while  others  applied  their 
hands  to  the  ventricle,  and  at  the  same 
time  inspected  its  motion.  It  was  now 
proved,  to  the  perfect  satisfaction  of  Mr. 
Lane  and  all  present,  that  the  sound  1, 
and  impulse  felt  by  the  auscultator,  co¬ 
incided  with  the  visible  depression  (i.  e. 
contraction)  of  the  ventricle  and  the 
impulse  felt  by  the  hand.  It  was 
therefore  dictated  that,  2.  When  the 
action  of  the  heart  ivas  become  slower 
(. supposed  to  be  about  forty  per  minute ) 
and  was  becoming  feeble ,  the  ventricular 
sound  and  impulse  were  heard,  seen , 
and  felt,  both  by  the  ear  and  hand ,  to  be 
simultaneous . 

At  an  early  part  of  the  experiment 
it  had  been  unanimously  agreed  that  the 
ventricle  never  contracted  fully,  though 
it  was  then  acting  with  great  power.  It 
was,  therefore,  dictated  that,  3.  The 
ventricle  never  contracted  fully . 

4.  It  remained  apparently  full  during 
the  intervals  of  repose,  '(i.  e.  from  the 
conclusion  of  the  diastole  to  the  com¬ 
mencement  of  the  ventricular  contrac¬ 
tion). 

On  interposing  the  hand  between 
the  apex  of  the  heart  and  the  rib, 
which  had  been  left  above  that  part,  the 
fingers  were  struck  vigorously  by  the 
apex  at  the  moment  when  the  body  of 
the  ventricle  was  in  the  act  of  retrac¬ 
tion.  Though  the  attention  of  the  ex¬ 
perimenters  was  drawn  to  this  circum¬ 
stance,  it  was  not  sufficiently  remarked 
or  recollected  by  all  to  justify  the  dicta¬ 
tion  of  a  note. 

As  the  action  of  the  heart,  after 
ceasing  to  be  tumultuous,  became  some¬ 
what  feeble,  the  second  sound  was 
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never  very  audible.  It  was  distinctly 
heard,  however,  by  Mr.  Field  and  the 
writer;  hut  as  the  others  could  not 
satisfactorily  recognize  it,  a  general 
note  was  deemed  inadmissible,  and  a  by¬ 
note  only  was  dictated,  the  point  being 
referred  for  further  investigation  till  the 
next  experiment. 

By-note. — Mr.  Field  and  Dr.  Hope 
listened  with  the  stethoscope  alternately , 
and  counted  one,  two,  in  unison  with 
the  sounds  which  they  heard ;  while  the 
others  saw  that  1  coincided  with  the 
ventricular  systole,  and  2  with  its 
diastole. 

This  first  experiment  was  not  con¬ 
sidered  conclusive.  In  consequence  of 
the  turbulence  of  the  heart’s  action  at 
first,  and  its  feebleness  at  last,  the  time 
favourable  for  observation  was  too 
brief  ;  and  consequently  a  majority  of 
the  party  had  not  complete  confidence 
in  the  accuracy  of  their  observations. 
This  diffidence  appeared  from  the  second 
experiment  to  be  greater  than  the  case 
warranted ;  and  it  is  to  be  ascribed  to  the 
slowness  and  difficulty  with  which  wary 
experimenters  admit  the  evidence  of 
their  senses  on  a  first  inspection.  The 
feeling,  however,  and  still  more  the  ob¬ 
jection  of  Mr.  Lane,  in  the  progress  of 
the  examination,  were  useful  to  prove 
that  there  was  no  bias  in  the  minds  of 
those  present  towards  the  conclusions 
ultimately  adopted  ;  and  this  considera¬ 
tion  gives  additional  weight  to  the 
second  experiment,  which  was  per¬ 
formed  immediately  after  the  first. 

Experiment  II. — The  heart  of  an 
ass  was  exposed  to  view  in  the  same 
manner  as  before,  but  with  still  greater 
celerity.  For  about  a  minute  only  the 
action  was  quivering  and  irregular ;  it 
then  fell  to  its  natural  standard  (40 
to  60  per  minute),  became  perfectly 
regular,  and  the  ventricular  contraction, 
as  felt  by  the  hand  and  the  stethoscope, 
was  performed  with  a  power  which  can 
scarcely  be  imagined  from  an  examina¬ 
tion  on  the  outside  of  the  chest. 

Three  successive  motions — namely, 
the  auricular  systole,  the  ventricular 
systole,  and  the  ventricular  diastole — 
were  now  distinctly  recognized  and 
acknowledged,  by  all  who  witnessed 
them.  The  stethoscope  was  applied 
to  the  ventricle,  and  the  two  sounds 
were  clearly  and  unequivocally  heard 
even  by  those  unaccustomed  to  the 
instrument.  Five  gentlemen  listened 
deliberately  twice  over,  and  two  of 


them  three  times,  before  it  was  dic¬ 
tated  that,  1st,  Drs.  Hewett  and 
Hope,  and  Messrs.  Lane,  Field,  and 
Cooper ,  listened  successively  through 
the  stethoscope  applied  to  the  ventricle, 
and  severally  counted  one,  two,  synchro¬ 
nously  with  the  sounds  which  they  heard ; 
while  the  others  ascertained,  by  the 
touch  and  sight,  that  the  sound  1  coin¬ 
cided  with  the  ventricular  systole,  and 
the  sound  2  with  its  diastole. 

This  part  of  the  experiment  was  so 
deliberately  performed  that  it  occupied 
from  ten  minutes  to  a  quarter  of  an 
hour,  as  near  as  could  be  judged  from 
tbe  whole  time  expended  (from  twenty 
to  twenty-five  minutes),  and  each  of 
the  experimenters  was  asked  whether 
he  was  satisfied,  whilst  he  had  still  an 
opportunity  of  renewing  his  examina¬ 
tion. 

It  was  now  submitted  to  investigation 
how  the  ventricular  systole  could  occa¬ 
sion  the  impulse,  as  the  body  of  the 
organ  appeared  to  recede  during  that 
motion.  The  result  was  the  following 
note  : — 

2.  While  the  ear  rested  on  the  stetho¬ 
scope  applied  to  the  middle  of  the  ven¬ 
tricle,  the  impulse  was  felt  by  the  aus- 
cultator  to  coincide  with  the  systole,  not 
withstanding  that  the  body  of  the  ven¬ 
tricle  appeared  to  be  receding  at  the 
moment  the  impulse  took  place. 

If,  therefore,  an  impulse  was  occa¬ 
sioned  by  the  body  of  the  ventricle 
while  apparently  receding,  d  fortiori , 
it  was  occasioned  by  the  apex,  which, 
there  was  every  reason  to  be  certain, 
was  thrown  forward ;  not  only  because 
that  motion  was  felt  and  seen,  but  for 
physical  considerations  hereafter  to  be 
more  fully  described. 

During  the  course  of  the  experi¬ 
ment  tbe  action  of  the  auricle  was 
again  examined.  Its  anterior  edge  and 
surface  only  were  in  sight,  the  root  and 
sinus  being  concealed  behind  the  ven¬ 
tricle.  It  was  noted  that — 

3.  The  auricle  never  emptied  itself, 
and  its  contraction  was  always  very  in¬ 
considerable.  The  anterior  edge  and 
surface  were  seen  to  retract  with  a  rather 
sudden  motion  ;  but  as  the  extent  of  the 
motion  was  very  inconsiderable,  it  had 
the  appearance  of  being  feeble. 

The  contraction  of  the  auricle  was 
so  much  less  than  there  was  reason  to 
anticipate,  from  the  extent  of  its  action 
in  smaller  animals,  that  it  was  ques¬ 
tioned  whether  it  was,  in  the  present 
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instance,  performed  with  the  natural 
vigour.  The  extraordinary  power  with 
which  the  ventricle  acted  favoured  the 
affirmative  ;  and  as  the  proportion  of 
the  auricle  to  the  ventricle  is  singularly 
smaller  in  large  animals  than  in  small, 
there  is  reason  to  suspect  that  they  per¬ 
form  a  less  important  function  In  the 
former. 

The  inevitable  conclusions  deducible 
from  these  experiments  are,  that — 

Of  the  Motions  of  the  Heart— 

1.  The  auricles  contract  so  immedi¬ 
ately  before  the  ventricles  that  the 
one  motion  is  propagated  into  the 
other,  almost  as  if  by  continuity  of 
action,  yet  the  motion  is  not  so 
quick  that  it  cannot  readily  be 
traced  with  the  eye. 

2.  The  extent  of  the  auricular  con¬ 
traction  is  very  inconsiderable,  pro¬ 
bably  not  amounting  to  one-third 
of  its  volume.  Hence  the  quan¬ 
tity  of  blood  expelled  by  it  into  the 
ventricle  is  much  less  than  its  capa¬ 
city  would  indicate. 

3.  The  ventricular  contraction  is  the 
cause  of  the  impulse  against  the 
side;  first,  because  the  auricular  is 
too  inconsiderable  to  be  capable 
of  producing  it ;  second,  because 
the  impulse  occurs  after  the  auri¬ 
cular  contraction,  and  simultane¬ 
ously  with  the  ventricular,  as  as¬ 
certained  by  the  sight  and  touch  ; 
third,  because  the  impulse  coin¬ 
cides  with  the  pulse  so  accurately  as 
not  to  admit  of  being  ascribed  to 
any  but  the  same  cause. 

4.  It  is  the  apex  of  the  heart  which 
strikes  the  ribs. 

5.  The  ventricular  contraction  com¬ 
mences  suddenly,  but  it  is  pro¬ 
longed  through  the  interval  which 
intervenes  between  the  first  and 
second  sounds. 

6.  The  ventricles  do  not  ever  appear 
to  empty  themselves  completely. 

7.  The  systole  is  followed  by  a  dias¬ 
tole,  which  is  an  instantaneous  mo¬ 
tion,  accompanied  with  an  influx  of 
blood  from  the  auricles,  by  which 
the  ventricles  re-expand,  but  the 
apex  collapses  and  retires  from  the 
side. 

8.  After  the  diastole,  the  ventricles 
remain  quiescent,  and  in  a  state  of 
apparently  natural  fulness,  until 
again  stimulated  by  the  succeeding 
auricular  contraction. 


Of  the  Sounds. 

9.  The  first  sound  is  caused  by  the 
systole  of  the  ventricles. 

Of  the  Rhythm. 

Order  of  succession — 

1st.  The  auricular  systole. 

2d.  The  ventricular  systole,  impulse, 
and  pulse. 

3d.  The  ventricular  diastole. 

4th.  The  interval  of  ventricular  re¬ 
pose,  the  termination  of  which  is 
synchronous  with  the  auricular  sys¬ 
tole. 

Duration. 

This  is  the  same  as  indicated  by 
Laennec,  viz. 

2d  occupies  half  the  time,  or  there¬ 
about,  of  a  whole  beat. 

3d  occupies  one-fourth,  or  at  most 
one-third. 

4th  occupies  one-fourth,  orratherless. 

1st  occupies  a  portion  of  the  same 
time  as  fourth. 

Considerations  respecting  the  mecha¬ 
nism  of  the  motions  and  sounds, 
and  pathological  evidence  corroborative 
of  these  views,  must  be  reserved  for  ano¬ 
ther  occasion. 

13,  Lower  Seymour-Street, 

Portman-Square, 

Aug.  9th,  1830. 


MR.  ST.JOHN  LONG’S  LINIMENT. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

An  article  having  lately  appeared  in 
your  journal  relative  to  the  “  dis¬ 
coveries’*  and  “  science  and  art  of 
quackery”  of  Mr.  St.  John  Long,  it 
may  be,  perhaps,  worthy  of  your  notice 
to  be  informed  of  the  result  of  the  ex¬ 
periments  of  two  individuals,  who  have 
been  endeavouring  conjointly  to  find  out 
his  panacea  for  all  diseases.  After  try¬ 
ing  various  stimulants,  among  which 
was  the  one  mentioned  in  your  paper  on 
the  subject,  and  which,  although  it 
produced  vesicles,  did  not  appear  quite 
to  answer  the  purpose,  they  have  at 
length  discovered  that  the  following 
recipes  will  produce  the  exact  effect 
upon  the  skin  described  by  Mr.  L.’s 
patients. 

'  R  Acid.  Nitr.-Muriatic.  j$ij. 

01.  Terebinth.  Jj. 

—  C  amphora?,  1[v.  M.  ft.  linimen- 
turn. 
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Or,  which  is  the  better  preparation  of  the 
two — 

R  Acid.  Nitr.-Muriatic.  Jij. 

01.  Terebinth.  Jj. 

Axungiae,  ^v.  AI.  Melt  the  axungia, 
and  then  add  the  other  ingredients, 
and  stir  it  until  it  is  quite  cold. 

Either  of  these  liniments  rubbed  upon 
the  skin  with  a  sponge,  will,  in  three 
or  four  minutes,  cause  it  to  be  highly 
reddened,  and  the  capillary  vessels  to 
be  injected  with  blood.  If  the  rubbing 
he  continued,  small  pustules,  here  and 
there,  containing  a  transparent  limpid 
fluid,  will  make  their  appearance  ;  and 
if  it  be  still  persisted  in,  the  part  be¬ 
comes  excoriated,  and  an  exudation  of 
a  thin  clear  lymph  is  the  result.  During 
its  operation,  the  patients  first  feel 
warmth  in  the  part  where  it  is  applied, 
then  smarting,  and  at  length  actual 
pain.  With  regard  to  the  humour  Mr. 
L.  pretends  to  extract,  this  appears  to 
be  nothing  but  the  residue  of  the  lini¬ 
ment  left  upon  the  skin  ;  and  as  to  its 
affecting  the  part  only  where  the  disease 
is  situated,  it  certainly  is  true  that  it 
does  not  seem  to  act  upon  the  whole  of 
the  surface  of  the  skin  on  the  chest  alike, 
but  this  arises  from  some  parts  being- 
more  tender  than  others  ;  hence  the 
skin  on  the  superior  parts  of  the  chest 
requires  less  rubbing  with  the  liniment 
than  that  covering  the  ribs. 

And  now  we  have  so  far  exposed  the 
quackery  of  Mr.  St.  John  Long,  let  us 
at  least  give  the  man  his  due.  Is  the 
application  of  such  a  preparation  as 
above  described  upon  the  skin  of  any 
service  in  phthisis,  or  not?  We  have 
tried  it  in  several  cases,  and  in  all,  the 
patients  have  expressed  relief  after  its 
employment.  They  have  had  less  cough, 
they  have  breathed  more  freely,  and  the 
expectoration  has  been  diminished  in 
quantity.  We  have  only  employed  this 
remedy  a  fortnight,  and  hardly  that ;  so 
that  what  permanent  good  may  result 
from  it  we  know  not.  We  cannot,  how¬ 
ever,  but  acknowledge  that  we  think  it 
might  be  a  useful  addition  to  the  means 
we  already  possess,  to  produce  imme¬ 
diate  counter-irritation.  We  are  fully 
aware  that  a  blister  is  attended  by  a  like 
result,  but,  at  the  same  time,  its  action 
is  slow,  and  its  after-effect  is  such  that 
it  is  some  time  before  it  can  be  re¬ 
peated,  and  it  cannot  be  applied  over 
any  extent  of  surface.  The  antimonial 


ointment,  likewise,  is  another  counter- 
irritant  ;  but  this  also  is  uncertain  in  its 
action  and  slow  in  its  operation,  and  it 
cannot  well  be  used  again  until  the  pus¬ 
tules  arising  from  it  have  healed.  The 
nitro-muriatic  acid  liniment,  however, 
produces  the  effect  almost  instantane¬ 
ously,  and  can  be  employed  on  any  ex¬ 
tent  of  surface  without  those  inconve¬ 
niences  ;  for  although  it  gives  rise^  at 
the  time  to  a  profuse  determination 
of  blood  to  the  skin,  yet  this  gradually 
subsides,  and  it  can  be  re-applied  (if  it 
has  not  been  improperly  used)  as  often 
as  we  may  consider  necessary. 

When  we  consider  the  pathology  of 
the  diseases  of  the  lungs,  and  the  sym¬ 
pathy  existing  between  the  skin  and 
these  organs,  we  must  allow  that  a  sud¬ 
den  and  extensive  determination  of 
blood  to  the  surface  might  be  attended 
with  the  greatest  possible  advantage. 
We  well  know  that  if  the  cutaneous 
vessels  are  checked  in  their  functions,  a 
large  flow  of  blood  is  determined  to 
the  lungs,  and  thus  they  have  a  double 
office  to  perform.  If,  then,  the  lungs 
be  diseased,  and  in  consequence  of  this 
disease,  and  the  morbid  action  kept  up, 
there  is  a  greater  proportion  of  blood 
in  them  than  natural,  surely,  admitting 
the  sympathy  between  them  and  the 
skin,  an  almost  instantaneous  determi¬ 
nation  of  blood  to  the  surface,  frequent¬ 
ly  repeated,  might  at  least  relieve,  if  not 
materially  tend  to  diminish,  the  ten¬ 
dency  to  disease.  We  do  not  mean  to 
say  that  it  would  cure  phthisis,  or  re¬ 
move  tubercles  already  formed,  but 
certainly  it  might  assist  in  keeping 
them  dormant,  and  in  preventing  their 
ulceration,  and  thus  arrest  their  pro¬ 
gress  towards  the  destruction  of  life. 
Almost  every  morbid  anatomist  must 
have  observed,  that  the  lungs  are  fre¬ 
quently  filled  with  tubercles,  and  yet 
that  they  were  not  the  immediate  cause 
of  death.  If,  therefore,  it  were  possi¬ 
ble  to  keep  tubercles,  which  are  already 
formed,  inactive,  it  might  be  the  means 
in  many  instances  of  prolonging  life, 
and  the  remedies  here  proposed  appear 
to  us,  at  least  according  to  the  pathology 
of  the  disease,  to  be  the  most  likely 
manner  of  effecting  this  desirable  ob¬ 
ject.  In  chronic  catarrh,  pneumonia, 
bronchitis,  asthma,  and  many  other  dis¬ 
eases  of  the  chest,  this  plan  of  treat¬ 
ment  seems  likely  to  be  attended  with 
the  greatest  advantage.  We  think, 
therefore,  from  the  effects  we  have  seen 
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it  produce,  it  deserves  a  fair  and  impar¬ 
tial  trial. — We  are  Sir, 

Your  obedient  humble  servants, 

S.  and  S. 

Aug.  10,  1830. 

P.  S. — We  have  not  yet  tried  the  air 
that  is  breathed  by  Mr.  L.’s  patients, 
but  from  the  manner  in  which  it  affects 
the  urine,  there  can  be  but  little  doubt 
that  it  is  impregnated  with  turpen¬ 
tine,  or  some  of  the  balsamic  gums. 
It  may,  perhaps,  be  necessary  to  state 
that  the  patients  who  have  used  the 
liniment  have  belonged  to  hospitals. 


ANSWER  TO  DR.  VENABLES’  CRI¬ 
TIQUE  ON  THE  CASE  OF  CAPTAIN 
MOIR. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  read,  in  your  last  number,  a 
well-written  criticism  on  the  medical 
treatment  of  the  poor  fisherman,  for 
the  infliction  of  whose  wound  the  un¬ 
fortunate  Captain  Moir  suffered  the  last 
punishment  of  the  law;  and,  in  com¬ 
mon  with  the  author  of  that  article,  I 
exceedingly  lament  that  the  law  of  the 
case  did  not  admit  of  Dr.  Venables’ 
evidence. 

In  making  these  remarks,  however, 
I  am  led  to  notice,  with  unqualified 
censure,  the  severe  and  uncalled  for  at¬ 
tack  upon  the  professional  treatment  of 
the  wounded  man.  Excepting  to  one 
of  the  medical  gentlemen  in  question 
I  am  personally  unknown,  and  him 
I  have  seen  but  twice,  and  that  in¬ 
cidentally.  1  can,  however,  readily  ad¬ 
mit  that  they  may  not  have  had  the  ex¬ 
perience  in  the  treatment  of  gun-shot 
wounds  that  Dr.Venables  had  in  the  ordi¬ 
nance  department  of  the  army  at  Valen¬ 
ciennes  ;  but  even  this  experience  occur¬ 
red  so  long  since,  that  1  suspect  he  has 
forgotten  the  lessons  he  there  learned  ; 
and  I  am  strongly  inclined  to  believe 
that  he  has  also  overlooked  the  direc¬ 
tions  Mr.  Guthrie  gives,  about  the  ad¬ 
ministration  of  brandy  to  wounded 
men,  where  there  is  great  exhaustion  of 
the  sensorial  powers  (see  his  work  on 
Gun-shot  Wounds).  Again  :  every  sur¬ 
geon  will  admit  that  there  is  no  prac¬ 
tice  more  common  than  to  give  stimu¬ 
lants  at  an  operation,  with  the  view  of 


pointing  out  to  the  operator  such  ves¬ 
sel  as  may  require  a  ligature.  Now  it 
appears  that  was  the  case  on  the  first 
occasion  of  brandy  being  administered  ; 
and  may  not  the  rules  laid  down  by 
JMr.  Guthrie  have  authorized  its  repe¬ 
tition  ?  It  is  most  unjust  in  any  man 
to  impugn  another’s  practice,  without 
having  seen  the  patient  prescribed  for. 

There  is  yet  another  circumstance  I 
beg  to  call  the  reader’s  attention  to — 
namely,  the  course  the  ball  took,  by 
which  Dr.  Venables  says  the  humeral 
artery  could  not  have  been  wounded. 
Now  I  assert  that  it  does  not  appear 
from  the  evidence  that  the  ball  passed 
behind  the  humerus,  so  as  to  avoid  the 
artery ;  the  evidence  only  proves  the 
entrance  and  escape  of  the  ball.  Now 
I  maintain  that  the  ball  may  as  likely 
have  passed  under  the  tendon  of  the 
biceps,  dividing  the  artery  in  its  course  ; 
and,  from  the  elasticity  of  the  tendon, 
the  ball  might  then  take  a  backward  and 
upward  direction,  and  escape  where  it 
did.  The  one  case  is  just  as  likely  to 
have  happened  as  the  other;  for  those 
best  acquainted  with  gun-shot  wounds 
know  how  slight  a  resistance  will  change 
the  course  of  a  bullet. 

John  Hunter  used  to  relate  the  case 
of  a  person  who  was  shot  with  a  bullet 
in  the  forehead  ;  and  there  being  no 
counter  opening,  it  was  supposed  that 
the  ball  had  lodged  in  the  brain  ;  but, 
on  a  minute  examination,  they  found 
that  the  skull  was  not  fractured,  and 
tracing  a  crepitus  of  air  from  the 
wound  towards  the  lower  portion  of  the 
parietal  bone,  then  backwards  to  the 
occipital  bone,  and  round  to  the  opposite 
side,  even  to  the  wound  in  the  forehead 
again.  Thus  the  ball  performed  the 
circuit  of  the  head  under  the  integu¬ 
ments,  and  escaped  where  it  had  entered. 
The  course,  therefore,  which  we  have 
assumed  that  the  ball,  in  the  case  un¬ 
der  consideration,  had  taken,  is  not  at 
all  problematical :  hence  the  profuse 
haemorrhage,  and  the  propriety  of  the 
loose  application  of  the  tourniquet. 

I  really  think,  Mr.  Editor,  that, 
considering  all  these  matters,  there 
does  not  appear  to  be  any  palpably  bad 
practice  in  the  treatment  of  this  case. 

If  the  surgeons  whose  practice  has 
been  so  unsparingly  impugned  had  not 
been  at  Waterloo,  at  Vimeira,  Toulouse, 
or  even  at  Valenciennes,  it  was  not 
their  fault,  but  their  misfortune.  What 
appears  to  me  to  have  been  the  grand 
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error,  was,  that  Capt.  Moir’s  family  did 
not  send  for  Dr.  Venables  immediately 
after  the  unfortunate  accident,  or  to 
London,  for  some  experienced  military 
surgeon. 

Jn  conclusion,  I  would  ask  what 
could  have  been  the  doctor’s  motive  for 
this  attack  on  the  character  of  his  pro¬ 
fessional  brethren,  who,  even  suppos¬ 
ing,  for  argument’s  sake,  that  their 
practice  was  the  worst  imaginable,  had 
at  all  events  done  their  best,  according 
to  their  measure  of  experience?  If 
such  is  to  be  the  censure  awaiting 
any  class  of  medical  men,  for  not 
having  treated  a  case  of  gun-shot  wound 
according  to  army  practice,  then  let  the 
College  of  Surgeons  render  it  impera¬ 
tive  that  every  one  being  a  member  shall 
have  been  in  battle,  and  know  bow  to 
treat  gun-shot  wounds  from  practical 
experience  on  the  field.  Meantime, 
how  are  his  Majesty’s  subjects  to  be 
doctored  ?  But,  seriously,  1  ask,  does 
Dr.  Venables  think  that  his  strictures 
on  this  unfortunate  case,  at  a  time  when 
it  can  serve  no  ostensible  good,  can  in 
any  way  gratify  the  unfortunate  families 
of  the  two  deceased—  can  benefit  him¬ 
self,  or  advance  the  science  of  surgery  ? 

*  ^  I  am,  Sir, 

Your  obedient  servant, 

Vindex. 

August  16,  1836. 
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THE  GLASGOW~MEDICAL  JOURNAL. 
August  1830. 

The  present  No.  contains  several  inte¬ 
resting  papers,  most  of  them  deserving 
our  especial  notice;  but  we  shall  at 
present  content  ourselves  with  an  ana¬ 
lysis  of  the  following:  — 

Dr.  M.  S.  Buchanan’s  Case  of  Secon¬ 
dary  Hcemorrhaye,  in  which  the  Sub¬ 
clavian  Artery  was  tied  above  the 
Clavicle. 

The  subject  of  this  operation  was  a 
man,  aged  55,  who  was  admitted  into 
the  Glasgow  Royal  Infirmary  on  the 
1.9th  of  April  last.  “  Two  days  pre¬ 
vious  to  his  admission,  while  superin¬ 
tending  some  boiling  solution  at  the 
alum-works  at  Hurlet,  he  had  inadver¬ 


tently  allowed  the  heat  to  rise  too  high, 
which  caused  a  copious  escape  of  acrid 
fumes  from  the  vat:  these  so  over¬ 
powered  him  that  he  fell  by  the  side  of 
the  vessel,  his  right  hand  and  forearm 
dropping  into  the  boiling  lye.  In  this 
state  he  was  found  by  his  fellow  workers, 
and  taken  home  quite  insensible.  He  re¬ 
mained  under  the  charge  of  the  medical 
attendant  of  the  works  for  two  days,  and 
on  the  1 9th  of  the  month  you  all  had  an 
opportunity  of  seeing  him.  At  this  pe¬ 
riod  the  whole  of  the  arm,  from  the  el¬ 
bow  to  the  points  of  the  fingers,  appear¬ 
ed  quite  dead,  the  skin  as  hard  and  un¬ 
yielding  as  the  sole  of  a  boot,  of  a  dirty 
white  colour,  and  very  similar  to  an 
amputated  arm  which  has  been  for  a 
long  period  immersed  in  a  saturated 
solution  of  alum  and  spirits,  and  there¬ 
after  well  dried.  The  hand  and  one 
half  of  the  forearm  were  completely 
powerless  and  devoid  of  sensation,  and 
the  pulse  at  the  wrist  was  just  percepti¬ 
ble  ;  the  parts  around  the  elbow  were 
of  the  natural  temperature,  and  imme¬ 
diately  above  this  point  there  were  seve¬ 
ral  vesications.  The  pulse  was  8(1,  full ; 
the  skin  rather  warm,  and  the  bowels 
slow.”  It  was  found  imperatively  ne¬ 
cessary  on  the  fifth  day  after  admission 
to  amputate  the  arm  :  it  was  done  by 
the  double  flap,  but  from  the  state  of 
the  limb  no  tourniquet  was  applied, 
compression  of  the  subclavian  being 
deemed  sufficient.  The  stump  was 
dressed  in  the  usual  manner ;  but  upon 
removing  the  dressings  on  th£  third 
day,  the  flaps  were  found  wide  open, 
the  surfaces  brown  and  sloughy,  and 
the  discharge  of  a  very  offensive  na¬ 
ture.  Stimulants  were  had  recourse  to, 
with  good  eff  ect ;  yet  the  condition  of 
the  patient  was  any  thing  but  favoura¬ 
ble.  On  the  1st  of  May,  the  seventh 
day  after  the  amputation,  a  most  serious 
haemorrhage  took  place.  “  The  bed 
and  surrounding  dressings,”  says  Dr. 
Buchanan,  “  were  deluged  with  blood, 
the  stump  had  the  same  foul  appear¬ 
ance,  the  countenance  pale,  the  features 
sunk,  and  the  extremities  quite  cold; 
in  short,  he  was  moribund.”  The 
members  of  consultation  were  of  opi¬ 
nion,  that  as  the  patient  had  only  a  few 
minutes  seemingly  to  live,  it  was  quite 
out  of  the  question  to  propose  any  ope- 
tion.  Yet  the  man  rallied  wonderfully 
in  the  course  of  the  day,  when  a  majo¬ 
rity  of  the  consulting  physicians  deter¬ 
mined,  that  after  allowing  him  some 
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farther  time  to  recruit,  the  subclavian 
artery  should  be  tied.  This  important 
operation  was  performed  in  the  even¬ 
ing',  and  we  lay  the  details  of  it  before 
our  readers  in  Dr.  B.’s  own  words  : — 

“  Having-  informed  the  patient  what 
was  going  to  be  done,  and  had  all  pro- 
perly  arranged,  I  turned  his  head  a  lit¬ 
tle  to  the  left  side,  and  requested  my 
colleague.  Dr.  Perry,  to  depress  the 
right  shoulder;  I  then  took  my  seat, 
and  having  with  my  left  hand  kept  the 
skin  of  the  neck  upon  the  stretch,  I  be¬ 
gan  my  incision  with  a  common  scalpel, 
through  the  skin  and  cellular  substance, 
from  the  acromial  edge  of  the  trapezius 
muscle,  onwards  to  the  clavicular  por¬ 
tion  of  the  sterno-cleido-mastoideus, 
and  about  two  lines  above  the  clavicle. 
The  first  thing  that  came  in  my  way 
was  the  external  jugular  vein:  this  I 
carefully  drew  to  a  side,  and  then  cut 
through  the  platysma  inyoides  and  su¬ 
perficial  cervical  fascia,  which  was  here 
of  considerable  thickness.  The  nerves 
proceeding  to  the  axillary  plexus  now 
presented  themselves,  and  were  with 
ease  drawn  aside,  the  cellular  substance 
—  the  connecting  medium  between 
them — being  separated  with  the  point 
of  the  finger.  The  immense  subclavian 
vein  was  now  seen,  completely  lying 
upon  and  covering  the  artery ;  and 
though  in  the  dead  subject  this  vessel  is 
found  under,  and  to  the  side  of  the  ar¬ 
terial  tube,  yet  in  the  living  it  swells 
out,  and  causes  some  trouble  to  turn 
aside.  This  part  of  the  operation,  how¬ 
ever,  as  well  as  the  detachment  of  the 
artery  from  its  firm  connexion  to  the 
first  rib,  by  the  side  of  the  scalenus  an- 
ticus,  i  with  great  ease  accomplished, 
with  the  assistance  of  a  silver  scalpel — 
an  instrument  of  great  use  in  all  opera¬ 
tions  where  delicacy  of  touch  is  required. 

“  Having  now  advanced  through 
these  steps  of  the  operation,  an  obstacle 
of  some  moment  presented  itself  to  the 
passing  of  the  aneurismal  needle  from 
below  upwards  :  this  was  the  clavicular 
portion  of  the  sterno-mastoid  muscle, 
which  I  was  under  the  necessity  of  cut¬ 
ting,  and  then  with  the  greatest  ease 
the  common  needle  was  passed  close  by 
the  side  of  the  scalenus  anticus,  which 
proves  so  infallible  a  guide  to  the  arte¬ 
rial  tube.  Having  now  satisfied  myself, 
as  well  as  all  my  medical  friends  who 
had  favoured  me  with  their  presence 
and  assistance,  that  the  subclavian,  and 
it  alone,  was  isolated  above  the  needle, 


I  proceeded  to  tie  it,  and  this  I  without 
difficulty  accomplished  by  carrying  my 
two  fingers,  with  the  ends  of  the  liga¬ 
tures  at  their  points,  down  to  the  bot¬ 
tom  of  the  wound  :  a  single  stitch  was 
put  in  the  centre  of  the  wound,  and  its 
lips  brought  together  with  adhesive 
plaister,  and  simple  dressing  above. 
The  operation  did  not  occupy  more 
than  ten  minutes  :  there  wras  not  so 
much  as  two  tea-spoonfuls  of  blood  lost, 
and  the  pain  was  seemingly  very  trifling. 

“  Much  has  been  written  with  respect 
to  the  difficulties  of  this  operation,  and 
the  trouble  of  passing  the  aneurismal 
needle  from  below  upwards,  and  many 
have  been  the  ingenious  inventions  to 
facilitate  this  part"  of  the  operation  ;  I 
must  confess,  however,  that  in  my 
opinion  these  difficulties  have  been 
sadly  magnified,  and  here,  as  in  most 
similar  cases,  books  are  of  very  little 
use ;  nay,  I  think  they  often  do  harm  ; 
for,  if  any  one  has  dissected  the  parts 
frequently,  and  noted  well  their  relative 
situation,  I  would  advise  him  to  take 
his  own  way  of  management,  heedless 
of  the  intricate  and  often  confused  di¬ 
rections  of  systematic  book-makers.” 

We  are  sorry  to  have  to  add  that  the 
operation,  after  all,  did  not  contribute 
much  to  prolong  the  man’s  life:  he 
died  on  the  morning  of  the  5th,  about 
8/  hours  after  the  ligature  was  put  on. 
The  traumatic  gangrene,  it  seems,  had 
continued  to  spread,  and  its  progress 
was  accelerated  by  the  loss  of  blood, 
both  at  the  amputation  and  at  the  se¬ 
condary  haemorrhage. 

Dr.  Buchanan  concludes  with  some 
rational  observations  on  the  plans  which 
he  pursued  in  the  management  of  the 
case.  We  extract  what  he  says  on  the 
peculiar  propriety  of  selecting  the  sub¬ 
clavian  :  — 

“  It  has  been  asked,  why  was  the 
subclavian  artery  made  choice  of,  in¬ 
stead  ot  the  brachial  or  axillary?  I 
think  the  previous  disease,  the  uncer¬ 
tainty  of  the  arterial  tube,  and  the  oede¬ 
ma,  put  this  question  at  rest  with  re¬ 
spect  to  the  brachial ;  for  if  this  more 
simple  operation  had  been  had  recourse 
to,  what  would  have  been  the  result? 
I  fear  a  renewal,  after  a  few  hours,  of 
the  scene  of  the  morning  of  the  1st  of 
May.  As  to  the  operation  of  tying  the 
axillary  before  emerging  from  under 
the  edge  of  the  pectoralis  major,  the 
same  arguments  hold  true  as  in  the  case 
of  the  brachial,  with  the  addition  of  be- 
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ing  obliged  to  encounter  greater  diffi¬ 
culty,  and  run  greater  risk  of  loss  of 
blood,  in  the  attempt  to  secure  it.  To 
cut  through  the  pectoralis  major  and 
minor,  and  thus  to  get  at  the  axillary 
under  the  latter,  is  an  operation  which 
I  believe  never  has  been  done,  and  fur¬ 
ther,  I  am  of  opinion  never  ought  to 
be  had  recourse  to.  The  twining  round 
the  arterial  tube  by  the  axillary  plexus 
of  nerves  while  in  this  situation,  the 
deep  section  of  so  much  muscular  sub¬ 
stance  as  the  two  pectorals,  and  the 
consequent  hsemorrhage  from  so  many 
arterial  branches  requiring  to  be  divided, 
must  render  this  an  operation  seldom 
or  never  to  be  attempted.  The  only 
remaining  situation  which  I  might  have 
made  choice  of,  was  that  where  this 
trunk  escapes  from  under  the  clavicle, on¬ 
wards  to  its  dipping  under  the  pectoralis 
minor:  here  it  is  covered  by  the  thick 
fleshy  belly  of  the  pectoralis  major,  is 
buried  deep  under  the  clavicle,  and 
concealed  by  the  subclavian  vein.  It 
is  an  operation  this  which  has  been 
proposed  by  Desault,  by  Pelletan,  and 
others, — one  which  I  have  often  tried 
on  the  dead  subject,  but  would  not 
much  relish  to  be  obliged  to  have  re¬ 
course  to  on  the  living.  Besides,  at 
this  spot  and  downwards,  there  was 
considerable  oedema,  and  some  obscure 
fluctuation,  indicating,  as  the  inspection 
afterwards  shewed,  that  the  traumatic 
gangrene  had  spread  thus  far. 

“  The  reasons  then  which  influenced 
me  in  making  choice  of  the  subclavian 
were  the  following: — 1st,  The  certainty 
of  finding  a  healthy  part  of  the  vessel, 
or  one  which  gave  the  greatest  chance 
of  being  so ;  2d,  The  securing  at  the 
same  time,  by  this  procedure,  any 
other  of  the  large  branches  which  are 
given  off  on  the  distal  side  of  this  part 
of  the  vessel,  and  which  might  after¬ 
wards  give  rise  to  hsemorrhage ;  3d, 
The  absence  of  oedema,  pain,  or  fluc¬ 
tuation,  above  the  clavicle;  and  4th, 
The  greater  facility,  in  my  opinion,  of 
performing  this  operation,  and  the 
less  risk  of  hsemorrhage  during  its  exe¬ 
cution — a  point,  this  last,  of  no  little 
moment,  where  so  much  blood  had 
been  previously  lost.” 


Consequences  of  Dissection-wounds. 

An  excellent  paper,  by  Mr.  Thomas 
Adam.  It  is  extraordinary  how  much 


diversity  of  opinion  is  prevalent  con¬ 
cerning  those  consequences ,  as  well  as 
their  antecedent  circumstances.  .  The 
author,  however,  has  proceeded  in  the 
best  possible  way  to  remove  doubts  and 
to  clear  up  obscurities — by  a  compre¬ 
hensive  and  careful  induction.  His  first 
inquiry  is,  whether  there  is  a  difference 
in  the  form  and  in  the  severity  of  the 
consequences  resulting  from  dissection- 
wounds,  corresponding  with  the  disease 
of  which  the  subject  died,  and  its  state 
of  decomposition.  His  conclusion  is  in 
the  affirmative ;  and  he  fairly  infers, 
“  that  from  inoculation  with  the  fluids 
of  a  body  recently  deceased,  more  dan¬ 
ger  is  to  be  apprehended  than  from  a 
similar  exposure  to  the  fluids  of  a  body 
further  gone  in  decomposition.”  To 
that  part  of  his  inquiry  relating  to  the 
correspondence  of  symptoms  with  the 
disease  of  which  the  subject  died,  he 
thinks  himself  enabled  to  come  to  this 
conclusion — “  That  from  some  bodies 
more  danger  is  to  be  dreaded  than  from 
others,  and  that  those  which  present 
serous  effusions  are  such.”  With  regard 
to  predisposing  causes,  it  may  be  asked, 
“  Are  there  any  such  conditions,  that, 
by  rendering  the  body  more  susceptible 
of  the  impression  of  the  excitants,  or 
by  modifying  the  consequences  of 
wounds  in  dissection,  can  be  justly  en¬ 
titled  to  rank  under  the  denomination 
of  predisposing  causes  ?  And,  what 
are  these  conditions  ? 

“  On  these  questions,  opinions  very 
diverse  have  been  entertained.  While 
some  attribute  to  a  certain  bad  habit  of 
body  the  whole  origo  mail ,  others  af¬ 
firm  that  the  state  of  the  constitution 
has  no  share  in  the  production  of  the 
evil  at  all. 

“  The  following  are  the  circum¬ 
stances,  consisting  of  observations  and 
opinions,  which  I  have  been  able  to 
collect,  bearing  upon  the  determina¬ 
tion  of  the  above  questions. 

“  Sir  A.  Cooper  has  remarked,  that 
i  pupils  get  ill  from  dissection  about 
the  end  of  the  season  — a  time  when, 
from  irregularities  of  living,  anxieties 
of  mind,  late  hours  .in  study,  and  the 
injurious  influence  of  city  air— one  or 
all  incident  to  the  medical  student  in 
London — we  may  reasonably  suppose 
that  the  constitution  should  have  suf¬ 
fered  considerably. 

“  Dr.  Colles  says,  ‘  I  have  found 
most  of  the  instances  of  inflammation 
and  fever  following  wounds  in  dissect 
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tion,  amongst  those  pupils  who  have 
arrived  at  the  third  season  of  their  ana¬ 
tomical  studies;’  —  a  time,  likewise, 
when  the  above,  or  other  causes  of  in¬ 
jurious  operation,  may  well  be  supposed 
to  have  deteriorated  and  depressed  the 
powers  of  the  constitution. 

44  Dr.  Duncan  has  said,  4  Some  can¬ 
not  handle  the  viscera  of  a  recent  body 
with  impunity,  although  their  skin  be 
perfectly  entire,  while  others  have  often 
pricked  and  cut  themselves  without  any 
bad  consequence.’ 

44  Mr.  Abernethy  has  remarked,  that 
he  has  been  led  to  conclude,  that  the 
effect  of  these  wounds  4  very  much  de¬ 
pends  upon  the  morbid  predispositions 
of  the  party  affected.’ 

44  Mr.  Travers  thus  expresses  the  re¬ 
sult  of  his  observations  : — *  I  am  im¬ 
pressed  with  the  belief  that  one  of  two 
circumstances  operates  towards  the 
production  of  a  large  proportion  of 
such  cases  : — first,  an  existing  cachexia, 
or  bad  habit  of  body ;  second,  a  severe 
aggravation  of  the  injury  by  some  mis¬ 
management  negative  or  positive/ 

From  premises  of  this  description  (all 
of  which  our  limits  will  not  allow  us  to 
insert)  Mr.  Adam  again  concludes — 

“  That  to  certain  conditions  of  the 
system  may  be  attributed  the  power  of 
rendering  us  more  susceptible  of  the 
severe  consequences  of  dissection 
wounds ;  and  that  these  conditions  are 
such  as  are  usually  expressed  by  the  ra¬ 
ther  vague  appellations  of  4  irritable  or 
bad  habit  of  body/  4  scrofulous  diathe¬ 
sis/  4  worn-out  constitution/  4  general 
debility/  &c. — names  for  a  condition, 
of  which,  in  general,  no  very  precise 
ideas  are  formed.” 

The  paper  terminates  with  an  ac¬ 
count  of  a  case  of  dissection-wound 
which  occurred  in  the  author’s  own 
person.  It  was  treated  on  Mr.  Colles’s 
plan  of  the  exhibition  of  calomel  un¬ 
combined  in  three  grain  doses,  given 
every  three  or  four  hours,  until  ptyalism 
was  produced.  In  Mr.  Adam’s  case 
the  plan  was  attended  with  decided 
success — 44  the  symptoms,  both  local 
and  constitutional,  were  thrice  checked 
in  their  progress  at  the  time  of  the  mer¬ 
curial  action  being  most  sensibly  felt.” 


On  Glaucoma.  By  Mr.  W.  Mackenzie. 
Glaucoma,  a  disease  of  the  eye  al¬ 


luded  to  by  Hippocrates  in  the  last 
aphorism  of  his  third  section,  has  been 
long  since  proved  by  Brisseau  to  be  an 
affection  of  the  vitreous  humour — an 
opacity  deeply  seated  in  the  eye,  fre- 
quently  of  a  bluish  or  greenish  co* 
lour  and  visible  through  the  trans¬ 
parent  lens.  Brisseau  was  led  44  to 
this  opinion  partly  from  what  had 
been  detected  on  dissecting  the  eyes  of 
Bourdelot,  physician  to  Louis  XIV., 
who,  having  been  the  subject  of  a  disease 
pronounced  to  be  cataract,  left  orders 
that  his  eyes  should  be  examined  after 
death,  in  order  to  throw  some  light,  if 
possible,  on  the  much  agitated  question, 
whether  cataract  was  a  film  occupying 
the  posterior  chamber,  or  an  affection 
of  the  crystalline  lens.  The  dissection 
was  performed  by  Marechal.  The  lens 
in  the  right  eye,  with  which,  for  many 
years,  the  patient  had  been  scarcely  able 
to  distinguish  light  from  darkness,  was 
found  to  be  totally  opaque  ;  its  exterior 
lamellee  were  less  solid  than  the  interior, 
forming,  as  it  were,  a  whitish  membrane 
of  about  half  a  line’s  thickness,  which 
included  a  nucleus  of  more  solid  con¬ 
sistence,  and  of  a  yellowish  colour. 
Immediately  behind  the  fossula,  which 
contained  this  lens,  the  vitreous  humour 
was  also  opaque  to  the  depth  of  more 
than  a  line,  and  tinged  of  a  yellow 
colour,  although  not  to  the  same  de¬ 
gree.  The  left  eye,  with  which  Bour¬ 
delot  had  continued  to  see  with  tolera¬ 
ble  distinctness,  had  begun  to  be  affect¬ 
ed  in  a  similar  way  ;  for  the  lens  had 
already  lost  much  of  its  natural  trans¬ 
parency,  and  the  vitreous  humour  in 
contact  with  it  was  slightly  yellow. 
Brisseau  drew  the  conclusion,  from  this 
dissection,  that,  in  such  cases,  the  com¬ 
plication  of  diseases  would  necessarily 
render  abortive  any  attempt  to  restore 
sight  by  operation  ;  that  although  the 
lens  were  couched,  the  opacity  of  the 
vitreous  humour  would  still  continue, 
and  be  sufficient  to  impede  the  passage 
of  the  rays  of  light  to  the  retina.  He 
considered  himself  also  justified  in 
claiming  for  this  opacity  of  the  vitreous 
humour  the  name  of  glaucoma. 

44  Brisseau,  moreover,  having  demon¬ 
strated  to  his  full  satisfaction  that  ca¬ 
taract  was  an  opacity  of  the  lens,  was 
naturally  led  to  the  conclusion  that  the 
vitreous  humour  was  subject  to  a  simi¬ 
lar  affection,  from  the  well-ascertained 
fact,  that  the  disease  called  glaucoma 
was  altogether  incurable  by  operation, 
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which  could  not  have  been  the  case  had 
it  consisted,  as  was  generally  pretended, 
in  a  desiccation  and  change  of  colour 
of  the  lens.  Had  glaucoma  resided  in 
the  lens,  it  would  have  been  cured  by 
the  operation  of  depression  ;  but  as  it 
was  notorious  that  this  operation  did  not 
cure  glaucoma,  the  conclusion  necessa¬ 
rily  was  that  this  was  a  disease  of  some 
other  part  of  the  eye.  Brisseau  fixed 
upon  the  vitreous  humour  as  its  seat, 
partly  vindicated,  no  doubt,  in  doing  so, 
by  the  above-mentioned  dissection  by 
Marechal. 

“  The  appearances,  also,  which  are 
presented  by  the  eye  affected  with  glau¬ 
coma,  are  well  calculated  to  impose 
upon  the  observer,  and  lead  him  to  con¬ 
clude  that  he  is  looking  through  a  trans¬ 
parent  lens  at  an  opaque  vitreous  hu¬ 
mour.  The  opacity  always  appears  to 
be  more  deeply  seated  than  the  lens  ; 
more  so,  however,  in  the  commence¬ 
ment  of  the  disease  than  after  it  has 
continued  for  some  time.  Indeed,  in 
the  earliest  stage,  the  greenish  reflec¬ 
tion,  which  we  designate  by  the  name 
of  glaucoma,  appears  to  come  from  the 
very  bottom  of  the  eye.  As  the  disease 
advances,  the  apparent  opacity,  always 
of  a  greenish  colour,  and  often  sea-green, 
is  seen  as  if  occupying  the  centre  of 
the  vitreous  humour,  and  at  last  ap¬ 
pears  to  be  immediately  behind  the 
lens.” 

Mr.  Mackenzie  has  been  led  to  sus¬ 
pect  “  that  the  habitual  use  of  spirits 
and  tobacco  operates  powerfully  in  the 
production  of  glaucoma.  This  disease 
also  appears  to  be  more  apt  to  occur  in 
those  who  have  been  scrofulous  in  child¬ 
hood,  or  who  have  exerted  their  eyes 
much  on  minute  objects.  Yet,  even 
taking  these  facts  into  consideration,  it 
is  not  easy  satisfactorily  to  explain  the 
frequency  of  glaucoma  in  some  coun¬ 
tries,  and  in  certain  classes  of  society, 
and  its  rarity  in  others.  Thus  Benedict 
tells  us  that  one-half  of  the  glaucoma¬ 
tous  patients,  whom  he  had  seen  during 
twelve  years’  practice  in  Breslaw,  were 
Jews,  among  whom  he  states  glaucoma 
to  be  extremely  common.  Scarpa,  on 
the  other  hand,  has  not  thought  it  ne¬ 
cessary  to  introduce  the  subject  of  glau¬ 
coma  into  his  treatise  on  the  diseases  of 
the  eye.  Itis'also  remarkable  that,  in 
one  of  his  letters  to  Maunoir,  he  men¬ 
tions,  that  during  the  long  series  of 
years  in  which  he  filled  the  anatomical 
chair  at  Pavia,  he  had  never,  in  dissec¬ 


tion,  met  with  dissolution  of  the  vitre¬ 
ous  humour,  and  that,  after  reading  Sir 
William  Adams’s  work,  published  in 
1817,  he  made  at  least  forty  eyes  be  ex¬ 
amined,  of  persons  who  had  died  be¬ 
tween  sixty  and  eighty  years  of  age, 
without  finding  the  vitreous  humour 
either  wholly  or  partially  dissolved  in 
one  of  them.  1  am  certain  that  several 
out  of  any  forty  persons,  above  sixty, 
in  this  part  of  the  country,  would  be 
found  glaucomatous,  with  the  vitreous 
humour  fluid,  and  the  pigmentum  ni¬ 
grum  gone.” 

We  have  been  much  pleased  with  the 
perusal  of  this  learned  and  able  paper, 
and  deem  it  eminently  worthy  our 
readers’  notice ;  but  it  cannot  be 
abridged  without  spoiling  it. 


Insanity. 

The  article  under  this  head  is  a  fami¬ 
liar  account  of  the  Retreat  near  York. 

“  The  establishment  of  a  separate 
receptacle  for  the  insane  members  of 
the  Society  of  Friends,  appears  to  have 
been  the  consequence  of  a  request  made 
to  some  of  their  number  to  visit  an  in¬ 
sane  female  placed  in  an  establishment 
in  the  neighbourhood  of  York.  Cir¬ 
cumstances  connected  with  the  case  of 
this  poor  woman  made  a  strong  impres¬ 
sion  on  the  minds  of  the  party,  and 
finally  led  the  late  Wm.  Tuke  to  consi¬ 
der  that  an  establishment  for  insane  per¬ 
sons  connected  with  that  society  an  ob¬ 
ject  highly  desirable,  and  its  attainment 
practicable.  In  this  he  was  supported 
by  his  son  Henry  Tuke,  and  the  late 
Lindley  Murray.  He  for  some  time 
met  with  considerable  opposition  from 
an  opinion  which  was  pretty  general, 
that  the  number  of  lunatics  within  the 
limits  of  their  society  was  small ;  but 
upon  what  grounds  this  opinion  was 
founded  it  is  not  easy  to  say.  Perhaps 
it  arose  from  the  belief  that  there  is  less 
of  what  is  properly  called  fanaticism 
among  them  than  among  otberchristians, 
as  their  ministers  are  less  in  the  habit 
of  frightening  their  hearers  with  the 
prospect  of  eternal  punishment  than  of 
pointing  out  the  true  source  of  reli¬ 
gious  improvement,  viz.  the  principle 
of  love,  which  being  reciprocal,  com¬ 
prehends  charity.  As  a  society  also 
they  are  restrained  from  some  other  of 
the  exciting  causes  of  lunacy.  They 
are  prohibited  from  entering  into  the 
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more  doubtful  speculations  of  com¬ 
merce,  and  from  having  any  concern 
with  lotteries  or  gaming.  The  subject, 
however,  was  brought  before  the  society 
in. the  beginning  of  1792,  and  the  esta¬ 
blishment  was  ready  for  the  admission 
of  patients  about  the  middle  of  1 7^6.’'’ 

It  was  in  this  excellent  institution 
that  the  gentle  system  of  treatment  was 
first  applied  in  this  country  to  the  in¬ 
sane.  To  Mr.  George  Jepson  and  Dr. 
Fowler,  the  first  superintendant  and 
physician  of  the  Retreat,  the  credit  of 
its  adoption  is  due.  The  new  method 
soon  attracted  the  attention  of  many 
persons,  both  at  home  and  abroad. 

“  So  early  as  1798,  Dr.  Dalarine  of 
Geneva,  after  having  visited  the  Retreat, 
published  an  account  of  it  on  the  conti¬ 
nent,  in  which  he  states  the  miserable 
condition  of  lunatics  in  places  ordina¬ 
rily  appropriated  to  their  care,  and  con¬ 
trasts  it  forcibly  with  the  mode  of  treat¬ 
ment  in  that  institution.  Other  authors 
speak  highly  of  the  character  of  the 
Retreat,  and  in  the  year  1810,  the  re¬ 
port  of  the  architect  appointed  by  the 
managers  of  a  proposed  asylum  in  Glas¬ 
gow  to  visit  the  principal  lunatic  esta¬ 
blishments  in  Britain,  states  that  the 
Retreat  is  ‘  a  government  of  humanity 
and  consummate  skill,  requiring  no  aid 
from  the  arm  of  violence  or  the  exer¬ 
tions  of  brutal  force.’  ” 

The  institution  was  originally  design¬ 
ed  for  the  reception  of  thirty  patients 
only,  but  has  since  been  extended  so 
as  to  accommodate  about  one  hundred. 
Every  year’s  experience  has  tended  to 
confirm  the  soundness  of  those  princi¬ 
ples  in  the  management  of  the  insane, 
which  at  an  eariy  period  formed  the 
basis  of  the  system.  It  may  be  interest¬ 
ing  to  know,  that  of  the  whole  number 
of  patients  under  cure,  not  more  than 
eight  on  an  average  are  found  to  require 
any  degree  of  personal  restraint  except 
those  of  the  bounds  allotted  them  for 
exercise.  Many  of  them  walk  out  daily  : 
the  men  are  employed  in  the  garden, 
and  the  women  in  various  domestie 
offices. 


Monstrosities. 

Of  these  there  seems  to  be  rather  an 
abundant  harvest  in  the  present  number. 
Besides  a  well-digested  paper  on  the 
subject,  from  the  Anatomie  Philoso- 
phiqut,  vve  have  two  cases  of  foetal  mal¬ 


formations  ;  one  by  Dr.  Wm.  Davidson, 
a  case  in  which  a  child  was  born  alive 
(and  lived  for  24  hours),  having  its 
brain  situated  outside  the  skull.  It  was 
a  female  child,  plump,  and  otherwise 
well  formed,  born  at  the  natural  period 
—the  labour  also  natural.  The  brain 
seemed  like  “  a  tumor,  of  a  dark -red 
colour  and  fungoid  appearance,  about 
the  size  of  an  adult’s  heart,  but  of  a 
flatter  shape,  hanging  by  a  small  flexible 
pedicle  from  the  posterior  fontanelle.” 
This  pedicle  was  moreover  nearly  an 
inch  in  length,  about  the  thickness  of 
the  middle  finger,  and  covered  with  a 
dense  firm  membrane,  evidently  the 
continuation  of  the  dura  mater  within 
the  cranium.  The  Editor  observes 
in  a  note,  that  Dr.  Davidson’s  case 
“  may  be  readily  referred  to  that  genus 
of  monstrosities,  called  by  M.  Geoffroy 
St.  Hilaire,  padencephalous,  because 
the  brain  is  supported  on  a  pedicle,  and 
without  the  cranium.  The  extreme 
hardness  of  the  bones  of  the  basis  of 
the  cranium  agrees  with  the  antagonism 
of  its  bony  elements,  the  weak  deve¬ 
lopment  of  the  parietals  and  squamous 
portion  of  temporals,  &c.  producing  a 
hypertrophy  of  the  other  bones.” 

The  other  case  of  foetal  malformation 
is  reported  by  Mr.  Provau.  He  says 
it  “  very  nearly  resembled  an  enormous 
frog/’  It  certainly  was  a  most  anoma¬ 
lous  monster,  according  to  the  descrip¬ 
tion  he  gives  us  ;  but  vve  cannot  follow 
him  in  the  detail— we  must  have  done. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  period  not  being  far  distant  when 
the  licenses  for  selling  patent  medicines 
must  be  renewed,  I  beg  leave  to  address 
you  and  the  medical  public  on  this  sub¬ 
ject,  for  many  have  been  equal  sufferers 
with  myself,  who  are  under  the  neces¬ 
sity  of  keeping  a  shop ;  though  I  am 
aware  the  idea  has  been  broached  in 
your  Gazette,  that  we  should  have  but 
little  to  do  with  the  counter.  If  I  under¬ 
stand  rightly,  there  was  to  have  been  a 
bill. passed  in  the  last  parliament  for 
taking  off  the  duties  from  one  or  more 
articles  in  the  list  of  patent  medicines  j 
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and,  granting  this,  I  ask,  first,  if  this 
measure,  had  it  passed,  would  have  been 
of  any  service  to  the  medical  public  who 
complain  ?  Or,  secondly,  would  it  not 
have  been  merely  to  afford  relief  to  the 
public  in  general,  who  have  not  com¬ 
plained  ? 

Now,  I  conceive.  Sir,  I  can  prove 
both  my  positions,  and  thus  at  once 
strike  at  the  root,  of  the  evil;  and 
should  my  suggestion  be  acted  upon 
this  season,  (though  I  doubt  the  power 
of  the  commissioners,  without  the  aid  of 
parliament)  it  would  be  a  great  blessing 
to  a  large  portion  of  his  Majesty’s  liege 
subjects  in  the  medical  world.  First,  I 
beg  to  observe  that  the  trade  in  patent 
medicines  is  carried  on  by  a  few  large 
«  houses,”  and  by  some  proprietors  of 
the  various  receipts  for  nostrums,  some 
of  whom  advertise  and  vend  the  medi¬ 
cines  themselves.  Now  a  small  trader 
like  myself  is  supplied  from  one  of 
those  large  houses,  of  which  there  are 
not  many,  and  they  consequently  trans¬ 
act  a  great  deal  of  business  in  the  course 
of  a  year ;  while  the  small  trader  has 
only  his  own  neighbourhood  to  depend 
on,  yet  he  has  to  pay  just  the  same  as 
the  *  large  trader.  Is  this  fair— is  it 
just?  or  was  it  not  an  oversight  when 
the  medicine  act  passed?  This  query, 
I  am  satisfied,  you  and  the  medical  pub¬ 
lic  will  answer  in  the  affirmative.  Have 
not  these  very  persons,  who  gain  so 
much,  been  laughing  for  years,  both  at 
us  and  at  the  act  ?  Without  a  doubt 
they  have,  Sir;  and  the  only  way  for 
government  to  equalize  the  trade  of 
selling  patent  medicines  would  be  by 
lowering  the  price  of  the  license  at  once 
from  forty  shillings  to  ten,  or  to  put  the 
whole  trade  under  a  per-centage,  thus 
giving  every  one  an  equal  chance,  and 
making  them  pay  according  to  the  ex¬ 
tent  of  their  connexion  ;  for  the  sale  re¬ 
quired  to  realize  forty  shillings  on  such 
articles  is  far  greater  than  many  medi¬ 
cal  practitioners  can  command,  though 
they  are  compelled  to  keep  numerous 
articles  which  render  them  liable  to  be 
informed  against. 

Secondly,  so  far  as  1  can  learn,  I  am 
not  aware  that  the  public  in  general 
have  ever  complained  of  the  tax  on 
patent  medicines,  but,  on  the  contrary, 
they  most  cheerfully  pay  it ;  for,  ob¬ 
serve,  they  use  them  in  most  cases  as  a 
forlorn  hope,  when  the  regular  medical 
attendant  has  been  foiled — when  the  art 
and  science  is  of  none  effect :  then  it  is 


that  he  has  to  pay  the  tax— and  who 
thinks  of  it  ?  Assuredly  it  is  the  seller, 
not  the  buyer,  who  does  so.  As  to  soda- 
water,  most  persons  who  drink  this  can 
well  afford  to  pay  the  tax  ;  therefore  I 
do  not  see  any  policy  in  taking  it  off 
that  article.  In  fact,  Sir,  the  relief 
should  be  to  the  retailer,  and  not  to  the 
public,  who  do  not  complain. 

1  think  I  have  thus  proved  my  two 
positions,  and  I  leave  them  to  your  kind¬ 
ness  for  publication,  should  you  think, 
as  I  do,  that  they  are  worthy  of  a  place 
in  the  London  Medical  Gazette. 

I  am,  Sir, 

Your  obedient  servant, 

An  Apothecary. 

August  14th,  1830. 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 


UNQUALIFIED  PRACTITIONERS. 

T  r  is  quite  frightful  to  think  of  the  ex¬ 
tent  of  injury  inflicted  on  the  public  by 
unqualified  persons  practising  medicine. 
We  lately  made  some  general  observa¬ 
tions  on  quackery,  as  a  “  science  and 
art”  (to  use  Mr.  St.  John  Long’s  ex¬ 
pression),  and  we  shall  take  an  early 
opportunity  of  recurring  to  the  subject, 
and  giving  some  particular  illustrations 
of  his  doctrines  and  practice.  In  our 
present  number  we  have  only  space  left 
to  notice  briefly  another  of  the  many 
instances  in  which  Coroners’  Inquests 
bring  to  light  proofs  of  extraordinary 
incompetency  on  the  part  of  those 
who,  nevertheless,  are  ready  to  treat 
all  cases  which  may  fall  in  their  way. 

A  case,  supposed  to  be  one  of  hydro¬ 
phobia,  was  recently  admitted  into  the 
Westminster  Hospital,  the  patient  be- 
ino-  almost  in  articulo  mortis,  and  ex- 
piring  in  the  course  of  half  an  hour. 
Up  to  this  time  he  had  been  consigned 
to  the  care  of  a  Mr.  Mills,  at  Lam¬ 
beth,  described  in  the  Times  as  “  a 
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most  outre  looking’  personage and 
whose  professional  exhibition  seems  to 
have  been  quite  as  outre  as  his  personal 
appearance. 

The  coroner’s  inquest  has  been  pub¬ 
lished  in  several  of  the  morning  jour¬ 
nals,  and  from  the  evidence  there  given 
it  appears  that  Mr.  Mills  bled  the  man 
four  times,  and  “  did  what  was  neces¬ 
sary,  according  to  our  Pharmacopoeias 
and  other  books  of  medicine.”  On  being 
asked  by  one  of  the  jurors  why  he  bled 
him,  after  refusing  to  answer  until  com¬ 
pelled  by  the  coroner,  the  only  reason 
he  could  give  was,  “  because  I  chose.” 
“  What  quantity  did  you  take?”  conti¬ 
nued  the  juror  :  “  how  should  I  know  ? 
I  did  not  scrape  it  off  the  carpet,”  was 
his  impertinent  reply.  He  went  on 
in  a  scarcely  intelligible  jargon  ;  and 
the  whole  of  his  evidence,  from  begin¬ 
ning  to  end,  was  a  tissue  of  impudent 
vulgarity  and  ignorance.  The  jury, 
in  their  verdict,  declared  their  belief 
that  the  deceased  might  have  been  saved 
if  proper  medical  attendance  had  been 
procured,  and  the  coroner  warned  Mr. 
Mills  not  to  attempt  to  treat  such  cases 
again. 

Do  not  such  examples  as  these  call 
loudly  for  better  legislation?  Here  is 
a  person,  calling  himself  a  “  surgeon- 
dentist,”  without  a  diploma,  and  evi¬ 
dently  without  medical  education,  al¬ 
lowed  to  go  loose  in  society,  and  to  tam¬ 
per  with  the  health  and  lives  of  all  within 
his  sphere  who  are  infatuated  enough  to 
employ  him.  This  is  not  the  first  patient 
of  his  who  has  appeared  at  Westmins¬ 
ter  hospital.  The  case  of  artery  punc¬ 
tured  in  bleeding,  which  cost  the  unfor¬ 
tunate  man  his  life  about  four  years  ago, 
would  have  been  a  sufficient  warning  to 
any  one  endowed  with  the  common  feel¬ 
ings  of  humanity — to  any  one  whose 
ignorance  Was  not  outstripped  by  his 
presumption  and  audacity.  But  he  is 
only  one  of  a  tribe  who,  while  they 
disgrace  and  degrade  the  medical  pro¬ 
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fession,  literally  prey  upon  the  health 
and  lives  of  their  fellow-subjects. 

It  is  not  a  question  here  whether  the 
treatment  adopted  in  this  case  was  judi¬ 
cious  or  not :  it  is  enough  to  know  that 
the  individual  is  not  properly  qualified; 
and  therefore  that  it  was  adopted  at 
hazard — without  his  being  able  to  give 
the  shadow  of  a  reason  for  his  proceed- 
ings— with  a  recklessness  proportionate 
to  his  ignorance.  It  is  enough  to  know 
this,  to  be  aware  that  many  lives  must 
be  annually  sacrificed,  and  to  feel  con¬ 
vinced  that  the  corporate  bodies  who 
are  to  watch  over  the  interests  of  the 
community,  and  the  qualifications  of 
those  who  practice  medicine,  ought  to 
be  more  fully  empowered  to  pursue  and 
punish  such  vampyres.  But  it  is  in  vain 
for  us  to  rail.  If  we  only  had  half  a 
dozen  physicians  and  surgeons  in  parlia¬ 
ment,  these  imperfections  in  medical 
legislation  would  be  remedied,  and  the 
grade  of  the  profession  in  the  scale  of 
society  greatly  raised. 

ANATOMICAL  BILL. 

We  understand  that  it  is  intended  to 
introduce  the  new  anatomical  bill  early 
in  the  ensuing  session.  The  chief  ob¬ 
stacles  are  said  to  be  overcome,  and  the 
provisions,  as  regards  science,  are  more 
satisfactory  and  complete  than  in  the 
bill  which  was  last  year  lost  in  the 
House  of  Peers  after  it  had  passed  the 
Commons.  Lord  Tenterden,  we  hear, 
waves  his  objections,  and  hereafter,  in¬ 
stead  of  the  bodies  of  murderers  being 
given  up  for  dissection,  it  will  be  at  the 
discretion  of  the  judge  to  direct  that 
they  shall  be  bung  in  chains  or  restored 
to  the  relations.  One  of  the  motives 
which  induced  the  friends  of  the  mea¬ 
sure  to  decline  bringing  it  forward  last 
season  was  the  immediate  prospect  of 
members  having  to  meet  their  consti¬ 
tuents,  which  circumstance  it  was  fear¬ 
ed  might  influence  their  votes  on  an  oc¬ 
casion  in  which  it  is  generally  supposed 
that  popular  prejudices  are  deeply  in¬ 
volved.  1  he  subject  of  the  anatomical 
bill  was  alluded  to  at  the  public  dinner 
which  was  recently  given  at  Bridport, 
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when  the  honourable  mover  (Mr.  War- 
burton)  met  his  constituents.  So  far, 
however,  from  any  dissatisfaction  being 
expressed  on  the  occasion,  unequivocal 
marks  of  approbation  were  displayed  by 
those  present,  and  Mr.  Warburton  was 
justly  regarded  as  having  exerted  him¬ 
self  in  removing  one  of  the  greatest  op- 
probria  of  English  legislation, — com¬ 
pelling  men  to  break  the  law  in  order  to 
become  legally  qualified  to  practice 
their  profession  ;  and  to  violate  the 
strongest  feelings  of  our  nature — to 
secure  the  dearest  interests  of  humanity. 


PROPOSED  MEDICO-POLITICAL 
MEETING. 

A  most  wise  proposal  has  been  made 
by  Mr.  King,  and  seconded  by  Wakley, 
that  the  medical  students  in  London 
should  have  a  public  meeting,  to  hold  a 
sentimental  correspondence— a  mutual 
expression  of  surgico-military  propen¬ 
sities— an  interchange  of  physico-politi- 
cal  sympathies— with  their  confreres  in 
Paris  !  The  meeting  is  to  be  held— or, 
rather,  the  parties  alluded  to  propose  to 
hold  it— in  the  largest  class-room  of  the 
London  University  !— and  all  this  is  put 
forth  with  as  much  gravity  as  if  the 
parties  had  been  in  earnest.  The  idea 
is  so  intrinsically  ridiculous  that,  re¬ 
membering  the  forgery  of  a  letter  from 
Dr.  Ramsbotham,  which  we  exposed  last 
week,  we  should  have  looked  upon  the 
letter  of  Mr.  King  as  a  mere  fabrication, 
notwithstanding  the  name  and  address 
of  the  writer  being  given,  had  we  not 
been  aware  that  he  is  an  employe  of 
the  Lancet. 

Doubtless  it  would  be  very  desirable 
to  bolster  up  the  drooping  popularity 
of  a  certain  publication,  particularly  as 
all  the  reform  meetings  are  still  ad¬ 
journed  sine  die.  “  Wait  till  next  au¬ 
tumn,”  has,  indeed,  been  so  long  the 
cry,  that  people  begin  to  doubt  whether 
it  will  ever  come.  The  plan  of  this 
meeting,  as  a  substitute,  is  excellent  ; 
in  fact  we  see  hut  one  objection,  and 
that  is — that  it  never  will  take  place. 
The  Council  of  the  London  University 
are  not  such  fools  as  to  lend  their  build¬ 
ing  for  such  a  purpose;  and  the  stu¬ 
dents  of  medicine  have  already  repeat¬ 
edly  shewn  that  they  are  too  much  gen¬ 
tlemen  to  have  any  thing  to  do  with 
Wakley. 
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GUY’S  HOSPITAL. 

Lithotomy. 

Tuesday,  July  27th,  Mr.  Cooper  performed 
this  operation  on  a  boy  between  five  and  six 
years  of  age.  The  child  was  bound  in  the 
usual  manner,  and  the  staff  introduced  into 
the  bladder  and  held  in  its  proper  position  by 
Mr.  Key.  The  operator  then  commenced 
his  first  incision  at  the  symphisis  pubis,  and 
extended  it  downwards  and  outwards  on  the 
left  side  of  the  raphe  of  the  perinseum  to 
about  midway  between  the  anus  and  tubero¬ 
sity  of  the  ischium,  thus  dividing  the  integu¬ 
ments  and  infra-jacent  cellular  membrane 
and  fat.  The  next  step  consisted  in  dividing 
the  perinatal  muscles  usually  cut  through  in 
this  operation:  this  being  done,  the  index 
finger  of  the  left  hand  was  passed  into  the 
wound  to  feel  for  the  staff ;  the  knife  was 
next  introduced  and  fixed  in  the  groove ; 
the  handle  of  the  staff  was  then  taken  from 
the  assistant  and  gradually  depressed,  whilst 
at  the  same  time  the  knife  was  carried 
forwards  into  the  bladder  ;  a  slight  flow  of 
urine  followed  the  section  of  the  prostate, 
but  no  evident  gush.  The  staff  was  next 
withdrawn,  and  the  finger  again  introduced 
into  the  wound,  along  which  was  passed  a 
pair  of  forceps,  and  the  stone  laid  hold  of, 
but  on  account  of  its  brittleness  it  broke, 
and  a  portion  only  was  at  the  first  time  ex¬ 
tracted  :  the  remaining  fragments  were  af¬ 
terwards  removed  with  a  more  appropriate 
pair  of  forceps,  and  likewise  by  means  of  a 
scoop.  The  bladder  was  then  injected 
twice,  and  a  good  deal  of  foetid  gravelly 
matter  afterwards  escaped  with  the  water. 
The  time  occupied  in  the  cutting  process 
and  extraction  did  not  exceed  ten  minutes. 
The  stone  was  of  an  oblong  shape,  (as  was 
seen,  the  greatest  part  having  been  removed 
entire,)  having  a  peculiar  foetid  smell,  about 
an  inch  and  a  half  in  length,  thick  at  both 
ends,  and  narrow  in  the  middle  ;  in  fact,  it 
appeared  almost  like  two  calculi  joined  toge¬ 
ther  by  a  narrow  neck.  One  extremity  was 
somewhat  larger  than  the  other,  which  was 
evident  on  joining  the  broken  portions  toge¬ 
ther  ;  the  smallest,  which  was  the  part 
where  a  portion  was  broken  off,  appeared 
to  be  composed  of  triple  phosphate  alone, 
whilst  the  other  consisted  of  uric  acid,  with 
a  thin  layer  of  the  triple  phosphate  col¬ 
lected  on  the  surface. 

The  patient  up  to  this  time  (August  14th) 
has  done  and  is  now  doing  remarkably  well  ; 
the  wound  is  nearly  healed. 


O^r*  For  other  articles,  see  Supplement. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’ s  Hospital, 
By  William  Lawrence,  E.R.S. 

Lecture  LXXII. 

Diseases  of  the  Eye  continued. — Cataract 
—  Extraction —  Couching  —  Operation  for 
Solution. 

Cataract,  gentlemen,  is  a  partial  or  general 
opacity  of  the  crystalline  lens,  or  of  its  cap¬ 
sule,  or  of  the  Morgagnian  fluid  which  in¬ 
tervenes  between  them,  or  of  all  these  taken 
together.  The  existence  of  the  disease, 
therefore,  is  denoted  by  the  presence  of  an 
opaque  substance  behind  the  pupil,  and  by 
an  impediment  to  vision  corresponding  to 
the  degree  and  to  the  extent  of  the  opacity. 
In  the  circumstances  of  the  opacity  behind 
the  pupil,  and  the  impediment  to  vision,  ca¬ 
taract  agrees  in  some  respects  with  other  af¬ 
fections  of  the  eye — glaucoma,  for  instance, 
which  consists  in  a  change  of  structure  in 
the  vitreous  humour  ;  also  some  cases  of 
amaurosis,  which  are  attended  with  a  change 
in  the  appearance  of  the  pupil ;  it  is  neces¬ 
sary,  therefore,  to  distinguish  that  kind  of 
opacity  which  constitutes  cataract,  from  that 
which  may  be  produced  by  other  diseases  of 
the  eye. 

The  opacity  in  cataract  is  situated  imme¬ 
diately  behind  the  pupil,  or  at  all  events  at 
a  very  short  interval  from  it.  The  opaque 
appearance  in  the  pupil  which  takes  place  in 
glaucoma,  or  in  particular  cases  of  amauro¬ 
sis,  is  deep-seated  ;  it  is  at  the  bottom  of 
the  globe  of  the  eye.  You  see  the  opacity 
iu  those  cases  when  you  look  directly  into 
the  pupil,  but  if  you  look  sideways  you  are 
no  longer  aware  of  its  existence  ;  while,  in 
cataract,  you  still  see  the  opacity  whether  you 
look  sideways  ordirect.  Indeed,  in  glaucoma 
or  amaurosis,  the  opacity  is  situated  beyond 
the  crystalline  lens,  therefore  it  must  be  a 
considerable  distance  behind  the  pupil.  The 

Supplement,  142.— yi. 


colour  of  the  opacity  in  cataract  is  grey¬ 
ish,  whitish,  or  of  a  liglit-yellowish  brown, 
like  that  of  amber  ;  in  glaucoma,  the  opaque 
appearance  of  the  pupil  is  green — a  dull 
dirty  green — a  yellowish  green — sometimes 
even  a  brightish  yellow  green ;  and  in  the 
case  of  amaurosis,  it  is  either  of  a  dull- 
leaden  or  something  of  a  dark-livid  hue,  or 
greenish  colour.  The  tint  of  colour,  how¬ 
ever,  is  not  in  itself  a  sufficient  distinction 
between  cataract  and  other  affections  ;  it  is 
only  a  circumstance  which  will  assist  you 
in  forming  your  diagnosis,  in  conjunction 
with  some  other  points.  The  impediment 
to  vision  produced  in  cataract  is  in  a  direct 
ratio  to  the  degree  of  opacity  that  is  observed 
— that  is,  in  the  commencement  of  the  af¬ 
fection  the  impediment  to  vision  is  inconsi¬ 
derable,  but  it  becomes  more  considerable 
as  the  disease  advances.  Vision,  however, 
never  becomes  entirely  extinct  in  cataract, 
however  complete,  or  however  dense,  the 
opacity  may  be.  If  you  suppose  the  lens 
to  be  densely  opaque  throughout,  the 
capsule  to  be  also  opaque,  and  if  you  sup¬ 
pose,  in  addition  to  that,  that  the  pupil¬ 
lary  aperture  should  be  closed,  still  a  suf¬ 
ficient  quantity  of  light  would  pass  into 
the  eye  to  render  the  patient  quite  sensible 
of  the  difference  between  light  and  dark¬ 
ness.  The  power,  therefore,  at  all  events, 
of  distinguishing  between  light  and  dark¬ 
ness  'will  be  found  to  exist  in  cataract,  and 
the  presence,  at  least,  of  that  power  is 
necessary  in  order  to  prove  that  the  retina 
is  sensible.  If  the  patient  with  cataract  is 
unable  to  distinguish  between  light  and 
darkness,  we  then  conclude  that  with  cata¬ 
ract  there  is  combined  amaurosis,  or  insen¬ 
sibility  of  the  optic  nerve,  and  consequently 
that  the  performance  of  an  operation  would  be 
of  no  use.  In  the  earlier  periods  of  cataract, 
persons  are  able  sometimes  to  read,  to  dis¬ 
cern  the  figure  and  colour  of  objects,  and 
even,  sometimes,  if  the  opacity  be  not  very 
great,  though  it  seems  to  occupy  the  whole 
of  the  pupil,  the  power  of  distinguishing- 
large  objects  and  colours  still  remains, 
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Cataract  is  very  often  developed  at  first  in 
the  centre  of  the  pupil,  and  then  gradually 
extends  to  the  circumference,  so  that  you 
may  have  the  central  part  of  the  pupil 
opaque,  while  the  circumference  remains 
transparent.  Under  such  circumstances  the 
patient  would  be  able  to  see  well  in  a  weak 
light  when  the  pupil  is  dilated  ;  while  in  a 
strong  light— that  is,  when  the  pupil  is  con¬ 
tracted — he  can  hardly  distinguish  objects  at 
all.  I  have  seen  a  patient,  while  the  face 
was  turned  towards  the  window,  scarcely 
able  to  distinguish  objects,  while,  when  his 
back  was  turned  to  the  window,  he  was 
able  to  read  large  print.  Even  when  a 
cataract  is  complete,  and  the  whole  of  the 
pupil  is  occupied  by  opacity,  that  opacity  is 
most  dense  in  the  centre,  and  less  so  in 
the  circumference,  because  the  crystalline 
lens  is  thickest  at  its  centre,  and  thinnest 
towards  its  margin  ;  hence  a  patient  with 
cataract  can  always  see  better  when  in  a 
weak  than  in  a  strong  light,  because,  in  the 
latter  case,  the  pupil  is  contracted,  while  in 
the  former  it  is  dilated.  For  the  same  rea¬ 
son,  cataract  patients  see  better  at  dusk 
than  in  the  strong  light  of  day.  They  also 
have  vision  considerably  improved  by  dila¬ 
tation  of  the  pupil,  by  the  use  of  belladonna, 
because  this  uncovers  the  apparently  trans¬ 
parent  circumference  of  the  crystalline  lens. 
In  glaucoma  and  amaurosis  the  degree  of 
impediment  to  vision  bears  no  direct  rela¬ 
tion  to  the  appearance  of  the  pupil — that  is, 
when  the  opacity  which  you  observe  deep 
in  the  bottom  of  the  eye  is  inconsiderable, 
you  very  commonly  find  vision  very  se¬ 
riously  impaired  ;  you  find  the  degree  of 
injury  to  the  sight  much  more  considerable 
than  could  be  produced  simply  by  the  opa¬ 
city  in  the  pupillary  aperture,  so  that  you 
conclude  very  safely  that  the  state  of  vision 
depends  rather  on  some  alteration  in  the  con¬ 
dition  of  the  nerve,  than  in  the  impediment 
which  the  opaque  substance  offers  to  the 
transmission  of  light.  A  patient  with 
cataract  finds  his  sight  impaired  in  this 
way  ;  it  appears  as  if  a  cloud,  or  a  mist, 
were  interposed  between  him  and  the  ob¬ 
ject  he  looks  at  \  and  this  cloud,  or  mist, 
gradually  increases  in  thickness,  until 
the  objects  are  completely  concealed.  In 
the  case  of  amaurosis,  very  often  vision  is 
altered  quite  in  another  way.  Now  a  cata¬ 
ract  patient,  for  example,  will  see  the  flame 
of  a  lighted  candle  as  if  there  was  a  cloud 
or  mist  about  it,  while  a  patient  with  amau¬ 
rosis  will  probably  see  it  confused,  and 
spreading  out  into  rays^ — altered  in  that  kind 
of  way. 

Taking  cataract  as  a  genus  of  disease, 
we  find  that  it  may  be  divided  into  a  great 
number  of  species,  for  cataracts  differ  very 
much  from  each  other  in  different  in¬ 
stances  3  and,  in  fact,  these  differences  are 


of  importance,  for  they  often  lead  to  impor¬ 
tant  differences  in  the  mode  of  treating  the 
complaint.  We  distinguish  cataract,  in  the 
first  instance,  according  to  the  part  in  which 
it  is  situated  ;  hence  the  distinctions  of  lenti¬ 
cular,  capsular,  and  capsulo-lenticular  cataract 
(in  which  both  the  capsule  and  the  lens  are 
involved  in  the  disease),  and  the  Morgagnian 
cataract,  in  which  the  opacity  resides  in 
the  Morgagnian  fluid.  Nowr,  respecting 
the  latter,  it  must  be  considered  doubtful 
whether  such  a  cataract  exists  or  not ;  and, 
indeed,  we  can  hardly  suppose  the  morgag¬ 
nian  fluid  to  be  materially  altered  without  a 
corresponding  change  taking  place  in  the 
lens — therefore  I  am  almost  inclined  to 
leave  it  out  of  the  enumeration  of  cata¬ 
racts  altogether ;  at  all  events  we  may 
leave  it  out  for  all  practical  purposes. 

Lenticular  cataract  may  vary  considerably 
in  degree  and  consistency  ;  and  these  dif¬ 
ferences  are  attended  with  different  appear¬ 
ances  of  the  opacity.  In  the  first  place  there 
is  hard  or  firm  cataract — a  state  of  the  lens 
in  which  it  has  not  only  lost  its  transparency 
but  acquired  a  firmer  consistence  than  it  na¬ 
turally  has.  This  is  the  ordinary  cataract  of 
elderly  persons.  The  colour  of  this  cata¬ 
ract  is  that  kind  of  light-yellow  brown 
which  is  called  amber-colour,  and  the  tint 
and  colour  are  deeper  in  proportion  as  the 
consistence  of  the  cataract  is  more  firm. 
Sometimes  you  may  have  it  even  -of  a  still 
deeper  colour,  like  mahogany,  and  then 
the  cataract  is  very  hard  ;  generally 
speaking,  however,  it  has  more  of  the 
lighter  cast  which  distinguishes  amber. 
The  opacity  in  this  case  commences  in 
the  nucleus  of  the  lens,  and  gradually  ex¬ 
tends  to  the  circumference  ;  therefore,  in 
the  beginning,  although  you  can  see  that  the 
lens  is  opaque,  the  patient  can  usually  see  to¬ 
lerably  well  when  the  light  to  which  the  eye  is 
exposed  is  not  very  strong  ;  and  sometimes, 
as  the  lens  is  generally  rather  diminished  in 
size  when  thus  hardened,  the  lenticular  cata¬ 
ract  appears  to  be  situated  at  some  little  dis¬ 
tance  behind  the  pupil  ;  more  particularly  if 
the  capsule  be  transparent  there  is  a  recog¬ 
nisable  distance  between  the  margins  of  the 
pupil  and  the  opaque  body,  and  the  iris 
moves  freely.  Indeed  L  should  have  men¬ 
tioned  that  in  cataract  generally,  if  it  be 
unattended  with  any  other  affection — that 
is,  if  the  cataract  is  simple  opacity  of  the 
lens  and  its  capsule — the  iris  moves  as  freely 
as  it  does  in  the  healthy  condition  of  the 
eye.  I  have  already  mentioned  that  a  suf¬ 
ficient  quantity  of  light  passes  through  the 
lens  to  make  an  impression  on  the  retina,  so 
as  to  enable  the  patient  to  mark  the  differ¬ 
ence  between  light  and  darkness ;  and  as 
much  light  will  pass  through  it  as  will  be 
necessary  to  cause  a  contraction  or  dilata¬ 
tion  of  the  pupil,  and  in  the  case  of  firm  leu- 
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ticular  cataract,  you  will  see  that  the  iris 
will  move  quite  as  briskly  as  in  the  natural 
condition  of  the  organ. 

Lenticular  cataract  may  be  soft — that  is, 
the  consistence  of  the  lens  may  be  about 
natural,  or  it  may  be  softer  ;  it  may  be  of  the 
consistence  of  cheese,  or  jelly — caseous  or 
gelatinous  cataract;  or  it  may  be  even  so  al¬ 
tered  in  its  consistence  as  to  be  reduced  to  a 
thin  fluid  like  milk — fluid  or  milky  cataract. 
These  soft  cataracts  are  of  white  colour,  like 
milk,  or  rather  like  milk  when  diluted  ;  and 
in  this  state  the  opaque  substance  appears 
to  the  eye  to  have  a  kind  of  gelatinous  or 
jelly-like  consistence.  Soft  cataracts  are 
larger  in  bulk  than  hard  cataracts  ;  indeed, 
as  in  the  hard  cataract  the  bulk  of  the  lens 
is  lessened,  so  in  soft  cataract  it  is  rather 
augmented ;  you  will  find  such  cataracts 
come  very  near  to  the  pupil,  and  occasionally 
even  project  into  the  pupillary  aperture. 
In  such  cataracts,  as  the  quantity  of  opaque 
substance  is  larger,  the  impediment  to  vision 
is  more  considerable,  so  that  persons  are  not 
so  well  able  to  distinguish  objects,  colours, 
and  so  forth,  when  affected  with  soft,  as  when 
affected  with  firm  lenticular  cataract. 

In  capsular  cataract  you  can  distinguish 
clearly  by  the  eye  the  difference  in  the  texture 
of  the  opaque  substance ;  it  is  a  dense  smooth 
membrane  that  is  rendered  opaque;  something 
very  different  from  the  soft  fluid  or  jelly- 
like  substance  of  the  lens  ;  so  that  when 
you  look  at  it,  you  find  that  it  is  quite  of 
a  smooth  and  glistening  appearance,  some¬ 
thing  like  the  streaks  which  you  see  in  the 
fracture  of  spermaceti,  for  instance.  In 
this  case  also  the  opaque  body  is  situated 
close  to  the  edge  of  the  pupil.  It  is  so  far 
forwards  that  you  see  it  when  you  look  at 
the  eye  quite  in  profile,  and  it  sometimes, 
as  I  have  already  stated,  actually  bulges 
into  the  aperture  of  the  pupil.  Now  we  are 
not  much  in  the  habit  of  seeing  opacity  of 
the  capsule  without  opacity  also  of  the  lens  ; 
and  we  may  say,  that  if  from  any  cause 
the  capsulse  becomes  opaque,  the  lens  also 
will  sooner  or  later  become  so.  It  is  not  very 
uncommon  to  see  the  capsule  first  becoming 
opaque,  and  after  a  short  time  the  lens  be¬ 
coming  opaque  also.  We  have  not  in  any 
case,  practically  speaking,  to  deal  with  the 
capsule  alone,  the  lens  being  transparent. 
Whenever  the  former  comes  into  a  situation 
to  require  an  operation,  the  lens  is  also 
opaque  ;  and  a  great  many  cases  are  of  this 
kind.  Very  commonly  also,  when  you  have 
lenticular  cataract,  there  is  conjoined  with  it 
an  opaque  state  of  the  capsule,  constituting 
capsulo-lenticular  cataract. 

A  soft  capsulo-lenticular  cataract  is  gene¬ 
rally  of  a  very  considerable  bulk,  for  the  cap¬ 
sule  not  only  loses  its  transparency  but  it 
appears  to  thicken  and  swell  ;  so  that  these 
cataracts  are  voluminous,  pressing  forward 
the  iris  sometimes  so  as  to  push  it  almost 


into  contact  with  the  cornea.  Under  such 
circumstances  the  cataract  mechanically  in¬ 
terferes  with  the  motions  of  the  iris,  which 
are  in  consequence  rendered  sluggish.  You 
may  find  that  the  pupil  hardly  moves  on  vary¬ 
ing  the  quantity  of  light  which  the  eye  is 
exposed  to,  and  if  you  were  not  to  look  at¬ 
tentively  to  the  points  I  have  just  mention¬ 
ed,  you  might  suppose  this  sluggishness  of 
the  iris  proceeded  from  the  insensible  state 
of  the  retina. 

Cataract  sometimes  occupies  only  a  part 
of  the  pupil,  and  not  the  whole.  There  are 
some  uncommon  cases,  in  which  the  central 
portion  of  the  lens  is  opaque,  and  the  cir¬ 
cumference  is  quite  transparent.  This  occurs 
in  one  form  of  congenital  cataract,  and  some¬ 
times  in  capsular  opacity.  In  these  cases 
the  opacity  is  generally  irregular — the  whole 
of  the  pupil  is  not  equally  opaque — there  are 
spots  and  streaks  of  opacity,  with  more 
transparent  portions  intervening. 

I  have  observed  that  we  do  not  often  find 
capsular  cataract  without  opacity  of  the  lens. 
Now  capsular  cataract  sometimes  exists 
after  a  lenticular  cataract  has  been  removed. 
An  opaque  lens  may  be  removed  or  taken 
away  by  absorption,  and  a  capsular  cataract 
may  be  left.  In  such  a  case  the  opaque 
body  is  merely  a  thin  layer  of  the  capsule — 
of  course  it  cannot  at  all  press  against  the  iris; 
it  is  small  in  size,  and  the  anterior  chamber 
is  usually  very  large. 

Cataract  may  occur  at  all  ages  ;  sometimes 
it  exists  at  the  time  of  birth,  and  then  it 
is  called  congenital  cataract;  or  it  may  take 
place  at  any  period  ;  it  is  most  frequently, 
however,  observed  to  take  place  after  the 
middle  period  of  life. 

Cataract  varies  in  its  consistence,  as  I 
have  already  mentioned.  You  never  find  a 
hard  cataract  in  young  subjects.  The  lens, 
in  cases  of  congenital  cataract,  or  in  cataracts 
that  occur  in  persons  before  the  period  of 
puberty,  is  usually  soft ;  at  all  events,  its 
consistence  does  not  exceed  the  natural  con¬ 
sistence  of  the  organ :  hard  cataracts  are 
found  in  elderly  subjects  ;  soft  ones,  how¬ 
ever,  sometimes  occur  in  them,  though  you 
never  have  the  opaque  lens  hard  in  the 
young  subject.  Cataracts  differ  by  being 
either  simple  or  complicated  ;  in  the  former 
case  the  affection  consists  merely  in  the 
alteration  I  have  mentioned  in  the  lens  or 
its  capsule  ;  in  the  latter  there  are,  at  the 
same  time,  other  affections  of  the  eye. 
When  the  cataract  is  simple,  you  then  find 
that,  the  retina  possesses  its  natural  sensi¬ 
bility  ;  you  find  that  the  iris  performs  its 
regular  motions,  and  that  the  pupil  conse¬ 
quently  exhibits  those  changes  which  the 
variations  in  the  quantity  of  light  ordinarily 
produce.  If  cataract  is  complicated  with 
amaurosis,  then  you  will  find,  probably, 
that  the  patient  has  no  pei'ception  whatever 
of  light,  that  the  iris  is  motionless,  and  that 


804 


mr.  Lawrence’s  lectures  on  surgery. 


the  pupil  remains  permanently  in  one  state. 
Cataractmay  be  complicated  with  glaucoma, 
and  the  history  of  the  case  will  generally 
throw  light  both  upon  this  complication  and 
that  of  amaurosis  ;  the  circumstances  under 
which  the  disease  has  arisen,  will  point  out 
to  you  pretty  clearly,  if  you  examine  them 
accurately,  whether  the  case  be  one  of  sim¬ 
ple  cataract,  or  presents  either  of  these  com¬ 
plications.  Glaucoma,  the  disease  I  have 
already  described,  consisting  in  either  acute 
or  chronic  inflammation  of  the  vitreous  hu¬ 
mour,  produces  in  the  end  opacity  of  the 
lens.  At  first,  the  change  which  is  seen  in 
the  pupil  depends  merely  on  the  alteration 
in  the  condition  of  the  vitreous  humour  ;  but 
after  a  certain  time  the  lens  participates  in 
the  change,  and  becomes  converted  into  a 
dirty  white,  or  greenish  cataract ;  and  such 
are  called  glaucomatous  cataracts,  the 
hue  differing  materially  from  that  which 
we  distinguish  in  the  simple  cataract  I 
have  already  described.  These  glauco¬ 
matous  changes  of  the  lens  are  also  at¬ 
tended  with  other  changes  in  the  appear¬ 
ances  of  the  eye,  which  materially  assist  in 
distinguishing  the  nature  of  the  complaint. 
In  those  cases  the  lens  is  very  commonly 
pushed  forwards  into  the  pupillary  aperture, 
sometimes  quite  jammed  against  it,  and 
sometimes  protruded  against  the  surface  of 
the  cornea.  The  iris  is  altered,  having  a 
dull  leaden  tint ;  the  pupil  is  dilated,  the 
cornea  is  dull  and  hazy,  something  like  a 
dead  person’s,  and  the  external  vessels  are 
very  commonly  knotted  and  enlarged  like 
varicose  veins.  Such  a  combination  of  cir¬ 
cumstances  points  out  that  the  cataract  is 
'  merely  one  of  an  extensive  series  of  changes 
affecting  the  organ  of  vision. 

Cataract  may  be  produced  by  a  wound  of 
the  crystalline  lens,  or  of  the  capsule.  When¬ 
ever  either  of  these  parts  is  wounded,  how¬ 
ever  slight  or  inconsiderable  the  wound  may 
be,  opacity  of  the  lens  is  the  consequence. 
If  you  merely  puncture  the  capsule  with  a 
fine  needle,  it  will  become  opaque.  Wounds 
which  penetrate  the  lens  or  the  capsule  ge¬ 
nerally  are  attended  with  a  good  deal  of  in¬ 
flammation,  so  that  usually  the  capsule  be¬ 
comes  opaque  as  well  as  the  lens,  and,  under 
this  change,  the  latter  usually  undergoes 
absorption.  The  effect  of  such  wounds  is, 
first,  to  render  the  lens  opaque,  and  then  to 
lead  to  its  absorption,  so  that  in  process  of 
time,  and  without  any  operation,  you  will 
have  the  lens,  which  has  been  rendered 
opaque  by  a  puncture,  removed  by  absorp¬ 
tion — the  opaque  capsule  beingcommonly  left 
behind.  The  lens  and  capsule  may  be  ren¬ 
dered  opaque  by  inflammation  ;  and  internal 
inflammation  of  the  eye,  if  not  arrested,  will 
generally  produce  this  effect.  Such  cataracts 
are  usually  attended  with  attachment  of  the 
margin  of  the  pupil  to  the  capsule  of  the  lens. 
Occasionally  cataracts  form  under  circum¬ 


stances  in  which  there  are  symptoms  of  con¬ 
gestion  and  of  determination  of  blood  to  the 
eye  and  head  generally — uneasy  sensations 
about  those  parts  ;  and  this  is  particularly  the 
case  with  the  capsulo-lenticular  cataracts  of 
the  soft  kind.  In  a  great  number  of  instances, 
however,  cataract  takes  place  under  eircum- 
s'-ances  which  do  not  enable  us  to  discern  its 
immediate  cause,  so  that  we  can  by  no  means 
say  that  opacity  of  the  lens  and  capsule  is 
generally  a  consequence  of  inflammation. 
The  analogy,  indeed,  between  the  changes 
that  occur  in  the  transparent  parts  of  the 
eye,  and  those  that  take  place  in  conse¬ 
quence  of  inflammation  in  the  other  parts  of 
the  body,  might  lead  us,  a  priori,  to  suppose 
that  this  would  be  the  cause  ;  but,  in  the  in¬ 
stance  of  cataracts  which  occur  in  elderly 
persons,  we  see  them  taking  place  in  indivi¬ 
duals  in  the  most  perfect  health,  and  without 
any  other  change  whatever  of  the  appearance 
of  the  eye,  or  any  visible  derangement  in  the 
vascular  state  of  the  organ,  the  alteration 
being  simply  a  loss  of  transparency  in 
the  lens  and  capsule,  and  we  really  cannot, 
in  those  cases,  say  what  the  immediate  cause 
of  the  change  is,  or  point  out  clearly  the  na¬ 
ture  of  the  affection. 

The  opacity  of  the  lens  or  capsule  does 
not  admit  of  being  altered  in  any  degree, 
much  less  of  being  removed  by  any  kind  of 
external  application  to  the  eye,  or  by  any 
species  of  internal  treatment.  All  local  ap¬ 
plications  and  internal  remedies  are  ineffica¬ 
cious  in  the  treatment  of  cataract,  except, 
indeed,  so  far  as  may  relate  to  some  parti¬ 
cular  symptoms  connected  with  it  ;  but  we 
do  not  know  of  any  application,  or  of  any 
kind  of  treatment,  that  is  capable  of  dimi¬ 
nishing  the  opacity  of  the  lens  or  capsule, 
much  less  of  removing  it  entirely.  We  ne¬ 
cessarily  come  then  to  the  performance  of  a 
surgical  operation,  for  the  purpose  of  getting 
rid  of  the  opaque  substance  which  is  situated 
in  the  axis  of  vision.  For  a  long  period  the 
operation  performed  for  this  purpose  consist¬ 
ed  in  pushing  the  lens  downwards,  so  as  to 
place  it  below  the  inferior  border  of  the  pu¬ 
pil  in  the  vitreous  humour.  An  instrument 
was  carried  into  the  eye  at  its  outer  side, 
placed  on  the  upper  part  of  the  lens,  which 
was  then  pushed  downwards,  so  as  to 
place  it  below  the  pupil  in  the  vitreous 
humour,  and  this  operation  was  termed 
depressing  or  couching  the  cataract.  1  Ins 
was  the  operation  performed  from  a  very 
early  period  of  the  surgical  art,  until  about 
the  middle  of  the  last  century,  when  ano¬ 
ther  operation  was  introduced,  which  con¬ 
sisted  in  making  a  division  of  the  cornea  suf¬ 
ficiently  large  for  the  lens  to  pass  out  through 
it — in  dividing  the  capsule  of  the  lens,  so  as 
to  allow  the  lens  to  escape,  and  then  squeez¬ 
ing  it  out  through  the  pupil,  and  letting  it 
escape  at  the  wound  in  the  cornea.  Tn  this 
mode  of  performing  the  operation,  the  lens 
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is  actually  taken  away  from  the  interior  of 
the  globe  of  the  eye,  and  this  is  termed  the 
operation  of  extraction . 

A  third  mode  of  operating  consists  in 
wounding  the  lens  and  the  capsule,  leaving 
the  lens  in  its  situation  in  the  eye  to  be  re¬ 
moved  by  the  process  of  absorption,  which  I 
have  already  mentioned  invariably  takes 
place  after  a  penetrating  wound  of  this  kind  : 
this  has  been  called  the  operation  by  solution 
or  absorption,  where  the  lens  is  not  pushed 
out  of  its  situation,  but  where  its  substance 
is  wounded,  so  that  it  is  afterwards  removed 
by  the  absorbents  from  the  interior  of  the 

eyf;  _ 

This  last  operation  has  been  performed  in 
two  modes,  either  by  introducing  the  instru¬ 
ment  by  which  the  breaking  up  of  the  lens  is 
effected,  in  the  same  way  and  at  the  same 
point  as  it  is  introduced  in  the  operation  of 
depression — behind  the  iris,  or  by  carry¬ 
ing  it  into  the  eye  through  the  cornea  and 
pupil — that  is,  in  front ;  the  latter  has  been 
called  the  anterior  operation,  the  former  the 
posterior  operation.  These  are  the  various 
modes  of  operating  employed  for  the  cure  of 
cataract. 

Before  you  proceed  to  the  performance 
of  any  kind  of  operation,  it  is  neces¬ 
sary  that  you  should  carefully  prepare  the 
patient  for  it ;  that  you  should  take  care 
that  he  be  in  a  good  state  of  health  at  the 
time  of  performing  it,  and  in  a  state  in 
which  there  may  be  no  risk  of  inflamma¬ 
tion  from  the  operation.  The  principal  cause 
of  failure  in  the  operation  for  cataract  is  the 
occurrence  of  inflammation  in  consequence 
of  the  operation,  which  is  to  be  regarded  as 
a  serious  one,  for  it  produces  a  penetrating 
wound  of  the  globe  of  the  eye,  extending 
into  the  interior  of  the  organ  ;  and  when  in¬ 
flammation  comes  on  as  the  result  of  that 
operation,  it  is  an  inflammation  involving 
the  internal  parts  of  the  eye  ;  and  if  it  be 
considerable,  the  consequences  are  likely  to 
be  serious.  You  must  take  care,  therefore, 
to  have  the  patient  in  such  a  state  that  in¬ 
flammation  will  not  be  likely  to  ensue  from 
the  operation.  In  a  doubtful  case,  that  is, 
where  you  are  uncertain  whether  the  retina 
may  possess  its  due  sensibility,  or  where, 
from  the  age  or  state  of  health  of  the  pa¬ 
tient,  you  entertain  doubts  whether  the  ope¬ 
ration  will  be  attended  with  a  successful  re¬ 
sult,  you  must  proceed  very  cautiously,  and 
perhaps  be  contented  rather  with  employing 
palliative  measures,  than  run  the  risk  of 
losing,  by  the  operation,  that  small  degree 
of  sight  which  the  patient  may  possess.  The 
dilatation  of  the  pupil,  by  the  employment 
of  belladonna,  often  improves  vision  consi¬ 
derably  under  these  circumstances  ;  and  if  a 
person  possesses  but  an  imperfect  degree  of 
sight,  it  will  be  better  that  he  should  be  con¬ 
tented  with  the  palliative  relief  which  this 
remedy  affords,  than  run  the  risk  of  having 


vision  entirely  destroyed.  It  is  true  he  may 
not  see  much  ;  but  if  he  sees  at  all,  he  will 
hardly  be  willing  to  lose  even  that  little  by 
the  operation. 

[Mr.  Lawrence  then  proceeded  to  shew 
the  operations.] 

In  the  first  place  I  will  show  you  the  ope¬ 
ration  by  extraction.  A  gi*eat  variety  of  in¬ 
struments  have  been  employed  for  the  per¬ 
formance  of  this,  and  of  the  other  operations 
upon  the  eye.  The  truth  is,  that  in  the  per¬ 
formance  of  the  operation  of  extraction  par¬ 
ticularly  there  are  considerable  difficulties^ 
especially  in  certain  parts  of  the  operation — 
difficulties  that  can  only  be  surmounted  by 
considerable  practice,  so  that  this  is  not  an 
operation  that  is  performed  by  surgeons 
in  general ;  it  does  not  often  happen  to 
practitioners  to  have  a  sufficient  number 
of  operations  of  this  sort  to  perform,  to 
enable  them  to  acquire  the  necessary  dexte¬ 
rity  for  performing  it  well.  It  is  not  neces¬ 
sary  for  me  to  enter  into  a  description  of  the 
various  knives  that  are  used  in  performing 
the  operation,  it  is  sufficient  for  me  to  men¬ 
tion  what  I  think  the  best,  and  that  is  a 
knife  of  the  triangular  shape,  which  I  now 
show  you,  and  which  is  commonly  known  as 
Beer’s  knife.  It  is  sharp-pointed,  the  basis 
of  the  triangle  being  towards  the  handle, 
and  the  two  edges  converging  to  the  apex  or 
point. 

The  object  you  have  in  view  in  the  extrac¬ 
tion  of  cataract  is  to  make  an  opening  in  the 
cornea  large  enough  to  allow  the  lens  to 
pass  out,  and  for  this  purpose  you  find  it  ne¬ 
cessary  to  divide  about  one-half  of  the  cornea. 
This  circular  line  [referring  to  a  diagram] 
represents  the  cornea,  and  the  line  drawn 
within  it,  at  the  lower  part,  represents  the 
extent  of  the  cornea  to  be  divided.  You 
divide  half  of  the  cornea,  carrying  the  inci¬ 
sion  near  to  its  circumference — that  is,  near 
to  the  point  where  it  joins  the  sclerotica.  I 
have  here  made  the  representation  as  if  the 
section  were  to  be  made  at  the  inferior  half 
of  the  cornea ;  but  it  may  also  be  made  in 
the  superior  half.  There  is  this  advantage 
in  dividing  the  superior  half,  that  it  enables 
you  to  operate  on  the  patient’s  right  eye 
with  the  right  hand ;  for  if  you  divide  the 
lower  half,  then  you  must  use  the  left  hand 
in  operating  on  the  right  eye.  You  might 
divide  the  lateral  half  of  the  cornea,  if  it 
were  convenient — for  the  only  object,  whe¬ 
ther  the  division  be  of  the  inferior  or  su¬ 
perior,  or  lateral  half,  is,  that  the  open¬ 
ing  may  be  sufficiently  large  to  allow  the 
easy  escape  of  the  Jens  from  the  eye.  You 
must  have  the  patient  seated  before  you  ; 
place  yourself  on  a  seat  opposite  him,  of 
such  a  height  as  to  give  you  the  free  use  of 
both  hands  ;  the  upper  eyelid  must  then  be 
raised  by  an  assistant,  standing  behind  the 
patient,  while  you  depress  the  lower  eyelid 
with  the  fingers  of  the  left  hand,  holding  the 
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knife  in  the  right.  At  the  same  time  that 
you  depress  the  lower  eyelid  with  the  fingers 
of  the  left  hand,  you  can  sufficiently  steady 
the  globe  of  the  eye  to  prevent  it  from 
rolling  when  touched  with  the  knife,  and 
this  is  an  important  point.  If  you  were  to 
leave  the  globe  at  liberty,  when  you  touched 
it  with  the  knife,  it  would  immediately  turn 
inwards ;  you  must  therefore  fix  it,  and 
you  can  fix  it  quite  steadily — giving  the  pa¬ 
tient  very  little  pain — by  just  applying  the 
ends  of  the  two  fingers  against  the  surface  of 
the  conjunctiva,  which  gives  you  the  com¬ 
plete  power  of  fixing  the  globe.  T  he  opera¬ 
tion,  we  may  say,  consists  of  four  parts. 
The  jirst  is  the  operation  of  cutting  the  cor¬ 
nea.  You  must  carry  the  point  of  the  in¬ 
strument  through  the  cornea,  beginning  on 
the  temporal  side  of  the  eye,  and  make  the 
puncture  by  which  the  knife  enters  into  the 
anterior  chamber.  In  doing  this  you  must 
carry  the  point  of  the  instrument  perpendi¬ 
cular  to  the  surface  of  the  cornea  ;  for  if  you 
make  it  obliquely,  it  may  pass  into  the  la¬ 
minae  of  the  cornea  without  penetrating  the 
anterior  chamber.  When  you  have  punc¬ 
tured  the  cornea,  then  the  second  part  of  the 
operation  consists  in  carrying  the  instrument 
steadily  across  the  anterior  chamber,  with 
the  flat  surface  of  the  knife  parallel  to  the 
iris,  until  it  arrives  at  the  nasal  side  of  the 
eye.  The  point  of  the  knife  passes  through 
the  cornea  on  the  nasal  side,  just  opposite 
the  part  where  the  knife  has  entered  by  the 
temporal  side.  This  is  the  third  stage  of  the 
operation.  When  the  knife  is  thus  passed 
across  the  anterior  chamber  in  front  of  the 
iris,  by  carrying  it  straight  out  its  breadth 
is  so  much  increased  that  it  divides  the 
cornea  sufficiently,  or  if  not,  as  soon  as 
you  find  that  you  have  carried  it  out, 
vou  may  gently  move  the  knife  backwards 
and  forwards  at  the  same  time  that  you 
carry  it  downwards,  and  thus  you  divide 
the  inferior  half  of  the  cornea.  You 
must  not  do  this  very  rapidly,  for  you  will 
recollect  that  the  muscles  are  in  a  state  of 
spasm,  and  may  force  out  the  lens,  and  per¬ 
haps  the  vitreous  humour  at  the  same  time, 
if  you  make  the  division  very  rapidly  or 
forcibly.  When  you  have  made  this  incision, 
and  let  out  the  aqueous  humour,  (for  the 
aqueous  humour  flows  out  of  course  when 
the  cornea  is  thus  freely  divided,)  then  you 
must  make  an  opening  m  the  capsule  of  the 
lens,  in  order  to  let  the  lens  out,  and  this  is 
done  by  a  small  instrument,  called  a  curette, 
sometimes  made  of  gold,  with  a  cutting  edge, 
and  which  you  introduce  carefully  under  the 
flap  of  the  cornea,  and  carry  through  the  pu¬ 
pillary  opening,  and  by  pressing  it  and  mov¬ 
ing  it  gently  backwards  and  forwards  it  di¬ 
vides  the  capsule  of  the  lens.  Introduce  the 
curette  with  the  convexity  towards  the  edge 
of  the  cornea,  so  that  it  may  not  hitch  in  the 
cornea  or  iris.  Now  that  the  cornea  has 


been  divided,  and  the  capsule  opened,  the 
lens  will  escape  with  the  greatest  ease. 

When  you  compare  the  size  of  the  lens 
with  the  size  of  the  pupil,  you  would  suppose 
that  the  lens  would  not  easily  pass  through 
the  pupillary  aperture  j  however,  the  iris  is 
very  extensible,  and  gives  way  to  the  pas¬ 
sage  of  the  lens  ;  it  seems  as  if  it  would  be 
torn  by  it,  but  it  is  not ;  it  allows  the  lens  to 
come  out,  and  then  contracts.  After  this 
part  of  the  operation  you  allow  the  patient 
to  rest  a  little,  and  then  take  the  opposite 
end  of  the  curette,  which  resembles  a  small 
silver  spoon,  and  press  the  upper  eyelid  with 
it,  while  you  have  your  fingers  on  the  lower 
part.  The  lens  now  passes  out,  and  the 
flap  of  the  cornea  will  fall  down,  and  subse¬ 
quently  unite  by  adhesion,  just  as  a  simple 
incised  wound  will  unite  in  auy  other  part  of 
the  body.  After  the  lens  has  escaped  in  this 
way,  and  the  flap  of  the  cornea  falls  down 
into  its  proper  situation,  nothing  is  wanting  in 
the  nature  of  adjustment,  for  if  the  operation 
is  well  performed  the  eye  becomes  adjusted 
of  itself,  the  pupil  contracts,  the  flap  of  the 
cornea  is  laid  over  it,  and  the  patient  is  di¬ 
rected  gently  to  close  the  eyelids  as  if  asleep ; 
after  this,  place  a  thin  soft  rag,  dipped  in 
water,  over  the  eye,  confining  it  loosely  by 
a  single  turn  of  bandage  fastened  to  the 
night-cap  ;  then  let  the  patient  go  to  bed, 
keep  himself  perfectly  quiet,  take  only  spare 
diet,  and  adopt  all  means  to  prevent  inflam¬ 
mation.  Under  favourable  circumstances 
the  cornea  becomes  adherent  in  from  24  to 
48  hours,  and  in  the  course  of  three  or  four 
days,  perhaps,  the  patient  may  leave  his  bed. 
It  is  not  necessary  that  he  should  keep  in 
bed  longer,  and  in  a  few  days  more  he  is 
able  to  open  the  eye,  which  hardly  shews 
any  trace  of  the  operation,  except  the  ab¬ 
sence  of  the  opaque  substance.  In  the  case 
of  a  young  or  robust  subject,  it  is  expedient 
to  take  blood  from  the  arm,  either  in  the 
morning,  before  you  perform  the  operation, 
or  after  it,  in  the  evening  of  the  same  day. 
There  may  be  some  cases  in  which  this  may 
not  be  required  ;  but  we  should  consider 
what  is  necessary  to  be  done  in  the  case  of  a 
wound  of  the  eye,  as  a  measure  of  pre¬ 
caution  ;  and  I  think  it  right  to  do  the 
same  in  this  case  as  I  should  do  in  the  case 
of  an  accidental  wound  of  the  eye,  unless 
there  should  be  some  particular  circumstance 
rendering  it  unadvisable,  and  therefore  1  am 
in  the  habit  of  taking  blood  from  the  arm, 
either  in  the  morning  before  the  operation, 
or  in  the  evening  after  it,  and  this  becomes 
more  particularly  necessary  if  pain,  uneasi¬ 
ness,  or  any  symptoms  indicating  the  occur¬ 
rence  of  inflammation,  should  present  them¬ 
selves  ;  and  you  must  watch  the  patient 
very  closely  for  the  first  two  or  three  days, 
in  order  to  anticipate  the  occurrence  of  in¬ 
flammation  by  the  active  antiphlogistic 
treatment. 
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The  operation  of  coaching,  or  depression, 
is  exceedingly  simple,  consisting  chiefly  in 
carrying  a  needle  behind  the  iris,  introducing 
it  about  two  lines  behind  the  edge  of  the 
cornea,  and  pressing  it  forwards  into  the 
pupillary  aperture,  so  that  you  can  see  it 
there. —  [The  lecturer  illustrated  this  by  re¬ 
ference  to  a  diagram.]  You  then  push 
the  lens  downwards  to  about  the  middle  of 
the  globe.  You  must  of  course  carefully 
compare  the  length  of  your  instrument  with 
the  size  of  the  globe  of  the  eye ;  you  must 
also  consider  that  you  have  not  much  space 
to  push  the  lens  down  into,  and  that  all  you 
have  to  do  is  (using  the  instrument  as  the 
lever,  the  fulcrum  being  the  point  at  which 
it  has  gone  through  the  coats  of  the  eye),  to 
push  its  point  downwards  and  a  little  back¬ 
wards,  until  the  upper  edge  of  the  opaque  lens 
is  below  the  lower  edge  of  the  pupil :  if  you 
push  it  deeply  down  you  may  press  it  against 
the  retina,  and  probably  produce  amaurosis. 
After  thus  pushing  it  down,  you  gently  ele¬ 
vate  the  needle,  in  order  to  see  whether  the 
lens  remain  there  ;  for  sometimes  when  you 
take  off  the  pressure,  it  rises  again  :  you 
push  it  down,  I  repeat,  hold  it  a  little 
in  that  situation,  and  when  you  see  that 
it  is  sufficiently  impacted  in  the  vitreous 
humour,  you  draw  the  needle  out  of  the 
eye.  The  idea  which  was  formerly  en¬ 
tertained  of  the  physiology  of  the  absorbents 
was  not  a  very  clear  one,  so  that  it  was  sup¬ 
posed  that  the  lens  remained  in  this  way  in 
the  vitreous  humour,  and  was  liable  to  rise 
again  ;  that  any  particular  motion  of  the 
head,  for  instance,  might  throw  it  from 
its  new  position  into  its  old  one  :  it  is  now, 
however,  ascertained,  that  it  is  entirely  taken 
up  by  the  absorbents,  so  that  eventually  de¬ 
pression,  like  extraction,  removes  the  lens 
from  the  eye  altogether. 

In  the  operation  by  solution,  or  absorption, 
you  introduce  the  needle  as  you  would  do  in 
the  operation  of  depression ;  in  the  case 
of  a  soft  lens,  you  move  the  needle  a  little 
about  in  the  substance  of  the  lens,  and  freely 
lacerate  the  anterior  portion  of  the  capsule, 
by  which  means  the  aqueous  humour  has  ac¬ 
cess  to  the  substance  of  the  cataract,  and 
under  these  circumstances  it  is  found  that 
the  lens  is  slowly  removed  by  absorption. 
This  operation  very  frequently  requires  re¬ 
petition  ;  the  process  of  absorption  does  not 
go  on  so  fast  as  we  wish  ;  there  may  be 
some  opaque  portion  left  behind,  and  it  is  a 
particular  advantage  of  operating  with  the 
needle  in  this  way,  that  you  can  repeat  the 
operation  over  and  over  again  without  doing 
much  mischief  to  the  eye.  In  the  operation 
of  extraction  the  mischief  is  more  considera¬ 
ble,  and  if  inflammation  comes  on,  the  sight 
may  be  lost,  and  you  have  not  an  opportunity 
of  finishing  what  might  otherwise  be  done 
afterwards  :  but  the  operation  I  have  now 
described  is  very  simple,  and  though  it  may 


be  necessary  to  repeat  it  even  three  or  four 
times,  you  at  last  remove  the  cataract  with¬ 
out  injury.  You  must,  hovVever,  be  cautious 
to  avoid  doing  too  much  at  once,  and  must  be 
particularly  careful  not  to  dislocate  the  lens  — 
that  is,  to  displace  it  from  its  natural  con¬ 
nexions  )  for  it  you  put  it  into  a  situation  to 
press  against  the  iris,  inflammation  of  a  se¬ 
rious  kind  will  be  the  result.  I  consider  the 
best  mode  of  performing  the  operation  by 
solution  to  be,  by  introducing  the  needle  be¬ 
hind  the  iris  ;  when  youintroduce  the  needle 
through  the  cornea,  the  escape  of  aqueous 
humour  presses  the  needle  against  the  iris, 
and  interferes  a  good  deal  with  the  perfor¬ 
mance  of  the  operation :  it  is  by  no  means 
so  eligible  as  the  other  mode  of  perform¬ 
ing  it. 

The  three  operations  I  have  now  men¬ 
tioned — that  is,  extraction,  depression,  and 
solution — are  each  of  them  applicable  to  cer¬ 
tain  cases  of  cataract ;  we  cannot,  therefore, 
say  that  cataract  should  be  always  treated  by 
one  or  other  of  those  operations,  and  it  is  a 
foolish  question  to  ask,  whether  extraction  is 
preferable  to  depression,  or  whether  depres¬ 
sion  is  preferable  to  solution  ;  each  of  them 
is  preferable  in  certain  particular  instances, 
and  we  mustendeavour  to  ascertain  the  nature 
of  the  cataract  before  operating,  in  order  that 
we  may  determine  which  of  these  proceedings 
may  be  most  advantageously  employed.  1  he 
operation  of  extraction  is  best  suited  to  cases 
of  hard  cataract,  because  these  are  absorbed 
with  the  greatest  difficulty  ;  you  remove  the 
cataract  in  these  cases,  by  extraction,  entirely 
from  the  eye,  and  therefore  all  the  long  pro¬ 
cess  of  absorption  is  got  rid  of.  In  the  hard 
cataracts,  therefore,  of  old  persons,  which 
form  the  largest  number  of  cases,  I  consider 
the  operation  by  extraction  the  best ;  but  T 
should  observe  to  you  that  this  operation  can 
only  be  done  by  persons  who  possess  a  cer¬ 
tain  degree  of  manual  dexterity,  which  can 
only  be  acquired,  in  the  first  place,  by  re¬ 
peatedly  operating  on  the  eye  of  the  dead  sub-^ 
ject,  and  then  on  that  of  the  living ;  it  is 
really  not  an  operation  the  ability  to  per¬ 
form  which  can  be  acquired  without  having 
had  the  means  of  doing  it  a  good  many 
times.  The  operation  of  depression  is  suit¬ 
ed  to  those  cases  of  hard  cataract  in  which 
extraction  is  not  deemed  advisable,  and 
where  the  eye  is  deep-seated — where  the 
eyebrow  is  considerably  over-hanging  — 
where  the  aperture  of  the  eyelids  is 
small — where  you  cannot  get  a  free  expo¬ 
sure  of  the  pupillary  aperture,  or  where  you 
cannot  sufficiently  trust  your  own  dexterity. 
The  operation  by  solution  is  particularly  ap¬ 
plicable  to  cases  of  soft  cataract :  thus  it  is  ap¬ 
plicable  to  cases  of  cataract  in  young  subjects, 
which  are  always  soft ;  and  here  I  may 
mention  to  you,  that  in  cases  of  congenital 
cataract,  that  is,  those  cataracts  which  exist 
at  the  time  of  birth,  or  those  which  are  ob- 
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served -within  a  short  period  afterbirth  (for 
we  are  not  sure  that  in  all  those  cases  which 
are  called  congenital  the  cataract  strictly 
exists  at  the  time  of  birth),  in  all  those  cases 
it  is  best  to  operate  early.  You  may 
safely  operate  a  month,  six  weeks,  or  two 
months  after  birth,  and  as  the  cataract  is 
always  soft,  you  use  the  needle,  intro¬ 
ducing  it  behind  the  iris,  freely  dividing  and 
breaking  up  the  opaque  body  and  lacerating 
the  capsule.  At  this  time  of  life  inflamma¬ 
tion  is  not  easily  excited,  and  unless  the 
operation  is  injudiciously  performed,  no  in¬ 
flammation  results  from  it.  Inasmuch  as 
the  aperture  is  small,  it  is  difficult  to  get  a 
free  exposure  of  the  eye,  and  you  therefore 
find  it  necessary,  particularly  in  infants — but 
sometimes  also  in  adults — to  employ  an  in¬ 
strument  to  elevate  the  upper  eyelid  ;  this  is 
made  of  silver,  and  is  called  Pellier’s  eleva¬ 
tor  :  you  introduce  it  under  the  upper  eye¬ 
lid,  fixing  it  against  the  upper  part  of  the 
orbit.  This  instrument  may  be  held  by 
an  assistant,  or  by  the  fingers  of  one  hand 
while  operating  with  the  other :  in  other 
respects  the  operation  in  the  infant  is  the 
same  as  that  in  the  adult. 

When  the  opaque  lens  is  got  rid  of,  whe¬ 
ther  by  the  one  or  the  other  operation,  pa¬ 
tients  who  recover  vision  find  it  necessary 
to  use  spectacles.  The  lens  is  an  important 
part  of  the  apparatus  for  refracting  the  rays 
of  light,  and  when  it  is  lost  you  must  supply 
the  deficiency  by  optical  means  ;  and  there 
are  strongly  convex  glasses,  called  cataract 
glasses,  which  are  necessary  for  patients 
who  have  undergone  the  operation.  Although, 
therefore,  vision  is  often  recovered  to  a  con¬ 
siderable  extent  by  this  operation,  the  aid 
that  is  to  be  afforded  by  those  glasses  is  still 
required  ;  and  as  the  eye,  after  the  operation, 
does  not  possess  the  same  accommodating 
power  that  it  had  before,  the  patient  finds  it 
necessary  to  have  glasses  of  two  kinds — one 
pair  more  convex,  for  near  objects,  to  use  for 
instance  in  reading  or  writing — and  one  pair 
less  convex,  which  he  uses  for  looking  at 
distant  objects. 


Lecture  LXXIII. 

UrSEASES  AND  WOUNDS  OF  THE  Eye  AND 

its  Appendages  concluded. — Adhesions  of 
the  Iris.  —  Artificial  Pupil. —  Presence  of 
Foreign  Bodies  in  the  Eye.  —  Penetrating 
Wounds  of  the  Globe.  —  Diseases  of  the 
Lachrymal  Gland  and  Duct. —  Extirpation 
of  the  Eye. 

Vision  may  be  impaired,  or  lost,  in  conse¬ 
quence  of  changes  in  the  eye,  which  ob¬ 
struct,  or  entirely  prevent,  the  transmission 
of  light  through  the  pupil.  These  changes 
may  sometimes  be  remedied  by  an  operation 
which  has  for  its  object  either  the  formation 


■of  an  entirely  new  pupil,  through  which  the 
rays  of  light  can  pass  into  the  interior  of  the 
eye,  or  the  enlargement  of  the  original 
opening  when  in  a  contracted  state.  Either 
of  these  operations  is  called  the  operation 
for  making  an  artificial  pupil.  The  pupil 
may  be  closed,  or  it  may  be  greatly  con¬ 
tracted,  or  its  aperture  may  be  obstructed  by 
an  adventitious  membrane  formed  by  the  or¬ 
ganization  of  lymph,  effused  in  consequence 
of  inflammation  attacking  the  eye.  These 
changes  may  be  produced  by  inflammation 
following  the  operation  of  extraction  of  the 
lens,  or,  indeed,  by  any  of  the  operations  that 
are  performed  for  the  removal  of  cataract;  or 
they  may  be  produced  in  consequence  of  iri¬ 
tis,  whether  idiopathic,  syphilitic,  or  arthri¬ 
tic.  Again  :  the  pupil  may  be  contracted, 
altered  in  its  figure,  changed  in  its  position, 
or  drawn  out-of  its  natural  place,  in  conse¬ 
quence  of  prolapsus  of  the  iris,  either  by  a 
wound  of  the  cornea  or  by  an  aperture 
made  in  consequence  of  ulceration  of  the 
cornea.  If  a  w'ound  or  ulcer  be  situated 
near  the  centre  of  the  cornea,  you  may  have 
a  portion  of  the  iris  so  protruded  that  the 
pupil  may  be  completely  closed ;  or,  if  the 
ulcer  be  situated  near  the  circumference,  it 
may  draw  it  down  ;  and  if  the  prolapsus 
contain  a  part  of  the  pupil,  it  will  cause 
considerable  diminution  in  its  size,  as  well  as 
change  in  its  form. 

Adhesion  of  the  iris  to  the  cornea,  which 
is  technically  called  synechia,  is  gene¬ 
rally  attended  with  an  alteration  m  the 
size,  position,  and  figure  of  the  pupil ;  and 
in  this  case,  when  the  iris  has  become  ad¬ 
herent  to  the  cornea,  in  consequence  of  in¬ 
flammation,  or  the  pupil  has  been  drawn  out 
of  its  place  by  prolapsus,  it  very  generally 
happens  that  the  cornea  is  attacked  with 
opacity  at  the  same  time,  and  that  the 
opaque  part,  more  or  less,  covers  the  pu¬ 
pil.  The  same  cause  which  produces  ad¬ 
hesion  of  the  cornea  to  the  iris,  or  protru¬ 
sion,  also  causes  opacity  of  the  cornea  it¬ 
self,  which  opacity  is  generally  situated 
just  at  the  part  where  those  changes  take 
place,  so  that,  although  there  may  be  a  suf¬ 
ficient  opening,  that  opening  is  rendered 
nearly  useless  in  consequence  of  the  opacify. 
Such,  then,  are  the  changes  in  the  eye 
which  prevent  the  passage  of  light,  and 
require  the  formation  of  an  artificial  pupil. 
This  operation  can  be  undertaken  with  a 
reasonable  prospect  of  success  only  when 
the  changes  in  the  condition  of  the  pupil 
are  the  sole  alterations  which  the  eye  has 
undergone,  the  rest  of  the  organ  being 
in  a  sound  state,  and  more  particularly  when 
the  retina  retains  its  natural  sensibility. 
Unless  the  retina  be  capable  of  receiving 
impressions  from  the  rays  of  light,  it  would 
answer  no  purpose  to  make  a  new  opening 
in  the  iris  for  the  purpose  of  forming  an  ar¬ 
tificial  pupil  ;  you  must,  therefore,  first  ex- 
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amine  carefully  whether  the  retina  is  per¬ 
fectly  sensible.  Although  the  aperture  of 
the  pupil  should  be  closed  with  a  dense 
adventitious  membrane,  still  a  sufficient 
quantity  of  light  will  pass  through  it  to 
make  an  impression  on  the  retina,  and  to 
enable  the  individual  to  perceive  the  dif¬ 
ference  between  light  and  darkness.  In  in¬ 
dividuals,  therefore,  that  have  no  clear  per¬ 
ception  between  light  and  darkness,  the 
operation  for  artificial  pupil  would  be  inad¬ 
missible.  It  is  also  necessary  that  the  iris 
should  retain  its  natural  structure.  The 
structure  of  the  iris  becomes  altered  by  in¬ 
flammation  ;  lymph  is  deposited  in  its  in¬ 
terstices  ;  it  loses  its  natural  colour;  the 
usual  delicacy  of  its  fibres  becomes  lost, 
and  its  substance  is  thickened.  These 
changes  are,  in  a  great  measure,  reme¬ 
diable  by  proper  treatment,  when  you 
have  succeeded  in  putting  a  stop  to  the  in¬ 
flammatory  affection  ;  but,  in  some  cases, 
they  proceed  so  far  that  you  cannot  arrest 
them,  although  the  iritis  is  removed,  and  the 
iris  continues  so  far  changed  in  structure 
that  you  would  be  unable  to  perform  the 
operation  for  an  artificial  pupil  with  any 
prospect  of  advantage. 

The  operation  consists  in  cutting  a  hole  in 
the  iris — making  a  division  in  its  texture  ; 
and,  in  order  that  it  should  succeed,  it  is 
necessary  that  the  iris  should  so  far  possess 
its  natural  powers  of  retraction  as  to  draw 
aside  the  margin  of  the  incision.  Now,  if  the 
iris  be  preternaturally  changed — if  it  be 
thickened  by  the  deposition  that  has  taken 
place  into  its  substance — the  operation 
would  not  succeed ;  you  might  make  an  in¬ 
cision  through  the  iris,  but  that  incision 
would  remain  a  mere  line  ;  the  iris  would 
not  i-etract  so  as  to  convert  the  linear  incision 
into  an  opening  of  some  size. 

7  he  evidence  of  the  iris  being  in  its  natu¬ 
ral  state  will  be  afforded  by  its  retaining  its 
proper  colour ;  this  may  be  ascertained  by 
comparing  it  with  the  sound  eye,  where  the 
peculiar  fibrous  structure  which  distinguishes 
its  anterior  surface  will  be  very  apparent. 
If,  therefore,  it  is  found  to  be  changed, 
and  its  fibrous  texture  obliterated,  there 
will  be  great  doubt  whether  you  can  suc¬ 
ceed  in  making  an  artificial  opening.  The 
two  circumstances,  therefore,  requisite  for 
the  performance  of  the  operation,  are  a 
natural  condition  of  the  retina  (at  all 
events,  such  as  enables  the  patient  to  dis¬ 
tinguish  between  light  and  darkness),  and  a 
natural  state  of  the  structure  of  the  iris. 

3  he  conditions  of  the  eye  in  which  the 
operation  is  applicable  are  very  numerous. 
J  he  state  of  the  pupil,  the  circumstance  of 
its  being  filled,  or  not,  by  an  opaque  adven¬ 
titious  substance — the  condition  of  the 
cornea — the  question  whether  the  iris  has 
been  prolapsed,  and,  consequently,  whether 
the  pupil  remains  in  its  natural  position — 


these  are  circumstances  which  produce 
such  a  variety  in  the  details  of  each  case 
that  you  may  almost  say  every  individual 
instance  presents  something  peculiar;  and 
it  is  hardly  possible,  therefore,  to  bring 
them  all  under  your  notice  in  a  general 
description.  Hence  there  have  been  a 
great  number  of  operations  proposed  in 
cases  requiring  an  artificial  pupil ;  there 
are  about  three  heads,  however,  to  which 
those  operations  are  referrible.  It  would  be 
of  no  use  to  attempt  to  describe  all  the  ope¬ 
rations  proposed  ;  they  are  by  far  too  nume¬ 
rous  for  any  general  description. 

The  first  attempt  consisted  in  detaching  a 
portion  of  the  circumference  of  the  iris  from 
the  ciliary  body.  The  iris  is  fixed,  by  its 
external  circumference,  to  that  part  which  is 
called  the  corpus  ciliare.  If  you  expose  the 
iris  by  cutting  through  the  cornea,  and  draw 
it  with  a  pair  of  forceps,  you  will  find  that 
it  will  give  way  at  the  part  where  its  great¬ 
est  circumference  is  attached  to  the  point 
between  the  cornea  and  sclerotic  coat. 
Now  it  was  observed,  in  cases  where  a  blow 
was  inflicted  on  the  eye,  that  the  iris  be¬ 
came  partially  separated  in  that  situation, 
and  that  thus  a  new  pupillary  opening  was 
formed,  the  original  pupil  becoming  nearly 
closed,  in  consequence  of  the  sides  of  the 
opening  falling  nearly  together,  when  the 
circumference  of  the  iris  was  detached.  In 
some  such  cases  the  individual  was  able  to 
see  through  this  new"  pupillary  aperture, 
and  hence  arose  the  notion,  that,  by  making 
a  new  opening,  by  separating  the  iris  from 
its  ciliary  attachment,  the  patient  might  be 
able  to  see.  This  method  —  called  coro- 
dialysis — has  been  found,  however,  not  to 
answer  the  purpose,  and  has,  therefore, 
been  abandoned;  for,  although  an  openino- 
may  be  made  in  this  way,  the  sides  of  it  are 
found  to  approximate  afterwards— that  is, 
the  iris  gradually  regains  its  position,  and 
the  artificial  pupil  made  by  this  operation  is 
not  permanent. 

Another  mode  has  consisted  in  making  a 
division  of  the  iris  by  acuttinginstrument,and 
this  has  been  called  by  the  Herman  writers, 
corotomia.  If  the  pupil  be  closed,  the  cornea 
transparent,  and  the  anterior  chamber  in  its 
natural  state,  you  will  find  that  the  fibres 
of  the  iris  are  on  the  stretch  ;  therefore  if 
you  make  a  plain  cut  through  the  iris  in  any 
direction,  the  margins  of  that  incision  retract 
after  the  incision  has  been  made  ;  an  open¬ 
ing  of  considerable  magnitude  is  thus  form¬ 
ed  in  the  iris.  I  his  is  a  mode  particularly 
applicable  in  cases  in  which  there  is  no  crys¬ 
talline  lens — in  cases,  for  instance,  that  oc¬ 
cur  after  operations  for  cataract.  Now  dif¬ 
ferent  modes  have  been  adopted  for  making- 
tins  artificial  aperture  ;  there  was  a  mode 
proposed  by  the  late  Sir  William  Adams, 
which  consisted  in  employing  a  very  narrow 
knife,  hardly  larger  than  a  cataract 
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needle,  called  an  iris-scalpel.  The  one 
1  now  shew  you  [exhibiting  it]  is  about 
twice  as  large  as  is  necessary.  This  in¬ 
strument  is  introduced  through  the  coats 
of  the  eye  behind  the  iris,  in  the  situ¬ 
ation  in  which  you  introduce  the  needle  in 
depressing  the  cataract ;  it  is  then  carried 
through  the  iris  into  the  anterior  chamber  on 
the  temporal  side  of  the  eye,  and  being 
placed  just  in  front  of  the  iris,  is  gently 
drawn  back  by  a  sort  of  counter  motion,  so 
as  to  cut  through  the  fibres  of  the  iris.  Such 
is  the  operation  of  incision  for  an  artificial 
pupil,  called  the  operation  of  corotomia. 
We  will  suppose  what  I  am  now  drawing 
[making  a  diagram  on  a  board,  with  chalk] 
to  represent  the  iris  with  a  closed  pupil. 
Now,  in  this  mode  of  operating,  a  trans¬ 
verse  incision  would  be  made  through  the 
middle  of  the  iris,  that  would,  at  the  time 
of  making  it,  be  a  simple  incision  ;  but  then 
you  would  find  that  the  edges  of  the  iris 
(the  fibres  being  on  the  stretch)  would  re¬ 
tract,  so  that,  after  a  little  wound  of  this 
sort,  the  opening  would  present  something 
like  the  figure  I  now  shew  you.  The  re¬ 
traction  of  the  edges  of  the  iris  would  make 
an  aperture  of  considerable  size.  '('his 
operation  would  answer  equally  well  if  the 
incision  were  made  perpendicularly  instead 
of  transversely,  for  then  the  edges  of  the 
iris  would  retract,  so  as  to  give  the  opening 
in  the  pupil  this  shape.  In  this  book — which 
is  the  work  of  Sir  Wm.  Adams — there  is  the 
representation  of  an  eye  on  which  the  ope¬ 
ration  was  performed.  This  [referring  to 
the  drawings]  is  the  very  contracted  pupil, 
as  it  was  before  the  operation  was  performed, 
and  that  is  the  size  of  the  opening  after  the 
incision  into  the  iris. 

I  should  mention  to  you  that  this  iris- 
scalpel  can  now  be  so  made  by  a  dexterous 
instrument-maker  that  it  shall  not  be  larger 
in  size  than  an  ordinary  cataract-needle, 
and,  consequently,  the  wound  we  make  in 
pushing  it  into  the  eye  is  not  greater  than 
that  created  in  the  operation  of  depression. 

Another  plan  of  making  this  incision  in  the 
iris  has  consisted  in  the  employment  of  a  very 
minute  pairof  scissors — apairnotmuchlarger 
than  an  ordinary  probe[exhibitingthem.]  The 
mode  of  performing  the  operation  with  these 
consists  in  making  a  small  opening  in  the 
cornea,  near  to  its  circumference,  just  as 
you  would  do  in  the  extraction  of  the  cata¬ 
ract,  excepting  that  it  need  not  be  so  large. 
Of  the  two  blades  of  these  scissors,  one  has 
a  probe  point  and  the  other  a  sharp  point. 
When  you  have  made  the  opening  through 
the  cornea  into  the  anterior  chamber,  you 
pass  the  sharp  point  of  the  instrument  di¬ 
rectly  through  the  iris,  near  its  ciliary  or 
greater  circumference ;  the  probe-point 
passes  under  the  edge  of  the  cornea,  and  it 
is  carried  on  for  some  distance  ;  you  then 
divide  the  iris  by  closing  the  blades.  Such 


is  the  mode  of  making  an  incision  with  the 
scissors,  instead  of  the  iris-scalpel.  Both 
these  operations  are  applicable  only  to  cases 
in  which  the  fibres  of  the  iris  are  on  the 
stretch,  and  where  the  cornea  remains  trans¬ 
parent. 

Now  there  are  other  cases  in  which  a  con¬ 
siderable  portion  of  the  cornea  is  opaque — 
the  central  part,  we  will  say,  is  opaque — and 
in  that  state,  which  is  called  leucoma,  the 
circumference  remaining  transparent,  the 
opaque  part  completely  covers  the  pupillary 
aperture  ;  yet  the  circumference  of  the  cor¬ 
nea  being  transparent,  if  you  could  make 
an  opening  in  the  iris  opposite  to  that  trans¬ 
parency,  the  patient  might  recover  his  vision. 
This  is  accomplished  by  another  kind  of  ope¬ 
ration — where  you  cut  out  a  piece  of  the  iris  ; 
it  is  called  by  the  Germans  corectomia — exci¬ 
sion.  It  consists  in  making  a  small  opening 
through  the  cornea  at  its  circumference, 
close  to  its  connexion  with  the  sclerotica, 
making  pressure  on  the  eye,  so  as  to  cause 
prolapsus  of  the  iris,  and  then  seizing  and 
cutting  out  a  little  bit  of  it.  You  may  lay 
hold  of  the  portion  of  the  iris  that  is  pro¬ 
lapsed  with  a  pair  of  forceps  of  the  kind  I 
now  show  you  (forceps  consisting  of  a  double 
hook),  or  by  an  ordinary  pair  of  minute  for¬ 
ceps,  and  cut  it  off  with  any  small  pair  of 
scissors.  This  was  a  plan  proposed  by  Mr. 
Gibson,  of  Manchester,  and  there  is  a  case  in 
his  work  illustrating  the  different  parts  of  the 
process.  These  represent  artificial  pupils  sd 
made  [exhibiting  some  plates]. 

Now,  such  are  the  three  modes  by  which 
the  artificial  opening  may  be  accomplished. 
You  sometimes  find  that  the  iris  cannot  be 
squeezed  out,  or  made  to  prolapse  through 
an  opening  created  in  this  manner,  and  you 
therefore  introduce  a  minute  hook  into  the 
eye,  with  which  you  draw  out  a  little  of  the 
iris ;  or  you  may  employ  a  double  hook. 
There  is  an  instrument  consisting  of  a  double 
hook  ;  that  is,  it  has  two  small  hooks  attach¬ 
ed  to  the  ends  of  something  like  a  pair  of 
forceps,  but  which,  when  you  press  the  in¬ 
strument  together,  forms  a  single  hook  ;  you 
can  introduce  this  into  the  eye,  and  on  open¬ 
ing  it  you  can  take  a  double  hold  ;  a  single 
hook  might  perhaps  tear  through  the  iris. 
If  you  come  to  look  into  works  on  subjects 
of  this  kind  you  will  find  a  number  of  mi¬ 
nutiae  described  which  it  is  not  necessary 
for  me  to  enter  upon  now.  I  merely  attempt 
at  present  to  lay  before  you  the  general 
mode  of  proceeding  ;  you  must  yourselves 
adapt  the  operative  process  in  each  case  to 
the  exact  circumstances  of  that  case.  By 
one  or  the  other  mode  of  proceeding  I  have 
mentioned,  or  by  some  modification  of  it, 
you  will  be  able  to  moke  a  new  aperture  in 
the  iris,  in  any  instance  in  which  the  opera¬ 
tion  may  be  required. 

I  should  observe  to  you,  respecting  the 
operation  for  an  artificial  pupil,  that  the 
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question  respecting  the  proceeding  arises 
only  in  cases  where  the  eyes  have  suffered 
considerably  from  previous  inflammation.  It 
seldom  happens,  therefore,  that  the  change 
in  the  condition  of  the  pupil,  which  prevents 
the  transmission  of  light  through  it,  is  the 
sole  change  that  the  eye  has  undergone ; 
frequently  there  are  other  extensive  and  im¬ 
portant  changes  of  the  organ,  which  render 
the  success  of  the  operation  very  doubtful. 
In  many  cases,  therefore,  the  operation  is 
attempted  and  undertaken  with  but  slender 
hope.  If,  however,  the  patient  cannot  see 
at  all,  and  you  conceive  that  there  is  even  a 
distant  prospect  of  success,  it  may  be  better 
to  make  an  attempt  to  relieve  him  than  to 
leave  him  in  hopeless  blindness.  In  cases 
where  the  edges  of  the  pupil  are  not  com¬ 
pletely  fixed,  either  by  adhesion  which  the 
parts  have  undergone,  or  other  change,  it 
would  be  expedient,  before  you  attempt  the 
operation  for  an  artificial  pupil,  to  apply 
belladonna  to  the  eye,  to  see  whether  you 
can  improve  sight  by  a  partial  enlargement 
of  the  opening.  The  action  of  the  belladonna 
does  not  require  that  the  whole  of  the  edge 
of  the  pupil  should  be  free  from  adhesion  ;  if 
a  small  portion  of  the  pupil  be  unadherent, 
the  belladonna  will  enlarge  the  pupil  at  that 
place  :  say  that  a  quarter  of  the  circumfe¬ 
rence  of  the  aperture  is  unadherent,  it  may 
enlarge  the  pupil  in  that  situation,  though 
the  other  three-fourths  continue  fixed ;  and 
if  it  should  so  enlarge  it  as  to  bring  it  within 
the  sphere  of  the  transparent  cornea,  you 
may  find  that  the  belladonna  will  give  all 
the  relief  that  can  be  afforded  by  a  new  pu¬ 
pil.  It  is  necessary,  therefore,  to  try  this 
first;  and  I  may  observe,  that  where  you  use 
the  belladonna,  whether  it  be  a  case  of  cata¬ 
ract  or  one  of  contracted  pupil,  or  one  in 
which  the  pupil  is  partially  covered  by  an 
opaque  cornea,  if  the  pupil  be  so  enlarged  as 
to  admit  the  rays  of  light  to  pass  through  it, 
which  they  will  not  do  in  its  contracted  condi¬ 
tion,  it  is  not  necessary  to  resort  to  the  ope¬ 
ration  ;  the  patient  can  obtain  the  assistance 
required  by  the  action  of  the  belladonna. 
The  peculiar  effect  which  the  belladonna 
produces  on  the  eye  is  continued  as  long  as 
it  can  be  employed,  the  effect  of  the  sub¬ 
stance  not  being  lost  by  its  frequent  use.  In 
this  case  the  external  employment  of  the  bel¬ 
ladonna  does  not  resemble  the  internal  effect 
produced  by  it  and  other  narcotics  ;  these 
lose  their  influence  in  the  course  of  time, 
but  the  belladonna  produces  the  dilatation 
just  as  well  at  the  end  of  many  years  as  it 
does  at  the  commencement.  I  have  known 
a  gentleman  use  belladonna  for  twelve  or 
fourteen  years  in  this  way,  and  the  applica¬ 
tion  at  the  end  of  that  time  enlarged  the 
pupil  just  as  well  as  it  did  at  the  beginning ; 
there  was  apparently  no  weakening  or  dimi¬ 
nution  of  its  influence  by  the  continued  use 
of  it  throughout  so  long  a  time. 


It  is  necessary  to  employ  the  same  pre¬ 
cautions  in  preparing  the  patient  for  the  ope¬ 
ration  for  an  artificial  pupil,  and  to  pay  the 
same  attention  to  his  condition,  both  before 
and  after  the  operation,  as  are  necessary  in 
the  operation  for  cataract.  And  I  should 
observe  further,  that  whatever  process  you 
employ  for  making  an  artificial  pupil,  it  will 
be  necessary  to  make  the  opening  as  large 
as  you  can.  In  all  these  cases  there  is  a 
disposition  in  the  opening  to  contract  after¬ 
wards,  and  consequently,  although  you  may 
make  an  opening  which  seems  very  large  at 
the  time,  you  will  find  ultimately  that  it  is  no 
larger  than  is  required ;  whereas  if  you 
make  it  just  as  large  as  it  may  appear  to  be 
necessary,  it  will  probably  in  the  course  of 
time  become  less  so  ;  make  it,  therefore,  as 
large  as  possible  in  the  first  instance. 

Accidental  Injuries  of  the  Eye. 

The  subject  of  accidents  to  the  eye,  em¬ 
bracing  the  introduction  of  extraneous  sub¬ 
stances  into  the  organ,  and  the  wounds 
which  may  be  inflicted  on  the  globe  of  the 
eye,  I  have  not  yet  mentioned.  It  is  very 
common  for  various  minute  substances  to 
pass  between  the  eyelids,  and  to  get  in  con¬ 
tact  with  the  external  surface  of  the  globe, 
or  to  adhere  to  the  internal  surface  of  the 
eyelid,  in  both  cases  causing  great  pain  by 
the  mechanical  friction  produced  by  the  va¬ 
rious  motions  of  the  eye  and  eyelids.  By 
drawing  down  the  under  eyelid,  and  direct¬ 
ing  the  patient  to  look  upwards,  you  may 
easily  examine  the  state  of  the  inferior 
half  of  the  eye,  and  ascertain  whether 
any  extraneous  substance  is  there.  By  ele¬ 
vating  the  upper  eyelid,  and  directing  the 
patient  to  look  downwards,  you  can  bring  into 
view  the  superior  half  of  the  globe  ;  but  in 
order  to  ascertain  the  state  of  the  upper  eye¬ 
lid  it  is  necessary  to  evert  it.  This  is  the 
more  necessary  where  the  substances  have 
passed  into  the  eye,  as  in  most  instances 
they  become  entangled  in  the  upper  eyelid. 
You  would  at  first  hardly  believe  how  great 
an  inconvenience  is  experienced  from  the 
lodgment  of  a  minute  panicle  of  dust  beneath 
the  upper  eyelid  ;  it  adheres  to  the  mucous 
surface  of  the  lid,  and  every  time  the  eyelid 
moves,  the  foreign  substance  rubs  against 
the  sensitive  cornea,  and  produces  the  great¬ 
est  pain  ;  indeed,  if  the  patient  be  not  re¬ 
lieved,  he  gets  no  rest  at  night,  and  a  consi¬ 
derable  degree  of  inflammation  comes  on. 
In  nine  cases  out  of  ten,  when  dust  blows 
into  the  eye,  and  the  patient  continues  to  be 
troubled  by  it,  you  will  find  that  it  is  lodged 
under  the  upper  eyelid  ;  in  order  to  detach 
it,  all  you  have  to  do  is  to  invert  the  eyelid, 
so  as  to  get  a  view  of  its  mucous  or  internal 
surface*  Take  the  ciliary  margin  of  the  eye¬ 
lid  between  your  finger  and  thumb,  draw  the 
eyelid  downwards  and  forwards  away  from 
the  eye,  and  with  the  end  of  a  probe  make 
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pressure  against  the  upper  part  of  the  lid  • 
then  carry  the  ciliary  margin  backwards  over 
the  end  of  the  probe,  and  you  thus  completely 
expose  the  mucous  lining  ;  you  will  see,  per¬ 
haps,  on  the  surface,  a  little  black  speck 
about  the  size  of  the  point  of  a  pin  ;  take 
that  off  with  a  probe,  and  the  patient  is  im¬ 
mediately  relieved.  The  minute  black  speck 
is  sometimes  so  small,  that  unless  you  have 
had  an  opportunity  of  witnessing  its  effect, 
you  would  hardly  believe  it  could  produce  so 
much  inconvenience. 

Sometimes  an  extraneous  substance  of 
larger  size  may  pass  between  the  eyelids, 
and  rest  on  the  angle  of  the  reflection  of  the 
conjunctiva  that  lines  the  eyelids  and  that 
portion  which  is  continued  over  the  globe  of 
the  eye.  From  its  situation,  when  once  you 
have  ascertained  that  any  foreign  substance 
is  placed  there,  it  can  easily  be  removed. 

Extraneous  substances  sometimes  rest  on 
the  surface  of  the  cornea,  and  produce  nearly 
the  same  inconvenience  upon  motion  as  if 
they  were  attached  to  the  under  surface  of 
the  upper  lid,  though  not  quite  so  great  pain, 
as  the  under  surface  of  the  eyelid  is  not  so 
sensitive  as  the  anterior  surface  of  the  cor¬ 
nea  :  when  the  substance  rests  on  the  cornea 
the  irritation  takes  place  on  the  under  sur¬ 
face  of  the  palpebra,  but  when  the  substance 
rests  on  the  under  surface  of  the  eyelid,  irri¬ 
tation  of  the  cornea  takes  place.  Extraneous 
substances  lodged  on  the  cornea  chiefly  con¬ 
sist  of  pieces  of  metal  thrown  off  by  smiths 
and  other  workers  of  metal ;  they  are  gene¬ 
rally  applied  in  an  ignited  state  and  with 
considerable  force,  so  that  they  do  not  always 
rest  on  the  surface  of  the  cornea,  but  some¬ 
times  sink  into  and  become  impacted  in  its 
texture.  You  may  see  a  small  brownish  speck 
on  the  surface  of  the  cornea  not  larger  than 
the  point  of  a  pin  ;  it  is  expedient  to  detach 
it  if  you  can,  for  if  it  be  allowed  to  remain 
it  will  excite  inflammation  of  the  cornea, 
— sometimes  a  pretty  active  inflamma¬ 
tion  of  the  eye.  You  cannot,  however, 
separate  this  speck  by  the  end  of  a  probe  ; 
it  adheres  much  too  firmly.  You  will  de¬ 
tach  it  most  easily  by  means  of  a  cataract 
needle.  You  get  the  patient  into  a  good 
light,  separate  the  lids  with  your  fingers,  and 
direct  the  patient  to  look  attentively  and 
steadily  at  any  object  before  the  eye  ;  you 
thus  have  a  clear  view  of  the  extraneous  sub¬ 
stance.  When  you  do  this,  by  the  end  of  a 
cataract  needle  you  may  lift  the  substance 
out  of  its  situation  ;  sometimes,  however,  it 
is  done  only  with  great  difficulty. 

Penetrating  Wounds  of  the  globe  of  the  eye 
are  attended  with  great  risk  of  serious  inflam¬ 
mation  of  the  organ.  In  the  operation  for  cata¬ 
ract,  whether  by  extraction  or  depression,  we 
inflict  a  penetrating  wound  upon  the  globe, 
but  there  we  employ  instruments  of  the  most 
delicate  kind,  and  extremely  sharp,  so  that 
they  wound  the  organ  with  very  little  vio¬ 


lence.  We  employ  them,  or  at  least  we 
ought  to  employ  them,  iu  such  a  manner  as 
to  inflict  the  wound  very  gently,  and  we  ope¬ 
rate  on  patients  carefully  prepared  by  pre¬ 
vious  attention  to  diet  and  other  matters. 
Yet  under  all  these  advantages  we  frequently 
find  that  these  wounds  produce  violent  in¬ 
flammation  ;  inflammation,  in  fact,  which 
entirely  frustrates  the  object  of  the  opera¬ 
tion.  We  need  not,  therefore,  be  surprised 
that  ordinary  wounds  inflicted  by  blunt, 
rough,  coarse  substances,  with  considerable 
violence,  attended  with  laceration  and  con¬ 
tusion  of  the  parts,  and  taking  place  in  indi¬ 
viduals  who  have  by  no  means  been  prepared 
for  such  an  injury — wrn  need  not  wonder  that 
these  wounds  are  attended  with  very  serious 
inflammation  of  the  eye,  in  many  instances 
destroying  the  powers  of  the  organ. 

Penetrating  wounds  of  the  eye  in  general 
require  a  very  active  antiphlogistic  treat¬ 
ment,  together  with  absolute  rest  of  the  eye, 
and  low  diet ;  that  is,  with  all  the  auxili¬ 
ary  circumstances  that  can  conduce  to  lessen 
inflammation  or  prevent  its  occurrence. 
Blood  should  be  freely  taken  from  the 
arm,  more  particularly  in  young  and  strong 
individuals  ;  leeches  should  be  applied  in 
considerable  numbers  round  the  organ  ;  and 
these  means  should  be  continued  until  ail 
fear  of  inflammation  from  the  wound  is 
removed.  This  kind  of  treatment  applies 
to  all  instances  in  which  a  wound  has  pene¬ 
trated  the  cornea  or  sclerotic  coat,  and,  a 
fortiori,  if  it  go  deeper,  that  is  to  say,  if  it 
reach  the  iris,  the  crystalline  capsule,  and  lens, 
or  if  it  should  go  through  the  choroid  coat 
and  retina  as  well  as  the  sclerotic  coat,  it  is, 
obviously,  indispensably  necessary.  Indeed 
in  all  such  cases  you  may  consider  yourself 
very  fortunate  if  you  save  vision  even  with 
the  adoption  of  the  active  treatment  I  have 
pointed  out,  but  if  you  do  not  employ  it, 
you  may  be  sure  sight  will  be  lost. 

In  penetrating  wounds  of  the  eye  it  some¬ 
times  happens  that  blood  is  effused  either 
into  the  anterior  or  posterior  chambers,  or 
into  both.  If  the  iris  should  be  detached 
from  the  ciliary  ligament  for  instance,  blood 
will  flow  and  fill  the  anterior  chamber.  If 
blood  be  effused  behind  the  iris  into  the  pos¬ 
terior  chamber,  the  case  is  stillmore  serious, 
for  that  must  happen  by  the  rupture  of  some 
vessels  of  the  tunics — either  of  the  iris,  of 
the  choroid  coat,  or  of  the  retina.  The  mere 
presence  of  blood,  either  in  the  posterior  or 
anterior  chamber,  is  of  no  great  consequence 
in  itself,  for  it  will  be  absorbed — even  if  you 
should  have  the  chambers  completely  filled 
with  blood,  it  will  still  be  removed :  but 
then  the  presence  of  blood  in  the  chambers 
of  the  eye  shews  that  an  injury  has  been 
offered  to  the  interior  part  which  is  likely  to 
be  serious  in  other  respects  ;  and  there  is  one 
mode  by  which  such  violence  is  likely  to  be 
very  dangerous  ;  it  induces  congestion  of  the 
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retina,  and  impairs  the  function  of  the  organ 
in  the  same  manner  as  a  violent  blow  on  the 
head  will  produce  impairment  of  the  func¬ 
tions  of  the  sensorium.  You  know  that  a  very- 
violent  blow  on  the  head  without  any  actual 
laceration,  by  producing  concussion  (a  thing 
which  we  do  not  very  well  understand)  may 
entirely  suspend  the  functions  of  the  senso¬ 
rium,  or  very  materially  impair  them  ;  in  the 
same  way  a  blow  on  the  eye  which  does  not 
penetrate  through  the  external  tunics,  the 
infliction  of  a  wound  which  does  not  appa¬ 
rently  injure  any  important  part,  may  create 
an  entirely  new  condition,  may  produce 
actual  amaurosis,  from  which  state  recovery 
never  takes  place,  by  congestion  of  the  re¬ 
tina  only.  In  any  case  where  an  injury  of 
the  globe  is  attended  with  effusion  of  blood, 
particularly  into  the  posterior  chamber,  it 
will  generally  happen  that  there  is  at  the 
same  time  injury  of  the  retina,  and  that  the 
patient’s  vision  is  very  seriously  impaired. 
When  an  injury  of  the  globe  of  the  eye  is  at¬ 
tended  immediately  after  its  occurrence  with 
great  diminution  of  vision  or  entire  loss  of 
sight,  the  prognosis  is  very  unfavourable. 
It  may  happen  that  by  active  treatment,  by 
keeping  the  organ  at  rest,  by  employing 
those  means  which  are  calculated  to  prevent 
the  occurrence  of  inflammation,  the  functions 
of  the  retina  may  be  slowly  restored,  as  are 
the  functions  of  the  sensorium  after  compres¬ 
sion  ;  but  in  a  great  number  of  cases  the  loss 
of  vision  is  permanent,  and  we  do  not  suc¬ 
ceed  in  restoring  vision  when  amaurotic 
blindness  has  been  produced  in  a  decided 
manner  immediately  after  the  occurrence  of 
the  injury. 

Disease  of  the  Lachrymal  Gland  and  Sac. 

The  lachrymal  apparatus  of  the  eye  is  lia¬ 
ble  to  some  diseases. 

The  lachrymal  gland,  like  other  parts  of  a 
similar  texture,  is  very  seldom  diseased.  I 
have  never  seen  it  in  a  state  of  actual  in 
flammation,  but  I  have  had  a  few  opportu¬ 
nities  of  seeing  chronic  enlargement  of  it, 
with  change  of  structure — of  seeing  it 
slowly  enlarged  in  size,  so  as  to  cause  pro¬ 
trusion  of  the  eye  from  the  orbit,  the  nature 
of  the  affection  being  indicated  by  the  de¬ 
velopment  of  a  tumor,  and  by  the  projec¬ 
tion  of  that  tumor  externally,  in  the  situa¬ 
tion  which  we  kflow  to  be  occupied  by  the 
lachrymal  gland,  and  by  its  pushing  the  eye 
downwards  and  inwards.  I  have  removed 
the  lachrymal  gland  under  such  circum¬ 
stances,  and  have  found  it  enlarged,  per¬ 
haps,  to  the  size  of  the  last  joint  of  my  thumb  : 
hardened  in  its  texture,  but  not  exhibiting 
that  form  which  should  properly  be  called 
schirrus.  In  fact,  in  the  instances  in  which 
I  have  performed  this  operation  it  has  been 
clear,  that  although  the  lachrymal  gland  has 
been  very  much  diseased,  and  although  the 
tumor— that  is,  the  enlarged  gland— .has 


possessed  considerable  firmness,  yet  that 
there  has  been  nothing  malignant  in  its 
nature.  The  removal  of  the  gland  has  been 
perfectly  successful. 

The  most  common  affection  of  the  lachry¬ 
mal  organs  is  inflammation,  either  acute  or 
chronic,  of  the  lachrymal  sac.  The  lachry¬ 
mal  sac,  and  the  duct  which  conveys  the 
tears  from  it  into  the  nose,  may  be  affected 
with  acute  inflammation,  and  at  the  same 
time  a  very  sensible  tumor  forms  in  the 
internal  angle  of  the  eye  ;  the  mucous 
membrane  of  the  sac  becomes  swelled  by 
the  inflammation,  and  forms  a  firm  tumor 
about  the  size  of  a  horse-bean.  Great  pain 
is  experienced  in  this  swelling.  The  tuine  - 
faction,  which  at  first  is  formed  in  the  inter¬ 
nal  angle  of  the  eye,  soon  seems  to  spread 
to  the  lids,  and  then  there  is  added  to  it  a 
soft  oedematous  swelling  of  the  palpebrm. 
The  membranous  lining  of  the  sac  and  of 
the  nasal  duct  becoming  swelled  by  inflam¬ 
mation,  and  not  being  able  to  expand — being 
confined  in  bony  canals — the  tube  through 
which  the  tears  should  pass  into  the  nose  is 
obstructed,  and  the  passage  of  the  tears  is 
consequently  suppressed,  so  that  they  flow 
over  the  lower  eyelid  down  upon  the  cheek. 
In  the  more  acute  cases,  the  pain  which  the 
patient  experiences  is  excessive  ;  it  is  much 
greater  than  you  would  suppose  possible, 
considering  merely  the  extent  of  the  mu¬ 
cous  surface  of  the  sac  and  nasal  duct,  for 
that  is  certainly  inconsiderable ;  but  you 
must  recollect  that  these  are  very  vascu¬ 
lar,  that  they  are  confined  in  bony  canals, 
and  cannot  give  way ;  there  is  a  sense  of 
tension,  and  an  acute  pain  which  extends 
around  the  eye,  and  over  the  whole  side  of 
the  head  ;  the  tumefaction  of  the  lids  is  such 
as  to  produce  not  only  complete  closure  of  the 
eyes,  but  frequently  this  oedematous  swell¬ 
ing  occupies  nearly  the  whole  side  of  the 
face  and  head.  The  inflammation  of  the 
parts  occupied  by  the  swelling  becomes 
very  considerable,  and  the  pain  of  the  head 
is  so  great,  that  the  patient  is,  not  uncom¬ 
monly,  delirious  at  night  ;  in  fact,  the  local 
and  general  symptoms  in  cases  of  this  kind 
— although  the  extent  of  the  inflamed  mem¬ 
brane  is  very  trifling — are  as  considerable 
and  alarming  in  appearance  as  if  there 
were  inflammation  of  the  membranes  of 
the  brain.  The  passage  of  the  tears,  as  I 
have  mentioned  to  you,  is  suppressed,  in 
consequence  of  the  obstruction  of  the  canal 
by  the  swollen  state  of  the  membrane. 
Where  this  inflammation  takes  place  in  the 
highest  degree,  suppuration  will  occur  ;  the 
lachrymal  sac  suppurates  ;  matter  forms  and 
makes  its  way  out  at  the  corner  of  the  eye  : 
and  when  the  inflammatory  tumefaction  has 
become  diminished,  you  will  find  a  mixture  of 
matter  and  mucus  flowing  out.  This  continues 
for  a  time  :  if  the  inflammation  subside,  the 
natural  passage  is  restored,  and  the  opening 
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closes.  In  those  instances  which  do  not 
proceed  to  the  formation  of  matter,  the  swell¬ 
ing  at  the  internal  angle  of  the  eye  sub¬ 
sides,  and,  after  a  time,  a  thick  yellow  fluid 
escapes  through  the  puncta  lachrymalia ; 
the  inflamed  surface  of  the  sac  produces  a 
puriform  discharge,  similar  to  that  which  is 
discharged  from  the  eye  in  cases  of  inflam¬ 
mation,  and  after  distending  the  sac,  exudes 
through  the  puncta  lachrymalia,  more  parti¬ 
cularly  if  pressure  be  made  with  the  finger 
on  the  surface  of  the  sac.  This  is  at  first 
yellow  ;  then  it  becomes  thinner,  and  at  last 
it  has  a  transparent  appearance  ;  the  pas¬ 
sage  of  the  tears  is  restored,  and  you  have 
no  longer  escape  of  fluid  through  the  puncta 
lachrymalia. 

The  treatment  in  this  case  must  of  course 
be  antiphlogistic.  In  the  more  violent  cases, 
active  loss  of  blood  is  necessary, — the  ap¬ 
plication  of  numerous  leeches  over  the  in¬ 
flamed  sac,  and  about  the  angle  of  the  eye, 
with  the  adoption  at  the  same  time  of  the 
other  parts  of  the  antiphlogistic  treatment. 

Sometimes,  the  inflammation  goes  into 
the  chronic  stage  ;  the  passage  of  the  tears 
into  the  nose  is  not  re-established  ;  increased 
secretion  takes  place  from  the  mucous  mem¬ 
brane  of  the  sac,  distending  the  sac,  flow¬ 
ing  out  through  the  puncta  lachrymalia 
when  pressure  is  made  on  the  internal  angle 
of  the  eye,  and  then  the  lachrymal  sac  at 
last  passes  into  a  state  in  which  the  patient 
experiences  more  or  less  inconvenience  from 
this  increased  secretion,  from  the  occasional 
more  active  inflammation  to  which  it  is 
subject,  and  from  the  permanent  flow  of  the 
tears  over  the  lower  eye-lid,  from  which  in¬ 
convenience  he  generally  endeavours  to  ob¬ 
tain  relief  by  an  operation  for  re-establish¬ 
ing  the  natural  course  of  the  tears.  This  state 
of  chronic  inflammation  sometimes  arises 
slowly,  and  without  the  previous  occurrence 
of  acute  inflammation.  A  small  swelling 
gradually  takes  place  in  the  internal  angle 
of  the  eye, — a  swelling  which  is  colourless, 
or,  perhaps,  but  slightly  coloured ;  the 
eye  waters — that  is,  the  water  flows  down 
from  the  eye  over  the  cheek,  instead  of 
going  into  the  nose,  its  natural  passage. 
Now  in  this  state,  perhaps,  the  patient  ex¬ 
periences  some  pain  in  the  angle  of  the 
eye;  at  all  events,  the  eye  feels  weak,  the 
vessels  become  distended;  on  using  it,  it 
will  not  bear  exertion  as  in  the  natural  state, 
and  if  the  end  of  the  finger  be  pressed  on 
the  small  tumor  that  arises  in  the  internal 
angle,  there  flows  out  through  the  puncta 
lachrymalia,  either  a  thin  yellowish  fluid,  or 
a  viscid  ropy  semi-transparent  fluid  with 
yellowish  streaks  in  it,  or  a  clear  fluid,  partly 
of  a  watery  description  :  these  fluids  arise 
in  consequence  of  greater  or  less  inflam¬ 
mation  of  the  sac.  Sometimes,  when  the 
tumor  is  pressed  on,  it  subsides,  and  no 
efflux  takes  place,  except  through  the  nasal 
duct  into  the  nose. 


In  the  chronic  inflammation  of  the  lachry¬ 
mal  sac  attended  with  this  tumor,  the  first  ob¬ 
ject  is  to  remove  the  inflammation, by  leeches, 
and  other  such  means.  When  this  is  ac¬ 
complished,  you  will  sometimes  find  that 
the  natural  course  of  the  tears  into  the  nose 
is  re-established,  for  no  doubt  in  all  these 
cases  the  obstruction  of  the  tears  into  the 
nose  arises  simply  from  the  inflammatory 
tumefaction  of  the  membrane  lining  the 
nasal  duct.  If,  however,  the  passage  is  not 
re-established,  you  may  apply  mild  astriu- 
gent  lotions  to  the  surface  of  the  eye,  or  at 
least  to  the  internal  angle,  where  they  will 
be  taken  up  by  the  puncta  lachrymalia  and 
carried  into  the  nasal  duct ;  this  sometimes 
has  the  effect  of  restoring  the  passage.  A 
solution  of  alum,  or  of  the  sulphate  of  zinc, 
or  of  the  nitrate  of  silver,  will  answer  the 
purpose.  If  the  course  of  the  tears  be  not 
restored  by  the  employment  of  these  means, 
supposing  all  inflammation  is  removed,  and 
that  the  patient  experiences  no  inconve¬ 
nience  from  inflammatory  affection — that 
he  merely  suffers  from  occasional  distention 
of  the  lachrymal  sac — it  will  perhaps  be  best 
for  him  to  submit  to  the  inconvenience,  as 
he  can  liberate  himself  from  it  by  pressing 
the  distended  sac  with  his  fingers  once  in 
the  twelve  or  twenty-four  hours.  If,  how¬ 
ever,  as  sometimes  happens,  there  be  a 
permanent  obstruction  of  the  nasal  duct,  so 
that  the  tears  will  not  pass  down  into  the 
nose,  and  if  inflammation  be  kept  up  in  the 
sac,  producing  redness  of  the  integuments 
covering  it,  giving  rise  to  repeated  inflam¬ 
mation  of  the  integuments,  and  also  to 
attacks  of  inflammation  more  or  less  se¬ 
vere  of  the  mucous  membrane  of  the  eye 
— then  it  becomes  necessary  to  adopt 
some  measures  for  permanently  re-esta¬ 
blishing  the  course  of  the  tears.  Various 
means  have  been  had  recourse  to  for  this 
purpose,  but  I  shall  only  mention  that  which 
is  generally  employed  and  most  confided  in  ; 
it  consists  in  making  an  opening  externally 
into  the  distended  sac,  with  a  sharp-pointed 
double-edged  knife.  The  anatomical  points 
which  denote  the  situation  of  the  sac  are  so 
clear  that  there  is  no  difficulty  in  making 
an  opening  into  it.  But  the  proceeding  in 
question  is  rendered  still  more  easy  in  these 
cases,  in  consequence  of  the  distention  of 
the  sac  pointing  out  the  situation  for  the 
operation  ;  you  see  a  small  swelling  at  the 
internal  angle  of  the  eye  ;  you  plunge  a 
knife  into  it ;  introduce  a  probe  through  the 
opening  until  it  comes  to  the  part  where  the 
passage  is  obstructed,  and  then  force  it  into 
the  nose  ;  after  that  you  take  a  piece  of 
bougie,  about  three-quarters  of  an  inch  in 
length,  introduce  it  into  the  opening,  and 
leave  it  there,  bending  the  extremity  where 
it  rests  on  the  edge  of  the  wound.  After  this 
has  been  in  for  two  or  three  days,  take  it  out 
and  introduce  a  larger  one  ;  and  when  the 
opening  is  not  sufficiently  enlarged  in  this 
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way,  you  remove  the  bougie,  and  instead  of 
it  place  in  the  sac  and  nasal  duct  a  kind  of 
small  silver  probe  with  a  black  head,  which 
has  been  called  a  nail-headed  stile,  and 
which  remains  in  the  internal  angle  of  the 
eye.  The  instrument  is  contained  in  the 
lachrymal  sac  and  duct,  and  although  it 
would,  appear  on  first  sight  that  a  piece  of 
solid  substance  like  this  would  prevent  the 
tears  from  passing  down  through  the  duct, 
yet  we  find  that  in  this  case,  as  in  that  of  an 
instrument  in  the  urethra,  the  contracted 
part  enlarges  around  it,  and  the  tears  find 
their  way  along  it  into  the  nose.  The  patient 
is  obliged  to  wear  it  for  a  considerable  time  ; 
it  is  not  very  safe  to  remove  it,  as  there  is  a 
great  disposition  to  a  return  of  the  disease  in 
those  parts.  This  is  certainly  the  simplest 
and  most  effectual  mode  of  proceeding  for  the 
relief  of  such  patients. 

Extirpation  of  the  Eye. 

I  shall  just  mention  to  you  shortly  the 
mode  of  extirpating  the  eye  in  cases  requir¬ 
ing  amputation. 

I  have  had  occasion  to  mention,  in 
speaking  of  cancer,  fungus  hasmatodes, 
and  melanosis,  that  the  globe  of  the  eye  is 
subject  to  those  three  affections.  The  eye 
is  liable  to  cancer — that  is,  the  globe  of 
the  eye  may  be  converted  into  a  schir- 
rous  mass,  in  which  all  trace  of  its  na¬ 
tural  structure  is  lost.  In  case  this  change 
should  be  confined  to  the  globe  of  the  eye, 
and  not  extended  to  the  eyelids,  and  should 
it  also  be  loose,  it  may  be  expedient  to  give 
the  patient  the  chance  of  relief  by  re¬ 
moving  it.  In  the  case  of  melanosis — that 
is,  in  the  conversion  of  the  eye  into  a 
peculiar  black  texture — a  substance  of  a 
sooty  blackness— provided  the  change  be 
confined  just  to  the  globe  of  the  eye,  if  you 
suppose  the  optic  nerve  is  not  involved 
in  the  disease,  and  have  no  evidence  that  any 
internal  organ  is  affected — you  may  also 
give  to  the  patient  the  chance  of  benefit  from 
extirpation.  In  many  cases  where  it  has 
been  performed  early,  the  operation  has  been 
successful,  and  the  life  of  the  patient  has 
been  saved  ;  if  the  operation  be  not  perform¬ 
ed,  we  know  that  the  tendency  of  the  com¬ 
plaint  is  to  destroy  life,  and  that  it  will  go  on 
to  this  end. 

With  respect  to  fungus  haematodes  the 
case  is  different ;  even  when  the  operation 
has  been  performed  at  the  very  earliest 
periods  the  cases  have  invariably  been  un¬ 
successful  :  the  disease  has  returned  in  this 
or  some  other  organ  of  the  body,  so  that 
where  the  eye  has  been  removed,  and  where 
the  newly-deposited  texture  has  been  com¬ 
pletely  confined  to  the  textures  of  the  eye, 
relapse  has  taken  place. 

Now  the  operation  in  any  of  the  cases  I 
have  mentioned  is  very  simple,  and  very 
easily  performed.  You  want  to  obtain  a 


complete  exposure  of  the  anterior  surface  of 
the  eye,  and  the  best  mode  of  doing  this  is  to 
slit  up  the  external  commissure  of  the  eye¬ 
lids,  making  the  external  opening  between 
the  eyelids  about  half  an  inch  larger  than 
natural,  so  that  you  can  turn  the  eyelids  out, 
and  get  the  anterior  surface  of  the  globe 
completely  exposed  ;  then  with  an  ordinary 
knife — the  common  scalpel — you  cut  through 
the  conjunctiva  which  passes  from  the  upper 
eyelid  to  the  globe,  and  continue  dissecting 
close  to  the  superior  surface  of  the  orbit, 
separating — which  is  very  easily  done — the 
loose  cellular  texture  that  exists  between  the 
globe  of  the  eye  and  its  parietes,  until  you 
have  gone  as  far  back  as  possible ;  you  then 
proceed  in  the  same  way  at  the  sides  and 
below,  so  as  to  insulate  the  whole  from  the 
bony  cavity ;  the  diseased  mass  then  remains 
connected  only  in  the  fundus  of  the  orbit  by 
the  optic  nerve  and  by  the  muscles,  through 
both  which  you  cut  by  an  instrument  passed 
in  on  the  external  side  of  the  orbit ;  the  ex¬ 
ternal  side  slants  inwards  in  an  oblique 
manner,  while  the  internal  is  nearly  straight ; 
you  can  easily  carry  in  a  curved  knife,  or  a 
curved  pair  of  scissors,  on  the  external  side, 
and  cut  through  the  optic  nerve  and  muscles 
— the  mass  then  comes  out.  All  you  have  to 
observe  in  the  dissection  is,  to  carry  the  in¬ 
strument  closely  in  upon  the  surface  of 
the  bone,  yet  not  so  as  to  cut  actually 
upon  the  surface  of  the  bone,  for  you  will 
recollect  that  the  upper  surface  of  the 
bone  is  very  thin,  that  it  might  easily  be 
punctured  by  the  sharp  end  of  the  knife,  and 
that  if  this  accident  occurred  you  would 
wound  the  dura  mater.  When  you  have 
thus  removed  the  parts,  you  must  just  ex¬ 
amine  the  orbit  with  your  finger,  to  sa- 
tisfy  yourself  that  you  have  removed  the 
whole;  and  if  you  have  left  any  part  be¬ 
hind,  take  it  out  ;  be  particularly  careful 
that  you  have  taken  out  the  lachrymal 
gland  ;  it  is  in  a  kind  of  hollow,  and  might 
easily  be  left  behind  if  you  were  not  par¬ 
ticular  in  its  removal.  When  the  eye  is 
removed  for  cancer  or  melanosis,  you  must 
take  away  the  whole  of  the  soft  parts  con¬ 
tained  within  the  cavity  of  the  orbit — the 
patient  is  not  safe  if  you  leave  any  part  be¬ 
hind.  After  removing  the  general  mass  in 
the  first  place,  see  that  you  have  taken  out 
the  whole,  by  looking  carefully  over  it,  re¬ 
moving  any  fragment  that  may  have  been 
left  behind.  In  cutting  through  the  optic 
nerve  and  dividing  the  ophthalmic  artery — 
which  is  of  considerable  size,  being  a 
large  branch  of  the  internal  carotid — you 
will  find  that  it  bleeds  very  freely.  It  is 
situated  so  deeply,  that  you  cannot  possibly 
tie  it,  and  the  patient  generally  loses  a  con¬ 
siderable  quantity  of  blood ;  however,  the 
bleeding  for  the  most  part  stops  spontaneously ; 
it  may,  however,  be  necessary  to  arrest  the 
bleeding,  and  you  must  do  this  by  compres- 
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sion  ;  fold  up  a  piece  of  lint  of  a  conical 
fig-ure,  and  pass  it  into  the  orbit,  so  that  it 
will  press  against  the  bleeding  orifice  of  the 
divided  ophthalmic  artery — after  a  certain 
length  of  time  remove  it.  Having  thus  taken 
away  the  contents  of  the  organ,  bring  the 
flaps  over  the  orbit,  and  confine  them  by  a 
couple  of  sutures,  where  you  have  slit  up  the 
external  commissure  ;  then  cover  the  parts 
with  a  rag  dipped  in  cold  water.  You  must 
by  no  means  think  of  doing  that  which  is 
sometimes  practised — that  is,  introducing 
lint  or  sponge  into  the  cavity  of  the  orbit. 
Some  operators  seem  to  think  that  because 
they  have  made  a  large  hole  in  the  orbit 
they  ought  to  introduce  something  by  way  of 
filling  it  up  again  ;  but  this  cannot  be  of  any 
possible  service,  while,  like  all  other  extra¬ 
neous  substances,  it  is  very  likely  to  excite 
inflammation.  You  will  recollect,  too,  that 
the  cavity  of  the  organ  is  closely  connected 
with  the  cavity  of  the  cranium,  that  the 
fibrous  membrane  which  lines  the  orbit  is  in 
immediate  continuity  with  the  dura  mater, 
and  thus  that  inflammation  arising  in  the 
cavity  of  the  orbit  will  generally  extend  itself 
into  the  cavity  of  the  cranium  ;  so  that  all 
means,  both  with  respect  to  dressing  and  other 
treatment,  are  to  be  adopted,  which  are  cal¬ 
culated  to  diminish  the  chance  of  the  occur¬ 
rence  of  inflammation. 


Lecture  LXXIV. 

Diseases  of  the  Ear. — Inflammation  ( Ear¬ 
ache ) — Discharge  from  the  Meatus — Polypus 
— Morbid  Secretions  of  Wax — Various  kinds 
of  Deafness. 

Diseases  and  Wounds  of  the  Mouth,  &c. 
—  Inflammation — Cancer — Ulcers,  &)~c.  of  the 
Tongue — Inflammation,  fyc.  of  the  Gums — 
Ranula — Affections  of  the  Salivary  Glands — 
Wounds  of  the  Gullet  and  (Esophagus — Stric¬ 
ture — Application  of  the  Stomach-Pump,  and 
of  the  Probang. 

The  various  parts  of  the  organ  of  hearing  are 
liable  to  inflammatory  affections,  and  the 
cases  in  which  these  occur  are,  from  the  severe 
pain  which  accompanies  them,  usually 
denominated  Ear-ache;  for,  partly  in  con¬ 
sequence  of  the  firm  unyielding  nature  of  the 
textures  which  are  the  seat  of  inflammation, 
and  partly  in  consequence  of  their  being  con¬ 
tained  in  unyielding  bony  cavities,  the  pain 
and  other  local  symptoms  are  extremely 
severe.  When  the  inflammation  is  active, 
the  pain  and  the  determination  of  blood  to 
the  neighbouring  parts  of  the  head  are  very 
considerable,  and  the  local  disturbance  is 
attended  with  serious  constitutional  sympa¬ 
thy,  so  that  the  sufferings  of  the  patient, 
both  as  regards  the  local  symptoms  and  the 
general  indisposition,  are  much  greater  than 
you  might  expect,  considering  merely  the 
extent  and  comparative  importance  of  the 


affected  parts.  Inflammation  seated  in  these 
textures  may  proceed  to  the  formation  of 
matter,  which  may  find  its  way  through  some 
of  the  natural  outlets,  such  as  the  meatus 
auditorius  externus,  or  the  eustachian  tube  ; 
or  it  may  come  out  by  an  artificial  opening 
through  the  membrana  tympani ;  or  it  may 
make  its  way  through  the  mastoid  cells  and 
the  integuments  behind  the.  ear.  The  in¬ 
flammation  thus  produced,  and  the  suppura¬ 
tion,  may  extend  to  the  bony  parts  containing 
the  membrane,  and  thus  destruction  of  the 
tympanum,  or  caries  of  the  mastoid  cells,  or  of 
the  petrous  portion  of  the  temporal  bone,  may 
he  produced  :  this  inflammation  in  the  bones 
may  extend  to  the  membrane  that  lines  cer¬ 
tain  parts  of  the  ear,  running  to  the  dura 
mater  itself,  and  thus  occasion  serious  inflam¬ 
matory  mischief  in  the  interior  of  the  cranium. 
These  cases,  therefore,  in  their  eventual  ter¬ 
mination,  may  thus  become  more  important 
than  they  appear  in  the  first  instance  to  be, 
merely  as  inflammations  of  the  ear. 

For  the  reasons  I  have  mentioned,  you  will 
see  the  importance  of  very  active  antiphlogis¬ 
tic  means.  In  the  outset  of  the  affection, 
indeed,  copious  depletion  is  necessary  in 
many  cases,  simply  as  a  mode  of  reliev¬ 
ing  the  patient  from  excessive  suffering,  in¬ 
dependently  of  its  importance  in  putting  a 
stop  to  the  inflammation,  which  might  pro¬ 
ceed  to  the  serious  consequences  I  have  just 
mentioned. 

After  inflammation  arising  in  this  way,  you 
may  have  puriform  discharge  from  the  meatus 
auditorius  externus  ;  and  when  this  is  con¬ 
nected  with  a  diseased  state  of  the  bones,  the 
matter  discharged  frequently  is  very  offensive. 
In  other  instances,  matter  is  discharged 
from  the  meatus  auditorius  externus,  arising 
apparently  from  a  simple  inflammatory  affec¬ 
tion  of  the  lining  of  the  meatus  :  it  has  then 
more  of  a  mucous  character — it  sometimes 
also  has  an  offensive  smell. 

Whether  the  discharge  arises  from  one  or 
other  of  these  sources,  it  is  very  difficult 
to  be  remedied.  The  discharge  produced 
by  a  morbid  state  of  the  bones  can  of 
course  only  be  removed  with  such  dis¬ 
ease  itself ;  but  even  that  which  arises  from 
inflammation  of  the  mucous  membrane  we 
find  very  difficult  to  remedy  ;  the  nature  of 
the  parts,  and  the  connexion  they  have  with 
other  organs  of  importance,  and  the  facility 
with  which  inflammation  may  be  excited  and 
communicated  to  them,  render  it  very  dan¬ 
gerous  to  employ  any  active  means  of  an 
astringent  or  stimulating  kind  to  stop  the 
discharge.  It  is  by  no  means  uncommon  to 
have  discharge  of  either  of  these  kinds  from 
the  meatus  auditorius  externus,  more  parti¬ 
cularly  in  young  subjects,  going  on  for  years 
without  our  being  able  very  materially  to 
check  it.  If  it  appear  that  the  discharge 
simply  proceeds  from  the  inflammatory  state 
of  the  lining  of  the  meatus,  there  can  be  no 
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objection  to  the  cautious  injection  of  mild  as¬ 
tringents  or  stimulants  ;  but  all  these  means 
should  be  employed  very  carefully,  for  you  will 
lind  that  in  the  majority  of  cases  you  cannot 
remove  the  affection.  We  deem  it  better, 
therefore,  to  allow  the  disease  to  proceed  to 
the  natural  termination  which  puberty  some¬ 
times  puts  to  it,  rather  than  run  the  risk  of 
exciting  inflammation  in  those  parts,  or  in 
the  important  organs  connected  with  them. 

The  meatus  auditorius  externus  is  liable  to 
the  growth  of  Polypi,  very  similar  in  their 
structure  to  the  mucous  polypi  that  occur  in 
the  nose ;  and  they  must  be  treated  in  the 
same  way — that  is,  they  must  be  drawn  or 
torn  out. 

The  secretion  of  the  ceruminous  glands  of 
the  meatus  sometimes  fills  it  up,  and  mecha¬ 
nically  impedes  the  transmission  of  sound, 
producing,  in  the  first  place,  imperfection  in 
hearing,  and,  if  the  accumulation  go  on  to  a 
considerable  extent,  almost  complete  deafr 
ness,  which,  being  merely  mechanical,  how¬ 
ever,  is  easily  remedied.  You  have  no 
difficulty  in  determining  the  nature  of  the 
case,  for  if  you  look  into  the  ear,  you 
see  the  accumulated  ceruminous  secretion. 
If  the  head  be  turned  a  little  on  one  side, 
and  you  draw  aside  the  external  ear  by  lay¬ 
ing  hold  of  the  tragus,  you  can  see  the  whole 
length  of  the  meatus  down  to  the  membrana 
tympani,  and  consequently  you  can  very 
easily  satisfy  yourselves  whether  the  meatus 
is  filled  by  ceruminous  secretion  or  not. 
When  it  is,  you  observe  the  accumulation  to 
be  nearly  of  the  colour  of  a  tamarind. 
This  source  of  inconvenience  is  relieved  by 
employing  a  syringe  and  warm  water.  A 
small  syringe  is  of  no  use  ;  you  must  have  a 
large  one,  which  will  enable  you  to  throw  in 
fluid  with  some  force.  Use  simply  warm 
water,  throwing  it  in  with  a  moderate  degree 
of  force  in  the  first  place,  and  increasing  that 
force,  if  you  find  it  necessary,  in  order  to  re¬ 
move  the  accumulated  matter. 

The  causes  of  deafness  are,  in  many  in¬ 
stances,  very  obscure  ;  sometimes,  however, 
its  nature  is  obvious.  Persons  very  often 
suffer  deafness  in  consequence  of  catarrh 
— that  is,  they  become  deaf  whenever  they 
catch  a  cold.  The  mucous  membrane  of 
the  throat  becomes  affected  with  catarrhal 
inflammation,  which  is  propagated  through 
the  eustachian  tube  to  the  lining  of  the 
tympanum  ;  or  the  eustachian  tube  in  the 
throat  is  the  seat  of  catarrhal  inflamma¬ 
tion,  and  the  tumefaction  closes  the  orifice 
of  the  tube  :  in  either  of  these  ways  partial 
deafness  is  produced,  depending  on  cold  ; 
but  it  ceases  as  soon  as  the  cause  is  removed . 
When  the  inflammation  of  the  mucous  mem¬ 
brane  subsides,  the  eustachian  tube  resumes 
its  natural  calibre,  and  the  cause  of  the  deaf¬ 
ness  no  longer  exists. 

A  state  of  deafness  may  be  produced  by 
inflammation  propagated  along  the  eusta- 
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chian  tube  to  the  lining  of  the  tympanum, 
attended  with  more  or  less  uneasiness  in  the 
ear,  with  symptoms  that  may  require  leeches 
and  cupping  behind  the  ear,  and  other  anti¬ 
phlogistic  treatment,  by  which  a  stop  is  put 
to  the  affection. 

Again,  deafness  is  sometimes  produced  in 
consequence  of  chronic  enlargement  of  the 
tonsils,  which  compresses  the  expanded 
orifice  of  the  eustachian  tube,  and  thus  in¬ 
tercepts  the  communication  between  the 
tympanum  and  the  external  air.  This  is  an 
imperfect  kind  of  deafness — it  is  not  perma¬ 
nent,  and  the  degree  varies  according  to  the 
extent  of  the  enlargement.  Then  there  are 
numerous  cases  of  deafness  in  which  the 
affection  comes  on  insensibly,  and  in  which, 
no  doubt,  it  depends  on  changes  in  some  of 
the  complicated  apparatus  that  constitutes 
the  internal  ear.  Here  we  do  not  know 
which  part  of  the  apparatus  is  out  of  order, 
— we  have  no  means  of  ascertaining  the 
exact  derangement ;  we  are  quite  in  the 
dark,  therefore,  as  to  the  cause  of  the  affec¬ 
tion,  and,  consequently,  are  unable  to  apply 
any  appropriate  remedy.  It  may  happen 
that  the  disorder  may  be  such  as  to  be  at¬ 
tended  with  some  obvious  symptoms  of 
congestion  about  the  ear,  pain — symptoms 
of  a  character  obviously  requiring  a  certain 
kind  of  treatment,  by  the  adoption  of 
which  we  can  relieve  the  individual.  But 
there  are  numerous  cases  of  deafness  where 
the  affection  comes  on  insensibly — where  it 
is  not  attended  with  any  marked  symptoms 
—-where  the  patient  is  not  perhaps  aware  of 
any  symptom  whatever,  until  the  hearing  is 
lost  on  one  side,  and  where  we  are  at  a  loss 
to  determine  the  cause.  Under  such  circum¬ 
stances  we  can  have  no  rational  remedy  to 
apply.  The  number  of  individuals  who  have 
lost  the  hearing  of  one  ear — who  are  deaf  on 
one  side — is  very  great.  It  is  fortunate  that 
there  is  not  the  same  sympathetic  connexion 
between  the  two  ears  that  exists  between  the 
two  eyes.  If  the  sight  of  one  eye  be  lost, 
there  is  a  great  risk  that  the  sight  of  the 
-other  will  become  weakened,  impaired,  or 
even  perhaps  lost ;  but  the  loss  of  hearing  in 
one  ear  is  not  attended  with  any  risk  to  the 
other. 

Diseases  and  Wounds  of  the  Mouth  and  Gullet. 

W ounds  of  the  tongue  are  sometimes  at¬ 
tended  with  troublesome  bleeding.  The 
lingual  artery  is  a  vessel  of  considerable 
size,  running  on  to  the  extremity  of  the 
tongue,  and  being  of  considerable  magnitude 
even  there.  It  happens  sometimes,  in  con¬ 
sequence  of  fits,  that  the  tongue  is  wounded 
by  the  teeth,  and  that  bleeding  takes  place, 
which  it  is  difficult  to  stop.  I  remember 
having  had  a  child  under  my  care,  who  had 
bitten  very  severely  the  substance  of  the 
tongue,  just  at  the  broadest  part  of  its  loose 
anterior  portion  ;  he  had  divided  it  horizon- 
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tally,  nearly  in  the  middle  line,  and  bleeding 
took  place,  which  I  found  it  impossible  to 
restrain  by  any  styptic  application.  I  em¬ 
ployed  in  vain  the  oil  of  turpentine,  and  a 
saturated  solution  of  alum  freely,  and  the 
child  had  lost  so  much  blood,  that  I  deemed 
\  it  in  danger,  if  the  haemorrhage  continued 
or  recurred.  At  last  I  stopped  the  bleeding 
by  the  following  measure,  which,  however, 
seems  rather  a  rough  one  :  I  introduced,  at 
the  basis  of  the  loose  part  of  the  tongue, 
from  above  downwards,  a  strong  needle, 
armed  with  a  ligature,  and  then  cutting  the 
needle  off,  of  course  two  ligatures  were  left ; 
I  tied  them  tightly,  one  on  each  side,  so  as 
to  embrace  between  the  two  the  whole  sur¬ 
face  of  the  wound,  including  nearly  half  of 
the  loose  part  of  the  tongue.  This  stopped 
the  haemorrhage  ;  but  1  was  rather  appre¬ 
hensive  that  by  causing  the  loss  of  so  much 
of  the  substance  of  the  tongue,  some  bad 
effect  might  have  been  afterwards  produced, 
but  it  was  not ;  the  appearance  of  the  tongue 
was  nearly  natural,  and  the  subsequent  ar¬ 
ticulation  of  the  child  was  perfect. 

The  tongue  is  sometimes  liable  to  inflam¬ 
mation,  attended  with  a  general  swelling  of 
its  substance — a  general  inflammatory  en¬ 
largement,  which  may  proceed  to  such  an 
extent  as  to  cause  the  tongue  to  project  out 
of  the  mouth.  The  occurrence  is  not  a  very 
common  one,  but  I  have  seen  a  few  cases  of 
it.  The  most  effectual  mode  of  relieving  the 
patient  consists  in  making  one  or  more  inci¬ 
sions  into  the  substance  of  the  tongue,  by 
means  of  which  a  free  discharge  of  blood 
takes  place,  and  the  overloaded  vessels  are 
emptied  5  this  is  attended  with  a  subsidence 
of  the  swelling,  and  relief  from  the  great  in¬ 
convenience  and  alarm  which  the  circum¬ 
stance  occasions  :  the  swelling  having  sub¬ 
sided,  no  more  trouble  is  experienced. 

The  tongue  is  liable  to  cancerous  affections. 
A  scirrhous  tumor  forms  in  it  which  proceeds 
to  ulceration.  The  character  of  the  tumor 
originally  is  like  that  of  scirrhous  tumors  in 
other  parts  of  the  body.  It  is  a  firm  incom¬ 
pressible  growth,  and  proceeds  to  an  ulcer, 
having  the  marks  of  cancerous  ulceration  ; 
that  is,  there  is  an  excavation  in  the  centre 
of  the  tumor,  a  hard  rising  edge,  and  an  icho¬ 
rous  offensive  discharge.  This  scirrhous 
affection  is  attended  with  disease  of  the  ab¬ 
sorbent  glands  connected  with  the  tongue, 
and  has  the  same  tendency  to  destroy  life 
which  cancer  has  when  situated  in  any  other 
part  of  the  body. 

The  only  chance  of  arresting  this  affection 
is  by  the  removal  of  the  affected  part  before  the 
absorbent  glands  become  the  seat  of  disease. 
If  you  do  so  after  the  glands  have  become 
swelled,  the  disease  returns.  The  situation 
and  vascularity  of  the  tongue  hardly  admit 
of  your  removing  the  tumor  by  the  knife,  and 
therefore  in  a  case  where  you  deem  it  expe¬ 
dient  to  proceed  to  this  operation,  you  must 
employ  the  measure  I  have  just  mentioned, 


that  of  ligature — passing  a  strong  ligature 
through  the  base  of  the  tumor,  and  tying  the 
two  portions  of  the  ligature,  one  before  and 
one  behind  the  swelling,  so  as  to  embrace  its 
whole  basis.  In  a  case  where  the  affection 
is  so  circumscribed  that  you  can  accomplish 
this,  the  glands  not  being  affected,  you  may 
attempt  this  mode  of  relieving  the  patient 
with  a  fair  prospect  of  success. 

There  are  other  affections  of  the  tongue, 
such  as  enlargement  of  its  mucous  mem¬ 
brane-tubercular  thickening  of  it,  sometimes 
attended  with  ulceration ;  there  are  also 
superficial  ulcerations  without  much  enlarge¬ 
ment  ;  these  latter  are  affections  of  an  inno¬ 
cent  kind,  they  are  not  malignant  in  their 
nature,  and  yield  to  ordinary  treatment. 

In  the  case  of  such  affections,  you  must,  in 
the  first  place,  regulate  the  diet  of  the  pa¬ 
tient,  bring  the  stomach  and  bowels  into  a 
sound  state,  and  then  perhaps  administer  a 
course  of  alterative  mercurial  medicine, 
with  sarsaparilla,  and  mild  aperients.  If  the 
tongue  do  not  get  well  then  you  may  have 
recourse  to  mild  astringents  or  escharotics — 
the  solution  of  the  nitrate  of  silver,  and 
other  remedies  of  that  character. 

We  sometimes  are  consulted  respecting 
children  who  are  brought  to  us  under  the 
idea  that  they  are  tongue-tied.  The  child 
does  not  begin  to  speak  so  soon  as  the  pa¬ 
rents  expected,  and  they  fancy  that  this  arises 
from  the  movements  of  the  tongue  being  im¬ 
peded  by  the  small  fold  of  membrane  which 
is  called  the  frcenum  of  the  longue  not  being 
sufficiently  long.  I  believe  the  cases  are 
very  rare  in  which  the  frsenum  is  so  short  as 
to  interfere  with  sucking,  mastication,  deglu¬ 
tition,  or  articulation.  I  will  not  venture  to 
say  there  are  no  instances  in  which  the  frae- 
num  may  not  require  to  be  divided,  but  I 
would  observe  that  they  are  extremely  rare. 
If  you  find  upon  opening  the  mouth  of  the 
child  that  it  moves  the  tongue,  that  it  turns 
it  from  side  to  side,  and  projects  it  from  the 
mouth,  you  may  be  satisfied  that  any  imper¬ 
fection  in  its  motion  must  arise  from  some 
other  cause.  But  as  the  mucous  membrane 
forming  the  frasnum  of  the  tongue  is  quite 
an  unimportant  part,  there  is  no  danger  in 
making  a  division,  if  you  think  it  necessary. 
All  you  have  to  do  is  to  fix  the  tongue,  and 
with  a  small  pair  of  scissors  just  to  snip 
through  the  frasnum. 

The  lips,  and  particularly  the  lower  one, 
are  subject  to  cancer  as  well  as  the  tongue. 
Cancer  commences  in  the  lip,  either  by  the 
development  of  a  scirrhous  tumor  in  its  sub¬ 
stance,  which  proceeds  to  ulceration,  or  in 
the  form  of  cancer  affecting  the  skin,  be¬ 
ginning  with  a  tubercular  thickening  of  the 
skin  and  proceeding  also  to  ulceration  ;  the. 
latter  is  the  more  frequent  form.  It  leads  to 
a  cancerous  ulcer  bearing  the  general  charac¬ 
ters  of  disease  of  that  kind.  It  attacks  the 
absorbent  glands,  and  it  contaminates  the 
system ;  so  that  the  termination  of  the  affec- 
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tion  when  situated  in  the  lip,  if  left  to  itself, 
is  just  as  fatal  as  when  it  takes  place  in  any 
other  part  of  the  body. 

Here  the  only  chance  of  effectual  relief 
consists  in  the  I'eraoval  of  the  part  in  the 
early  stage  of  the  disease,  and  before  the 
glands  become  diseased.  The  result  of 
operations  on  the  lip  at  an  early  period 
is  tolerably  favourable;  perhaps  more  so 
than  the  result  of  similar  operations  in 
ar.y  other  part  of  the  body.  The  general 
mode  of  operating  in  this  case  has  been  to 
isolate  a  portion  of  the  lip  by  two  incisions, 
uniting  at  the  lower  part,  so  as  to  form  the 
letter  \ .  When  the  portion  is  taken  out, 
the  edges  of  the  wound  are  brought  together 
by  hare-lip  pins,  just  as  after  operating  for 
hare-lip.  Now  it  has  been  observed  by 
Baron  Dupuytren  that  it  is  not  necessary 
to  take  out  this  triangular  portion  of  the  lip  ; 
that  it  will  be  sufficient  if  you  merely  shave 
off  the  diseased  part  by  a  horizontal  incision. 
He  says,  that  the  scirrhous  disease  in  those 
cases  is  not  a  diseased  change  of  the  sub¬ 
stance  of  the  lip  if  self,  but  that  it  is  a  new 
production  developed  in  the  lip,  which  pushes 
aside  and  condenses  the  original  structure  ; 
that  if  you  shave  off  this  tumor,  the  original 
structure  will  swell  out  again,  and  the  lip 
recover  nearly  its  natural  figure.  At  all 
events  I  may  state,  that  the  mode  he  recom¬ 
mends  has  advantages.  I  have  removed  a 
few  cancerous  affections  of  the  lip  in  that 
wray,  and  I  have  found  that  after  the  healing 
process  has  been  complete  the  lip  has  re¬ 
gained  nearly  its  natural  form.  The  operation 
is  much  more  simple  when  performed  in  that 
way,  than  if  you  make  a  double  incision  in 
the  manner  I  have  mentioned.  In  the  mode 
that  has  been  proposed  by  Dupuytren,  you 
make  a  curved  horizontal  incision,  going 
round  the  boundary  of  the  disease,  observ¬ 
ing  merely  that  you  carry  your  incision  so  as 
completely  to  remove  the  whole  of  the  dis¬ 
eased  part.  If  you  defer  operating  in  these 
cases  until  the  absorbent  glands  are  affected, 
the  result  is  unfavoui’able ;  the  patient 
perishes  in  consequence  of  the  extension  of 
the  cancerous  disease,  just  as  the  same  event 
would  occur  when  cancer  is  seated  in  the 
mammae.  It  is  also  very  important  here,  as 
in  any  other  case  of  cancerous  affection,  to 
remove  the  whole  of  the  diseased  parts. 
The  importance  of  taking  away  as  little  as 
you  can  help  of  the  lip  is  very  great,  in  con¬ 
sequence  of  the  subsequent  deformity  that  it 
will  produce  ;  but  you  must  not  allow  tha\ 
consideration  to  induce  you  to  leave  behind 
any  part  that  is  liable  to  suspicion.  The  ob¬ 
ject  of  your  operating  is  to  remove  a  disease 
which,  if  allowed  to  continue  and  proceed, 
will  destroy  life  ;  it  is  much  more  impor¬ 
tant,  therefore,  to  remove  the  whole  of  what 
may,  by  possibility,  be  contaminated,  than 
to  spare  the  patient  a  slight  deformity,  in 
consequence  of  taking  away  a  little  less  than 
you  might  deem  necessary. 


The  gums  and  the  palate  sometimes  give 
rise  to  tumors,  which  assume  something 
of  the  fungoid  character ;  these  must  be 
dealt  with  by  tlie  knife.  You  must  cut 
away  and  remove  the  diseased  part ;  and  you 
find  it  generally  necessary  to  combine  with 
this  actually  scraping  away  the  basis  of  the 
structure  from  the  surface  of  the  hone,  for 
in  the  gums  and  palate  these  tumors  adhere 
so  closely  to  the  bones  that  unless  you  scrape 
them  off  you  cannot  be  satisfied  that  the 
bases  are  taken  away. 

A  tumor  is  sometimes  seen  in  the  interior 
of  the  mouth,  to  which  the  name  of  Ranula  is 
given.  It  is  usually  formed  between  the 
under  surface  of  the  tongue  and  jaw,  and  is 
said  to  arise  from  obstruction  of  the  excre¬ 
tory  ducts  of  the  submaxillary  and  sublingual 
salivary  glands.  We  find  a  tumor  in  the 
situation  I  have  mentioned,  which  has  a 
semi-transparent  appearance,  and  which  va¬ 
ries  in  size  from  an  inconsiderable  magnitude 
to  a  capacity  containing  some  ounces.  If  we 
puncture  the  tumor,  there  escapes  from  it  a 
thick,  transparent,  viscid  fluid,  sometimes 
nearly  as  thin  as  the  white  of  an  egg,  but  in  ge¬ 
neral  much  thicker,  more  gelatinous,  and  more 
viscid.  If  you  merely  puncture  such  a  tumor 
and  let  out  its  contents,  the  sides  of  the  wound 
made  by  the  puncture  unite,  and  the  tumor 
is  reproduced.  If  you  make  an  incision  the 
whole  length  of  the  tumor,  you  will  find  that 
the  same  result  ensues.  You  might  sup¬ 
pose  that  if  you  divided  the  whole  length  of 
the  surface  it  would  granulate,  and  no  fresh 
secretion  <pf  jelly-like  fluid  would  take  place 
again  ;  this,  however, is  not  the  case  ;  and  the 
only  mode  of  dealing  with  such  a  tumor  con¬ 
sists  in  making  an  incision  through  its  whole 
length,  and  either  dissecting  away  the  ex¬ 
ternal  surface — that  surface  which  is  towards 
the  mouth — or,  when  you  have  made  the  in¬ 
cision,  rubbing  the  surface  over  with  lunar 
caustic.  These  tumors  are  of  an  indolent 
kind,  and  so  long  as  they  are  inconsiderable 
in  magnitude  they  cause  no  inconvenience  ; 
we  are  only  required  to  operate  on  them 
when  from  their  size  they  become  inconve¬ 
nient.  Occasionally  they  attain  a  very  con¬ 
siderable  magnitude  indeed,  and  sometimes 
their  contents  are  different  from  what  I  have 
above  mentioned  to  you.  A  great  many  years 
ago  a  lady  came  from  Canada,  and  placed 
herself  under  my  care,  in  consequence  of 
having  a  tumor  situated  under  the  tongue, 
which  from  its  size  pressed  the  tongue  up¬ 
wards  towards  the  roof  of  the  mouth,  and 
occupied  so  large  a  space  as  to  interfere  con¬ 
siderably  with  deglutition  and  mastication, 
and  also  very  materially  with  articulation. 
This  tumor  was  sensibly  felt  on  putting  the 
finger  into  the  mouth  under  the  tongue,  and  it 
also  projected  under  the  edge  of  the  jaw  be¬ 
low.  In  the  first  instance  I  made  an  open¬ 
ing  under  the  edge  of  the  jaw,  and  there  was 
evacuated  a  thin  gelatinous  fluid,  containing 
particles  of  white  opaque  substance,  in  size, 
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colour,  and  appearance,  very  much  like  boiled 
rice.  This  opening  was  closed  and  united  ; 
the  tumor  shortly  regained  its  original  size, 
and  it  was  then  deemed  necessary  to  remove 
it.  I  made  an  incision,  dissecting  down  to 
tiie  surface  of  the  cyst  externally,  and  de¬ 
nuded  as  much  of  the  cyst  as  I  could,  but  I 
found  that  it  extended  among  the  muscles  of 
the  tongue,  and  that  I  could  not  possibly 
dissect  out  the  whole  of  the  cyst ;  1  there¬ 
fore  took  away  as  much  of  it  as  I  could,  and 
a  large  quantity  of  the  same  kind  of  substance 
was  evacuated.  On  then  introducing  the  fin¬ 
ger,  I  found  that  the  cyst  went  quite  back  to 
the  root  of  the  tongue.  When  the  wound 
made  by  this  operation  was  healed,  the 
patient  seemed  liberated  from  the  inconveni¬ 
ence,  but  to  my  great  mortification  the 
swelling  was  gradually  reproduced,  and  the 
patient  had  again  the  same  sort  of  tumor  as 
before.  1  found  it  necessary  to  repeat  the 
operation — it  was  a  very  painful  one  ;  and 
after  cutting  away  as  much  of  the  cyst  as  I 
could,  E  rubbed  over  the  surface  of  the  re- 
mtuning  part  with  the  nitrate  of  silver,  and, 
by  keeping  open  the  wound  by  injecting  a 
solution  of  the  nitrate  of  silver  into  it,  and 
adopting  all  the  other  means  I  could  of  pre¬ 
venting  the  closing  up  of  the  wound  and  pro¬ 
ducing  granulation  ;  this  mode  of  proceeding 
was  completely  successful  :  no  doubt  the 
cyst  granulated,  and  was  completely  ob¬ 
literated.  In  ranula,  however,  the  proceed¬ 
ing  adopted  in  the  inside  of  the  mouth  is  ge¬ 
nerally  sufficient — that  of  first  slitting  up  the 
surface  of  the  tumor,  and  applying  the  ni¬ 
trate  of  silver,  or  a  pretty  strong  solution  of 
it,  to  the  surface  of  the  cyst. 

It  sometimes  happens  that  little  calculous 
concretions  form  in  the  salivary  ducts,  parti¬ 
cularly  of  the.  sublingual  gland.  I  had  oc¬ 
casion  to  take  out  one  a  short  time  ago, 
which  was  about  the  size  of  a  small  bean. 
The  patient  had  suffered  a  great  deal  of  in¬ 
convenience  from  it,  and  was  not  aware  of 
the  nature  of  the  affection.  I  found  there 
was  a  calculous  substance  protruding;  I  en¬ 
larged  the  duct,  and  took  it  out. 

.Diseases  of  the  salivary  glands  are  very 
rare.  One  hardly  knows  of  any  instance 
in  which  they  become  enlarged  or  altered  in 
structure,  so  as  to  require  removal.  I  do 
not  therefore  profess  to  understand  exactly 
what  is  meant  by  cases  which  has  been 
called  operation  for  the  extirpation  of  the 
parotid  gland.  I  should  rather  think  they 
are  operations  for  tumors  that  occur  in  the 
neighbourhood  of  the  gland,  and  that,  in  fact, 
the  parotid  gland  itself  is  not  removed  ;  I  can 
only  say  that  I  never  saw  a  case  in  which  the 
parotid  gland  was  enlarged,  or  so  altered  in 
its  structure,  that  if  could  be  considered  a 
case  for  its  removal.  I  do,  however,  recollect 
seeing  one  case  where  there  was  a  hard 
schirrous  tumor  which  seemed  to  involve  the 
parotid  gland,  but  where  the  nature  of  the 
affection,  was  such  as  entirely  to  preclude  all 


idea  of  removing  it.  I  should  suppose  it 
would  be  very  difficult  to  remove  the  gland, 
inasmuch  as  it  includes  within  itself  some 
of  the  primary  branches  of  the  external  caro¬ 
tid  artery;  I  fancy  I  may  say  to  you  that  it 
is  an  operation  which  you  will  never  be 
called  upon  to  perform. 

The  tonsils  are  liable  to  acute  inflamma¬ 
tion,  which  sometimes  terminates  in  abscess; 
the  swelling  which  is  thus  produced  fre¬ 
quently  interferes  with  deglutition  and  re¬ 
spiration  in  such  a  way  as  to  alarm  the  pa¬ 
tient  excessively,  and  to  make  both  him  and 
his  friends  apprehensive  of  suffocation.  But 
this  is  only  a  temporary  evil  ;  the  ab¬ 
scess  gives  way,  and  the  symptoms  are  re¬ 
lieved.  Frequently,  however,  we  can  acce¬ 
lerate  the  relief  of  the  patient  by  plunging  a 
lancet  into  the  abscess,  and  letting  out  the 
matter.  Holding  down  the  tongue,  look  into 
the  mouth,  and  if  you  see  that  the  tonsil  on 
one  side  is  considerably  swollen,  is  of  a 
bright  red  appearance,  and  exhibits  a  pro¬ 
minence  such  as  is  produced  by  the  advance 
of  matter  to  the  surface,  you  may  without 
any  scruple  plunge  the  end  of  a  sharp- point¬ 
ed  double-edged  bistoury  into  the  swelling, 
and  give  issue  to  the  contents.  Even  if  you 
should  make  a  mistake  as  to  the  formation 
of  matter,  making  a  puncture  into  an  in¬ 
flamed  tonsil  would  not  be  injurious. 

The  tonsils  are  frequently  the  seat  of  chro¬ 
nic  enlargement ;  they  acquire  a  greater 
bulk  than  is  natural.  This  augmentation 
may  become  so  considerable  as  to  cause  the 
two  tonsils  to  meet  at  the  entrance  of  the 
fauces,  so  that  when  you  look  into  the  throat 
you  see  that  the  entrance  to  the  pharynx  is 
completely  obstructed.  This  is  generally 
the  result  of  repeated  attacks  of  inflamma¬ 
tion,  and  in  this  enlarged  condition  the  tonsils 
are  more  liable  to  disease  than  in  their  natu¬ 
ral  state.  Y arious  inconveniences  arise  from 
this  state  :  first,  the  liability  to  repeated  in¬ 
flammations  ;  secondly,  serious  impediment 
to  deglutition  ;  thirdly,  a  very  disagreeable 
change  in  the  voice  ;  and,  fourthly,  pressure 
on  the  eustachian  tubes,  accompanied  with 
more  or  less  deafness.  In  cases  of  deafness 
in  young  subjects,  it  is  always  right  for  you 
to  bear  in  mind  the  possibility  of  this  cause, 
and  to  inspect  the  throat  before  you  deter¬ 
mine  on  the  case. 

The  ordinary  means  have  but  little  effect 
in  removing  this  chronic  enlargement  of  the 
tonsils.  You  may  give  opening  or  alterative 
medicine,  regulate  the  diet,  apply  astrin¬ 
gents,  such  as  a  solution  of  the  sulphate 
of  zinc,  a  solution  of  alum  or  of  the  nitrate 
of  silver,  or  even  the  strong  acids,  and 
yet  you  do  not  remove  them.  In  instances 
where  the  affection  has  been  present  for  a 
considerable  time,  where  the  tonsils  have  ac¬ 
quired  a  considerable  magnitude,  and  where 
any  inconvenience  has  existed  in  a  marked 
degree,  T  think  the  shortest  way  is  to  remove 
the  enlarged  tonsil,  which  is  done  very 
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easily.  Generally,  it  has  been  recommend¬ 
ed  to  tie  the  tonsil  :  to  convey  a  ligature 
over  the  basis  of  the  tumor,  and  draw 
it  tightly,  so  as  to  stop  the  circulation. 
The  operation,  however,  of  tying  a  ligature 
round  the  basis  of  the  tumor  is  not  very 
easy,  and  the  subsequent  process  is  very 
tardy,  while  the  operation  by  the  knife  is 
very  speedy ;  it  immediately  relieves  the 
patient,  who  hardly  experiences  any  uneasi¬ 
ness  afterwards.  You  take  hold  of  the  ton¬ 
sil  by  a  hook,  a  common  tenaculum  for  in¬ 
stance,  transfix  the  tonsil  with  it,  having  an 
assistant  to  hold  down  the  tongue  with  the 
handle  of  a  tablespoon  ;  you  get  a  firm  hold  of 
the  tonsil  with  the  tenaculum,  and  then  the 
catlin  of  a  common  amputating  case  will  an¬ 
swer  the  purpose  very  well ;  roll  lint  round  it 
so  as  not  to  leave  above  an  inch  or  an  inch  and 
a  half  of  the  knife  uncovered,  then  carry  it 
backwards  into  the  mouth,  cut  the  tonsil 
through,  and  take  it  away.  In  this  way  I 
have  removed  tonsils  a  great  many  times, 
and  I  never  saw  haemorrhage  of  any  conse¬ 
quence  produced  by  the  operation.  The 
patient  in  many  cases  does  not  lose  a  table¬ 
spoonful  of  blood  :  the  throat  of  course  is  a 
little  sore  for  two  or  three  days,  but  not  so 
materially  as  to  interfere  with  deglutition  ; 
the  surface  speedily  granulates,  and  the  ope¬ 
ration  very  completely  liberates  the  patient 
from  inconvenience. 

The  uvula  is  sometimes  enlarged  and  elon¬ 
gated.  It  hangs  down,  and  produces  consi¬ 
derable  irritation  and  inconvenience,  w'hich, 
however,  can  be  effectually  removed  by  seiz¬ 
ing  the  end  of  it  with  a  pair  of  forceps,  and 
snipping  off"  a  portion  with  a  pair  of  scissors, 
— a  very  simple  and  effectual  remedy. 

Wounds  of  the  pharynx  and  oesophagus  are 
cases  which  we  do  not  very  frequently  have  to 
treat,  for  wounds  can  hardly  extend  to  those 
parts  without  involving  others,  particularly 
blood-vessels,  which  are  so  important  as  to 
settle  the  event  of  the  case  pretty  completely. 
A  difficulty  arises  in  the  case  of  wounds  in 
these  situations,  as  regards  the  conveyance 
of  food  into  the  stomach,  and  it  has  been  re¬ 
commended,  under  such  circumstances,  to 
feed  the  individual  by  means  of  a  tube 
passed  through  the  nose  into  the  pharynx 
and  oesophagus  down  to  the  stomach.  I 
should  think,  that  in  the  case  of  a  wound 
of  the  pharynx  and  oesophagus  it  would 
perhaps  be  better  to  trust  the  nutri¬ 
tion  of  the  patient  to  food  which  can  be  in¬ 
troduced  into  the  system  per  anum.  You 
can  nourish  a  person  in  this  way  for  a  consi¬ 
derable  time  ;  I  do  not  know  the  exact  limit, 
but  at  all  events  you  can  effectually  nourish 
a  person  by  nutrient  clysters  for  a  fortnight 
or  three  weeks,  and  thus  you  can  leave  the 
parts  about  the  throat  completely  at  rest,  to 
perform  those  natural  processes  which  are 
necessary  for  healing  the  wound.  I  know  of 
one  instance,  that  of  a  young  lady,  in  whom 


on  account  of  some  peculiar  affection  about 
the  throat,  which  produced  excessive  spasms 
-whenever  an  attempt  was  made  to  take  food, 
in  which  nourishment  was  conveyed  into  the 
system  per  anum  for  six  weeks ;  during 
which  time  she  never  swallowed  either  solids 
or  fluids.  It  appears,  therefore,  that  you  may 
continue  thus  long  in  a  case  of  urgent  neces¬ 
sity  to  administer  food  in  that  manner. 

The  introduction  of  food  into  the  stomach, 
and  the  removal  of  fluids  from  it,  are  now 
very  easily  accomplished  through  the  mouth, 
by  means  of  the  machine  called  a  stomach- 
pump  [exhibiting  one  of  Weiss’s,]  which 
consists  of  a  simple  syringe,  with  an  appa¬ 
ratus  of  tubes  both  for  introducing  into  the 
stomach  and  for  other  purposes  that  are  ne¬ 
cessary  in  these  cases.  These  tubes  are  not 
only  very  convenient  and  serviceable  for  the 
removal  of  poisonous  matters  from  the  sto¬ 
mach,  or  the  introduction  of  such  fluids  into 
it  as  may  be  thought  necessary  to  get  tid  of 
those  poisons,  but  also  to  pass  food  into  the 
stomach  in  instances  where  deranged  persons 
refuse  to  take  sustenance.  Persons  who  are 
deranged  wall  sometimes  not  take  food— 
they  will  obstinately  refuse  it  for  a  consider¬ 
able  length  of  time,  with  a  view  to  suicide — 
and  it  becomes  necessary  to  nourish  them 
by  force  —  the  stomach-pump  is  the  most 
convenient  mode  of  accomplishing  the  pur¬ 
pose.  In  these  eases  the  pump  is  used  by 
passing  a  tube  through  the  mouth,  and  not 
through  the  nose.  Although  a  tube  may  be 
passed  through  the  nose  in  certain  cases— 
and  1  have  repeatedly  fed  deranged  people 
in  that  way, — yet  1  find  that  the  mouth  is 
more  convenient.  You  have  a  wooden  gag 
on  the  tube,  by  which  you  can  keep  the 
teeth  asunder,  if  you  are  acting  contrary  to 
the  will  of  the  individual.  Yhu  may  say, 
how  can  you  make  the  patient  open  the 
mouth  so  as  to  get  this  in  1  Put  your  fingers 
in  at  the  sides  of  the  mouth,  and  press  to¬ 
wards  the  corner  of  the  jaw,  just  in  the  in¬ 
terval  between  the  two  jaws.  A  very  pain¬ 
ful  sensation  is  produced  by  this  :  the  patient 
will  then  open  his  mouth,  and  you  can  in¬ 
troduce  this  tube  between  the  teeth,  pro¬ 
tected  by  the  gag.  The  syringe  has  two 
tubes — one  called  the  side,  and  one  called 
the  bottom  tube.  Holding  down  the  tongue 
with  the  finger,  you  carry  this  long  elastic 
tube  at  the  bottom  through  the  pharynx  and 
oesophagus  into  the  stomach  ;  you  then  ap¬ 
ply  a  small  tube  to  the  side  of  the  cylinder, 
called  the  side-tube.  Now  you  observe  that 
the  piston  of  this  syringe  has  an  index  to  it, 
and  on  the  top  of  the  syringe  are  two  letters 
— one  b,  and  the  other  s ;  the  piston  ad¬ 
mits  of  being  turned  from  b  to  s  with  the 
greatest  facility.  When  the  index  is  turned 
towards  b,  then  the  communication  between 
the  cavity  of  the  syringe  and  the  bottom 
tube  is  open,  so  that  if  you  draw  up  the 
piston,  you  bring  up  any  fluid  that  may  be  in 
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the  stomach.  If  you  then  turn  the  index  to¬ 
wards  the  s,  you  will  expel  the  fluid  through 
the  side -tube  by  pushing  down  the  piston 
again ;  and  so  on.  On  the  other  hand,  if 
you  wish  to  throw  any  thing  into  the  sto¬ 
mach,  you  have  only  to  put  the  index  to¬ 
wards  the  s,  then  draw  up  the  piston,  and 
the  fluid  in  which  the  side-tube  is  immersed 
is  drawn  into  the  syringe  ;  next  turn  the  in¬ 
dex  round  to  b,  push  the  piston  down,  and 
the  fluid  goes  into  the  stomach.  So  that  by 
means  of  this  tube  you  can  either  draw 
fluid  up  from  the  stomach  and  expel  it,  or 
you  can  throw  it  in  and  wash  the  stomach 
out ; — of  course,  in  the  same  way  you  can 
use  the  instrument  for  the  purpose  of  ad¬ 
ministering  food — the  patient  having  the 
long  tube  in  the  stomach,  and  the  end  of  the 
short  one  in  a  bason  containing  milk,  or  of 
the  yolk  of  egg  beaten  up,  broth,  or  any 
nutritient  fluid.  This  is  a  very  simple,  and, 
at  the  same  time,  very  effectual  contrivance. 

Sometimes,  when  persons  in  swallowing 
food  have  a  portion  of  it  stick  in  the  throat, 
it  becomes  necessary  for  you  to  push  it 
down.  This  is  done  by  the  use  of  an 
instrument  called  a  probang.  A  probang  is 
a  piece  of  whalebone,  with  a  bit  of  sponge 
at  the  end  of  it.  Oil  the  sponge,  push  it 
into  the  mouth,  and  then  downwards, 
until  it  arrives  at  the  substance  in  the 
oesophagus,  and  then  onwards,  till  you 
And  you  arrive  at  the  stomach.  At  the 
end  of  some  of  these  instruments  there 
are  little  contrivances  by  which  you  may  at¬ 
tempt  to  hook  up  bits  of  bone,  or  other  sub¬ 
stances,  that  may  stick  in  the  oesophagus. 
This  kind  of  operation  is,  however,  rather 
uncertain. 

The  oesophagus  is  subject  to  stricture  ; 
the  tube  becomes  narrow,  particularly  about 
the  termination  of  the  pharynx  and  where  the 
oesophagus  begins,  and  an  impediment  to  the 
passage  of  food  into  the  stomach  is  thus  pro¬ 
duced.  The  patient  finds  that  food  does  not 
go  down  with  the  usual  readiness — that 
solid  substances  cannot  be  swallowed  at  all — 
that  he  can  only  get  down  things  that  are 
soft  or  fluid.  You  do  not  find  that  actual 
stricture  exists  in  all  cases  in  which  sensa¬ 
tions  of  this  kind  are  experienced  ;  there  are 
cases  where  difficulty  of  swallowing,  for 
want  of  a  more  precise  term,  is  said  to  be 
spasmodic — that  is,  there  are  some  persons 
that  find  a  difficulty  in  swallowing  where  no 
disease  of  the  nature  of  stricture  exists.  I 
am  acquainted  with  an  individual  who  some¬ 
times  (and  for  a  considerable  period)  swal¬ 
lows  with  great  difficulty.  She  sometimes  finds, 
in  the  midst  of  dinner,  that  her  food  will  not 
go  down  —she  rises  up  from  the  table,  and  is 
obliged  to  leave  the  room  ;  at  other  times  she 
swallows  as  well  as  any  other  person.  Now 
this  condition  has  existed  for  four  or  five 
years,  so  that  it  cannot  depend  upon  any  or¬ 
ganic  change ;  there  is  no  stricture,  nor  any 


actual  disease  of  the  part.  There  are  cases, 
however,  where  stricture  of  the  oesophagus 
exists,  and  produces  the  inconvenience  I  am 
alluding  to — a  mechanical  obstruction  of  the 
tube.  Sometimes  this  affection  is  of  a 
scirrhous  nature  ;  it  proceeds  to  ulceration, 
and  all  the  serious  consequences  attending  that 
affection.  In  general  1  am  not  very  fiiendly 
to  the  introduction  of  instruments,  for  the 
purpose  of  enlarging  these  strictures  of  the 
oesophagus  ;  the  operation  is  painful,  it  is 
distressing  to  the  individual,  and  is  rather 
blind  work.  You  meet  with  instances  in 
which  you  cannot  find  out  whether  the  incon¬ 
venience  arises  from  stricture  or  from  some¬ 
thing  pressing  against  the  surface  of  the 
tube.  In  some  instances,  however,  we  do 
find  that  temporary  relief  is  afforded  by  the 
employment  of  the  bougie.  In  cases,  there¬ 
fore,  where  attention  has  been  paid  to  the 
diet — where  soft  articles  of  diet  have  been 
taken — where  attention  to  the  general  health 
has  not  been  overlooked  ; — in  cases  where  all 
these  means  have  been  had  recourse  to  with¬ 
out  the  affection  being  removed,  you  may 
proceed  to  the  cautious  use  of  the  bougie. 
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Serious  wounds  of  the  throat  are  often  pro¬ 
duced  in  attempts  to  commit  suicide — wounds 
in  which  the  mere  division  of  the  soft  parts 
is  complicated  with  injury  of  important 
blood-vessels,  and  with  wounds  or  with  entire 
division  of  the  trachea  or  oesophagus. 

The  treatment  of  these  cases  is  to  be  con¬ 
ducted  according  to  the  general  principles  I 
have  mentioned  to  you.  If  blood-vessels  be 
wounded,  you  must  of  course  take  the  proper 
measures  for  arresting  hcemorrhage  ;  but  the 
injuries  of  those  vessels,  in  some  cases,  are 
of  such  importance  that  fatal  lnemorrhage 
ensues  before  you  can  render  any  assistance. 
So  far  as  the  mere  wound  of  the  larynx  or 
trachea  goes,  no  essential  difference  is  made 
in  the  treatment  of  the  case,  and  the  same 
observation  may  be  made  with  reference  to  a 
wound  of  the  oesophagus.  Supposing  that  the 
trachea  has  been  completely  divided,  and 
that  the  oesophagus  has  also  received  injury, 
the  object,  of  course,  is  to  approximate  the 
edges  of  the  wound,  and  to  keep  them  in 
contact,  that  the  process  of  the  union  may  go 
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on  ;  and  this  is  chiefly  to  be  accomplished  by 
keeping  the  head  and  neck  in  a  certain  po¬ 
sition.  If  the  head  be  bent  forwards  on  the 
neck,  and  the  head  and  neck  be  kept  bent 
forwards  upon  the  chest,  a  wound,  even  of 
the  most  extensive  nature,  occurring  on  the 
anterior  and  upper  part  of  the  throat,  will  be 
placed  in  the  most  favourable  state  for  the 
process  of  consolidation.  The  parts  by 
these  means  are  placed  in  a  proper  po¬ 
sition  for  union,  the  edges  being  kept  toge¬ 
ther,  in  fact,  by  the  mere  position,  unaided 
by  any  other  surgical  treatment.  It  may  be 
necessary — more  particularly  if  the  patient 
be  unruly,  and  unwilling  to  submit  to  the  re¬ 
straint  which  his  case  requires — and  that  is 
particularly  apt  to  occur  in  instances  of 
suicide — it  may  be  necessary  to  confine  the 
parts  in  this  position  by  bandages.  This 
is  accomplished  by  putting  on  a  night- cap 
that  fits  tightly,  and  bringing  a  bandage 
round  the  head,  and  fastening  it  in  front 
to  another  that  goes  round  the  chest,  so 
that  the  head  shall  be  kept  forwards  upon 
the  chest.  The  exact  apposition  of  the 
edges  of  the  wound  will  be  aided  in  these 
cases  by  the  use  of  sutures  carried  through 
the  integuments.  It  is  not  expedient  to  do 
whatis sometimes  recommended — namely,  to 
approximate  the  edges  of  the  trachea,  if 
divided,  by  sutures.  The  patient  cannot 
bear  sutures  in  this  place  ;  or,  at  all  events, 
if  sutures  were  employed,  it  would  be  ne¬ 
cessary  only  to  put  them  through  the  exter¬ 
nal  cartilaginous  tube,  and  not  to  let  them 
come  on  the  mucous  lining  at  all.  In  gene¬ 
ral,  however,  a  wound  of  the  trachea  does 
not  add  very  materially  to  the  danger  of  the 
patient,  though  the  entire  division  of  the 
trachea  does.  In  the  first  place,  a  wound  ac¬ 
companied  with  the  entire  division  of  the 
trachea  will  be  very  likely  to  injure  other 
parts;  and,  in  the  next  place,  inconvenience 
in  the  process  of  respiration  may  be  expe¬ 
rienced,  in  consequence  of  the  adjustment  of 
the  two  ends  of  the  divided  tube  not  being  per¬ 
fectly  accurate :  audit  is  difficult  to  make  it  so. 

We  sometimes  cut  people’s  throats  pro¬ 
fessionally  ;  but  then  we  give  to  the  opera¬ 
tion  the  better  sounding  terms  of  tracheotomy , 
laryngotomy , or  bronchotorny .  Wemake  an  open¬ 
ing  into  some  part  of  the  respiratory  tube,  for 
the  purpose  of  liberating  the  patient  from 
the  distress  and  danger  which  interruption 
of  respiration  produces.  Whatever  the 
cause  which  produces  that  impediment  in 
breathing  may  be,  we  may  make  an  opening 
into  the  upper  part  of  the  trachea,  so  that  it 
is  immediately  below  the  larynx — we  may  cu  t 
intheinterval  betweenthe  cricoid  and  thyroid 
cartilages.  There  is  in  that  situation  a 
considerable  space  filled  by  a  tough  yellow 
ligament ;  we  may  make  a  transverse  di¬ 
vision  through  that  ligament,  and  thus  get 
such  an  opening  as  is  necessary  for  respira¬ 
tion.  More  commonly,  when  making  an 


opening  into  the  respiratory  tube,  we  per¬ 
form  a  perpendicular  division  of  the  upper 
part,  first  through  the  skin  and  soft  parts, 
and  then  through  the  cartilaginous  rings 
immediately  below  the  cricoid  cartilage.  In 
this  way  we  procure  an  opening,  not  only 
adequate  to  the  purpose  of  respiration,  but 
free  enough  for  any  purpose  for  which  the 
operation  of  tracheotomy  may  be  necessary. 
The  circumstances  that  may  require  this  ope¬ 
ration  are,  first,  the  introduction  of  extrane¬ 
ous  substances  into  the  air-passages  of  the 
lungs  ;  and,  secondly,  inflammation  affect¬ 
ing  certain  parts  of  those  passages,  pro¬ 
ducing  a  temporary  obstruction,  or,  indeed, 
impeding  respiration  in  such  a  way  as  to 
threaten  suffocation.  Substances  that  pass 
into  the  throat  sometimes  get  through  the 
small  aperture  of  the  glottis,  are  admitted 
into  the  larynx,  and  pass  down  to  the  tra¬ 
chea.  When  this  happens,  excessive  pain 
is  produced  in  the  throat,  violent  cough 
comes  on,  and  the  difficulty  of  respiration 
produced  by  the  pain  and  coughing  amounts 
often  to  impending  suffocation.  The  pa¬ 
tient  has  a  paroxysm  of  excessive  difficulty 
of  breathing,  with  violent  cough  ;  he  then, 
perhaps,  becomes  quiet  again,  the  symptoms 
subside,  and  he  is  at  rest;  but  this  fit  of 
difficult  respiration  and  coughing  is  soon  re¬ 
newed,  he  is  harassed  by  a  repetition  of 
it  at  short  intervals,  and  life  is,  in  many 
cases,  in  danger,  simply  from  that  circum¬ 
stance.  Sometimes,  however,  after  a  time, 
the  paroxysms  of  coughing  subside,  and  he 
seems  to  get  tolerably  quiet ;  however,  the 
inconveniences  as  to  respiration  are  re¬ 
newed  from  time  to  time,  shewing  that  the 
foreign  substance  still  remains  in  the  chest. 
In  some  instances  there  may  be  an  interval 
of  rest  of  some  days,  and  then  attacks  of 
serious  inflammation  may  come  on — inflam¬ 
mation,  in  fact,  of  the  lungs,  terminating  in 
the  formation  of  an  abscess,  which  may 
break  into  the  trachea  or  some  of  its 
branches,  and  be  discharged  externally  ;  it 
may  loosen  the  foreign  substance,  and  pro¬ 
duce  a  favourable  result ;  or,  finally,  the 
inflammation  may  be  so  serious  as  to  be  fatal 
to  the  patient,  ‘in  cases,  therefore,  where 
the  circumstances  shew  us  that  a  foreign 
substance  has  gained  admission  into  the 
larynx,  it  is  desirable,  at  an  early  period  after 
the  accident,  to  make  an  artificial  opening 
into  the  trachea,  and  to  give  vent  to  it. 
Here  our  object  must  be  to  make  a  tolerably 
free  opening,  that  the  body  may  be  forcibly 
expelled  in  one  of  those  violent  efforts  of  the 
respiratory  organs  which  its  presence  pro¬ 
duces.  This  is  one  of  the  cases  in  which 
the  operation  is  necessary  ;  but  we  are  more 
frequently  called  upon  to  perform  it  in  con¬ 
sequence  of  inflammation  attacking  either 
the  larynx  or  the  trachea.  The  case  of  in¬ 
flammation  attacking  the  larynx  comes 
under  the  technical  head  of  Laryngitis ; 
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and  tlie  most  important  circumstances  are,  a 
swollen  state  of  the  epiglottis,  shewing  the 
existence  of  the  inflammation — impediment 
to  respiration,  and  the  extent  to  which 
it  goes — the  violent  paroxysms  of  cough¬ 
ing  that  come  on  from  time  to  time,  and 
the  peculiar  sound  which  attends  the  pas¬ 
sage  of  the  air  through  the  narrow  rima 
glottidis  into  the  lungs.  The  passage  of  the 
air  through  the  rima  glottidis  is  attended  with 
a  sound  which  manifestly  shews  that  it 
passes  through  an  obstructed  opening.  The 
sound,  in  many  cases,  is  so  considerable, 
that  the  noise  of  respiration  can  be  heard  at 
a  very  great  distance  ;  a  circumstance  wfhicli, 
of  course,  could  not  take  place  unless  a  great 
mechanical  obstacle  opposed  the  passage  of 
the  air  into  the  lungs. 

Where  the  cases  are  accompanied  with 
symptoms  which  point  out  serious  disor- 
der  in  those  parts,  and  where  the  repeat¬ 
ed  occurrence  of  paroxysms  of  cough¬ 
ing,  with  this  noisy  and  peculiarly  sound¬ 
ing  respiration,  have  brought  the  patient 
into  the  greatest  danger,  it  is  expedient 
to  give  the  relief  which  an  artificial  opening 
into  the  trachea  affords  ;  the  patient  is  thus 
suddenly  relieved  from  great  danger,  time  is 
adowed  for  the  inflammation  of  the  epiglottis 
to  subside,  and  the  passage  is  got  into  a  state 
fit  for  natural  respiration.  The  operation  is 
not  one  of  great  difficulty,  nor  is  it  generally 
very  important.  We  divide  the  integuments, 
the  cellular  and  adipose  substance,  the 
veins  that  intervene  between  the  trachea 
and  the  skin,  and  make  an  opening  into  the 
air-tube.  You  can  hardly  wound  any  part 
of  consequence,  or  by  any  possibility  have 
considerable  bleeding  during  the  opera¬ 
tion.  It  is,  therefore,  in  doubtful  cases, 
better  to  give  the  chance  of  benefit  from  this 
operation,  than  to  allow  the  patient  to  be 
suffocated  in  consequence  of  the  continuance 
of  the  disorder. 

The  operation  of  tracheotomy  has  some¬ 
times  been  performed  in  the  case  of  croup — 
that  peculiar  inflammation  of  the  trachea 
incidental  to  children,  in  which  there  is  an 
effusion  of  lymph,  in  the  form  of  an  adven¬ 
titious  membrane,  lining  the  trachea  and  its 
principal  ramifications,  producing,  of  course, 
great  mechanical  obstruction  to  respiration. 
Should  the  ordinary  means  of  treating  such 
an  affection  fail,  1  should  say  that  the  ope¬ 
ration  was  very  justifiable.  If,  by  the  em¬ 
ployment  of  local  bleeding  and  the  free  ad¬ 
ministration  of  mercury,  we  have  not  suc¬ 
ceeded  in  arresting  the  inflammation,  rather 
than  allow  the  child  to  perish  we  had  better 
make  an  opening  into  the  trachea.  In  some 
instances  this  has  been  successful  under  cir¬ 
cumstances  that  were  apparently  desperate. 

The  operations  that  1  have  now  mentioned 
are  not  necessary  in  the  case  of  apparent 
death,  which  arises  from  suspended  respira¬ 
tion  in  consequence  of  drowning,  or  from 
hanging,  or  in  whatever  way  respiration  may 


be  suspended  for  a  time.  In  these  cases 
the  natural  opening  for  the  admission  of  air 
to  and  from  the  lungs  still  exists— it  is  not 
obstructed  ;  its  dimensions  are  not  contract¬ 
ed  ;  there  is  no  reason,  therefore,  for  making 
an  artificial  opening  into  it.  In  these  cases 
all  we  want  is  to  produce  respiration.  It  is 
the  interruption  of  respiration  that  causes 
the  apparent  death  ;  and  respiration  can  be 
renewed,  so  far  as  our  efforts  are  equal  to  it, 
through  the  natural  passages.  We  can  in¬ 
troduce  a  tube  into  the  nostril  and  impel  air 
into  the  lungs,  according  to  the  course  which 
it  takes  in  ordinary  respiration.  In  doing 
this  we  must  close  the  opposite  nostril,  or 
the  air  will  pass  out  again  ;  and  we  must 
compress  the  oesophagus  against  the  anterior 
part  of  the  vertebral  column,  for  otherwise 
the  air,  instead  of  passing  into  the  glottis 
and  lungs,  will  go  through  the  freer  opening 
into  the  stomach.  We  may  introduce  a  tube 
of  any  kind  that  may  be  at  hand  ;  the  tube 
of  a  clyster-pipe,  for  instance,  or  any  small 
silver  tube — any  pipe  about  three  or  four 
inches  long,  will  do  for  the  purpose.  We 
might  introduce  the  nozzle  of  a  pair  of  bel¬ 
lows  into  one  nostril,  and,  pressing  the  other, 
gently  impel  air  into  the  chest  so  as  to  pro  ■ 
duce  a  renewal  of  natural  respiration.  And 
here  I  must  observe,  that  whatever  mode  you 
may  adopt  of  assisting  artificially  the  renew¬ 
al  of  respiration,  you  must  bear  in  mind  that 
air  passes  into  the  lungs  in  the  process  of 
natural  breathing  in  a  very  gentle  manner ; 
it  is  not  impelled  into  the  lungs  with  force  ; 
the  sides  of  the  chest  are  enlarged,  and  the 
air  passes  in  slowly.  You  must  not  use, 
therefore,  the  bellows  very  violently,  or  you 
may  burst  the  air-passages — you  may  pro¬ 
duce  a  state  of  the  lungs  that  may  be  fatal 
to  the  patient.  Proceed  very  gently,  and  en¬ 
deavour,  as  much  as  you  can,  to  imitate  the 
mode  in  which  air  passes  into  the  lungs  na¬ 
turally.  If  there  are  any  attempts  at  re¬ 
spiration,  you  may  perhaps  aid  them  by 
applying  an  irritating  vapour  to  tlie  nostrils  ; 
ammonia,  or  any  thing  of  that  kind,  will  af¬ 
fect  the  respiratory  muscles,  and  assist  the 
act  of  respiration.  In  conjunction  with  these 
means,  particularly  in  the  case  of  suspended 
respiration  from  drowning,  it  is  expedient  to 
employ  all  measures  that  are  calculated  to 
restore  warmth  to  the  body.  When  the  body 
has  been  immersed  in  water  for  some  time, 
it  becomes  very  cold  ;  its  heat  is  reduced 
much  below  the  natural  standard  ;  therefore, 
enveloping  the  body  in  warm  clothes — warm 
blankets,  for  instance — and  applying  heat  by 
other  means  also,  are  important  auxiliaries 
in  the  recovery  of  persons  who  have  ceased 
to  respire  in  consequence  of  drowning. 

Orgcms  of  Generation. 

I  have  already  had  occasion,  in  speaking 
of  venereal  diseases,  to  consider  the  subject 
of  warts  on  the  external  organs  of  genera¬ 
tion —  of  phimosis  and  of  paraphimosis  —  so 
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that  I  need  not  refer  to  those  now.  It  is 
only  necessary  for  me  to  mention  the  opera¬ 
tion  that  may  become  necessary  in  cases  of 
phimosis.  There  are  some  individuals  in 
whom  the  orifice  of  the  prepuce  is  naturally 
so  contracted  that  the  glans  cannot  be  de¬ 
nuded — cases  which  we  may  call  natural 
phimosis.  The  lining  of  the  prepuce,  in 
consequence  of  thickening  from  inflamma¬ 
tion,  may  be  brought  into  a  similar  state — 
that  is,  it  may  be  contracted  into  a  small 
circular  ring,  so  that  you  cannot  uncover  the 
glans.  If  that  contraction  remains  after  all 
inflammation  is  put  an  end  to,  and  after  re¬ 
peated  attempts  have  been  made  to  extend 
the  prepuce  gradually,  it  becomes  necessary, 
perhaps,  to  perform  an  operation  for  its  re¬ 
moval.  I  must  observe,  however,  that  this 
operation  is  not  absolutely  necessary  under 
any  circumstances.  The  contraction  of  the 
prepuce  may  produce  inconvenience  by  oc¬ 
casioning  a  collection  of  the  natural  secre¬ 
tion  of  the  glans,  where  patients  do  not  pay 
those  attentions  to  cleanliness  which  are  ne¬ 
cessary  ;  but  the  want  of  power  to  draw  it 
behind  the  glans  does  not  necessarily  impede 
the  functions  of  the  member,  for  I  have 
seen  cases  where  persons  with  natural  phi¬ 
mosis  have  been  unlucky  enough  to  contract 
both  gonorrhoea  and  syphilis.  The  opera¬ 
tion  which  is  performed  when  persons  wish 
to  have  this  state  of  the  parts  altered,  is 
sometimes  accomplished  by  simply  slitting 
up  the  prepuce  :  this,  I  suppose,  is  some¬ 
thing  like  the  operation  that  the  Jewish 
priests  perform.  I  do  not  know  exactly  what 
circumcision  consists  in,  but  I  have  been  given 
to  understand  that  they  tear  the  prepuce  with 
their  nails;  however,  if  the  prepuce  is  di¬ 
vided  in  this  way,  it  leaves  the  glans  en¬ 
tirely  denuded,  and  void  of  its  natural 
covering.  The  external  skin,  in  phimosis, 
is  not  in  fault— it  is  loose  enough  ;  it  is  the 
internal  portion,  and  particularly  the  orifice 
of  the  internal  lining,  that  is  contracted. 
The  mode  of  proceeding  in  the  operation, 
then,  is  just  to  embrace  a  small  part  of  the 
external  skin  of  the  prepuce  in  a  pair  of 
broad  flat  forceps,  like  these  which  I  now 
shew  you,  and  slice  it  off  with  a  knife ; — 
you  then  have  the  internal  lining  of  the  pre¬ 
puce  exposed,  and  you  slit  that  up  perpen¬ 
dicularly  with  a  sharp  bistoury.  You  take 
away  a  kind  of  ring  of  the  external  prepuce, 
just  corresponding  with  the  contracted  lining, 
but  jmu  leave  the  remaining  external  por¬ 
tion,  and  simply  slit  up  the  internal  lining  ; 
you  thus  liberate  the  glans,  and  at  the  same 
time  leave  a  partial  covering  for  it. 

The  penis  is  liable  to  the  occurrence  of 
cancer.  You  may  have  cancer  commencing 
in  the  glans  penis,  that  is,  the  glans  penis 
may  pass  into  a  state  of  scirrhous  indura¬ 
tion,  and  ulcers  may  occur,  having  a 
hardened  everted  edge,  and  producing  a 
thin,  ichorous,  fetid  discharge  ;  or  you  may 


have  cancer  of  the  penis  commencing  in  the 
integuments  of  the  prepuce,  the  glans  re¬ 
maining  in  its  natural  state.  Sometimes  a 
disease  which  goes  under  the  name  of  can¬ 
cer,  consists  in  the  production  of  a  warty 
growth  from  the  surface  of  the  prepuce  and 
the  glans.  When  the  prepuce  is  the  seat  of 
the  affection,  the  cancerous  state  is  attended 
with  contraction  of  the  orifice  of  the  pre¬ 
puce,  'and  a  discharge  of  a  fetid  ichorous 
fluid  from  it.  Sooner  or  later  after  the 
commencement  of  this  affection,  the  glands 
in  the  groin  become  enlarged  and  scirrhous, 
and  the  disease  takes  the  same  course  that 
cancer  does  in  any  other  part  of  the  body 
— it  extends  along  the  penis  from  its 
extremity  towards  the  pubes,  and  will  ter¬ 
minate  fatally  if  the  affected  part  be  not  re¬ 
moved  at  an  early  period.  [Mr.  Lawrence 
here  exhibited  two  specimens  of  cancer  of 
the  penis.] 

There  is  no  remedy  for  this  affection  ex¬ 
cept  amputation  ;  and  that  can  only  be  per¬ 
formed  with  a  rational  prospect  of  success 
before  a  scirrhous  change  has  taken  place  in 
the  absorbent  glands  of  the  groin.  You 
must  remove  the  penis  at  a  part  beyond  the 
seat  of  the  change  which  it  has  undergone; 
and  if  you  can  take  away  the  whole  of  the 
diseased  part — if  you  can  amputate  the  pe¬ 
nis  by  cutting  into  a  part  that  is  quite  sound, 
and  if  no  change  has  taken  place  in  the  in¬ 
guinal  glands— you  may  expect  a  perfect 
and  permanent  cure.  The  operation  is  very 
simple.  In  the  first  place,  you  cut  circularly 
round  the  integuments  of  the  penis,  and 
when  those  have  retracted  as  far  as  possible, 
you  cut  through  the  body  of  the  penis  ;  the 
integuments  will  then  be  loose  enough  to  ad¬ 
mit  of  their  being  brought  together  over  the 
stump  of  the  penis.  I  have  never  found  it 
necessary,  in  amputation  of  the  penis,  to  do 
that  which  is  recommended  by  most  sys¬ 
tematic  writers — that  is,  to  introduce  a  bou¬ 
gie,  or  catheter,  to  keep  the  remaining  por¬ 
tion  of  the  urethra  open.  The  truth  is,  that 
this  proves  an  additional  irritation ; — the 
patient  makes  water  very  well  after  the  ope¬ 
ration,  and  the  introduction  of  such  a  sub¬ 
stance  creates  an  uneasiness  which  is  not  at 
all  called  for. 

Cancer  of  the  scrotum  I  have  already  had 
occasion  to  consider  in  speaking  of  cancerous 
affections  of  the  skin  ;  I  come,  therefore,  in 
the  next  place,  to  speak  of  the  surgical  dis¬ 
eases  of  the  organs  of  generation  of  the 
female. 

Prolapsus  uteri  is  an  affection  which  comes 
under  the  treatment  of  gentlemen  who  prac¬ 
tise  in  the  obstetric  department,  and  I  have 
no  observation,  therefore,  to  offer  regarding  it. 
Polypus  of  the  uterus  is  a  surgical  affair. 
The  tumors  which  pass  under  that  name 
admit  of  being  removed  by  a  surgical  ope¬ 
ration. 

[Mr.  Lawrence  here  presented  some  spe- 


8  26 


MR.  Lawrence’s  lectures  on  surgery. 


cimens,  and  continued.]  — This  consists, 
you  observe,  of  a  large  pyriform  tumor 
growing  by  a  narrow  neck  from  the  ca¬ 
vity  of  the  uterus.  Here  is  one  larger 
than  a  child’s  head ;  and  you  observe  that 
this  immense  mass  is  connected  with  a  com¬ 
paratively  narrow  neck  ; — the  uterus  is  cut 
open,  the  vagina  is  turned  back,  and  you  see 
the  neck  of  the  polypus  running  into  the  sub¬ 
stance  of  the  uterus.  You  observe  that  this 
tumor  was  quite  free  in  the  vagina  all  round. 
It  is  one  that  I  assisted  in  taking  out  many 
years  ago.  It  was  completely  contained  in 
the  cavity  of  the  vagina,  and  1  recollect  that 
the  hymen  was  entire,  notwithstanding. 

While  the  polypus  is  small,  it  is  contained 
within  the  cavity  of  the  uterus,  and  there¬ 
fore  we  have  no  direct  evidence  of  the  na¬ 
ture  of  the  affection  ;  but  after  a  time,  and 
sometimes  accompanied  with  considerable 
pain,  the  tumor  passes  into  the  cavity  of  the 
vagina — a  sort  of  parturition  of  the  tumor 
takes  place,  and  when  in  the  vagina,  it  pro¬ 
duces  more  or  less  local  uneasiness,  from  its 
pressure  on  the  neighbouring  parts  ;  it  is  very 
commonly  attended  with  loss  of  blood  ;  the 
vessels  of  the  polypous  tumor  give  way, 
haemorrhage  takes  place,  and  the  patient  is 
supposed  to  have  some  serious  disease  of 
the  uterus.  Often  there  is  a  considerable 
discharge  of  matter  into  the  vagina,  for  the 
surface  of  the  polypus  in  the  vagina  ulce¬ 
rates,  and  produces  a  copious  purulent  secre¬ 
tion,  or  a  discharge  of  matter  coloured  with 
blood.  When  you  introduce  the  finger  into 
the  vagina,  you  find  a  tumor  situated  there, 
which  has  usually  a  smooth  uniform  surface, 
but  which  may  be  a  little  irregular,  more  or 
less  tuberculated,  or  granulated  ;  if  we  carry 
the  finger  along  the  surface  of  the  tumor, 
and  find  the  neck  of  it  passing  into  the 
uterus,  and  can  observe,  by  feeling  the  os 
tincm  around  the  neck  of  the  tumor,  that  it 
is  fairly  within  that  opening,  we  can  have  no 
doubt  about  the  nature  of  the  affection — it  is 
the  disease  called  polypus  uteri.  The  small 
neck  of  the  tumor  passing  through  the  os 
uteri,  and  the  power  of  feeling  this  fairly 
round  the  neck  of  the  tumor,  is  perfectly 
satisfactory.  However,  we  do  not  always 
find  the  os  tincae  fairly  encircling  the  neck, 
for  it  may  grow  from  the  anterior  or  poste¬ 
rior  labium  of  the  os  tincae  itself,  so  that, 
perhaps,  you  can  only  feel  the  anterior  or 
posterior  part  of  it. 

The  mode  of  dealing  with  this  -affection 
consists  in  the  application  of  a  ligature 
round  the  small  pedicle  of  the  tumor,  draw¬ 
ing  it  as  tight  as  the  feelings  of  the  patient 
will  permit,  and  gradually  tightening  it  until 
the  circulation  shall  be  interrupted,  and  the 
tumor  detached.  The  most  convenient 
mode  of  proceeding  consists  in  the  use  of  a 
double  canula,  such  as  I  have  here  [exhibiting 
the  instrument].  This  double  canula  con¬ 
sists  of  three  pieces,  and  the  ligature  is  ap¬ 


plied  round  the  neck  of  the  tumor  by  two  of 
the  pieces  detached  and  separated  from  the 
third.  In  order  to  use  the  instrument,  we 
take  these  two  pieces  of  the  canula  (they  ad- 
mit  of  being  separated  from  the  third),  and 
pass  a  strong  silk  ligature,  or  portion  of  wire, 
through  them ;  you  then  carry  this  along 
the  surface  of  the  tumor  up  to  its  root,  intro¬ 
ducing  your  finger,  so  as  to  get  it  fairly  up. 
You  convey  the  ligature  with  this  double 
part  of  the  canula,  in  the  way  I  have  men¬ 
tioned,  up  to  the  part  where  the  tumor  is 
connected  to  the  uterus  by  its  small  pedicle. 
You  then  keep  one  of  the  canulas  fixed,  and 
move  the  other  slowly  round  the  root  of  the 
tumor  till  the  two  meet.  You  have  then 
got  a  noose  of  the  ligature  round  the  neck 
of  the  polypus.  They  are,  in  fact,  two 
separate  canulae,  with  a  single  ligature 
passed  through  them;  one  end  is  passed 
down  one  canula  and  the  other  down  the 
other.  First,  you  introduce  one  into  the 
vagina,  along  the  surface  of  the  tumor,  as  far 
as  you  can  carry  it ;  then,  keeping  that 
one  fixed,  you  move  the  other  slowly 
round  the  tumor,  and  in  that  way  make  the 
noose.  Having  made  the  noose,  the  next 
part  of  the  business  consists  in  adjusting 
this  other  portion  of  the  instrument  to  the 
two  canulag,  by  which  they  are  kept  steady, 
and  by  which  you  have  the  power  of  tighten¬ 
ing  the  ligature  from  time  to  time  ;  then  pass 
it  through  this  ring,  and  also  through  this 
portion  of  the  tube,  at  the  bottom,  so  that  it 
goes  on  each  side  through  its  respective 
canula  :  when  you  have  brought  the  canulte 
down  to  the  point  at  which  they  join,  they 
exactly  fit  into  each  other,  and  now  the 
three  pieces  are  converted  into  one  instru¬ 
ment  ;  then  tying  one  of  the  strings  round 
the  ring,  draw  the  other  as  tight  as  you  can, 
and  tie  it  round  the  other  ;  fasten  it,  and 
leave  the  canula  in  its  place,  having  thus  em¬ 
braced  the  neck  of  the  tumor  in  the  ligature. 
After  a  couple  of  days,  having  one  of  the 
strings  fixed,  you  draw  the  other  again  as 
tight  as  the  yielding  of  the  neck  of  the  poly¬ 
pus  will  allow ;  you  then  pass  it  as  before, 
leave  the  canula  in  its  place  in  the  vagina, 
and  thus  from  time  to  time  draw  the  ligature 
tighter,  until  it  makes  its  way  through  the 
root  of  the  tumor.  This  is  the  instrument 
recommended  by  the  late  Dr.  Gooch  to  be 
used  in  instances  of  polypi.  I  have  employ¬ 
ed  it,  and  found  it  both  easy  and  perfectly 
effective.  I  believe  it  is  by  far  the  simplest 
and  most  convenient  mode  of  treating  polypi 
by  ligature. 

With  respect  to  cancer  of  the  uterus,  sur¬ 
gically  speaking,  a  question  will  occur, 
whether  it  can  properly  be  made  the  subject 
of  operation,  and  if  so,  what  operation 
should  be  performed  for  it  ?  Of  late  years 
we  have  read  much  in  foreign  medical 
journals — particularly  the  French — of  the 
operation  for  cutting  out  the  os  tinea;  when 
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it  is  the  seat  of  cancerous  disease  3  and 
we  read  that  a  French  surgeon  —  who,  if 
he  did  not  introduce  this  operation,  has 
practised  it  very  extensively  —  that  one  in¬ 
dividual  has  operated  in  this  way  not  less, 
I  believe,  than  fifty  or  sixty  times  !  That 
he  has  performed  the  operation  of  cutting 
out  the  os  tincm,  and  a  certain  portion  of 
the  neck  of  the  uterus,  in  cases  where  they 
have  been  said  to  have  been  the  seat  of  can¬ 
cerous  or  malignant  disease,  as  often  as  fifty 
or  sixty  times  !  The  mode  of  proceeding 
consists  in  introducing  a  speculum  vaginte, 
or  an  instrument  which  distends  the  vagina, 
and  gives  you  the  power  of  seeing  to  the 
bottom  of  it  3  then  in  introducing  a  pretty 
strong  hook  into  the  anterior,  and  another 
into  the  posterior  part  of  the  cervix  uteri, 
drawing  it  down  by  them,  and  cutting  it 
away  with  a  scalpel  to  the  required  extent. 
Now,  if  one  individual  has  had  occasion  to 
do  this  fifty  or  sixty  times,  we  should  sup¬ 
pose  that  a  state  of  parts  requiring  such  an 
operation  would  be  of  very  frequent  occur¬ 
rence.  I  cannot,  however,  say  that  T  have 
ever  seen  an  instance  myself  in  which  an 
attempt  of  the  kind  has  appeared  to  me  to 
be  at  all  feasible,  according  to  the  principles 
which  govern  our  proceedings  in  other  cases 
of  malignant  disease.  If  we  are  considering 
what  we  should  do  in  cases  of  cancer  of  the 
breast,  or  any  other  part  of  the  body,  we  in¬ 
quire  into  the  limits  of  the  disease  3  we  in¬ 
quire  whether  we  have  the  power  of  fairly 
removing  all  the  parts  affected  with  the  dis¬ 
ease  3  we  inquire  also  whether  the  disease 
has  extended  beyond  its  original  seat  to  the 
absorbent  glands  in  the  neighbourhood — that 
is,  whether  there  is  such  evidence  of  the  ex¬ 
tension  of  the  disease  to  the  system  gene¬ 
rally  as  is  afforded  by  the  glands  having 
taken  on  the  affection  ;  and  we  deem  an  ac¬ 
curate  knowledge  of  all  these  circumstances 
necessary  before  we  can  venture  to  recom¬ 
mend  even  the  simple  operation  of  removing 
a  tumor  of  this  sort  from  the  breast  or  any 
other  part.  Now  it  seems  to  me  that  we 
have  no  means  of  determining  such  points 
in  the  case  of  the  uterus.  In  that,  we  can¬ 
not  tell  how  far  a  diseased  change  of  the 
cervix  uteri  may  extend,  nor  how  far  the 
neighbouring  parts  may  be  affected,  —  we 
have  no  means  of  judging  of  this,  and  there¬ 
fore,  in  my  opinion,  we  must  proceed  quite 
in  the  dark  in  making  an  estimate  of  these 
points.  I  cannot  see  how  we  can  arrive  at 
the  knowledge  which  would  justify  us  in  per¬ 
forming  such  a  painful  and  serious  operation. 
The  affection  of  the  cervix  uteri,  which 
passes  under  the  name  of  cancer,  is  general¬ 
ly  a  state  of  ulceration,  more  or  less  of  the 
phagedenic  character,  attended  with  a  good 
deal  of  pain  and  a  copious  discharge,  and 
.extending  pretty  extensively  to  the  surround¬ 
ing  parts.  Now  this  is  by  no  means  a  very 
uncommon  disease  3  at  the  same  time,  it  is 
not  so  frequent  as  to  make  it  easy  for  one 


person  to  have  met  with  fifty  or  sixty  cases. 
I  cannot  help  thinking,  therefore,  that  the 
portions  of  uterus  removed  in  many  of  those 
cases  cannot  have  been  affected  by  any  ma¬ 
lignant  disorder,  and,  consequently,  that 
they  must  have  been  cases  in  which  the  dis¬ 
ease,  whatever  it  might  have  been,  might 
have  come  to  a  favourable  termination  with¬ 
out  the  performance  of  the  operation.  At 
all  events,  as  the  matter  now  stands,  tire 
circumstances  that  point  out  its  necessity, 
and  the  state  of  things  that  would  lead  one 
to  say  that  so  painful  and  dangerous  an  ope¬ 
ration  can  be  performed  with  a  prospect  of 
permanent  success,  are  so  unsettled,  that 
I  am  for  my  own  part  little  disposed  to  re¬ 
commend  the  operation. 

A  still  more  serious  operation  has  been 
recommended  of  late,  and  that  is,  entirely 
removing  the  whole  of  the  uterus  3  and  it  ap¬ 
pears  to  me  that  all  the  objections  to  the 
operation  of  excision  of  the  cervix  of  the 
uterus  apply  with  tenfold  force  to  the  extir¬ 
pation  of  the  entire  uterus.  In  the  first 
place,  in  the  great  majority  of  instances,  the 
patients  have  died  of  the  operation,  that  is, 
they  have  died  within  a  few  hours  after  the 
operation, — manifestly  of  the  operation  it¬ 
self  3  the  operation,  in  fact,  has  been  fatal. 
If  the  same  circumstances  characterise  the 
diseases  of  the  uterus,  which  are  called  can¬ 
cerous,  that  distinguish  cancerous  affections 
of  the  female  breast,  we  should  hardly  expect 
the  operation  to  be  permanently  successful, 
even  if  the  patient  did  not  die  immediately 
after  it,  as  she  usually  does,  because  we 
find  that  the  affection  is  by  no  means  con¬ 
fined  to  the  part  first  concerned  3  that  it  at¬ 
tacks  the  absorbent  system,  that  it  extends 
to  other  parts  of  the  economy,  and,  conse¬ 
quently,  that  the  patient  who  has  undergone 
the  operation,  and  escaped  immediate  death 
consequent  on  it,  according  to  the  evidence 
now  before  the  public,  would  have  but  little 
chance  of  ultimate  recovery.  According  to 
the  evidence,  therefore,  which  we  at  present 
have,  1  must  say  that  1  consider  the  extirpa¬ 
tion  of  the  entire  uterus  totally  unjusti¬ 
fiable. 

I  have  had  occasion  to  speak  to  you  of  the 
operation  of  paracentesis  of  the  abdomen 
for  diseases  of  the'  ovary.  Now  the  en¬ 
largement  of  the  ovary  has  been  made  the 
subject  of  a  surgical  operation  of  the  same 
kind  as  that  performed  on  the  uterus  3  that 
is,  diseased  ovaries  have  been  removed  from 
the  abdomen.  The  operation  merely  re¬ 
quires  an  incision  to  he  made  through  the 
integuments  of  the  abdomen,  extending  from 
the  pubes  to  the  ensiform  cartilage  3  exactly 
the  same  kind  of  cut  that  you  would  make 
in  examining  a  subject  after  death  3  but  ac¬ 
cording  to  the  evidence  hitherto  given  by 
those  even  favourable  to  the  operation,  it 
appears  that  in  some  instances  when  this 
incision  has  been  made,  the  tumor  has  been 
so  connected  with  the  surrounding  parts 
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that  it  could  not  be  removed,  and  the  opera¬ 
tors  have  been  obliged  to  close  up  the  abdo¬ 
men  again.  I  believe  in  one  or  two  in¬ 
stances  that  have  been  published,  it  has 
even  turned  out,  after  making  the  incision, 
that  there  was  no  diseased  ovary  to  take 
away  ;  and  I  believe  there  have  been  one  or 
two  escapes  with  life.  I  saw  a  woman — 

I  lather  think  she  is  now  alive — on  whom 
this  operation  was  performed,  and  she  has 
got  a  scar  of  the  length  I  have  mentioned  to 
you  ;  but  in  that  case  there  was  a  lump  re¬ 
maining  in  the  situation  of  the  ovary  as  big 
as  my  head; — by  the  way,  rather  a  curious 
mode  of  curing  a  disease. 

The  observations  I  have  made  with  re¬ 
spect  to  extirpation  of  the  uterus,  apply 
equally  then  to  the  extirpation  of  the  ovary  : 
it  is  an  operation  so  likely  to  kill  the  patient 
that  I  do  not  think  it  advisable  to  pioceed 
to  it.  But  there  is  this  further  observation 
to  be  made,  that  patients  with  diseased  ovary 
often  live  a  great  many  years ;  it  does  not 
materially  shorten  life,  and  there  are  many 
instances  in  which  patients  have  lived  with 
disease  of  the  ovary  for  five,  ten,  fifteen,  and 
twenty  years.  I  performed  the  operation 
of  tapping  the  ovary  for  a  lady  some  time 
ago  ;  the  tumor  was  not  very  large.  I  let 
out  a  moderate  quantity  of  fluid — I  suppose 
about  a  gallon.  She  remained  well,  not  re¬ 
quiring  the  operation  again  for  five  years,  and 
during  the  whole  of  that  time  experienced 
very  little  inconvenience;  but  the  tumor  had 
then  slowly  increased  to  about  its  former  size, 
and  I  tapped  her  again,  and  let  out  the  same 
quantity  as  before.  Now  I  really  do  not 
know  any  reason  why  that  lady  should  not 
live  in  a  tolerably  healthy  state  for  20  years 
to  come,  though  I  think  she  would  stand 
a  very  good  chance  of  dying  if  I  attempted 
the  extirpation  of  the  ovary.  I  remember 
another  instance  of  a  particularly  healthy 
woman  ;  she  got  very  large,  as  large  as  if 
she  had  been  at  the  full  period  of  gestation  ; 
I  tappped  her,  and  let  out  more  than  an  or¬ 
dinary  pailful  of  fluid,  and  for  between  two 
and  three  years  there  was  no  appearance  of 
its  return  ;  the  ovary  got  quite  quiet ;  she 
grew  well,  and  was  able  to  pursue  her  la¬ 
borious  avocations  ;  she  was,  indeed,  quite, 
well.  For  these  reasons,  therefore,  consi¬ 
dering  that  although  the  disease  of  the  ovary 
may  not  be  susceptible  of  cure,  it  does  not, 
under  many  circumstances,  materially  shorten 
life,  I  should  be  very  little  disposed  to  prac¬ 
tise  so  hazardous  an  operation. 

Peculiar  Affection  of  the  Genitals  in  Female 
Children. 

There  is  only  one  other  subject  respecting 
the  female  organs  of  generation  to  which  I 
need  advert ;  and  that  is,  a  peculiar  kind  of 
inflammation  incidental  to  the  external  or¬ 
gans  of  children,  which,  in  some  respects,  is 
important,  for  it  is  a  serious  affection  of 
itself,  and  further,  has  been  in  many  in¬ 
stances  confounded  with  syphilis — a  mistake 


which  has  given  rise  to  questions  of  a  very 
serious  nature.  It  occurs  in  young  sub¬ 
jects  of  from  four  or  five  to  eight  or  ten 
years  of  age  :  it  consists  of  inflammation  of 
the  labia  and  the  external  organs  generally, 
which  assume  a  deep  dusky  red  colour,  and 
in  which  foul  ulcerations  form,  with  a  tawny 
grey,  and  sometimes  an  actual  sloughing 
surface.  They  are  very  painful,  attended 
with  a  thin  fetid  discharge,  and  sometimes 
extend  so  as  to  occupy  a  considerable  por¬ 
tion  of  the  surface  of  the  externa!  organs  of 
generation,  w'ith  feverishness,  restlessness, 
great  pain,  and  very  considerable  distur¬ 
bance  of  the  health  of  the  child.  These  ap¬ 
pearances  have,  in  many  instances,  been 
supposed  to  be  syphilitic,  and  hence  have 
arisen,  in  some  cases,  suspicions  that  chil¬ 
dren  have  been  ill  used  ;  in  fact,  that  persons 
have  had  connexion  with  them,  and  imparted 
to  them  the  venereal  disease  ;  consequently, 
m  some  cases,  judicial  trials  have  been 
the  result.  I  had  occasion  myself  to  see  a 
child  in  whom  this  affection  had  occurred — 
though  the  severity  of  the  affection  had  then 
gone  by — where  it  had  taken  place  simply 
in  consequence  of  these  peculiar  circum¬ 
stances  in  the  state  of  the  health,  and  where, 
in  consequence  of  previous  professional  opi¬ 
nions  that  it  was  the  venereal  disease,  the 
child  was  questioned  and  interrogated,  until 
1  believe,  from  fear  and  apprehension,  she 
gave  in  to  the  idea  that  had  been  suggested, 
and  strongly  entertained,  by  the  parents, 
and  said  that  a  certain  youth  had  done  some¬ 
thing  or  other  to  her  :  this  proceeded  so  far, 
that  the  suspected  individual  was  taken  to 
Bow-Street,  examined  there,  and,  in  fact, 
tried  at  the  Old  Bailey  on  a  capital  charge 
of  violating  this  young  person  ;  on  that  trial 
I  gave  evidence,  and  it  is  not  the  only  in¬ 
stance  in  which  a  circumstance  of  this  kind 
has  taken  place. 

Now  I  must  observe  that  the  characters 
of  this  disease  are  totally  dissimilar  to  those 
of  syphilitic  affections.  There  is,  in  the 
first  place,  an  excessively  deep-coloured  in¬ 
flammation,  with  great  disturbance  of  the 
health  of  the  child,  in  the  very  commence¬ 
ment  of  the  affection,  and  then  the  ulcerative 
process  that  takes  place  on  the  inflamed  sur¬ 
faces  is  foul  and  sloughing,  and  of  a  tawny 
colour,  totally  different  from  the  characters 
of  any  primary  venereal  sore. 

Soothing  applications  to  the  parts  are  ne¬ 
cessary  in  the  active  period  of  inflammation, 
with  such  attention  to  the  general  state  of 
health  as  the  obvious  disturbance  of  the  sys¬ 
tem  may  require  :  after  this  period  has  passed 
by,  you  generally  resort  to  the  exhibition  of 
tonics,  more  particularly  bark,  and  under  the 
employment  of  these  means  we  generally 
find  that  the  health  of  the  child  is  restored, 
and  that  the  affection  slowly  gets  better, 
though,  in  some  instances,  it  has  been  so 
serious  as  to  prove  fatal. 
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REMARKS  ON  SUPERFICIAL  CAN¬ 
CERS, 

In  which  the  Patients  were  cured  without  the 
Amputation  of  important  Organs. 

By  M.  Lisfranc. 

Read  at  tlie  Academy  of  Sciences  of  Paris. 

The  object  of  the  author  of  this  me¬ 
moir  is  to  prove  that  the  surgeon  may 
frequently  save  either  a  part  or  the 
whole  of  an  organ,  in  cases  which  have 
been  before  considered  to  require  the 
complete  removal  of  it.  Recent  disco¬ 
veries  in  pathological  anatomy  have 
shewn  that  cancerous  diseases  do  not,  at 
the  same  time,  invade  all  the  tissues  of 
the  organ  atacked.  For  example,  in 
cancer  of  the  stomach  the  disease  is 
sometimes  limited  to  the  muscular  tu¬ 
nic,  or  to  the  cellular  substance  which 
unites  it  to  the  mucous  membrane,  and 
when  all  these  parts  are  affected  with 
the  disease,  we  may  detect,  by  a  care¬ 
ful  dissection,  the  particular  part  in 
which  the  malady  originated.  This 
progressive  succession  in  the  march  of 
cancerous  diseases  has  for  a  long  time 
attracted  the  attention  of  M.  Lisfranc, 
in  his  examination  of  the  bodies  of  pa¬ 
tients  who  had  died  with  cancer  of  the 
breast.  Fie  ascertained,  by  the  most 
attentive  investigation,  that  the  disease 
had  for  years  been  arrested  by  the  pleu¬ 
ra,  which  remained  untouched  in  the 
midst  of  the  malady  which  surrounded 
it.  In  three  subjects  which  had  died 
with  old  carcinoma  of  the  umbilicus,  he 
remarked  that  the  peritoneum  offered 
the  same  opposition  in  the  abdomen 
as  the  pleura  in  the  thorax,  to  the  ex¬ 
tension  of  the  disease.  The  same  fact 
was  observed  in  various  cases  in  which 
the  parts  attacked  with  cancer  were  con¬ 
tiguous  to  cavernous  bodies. 

In  reflecting  upon  these  facts,  M. 
Lisfranc  conceived  the  possibility  of 
turning  to  the  advantage  of  surgery  the 
evidence  afforded  by  pathological  ana¬ 
tomy.  Having  observed  that,  in  the 
majority  of  cases,  cancer  is  confined  to 
one  tissue,  he  inferred  that  it  might  be 
necessary  to  remove  only  the  part  dis¬ 
eased,  and  not  the  whole  organ.  Expe¬ 
rience  soon  proved  that  this  idea  was 
correctly  formed,  and  many  operations 
conducted  upon  this  principle  were 
crowned  wi  tic  the  most  complete  success. 

In  two  cases  of  cancer  of  the  penis, 
the  patients  were  saved  from  the  most 
melancholy  of  all  surgical  mutilations. 
In  the  third  case,  the  patient  was  at¬ 
tacked  with  cancer  of  the  tongue.  The 


two  right  thirds  of  the  organ  were  dis¬ 
eased,  and  were  hard,  tumefied,  and  ul¬ 
cerated  ;  the  whole  substance  being- 
affected.  Many  of  the  most  distin¬ 
guished  surgeons  of  Paris  had  seen  the 
patient,  and  all  of  them  had  advised 
the  total  extirpation  of  the  two-thirds 
which  were  diseased.  The  healthy  parts 
were  separated  from  the  diseased  parts 
with  a  bistoury,  and  the  latter  were  sur¬ 
rounded  with  a  ligature,  which  was 
drawn  moderately  tight.  No  bad  symp¬ 
toms  followed,  and  during  the  succeed¬ 
ing  six  days  the  tightness  of  the  liga¬ 
ture  was  gradually  increased  :  the  por¬ 
tion  included  within  it  shrunk,  became 
black,  and  fell  off.  The  natural 
breadth  and  length  of  the  tongue  were 
still  preserved,  with  the  exception  of  a 
very  small  portion  of  the  tip.  The  su- 
perhces  had  alone  been  diseased,  and 
that  alone  was  sacrificed  by  the  opera¬ 
tion.  The  parts  beneath  remained,  and 
cicatrized  under  the  influence  of  emol¬ 
lient  and  resolvent  applications.  A 
small  ulcer  remained  for  sometime,  but 
yielded  to  cauterization  with  the  nitrate 
of  silver.  Several  months  afterwards 
the  patient  was  shewn  to  the  Academy  : 
lie  was  perfectly  cured,  and  enabled  to 
resume  his  business  of  an  advocate,  in 
the  exercise  of  which  his  tongue  was, 
of  course,  a  most  important  part. 

M.  Lisfranc,  in  concluding  his  me¬ 
moir,  draws  the  following  conclusions  : 

1.  That,  whatever  may  be  the  ravages 
inflicted  upon  the  organic  tissues  by  can¬ 
cer,  nature  tends  to  limit  the  extent  of 
the  disease. 

2.  That  morbid  anatomy  having  af¬ 
forded  probable  evidence  of  the  nature 
of  these  limits,  we  may  hope  to  save 
the  organs  affected,  by  removing  only 
the  tissues  which  are  diseased. 

3.  That  this  idea,  derived  from  the 
progress  of  pathological  anatomy,  has 
been  acted  upon  with  success  in  the 
cases  related,  and  in  many  others  which 
will  be  submitted  to  the  profession. 

That  we  sincerely  hope  the  opinions 
of  M.  Lisfranc  may  prove  to  be  well 
founded,  will  not  be  doubted  ;  but,  upon 
a  subject  of  such  vast  importance,  the 
clearest  and  most  satisfactory  evidence 
will  be  required.  It  will  be  necessary 
to  instruct  us  how  we  are  to  ascertain 
the  extent  of  cancerous  disease.  By 
what  means  shall  we  determine  that  one 
component  tissue  of  an  organ  is  affected 
with  the  malady,  and  that  another  is 
not  ?  M.  Lisfranc  has  formed  his 
opinion  of  the  limits  which  nature  as- 
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signs  to  cancer  by  dissection ;  but  the 
question  is  not  bow  we  may  establish 
this  important  fact  in  the  dead  body, 
but  how  we  may  discover  it  in  the  liv¬ 
ing,  so  that  we  may  adapt  our  practice 
to^the  extent  of  the  disease.  If,  how¬ 
ever,  M.  Lisfranc  had  only  thrown  out 
a  hint  upon  the  subject,  totally  unsup¬ 
ported  by  practical  experience,  it  would 
demand  the  attention  of  the  profession  ; 
but  he  comes  before  us  with  stronger 
claims — the  successful  result  of  his 
practice.  We  earnestly  wish  that  other 
surgical  observers  may  confirm  his 
views,  and  that  the  partial  removal  of  a 
cancerous  organ  may  be  found  to  be 
safe  and  justifiable.  At  present  we  con¬ 
fess  we  are  not  satisfied  upon  this  point, 
although  we  are  much  gratified  at  the 
distant  prospect  M.  Lisfranc  presents 
to  us  of  the  possibility  of  lessening  the 
severity  of  many  dreadful  surgical  ope¬ 
rations*. 


CASE  oi  TETANUS,  PROVING  FATAL. 

A  fatal  case  of  tetanus  is  detailed  in 
the  “  Journal  Hebdomadaire  the 
slight  nature  of  the  cause  —  the 
time  that  elapsed  before  the  tetanic 
symptoms  were  developed — and  the 
long  duration  of  the  disease  in  an  acute 
'  form,  with  great  degree  of  violence, 
concur  to  make  it  one  of  considerable 
interest.  The  following  are  the  most 
remarkable  features  of  the  case: — 

L - ,  set.  21,  of  vigorous  and  mus¬ 

cular  habit,  with  slight  incurvation  of 
the  spine,  after  passing  a  month  during 
the  vacations  a  hundred  leagues  from 
the  capital,  set  oft'  for  Paris  in  perfect 
health  on  Nov.  12,  182.9,  in  very  severe 
cold  weather,  outside  the  Diligence : 
he  was  carefully  clothed,  and  wrapped 
in  a  large  cloke.  A  few  hours  after,  he 
descended,  and  walked  a  little  on  the 
road,  when  he  suddenly  felt  a  sharp 
pain  in  the  sole  of  his  right  foot,  which 
was  produced  by  his  having”  trodden  on 
a  nail,  which  had  pierced  through  his 
boot.  He  pulled  the  nail  out,  and  he 
very  soon  after  felt  no  further  pain. 
On  the  17th  he  arrived  in  Paris,  having 
been  five  days  and  four  nights  exposed 
to  great  cold,  12°  below  zero  of  Reau¬ 
mur.  On  his  arrival  he  walked  home 
free  from  inconvenience,  and  for  several 
days  continued  his  usual  occupations. 

On  the2lst  he  felt  some  difficulty  in 
walking,  especially  in  going  up  stairs. 


and  slight  tumefaction  about  the  meta¬ 
tarsal  joint  of  the  great  toe,  and  very 
slight  redness  was  visible  in  the  sole  of 
the  foot.  Rath  for  the  feet  with  bran 
water,  emollient  poultice,  horizontal 
position,  and  absolute  rest,  were  recom¬ 
mended. 

24th. — An  erysipelatous  flush  is  ob¬ 
servable  on  the  tumefaction  surround¬ 
ing  the  articulation  of  the  metatarsal 
with  the  phalanges  of  the  great  toe. 
An  opening  was  made,  and  a  small 
quantity  of  healthy  pus  evacuated : 
simple  dressing  was  employed,  and  on 
the  28th  the  wound  was  quite  healed, 
and  he  proposed  resuming  his  occupa¬ 
tions  the  next  day ;  but  in  the  evening 
he  experienced  rather  a  sharp  pain 
about  the  middle  of  the  spinal  column, 
and  morbid  sensations  about  the  pha¬ 
rynx  and  neck  generally,  which  he  at¬ 
tributed  to  a  slight  rheumatism  lie 
thought  he  had  contracted  in  his  jour¬ 
ney. 

’29th.  —  The  same.  Camphorated 
frictions  were  ordered,  and  warm  bath 
for  the  feet. 

30th. — Carefully  examined  to-day  by 
the  medical  attendant,  who  convinced 
himself  that  he  was  quite  free  from  all 
inflammation,  chronic  or  acute,  of  the 
organs  of  respiration  or  circulation. 
The  pain  in  the  back  remains ;  slight 
rigidity  of  the  muscles  of  the  neck  ; 
pulse  full  and  hard ;  skin  hot ;  he  had 
no  pain  in  the  foot  or  leg.  He  was  bled 
to  xviij.  from  the  foot  ;  25  leeches  to 
the  neck.  He  was  evidently  relieved 
by  the  bleeding  ;  the  skin  became 
moist,  and  a  disposition  to  sleep  was 
manifested. 

Dec.  1st. — Return  of  the  same  symp¬ 
toms,  with  constant  spasm  of  the  mus¬ 
cles  of  the  neck.  V.S.  ad  ^xx.  The 
symptoms  were  again  modified. 

2d. — He  had  no  sleep  the  whole  of 
the  night ;  the  head  is  thrown  back,  and 
the  whole  body  seems  in  a  state  of  ex¬ 
tension  ;  spasmodic  contraction  of  the 
muscles  of  the  thighs  and  legs  are  ob¬ 
servable  ;  pain  in  the  cardiac  region  ; 
pulsations  of  the  heart  irregular.  Hiru- 
dines  lx.  in  the  course  of  the  spine, 
succeeded  by  hot  poultices.  Opiate 
mixture,  and  xxviij.  grains  of  musk, 
were  administered  in  six  doses  in  the 
course  of  the  day. 

It  is  hardly  necessary  to  follow  the 
case  any  further  through  each  day; 
the  symptoms  increased  in  violence. 
He  was  twice  again  freely  bled  and 
leeched  ;  mercurial  frictions  were  also 
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tried,  without  the  slightest  benefit,  and 
the  patient  died  on  the  8tli. 

Sectio  Cadaveris,  17  hours  after 
death. — The  muscles  rigid  and  evidently 
in  a  state  of  contraction.  The  whole  of 
the  muscular  tissue  was  injected  with 
blood,  still  fluid,  and  most  remarkable 
for  its  elevated  temperature,  and  so 
great  was  this,  that  notwithstanding  it 
was  an  excessively  cold  day,  and  the 
window  was  open  during  the  examina¬ 
tion,  which  lasted  three  hours,  the  hands 
of  the  operators  were  not  sensibly  af¬ 
fected  by  the  cold ;  and  even  at  the 
end  of  this  time,  the  parts  that  had  been 
exposed  were  still  warm  and  smoking, 
in  the  same  manner  that  we  see  an  ani¬ 
mal  in  the  slaughter-house  a  few  minutes 
after  it  has  been  killed.  The  head, 
spine,  and  limb  only,  were  allowed  to 
be  examined.  The  dura  and  pia  mater 
was  found  injected  with  fluid  blood ; 
the  brain  firm  and  apparently  healthy. 
Neither  the  spinal  column  nor  the 
nerves  of  the  affected  limb  presented 
any  appearances  indicative  of  disease. 


CASE  OF  DIVISION  OF  THE  RIGHT 
CAROTID  ARTERY,  SUCCESS¬ 
FULLY  TREATED*. 


A  poor  man,  named  James  Hancock, 
set.  24,  resident  in  this  neighbourhood, 
having  been  engaged  and  detected  in  an 
intrigue  of  gallantry,  laboured  under 
depression  of  spirits,  and  thrice  at¬ 
tempted  suicide  by  hanging,  in  conse¬ 
quence  of  which,  fears  were  entertained 
by  his  family  that  he  would  again  resort 
to  some  mode  of  self-destruction,  and 
probably  a  more  effectual  one.  On  the 
evening  of  the  18th  of  May  last,  the 
man  borrowed  a  razor  from  a  neighbour, 
for  the  purpose,  he  alleged,  of  shaving 
himself.  His  parents  having  received 
information  of  this,  watched  him  the 
more  closely,  and  observed  him  going 
into  an  adjacent  apartment,  where  he 
put  his  intentions  into  execution  ;  but 
his  courage  failing  him,  he  immediately 
ran  into  the  room  where  the  family 
were,  pressing  with  all  his  might  on  the 
bleeding  vessel. 

This  occurred  about  eight  o’clock, 
p.m.  and  happening  to  be  at  a  house 
within  a  few  yards,  l  was  with  him  in¬ 
stantly,  and  found  lie  had  made  two  in¬ 
cisions,  in  a  transverse  direction,  the 
one  about  half  an  inch  above  the  other  ; 
the  uppermost  and  first  incision  ex- 

By  Mr.  C.  B.  Garrett.— Midland  Medical 
Reporter,  No.  IX. 


tended  from  the  left  side  of  the  throat, 
over  the  pomum  adami,  for  about  two 
inches ;  and  the  other,  about  three 
inches  in  length,  cutting  deeply  into 
the  trachea,  and  terminating  imme¬ 
diately  after  dividing  the  right  carotid 
artery  and  jugular  vein  ;  the  artery  was 
bleeding  profusely,  and  the  stream  of 
blood  was  about  the  circumference  of  a 
swan  shot.  I  lost  no  time  in  securing 
the  artery  by  means  of  a  ligature,  al¬ 
though  it  had  receded  considerably  un¬ 
der  the  integuments.  About  a  minute  and 
a  half  only  had  elapsed  betwixt  the  per¬ 
petration  of  the  desperate  act  and  the 
securing  of  the  artery.  Nevertheless, 
the  haemorrhage  was  excessive,  and  in 
this  short  space  of  time  an  amazing 
quantity  of  blood  was  lost.  The  man 
was  now  apparently  dying  ;  his  respira¬ 
tion  laborious  and  protracted ;  eyes 
glazed  ;  pulse  nearly  imperceptible,  and 
a  cold  diaphoresis  exuded  all  over  the 
surface  of  the  body.  I  immediately  ex¬ 
hibited  diffusible  stimuli ;  had  his  feet 
put  in  warm  water,  and  used  all  means 
possible  to  produce  re-animation.  When 
vitality  was  again  manifest,  I  with  great 
difficulty  applied  sutures  to  the  incisions, 
owing  to  the  hacked  and  ragged  state 
of  the  parts.  Having,  at  length,  suc¬ 
ceeded,  and  applied  adhesive  strips,  I 
discovered  venous  blood  oozing  from 
the  right  jugular  vein  (I  imagined),  but 
it  soon  ceased.  1  ordered  him  weak 
brandy  and  water  at  intervals,  and,  as 
soon  as  possible,  removed  him  to  bed, 
taking  care  to  secure  his  head  from 
falling  back,  and  so  tearing  the  wound 
asunder.  I  visited  him  at  half-past  ten 
again,  and  found  him  rather  feverish, 
at  the  same  time  very  weak.  Discon¬ 
tinued  the  brandy  and  water,  and  as  his 
bowels  had  not  been  moved  for  two 
days,  administered  olei  ricini,  3vi.  and 
gave  a  mixture  of  tincture  of  henbane 
and  camphor  julep  every  three  hours. 

I  saw  my  patient  at  ten  o’clock  on  the 
following  morning,  when  he  complained 
of  pain  in  the  head  and  drowsiness.  The 
bowels  had  been  freely  moved  ;  tongue 
enveloped  in  a  white  coat ;  pulse  weak 
and  quick;  considerable  pain  in  the 
larynx  and  summit  of  the  trachea;  the 
wounded  parts  highly  inflamed  ;  deglu¬ 
tition  extremely  difficult ;  feet  and  legs 
cold  as  death,  to  which  were  applied 
heated  bricks,  and  I  ordered  an  anti¬ 
phlogistic  lotion  to  the  throat  externally, 
composed  of  tincture  of  opium,  acetate 
of  lead,  and  water. 

I  now  began  to  fear  that  his  consti- 
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tuition  would  not  recover  from  the  shock 
it  had  sustained,  and,  as  he  was  gra¬ 
dually  becoming  more  debilitated,  I  ex¬ 
hibited,  every  hour  and  a  half,  ether, 
laudanum,  and  camphor  julep  ;  and 
occasionally  sago,  with  a  little  sherry  in 
it.  He  now  began  to  rec-over  strength, 
and  at  four  p.m.  1  found  him  much  bet¬ 
ter,  and  the  pain  completely  removed 
from  his  head.  A  glow  of  heat  diffused 
throughout  the  system,  and  pulse  con¬ 
siderably  elevated,  and  more  full.  Dis¬ 
continued  the  draught,  and  from  that 
time  gave  him  saline  medicines  princi¬ 
pally,  with  calomel  an'd  opium  at  bed¬ 
time  occasionally. 

On  the  20th,  I  removed  the  dressings, 
and  found  the  parts  in  a  most  healthy 
condition,  and  generating  a  “  laudable 
pus,”  the  inflammatory  symptoms  hav¬ 
ing*  considerably  abated.  The  proper 
dressings,  and  the  application  of  the 
above  lotion  occasionally,  together  with 
a  proper  attention  to  regimen  in  diet, 
exercise,  &c.  produced  a  salutary  ef¬ 
fect,  and  the  man  is  now  perfectly  re¬ 
covered,  owing  his  life  entirely  to  the 
immediate  assistance  rendered  ;  and  I 
have  no  doubt  but  that  in  half  a  minute 
longer  he  would  have  died  from  loss  of 
blood.  He  is,  however,- now  quite  well, 
retaining  the  cicatrix  as  the  only  visible 
demonstration  of  his  imprudence,  and, 
as  it  were,  shewing  a  conspicuous  bea¬ 
con  in  warning  any  who  may  have  been 
inclined  to  follow  his  course,  to  avoid 
the  shoals  of  dishonour  and  profligacy, 
which  are  the  too  frequent  instigators  of 
the  act. 
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LOWESTOFT  INFIRMARY. 

Case  of  Imperforate  Vagina  —  Operation —  Death , 
with  the  Dissection  *. 

Frances  Baker,  ait.  14,  of  a  precocious  ap¬ 
pearance,  was  admitted  a  patient  of  the 
Lowestoft  Dispensary  on  the  7th  July,  com¬ 
plaining  of  violent  paroxysms  of  pain  in  the 
abdomen  and  loins,  shooting  down  the 
thighs,  and  with  occasional  difficulty  in  pass¬ 
ing  her  urine.  In  the  hypogastric  region 
was  discovered  a  circumscribed  elastic  swell¬ 
ing,  -rising  above  the  brim  of  the  pelvis, 
which  she  described  as  having  progressively 
increased  for  the  last  three  months.  From 
the  situation  and  feel  of  the  tumor  Mr.  Wor¬ 
thington  was  led  to  suspect  some  uterine  dis¬ 
ease  existed,  and  upon  endeavouring  to 
make  an  examination  per  vaginam,  to  satisfy 
himself  upon  that  point,  he  was  surprised  at 


an  irresistible  impediment  to  the  introduc¬ 
tion  of  the  finger.  On  a  more  accurate  in¬ 
vestigation,  the  origin  of  the  vagina  was 
found  to  be  preternaturally  and  effectually 
closed  by  a  firm  adhesion  of  the  parts. 

Medical  treatment  having  failed  to  afford 
lier  any  relief,  it  became  apparent  that  the 
swelling  and  pain  were  owing  to  the  uterus 
being  distended  by  the  retained  menstrual 
fluid.  This  opinion  was  further  confirmed 
by  an  examination  per  rectum,  through  which 
a  tumor  was  perceptible,  possessing  a  dis¬ 
tinct  fluctuation,  and  descending  towards  the 
perineum. 

The  operation  consisted  in  carefully  di¬ 
viding  with  a  scalpel  a  dense  cellular  struc¬ 
ture  of  about  half  an  inch  in  thickness,  situ¬ 
ated  at  the  orifice  of  the  vagina.  A  thin 
membranous  expansion  being  left  was  then 
punctured  with  a  lancet,  which  gave  exit  to 
about  a  pound  of  dark-coloured  fluid.  The 
swelling  immediately  disappeared,  and  the 
girl  expressed  herself  relieved.  A  sponge- 
tent,  well  oiled,  was  inserted,  and  retained 
between  the  divided  parts. 

The  third  day  after  the  operation,  severe 
pain  in  the  abdomen,  with  exquisite  tender¬ 
ness,  supervened,  together  with  excessive 
gastric  irritation.  Notwithstanding  a  strict 
antiphlogistic  plan  of  treatment  was  adopt¬ 
ed,  the  patient  died  the  following  morning. 

On  examination  after  death,  the  perito¬ 
neum  was  found  to  have  been  generally  af¬ 
fected  with  inflammation :  various  gangre¬ 
nous  spots  wrere  presented  to  view,  also  a 
considerable  quantity  of  lymph  was  effused, 
causing  adhesion  of  the  convolutions  of  the 
bowels.  The  uterus  was  nearly  of  its  ordi¬ 
nary  size,  but  the  vagina  was  dilated  into  a 
pouch,  contracted  towards  its  orifice,  capa¬ 
ble  of  holding  a  pint  and  a  half  of  fluid.  Its 
parietes  were  much  thickened,  and  of  a  semi- 
cartilaginous  structure. 

Professor  Langenbec  *  relates  a  similar 
case,  in  which  death  took  place  the  fifth  day 
after  the  operation,  and  attributes  the  ten¬ 
dency  to  inflammation  to  the  long  retention 
of  the  menses.  He  therefore  very  judi¬ 
ciously  advises  the  operation  never  to  be  de¬ 
layed  when  the  true  nature  of  the  complaint 
is  discovered,  an  opinion  worthy  of  attention, 
inasmuch  as  some  surgeons  have  considered 
all  interference  as  improper,  until  such  time 
as  the  tumor  shall  have  attained  a  large  size, 
grounding  their  opinions  upon  the  principle, 
that  it  may  then  be  punctured  with  more 
facility. 

If  the  professor’s  views  on  the  subject  be 
correct,  the  practice  of  an  early  operation  in 
cases  of  imperforate  vaginae  cannot  be  too 
strongly  enforced,  and  the  reporter  cannot 
but  be  inclined  to  believe  that  the  unfortu¬ 
nate  issue  of  this  case  has  contributed  to 
verify  the  truth  of  them. 


*  Langenbec’s  Bibliothek,  vol.  iv.  pt.3. 
W.W11.SON,  Printer,  f>7,  Skinner-Street,  London. 
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Lecture  LXXVI. 

Diseases  of  the  Urethra. — Hemorrhage — 

Gonorrhoea  Benigna — Irritable  Urethra- — 

Stricture. 

Simple  incised  wounds  of  the  urethra, such  as 
those  which  we  make  in  order  to  remove  a  stone 
when  it  lodges  in  the  canal,  heal  very  readily  ; 
for  a  time  the  urine  escapes,  in  whole  or  in 
part,  through  the  openings  that  are  thus 
made,  and  that  is  all  the  inconvenience  pa¬ 
tients  experience.  Lacerated  wounds  of  the 
urethra,  such  as  those  produced  by  a  fall 
upon  the  perineum,  unaccompanied  with 
wounds  of  the  integuments  and  external  soft 
parts,  are  much  more  serious  injuries  ;  for 
in  this  case  there  is  generally  retention  of 
urine,  and  we  are  often  unable  to  relieve  the 
patient  by  the  introduction  of  the  catheter ; 
if  we  attempt  to  pass  that  instrument  into 
the  bladder,  it  escapes  from  the  urethra  at  the 
situation  where  it  has  been  lacerated,  and 
we  cannot  get  it  forwards  into  the  bladder. 
The  ui'ine,  instead  of  being  expelled  through 
the  natural  course,  is  forced  out  at  the  torn 
part  of  the  canal,  and  thus  becomes  injected 
into  the  cellular  membrane,  in  the  neigh¬ 
bourhood  of  the  part  at  which  the  injury  has 
been  received  ;  hence  it  becomes  necessary 
to  make  an  incision  into  the  integuments 
and  external  soft  parts  in  the  perineum,  so 
as  to  cut  open  the  urethra,  in  order  to  give 
exit  to  the  urine,  and,  at  the  same  time,  to 
prevent  its  further  infiltration  into  the  cellu¬ 
lar  membrane. 

Blood  is  discharged  through  the  urethra 
under  various  circumstances,  either  in  con¬ 
sequence  of  causes  affecting  some  part  of  the 
canal  of  the  urethra,  or  of  disease  situated 
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in  the  bladder,  or  some  other  part  of  the  uri¬ 
nary  apparatus.  In  the  former  case,  that 
is,  when  the  blood  proceeds  from  some  part 
of  the  urethra,  it  passes  out  pure  from  the  ca¬ 
nal,  either  in  a  fluid  or  in  a  coagulated  state  ; 
and  this,  properly  speaking,  constitutes  hae¬ 
morrhage  from  the  urethra.  When  the  blood 
comes  from  the  bladder,  or  from  the  kidney, 
it  is  mixed  with  urine,  which  becomes  al¬ 
tered  in  its  colour,  according  as  it  is  mixed 
with  a  greater  or  smaller  quantity  of  blood  - 
the  patient  is  observed  to  make  bloody 
urine,  and  the  disease  is  called  Hcematuria. 

The  introduction  of  instruments,  the  ap¬ 
plication  of  caustic,  and  violence  of  various 
kinds,  will  produce  haemorrhage  from  the 
urethra — that  is,  the  discharge  of  blood,  un¬ 
mixed  with  uiine,  from  that  canal. 

In  general,  rest,  the  application  of  cold, 
and  the  employment  of  the  antiphlogistic 
treatment,  will  put  a  stop  to  bleeding  from 
the  urethra,  more  particularly  where  the 
cause  is  of  a  temporary  kind,  and  where 
it  is  no  longer  applied.  If  there  should  be 
bleeding  of  any  obstinacy,  either  from  the 
bulb,  or  from  any  portion  of  the  canal 
situated  in  front  of  the  bulb,  we  have  the 
power  of  commanding  it  by  direct  pres¬ 
sure  ;  we  can  appy  pressure  externally, 
so  as  to  prevent  the  afflux  of  blood 
from  any  part  thus  situated.  There  are 
some  instances,  more  particularly  in 
elderly  persons,  where  discharge  of  blood 
takes  place  from  the  urethra  without  our 
being  able  to  point  out  exactly  the  cause  of 
its  appearance  ;  generally  it  takes  place  in 
individuals  in  whom  we  have  reason  to  sus¬ 
pect  an  affection  of  the  prostate  gland.  In 
these  cases  the  patients  are  generally  a 
good  deal  alarmed  by  this  symptom;  but  I 
have  usually  found,  though  it  is  not  very 
speedily  checked,  that  after  a  certain  length 
of  time  the  haemorrhage  has  subsided,  and 
the  case  has  terminated  favourably.  I  re¬ 
member  the  instance  of  an  elderly  gentle¬ 
man  who  had  an  attack  of  retention  of  urine, 
for  which  I  attended  him  for  a  considerable 
time ;  it  was  necessary  to  draw  off  the  water 
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regularly,  which  was  done  without  diffi¬ 
culty,  and  the  bladder  slowly  regained  its 
power  ;  but  before  his  complete  recovery 
he  had  bleeding  to  a  considerable  extent 
from  the  urethra,  which  was  not  from  the  in¬ 
troduction  of  instruments,  or  any  cause  of 
that  sort,  but  came  on  at  the  time  the  blad¬ 
der  was  recovering  its  powers,  and  at  last 
ceased  entirely,  without  any  ill  conse¬ 
quence.  He  had  a  recurrence  of  bleeding 
irorn  the  urethra  four  or  five  times,  although 
he  had  regained  his  power  of  expelling  the 
urine,  and  had  had  no  occasion  to  resort 
again  to  the  use  of  instruments.  This  hae¬ 
morrhage  continued  only  a  short  time,  and 
did  not  oblige  us  to  have  recourse  to  cura¬ 
tive  means  of  any  consequence.  I  recollect 
another  instance  of  an  elderly  gentleman 
who  was  affected  with  bleeding  from  the 
urethra  without  any  apparent  cause,  and 
where  no  disease  could  be  discovered  in  the 
urinary  organs.  He  lived  at  some  distance 
from  town  ;  and  the  gentleman  who  saw  him 
in  the  country  had  introduced  bougies,  and 
made  injections,  for  the  purpose  of  restrain¬ 
ing  the  bleeding,  but  with  no  good  effect. 
He  therefore  came  to  town  to  consult  me,  and 
I  recommended  that  those  means  should  be 
laid  aside,  that  he  should  be  kept  quiet,  and 
that  mild  antiphlogistic  means  should  be 
adopted  ;  under  which  the  haemorrhage 
ceased. 

Haemorrhage,  to  a  very  considerable  ex¬ 
tent,  will  sometimes  take  place  from  the 
bladder,  the  urine  being  mixed  with  blood, 
in  consequence  of  the  mechanical  irritation  of 
a  stone.  I  remember  being  sent  for  to  a  gen¬ 
tleman  about  the  middle  period  of  life,  la¬ 
bouring  under  symptoms  of  stone, who  was  suf¬ 
fering  greatly  from  an  effusion  of  blood  into 
the  bladder.  He  became  unable  to  discharge 
his  urine,  so  that  at  last  the  bladder  was  ex¬ 
cessively  distended.  Perhaps  at  intervals  of 
half  an  hour,  or  an  hour,  he  was  able  to 
force  out  about  a  teaspoonful  of  bloody  fluid, 
with  great  suffering.  I  introduced  a  large 
catheter,  and  a  very  considerable  quantity 
of  bloody  urine,  with  coagula  of  blood,  was 
expelled  from  the  bladder  with  great  force  ; 
this  gave  him  material  relief.  A  recurrence 
cf  the  bleeding,  however,  took  place,  and  it 
was  necessary  to  use  the  catheter  again  seve¬ 
ral  times  within  the  twenty-four  hours ;  by 
the  expiration  of  which  time,  from  the  appli¬ 
cation  of  leeches,  the  warm-bath,  fomenta¬ 
tions  to  the  perineum,  and  so  on,  the  bleeding 
ceased,  and  the  symptoms  disappeared.  This 
gentleman,  however,  had  another  attack  of  a 
similar  kind,  in  consequence  of  taking  too 
much  exercise,  or  of  some  improper  indul¬ 
gence,  and  it  lasted  for  a  longer  period,  but 
ultimately  went  away  in  the  same  manner  ; 
he  afterwards  underwent  the  operation  of 
lithotomy,  and  recovered. 

Haemorrhage  from  the  bladder  sometimes 
takes  place  in  consequence  of  organic  dis¬ 


ease  affecting  the  prostate  or  bladder. _ 

These  parts  are  liable  to  disease  of  the  fun¬ 
goid  kind — to  fungus  haematodes  ;  and  when 
this  proceeds  to  the  ulcerative  stage,  a  flow 
of  blood  mixed  with  the  urine  is  the  con¬ 
sequence.  In  such  cases  we  can  do  nothing 
but  palliate  the  symptoms  by  the  exhibition 
of  narcotics,  and  by  having  recourse  to  the 
mechanical  assistance  which  the  catheter 
affords, — if  indeed  the  introduction  of  the 
catheter  do  yield  any  relief. 

I  he  cause  of  the  bloody  admixture  of 
the  ^  urine,  however,  is  sometimes  situ¬ 
ated  further  than  the  bladder — about  the 
kidney  :  here  we  must  adopt  such  treat¬ 
ment  as  the  local  affection  points  out — 
it  may  be  necessary  to  take  blood  by  cup¬ 
ping,  to  use  the  warm  bath,  or  the  hip-bath, 
and  to  repeat  these  means  according  to 
the  urgency  of  the  affection.  In  a  case 
where  the  affection  does  not  yield  to  such 
measures,  and  where,  after  we  have  removed 
all  inflammatory  symptoms,  bleeding  still 
continues,  we  must  have  recourse  to  the  ex¬ 
hibition  of  the  superacetate  of  lead,  or  alum, 
internally. 

Although  the  urethra  and  the  penis  are 
more  frequently  diseased  in  consequence  of 
venereal  affection,  yet  they  are  liable  to 
suffer  like  other  parts  of  the  body  from  or¬ 
dinary  causes  of  disease  :  thus  we  may  have 
inflammation  of  the  mucous  membrane  of  the 
urethra,  attended  with  an  increase  of  its  na¬ 
tural  secretion,  accompanied  perhaps  with 
pain  or  scalding  in  making  water  ;  in  fact,  we 
may  have  a  state  produced  very  similar  to  that 
which  takes  place  in  gonorrhoea,  from  causes 
of  quite  a  different  nature.  When  an  affection 
of  this  kind  arises  from  other  than  venereal 
causes,  it  has  been  called  gonorrhoea 
benigna — in  opposition  to  gonorrhoea  viru- 
lenta — the  terms  benigna  and  virulenta 
not  indicating  the  mildness  or  severity 
of  the  S3rmptoms,  but  denoting  the  nature 
of  the  cause  which  produces  the  symp¬ 
toms.  A  irulenta  means  that  which  is  pro¬ 
duced  by  the  morbific  or  poisonous  mat¬ 
ter  of  gonorrhoea ;  the  other  term  indicates 
any  other  cause  that  may  excite  inflam¬ 
mation  of  the  urethra.  Changes  in  the 
state  of  the  urine  are,  no  doubt,  capable  of 
effecting  a  change  in  the  mucous  membrane 
of  the  bladder  and  urethra.  The  urine 
varies  very  much  in  its  composition  and  qua¬ 
lities,  and  in  some  of  the  changes  it  under¬ 
goes  it  becomes  acrimonious,  and  irritating 
to  those  surfaces  with  which  it  comes  in 
contact.  Most  persons  are  aware,  from  tbeir 
own  experience,  that  from  certain  states  of 
the  nervous  system,  the  kidneys  will  secrete 
a  fluid  nearly  limpid  like  water,  which  ne¬ 
vertheless  is  very  irritating,  so  that  the  per¬ 
son  feels  it  necessary  to  retire  to  make 
water  very  frequently.  That  the  urine  under¬ 
goes  great  change  in  gout  is  well  known  ;  and 
sometimes  an  attack  of  inflammation  of  the 
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urethra  will  come  on,  accompanied  with  a 
discharge  that  can  hardly  be  distinguished 
from  that  of  gonorrhoea,  in  a  gouty  individual 
who  has  not  been  at  all  exposed  to  the  cause 
of  gonorrhoea  virulenta.  There  is  thus  an 
arthritic  gonorrhoea.  Patients  affected  with 
any  complaint  of  the  urethra,  whether  go¬ 
norrhoea  or  any  other  disease,  often  observe 
an  aggravation  of  the  complaint  after  an  ex¬ 
cess  of  drinking  :  they  will  often  tell  us  they 
were  going  on  very  well,  but  having  dined  in 
company  and  drank  more  wine  than  was 
proper,  the  inflammation  became  increased, 
and  all  the  symptoms  were  aggravated.  The 
urethra,  no  doubt,  under  certain  circum¬ 
stances,  is  capable  of  being  injuriously 
affected  by  the  excitement  connected  with 
sexual  intercourse,  more  particularly  if  that 
be  carried  to  an  excess  ;  and  a  state  of  the 
urethra  exists  in  certain  individuals,  in 
whom  slight  occasional  excitement  is  suffi¬ 
cient  to  produce  disease.  This  is  said  to 
be  a  state  of  irritable  urethra-— perhaps  it 
might  be  called  with  equal  propriety  a  state 
of  inflammation,  or  inflamed  urethra.  There 
is  increased  frequency  of  micturition,  very 
commonly  pain,  and  some  degree  of  difficulty 
in  passing  the  water.  The  urine  sometimes 
passes  easily,  and  sometimes  with  difficulty. 
There  may  be  a  discharge  from  the  urethra 
in  a  greater  or  lesser  quantity.  The  incon¬ 
veniences  which  the  patient  complains  of  in 
the  discharge  of  the  urine  often  lead  the  sui'- 
geon  to  examine  the  state  of  the  passage  by 
instruments — he  introduces  a  bougie  or 
catheter.  It  is  found  sometimes  that  an  in¬ 
strument  will  pass  easily  ;  at  other  times  an 
obstacle  is  experienced,  so  that  the  instru¬ 
ment  will  not  readily  go  into  the  bladder — 
hence  the  notion  of  spasmodic  stricture  ;  it 
is  supposed  that  this  obstacle  is  produced 
by  a  spasmodic  state  of  some  of  the  muscu¬ 
lar  fibres  surrounding  the  canal.  Probably 
in  this  case  there  is  no  real  stricture  in  any 
part  of  the  canal,  but  only  an  obstruction 
produced  in  some  situation  or  other  by  the 
inflammatory  tension — a  partial  enlargement 
in  consequence  of  inflammation  of  some  por¬ 
tion  of  the  lining  membrane.  The  introduc¬ 
tion  of  an  instrument  under  such  circum¬ 
stances  not  uncommonly  occasions  bleeding 
from  the  urethra — that  is,  some  of  the  over¬ 
loaded  vessels  of  the  tender  mucous  membrane 
become  lacerated  by  the  introduction  of 
the  instrument,  and  bleed.  In  such  a  state 
disease  is  sometimes  produced  in  certain 
parts  contiguous  to  the  urethra — inflamma¬ 
tion  or  chronic  enlargement  of  one  or  of  both 
testicles  may  arise  under  such  circumstances. 
Redness,  excoriation,  superficial  ulceration, 
or  even  deeper  ulceration  of  the  glans  or  of 
the  prepuce,  may  be  occasioned  in  this  way. 
In  some  individuals  the  glans  and  prepuce 
are  more  liable  to  excoriation  and  ulceration 
in  consequence  of  sexual  intercourse,  than  in 


other  individuals ;  and  there  are  some  per¬ 
sons  who,  from  causes  like  this,  hardly 
have  intercourse  without  experiencing  incon¬ 
venience  of  this  sort — even  individuals  in 
married  life, — in  those  who  do  not  expose 
themselves  to  any  risk  of  venereal  infection. 

I  he  symptoms  which  constitute  what  has 
been  called  an  irritable  state  of  the  urethra, 
or,  rather,  those  which  denote  it,  are  gene- 
rally  got  rid  of  tolerably  easily  by  removing 
the  cause  which  produces  them — that  is,  by 
regulating  the  diet  and  paying  attention  to 
the  digestive  organs.  In  addition  to  this, 
you  should  apply  tepid  ablutions  to  the 
perineum  or  lower  part  of  the  abdomen,  use 
the  hip  or  warm  bath,  and  give  the  patient 
diluent  and  mucilaginous  drinks.  You  may 
also  abstract  blood  by  leeches  from  the 
perineum,  or  by  cupping  from  the  loins ; 
and  it  may  be  necessary  to  have  recourse,  in 
railure  of  these  means,  to  mild  narcotics — 
as  hyoscyamus,  or  to  opium,  particularly 
in  the  form  of  Dover’s  powder.  The  local 
administration  of  hyoscyamus  or  tinctura 
opii,  in  clysters  or  suppositories,  may  be  of 
use  in  certain  cases.  In  general  it  will  not 
be  found  that  the  introduction  of  instruments 
into  the  urethra  is  of  particular  advantage  in 
these  cases  ;  but  yet  there  may  be  instances 
in  which,  after  we  have  employed  the  reme¬ 
dies  which  we  think  most  calculated  to  give 
relief,  and  where  the  patient  still  continues 
to  suffer,  we  may  find  the  stimulus  produced 
by  the  contact  of  the  instruments  advan¬ 
tageous. 

Stricture  of  the  urethra  means,  simply, 
contraction  or  narrowing  of  the  dimensions 
of  the  calibre  of  the  canal,  produced  by  a 
change  of  structure  in  some  part  of  it,  con¬ 
sequent  on  effusion  produced  by  inflamma¬ 
tion,  or  on  the  cicatrization  of  an  ulcerated 
surface.  When  the  urethra  is  highly  in¬ 
flamed,  as  in  the  case  of  severe  gonorrhoea* 
the  blood-vessels  of  the  part  become  distend¬ 
ed,  and  the  membrane  itself  is  thickened, 
in  consequence  of  effusion  within  its  texture  • 
and  hence  the  dimensions  of  the  canal  gene¬ 
rally  are  diminished,  so  that  the  urine  passes 
out  through  a  very  small  canal,  and  one 
which  is  very  irregular  in  its  figure.  Hence 
the  patient  makes  water  with  great  diffi- 
culty,  passing  the  urine  drop  by  drop,  and 
ultimately,  perhaps,  complete  retention  of 
urine  may  be  produced  simply  by  the  dimi¬ 
nution  of  the  calibre  of  the  canal,  conse¬ 
quent  on  the  state  of  its  vessels  and  the 
thickening  of  its  membrane.  This  is  a 
kind  of  diminution  of  the  canal  which  de¬ 
pends  on  temporary  circumstances ;  there¬ 
fore  it  only  endures  for  a  short  time  and  goes 
off  again.  If  an  instrument  be  introduced  at 
this  time,  when  all  the  vessels  are  much 
enlarged,  it  may  produce  a  very  copious 
bleeding.  I  have  known  a  person  lose  per¬ 
haps  a  pint  of  blood  in  consequenoe  of  such 
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an  occurrence,  and  that  with  great  relief  to 
the  symptoms.  Inflammation  confined  to 
a  certain  spot  of  the  canal  may  produce 
effusion  into  the  inflamed  portion  of  the 
membrane,  and  into  the  cellular  or  the 
other  textures  immediately  around  it ;  this, 
if  it  proceeds,  ultimately  causes  indu¬ 
ration  of  the  affected  part,  and,  conse¬ 
quently,  a  narrowing  of  the  diameter  of 
the  canal.  These  are  permanent  changes, 
and  the  contraction  of  the  canal  produced  in 
this  way  constitutes  what  is  technically 
called  permanent  stricture,  in  opposition  to 
that  temporary  and  occasional  difficulty  in 
the  passing  of  the  urine  which  I  have 
alluded  to  under  the  name  of  spasmodic 
stricture.  Now  the  permanent  stricture 
may  exist  in  various  degrees,  from  a  sim¬ 
ple  contraction  of  the  membrane  which 
lines  the  canal,  to  an  induration  or  con¬ 
densation  of  the  textures  surrounding  it, 
and  a  complete  hardened  callosity  of  the 
parts.  They  may  be  so  hardened,  that  on 
cutting  through  them  a  noise  is  produced,  as 
if  you  were  cutting  a  portion  of  cartilage  ; 
such  is  the  extent  to  which  the  induration 
may  proceed,  and  you  may  have  every  inter¬ 
mediate  degree. 

The  change  in  question  may  either  occupy 
the  whole  diameter  of  the  urethra,  producing 
a  circular  contraction,  or  it  may  occupy  only 
one  portion.  The  circular  stricture  is  the 
more  common  ;  it  may  be  confined  to  one 
spot  of  the  urethra,  and  appear  just  as  if 
a  piece  of  thread  had  been  tied  round  the 
canal ;  or  the  change  may  occupy  a  con¬ 
siderable  extent — half  an  inch  or  more. 
Sometimes  you  have  contractions  of  the 
canal  of  this  sort,  at  short  distances,  with 
the  intervening  portions  tolerably  healthy, — 
that  is,  you  may  have  one  stricture,  or  more 
than  one. 

[Mr.  Lawrence  here  exhibited  specimens 
of  these  varieties  of  the  affection.  The  first 
was  a  specimen  of  a  contraction  just  at  one 
point  ;  the  second  a  contracted  portion  of 
the  urethra,  which  was  perhaps  nearly  an 
inch  in  length  ;  thirdly,  an  example  of  a  very 
rigid  stricture  ;  fourthly,  a  urinary  canal, 
where  there  were  contractions  at  various 
points  in  the  diameter  of  the  canal.] 

You  will  find  on  examining  specimens  of 
stricture,  that  the  change  is  not  confined 
simply  to  the  smooth  membrane  which  forms 
the  lining  of  the  canal,  but  that  it  extends  to 
the  textures  which  surround  this  membrane 
externally :  thus  in  the  bulb  of  the  urethra, 
or  in  that  part  which  is  surrounded  by  the 
corpus  spongiosum,  in  the  case  of  a  stricture 
of  long  standing,  you  will  find  that  the  lat¬ 
ter  will  be  completely  condensed,  and  the  cells 
obliterated  ;  and  ve  ry  frequently  you  have  a 
similar  consolidation  and  obliteration  of  the 
cells,  extending  to  a  considerable  distance 
around  the  immediate  seat  of  contraction. — 


The  seat  of  stricture  is  different  in  different 
instances  ;  most  frequently  it  is  in  the  mem¬ 
branous  part  of  the  urethra  ;  and  especially 
at  the  point  where  the  membranous  portion 
joins  the  bulb.  This  [exhibiting  it]  is  a 
cast  of  the  urethra  ;  the  part  which  swells 
out  here  is  the  bulb,  so  that  there  is  a  na¬ 
tural  contraction  between  the  membranous 
part  of  the  bulb,  and  this  is  where  stricture 
is  most  frequently  formed — about  six  or  seven 
inches  from  the  orifice  of  the  canal.  This  cast 
will  show  that  the  dimensions  of  the  urethra 
are  not  one  and  the  same  throughout.  Now 
you  frequently  meet  with  stricture  anterior  to 
this  situation;  but  when  you  do  so,  you  ge¬ 
nerally  find,  that  with  the  anterior  stricture 
there  is  also  a  contraction  in  the  situation  I 
have  mentioned.  You  may  have  one  or  two 
strictures  in  the  anterior  part  of  the  urethra, 
and  also  a  stricture  at  the  bulb.  It  is  not 
very  common  to  have  stricture  towards  the 
orifice  of  the  urethra,  or  at  least  it  is  much 
less  common  there  than  in  the  situation  I 
have  mentioned.  When  stricture  occurs  to¬ 
wards  the  orifice  of  the  urethra,  the  patient 
generally  experiences  very  considerable  in¬ 
convenience  from  it,  because  in  this  case  the 
whole  of  the  length  of  the  passage  situated 
behind  the  stricture  is  exposed  to  the  incon¬ 
venience  produced  by  the  obstacle  to  the 
passing  of  the  urine  :  the  farther  back  the 
stricture  is  situated,  the  smaller  portion  of 
urethra  there  is  to  suffer  from  this  source  of 
irritation  ;  therefore  you  are  not  surprised  to 
find  that  a  stricture  in  the  anterior  part  of  the 
urethra  is  more  painful,  and  induces  symp¬ 
toms  more  considerable  in  comparison,  than 
a  stricture  which  is  situated  where  it  is  more 
frequently  found. 

The  causes  of  stricture  include  all  circum¬ 
stances  that  are  capable  of  exciting  inflam¬ 
mation  in  the  mucous  membrane  of  the 
urethra  ;  and  of  those,  undoubtedly,  the  most 
frequent  is  gonorrhoeal  inflammation. 

The  symptoms  of  stricture,  more  especially 
in  its  earlier  stage,  are  merely  the  effects 
which  it  produces  in  the  act  of  expelling  the 
urine.  The  membrane  of  the  urethra  is  not 
a  part  of  great  sensibility,  therefore  the 
changes  which  produce  a  stricture  in  the 
urinary  canal  do  not  of  themselves  ex¬ 
cite  any  serious  symptoms,  such  as  pain, 
or  any  thing  of  that  kind.  The  stream  of 
urine  is  diminished  in  consequence  of  the 
narrowing  of  the  canal ;  it  may  be  diminish¬ 
ed  so  as  to  be  no  larger  than  a  crow’s-quill, 
or  it  may  even  be  reduced  to  a  still  smaller 
size.  The  stream  of  urine,  in  fact,  may  be 
interrupted  entirely,  so  that  the  patient  can 
only  void  it  by  drops.  The  patient  experi¬ 
ences  a  more  frequent  desire  than  natural  to 
expel  the  contents  of  the  bladder ;  this  no 
doubt  arises  from  some  degree  of  inflamma¬ 
tion  communicating  from  the  stricture  to  the 
mucous  membrane  of  the  bladder,  occasioning 
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tlie  viscus  to  contract  when  it  contains  a 
smaller  quantity  of  urine. 

The  treatment  of  stricture  may  consist 
either  in  the  employment  of  those  general 
measures  which  are  calculated  to  lessen  in¬ 
flammation,  or  in  the  application  of  means 
which  may  act  directly  upon  the  strictured 
part  of  the  canal.  I  need  not  repeat  to  you 
the  measures  that  are  necessary  to  be  em¬ 
ployed  in  order  to  reduce  inflammation, 
when  such  are  indicated  by  the  symptoms  ; 
and  I  may  therefore  proceed  to  consider  the 
means  that  are  necessary  to  be  applied  to 
the  strictured  part  of  the  urethra  itself* 
These  means  consist,  then,  either  in  such  as 
are  calculated  mechanically  to  enlarge  the 
contracted  part  of  the  urethra,  or  in  those 
which  have  the  effect  of  destroying,  by  their 
escharotic  properties,  the  diseased  portion  of 
the  canal.  When  I  speak  of  mechanically 
dilating  the  contracted  portion  of  the  ure¬ 
thra,  1  merely  use  that  expression  in  order 
to  denote  to  you  the  employment  of  instru¬ 
ments  which  act  simply  in  a  mechanical  way 
on  the  urethra,  and  have  no  stimulating  pro¬ 
perties.  We  can  hardly  suppose  that  the 
stricture  is  enlarged  simply  in  a  mechani¬ 
cal  manner  as  we  enlarge  an  opening 
in  any  dead  matter:  although -the  intro¬ 
duction  of  instruments  at  the  moment  en¬ 
larges  the  part,  and  is  found  to  relieve  the 
symptoms,  and  ultimately  to  remove  the  con¬ 
traction,  we  cannot  entertain  a  doubt  that 
this  is  produced  by.,-a  change  in  the  or¬ 
ganization  of  the  part — a  vital  proceed¬ 
ing,  and  not  one  which  is  merely  mecha¬ 
nical.  For  this  purpose,  instruments  of 
various  kinds  have  been  employed.  In  the 
first  place  we  use  Bougies ;  bougie  is  a 
French  term,  which  means  a  wax  candle,  or 
taper.  The  ordinary  bougies  are  made  of 
compositions  of  resin,  wax,  or  other  things 
of  that  sort,  which  are  hard  when  cold, 
but  when  warm  become  soft.  When  they 
are  introduced  into  the  body,  they  be¬ 
come  soft,  and  will  consequently  take  the 
direction  of  the  canal  into  which  they  are  in¬ 
troduced.  The  inconvenience  consequent  on 
this  kind  of  construction  is,  that  their  softness, 
when  they  become  heated,  occasions  them 
to  stick  in  some  part  of  their  way  through 
the  urethra,  so  that  they  do  not  pass  so 
readily  as  substances  of  a  permanently  hard 
and  polished  nature.  When  the  instrument 
curves  too,  it  becomes  more  or  less  irregular 
in  its  shape,  and  hence  some  further  degree 
of  difficulty  arises  to  its  passing  along  the 
urethra.  For  these  reasons  the  employment 
of  plaster  bougies  is  not  so  good  as  that  of 
metallic  instruments;  hence  we  generally 
restrict  them  to  those  cases  which  require 
small  bougies,  and  where  plaster  bougies, 
from  their  inclination  to  adapt  themselves 
to  the  inequalities  of  the  canal,  are  con¬ 
venient.  I  need  hardly  observe  to  you, 


that  in  the  introduction  of  these  or  of  any 
other  instruments,  their  surface  should  be 
well  smeared  over  with  oil,  or  some  other 
greasy  substance,  to  render  the  passage  along 
the  canal  more  easy.  Bougies  are  sometimes 
made  of  elastic  gum  ;  these  are  flexible,  and 
in  consequence  of  their  elasticity,  recover 
their  figure,  so  that  in  most  cases  they  are 
not  so  good  as  the  plaster  bougies.  Bougies 
are  sometimes  made  of  cat-gut ;  these,  how¬ 
ever,  are  rough,  and  very  liable  to  wound 
the  tender  surface  of  the  urethra,  in  con¬ 
sequence  of  which  they  are  very  seldom 
employed.  Then  we  make  use  of  metal¬ 
lic  instruments  of  different  kinds  —  steel 
sounds,  silver  catheters,  and  so  on.  An  in¬ 
strument  is  made  with  a  combination  of 
metals  ;  I  do  not  know  exactly  its  composi¬ 
tion,  but  it  has  the  same  degree  of  polish  that 
steel  or  silver  has,  and  is  much  cheaper  than 
a  silver  instrument  of  the  same  size,  pos¬ 
sessing  the  convenience  of  not  rusting  like 
steel.  Metallic  instruments  certainly  have 
the  advantage  of  passing  much  more  easily 
through  the  urethra  than  plaster  bougies  ; 
the  surface  being  perfectly  hard  and  smooth, 
there  can  be  no  kind  of  adhesion  of  the 
membrane  to  it,  and  the  inflexibility  of  the 
instrument  gives  you  the  power  of  guiding  the 
point  of  it  as  you  may  wish,  and  of  deter¬ 
mining  its  general  direction.  In  using  the 
plaster  bougie,  you  cannot  alter  the  direc¬ 
tion  which  the  point  takes  ;  you  may  intro¬ 
duce  it  curved  or  straight,  but  you  must 
push  it  on,  and  you  cannot  turn  it  to  one  side 
or  the  other  ;  but  you  may  do  either  of  these 
with  the  metallic  instruments,  and  thus  you 
may  obtain  a  much  greater  power  with  them 
than  with  the  flexible  plaster  bougies  ;  in  fact, 
you  will  find  it  much  more  convenient  to  em¬ 
ploy  the  former  than  the  latter,  and  you  will 
often  succeed  with  them  when  you  cannot  get 
a  plaster  bougie  into  the  bladder.  An  in¬ 
strument  that  is  perfectly  straight,  and  at 
the  same  time  inflexible,  can  be  introduced 
through  the  urethra  into  the  bladder.  As 
the  urethra,  however,  is  a  curved  canal,  in¬ 
struments  that  are  bent  in  conformity  to  the 
canal,  pass  much  more  easily ;  and  as  the 
object  in  the  use  of  metallic  instruments, 
whether  catheters,  metallic  sounds,  the  staff 
that  is  employed  in  the  operation  of  litho¬ 
tomy,  or  any  other  kind  of  instrument,  is  the 
same— that  of  introducing  it  along  the  canal 
of  the  urethra  with  facility — all  the  instru¬ 
ments  which  are  designed  to  be  used  in  the 
diseased  state  of  the  canal,  should  have  the 
same  curve  as  the  healthy  canal.  Now  if 
you  look  at  a  number  of  these  instruments  in 
an  instrument-maker’s  shop,  you  will  find 
great  difference  in  them  with  respect  to  their 
curves,  a  difference  for  which  there  is  no 
good  reason.  A  catheter,  sound,  or  staff, 
should  each  have  the  same  curve,  if  the  ob¬ 
ject  be  to  pass  it  through  the  canal  with 
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the  greatest  ease  to  the  patient.  [Mr.  Law¬ 
rence  here  shewed  a  number  of  instruments, 
and  pointing  to  one,  said:]  This  is  a  kind 
of  curve  which  you  very  commonly  see 
in  sounds  and  catheters ;  but  the  curve 
that  I  find  most  convenient  for  all  these 
instruments,  is  the  one  I  now  show  you, 
and  in  which  the  curved  portion  of  the 
instrument  forms  a  portion  of  a  much  smaller 
circle  thau  that  which  is  seen  in  instruments 
of  the  ordinary  kind.  Upon  putting  this  on 
paper,  and  drawing  a  line  round  it,  it  seems 
to  me  that  the  curvature  here  is  that  of  a 
circle  of  four  inches  in  diameter,  which  I 
should  describe  to  be  the  degree  of  curva¬ 
ture  necessary  to  an  instrument  that  will 
pass  into  the  bladder  with  the  greatest  ease. 

In  introducing  this  solid  metallic  instru¬ 
ment  into  the  bladder,  the  most  convenient 
mode  of  proceeding  is,  to  place  the  concavity 
of  the  instrument  towards  the  abdomen  of 
the  patient,  although  you  may  introduce  it 
with  the  concavity  downwards  ;  or  you 
may  introduce  it  laterally,  with  the  con¬ 
cavity  towards  one  side  or  the  other.  In  in¬ 
troducing  the  instrument  thus,  with  the  con¬ 
cavity  towards  the  abdomen  of  the  patient, 
you  carry  it  in  a  straight  direction  down¬ 
wards,  with  the  handle  of  the  instrument  in¬ 
clined  towards  the  abdomen,  till  it  is  passed 
through  the  straight  part  of  the  urethra  down 
to  that  part  which  is  just  below  the  pubes. 
Now  then,  pushing  it  straight  on,  with  the 
same  kind  of  motion  with  which  you  have 
brought  it  to  this  situation,  you  find  that  it 
will  not  pass  ;  you  come  to  the  point  where  the 
urethra  bends,  and  then  you  accommodate 
the  course  of  the  instrument  by  carrying  the 
handle  of  it  forwards  and  downwards,  and 
thus  you  make  the  point  of  the  instrument 
rise  through  the  curved  part  of  the  urethra, 
and  enter  the  bladder.  If  you  use  an  instru¬ 
ment  with  the  curve  I  have  mentioned,  and 
introduce  it  gently  in  this  way,  the  urethra 
being  in  a  healthy  state,  you  will  find  that 
by  merely  getting  to  the  upper  part  of  the 
urethra,  it  will  fall  into  the  bladder  by  its 
own  weight ;  in  many  cases,  you  hardly  want 
to  guide  the  instrument  at  all,  if  there  be 
no  impediment  from  stricture  or  disease  : 
this  is  the  clearest  proof  that  such  an  instru¬ 
ment  is  well  adapted  for  introduction  into 
the  bladder.  1  think  it  expedient,  in  the  in¬ 
troduction  of  all  instruments  of  this  kind,  to 
let  them  pass  very  gently,  and  to  let  them 
find  their  way  slowly  into  the  bladder,  al¬ 
though  this  may  not  appear  the  most  dex¬ 
terous  mode.  You  will  sometimes  see  per¬ 
sons  introduce  an  instrument  into  the  blad¬ 
der  almost  as  if  they  were  performing  an  act 
of  legerdemain;  they  push  it  quickly  down, 
and  pop  it  in  ;  it  looks  more  clever  if  you 
doit  in  that  way,  but  then,  if  you  do  not 
happen  to  pop  it  in  just  in  the  right  manner, 
you  hurt  the  patient,  perhaps,  severely  5  at  all 


events,  I  should  like  a  surgeon  in  operating 
upon  me,  to  do  it  gently  ;  and,  therefore,  I  fol¬ 
low  the  rule  of  doing  it  gently  and  cautiously. 
In  the  introduction  of  the  catheter,  you  in  the 
first  place,  select  such  an  instrument  as  you 
think  will  probably  pass  into  the  bladder ; 
oil  it  well,  and  then  introduce  it  into  the 
orifice  of  the  urethra  ;  you  come,  perhaps,  to 
a  point  where  it  may  be  stopped  ;  you  allow  it 
to  rest  for  a  little  ;  you  then  apply  a  very 
slight  degree  of  pressure,  and  still,  perhaps, 
you  find  it  will  not  pass  ;  then  take  it  out,  and 
try  one  of  a  smaller  size,  and  in  this  way  find 
out  what  degree  of  instrument  the  urethra  will 
admit.  Having  made  this  discovery,  you  in¬ 
troduce  the  bougie  or  sound  down  to  the 
stricture  ;  perhaps  you  will  find  it  pass  gently 
through  it  into  the  bladder,  or  you  will  find 
the  point  stop  for  a  minute  or  two,  and  with 
a  very  little  force  find  its  way  into  the  blad¬ 
der;  after  thus  introducing  it,  you  may  leave 
it  for  a  short  time,  and  then  withdraw  it. 
You  repeat  the  introduction  of  the  instru¬ 
ment  in  three,  or  four,  or  five  days,  and  in¬ 
crease  the  size  gradually.  You  will  find  by 
introducing  it  thus,  that  the  strictured  por¬ 
tion  enlarges,  and  that  you  can  pass  an  in¬ 
strument  of  a  larger  and  a  larger  size,  until, 
continuing  to  do  so,  the  urethra  is  capable  of 
receiving  a  full-sized  bougie.  And  here 
you  will  naturally  ask,  what  is  the  full  size 
of  an  instrument  of  this  description  ?  I  do 
not  know  whether  this  [pointing  to  the 
cast  already  mentioned]  is  considered  a  full- 
sized  catheter  or  not,  but  I  suppose  it  is. 
The  largest  point  of  the  urethra,  as  you  will 
see  by  this  specimen,  is  perhaps  a  little  less 
than  the  end  of  my  little  finger;  and  I  be¬ 
lieve  we  may  say  in  round  numbers,  that  a 
full-sized  urethra — a  urethra  of  the  natural 
size — will  admit  a  bougie  or  metallic  instru¬ 
ment  which  is  about  a  third  of  an  inch  in 
diameter. 

I  may  observe  to  you,  that  it  is  not  neces¬ 
sary  in  all  cases  to  go  on  enlarging  the  in¬ 
struments  until  you  can  introduce  one  of 
the  size  I  have  now  shown.  A  patient  may 
be  able  to  void  his  urine  with  perfect  ease — • 
he  may  be  subject  to  nothing  that  can  be 
called  disease  of  the  urethra — although  the 
canal  will  not  admit  an  instrument  so  large 
as  this.  Some  surgeons,  with  respect  to  the 
use  of  bougies  in  stricture  of  the  urethra, 
seem  to  proceed  upon  a  supposition  that  it 
is  necessary  and  advantageous  to  introduce 
the  largest  instrument  that  can  be  made  to 
pass,  to  let  it  remain  as  long,  and  to  repeat 
it  as  often  as  possible.  I  consider  that 
these  three  notions  are  quite  wrong.  It 
would  be  almost  safer  to  act  on  notions  to¬ 
tally  the  reverse.  In  the  treatment  of  this 
complaint  you  must  not  fix  your  attention 
exclusively  on  the  mere  circumstances  of 
stricture  and  narrowing  of  the  canal,  and  on 
the  idea  of  enlarging  it  by  the  mechanical 
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use  of  instruments.  You  must  recollect  that 
inflammation  has  been  the  cause  of  the  dis- 
ease,  and  that  a  continuance  of  inflammation 
will  maintain,  or  will  aggravate  the  indura¬ 
tion  and  thickening  on  which  the  disease 
essentially  depends  ;  therefore,  the  primary 
indication  in  the  treatment  of  stricture  is  to 
remove  inflammation.  You  must  recollect 
that  the  use  of  instruments,  and  the  applica¬ 
tion  of  caustic,  are  themselves  capable  of 
exciting  inflammation  in  a  healthy  urethra, 
and  consequently  that  they  are  very  capable 
of  aggravating  inflammation  in  a  urethra 
already  inflamed — capable  of  increasing  the 
stricture  and  inducing  retention  of  urine. 
You  must,  therefore,  in  all  these  cases,  pro¬ 
ceed  gently  in  the  means  you  adopt.  Intro¬ 
duce  instruments  gently  ;  do  not  forcibly  en¬ 
large  the  stricture,  nor  repeat  the  passage  of 
the  instrument  more  than  once  in  three  or 
four  days  generally  ;  and  in  cases  of  an  ag¬ 
gravated  kind,  where  the  stricture  is  con¬ 
siderable — where  it  has  already  lasted  for  a 
long  time — where  you  find  that,  by  using  in¬ 
struments  of  a  larger  size,  you  only  produce 
inflammation  and  aggravate  the  symptoms, 
without  enlarging  the  dimensions  of  the  ca¬ 
nal — if  the  patient  be  able  to  pass  the  mine 
with  tolerable  facility — if  he  do  not  suffer 
any  material  inconvenience — leave  the  ure¬ 
thra  quiet,  and  do  not  irritate  it  by  the  intro¬ 
duction  of  instruments  at  all.  You  will 
find  it  better  to  abstain,  in  such  a  case,  from 
all  such  sources  of  mechanical  irritation, 
than  to  persist  in  attempts  at  enlarging 
the  urethra,  which  you  really  cannot  ac¬ 
complish.  I  attended,  for  several  years,  an 
elderly  gentleman  who  had  been  the  sub¬ 
ject  of  stricture  for  a  great  length  of  time — 
so  long,  indeed,  that  originally  he  had 
been  a  patient  of  Mr.  Rromfield,  a  sur¬ 
geon  of  St.  George’s  Hospital,  who  flou¬ 
rished  two  or  three  generations  ago.  This 
patient  could  only  admit  an  instrument 
of  very  small  size.  In  consequence  of  liv¬ 
ing  not  a  very  regular  life,  he  experi¬ 
enced  considerable  suffering  from  a  state 
approaching  to  retention  of  urine,  which 
I  occasionally  relieved  as  well  as  I  could. 
I  was  anxious  to  enlarge  the  stricture, 
that  he  might  not  continue  to  suffer  from 
it,  and  1  made  frequent  attempts  to  do 
this  by  the  introduction  of  instruments, 
but  I  always  found  that  these  increased  the 
difficulty  of  passing  his  urine.  He  was  him¬ 
self  anxious  to  have  his  urethra  enlarged  in 
size,  and  thus  I  went  on  for  a  long  time  try¬ 
ing  to  accomplish  the  object.  It  happened, 
however,  on  one  occasion  when  he  had  suf¬ 
fered  considerably,  and  a  retention  of  urine 
was  almost  induced,  that  it  was  necessary 
to  leave  off  the  use  of  instruments  for  some 
time,  and  on  calling  on  him  again,  I  found 
him  better  ;  I  then  told  him  he  had  better 
not  have  the  instrument  on  that  occasion  in¬ 


troduced,  for  I  thought  it  would  be  better  to 
wait  a  little  ;  he  did  so,  and  on  calling  again 
to  see  him,  I  found  him  so  much  better 
that  I  was  led  to  leave  off  the  use  of  instru¬ 
ments  altogether.  For  the  last  two  or  three 
years  of  this  gentlemen’s  life,  therefore,  I 
did  not  introduce  any  instrument  at  all,  and 
he  v/as  during  that  time  much  better  than 
when  he  was  in  the  habit  of  having  them  in¬ 
troduced  frequently.  There  are  several 
cases  of  this  kind,  that  is,  of  long-established 
disease  of  the  urethra,  in  which  it  is  best 
for  a  patient,  if  he  have  the  power  of  void¬ 
ing  his  urine  with  tolerable  facility,  to  be 
contented  with  his  lot,  and  not  to  have  the 
parts  irritated  by  the  employment  of  the 
means  I  have  mentioned. 

It  is  necessary  for  you  to  be  on  your  guard 
in  the  use  of  instruments  of  a  small  size, 
whether  they  be  bougies  or  metallic  instru¬ 
ments,  for  the  points  of  such  instruments 
may  pass  into  the  openings  of  the  mucous 
lacunae  of  the  urethra,  or  become  entangled 
in  the  soft  surface  of  the  mucous  membrane, 
and  thus  you  may  be  led  to  suppose  that 
stricture  exists  where  there  is  no  morbid  con¬ 
dition  of  the  urethra  whatever.  Thus  it  fre¬ 
quently  happens  too  that  a  small  instrument 
will  not  pass  into  the  urethra,  though  you 
can  introduce  one  of  a  greater  size,  and  it 
has  happened  to  me  several  times  to  meet 
with  patients  who  have  been  under  great 
alarm,  from  having,  as  they  supposed,  the 
worst  possible  stricture,  stating  that  the 
smallest  instrument  would  not  pass  into  the 
bladder,  while  I  have  found  an  instrument 
of  full  size  pass  at  once  with  perfect  ease. 


Lecture  LXXVII. 

Stricture  of  the  Urethra  continued.— 
Armed  Bougies ,  and  other  Instruments. — 
Retention  of  Urine. — Fistula  in  Perineo, — 
Extravasation  of  Urine » 

After  stricture  of  the  urethra  has  been  re¬ 
lieved  by  the  means  which  I  described  to 
you  in  the  last  lecture — after  the  dimensions 
of  the  canal  of  the  urethra  have  been  gra¬ 
dually  enlarged  or  restored  to  their  natural 
state  by  the  treatment  I  then  pointed  out — - 
we  frequently  find  that  the  patient,  having 
remained  for  a  considerable  time  quite  well, 
experiences  a  relapse  of  the  complaint ;  that 
the  contraction  of  the  canal  slowly  returns, 
and  we  are  obliged  to  have  recourse  to  the 
same  treatment  again  ;  hence  it  is  expe¬ 
dient,  in  certain  cases,  to  introduce  an  in¬ 
strument  from  time  to  time,  once  in  two  or 
three  months,  in  order  to  prevent  the  con¬ 
traction  of  the  stricture,  to  which  there  is  a 
great  tendency  in  such  cases.  Although 
we  have  removed  the  stricture  at  the  time. 
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we  cannot  venture  to  tell  the  patient  that 
he  is  completely  and  effectually  cured,  be¬ 
cause  we  find  that  the  disease  often  recurs. 

In  bad  cases  of  stricture,  the  treatment  I 
mentioned  to  you  in  the  last  lecture  very 
often  produces  little  effect.  A  long  period 
is  required  to  overcome  the  contraction, 
to  restore  the  urethra  to  such  a  size  as 
will  enable  the  patient  to  evacuate  his 
urine  with  comfort ;  and  hence  surgeons 
have  been  anxious  to  discover  some  means 
ior  more  speedily,  effectually,  and  radically, 
relieving  patients  who  labour  under  stricture 
of  the  urethra.  They  have  considered  that 
the  cure  produced  by  the  employment  of 
bougies,  sounds,  or  the  instruments  I  de¬ 
scribed  to  you  in  my  last  lecture,  is  effected 
by  dilatation  ;  therefore,  they  have  an  idea 
that,  when  the  dilating  means  are  no  longer 
employed,  the  contraction  is  likely  to  recur  ; 
hence  they  have  supposed,  that,  if  means 
could  be  used  by  which  the  constricted  part 
might  be  destroyed — not  simply  dilated,  but 
entirely  destroyed — the  cure  would  be  more 
effectual  and  permanent,  that  we  could  more 
safely  depend  on  a  complete  relief  from  the 
symptoms.  The  plan  of  employing  caustic 
ior  this  purpose  was  introduced  long  ago. 
Wiseman  speaks  of  this  application.  Hun¬ 
ter  endeavoured  to  employ  it  in  strictures  of 
the  urethra  ;  and  he  states  that  he  applied 
lunar  caustic  to  the  contracted  part  by  means 
of  an  instrument  like  a  portcrayon.  Sir  E. 
Home,  the  brother-in-law  of  Mr.  Hunter, 
adopting  this  idea,  endeavoured  to  accom¬ 
plish  the  purpose  in  another  way  ;  that  is, 
he  included  a  piece  of  the  nitrate  of  silver  in 
the  end  of  the  common  plaster  bougie, 
which,  as  I  have  before  mentioned,  is  made 
of  cloth  impregnated  with  a  certain  composi¬ 
tion,  cut  out  into  pieces  of  a  flat  shape,  and 
afterwards  rendered  round  by  being  rolled 
up  ;  now,  instead  of  closing  the  end  of  the 
instrument,  a  piece  of  caustic  was  inserted 
into  the  extremity  of  the  plaster  bougie, 
which  was  afterwards  closed  around  it.  The 
mode  in  which  those  armed  bougies,  as  they 
are  termed,  are  employed,  is  this  :  a  bougie 
of  good  size — a  simple  one — is  introduced 
down  to  the  stricture  (and  Sir  E.  Home 
seems  in  general  to  be  favourable  to  the  em¬ 
ployment  of  a  bougie  of  full  size)  ;  then  hav¬ 
ing  measured,  by  making  a  mark  with  the 
nail  on  the  bougie  at  the  orifice  of  the  ure¬ 
thra,  the  exact  situation  at  which  the  con¬ 
stricted  part  is  found,  a  caustic  bougie  of 
the  same  size  as  that  which  has  been  pre¬ 
viously  employed,  is  carried  down  to  the 
stricture,  and  held  there  for  a  certain  time, 
so  that  the  end  with  the  caustic  may  be 
applied  to  the  contracted  part  of  the  ure¬ 
thra.  This  mode  of  treatment  is  directed  to 
be  persisted  in  until  the  contracted  part  to 
which  the  caustic  has  been  applied  shall  be 
removed — until,  by  repeated  applications  of 
the  escharotic,  the  contraction  shall  have 


been  burnt  away,  so  that  the  bougie  may  go 
on  further ;  and,  if  another  obstruction  be 
found,  the  same  application  is  to  be  used 
there,  until  the  bougie  shall  gain  a  passage 
into  the  bladder.  This  is  the  general  mode 
of  using  an  armed  bougie,  recommended  by 
Sir  E.  Home.  He  describes  this  mode  of 
treatment  as  very  effectual  ;  as  destroying 
the  contracted  portion  of  the  urethra — so  that 
a  full-sized  bougie  will  pass  into  the  bladder 
within  a  short  time, — and  as  being  applica¬ 
ble  to  almost  all  cases  ;  so  that,  according  to 
his  description,  the  general  treatment  of 
stricture  would  consist  in  the  application  of 
caustic  to  the  constricted  part  in  the  way  I 
have  mentioned  to  you  ;  and,  if  we  are  to 
credit  the  description  which  he  gives,  no¬ 
thing  can  be  more  safe  or  effectual  than 
this  mode  of  treatment.  When  we  come, 
however,  to  peruse  the  cases  which  he  gives 
in  illustration  of  the  various  points  of  the 
treatment,  we  find  that  serious  mischief  is 
sometimes  produced  by  this  mode  of  treating 
stricture  ;  and,  as  he  is  very  partial  to  the 
plan,  we  may,  at  all  events,  suppose  that 
he  has  not  exaggerated  the  ill  effects  of  the 
treatment ;  yet  taking  them  as  he  has  given 
them,  we  find  that  this  mode  of  applying 
caustic  frequently  produces  profuse  haemor¬ 
rhage  —  alarming  to  the  patient  —  and  I 
think  we  may  also  say  dangerous,  for  it  is 
very  profuse,  and  is  repeated  every  time 
the  application  is  made ;  so  that  if  the 
surgeon  be  tolerably  resolute,  and  is  de¬ 
termined  to  burn  on  according  to  the  plan 
recommended,  the  patient  may  lose  a 
very  considerable  quantity  of  blood  indeed. 
False  passages  are  also  occasionally  made ; 
that  is,  instead  of  burning  through  the 
stricture,  perhaps  a  hole  is  burned  through 
one  side  of  the  urethra.  Inflammation 
of  the  urethra,  or  of  the  cellular  sub¬ 
stance  surrounding  it  externally,  abscess  and 
fistula  in  perineo,  increased  difficulty  of 
making  water,  aggravated  to  retention  of 
urine,  serious  constitutional  disturbance, 
amounting  to  considerable  fever,  and  in  many 
cases  taking  the  form  of  intermittent  fever 
or  ague ;  these  are  some  of  the  symptoms, 
and  some  of  the  effects  which,  according  to 
the  cases  brought  forward  by  Sir  E.  Home, 
the  great  patron  of  this  mode  of  treatment, 
are  frequently  produced  by  the  application 
of  caustic  in  the  way  I  have  described. 

The  dangerous  nature  of  this  treatment 
led  a  surgeon,  named  Wliately,  to  employ 
another  plan  of  treating  strictures  by  caus¬ 
tic.  He  made  a  small  opening  with  a  pin  in 
the  end  of  a  plaster  bougie,  and  introduced 
into  that  opening  a  small  portion  of  the  kali 
purum,  or  potassa  fusa.  The  potass  being 
enclosed  in  a  piece  of  paper,  and  broken,  he 
took  one  of  the  minute  fragments  and  intro¬ 
duced  it  into  the  opening  which  had  thus 
been  made,  covering  the  end  of  the  opening 
in  the  bougie  afterwards  with  a  piece  of  com- 
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mon  cerate,  and  tlien  carried  it  down  to  the 
stricture,  moving  it  backwards  and  for¬ 
wards  against  it.  Now  Mr.  Wliately  seems 
to  have  been  as  cautious  in  the  employment 
of  this  substance  as  Sir  E.  Home  was  bold 
in  his  use  of  the  lunar  caustic,  for  he  recom¬ 
mends  you  to  take  a  fragment  of  potassa 
fusa  not  larger  than  the  eighteenth  part  of 
a  grain,  and  he  says  he  never  used  a  por¬ 
tion  larger  than  the  twelfth  part  of  a  grain. 
Now  I  should  suppose  that  if  a  fragment  of 
this  kind  be  put  into  the  aperture  of  a  bougie, 
and  if  that  aperture  be  filled  up  afterwards 
with  cerate,  it  would  make  very  little  dif¬ 
ference  whether  the  fragment  of  the  potassa 
was  inserted  into  the  one  or  into  the  other 
end  of  the  bougie.  We  know  that  an  alkali 
.and  any  fatty  or  oily  substance  brought  into 
contact,  form  soap — so  that  this  plan  has 
been  called  by  some  soaping  the  urethra.  I 
should  conceive,  according  to  the  description 
Mr.  Whately  has  given  of  it,  that  it  is  just 
capable  of  doing  that  good  which  the  simple 
introduction  of  a  plain  bougie  can  effect ; 
but  I  cannot  think  it  has  any  power  what¬ 
ever  as  an  escharotic.  However,  if  it  were  a 
good  plan,  you  would  employ  the  potassa 
fusa  more  freely  than  he  has  recommended  ; 
it  is  certainly  a  more  cautious  way  than  using 
the  armed  bougie,  in  which  a  large  piece  of 
the  nitrate  of  silver  is  carried  into  the  ure¬ 
thra.  A  French  writer  has  lately  devised 
an  instrument  by  means  of  which  the  lunar 
caustic  in  substance  is  applied  to  the  interior 
part  of  the  stricture.  His  instrument  is  well 
constructed,  and  may  perhaps  deserve  a 
trial  in  those  cases  in  which  it  may  be  deem¬ 
ed  fit  to  employ  caustic. 

From  the  various  results  which  attend  the 
free  employment  of  caustic  in  the  urethra,  I 
think  that  we  may  safely  say,  it  is  a  mode 
of  treatment  not  applicable  to  bad  cases  of 
stricture  ;  that  is,  cases  where  the  change  of 
structure  is  considerable,  and  the  contrac¬ 
tion  is  very  extensive ;  and  in  cases  not  so 
serious,  we  know  that  the  application  of 
caustic  is  not  necessary  ;  for  the  simple  bou¬ 
gie — sound— or  silver  catheter,  will  accom¬ 
plish  the  object  we  have  in  view.  The  use 
of  caustic  has,  in  general,  been  very  little 
favoured  on  the  continent ;  they  have  gene¬ 
rally  treated  strictures  there  without  it,  and 
have  been  averse  to  it,  from  knowing  its  ill 
effects  ;  it  has  been  partially  employed  in  this 
country,  but  never  got  into  very  great  use, 
and,  I  believe,  has  been  generally  less  and 
less  used,  so  that  at  present  it  is  but  seldom 
adopted  in  the  treatment  of  stricture  in  the 
urethra. 

When  the  urethra  has  been  diseased  for  a 
considerable  length  of  time,  and  no  treat¬ 
ment  has  been  employed  to  prevent  the  pro¬ 
gress  of  disease,  more  especially  when  per¬ 
sons  have  lived  freely  and  indulged  in  drink¬ 
ing,  we  often  find  that  the  mucous  membrane 
of  the  urethra  becomes  greatly  altered,  and 


the  structure  much  thickened  and  hardened, 
so  that  it  constitutes  a  firm  cartilaginous 
ring,  totally  different  in  appearance  from  the 
natural  textures  of  the  part.  Frequently,  a 
certain  length  of  the  urethra  is  altered  in 
this  way,  so  that  you  have  a  contracted  por¬ 
tion  measuring  perhaps  half  an  inch,  three 
quarters  of  an  inch,  or  an  inch  in  length ;  at 
the  same  time,  the  dimensions  of  the  affected 
part  become  considerably  reduced.  The  dif¬ 
ficulty  in  evacuating  the  urine  becomes  more 
and  more  considerable;  the  stream,  which 
at  first  is  rendered  small,  becomes  extremely 
minute,  and  perhaps  the  patient  can  no  longer- 
void  his  urine  in  a  stream  at  all,  but  passes 
it  singly  by  drops,  and  with  considerable 
straining  and  effort.  The  dimensions  of  the 
diseased  part  of  the  urethra  are  so  reduced, 
that  a  slight  aggravation  of  the  mischief 
converts  the  difficulty  of  making  water  into 
absolute  retention  of  urine,  and  brings  the 
patient  from  a  state  of  great  suffering  and 
pain  only,  into  one  of  very  considerable  danger. 
The  bladder  is  not  effectually  emptied  under 
such  circumstances;  some  portion  of  the 
urine  always  remains  behind.  The  constant 
presence  of  urine  in  the  bladder  produces 
inflammation  of  the  mucous  lining,  and 
excitement  of  the  muscular  coat  of  the 
viscus,  with  increased  efforts  to  expel 
its  contents  :  it  produces  repeated  and  ur¬ 
gent  attempts  to  expel  the  urine,  the  con¬ 
tinued  presence  of  which  causes  constant 
pain  and  uneasiness  of  the  bladder  and 
neighbouring  parts,  and  in  this  way  the  blad¬ 
der  becomes  very  considerably  changed  in 
structure,  the  mucous  membrane  is  inflamed 
and  thickened,  and  the  muscular  coat  which 
covers  it  also  becomes  very  much  thickened; 
so  much  so,  that  you  would  hardly  recognise 
it  as  being  the  muscular  coat  of  the  bladder,, 
which,  in  the  natural  state,  as  you  know, 
forms  a  very  thin  expanded  stratum  of  fibres, 
between  which  the  mucous  lining  is  visi¬ 
ble.  In  some  of  these  diseased  bladders 
you  find  a  thickness  of  the  muscular  coat 
nearly  equal  to  that  of  the  gluteus  maxi- 
mus.  Here  [exhibiting  a  preparation]  is  a 
specimen  of  diseased  bladder,  in  which  the 
muscular  coat  is  nearly  equal  in  thickness  to 
my  fore-finger ;  a  thickening  consequent  on 
stricture  of  the  urethra.  Here  are  other  spe¬ 
cimens  showing  the  same  fact.  The  thick 
muscular  fibrous  substance  of  the  bladder, 
in  this  condition,  is  really  not  at  all  like  the 
thin  muscular  fibres  of  the  natural  healthy 
organ. 

When  the  bladder  is  thus  inflamed  on  its 
internal  surface,  and  thickened  in  its  mus¬ 
cular  coat,  it  frequently  happens  that  incon¬ 
tinence  of  urine  takes  place ;  a  state  which 
appears,  at  first  view,  to  be  just  opposite  to 
that  which  you  would  expect  to  find  in  stric¬ 
ture  of  the  urethra.  The  narrowing  of  the 
canal  in  stricture  of  the  urethra,  of  course, 
primarily  produces  an  impediment  to  the 
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passage  of  the  urine  from  the  bladder,  but 
in  this  particular  case,  when  the  stricture 
has  lasted  for  a  long  time,  and  has  be¬ 
come  of  itself  very  considerable,  inconti¬ 
nence  of  urine  takes  place.  The  manner 
in  which  this  condition  arises  is  this  : — the 
forcible  contraction  of  the  thickened  blad¬ 
der  expels  the  water  in  small  quantities  into 
the  urethra,  the  resistance  of  the  neck  of 
the  bladder  being  no  longer  able  to  counter¬ 
balance  the  contractions  of  the  thickened 
muscular  coat ;  and  the  urethra  is  thus  kept 
full,  up  to  the  point  at  which  the  stricture  is. 
In  the  natural  state,  of  course,  there  is  no 
water  in  the  urethra,  because  the  contrac¬ 
tion  of  the  sphincter  vesica?  counterbalances 
that  of  the  muscular  coat,  and  retains  the 
urine  in  the  bladder  till  a  voluntary  attempt 
is  made  to  force  it  out ;  but  the  involuntary 
and  violent  contractions  of  those  parts  thus 
changed  overcome  the  strength  of  the  sphinc¬ 
ter  vesicas,  force  out  the  water,  and  fill  the 
urethra,  and  as  the  latter  is  thus  kept  filled 
behind  the  stricture,  a  certain  quantity  is 
continually  passing  through  the  contracted 
part,  impelled  by  the  action  of  the  respira¬ 
tory  and  abdominal  muscles,  as  well  as  by  the 
continued  action  of  the  distended  bladder, 
and  thus  it  is  that  incontinence  of  urine 
takes  place  in  these  cases.  Again,  the  irri¬ 
tation  which  is  kept  up  in  the  urethra,  by 
the  distention  of  the  canal,  and  by  the  forci¬ 
ble  attempts  made  to  urge  the  water  for¬ 
ward  from  behind  the  stricture,  produces 
inflammation  in  that  part  of  the  canal,  and 
this  goes  on  to  the  formation  of  abscess, 
which  bursts  externally  ;  and  through  that 
opening  not  only  matter  but  urine  escapes, 
and  this  last  prevents  the  closure  of  the 
aperture  again,  constituting  what  is  called 
Jistala  in  perineo. 

The  preternatural  opening  thus  produced 
relieves  the  patient  for  a  time  ;  it  allows  a 
more  ready  escape  for  the  urine — it  takes  off 
the  pressure  from  the  posterior  part  of  the 
urethra,  and  thus  relieves  the  patient  from 
the  more  urgent  symptoms  ; — however,  as 
the  stricture  of  the  urethra  continues,  and 
as  the  fistula  contracts,  the  difficulty  and 
inconvenience  are  renewed  ;  other  abscesses 
take  place,  and  repeated  fistulse  are  formed. 
In  this  way,  patients  with  bad  strictures  of 
the  urethra  often  have  successive  inflamma¬ 
tions,  producing  general  condensation  and 
thickening  of  the  cellular  texture  of  the 
perineum  and  about  the  scrotum,  and  the 
perforation  of  the  thickened  membrane, 
with  numerous  fistulous  openings  through 
which  the  urine  is  more  or  less  completely  dis¬ 
charged  ;  and  thus  the  individual  is  ultimately 
reduced  to  a  very  miserable  condition.  The 
repeated  evacuations  of  the  urine  which  oc¬ 
cur  through  the  scrotum,  the  inflammation 
which  is  produced,  the  abscesses  which  form, 
the  urgent  desire  to  void  the  urine — all 


these  circumstances  together,  bring  the 
patient  into  a  state  which  renders  his  life 
perfectly  burdensome. 

It  is,  of  course,  very  desirable  to  find  out 
some  means  effectually  to  relieve  a  person 
from  such  a  wretched  state,  and  various 
measures  have  been  proposed  for  this  pur¬ 
pose.  In  such  instances  it  is  sometimes 
impossible  to  introduce  any  instrument  into 
the  bladder ;  wre  may  perhaps  be  able  to 
succeed  in  getting  a  very  small  instrument 
in — but  if  we  do,  we  find  it  gives  but 
little  relief ;  and  if  we  persevere  in  the  cure 
of  those  cases,  by  the  introduction  of  the 
common  bougie,  we  find  that  the  proceeding 
is  very  tedious,  and  we  make  way  but  very 
slowly  in  removing  the  disease  of  the 
urethra.  It  has  been  proposed,  therefore, 
in  those  cases,  to  introduce  an  instrument  by 
main  force,  through  the  contracted  part  of 
the  urethra  ;  and  the  instrument  employed 
for  this  purpose  is  a  conical  sharp-pointed 
silver  catheter,  which  is  called  by  the  French 
sonde  conique.  Tt  is  made  thick  at  one  end,  so 
that  it  may  be  strong,  and  it  is  brought  to  a 
tolerably  sharp  point  at  the  other.  You  are 
directed  to  pass  this  down  to  the  stricture, 
and  then  to  carry  it  down  steadily,  in  the  di¬ 
rection  of  the  axis  of  the  canal,  in  spite  of 
any  obstruction  you  may  meet  with.  Now 
it  is  very  easy  to  direct  you  to  carry  an  in¬ 
strument  of  this  kind  in  the  axis  of  the  canal 
of  the  urethra,  but  it  is  by  no  means  so  easy 
to  do  it.  A  variation  of  the  twentieth  part 
of  an  inch  will  make  the  difference  between 
its  going  along  the  line  of  the  canal  of  the 
urethra,  and  out  through  the  side  of  it  alto¬ 
gether  ;  therefore  it  is  impossible  for  any 
one,  however  accurate  his  knowledge  of  the 
anatomy  of  the  part  may  be,  to  introduce 
an  instrument  of  this  kind,  and  to  thrust  it 
forwards,  so  as  to  be  certain  that  he  will  not 
puncture  the  side  of  the  canal.  It  is,  in  fact, 
completely  a  blind  thrust.  If  you  carry  it 
directly  through  the  urethra,  and  into  the 
bladder,  it  is  lucky  for  the  patient,  but  the 
chances  are  much  more  in  favour  of  your 
pushing  it  through  the  side  of  the  urethra, 
and  carrying  it  on  through  a  new  passage, 
if  it  is  got  into  the  bladder  at  all.  The 
sharp  point  of  this  instrument  will  enable 
you  certainly  to  carry  it  into  the  bladder  in 
some  way  or  other  ;  you  may  carry  it 
through  the  side  of  the  urethra,  and  then 
into  the  bladder.  It  is  then  said,  that 
having  carried  it  into  the  bladder,  you 
must  leave  it  there  ;  and  that,  after 
being  there  a  few  days,  it  will  get  loose, 
when  you  may  take  it  out,  and  gradually  in¬ 
crease  the  size  of  the  instrument.  Now  it 
must  be  very  apparent  to  you  that  this  is  a 
coarse,  rude,  painful,  and  unscientific  pro¬ 
ceeding.  You  will  not  be  surprised  at  hear¬ 
ing  that  it  has  often  produced  aggravation  of 
the  symptoms — that  it  has  brought  on  seri- 
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ous  inflammation — that  it  has  caused  suppu¬ 
ration  in  the  parts  which  have  been  the  sub¬ 
ject  of  such  violence — and  that,  in  fact,  in 
the  already  reduced  and  exhausted  state  to 
which  patients  are  brought  by  the  existence 
of  so  serious  a  disease,  the  aggravation  of 
the  mischief  by  using  an  instrument  of  this 
kind  has  proved  fatal.  I  say  there  are  no 
cases  of  bad  stricture,  under  urgent  circum¬ 
stances,  in  which  you  might  not  carry  an 
instrument  with  some  degree  of  force  into 
the  bladder  ;  but  then  I  should  use  a  cathe¬ 
ter  of  small  size  ;  and  in  a  case  where  you 
know  the  details — the  local  details,  if  I  may 
use  the  expression — where  you  have  already 
seen  the  patient,  and  have  been  in  the  habit 
of  introducing  a  catheter,  you  may  introduce 
a  small  one  in  this  way,  carrying  it  pretty 
much  by  main  force  into  the  bladder.  There 
are  cases  in  which  such  a  thing  may  be 
done,  although  it  is  difficult  to  describe  in  a 
general  way  where  it  should  be  done,  and 
where  it  should  not.  When  I  speak  to 
you  in  terms  of  reprobation  of  forcing  an 
instrument  into  the  bladder,  I  speak  of 
the  general  plan  of  treatment,  and,  as  a 
general  plan  of  treatment,  I  consider  it  ob¬ 
jectionable,  although  you  may  use  a  certain 
degree  of  force  in  some  cases,  when  you  are 
quite  confident  that  you  are  carrying  the  in¬ 
strument  in  the  proper  direction,  and  that 
you  are  using  that  force  with  safety  to  the 
patient. 

The  application  of  caustic  has  been  con¬ 
sidered  a  proper  mode  of  treatment  in  those 
bad  cases  of  stricture  ;  but  the  various  rea¬ 
sons  I  have  already  enumerated  make  it  a 
very  undesirable  mode  of  proceeding  in 
cases  of  this  kind.  Inflammation  is  the 
great  cause  of  mischief  in  those  instances, 
and  unquestionably  you  run  a  great  risk  of 
aggravating  inflammation,  and  of  increas¬ 
ing  the  sufferings  of  the  patient,  by  the 
application  of  caustic.  I  do  not  consider  it 
an  advantageous  mode  of  proceeding ;  on 
the  contrary,  I  think  there  is  great  risk,  by 
its  use,  of  aggravating  the  mischief  which 
already  exists.  Another  mode  of  proceeding 
has  been  that  of  making  an  incision  in  the 
perineum,  and  cutting  down  upon  the  con¬ 
tracted  part  of  the  canal  ;  having  previously 
introduced  an  instrument  from  the  orifice  of 
the  urethra  down  to  the  situation  of  the 
stricture,  taking  that  as  a  guide,  cutting 
down  upon  it  through  the  integuments  and 
soft  parts  in  the  perineum;  and,  having  found 
its  extremity,  carrying  a  fine  probe  through 
the  stricture,  dividing  the  thickened  part, 
and  passing  the  instrument  forwards  into 
the  bladder.  This  is  a  very  difficult  and  very 
uncertain  piece  of  dissection.  You  are  cut¬ 
ting  through  parts  which  are  thickened  and 
indurated,  and  which,  therefore,  are  ex¬ 
ceedingly  changed  in  their  condition  and 
relative  position,  in  consequence  of  disease  ; 
you  are  cutting,  therefore,  almost  completely 


in  the  dark,  at  a  considerable  depth  from 
the  surface  ;  and  in  consequence  of  that  cir¬ 
cumstance,  and  of  the  blood  which  is  poured 
out  during  the  operation,  you  can  see  but 
very  indifferently  what  you  are  about,  and 
in  some  cases  it  has  been  found  that  the  parts 
have  been  cut  very  differently  from  what 
was  intended  ;  even  the  bladder  and  other 
parts  having  been  wounded,  and  more 
cutting  produced  than  would  be  necessary 
for  the  performance  of  the  lateral  operation 
for  the  stone.  The  result;  of  these  opera¬ 
tions  has  been  very  unfavourable  and  fatal, 
so  that,  considering  the  whole,  I  cannot  re¬ 
gard  this  as  a  desirable  mode  of  proceeding 
generally. 

Another  method  has  been  proposed  by 
Mr.  Stafford,  a  gentleman  who  was  house- 
surgeon  at  this  hospital.  When  I  say 
proposed,  I  should  rather  say  revived, 
for  it  is  a  plan  which  was  in  existence  be¬ 
fore — it  is  the  plan  of  introducing  down 
to  the  stricture  a  catheter  which  shall  con¬ 
vey  in  its  cavity  a  lancet,  capable  of  being 
protruded  from  the  end  of  the  instrument. 
Supposing,  therefore,  in  a  case  of  stricture, 
that  the  canal  is  so  small  and  so  hard  that 
no  instrument  whatever  can  be  introduced 
into  it,  the  mode  of  proceeding  adopted  b}r 
Mr.  Stafford  in  such  a  case  would  be,  to  em¬ 
ploy  an  instrument  such  as  I  now  show  you, 
consisting  of  an  ordinary  catheter,  split  at 
the  end,  and  containing  in  its  interior  a 
lancet,  which  can  be  propelled  forwards  by 
a  spiral  wire  spring,  connected  with  the  other 
end  of  the  instrument.  I  believe  there  is  a 
screw  by  which  you  can  regulate  with  proper 
precaution  the  distance  to  which  the  lancet 
may  be  projected,  so  that  you  can  send  it  out 
an  eighth,  a  quarter,  or  three-quarters  of  an 
inch,  and  so  on.  You  will  observe  that  by 
pressing  down  this  spring  the  lancet  projects 
through  the  slit  in  the  catheter,  and,  of 
course,  when  it  is  thrust  out  in  this  way,  it 
will  cut  through  the  whole  of  the  substance 
with  which  it  comes  in  contact ;  then  you 
draw  back  the  lancet,  and  if  a  sufficient  open¬ 
ing  is  made,  an  instrument  will  pass  through 
it  ;  or  you  may  repeat  this  process  from  time 
to  time  till  you  have  cut  through  it  to  an  ex¬ 
tent  allowing  the  catheter  to  pass  along.  In 
cases  where  the  stricture  is  very  bad,  and  the 
canal  very  small, where  such  an  instrument  can 
hardly  be  introduced,  Mr.  Stafford  employs 
another  mode  of  proceeding  :  he  has  a  very 
small  canula,  like  a  sort  of  small  catheter, 
with  an  opening  at  the  end ;  through  this 
canula  he  introduces  a  wire,  so  that  the 
wire  will  pass  through  the  stricture  ;  then, 
having  withdrawn  the  canula,  which  has 
been  passed  into  the  urethra,  and  served  to 
conduct  the  wire  to  the  stricture,  he  carries 
over  the  wire  which  has  been  thus  introduced 
one  of  his  instruments  containing  a  lancet, 
which  is,  in  fact,  divided  into  two  parts,  so 
that,  when  it  is  thrust  out,  it  cuts  on  each 


844 


mr.  Lawrence’s  lectures  on  surgery. 


side  of  the  wire  which  has  previously  been 
introduced  into  the  stricture  ;  the  wire,  there¬ 
fore,  forms  a  kind  of  guide,  by  which  the 
lancet  is  carried  directly  into  the  stricture. 
It  appears  to  me  that  this  mode  of  proceed¬ 
ing,  when  cautiously  adoped,  is  safer  with 
respect  to  the  patient  than  either  of  the 
methods  I  have  just  described,  and  that,  in 
many  instances,  it  will  be  effectual  in  making 
an  opening  through,  a  contracted  portion  of 
urethra.  T  have  not  seen  these  instruments 
frequently  employed  myself,  but  I  have  seen 
them  used  in  some  cases,  and  I  have  not 
seen  any  harm  whatever  result  from  their 
employment ;  while,  in  one  case  particularly, 
which  I  had  the  opportunity  of  seeing  with 
Mr.  Stafford,  after  the  repeated  introduction 
of  an  instrument  of  this  kind,  and  by  means 
of  its  employment,  a  full -sized  catheter  was 
ultimately  passed  into  the  bladder.  I  was 
present  when  this  was  done  :  it  was  intro¬ 
duced  into  the  bladder  of  a  gentleman  who 
had  not  had  an  instrument  beyond  the  small¬ 
est  size  passed  through  the  stricture  for  many 
years  before,  and  who  had  been  labouring  all 
that  time  under  the  pain  and  difficulty  at¬ 
tending  a  stricture  of  that  sort;  and  at  the 
time  the  instrument  was  used,  had  been  void¬ 
ing  his  urine  by  drops,  and  with  great  diffi¬ 
culty,  for  a  long  time  previously.  The  in¬ 
troduction  of  the  instrument  immediately 
liberated  him  of  about  three  pints  of  strongty 
ammoniacal  and  highly  offensive  urine,  and 
ever  afterwards  a  large  instrument  could  be 
introduced.  I  should  conceive,  therefore, 
that  this  plan  of  Mr.  Stafford  is  one  well  de¬ 
serving  a  trial  in  these  bad  cases  of  stricture 
of  the  urethra. 

In  the  case  of  stricture  of  the  urethra, 
where  the  contraction  is  considerable,  I  have 
mentioned  to  you  that  the  introduction  of 
instruments  may  easily  bring  on  complete 
retention  of  urine  ;  that  the  accession  of  in¬ 
flammation,  produced  by  any  external  cause 
of  irritation,  such  as  the  use  of  instruments 
or  caustic  ;  or  by  any  internal  cause,  such 
as  imprudence  in  diet,  excess  in  drinking, 
ami.  so  forth,  is  capable  of  converting  the 
difficulty  of  making  water  into  actual  reten¬ 
tion,  and  the  patient  finds  that  he  cannot 
void  his  urine  at  all.  It  has  been  commonly 
said,  that  the  retention  of  urine  in  these 
cases  arises  either  from  inflammation  of  the 
urethra,  or  from  spasm  affecting  the  stric- 
tured  part ;  but  I  confess  I  am  unable  to  point 
out  the  difference  between  those  two  states, 
and,  in  fact,  I  believe  there  is  no  difference 
between  them  ;  still  less  can  I  see  the  pro¬ 
priety  of  a  threefold  division  of  those  cases 
— retention  from  stricture,  retention  from 
inflammation,  and  retention  from  spasm.  In 
fact,  inflammation  is  the  essential  condition, 
for  it  produces  a  narrowing  of  the  urethra  ; 
and  an  accession  of  inflammation  in  an  al¬ 
ready  strictured  portion  of  the  canal  pro¬ 
duces  actual  retention  of  urine.  The  idea 


of  spasm  in  those  cases  may  have  arisen 
from  the  notion  which  some  entertain  re¬ 
specting  the  muscularity  of  the  urethra.  I 
am  not  aware  that  the  canal  of  the  urethra  is, 
generally  speaking,  muscular ;  it  seems  to 
me  to  be  altogether  different  from  a  muscular 
organ.  There  is  a  certain  portion  of  it  which 
has  muscular  fibres  placed  exterior  to,  and 
surrounding  it,  on  the  outside  ;  but  the  rest 
of  the  canal,  as  it  seems  to  me,  does  not 
possess  muscular  structure.  Again,  the  ad¬ 
ministration  of  opium  sometimes  relieves 
retention  of  urine,  and  opium  being  deem¬ 
ed  an  antispasmodic,  it  may  have  been  sup¬ 
posed  that  this  state  arises  from  spasm  in  the 
canal. 

When  retention  of  urine  comes  on,  the 
local  pain  and  the  whole  of  the  symptoms 
are  aggravated  ;  a  high  degree  of  constitu¬ 
tional  disturbance  arises,  for  you  have  com¬ 
plete  obstruction  of  that  excretion  which 
takes  place  through  the  medium  of  the  uri¬ 
nary  organs.  When  a  complete  retention  of 
urine  is  produced,  it  seems  to  influence  in 
some  measure  the  secretion  of  the  urine. 
The  secretion  goes  on  at  first  certainly  with 
freedom  ;  but  the  difficulty  of  the  excretion 
appears  soon  to  produce  defect  in  the  secre¬ 
tion,  and  you  all  know  that  that  will  have  a 
most  important  influence  on  the  animal 
economy  :  I  need  not  mention  that  it  must 
have  the  most  important  influence  on  the 
system  generally.  The  urine  is  confined, 
and  accumulates  in  the  bladder,  which  it 
distends  ;  it  causes  a  firm  swelling  in  the 
lower  and  anterior  part  of  the  abdomen  ; 
you  find  a  hard  tumor  circumscribed  and 
rising  from  the  pubes ;  this  tumor  rises 
higher  and  higher  up  in  the  abdomen  as 
the  accumulation  goes  on,  reaching  to  the 
navel  and  higher  ;  pressure  on  it  produces 
more  or  less  pain,  in  general  according 
to  its  extent.  In  this  state  the  patient  expe¬ 
riences  repeated  and  most  painful  efforts  to 
make  water — there  is  a  constant  desire  to 
liberate  the  bladder  from  the  urine  which 
accumulates  in  it ;  involuntary  efforts  are 
made  for  that  purpose,  with  great  aggrava¬ 
tion  of  the  patient’s  sufferings.  In  consider¬ 
ing,  therefore,  that  the  symptoms  under 
which  the  patient  labours  arise  from  retention 
of  urine,  you  must  direct  your  careful  atten¬ 
tion  to  the  consideration  of  the  bladder.  If 
the  patient  does  not  make  water,  that  does 
not  show  of  itself  that  there  is  retention  of 
urine  ;  a  person  may  not  make  water  in  con¬ 
sequence  of  no  water  being  secreted  ;  there 
may  be  suppression  of  urine — that  is,  there 
may  be  a  deficiency  in  the  action  of  the 
kidneys,  there  may  be  ischuria  renalis ;  but 
retention  of  the  urine  is  mainly  indicated 
by  the  distended  state  of  the  bladder,  and 
that  is  a  symptom  necessary  to  enable  you  to 
determine  that  retention  of  urine  exists. 
The  retention  may  be  total,  or  it  may  be 
partial.  When  we  say  that  a  patient  has 
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retention  of  urine,  we  do  not  mean  to  imply 
by  that  expression  that  no  urine  whatever 
escapes  from  the  urethra ;  on  the  contrary, 
incontinence  of  urine,  as  I  have  mentioned 
to  you,  is  one  of  the  symptoms  attending  re¬ 
tention  ;  and  in  the  same  way  there  may  be 
a  partial  escape  of  urine  through  the  urethra 
of  a  person  who  has  retention  of  urine.  The 
mere  circumstance,  therefore,  of  urine  com¬ 
ing  away  involuntarily,  must  not  deceive  you 
in  such  a  case  ;  you  must  examine  the  state 
of  the  abdomen,  to  see  whether  that  tumor, 
which  will  be  the  consequence  of  the  dis¬ 
tended  bladder,  exists  in  the  hypogastric 
region. 

The  treatment  in  those  cases,  where 
the  cause  of  the  symptoms  is  inflam¬ 
mation,  should  of  course  be  antiphlogis¬ 
tic.  You  must  take  blood  either  from  the 
arm,  if  the  condition  of  the  patient  admits 
of  it,  or  by  the  application  of  numerous 
leeches  to  the  perineum,  or  region  of  the 
bladder.  Let  the  patient  go  into  the  warm 
bath,  or  the  hip  bath,  or  apply  fomentations, 
or  sponge  the  perineum  or  lower  part  of  the 
abdomen  with  warm  water  ;  give  active  ape¬ 
rients  which  will  operate  quickly,  such  as 
calomel,  jalap,  or  castor  oil,  or  the  ordinary 
purging  mixture  ;  follow  this  up  afterwards 
with  the  free  exhibition  of  antimonials — the 
tartrate  of  antimony.  In  many  cases,  after 
bleeding,  the  use  of  active  purgatives  and  of 
the  warm  bath,  effective  and  speedy  relief 
will  be  experienced  by  the  administration  of 
opium,  in  large  doses  ;  give  a  draught,  con¬ 
taining  a  drachm  of  tinctura  opii,  in  the 
evening,  and  about  two  hours  afterwards 
repeat  the  dose.  In  these  cases  the  late 
Mr.  Cline  recommended,  and  was  in  the 
habit  of  employing,  the  tinctura  ferri  muri- 
atis,  giving  ten  or  fifteen  drops  of  it,  and 
repeating  the  dose  every  ten  or  fifteen  mi¬ 
nutes.  I  believe  general  experience  has  not 
led  others  to  place  any  very  great  confi¬ 
dence  in  the  use  of  this  remedy  ;  I  have  seen 
it  administered,  however,  in  certain  cases, 
where  the  evacuation  of  the  urine  by  the 
natural  course  has  come  on  afterwards  ;  but 
I  have  not,  I  think,  in  general  seen  it  em¬ 
ployed  alone,  so  that  I  can  hardly  say  that, 
in  any  case,  I  think  the  influence  of  that  par¬ 
ticular  remedy  has  been  the  means  of  re¬ 
lieving  the  patient.  The  antiphlogistic 
treatment,  therefore,  and  that  of  an  active 
hind,  and  then  the  exhibition  of  opium 
pretty  largely,  will  be  generally  the  most 
effective  plan. 

Now  when  a  patient  has  retention  of 
urine,  the  idea  naturally  arises  in  his  mind 
that  the  surgeon  ought  to  draw  off  his  water  ; 
he  expects  that  the  catheter  shall  be  intro¬ 
duced,  and  is  rather  disappointed  if  the  sur¬ 
geon  cannot  do  this  and  liberate  him  from 
the  inconvenience  which  he  suffers ;  but  as 
inflammation  is  the  cause  of  the  mischief  in 
these  cases,  you  would  hardly  suppose  that 


the  introduction  of  an  instrument  would  be 
likely,  as  a  general  means,  to  be  very  advan¬ 
tageous  ;  indeed,  it  is  very  capable  of  aggra¬ 
vating  the  mischief  which  exists  ;  therefore, 
in  instances  of  this  kind,  where  the  retention 
depends  on  inflammation  in  the  urethra,  it  is 
desirable  to  do  all  we  can  to  overcome  that 
inflammation,  before  we  attempt  the  intro¬ 
duction  of  an  instrument,  and  to  endeavour 
to  relieve  the  patient,  if  we  can,  without  the 
introduction  of  an  instrument  at  all.  If, 
however,  the  employment  of  the  means  I 
have  mentioned  to  you  should  not  be  pro¬ 
ductive  of  relief,  we  should  then  employ  an 
instrument — a  small  bougie  may  be  intro¬ 
duced,  and  if  it  can  be  passed  through  the 
stricture,  it  may  be  allowed  to  remain  for  a 
short  time,  and*  then  withdrawn ;  or  a  fine 
elastic  catheter,  with  a  stilette,  may  be  intro¬ 
duced  for  the  same  purpose — and  it  is  not 
necessary  to  pass  it  into  the  bladder,  for  if 
you  pass  it  beyond  where  the  stricture  is,  the 
patient  will  be  relieved ;  or  a  small  silver 
catheter  may  be  used  for  the  same  purpose, 
and,  being  of  a  harder  substance,  will  enable 
you  more  easily  to  pass  the  stricture,  though 
you  must  take  care  that  you  do  it  with  a  safe 
degree  of  force.  If  you  introduce  such  an 
instrument  into  the  bladder,  and  let  off  the 
urine  that  has  accumulated,  the  question 
will  occur,  whether  you  should  leave  it  there 
or  withdraw  it,  and  introduce  it  again  if  the 
difficulty  of  passing  the  urine  recurs.  Now 
if  the  presence  of  the  instruments  does  not 
excite  pain  and  uneasiness,  and  if  you  have 
introduced  an  elastic  catheter,  it  is  well  to 
leave  it  in  its  situation,  confining  it  to  the 
extremity  of  the  penis,  and  by  putting  a  plug 
into  it,  the  patient  can  draw  off  the  water 
as  it  accumulates ;  but  if,  as  frequently 
happens,  the  instrument  produces  great  pain 
and  uneasiness,  it  will  be  necessary  to 
take  it  out,  and  to  trust  to  your  power  of 
reintroducing  it  when  necessary.  If  you  are 
able  to  leave  it  in  the  bladder  without  un¬ 
easiness,  it  will  commonly  be  quite  unneces¬ 
sary  to  leave  it  longer  than  48  hours,  for  you 
will  then  be  able  to  take  it  out  and  to  intro¬ 
duce  a  catheter  of  full  size,  and  the  patient 
is  completely  relieved  from  the  disease. 

Supposing  you  should  not  be  able  to  intro¬ 
duce  an  instrument  of  any  kind  into  the  blad¬ 
der,  after  the  treatment  you  have  adopted 
for  the  relief  of  the  patient  labouring  under 
symptoms  of  retention  of  urine,  what  course 
then  would  you  adopt  1  In  such  a  case, 
the  patron  of  the  conical-pointed  sound,  to 
which  I  have  already  alluded,  recommends 
the  introduction — the  forcible  introduction — 
of  it  into  the  bladder,  against  which  all  the 
objections  I  have  before  mentioned  as  ap- 
plying  to  it  may  be  made.  If  this  be  not 
done,  the  only  other  measure  consists  in 
puncturing  the  bladder,  by  which  you  get 
rid  at  once  and  completely  of  the  cause  of 
the  mischief ;  you  relieve  the  stricture  from 
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the  pressure  of  the  urine  against  it,  you  re¬ 
move  the  accumulation  from  the  bladder, 
and,  by  leaving  a  canula  in  the  opening 
which  you  have  made,  you  provide  a  remedy 
against  any  recurrence  of  the  evil ;  you  have 
the  power  of  relieving  the  patient  when  you 
like  ;  you  have  the  advantage  in  this  pro¬ 
ceeding  of  emptying  the  bladder  without 
any  irritation  to  the  urethra ;  you  com¬ 
pletely  take  away  from  the  urethra  any 
source  of  irritation  or  inflammation,  and 
leave  the  canal  in  that  quiet  state  in  which 
it  will  recover  its  natural  condition  ;  and 
you  find,  in  a  short  time  afterwards,  that 
you  may  introduce,  if  necessary,  an  instru¬ 
ment  of  sufficient  size  for  all  the  requisite 
purposes ;  the  pressure  against  the  stric- 
tured  part  of  the  urethra  is  removed,  the  in¬ 
flammation  in  the  canal  subsides,  and  the 
canal  recovers,  to  a  certain  degree,  its  na¬ 
tural  dimensions.  You  place  the  canal, 
therefore,  in  the  state  most  favourable  for 
recovery  by  the  operation  of  puncturing  the 
bladder  ;  but  if  you  force  an  instrument 
through  the  stricture,  and  leave  it  there,  you 
of  course  keep  up  the  irritation  in  the  ure¬ 
thra  ;  in  fact,  you  add  to  it  a  fresh  source  of 
irritation  by  the  presence  of  a  foreign  body ; 
and,  comparing  the  two  measures  together — 
that  of  forcing  an  instrument  through  the 
urethra  with  that  of  puncturing  the  bladder 
— I  consider  the  latter  to  be  decidedly  the 
more  advantageous. 

Puncture  of  the  bladder  may  be  effected 
in  different  situations.  YYu  may  make  an 
opening  into  the  bladder  above  the  pubes. 
When  the  bladder  is  distended  it  rises  above 
the  pubes,  elevating  the  peritoneum,  and 
separating  it  from  the  anterior  surface  of  the 
organ  and  the  abdominal  muscles;  so  that 
behind  those  muscles,  instead  of  having  a 
peritoneal  covering,  you  have  the  anterior 
surface  of  the  bladder  itself  confined  merely 
by  cellular  membrane,  and  you  may,  there¬ 
fore,  plunge  a  trochar  into  the  hard  swollen 
substance  which  you  feel  just  above  the 
pubes,  and  thus  let  off  the  accumulated  urine. 
Supposing  the  bladder  should  have  risen  as 
high  as  the  navel,  you  may  introduce  the 
trochar  midway  between  the  navel  and  pubes; 
but  if  it  has  not  risen  so  high  as  that,  you 
would  introduce  it  lower  down.  You  should 
not  introduce  it  as  you  introduce  a  trochar 
in  the  operation  of  paracentesis  abdominis, 
directly  backwards,  but  you  should  direct 
the  point  of  the  trochar  downwards,  so  as  to 
accommodate  it  to  the  situation  of  the  blad¬ 
der.  In  ordinary  circumstances  the  com¬ 
mon  trochar  which  is  used  for  tapping  will 
do  for  puncturing  the  bladder  above  the  pu¬ 
bes  ;  but  if  you  were  to  operate  on  a  very  fat 
subject,  you  would  not  find  it  long  enough  ; 
you  would  find  it  necessary  to  make  a  pre¬ 
vious  incision  through  the  integuments  and 
adipose  substance,  so  that  afterwards  you 
would  only  have  to  puncture  through  the 


abdominal  muscles  and  bladder,  therefore  a 
longer  canula  is  required.  You  would  employ 
such  an  instrument  as  is  used  in  puncturing 
the  abdomen,  then  withdraw  the  stilette,  and 
passing  an  elastic  catheter  through  the  ca¬ 
nula,  leave  it  in  the  bladder,  so  as  to  allow 
you  to  draw  the  urine  off  should  it  again 
accumulate  :  the  end  of  the  catheter  is  to  be 
fastened  by  a  tape  passed  round  the  body, 
and  stopped  with  a  plug,  which  is  to  be 
taken  out  when  you  wish  to  let  off  the  water. 
It  is  a  very  easy  proceeding  when  per¬ 
formed  in  this  way  ;  I  have  done  it  several 
times,  and  I  never  saw  any  ill  effects  result 
from  the  mere  puncturing  of  the  bladder. 
Another  mode  of  proceeding  in  puncturing 
the  bladder  is  from  the  rectum  ;  the  under 
surface  of  the  bladder  rests  on  the  rectum  : 
you  introduce  your  finger  into  the  gut, 
and  feel  a  large  tumor  pressing  downwards 
upon  it, — you  may  be  satisfied  that  it  is  the 
bladder,  and  if  you  use  a  curved  trochar  and 
puncture  the  middle  of  the  tumor  with  it, 
you  evacuate  its  contents.  You  guide  the 
point  of  the  trochar  between  the  two  fingers 
of  the  left  hand  directly  into  the  rectum, 
carry  it  upwards  and  forwards,  that  is,  in  the 
axis  of  the  bladder,  and  you  cannot  fail  to 
make  a  puncture  into  the  organ,  and  to  eva¬ 
cuate  its  contents  in  that  way.  I  have 
never  seen  the  plan  of  puncturing  the  blad¬ 
der  from  the  rectum  adopted,  and  therefore 
in  mentioning  it  to  you  I  may  add,  that  it  is 
said  the  canula  may  be  withdrawn,  and  the 
patient  will  void  his  water  himself  through 
the  opening  thus  made.  I  only  mention  it 
from  what  is  stated  ;  I  cannot  speak  of  it  from 
my  own  knowledge.  Of  course  it  would  be 
inconvenient  to  leave  a  canula  permanently 
in  the  anus,  which  you  would  have  to  do  if 
you  were  to  follow  the  plan  that  is  adopted 
in  puncturing  the  bladder  above  the  pubes  ; 
it  is  said,  however,  that  it  is  not  necessary 
to  do  that  where  the  bladder  has  been  punc¬ 
tured  through  the  rectum. 

The  bladder  has  also  been  punctured 
through  the  perineum,  in  which  case  the 
puncture  is  made  in  the  situation  of  the  la¬ 
teral  operation  of  lithotomy.  After  cutting 
through  the  integuments  and  adipose  sub¬ 
stance,  a  trochar  may  be  passed  upwards 
and  forwards,  so  as  to  perforate  the  bladder 
about  its  neck  ;  or  after  cutting  into  tbe 
perineum,  you  may  make  an  opening  into 
the  membranous  portion  of  the  urethra  be¬ 
hind  the  bulb,  where  it  is  distended  ;  and 
in  other  cases  you  may  force  an  opening 
into  some  other  part.  It  appears  to  me  that 
the  opening  above  the  pubes  into  the  bladder 
is  the  simplest  and  most  convenient.  If  the 
prostate  gland  were  enlarged,  you  could  not 
puncture  through  the  rectum,  for  it  would 
prevent  your  getting  into  the  bladder  in  the 
direction  you  wished. 

It  sometimes  happens  before  effective 
means  have  been  taken  to  relieve  the  patient 
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from  retenlion  of  urine,  either  by  introduc¬ 
ing  an  instrument  through  the  urethra,  or  by 
puncturing  the  bladder,  that  the  bladder  be¬ 
comes  evacuated  in  another  way,  that  is, 
the  urethra  ulcerates  behind  the  stricture,  or 
sloughs,  so  that  the  urine  escapes  through 
the  opening  thus  made  into  the  cellular  mem¬ 
brane  surrounding  the  canal  ;  the  urine,  in 
fact, becomes  extravasated,  and  vvhenitpasses 
in  this  way  out  of  the  urethra  into  the  cellu¬ 
lar  membrane,  the  continued  and  repeated 
urgent  efforts  of  the  inflamed  bladder  to  rid 
itself  of  its  contents,  forcibly  inject  the  fluid 
into  the  cellular  membrane,  and  propel  it 
from  one  part  to  another,  until  at  last  it  is 
carried  through  the  cellular  membrane  to  a 
very  considerable  distance  from  the  seat  of 
its  original  admission.  In  the  first  place, 
the  cellular  membrane  about  the  anus,  scro¬ 
tum,  and  penis,  becomes  filled  with  urine, 
and  enormous  swelling  of  those  parts  is  the 
consequence  ;  the  urine  then  passes  into  the 
cellular  membrane  of  the  lower  part  of  the 
abdomen,  of  the  inside  of  the  thighs  and 
groins,  and  the  irritating  fluid  thus  injected 
into  the  cellular  membrane  in  this  extensive 
way,  produces  a  high  degree  of  inflamma¬ 
tion,  attended  with  suppuration  and  mortifi- 
tion  of  that  structure  ;  and  when  suppuration 
and  mortification  of  the  cellular  texture  are 
produced  to  a  considerable  extent,  mortifi¬ 
cation  of  the  integuments  covering  it  neces¬ 
sarily  follows.  This  local  mischief  is  at¬ 
tended  by  a  high  degree  of  inflammatory 
febrile  disturbance,  and  the  patient  is 
brought  into  a  state  of  the  most  serious  dan¬ 
ger  ;  in  fact,  the  constitutional  disturbance 
produced  by  this  extensive  inflammation  of 
the  cellular  texture,  quickly  brings  the  pa¬ 
tient  into  the  greatest  danger. 

All  that  we  can  do  in  these  cases  is  to 
give  a  speedy  and  effective  exit  to  the  urine ; 
to  cut  down  through  the  integuments  and 
cellular  membrane  in  the  perineum  to  the 
part  at  which  the  urethra  has  given  wa.y, 
and  thus  to  allow  of  a  ready  and  direct  exit 
for  the  urine ;  also  to  make  incisions  in  other 
situations  to  which  the  extravasation  of  the 
urine  has  extended,  so  as  to  allow  the  escape 
of  the  fluid  from  the  different  parts  where  it 
has  been  injected,  into  that  membrane,  and 
at  the  same  time  to  allow  of  the  ready  escape 
of  the  matter,  and  of  the  sloughs  of  the  cel¬ 
lular  membrane.  1  he  ordinary  situation  of 
stricture  being  in  the  membranous  part  of 
the  urethra,  you  would  in  the  first  instance, 
unless  there  should  be  any  particular  cir¬ 
cumstance  prohibiting  it,  cut  down  through 
the  perineum,  in  the  situation  in  which  you 
would  cut  for  the  lateral  operation  in  litho¬ 
tomy,  and  cut  as  nearly  as  possible  into  the 
membranous  part  of  the  urethra  :  this  allows 
the  urine  to  escape,  and  affords  a  ready  and 
free  exit  for  any  that  may  afterwards  be 
secreted.  But  the  mere  making  of  such  an 
opening  is  not  sufficient,  for  in  bad  cases  the 


scrotum,  penis,  inside  of  the  thighs,  the 
groins,  and  the  cellular  membrane  of  the  ab¬ 
domen,  become  externally  injected  with  the 
urine  ;  it  is  necessary,  therefore,  in  these 
cases,  to  make  further  incisions,  to  let  out 
the  urine  which  has  gained  admission  into 
those  parts.  Very  great  relief  is  produced 
when  the  urine  is  thus  evacuated,  and  the 
patient,  from  a  situation  of  the  most  urgent 
danger,  becomes  in  fact  so  relieved  that  you 
hardly  think  he  is  in  any  danger  at  all. 
Extensive  mortification  of  the  cellular  mem¬ 
brane,  and  of  the  integuments,  often,  how¬ 
ever,  occurs,  for  all  those  portions  with  which 
the  urine  comes  in  contact  perish  ;  you  have 
large  sloughing  taking  place  in  the  scrotum 
and  penis,  and  the  testicles  are  often  com¬ 
pletely  denuded,  but  still,  if  the  patient  is 
effectually  relieved,  you  find  that  this  exten¬ 
sive  destruction  is  repaired,  and  that  the 
patient  recovers  after  passing  through  a  state 
which  you  would  suppose  necessarily  to  be 
fatal.  I  do  not  know,  any  more  remarkable 
recoveries,  from  apparent^  desperate  situa¬ 
tions,  than  those  which  we  sometimes  see 
take  place  under  circumstances  such  as  I 
have  now  mentioned  to  you. 


OBSERVATIONS 

ON 

FUNGUS  HiEMATODES  of  the  EYE. 

By  Richard  Mtddlemore, 

Assistant-Surgeon  to  the  Birmingham  Eye 
Infirmary. 


In  the  course  of  the  observations  I  have 
to  offer  on  fungus  haematodes  of  the 
eye,  it  is  not  my  intention  to  make  any 
fuither  allusion  to  the  disease  as  it  oc¬ 
curs  in  other  parts,  than  may  be  requi¬ 
site  for  the  purposes  of  illustration  and 
comparison. 

I  am  well  aware  that  it  is  by  no  means 
unusual  for  a  variety  of  textures  to  be 
involved  in  this  disease,  as  though  the 
peculiar^  condition  of  constitution  in¬ 
ducing  its  formation  in  one  situation 
were  replete  with  its  essence ;  whilst 
on  other  occasions  its  action  is  limited, 
and  death  may  take  place  from  the  irri¬ 
tation  and  constitutional  disturbance 
pioduced  by  its  agency  in  one  part 
alone.  How  far  it  is  proper  to  consi¬ 
der  as  invariably  constitutional  a  dis¬ 
ease  which  frequently  confines  itself  to 
a  circumscribed  sphere  of  action,  and 
occasions  no  general  alteration  of  struc¬ 
ture  or  participation  of  its  action,  I 
leave  others  to  decide :  to  me  it  appears 
by  no  means  improbable  that  a  peculiar 
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change  in  the  action  of  a  part,  at  first 
confined  to  one  point,  may  from  a  sim¬ 
ple  local  affection  become  an  extensive 
and  fatal  one,  by  its  propagation  to 
other  structures ;  and,  by  involving 
important  organs,  and  contaminating 
the  constitution  at  large,  induce  that 
altered  and  malignant  condition  of  parts 
which  is  then,  strictly  speaking,  an  in¬ 
curable  constitutional  disease. 

Nor  is  this  merely  a  matter  of  con¬ 
jecture  ;  carcinoma  of  various  parts 
has  been  so  frequently  removed  with 
advantage  by  surgeons,  whose  opi¬ 
nions  respecting  the  nature  of  the  dis¬ 
ease  must  be  relied  on,  that  there  can¬ 
not  exist  any  justifiable  reason  to  dis¬ 
pute  the  fact ;  and  at  the  present  day, 
operations  are  commonly  resorted  to  by 
the  ablest  surgeons  for  the  same  pur¬ 
pose,  which  is  conclusive  as  to  their 
opinion  of  the  local  nature  of  the  dis¬ 
ease  at  its  onset:  if,  then,  one  disease, 
termed  malignant,  which  in  its  unmo¬ 
lested  progress  bears  so  close  a  resem¬ 
blance  to  others  of  the  same  kind,  be 
proved  to  be  local  at  its  commence¬ 
ment,  and  in  some  instancesvbe  removed 
at  an  early  period  so  successfully,  that 
it  shall  neither  disturb  the  health,  ap¬ 
pear  in  any  other  situation,  nor  at  all 
affect  the  constitution  afterwards,  are 
we  not  warranted  in  assuming  the  pro¬ 
bability  of  the  same  favourable  result  in 
reference  to  other  diseases,  if  timely 
and  effectually  removed? 

In  some  constitutions  there  would 
appear  to  be  a  great  insusceptibility  to 
general  participation  in  local  mischief, 
and  in  such  subjects  the  removal  of  a 
part,  extensively,  and  for  a  long  period 
affected  with  a  malignant  disease,  may 
still  present  a  means  of  security ;  but, 
on  the  contrary,  in  other  instances  the 
reverse  of  this  condition  exists,  and  a 
simple  local  action  is  rapidly  carried 
into  the  constitution,  and  in  such  cases 
the  removal  of  a  diseased  part,  as  soon 
as  it  appears,  affords'the  only  chance  of 
immunity  from  a  general  affection. 

We  find  that  the  eye  has  been  suc¬ 
cessfully  extirpated  when  affected  with 
fungus  hseinatodes,  sufficiently  often  to 
justify  the  practice  even  at  an  advanced 
stage  of  the  disease,  when  the  risk  of 
constitutional  contamination  must  have 
been  great ;  can  we  therefore  refuse 
to  operate,  or  withhold  our  belief  of  the 
propriety  of  effecting  so  judicious  an 
object  at  an  early  period,  when  the 
chances  of  success  are  greatly  increased  ? 


or  can  we  conscientiously  allow  a  dis¬ 
ease,  which,  if  left  to  itself,  will  be  cer¬ 
tainly  fatal,  to  be  progressively  advanc¬ 
ing,  content  to  remain  the  passive  spec¬ 
tators  of  torment  so  exquisite,  and  de¬ 
struction  so  inevitable,  as  its  continued 
existence  implies,  without  adopting  a 
mode  of  practice,  which,  if  it  do  not 
cure,  cannot  fail  to  alleviate? 

In  our  present  state  of  knowledge,  it 
is  impossible  to  demonstrate  that  pro¬ 
cess  by  which  the  action  of  any  disease, 
properly  called  local  at  its  origin,  is  in¬ 
fluenced  by  certain  vices,  disturbances, 
or  peculiarities  of  the  constitution  ; 
but  of  this  every  observer  is  convinced, 
that  many  local  diseases  assume  a  ma¬ 
lignant  character  from  a  depraved  con¬ 
dition  of  the  general  health,  and  re¬ 
assume  a  mild  and  curable  appearance 
on  the  rectification  of  that  disordered 
state ;  but  it  is  always  right  to  consider 
the  whole  series  of  phenomena  con¬ 
nected  with  this  most  important  ques¬ 
tion,  and  not  narrow  our  views  by  look¬ 
ing  only  to  one  circumstance  in  a  chain 
of  events,  so  infinitely  varied  and  nu¬ 
merous  as  those  produced  by  the  agency 
of  vital  operations  on  organic  actions, 
the  influence  of  local  upon  constitu¬ 
tional,  and  constitutional  upon  local 
affections.  We  find  that  the  system 
does  not  more  decidedly  and  peculiarly 
influence  the  appearance  and  character 
of  a  local  disease,  than  the  latter  excites 
and  affects  the  system,  which  in  its  turn 
re-acts  upon  the  cause  of  its  distur¬ 
bance,  and  thus  propagates  a  recipro¬ 
city  of  evil  actions,  whose  continuance 
is  very  likely  to  terminate  in  that  de¬ 
rangement  and  exhaustion  of  action 
and  disorganization  of  structure  preli¬ 
minary  to  and  productive  of  dissolution. 
We  do  not  understand  the  specific  na¬ 
ture  of  that  action  which  an  affection  of 
a  part  produces  on  the  constitution  at 
large,  nor  are  we  sufficiently  acquainted 
with  that  balance  of  actions  and  func¬ 
tions  which  constitutes  health,  to  ex¬ 
plain  the  necessity  for  that  perversion 
of  what  we  term  healthy  sensations  or 
feelings,  occasioned  by  the  various 
changes  which  take  place  in  the  circu¬ 
latory,  respiratory,  and  secretory  func¬ 
tions,  on  the  application  of  any  cause 
capable  of  depressing,  modifying,  or 
exciting  them. 

The  man  who  views  the  human  body 
as  a  mere  machine,  and  attempts  to  ac¬ 
count  for  its  continued  movements  and 
various  elaborations  on  mechanical  prin- 
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ciples,  without  reflecting  on  the  agency 
of  the  vital  principle,  will  explain  to  us 
the  impairment  or  suspension  of  its  ac¬ 
tion  by  reference  to  some  ostensible  de¬ 
fect  in  its  structure— some  change  in 
its  organization,  but  is  quite  at  a  loss 
to  account  for  dissolution  unattended 
by  any  structural  change,  or  any  ob¬ 
vious  evidences  of  a  defect  in  the  for¬ 
mation  of  the  machine  ;  and  he  who 
searches  only  for  some  alteration  of 
vital  actions,  and  forgets  that  they  are 
superadded  to  an  engine  whose  func¬ 
tions  they  dispose  and  regulate,  is  too 
apt  to  confine  himself  to  an  investiga¬ 
tion  of  those  functions  whose  integrity 
he  believes  to  constitute  the  sole  perfec¬ 
tion  of  health.  Each  party  will  speak 
of  his  vital  change  or  organic  alteration 
in  accordance  with  his  particular  and 
exclusive  views,  and  restricting  himself 
from  an  enlarged  and  extended  view  of 
the  phenomena  of  life,  will  modify  his 
notions  of  disease,  and  fashion  his  indi¬ 
cations  of  cure  accordingly. 

If  we  consider  that  the  vital  principle 
is  diffused  throughout  the  entire  system, 
and  pervades  every  part  of  it  —  gives 
vigour  to  the  heart,  and  energy  to  the 
brain — and  is  perpetuated  by  no  self¬ 
generating  power  or  unimpairment  of 
existence,  but  is  secreted,  renovated, 
or  maintained,  by  the  action  of  those 
parts  to  whose  action  it  gave  a  primi¬ 
tive  impulse,  we  can  account  for  many 
deviations  from  perfect  health  at  pre¬ 
sent  inexplicable.  We  can  in  this  way 
explain  that  impairment  of  strength 
and  elasticity  consequent  on  diminished 
force  and  vigour  of  the  circulation  — 
that  stupor  and  inertia  resulting  from 
compression  of  the  brain — and  that 
languor  and  lassitude  produced  by  the 
transmission  of  vitiated  and  depraved 
fluids. 

If  the  principle  of  life  be  the  cause 
of  the  establishment  of  what  are  termed 
the  phenomena  of  life,  requiring  for  its 
perpetuity  and  integrity  a  certain  per¬ 
fection  and  balance  of  the  action  of  the 
system,  we  arrive  at  a  certain  point  of 
knowledge  concerning  the  essence  of 
human  existence  hitherto  unattained ; 
and  which  must  be  considered  a  mate¬ 
rial  advance  towards  a  thorough  ac¬ 
quaintance  with  the  dependencies  of 
animated  nature. 

I  have  assumed  that  what  has  been 
termed  the  principle  of  life  depends  for 
its  various  degrees  of  perfection  on  the 
vigour  and  integrity  of  the  actions  of 
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the  system,  and  that  its  impairment  or 
derangement  produces  those  feelings  of 
languor,  excitement,  and  energy,  which 
characterise  particular  constitutions 
and  peculiar  conditions  of  health,  be¬ 
cause  I  am  unacquainted  with  any  qua¬ 
lity  of  matter,  quasi  matter,  possessing 
any  property  capable  of  arousing  such 
feelings  or  producing  such  changes — 
because  other  components  of  the  system 
become  deteriorated  by  use — and  be¬ 
cause  I  have  every  where  observed 
throughout  the  system  a  mutual  depen  - 
dence  for  action  and  support.  It  would 
be  at  variance  with  the  established  laws 
of  nature  to  assume  that  what  consti¬ 
tutes  so  important  an  agent  in  the  hu¬ 
man  body  should  retain  its  perfection  of 
existence  without  any  means  of  repara¬ 
tion,  or  that  its  use  should  occasion  no 
impairment ;  and  it  would  be  still  more 
preposterous  to  assume  that  we  are  en¬ 
dowed  with  an  essence  superadded  to 
visible  structure,  capable  of  self-gene¬ 
ration,  uninfluenced  by  and  not  at  all 
depending  on  organic  function — an  at¬ 
tribute  of  existence  uninjured  by  the 
deterioration  the  actions  of  the  system' 
involve.  If  that  essence,  which  is  pro¬ 
perly  called  the  principle  of  life,  were 
undecaying  in  its  nature,  existence 
would  be  infinite,  and  health  and 
strength  unvarying ; — if  it  were  not  un¬ 
decaying  in  its  nature,  but  altogether 
independent  of  the  animal  functions, 
the  energies  of  man  would  experience  a 
gradual  decline  without  any  period  of 
revived  and  augmented  power;— if  it 
were  capable  of  self-generation  or  self¬ 
renovation,  it  would,  according  to  our 
present  notions,  constitute  an  anomaly 
in  the  laws  of  nature  too  strange  for 
belief,  unless  proved  by  facts  and  rea¬ 
soning  of  the  most  unquestionable  truth 
and  cogency.  I  have  explained  my 
reasons  for  supposing  that  it  is  depen¬ 
dent  on  the  actions  of  the  system  for  its 
continuance  and  degree  of  perfection, 
and  for  believing  that  it  is  regulated  by 
the  functions  of  those  parts  to  which  ft 
originally  gave  a  power  of  action ;  and 
its  maintenance,  variability,  and  extinc¬ 
tion,  would  certainly  appear  to  be  more 
consistently  explained  in  this  manner, 
than  by  any  preposterous  notions  con¬ 
cerning  its  independent  existence,  self¬ 
generating  or  self-renovating  power,  or 
immunity  from  that  depravity  to  which 
all  the  other  components  of  the  system 
are  subject,  by  reason  of  the  operations 
necessary  for  the  continuance  of  life. 

3  I 
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I  know  it  lias  been  asserted  without 
any  qualification,  that  life  does  not  de¬ 
pend  on  organization,  although  we  in¬ 
variably  find  the  life  of  a  part  lost  when 
its  organization  is  destroyed.  If  the 
action  of  inflammation  produce  mortifi¬ 
cation  of  a  limb,  surely  the  life  of  that 
limb  cannot  be  said  to  remain?  Yet  if 
we  admit  that  life  is,  strictly  speaking, 
independent  of  organization,  a  change 
of  organization  ought  not  materially  to 
influence,  much  less  destroy,  the  life  of 
a  part.  In  the  instance  before  us,  the 
action  of  inflammation  has  destroyed 
the  organization  of  a  part,  and  its 
powers  of  vitality  have  gradually  be¬ 
come  extinct  in  consequence;  or,  in 
other  words,  the  phenomena  of  life 
have  ceased  to  be  evident  in  that  part. 
I  do  not  see  how  it  is  possible  to  sepa¬ 
rate  altogether  the  dependence  of  life 
on  organization,  or  to  believe  that  the 
actions  of  the  system  do  not  constitute 
the  support  of  that  power  by  which  its 
energies  are  revived  and  continued. 

Life,  originating  and  supported  as  I 
have  represented,  would  appear  to  be 
diffused  throughout  the  whole  system, 
in  proportions  varying  with  the  require¬ 
ments  and  exigencies  of  each  part ;  and 
to  be  in  every  part  the  same  in  nature, 
varying  only  in  its  proportions ;  and 
not  to  reside  in  any  one  reservoir  or 
concentrated  point,  from  whence  it  is 
transmitted  and  to  which  it  is  returned 
— for*,  in  that  case,  when  the  vitality 
of  a  part  were  destroyed,  the  life  of 
the  other  parts  would  be  increased  by 
the  addition  of  that  vitality  which,  in 
the  healthy  condition  of  the  part  which 
has  perished,  tended  to  its  support; — 
but  that  each  part  has  a  distinct  modi¬ 
cum  of  vitality,  maintained,  augmented, 
or  diminished,  by  its  own  actions,  or 
the  action  of  some  proximate  part,  in 
accordance  with  its  wants,  whether  it 
be  necessary  to  resist  disorder,  disease, 
or  dissolution ;  or  merely  to  preserve 
that  balance  and  reciprocity  of  actions, 
which  in  the  healthy  and  unimpaired 
constitution  is  continually  going  for¬ 
ward. 

I  believe  life  and  organization  to  have 
a  mutual  relation  to,  and  dependence 
on,  each  other;  but,  inasmuch  as  orga¬ 
nization  may  remain  scarcely  at  all  im¬ 
paired  for  a  certain  time  after  the  ex¬ 
tinction  of  life,  and  life  does  never  con¬ 
tinue  when  organization  is  destroyed, 
the  dependence  of  life  on  organization 


would  appear  to  be  much  greater  than 
the  dependence  of  organization  on  life. 

There  are  a  variety  of  interesting  in¬ 
quiries  connected  with  this  subject ;  but 
the  nature  of  my  present  communication 
prevents  me  from  enlarging  upon  it  on 
the  present  occasion. 

The  many  cases  I  have  witnessed,  by 
convincing  me  of  the  certain  fatality  of 
fungus  haematodes  of  the  eye,  if  unin¬ 
fluenced  by  treatment,  have  caused  me 
to  direct  my  attention  particularly  to  it3 
early  stages  ;  and  by  ascertaining,  as  far 
as  possible,  those  symptoms  which  in¬ 
dicate  its  confinement  to  that  part  where 
it  is  first  visible,  to  discover  how  far  its 
removal,  when  so  limited,  is  calculated 
to  arrest  that  extension  of  action  so 
uniformly  unmanageable  and  destruc* 
tive.  In  the  prosecution  of  an  inquiry 
so  important,  close  and  assiduous  atten¬ 
tion  to  its  primitive  appearances,  and 
its  various  forms,  has  been  joined  to  a 
watchful  notice  of  any  variety  of  symp¬ 
toms  which  has  appeared  to  belong  to 
the  disease  when  blended  with  an  atfec- 
tion  of  other  parts  or  organs,  and  a 
careful  dissection  in  reference  particu¬ 
larly  to  the  origin  of  the  morbid  growth. 

It  must  be  obvious,  that  if  it  can  he 
proved  by  distinct  characteristics  to  be 
a  disease  affecting  at  its  origin  only  one 
part,  and  confining  its  action  to  a  dis¬ 
tinct  texture,  arising  from  some  error 
of  that  part,  and  merely  affecting  the 
constitution  by  an  extension  of  its  ac¬ 
tion,  or  by  a  process  of  absorption,  it 
ought  to  be  removed  as  soon  as  disco¬ 
vered  ;  and  to  enable  us  to  know  when 
such  an  operation  is  advisable,  it  can 
only  be  necessary  to  point  out  those 
phenomena  which  are  essentially  cha¬ 
racteristic  of  its  existence.  We  cannot, 
however,  discover  an  invariable  unifor¬ 
mity  of  appearance,  nor  detect  a  pre¬ 
cisely  similar  train  of  symptoms ;  for 
we  do  not  find  such  an  unvarying  iden¬ 
tity  in  these  respects  in  other  diseases. 
We  can  only,  therefore,  fix  on  some 
general  phenomena,  and  by  bringingto- 
gether  the  various  collateral  circum¬ 
stances  of  the  case,  arrive  at  a  conclu¬ 
sion  ;  never  forgetting  that  as  the  ope¬ 
ration  to  be  performed,  though  likely 
to  disfigure  the  patient,  will  not  be  at¬ 
tended  with  that  fatality  which  a  refusal 
to  operate  would  insure,  should  a  dis¬ 
ease  which  appeared  to  be  doubtful  be 
permitted  to  remain  and  contaminate 
the  system  at  large,  it  would  be  better 
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to  perform  it  at  the  hazard  of  its  non- 
requirement,  than  expose  the  patient 
to  the  anguish  and  destruction  conse¬ 
quent  on  the  continued  existence  of  the 
malady. 

[To  be  continued.] 
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[Concluded  from  the  preceding  No.] 

New  Mode  of  preparing  the  Carbonate 
of  Iron . 

We  resume  our  analysis  of  our  Glasgow 
contemporary,  by  directing  attention  to 
some  observations  of  Mr.  Clark  on  the 
carbonate  of  iron.  Admitting  the  uti¬ 
lity  of  the  medicine,  he  remarks  upon 
the  ineligibility  of  the  preparation  in 
general  use,  and  proposes  the  following 
as  an  improved  substitute  : — 

“  Take  of  sulphate  of  iron  and  sub¬ 
carbonate  of  soda,  each  8  ounces. 
Pound  each  salt,  and  dissolve  them  se¬ 
parately  in  warm  water.  If  necessary, 
filter.  Being  filtered  and  cool,  mix  the 
solutions  in  a  deep  vessel,  capable  of 
holding  one  or  two  gallons  of  water, 
which  fill  up  cold.  Stir,  let  subside, 
and  then  decant  the  clear  liquid  from 
the  precipitate.  Fill  up  again  with 
water,  and  likewise  again  decant ;  and 
repeat  this  operation  two  or  three  times, 
so  as  to  separate  the  soluble  salts. 
Next  put  the  precipitate  on  a  filter  of 
cotton  or  linen  cloth,  supported  by  a 
square  frame.  When  the  water  has 
ceased  to  pass,  gather  into  one  hand 
the  edges  of  the  filter,  so  as  to  make  it 
a  sort  of  bag,  and  with  the  other  twist 
it  round  from  the  holding  hand  down¬ 
wards,  so  as  to  sqeeze  out  the  remain¬ 
ing  water.  The  precipitate  will  now 
have  the  appearance  of  clay,  too  soft 
for  moulding.  With  soft  sugar  and 
aromatic  powder,  in  suitable  propor¬ 
tions,  make  it  into  an  electuary. 

“  ^  bus  we  obtain  a  carbonate  of  iron, 
uniform  in  its  properties,  hardly  dete¬ 
riorated  by  the  process  it  undergoes, 
and  little  liable  to  change  by  keeping. 

“  The  precipitated  carbonate  of  iron, 
while  yet  moist,  is  soluble  in  carbonic 
acid.  Hence  a  teaspoonful  of  the 
above  electuary  is  soon,  dissolved  in  a 


glass  of  ginger  beer,  except  the  aroma¬ 
tic  powder  it  contains.  It  may  be 
asked,  therefore,  whether  an  eligible 
medicine  might  not  be  obtained  as  fol¬ 
lows  : — “  Having  filled  a  dozen  of  bot¬ 
tles  with  ginger  beer,  divide  among  them 
the  precipitate  from  an  ounce  of  sul¬ 
phate  of  iron,  and  an  ounce  of  subcar¬ 
bonate  of  soda :  then  cork  and  set  them 
aside,  as  usual,  till  they  be  ready.  X 
presume  that  the  production  of  carbo¬ 
nic  acid,  by  the  fermenting  process, 
would  go  on  as  usual,  and  that  when 
drawn  in  due  time,  we  would  find  the 
carbonate  of  iron  entirely  dissolved  in 
the  ginger  beer.” 


Case  of  Artificial  Anns ,  in  which  a  large 

portion  of  the  Intestine  was  removed 

by  Ligature. 

This  case  is  made  the  subject  of  an 
interesting  paper,  by  Dr.  Weir,  in 
which  he  makes  frequent  reference  to 
the  more  elaborate  essay  of  M.  Dupuy- 
tren,  in  our  second  volume.  The  gene¬ 
ral  subject  will  be  found  ably  discussed 
and  illustrated  by  turning  to  the  arti¬ 
cle  in  question,  and  the  plate  which 
accompanies  it,  (see  Med.  Gaz.  vol  ii. 
p.  10) ;  and  we  shall,  therefore,  confine 
ourselves  at  present  to  the  case  be¬ 
fore  us. 

A  lady,  aged  62,  had  for  many  years  la¬ 
boured  under  a  reducible  inguinal  hernia, 
which  became  strangulated  in  1817,  and 
again  in  1818,  soon  after  which  it  became 
irreducible,  and  gradually  increased  in 
size.  In  September  1819  mortification 
of  the  tumor  took  place,  in  consequence 
of  inflammation  following  a  blow\  An 
opening  was  made,  but  sloughing  of  the 
bowel  had  occurred,  and  after  the  parts 
cleaned  an  artificial  anus  remained. 
Various  plans  of  compression  were 
adopted  to  close  this  unnatural  opening-, 
but  without  avail,  the  chief  difficulty 
consisting  in  the  tendency  of  the  bowel 
to  become  everted.  By  the  beginning 
of  January  1820  the  protruded  substance 
formed  a  large  red  tumor,  nearly  twice 
as  large  as  the  fist,  and  was  only  re¬ 
turned  with  great  difficulty.  These  at¬ 
tacks  of  eversion  frequently  recurred, 
and  the  replacement  of  the  parts  be¬ 
came  each  time  more  and  more  difficult 
till  August  last  (1829),  when  its  reduc¬ 
tion  was  found  to  be  impossible. 

“For  the  sake  of  better  accommoda¬ 
tion  and  further  advice,  she  was  now 
removed  to  the  Royal  Infirmary,  where 
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she  came  under  my  care  on  the  5th  of 
September,  1829. 

“  The  following1  is  an  accurate  de¬ 
scription  of  her  state  at  this  time,  taken 
from  the  Hospital  Journal: — ‘  For  the 
last  eleven  years  has  had  an  artificial 
anus  in  the  right  groin.  At  present 
there  is  a  tumor  in  this  situation,  of  a 
flattened  conical  shape,  fully  the  size  of 
the  fist,  produced  by  eversion  of  the 
gut.  It  presents  a  reddish-coloured 
mucous  surface,  and  three  orifices — one 
on  its  apex,  from  which  the  faeces  are 
discharged  —  another  about  one  inch 
above  this,  which  is  the  orifice  of  the 
lower  part  of  the  gut — and  a  third,  of 
small  size,  about  an  inch  and  a  half  in¬ 
ferior  to  the  apex,  apparently  the  ori¬ 
fice  of  the  appendix  ceci  venniformis. 
Immediately  inferior  to  tumor,  and  ex¬ 
tending  downwards  into  right  labium,  is 
a  soft  pulpy  swelling,  which  appears  to 
be  the  remains  of  the  herniary  sac.  Tu¬ 
mor  at  present  is  not  painful,  but  the 
gut  sometimes  becomes  much  more 
everted,  and  then  there  is  considera¬ 
ble  dragging  pain  in  the  abdomen,  at¬ 
tended  with  hiccup  and  vomiting.  It 
can  in  general  be  completely  returned, 
but  this  is  frequently  found  difficult, 
and  for  the  last  three  weeks  impossible. 
When  reduced,  an  opening  remains, 
which  is  scarcely  the  size  of  a  half- 
crown  piece,  and  from  which  a  portion 
of  the  feculent  matter  is  discharged, 
but  .’the  greater  part  passes  per  anum. 
General  health  good.’ 

“  A  consultation  having  been  called, 
some  objections  were  stated  to  my  pro¬ 
posal  of  removing  with  the  scalpel  the 
everted  portion  of  the  intestine,  on  the 
ground  that  the  peritoneum  might  be 
injured,  and  the  cavity  of  the  abdomen 
laid  open ;  it  was  therefore  thought 
better,  first  to  attempt  to  destroy  the 
septum  or  partition,  which  was  now 
evident  between  the  two  ends  of  the  in¬ 
testine — to  destroy  it,  not  only  to  the 
extent  of  that  portion  protruded,  but 
also  for  some  way  within  the  belly,  thus 
restoring  the  continuity  of  the  canal ; 
after  which  the  tumor  might  be  removed, 
either  by  the  knife  or  ligature,  without 
any  danger.  It  may  be  remarked  here, 
in  regard  to  this  septum,  that  it  was 
never  distinctly  seen,  except  when  ever¬ 
sion  was  present,  because  it  was  only 
then  that  two  openings  could  be  disco¬ 
vered.  When  the  everted  portion  was 
returned,  there  was  only  one  orifice, 
and  that  not  a  large  one,  visible;  and 


although  I  frequently  at  former  times 
examined  the  parts  very  carefully,  nei¬ 
ther  the  tendinous  septum,  said  to  be 
always  present  in  cases  of  this  descrip¬ 
tion,  nor  the  inferior  orifice  of  the  in¬ 
testine,  could  be  found.  It  was  only 
after  the  infirmity  had  continued  for 
several  years,  and  when  the  eversion 
was  complete,  that  these  were  ascer¬ 
tained  to  exist. 

“On  the  19th  Sept.  Dupuytren’s  for¬ 
ceps  for  artificial  anus  was  introduced, 
and  tightened  so  as  to  include  about 
two  inches  and  a  half  of  the  tendinous 
band.  This  produced  slight  colicky 
pains,  with  nausea,  and  some  fever,  and 
the  pulse  rose  to  100 ;  but  these  symp¬ 
toms  abated  in  about  three  days  after 
the  introduction  of  the  instrument.  On 
the  26th  Sept,  it  dropped  away,  after 
being  attached  for  seven  days.  It  was 
again  applied,  including  about  an  inch 
and  a  half  more  of  the  septum,  being’ 
thus  introduced  into  the  cavity  of  the 
intestine  within  the  belly.  It  remained 
attached  for  six  days,  when  it  fell  off. 
In  both  instances,  a  small  narrow  slip 
of  shrivelled  intestine  was  found  be¬ 
tween  the  blades.  There  was  now  a* 
free  communication  between  the  upper 
and  lower  portions  of  the  intestine,  and 
by  means  of  injections  thrown  into  the 
rectum,  frequent  well-formed  stools 
were  passed  per  anum,  the  first  since 
her  admission  into  the  hospital.  Still 
some  portion  of  the  faeces  got  out  by 
the  preternatural  opening,  and  on  care¬ 
ful  examination,  a  small  part  of  the 
septum  being  found  yet  undivided,  the 
instrument  was  again  introduced,  in¬ 
cluding  about  one  inch,  which  it  de¬ 
stroyed  in  three  days,  and  the  injections 
wrere  continued  as  formerly.  Pressure 
was  now  applied  very  firmly  and  care¬ 
fully  for  some  days,  which  had  the  ef¬ 
fect  of  preventing  the  faeces  passing,  but 
fluid  got  out  in  great  abundance.  The 
continuity  of  the  canal  being  thus  re¬ 
stored,  I  now  proceeded  to  get  quit  of 
the  large  tumor  formed  by  the  everted 
mucous  coat  of -the  intestine. 

“  On  the  19th  Oct.  a  ligature  was  put 
round  it,  and  tightened  until  it  produced 
considerable  pain,  and  the  tumor  be¬ 
came  of  a  deep  purple  colour.  During 
the  afternoon,  she  had  slight  nausea, 
with  some  fever,  but,  on  the  whole,  very 
little  constitutional  effect  was  produced. 
An  enema  was  given,  which  operated. 
Next  day,  the  tumor  was  larger  than- 
formerly,  but  she  had  no  symptom  of 
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obstruction  or  abdominal  inflammation. 
The  ligature  was  tightened.  On  the 
22d  it  was  again  tightened,  and  in  the 
evening  she  had  some  pain  in  the  abdo¬ 
men,  very  severe  pain  at  the  root  of  the 
tumor  itself,  just  where  the  ligature 
encircled  it ;  the  pulse  was  110,  she  was 
inclined  to  vomit,  and  the  appetite  had 
fallen  off.  These  symptoms,  I  thought, 
did  not  warrant  the  removal  of  the  liga¬ 
ture,  as  such  were  expected  to  super¬ 
vene,  in  some  measure,  in  consequence 
of  its  application.  They  abated  a  little 
after  the  warm  bath  and  a  mild  laxative. 
On  the  24th  Oct.,  fi  ve  days  from  the 
application  of  the  ligature,  the  tumor 
was  double  the  size  it  had  been  on  ad¬ 
mission  ;  it  was  excessively  painful 
when  touched,  and  was  covered  with  a 
copious  secretion  of  fluid,  and  on  seve¬ 
ral  parts  of  its  surface  there  was  super¬ 
ficial  sloughing.  There  was  no  pain  of 
abdomen,  and  no  vomiting  ;  the  pulse 
was  108,  and  the  skin  rather  hot ;  no 
faeces  had  been  discharged  by  the  artificial 
opening  since  the  ligature  was  applied. 

-  The  pain  in  the  tumor,  and  especially 
around  its  root,  continuing  very  severe, 
the  ligature  was  removed,  after  having 
been  round  it  for  six  days.  The  tumor 
was  found  to  be  cut  through  about  one- 
third  of  its  circumference,  and  a  deep 
ulcer  was  discovered  in  the  integuments 
at  its  root,  occasioned  by  the  ligature 
being  pressed  very  firmly  between  the 
tumor  and  skin,  in  consequence  of 
its  increased  bulk.  Copious  evacua¬ 
tions  had  taken  place  by  the  rectum, 
but  part  of  the  fseces  now  passed  through 
the  opening  made  by  the  ligature. 

“  In  a  day  or  two  a  smaller  ligature 
was  applied  to  the  part  of  the  tumor 
still  attached.  It  immediately  became 
livid,  and  in  a  short  time  its  surface  was 
covered  with  a  copious  secretion  of  ge¬ 
latinous  matter :  the  ligature  being 
tightened  daily,  it  soon  became  a  large 
putrid  mass,  and  in  seven  days,,  being 
all  cut  through,  except  a  small  bridle, 
and  its  weight  producing  some  tendency 
to  further  eversion,  the  adhering  por¬ 
tion  was  snipped  through  with  the  scis¬ 
sors,  and  the  whole  removed.  During 
the  last  application  of  the  ligature,  she 
never  had  any  constitutional  symp¬ 
toms,  further  than  slight  pains  in  the 
abdomen,  uneasy  sensation  at  stomach, 
and  occasional  hiccup  ;  the  appetite  con¬ 
tinued  good,  the  pulse  was  only  80,  and 
the  had  no  vomiting.  With  the  excep¬ 
tion  of  an  opiate  occasionally,  she  re¬ 
quired  no  medicine. 


“  After  the  whole  of  this  mass  of 
everted  intestine  was  thus  removed, 
which  was  on  the  5th  Nov.,  the  fecu¬ 
lent  matter  escaped  by  the  artificial 
opening  in  great  quantity,  very  little 
passed  by  the  anus,  and  it  appeared  that 
a  permanent  cure  was  still  as  far  off  as 
ever.  Contraction,  however,  began  im¬ 
mediately  to  take  place,  and  the  supe¬ 
rior  and  inferior  orifices  were  distinctly 
seen,  with  a  small  portion  of  the  re¬ 
mains  of  the  septum,  of  little  depth, 
between  them.  To  destroy  this,  Du- 
puytren’s  instrument  was  again  applied 
on  the  21st  Nov.;  and  on  the  13th  Dec. 
the  following  report  was  taken: — ‘  The 
instrument  remained  attached  only  two 
days.  The  continuity  of  the  canal  by 
this  last  application  was  rendered1  per¬ 
fect,  but  there  has  been  still  a  con¬ 
siderable  quantity  of  feculent  matter 
passing  out  at  the  artificial  opening. 
Injections  have  been  thrown  up  the  rec¬ 
tum  daily.  The  upper  orifice  still 
shews  a  slight  tendency  to  eversion,  and 
there  is  an  evident  attempt  in  this  part 
to  throw  the  faeces  towards  the  lower 
opening,  although  this  last  appears 
drawn  up  some  way  under  the  integu¬ 
ments.  Yesterday  she  had  two  natural 
evacuations  per  anum  without  an  in¬ 
jection.  1 

‘‘  For  the  next  two  months  the  arti¬ 
ficial  opening  slowly  but  steadily  con¬ 
tracted,  and  on  the  22d  Feb.  1830,  it 
was  so  small  as  to  be  wholly  covered 
with  the  point  of  the  thumb.  The 
faeces,  however,  still  passed  through  it, 
although  stools  were  procured  per  anum 
with  the  assistance  of  purgative  ene- 
mata.  Pressure  had  been  carefully  ap¬ 
plied,  and  the  lips  of  the  opening 
drawn  together  by  adhesive  plaister. 
The  edges  were  also  occasionally  touch¬ 
ed  with  the  nitras  argenti.  During  the 
month  of  March,  the  actual  cautery 
was  applied  repeatedly  and  freely  to  the 
edges  of  the  integuments  forming  the 
artificial  opening,  and  this  appeared  to 
assist  the  contraction  greatly,  it  was 
intended  to  pare  the  edges"  with  the 
scalpel,  and  afterwards  bring  them  to¬ 
gether,  either  by  the  interrupted  suture 
or  hare-lip  pins  ;  but  as  there  had  been 
a  regular  and  certain  contraction  going 
oiu  it  was  thought  best  to  allow  this  to 
proceed  to  its  utmost  extent,  as,  if  the 
operation  did  not  succeed,  the  opening 
would  in  all  probability  be  made  much 
larger  by  the  attempt. 

“  On  the  2d  April,  when  the  artificial 
anus  was  so  small  as  to  be  easily  covered 


DREADFUL  EXAMPLE  OF  MAL-PRACTICE. 


with  the  point  of  the  little  finger,  the 
actual  cautery  was  applied  very  freely 
to  the  edges  all  round,  and  they  were 
afterwards  brought  together  and  accu¬ 
rately  retained  by  means  of  a  hare-lip 
pin  and  ligature.  This  produced  most 
excruciating  pain,  which  continued  for 
several  hours.  The  pin  remained  in 
for  three  days,  when  the  skin  covering 
one  of  the  ends  gave  way,  and  the 
opening  remained  as  before.  Neither 
good  nor  harm  resulted  from  this  appli¬ 
cation,  although,  while  the  pin  re¬ 
mained,  only  fluid  escaped  by  the  ar¬ 
tificial  anus. 

“  On  the  9th  April  this  woman  left 
the  hospital,  I  presume  having  got  tired 
of  the  many  ineffectual  attempts  made 
to  cure  her  of  her  disgusting  infirmity.” 


The  last  article  is  a  report  of  cases 
treated  at  the  Glasgow  Infirmary,  by 
Mr.  Cowan.  Some  -  of  these  we  shall 
take  a  future  opportunity  of  giving 
among  our  Hospital  Reports.  The 
present  number  of  the  journal  we  have 
just  analysed  is  decidedly  belter  than 
several  which  have  lately  appeared,  and 
contains  several  important  papers.  In 
some  which  had  preceded  it,  matter  was 
admitted  which  we  humbly  think  had 
better  have  been  omitted.  We  allude 
particularly  to  the  discussions  at  the 
Medical  Society.  There  must  be  some¬ 
thing  particularly  good  to  warrant  the 
publication  of  these  in  a  quarterly 
journal.  We  were  induced  to  discon¬ 
tinue  the  insertion  of  similar  articles  in 
our  own  hebdomedal  periodical,  where 
many  things  of  temporary  interest  may 
with  propriety  be  admitted  at  the  mo¬ 
ment,  which  would  be  flat  and  uninte¬ 
resting  a  quarter  of  a  year  after. 

MEDICAL  GAZETTE. 

Saturday ,  August  28,  1830. 

‘‘  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub* 
licum sit,  dicendipericulum non recuso.” — Cicero, 
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^  e  have  this  week  to  record  a  very 
melancholy  event — one  which  is  calcu¬ 
lated  to  excite  such  feelings  of  indig¬ 


nation  and  horror  as  render  it  extremely 
difficult  to  confine  our  expressions 
within  those  limits  which  we  owe  it 
alike  to  our  readers  and  to  ourselves  to 
observe.  In  our  last  No.,  in  exposing 
the  ignorance  of  another  pretender  in 
medicine,  we  promised  to  give  some 
illustrations  of  the  practice  of  a  still 
more  mischievous  quack — Mr.  St.  John 
Long,  of  Harley-street.  We  had  receiv¬ 
ed  information  of  the  miserable  situation 
of  the  family  of  Mrs.  Casliin,  but  at  that 
time  one  still  lingered,  and  the  inquest 
on  the  other  had  not  yet  been  held. 
Fortunately  for  the  cause  of  humanity, 
the  appalling  disclosures  which  have 
since  taken  place  have  given  to  the 
story  a  degree  of  publicity  which  it  is 
to  be  devoutly  hoped  will  render  it  a 
useful  warning  to  many,  who,  however 
incapable  of  appreciating  argument, 
may  yet  judge  of  plain,  unvarnished 
facts. 

The  tale  is  a  short  one,  and  needs  no 
embellishment ;  we  shall  relate  it  sim¬ 
ply,  and  without  comment. 

A  lady,  named  Casliin,  residing  in  Ire¬ 
land,  had  two  daughters, — one  of  them, 
about  16,  laboured  under  pulmonary  con¬ 
sumption — the  other,  a  few  years  older, 
enjoyed  good  health.  Being  informed  by 
the  medical  men  in  attendance,  of  the 
nature  of  the  complaint,  and  of  the  lit¬ 
tle  prospect  which  remained  of  ultimate 
recovery,  the  lady  in  an  evil  hour  re¬ 
solved  upon  coining  to  London,  to 
place  her  sick  child  under  the  care  of 
Mr.  Long — a  resolution  which  she  car¬ 
ried  into  effect  a  few  weeks  ago.  His 
usual  method  of  applying  rubefacients 
was  adopted  by  her  new  attendant,  in 
conjunction  with  the  use  of  medicated 
inhalations,  as  practised  in  Harley- 
street.  That  the  young  lady  got  no  bet¬ 
ter,  is  not  to  be  wondered  at.  But  though 
the  means  employed  did  not  succeed  in 
alleviating  the  symptoms,  they  did  suc¬ 
ceed  in  occasioning  certain  effects  which 
Mr.  Long  repeatedly  declared  it  was  his 
wish  to  produce.  Her  sufferings  were 
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horribly  aggravated,  and  instead  of  the 
last  stages  of  the  disease  being  passed 
in  that  tranquil  decline — that  mere 
fading  of  the  vital  spark  till  it  almost 
imperceptibly  ceases  to  glow,  which  we 
so  often  observe  in  consumption — this 
poor  girl’s  death-bed  was  rendered  one 
of  torture.  A  large  patch  of  honey¬ 
combed  ulceration  was  formed  on  her 
bosom,  and  another  on  her  back — her 
frame  was  screwed  up  to  the  highest 
pitch  of  excitement  by  stimulants — and 
when  another  practitioner  (Mr.  Wat¬ 
son,  of  Berners’-Street,)  was  at  length 
called  in,  she  was  found  with  a  foul 
tongue,  a  flushed  cheek,  and  a  pulse  at 
a  hundred  and  fifty,  under  the  use  of 
five  or  six  glasses  of  claret  and  a  pint 
of  ale  a-day !  Such  a  state,  we  need 
scarcely  say,  did  not  last  long,  and 
death  soon  put  an  end  to  her  mi¬ 
sery. 

But  we  have  stated  that  there  was  ano¬ 
ther  daughter,  and  that  she  was  well : — 
will  it  be  credited  that  there  exists  a 
knave  so  rapacious,  or  a  mother  so 
weak?  this  girl,  who  was  in  perfect 
health,  was  subjected  to  the  pernicious 
operations  of  this  infamous  quack,  to 
have  extracted  from  her  the  “  acrid 
matter”  which  he  asserts  to  be  the  cause 
of  all  diseases,  and  which  he  makes  the 
cr ed  u lo  u s  b e  1  i e v  e  h e  c a n  r e m  o  ve ,  a n d  thu s 
prevent  the  development  of  future  dis¬ 
ease.  The  inflammation  which  he  thus 
excited  in  the  back  ran  on  to  mortifica¬ 
tion,  accompanied  by  constant  vomiting, 
and  the  usual  train  of  symptoms  sympa¬ 
thetic  of  such  local  mischief.  Beginning, 
at  length,  to  distrust  the  skill  of  Mr. 
Long,  who  still  persisted  that  every 
thing  was  going  on  as  he  could  wish, 
Mrs.  Cashin  sent  for  Mr.  Brodie,  who 
appears  first  to  have  opened  her  eyes 
as  to  the  real  situation  of  her  daugh¬ 
ter.  Mr.  Long  saw  her  again,  at 
a  later  hour  on  the  same  day,  and  even 
then  assured  the  lady,  in  his  own  pe¬ 
culiar  jargon,  that  Miss  Cashin  was 
doing  well,  the  symptoms  being  in  ac¬ 


855 

cordance  with  his  “  system.”  She  died 
that  night. 

Thus,  in  the  prime  of  her  youth,  and 
in  the  plenitude  of  health,  was  this  ill- 
fated  girl  hurried  to  the  tomb,  a  victim 
to  her  mother’s  folly,  and — would  it 
might  be  the  last !— a  sacrifice  to  the 
heartless  cupidity  of  this  most  ignorant 
and  presumptuous  man.  But  let  him 
beware ;  even  should  the  imperfection 
of  our  laws  enable  him  to  escape  the 
punishment  due  to  his  delinquencies,  it 
cannot  prevent  theruinous  consequences 
of  the  disclosure  which  has  been  made  ; 
nor  will  the  trumpet-tongue  of  indig¬ 
nation  which  now  resounds  in  his  ear 
from  every  quarter,  be  so  intolerable 
to  bear  as  the  still  small  voice,  which 
will  make  itself  heard  in  spite  of  all 
his  efforts  to  drown  it,  and  will  whis¬ 
per  the  memory  of  his  victims  when 
they  have  long  been  silent  in  their 
graves.  Again,  we  say,  let  him  be¬ 
ware.  We  have  already  exposed  his 
ignorance  (than  which  nothing  more 
gross  has  ever  come  beneath  our  notice), 
and  we  shall  open  our  pages  to  a  de¬ 
tail  of  his  malpractices.  We  have  be¬ 
gun  this  exposure  by  recording  one 
death — the  direct,  obvious,  and  une¬ 
quivocal  effect  of  his  applications  on 
a  person  previously  in  perfect  health ;  an 
event  so  fearful  that  even  the  foolhardy 
must  be  startled  into  caution,  and  the 
weakest  of  his  proselytes  made  to  doubt 
the  validity  of  his  pretensions.  But  let 
it  not  be  supposed  that  this  is  a  solitary 
instance,  or  an  accidental  occurrence. 
When  we  mention  the  names  of  Lieu¬ 
tenant  Seymour  and  Mr.  Ludlum,  the 
oracle  of  Harley-Street  will  feel  that  we 
speak  advisedly  ;  that  the  hour  of  de¬ 
ception  and  success  is  gone  by,  and  that 
the  day  of  exposure  and  retribution  is 
come. 


We  subjoin  an  account  of  the  Coro¬ 
ner’s  Inquest,  taken  from  various  papers. 
The  circumstances  appear  to  us  of  suffi¬ 
cient  importance  to  be  placed  on  record* 
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INQUEST  ON  THE  BODY  OF  MISS 

CASHIN,  LATELY  UNDER  THE 

CARE  OF  MR.  ST.  JOHN  LONG. 

FIRST  DAY. 

Evidence  of  Mrs.  Roddis. 

On  Saturday  morning  last,  at  eleven 
o’clock,  Mr.  Stirling,  the  coroner  for 
Middlesex,  and  a  jury,  assembled  at  the 
Gate  House  public-house,  in  the  Hamp¬ 
stead  Road,  to  inquire  into  the  circum¬ 
stances  attending  the  death  of  Miss  Ca¬ 
therine  Cashin,  a  young  lady  highly 
connected  in  Ireland,  who  is  stated  to 
have  died  in  consequence  of  treatment 
received  by  her  from  a  person  named 
Long,  residing  in  Harley-Street,  Ca¬ 
vendish-Square,  and  who  professes  to 
be  able  to  prevent  the  possibility  of  dis¬ 
ease  of  almost  any  description,  but  par¬ 
ticularly  consumption,  by  a  new  mode 
of  practice.  A  solicitor  attended  to 
watch  the  inquiry,  on  behalf  of  Mr. 
Long. 

Mrs.  Mary  Anne  Roddis  stated  that 
she  was  the  wife  of  Mr.  Roddis,  a  wine- 
merchant,  residing  at  No.  32,  Mor- 
nington-Place,  Hampstead-Road,  and 
that  the  deceased  young  lady,  her  mo¬ 
ther,  and  a  younger  sister,  were  lodgers 
in  their  house.  They  were  persons  of 
the  highest  respectability,  and  kept 
their  carriage.  On  Friday  se’nnight 
witness  was  requested  by  Mrs.  Cashin 
to  accompany  her  and  the  deceased  to 
Mr.  Long’s  in  Harley-Street,  to  state 
the  fears  which  she  (Airs.  Cashin)  had 
respecting  the  wound  in  the  back  of  the 
deceased.  They  went  together  and  saw 
Mr.  Long,  who  looked  at  the  deceased’s 
back,  and  said  it  was  precisely  as  he  ivish- 
ed  it  to  be.  On  the  following  day  (Satur¬ 
day),  at  an  early  hour,  witness  was  called 
up  to  the  apartment  of  the  deceased, 
and  found  her  in  the  greatest  agony, 
and  witness  then  looked  at  her  back  and 
saw  it  was  in  a  state  which  it  was  im¬ 
possible  for  her  to  describe.  On  the 
evening  of  the  same  day  Mr.  Long  came 
to  see  Miss  Cashin,  and  looked  at  her 
back,  and  said  he  thought  it  was  in  a 
very  good  state,  and  “that  he  would  give 
a  hundred  guineas  if  he  could  produce  a 
similar  wound  upon  the  persons  of  some 
of  his  patients.”  Witness  pointed  out 
one  particular  spot  upon  the  deceased’s 
back,  and  asked  what  could  cause  such 
an  appearance :  and  he  said  it  wras  in 
consequence  of  inhaling ,  which  was  a 
part  of  his  system  ;  and  unless  those 
appearances  were  produced  he  could  ex¬ 
pect  no  beneficial  result.  Witness  then 


begged  that  he  would  give  her  a  compos¬ 
ing  draught,  to  which  he  replied,  that  a 
tumbler  of  mulled  port  wine  was  a  better 
composing  draught  than  all  the  doctors 
in  the  world  could  prescribe.  The  symp¬ 
toms  which  alarmed  witness  continued. 
1  he  doctor  said  these  were  what  he  wish¬ 
ed  to  see,  and  denied  that  the  patient 
was  in  danger.  At  length  Mr.  Brodie, 
the  surgeon,  was  sent  for,  and  he  or¬ 
dered  a  poultice  to  be  applied  to  the 
wound  in  the  back,  and  some  saline 
draughts.  The  sickness  under  which 
the  deceased  laboured  was  stayed  by  Mr. 
Brodie’s  remedies,  and  she  seemed  more 
composed.  On  the  following  morning 
witness  left  her  in  the  care  of  the  nurse, 
but  while  witness  was  at  breakfast,  a 
bell  rung  violently,  and  on  reaching  de¬ 
ceased’s  room  she  found  her  in  the 
agonies  of  death.  Witness  tried  to  ad- 
mister  some  brandy,  but  her  jaws  were 
quite  set,  and  she  immediately  breathed 
her  last. 

In  answer  to  questions  from  the  Co¬ 
roner,  the  Jury,  and  the  solicitor  for 
Mr.  Long,  the  witness  stated  that  she 
understood  the  system  of  Mr.  Long  to  be 
professedly  that  he  could  prevent  any 
disease  with  which  a  person  was  likely 
to  be  affected  from  coming  on,  by  mak¬ 
ing  a  wound  in  the  back,  and  treating 
the  patient  according  to  his  plan.  The 
deceased  was  in  perfect  health  when  she 
first  applied  to  Mr.  Long ,  and  she  ap¬ 
plied  to  him  only  in  consequence  of  un¬ 
derstanding  that  it  had  gone  abroad  that, 
he  could  prevent  any  disorder  with  which 
a  person  teas  likely  to  be  afflicted. 

Evidence  of  Mr.  Brodie. 

Mr.  Benjamin  Collins  Brodie,  of  No. 
16,  Saville-Row,  surgeon,  sworn  :  He 
was  sent  for  to  Mornington-Place,  be¬ 
tween  five  and  six  on  Monday  last,  and 
saw  the  deceased  in  bed.  He  looked  at 
her  back,  and  found  a  slough  as  large  as 
the  palm  of  his  hand.  The  skin  was 
discoloured  to  a  considerable  extent,  as 
if  it  had  been  inflamed,  and  w'as  threat¬ 
ening  to  become  a  slough  also.  Her 
stomach  was  much  disturbed,  and  wit¬ 
ness  was  informed  that  she  brought  up 
whatever  was  swallowed  almost  imme¬ 
diately.  He  prescribed  what  were,  in 
his  opinion,  suitable  remedies,  and  said 
he  would  call  the  next  day,  believing 
at  that  time  that,  although  the  patient 
was  very  ill,  she  was  not  in  immediate 
danger.  On  the  following  day  witness 
called  again,  and  found  that  the  young 
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lady  was  dead :  and,  on  examining  her 
back,  he  found  that  the  sloughing  (a 
term  synonymous  with  mortification) 
had  very  considerably  extended,  and  wit¬ 
ness  concluded  had  been  the  cause  of  her 
death. 

Mr.  JBrodie  underwent  a  long  exa¬ 
mination  by  the  solicitor  for  Mr.  Long, 
but  he  elicited  nothing  material,  except 
the  expression  of  that  able  surgeon’s 
opinion  that  death  was  produced  by  the 
wound  in  the  back,  and  not  by  any  in¬ 
flammation  of  the  stomach.  Mr.  Brodie 
knew  nothing  of  Mr.  Long’s  mode  of 
practice,  but  he  had  been  informed  by 
numerous  patients  of  his  own  that  he 
professed  to  be  able  to  prevent  diseases, 
especially  consumption,  by  the  means 
already  described. 

A  Juror:  Do  you  think  such  a  mode 
of  treatment  as  has  been  described  likely 
to  effect  that  object? 

Mr.  Brodie  :  I  would  rather  say  no¬ 
thing  about  that.  Certainly,  however, 
producing  a  slough  in  the  back  is  not  a 
matter  likely  to  prevent  disease. 

At  this  period  a  conversation  arose 
as  to  the  propriety  of  opening  the  body, 
and  finally  it  was  determined  to  adjourn 
the  inquest  until  Monday,  in  order  that 
the  body  might  be  opened. 

Mr.  Sweetman,  an  Irish  gentleman, 
brother-in-law  to  the.  deceased,  was  pre¬ 
sent,  and  said  that  every  facility  should 
be  given  to  procure  the  fullest  investiga¬ 
tion  into  this  extraordinary  affair.  This 
gentleman  stated  that  Miss  Ellen  Cashel, 
the  sister  of  the  young  lady  whose  un¬ 
happy  death  was  the  subject  of  the 
present  inquiry,  had  died  that  day, 
and  that  she  also  was  a  patient  of  Mr. 
Long’s.  An  extraordinary  sensation 
was  produced  amongst  the  Jury  by  this 
announcement,  and  Mr.  Sweetman  shed 
tears  when  he  mentioned  the  fact. — 
The  inquest  was  then  adjourned  until 

Monday. 

* 

SECOND  DAY. 

Sir  F.  Burclett's  Testimony  in  favour 
of  Mr.  Long. 

The  adjourned  inquest  met  on  Mon¬ 
day,  at  twelve  o’clock,  when  there  was 
an  immense  assemblage  of  persons 
anxious  to  be  present,  and  a  neighbour¬ 
ing  house  was  understood  to  be  filled 
with  ladies  anxious  to  bear  testimony  in 
favour  of  Mr.  Long.  Mr.  Wakley  (who 


is  at  present  a  candidate  for  the  vacant 
office  of  Coroner)  took  the  opportunity 
— as  he  had  done  on  the  preceding  day — 
of  making  himself  conspicuous  ;  but  on 
this  occasion  he  was  opposed  by  one  the 
peculiar  style  of  whose  oratory  ren¬ 
dered  him  in  every  way  calculated  to 
cope  with  such  an  antagonist,  namely, 
Mr.  Adolphus.  Much  acrimonious  spar¬ 
ring  took  place,  which,  under  other  cir¬ 
cumstances,  would  have  been  amusing*. 
We  mean  not,  however,  to  find  fault  with 
Wakley’s  share  in  this  investigation : 
setting  aside  the  impudence  of  thrusting 
himself  into  the  business’ at  all — which, 
however,  was  not  out  of  character — vve 
look  upon  his  presence  as  having  been 
of  some  service,  particularly  as  regards 
his  cross-examination  of  Sir  Francis 
Burdett,  who  really  made  a  most  la¬ 
mentable  figure.  He  admitted  that  he 
knew  nothing  whatever  about  the  case 
in  question — that  though  he  had  been 
for  some  time  under  Mr.  Long’s  care, 
he  had  derived  not  the  slightest  benefit 
from  his  remedies — that  he  did  not 
know  of  any  who  had  done  so  ex¬ 
cept  Lord  Sligo,  who  told  him  he  had 
been  cured  of  the  gout,  but  which 
we  happen  to  know  returned  again 
very  soon  after  ;  and  yet,  after  all  these 
admissions,  the  worthy  Baronet  un- 
blushingly  stated  that  several  persons 
had  put  themselves  under  Mr.  Long’s 
care  in  consequence  of  his  recommen¬ 
dation  !  Our  space  admits  not  of  giving 
an  account  of  the  proceedings  of  the 
second  day  in  detail,  nor  are  they  of  a 
nature  to  justify  our  filling  our  pages 
with  such  irrelevant  evidence  and  de¬ 
sultory  discussions  as  then  took  place, 
and  which  it  appears  to  us  the  Coroner 
was  highly  to  blame  in  permitting. 
What  fell  from  the  Member  for  West¬ 
minster,  however,  is  too  important  to  be 
omitted  :—we  beg  to  direct  particular 
attention  to  what  he  says  with  regard 


*  See  page  863, 
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to  the  injunction  of  secrecy,  from  which 
it  would  appear  that  he  signed  a  paper 
without  knowing  what  it  was  1 

Mr.  Adolphus :  I  believe,  Sir  Francis 
Burdett,  you  have  had  some  means  of 
making  yourself  acquainted  with  some 
portion  of  Mr.  Long’s  mode  of  prac¬ 
tice  ? 

Sir  F.  Burdett :  I  have  been  admitted 
to  Mr.  Long’s  house,  and  have  seen  him 
practise  several  times. 

Mr.  Adolphus  :  Did  his  practice  ap¬ 
pear  to  you  to  be  dangerous,  or  likely 
to  be  beneficial  to  his  patients? 

Sir  F.  Burdett :  I  should  think  there 
was  not  the  slightest  degree  of  danger 
in  it,  certainly. 

Mr.  Adolphus :  Were  the  manners  of 
Mr.  Long  those  of  a  mild  and  humane 
man,  or  those  of  a  cruel  and  unfeeling 
practitioner  ? 

Sir  F.  Burdett :  Quite  the  contrary 
of  the  latter,  certainly.  But  perhaps  I 
had  better  state  what  passed.  I  went 
to  Mr.  Long  in  consequence  of  hearing 
that  he  had  cured  two  persons  of  tic 
douloureux ,  with  a  view  to  see  whether 
any  relief  could  be  afforded  to  the  Mar¬ 
quis  of  Anglesey,  and,  from  what  I  saw, 
was  so  convinced  there  was  no  danger 
in  his  mode  of  treatment,  that  having 
the  gout  in  my  hand,  I  desired  Mr. 
Long  to  try  what  effect  it  might  have 
upon  me — more,  however,  for  the  pur¬ 
pose  of  having  an  opportunity  of  report¬ 
ing  to  Lord  Anglesey  that  there  was  no 
danger  in  the  operation,  than  the  hope 
that  it  would  do  any  good  for  the  gout. 

I  did  report  to  Lord  Anglesey  the  result 
of  my  observation,  and  I  believe  he 
would  have  had  recourse  to  Mr.  Long,  if 
he  had  not  got  better  just  at  that  time. 
So  satisfied  was  I  from  what  I  saw,  and 
from  what  I  heard  from  persons  attend¬ 
ing  Mr.  Long  for  advice,  of  the  bene¬ 
ficial  effects  of  his  practice,  that  one  or 
two  other  individuals  put  themselves 
under  his  care  at  my  recommendation. 

The  Coroner:  You  know  nothing. 
Sir  Francis,  I  presume,  as  to  the  treat¬ 
ment  administered  to  Miss  Cashin? 

Sir  F.  Burdett :  No. 

Mr.  Wakley :  Pray,  Sir  Francis  Bur¬ 
dett,  what  operation  was  the  Marquis  of 
Anglesey  to  undergo  ? 

Sir  F.  Burdett :  I  only  know  that  he 
was  to  have  an  outward  application  by 
friction.  I  k  now  nothing  of  the  ingre¬ 
dients  of  which  the  preparation  that  was 
to  be  used  was  composed.  1  know  he 


operated  on  others  who  were  labouring 
under  the  same  complaint,  and  they  told 
me  they  had  received  benefit. 

Mr.  Wakley  :  Do  you  know,  of  your 
own  knowledge,  of  any  one  who  has 
been  cured  by  Mr.  Long  ? 

Sir  F.  Burdett :  /Vo,  I  do  not..  Lord 
Sligo  told  me  he  had  been  cured  of  the 
gout  by  Mr.  Long,  and  I  dare  say  he 
was  for  the  time,  but  how  long  it  would 
last  I  don’t  know. 

Mr.  Wakley :  Did  you  receive  any 
benefit  from  the  application? 

Sir  F.  Burdett:  None  whatever. 

Mr.  Wakley :  When  did  you  first  see 
Mr.  Long  ? 

Sir  F.  Burdett:  About  two  months 
ago,  I  think  ;  but  I  am  not  sure. 

Mr.  Wakley:  Was  there  any  injunc¬ 
tion  imposed  upon  you  as  to  secrecy? 

Sir  F.  Burdett :  None,  that  I  recol¬ 
lect. 

Mr.  Wakley  :  Did  you  not  sign  a 
book  ? 

Sir  F.  Burdett  :  I  believe  T  signed 
something,  but  I  am  sure  I  do  not  now 
recollect  what  it  was.  I  believe,  how¬ 
ever,  there  was  something  said  about 
keeping  it  secret. 

Mr.  Wakley  :  Can  you  judge  of  the 
ingredients  of  the  preparation  from 
what  you  saw  of  its  application  ? 

Sir  F.  Burdett :  No,  I  cannot.  I  do 
not  know  what  effect  it  produced,  ex¬ 
cept  that  it  made  the  skin  look  red  and 
angry,  as  is  generally  the  case  where 
friction  is  used.  I  saw  no  appearance 
of  mortification.  I  saw  the  process  of 
inhaling  performed,  but  I  do  not  know 
the  qualities  of  the  gas  inhaled. 

Mr.  Wakley  :  Have  you  ever  made 
medicine  your  study  ? 

Sir  F.  Burdett :  Oh  dear,  no. 

Mr.  Wakley:  Should  you  be  able  to 
distinguish  a  glass  of  water  from  a  glass 
of  prussic  acid  by  the  appearance? 

Sir  F.  Burdett :  I  don’t  think  I 
should. 

Extraordinary  Evidence  of  Dr.  Alex¬ 
ander  Thomson. 

This  evidence  of  Sir  Francis  (who 
would  have  acted  more  judiciously,  both 
towards  Mr.  Long  and  himself,  if  he 
had  staid  at  home,)  was  followed  by 
that  of  Dr.  Alexander  Thomson.  How 
an  investigation  of  this  nature  came  to 
be  placed  in  such  hands  we  are  utterly 
at  a  loss  to  divine,  but  the  result  clearly 
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proved  bis  total  unfitness  for  the  task 
assigned  to  him.  With  singular  obli¬ 
quity  of  judgment  he  read  to  the  jury  a 
long  rigmarole  description  of  the  post¬ 
mortem  appearances — confounding  what 
was  important  with  what  was  entirely 
irrelevant,  and  clothing  the  whole  in 
such  a  profusion  of  technical  minutiae 
as  completely  puzzled  those  to  whom 
it  was  intended  he  should  have  afforded 
information.  Examinations  of  such  a 
nature  really  ought  not  to  be  entrusted 
to  inexperienced  young  men— and  the 
result,  as  might  have  been  expected, 
was,  that  it  became  necessary  to  have 
the  body  disinterred,  and  subjected  to 
further  investigation  in  the  presence  of 
competent  persons.  At  the  conclusion  of 
his  almost  interminable  description,  the 
Coroner  and  Jury  endeavoured,  by  put¬ 
ting  some  questions,  to  ascertain  what 
he  thought  had  been  the  cause  of  death, 
as  they  had  not  been  able  to  gather  this 
from  his  written  communication.  It 
appeared  that  there  was  nothing  indica¬ 
tive  of  consumption,  but  that  there  was 
something  which  he  regarded  as  inflam¬ 
mation  of  the  stomach.  He  said  the  ap¬ 
pearances  were  such  as  he  had  seen  in 
death  from  colchicum,  and  soon  after  re¬ 
quested  that  Mr.  Brodie’s  prescription 
should  be  read.  This  was  found  to  have 
been  a  saline  effervescing  mixture,  with 
a  little  spirit  of  nutmeg  and  a  few 
drops  of  laudanum.  If  there  was  in¬ 
flammation  of  the  stomach,  which  we 
very  much  doubt,  its  appearance  would 
have  been  very  satisfactorily  explained 
by  the  absorption  either  of  tartar 
emetic  or  arsenic  from  the  skin;— but 
the  circumstance  of  the  vomiting  having 
been  controlled  by  the  medicine,  ren¬ 
ders  it  probable  that  it  was  merely 
sympathetic  of  the  local  affection,  and 
that  what  was  regarded  as  inflamma¬ 
tion  consisted  merely  in  increased  vas¬ 
cularity  from  irritation. 

But  Dr.  Thomson  was  not  less  unfor¬ 
tunate  in  his  evidence  as  to  what  had 


taken  place  externally.  Be  it  remem¬ 
bered  that  the  Coroner  and  Jury  had 
themselves  seen  the  body  something, 
however,  in  Dr.  Thomson’s  evidence 
led  one  of  them  to  ask — 

Juror;  Was  there  not  what  is  called 
a  slough  or  sloughing  in  the  back? 

Dr.  Thomson  :  I  am  sorry  you  have 
put  your  question  in  that  way,  because 
it  places  me  in  a  very  delicate  situation. 
There  was  no  sloughing.  By  sloughing 
we  mean  the  coming  away  of  a  dead 
part. 

Juror:  Was  there  nothing  of  that 
kind  in  the  back  ? 

Dr.  Thomson  :  I  should  say,  certainly 
not. 

But  again  :■ — 

A  Juror:  If  you  had  seen  the  de¬ 
ceased  ten  days  ago  perfectly  well, 
would  you  have  caused,  by  any  applica¬ 
tion,  such  a  state  of  the  back  ? 

Dr.  Thomson :  No,  unless  I  wished 
to  kill  my  patient. 

It  thus  appears  that  there  was  some¬ 
thing  the  matter  with  the  back,  and 
something  very  extraordinary  too  ;  but 
then  Mr.  Brodie  had  said  there  was  a 
slough,  whereas  Dr.  Thomson  repeat¬ 
edly  told  the  Jury  there  was  no  slough ; 
thus  leading  them  to  imagine  that  they 
had  been  misinformed  on  this  point. 
The  explanation,  however,  is  to  be 
found  in  Dr.  Thomson’s  ignorance, 
who  himself  favours  us  with  a  definition 
of  sloughing,  which  he  says  is  “  the 
coming  away  of  a  dead  part.”  We  beg 
to  inform  Dr.  Thomson  that  it  means 
no  such  thing,  and  that  he  has  con¬ 
founded  with  the  process  of  sloughing 
a  circumstance  which  may  or  may  not 
take  place ; — many  persons,  as  in  the 
instance  of  this  poor  girl,  die  of  slough¬ 
ing  before  any  separation  of  the  dead 
and  living  parts  takes  place.  Being 
asked  what  the  state  of  parts  on 
the  back  was,  he  answered,  “  hy¬ 
pertrophy  —  or  hyper-organization  !  1” 
Would  any  of  our  readers  have  believed 
that  a  man,  calling  himself  a  medical 
practitioner,  could  have  contrived  so 
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to  bewilder  a  plain  question,  and  to  give 
utterance  to  such  unintelligible  non¬ 
sense?  When  Dr.  Thomson  is  again 
placed  in  a  similar  “  delicate  situation,” 
he  had  as  well  bear  in  mind  that  he  is 
placed  there  to  afford  information,  not 
to  display  his  own  parts.  His  fine¬ 
drawn  distinctions,  even  if  they  had 
been  right,  were  marvellously  ill-timed, 
when  addressing  a  jury  of  unprofession¬ 
al  men,  and  his  evidence  excited  feelings 
of  the  strongest  indignation  among  all  his 
professional  brethren  who  were  present. 
As  we  have  already  said,  in  consequence 
of  the  unsatisfactory  nature  of  Dr. 
Thomson’s  statements,  the  inquest  was 
again  adjourned,— and  this  brings  us  to 
the  third  day. 

THIRD  DAY. 

Evidence  of  various  gentlemen  who 
examined  the  Body. 

[We  omit  Dr.  Thomson’s  evidence, 
not  regarding  it  as  of  sufficient  impor¬ 
tance  for  insertion.  He  mentioned  on 
this  occasion,  that  there  was  no  dif¬ 
ference  of  opinion  between  Mr.  Brodie 
and  himself  as  to  the  state  of  the  back. 
We  presume,  either  that.  Mr.  Brodie  had 
explained  to  him  the  meaning  of  the 
word  “  slough,”  or  that  he  had  referred 
to  Cooper’s  Surgical  Dictionary  for  it.] 

Mr.  Thomas  King,  surgeon,  was 
next  sworn,  and  examined  by  the  Coro¬ 
ner. — Attended  the  examination  of  the 
body  yesterday  ;  saw  on  the  back,  be¬ 
tween  the  shoulders,  or  thereabouts,  a 
large  scar,  or  disorganized  or  burnt 
piece  of  skin;  all  the  surrounding  parts 
under  the  skin  were  gorged  with  serum  ; 
there  was  no  process  of  separation  evi¬ 
dent  ;  the  spinal  marrow  had  the  ap¬ 
pearance  which  I  have  generally  seen 
after  death  by  violent  local  injury,  when 
the  body  has  been  examined  eight  or 
ten  days  after  death,  and  it  has  been 
kept  tolerably  cool.  Every  part  con¬ 
tained  within  the  cranium  appeared  (to 
witness)  to  be  perfectly  healthy.  The 
body  had  the  appearance  of  being  in 
good  condition;  that  was,  to  have  been 
that  of  a  person  in  a  healthy  state,  and 
who  had  died  after  a  very  short  illness. 
Did  not  examine  the  state  of  the  sto¬ 
mach  and  pleura,  but  only  the  parts 
already  mentioned. 

By  a  Juror — Took  notice  of  the 
back ;  the  state  of  it  appeared  to  have 


been  produced  by  a  scorching  heat ;  for 
instance,  if  a  piece  of  red-hot  iron, 
nearly  the  size  of  the  crown  of  the  hat, 
had  been  applied  for  about  a  quarter  of 
an  hour,  it  would  produce  a  similar  ap¬ 
pearance.  Can  form  no  idea  of  what 
produced  it.  Mortification  surgically 
applies  to  a  long  process  as  well  as  to  a 
separation,  but  here  the  skin  was  com¬ 
pletely  destroyed;  it  was  so  destroyed 
that  it  must  have  been  thrown  off ;  no 
earthly  power  could  have  restored  it. 
This  applies  only  to  the  skin  ;  the  parts 
underneath  were  not  destroyed. 

By  another  Juryman. — No  substance, 
to  the  mind  of  the  witness,  was  more 
likely  to  have  done  this  than  some 
strong  arsenical  preparation.  It  must 
have  been  a  very  strong  escharotic  that 
was  applied.  Judging  from  the  exami¬ 
nation,  should  say  that  Aery  few  per¬ 
sons  could  possibly  recover  after  such  a 
local  injury.  It  might  kill  the  strong¬ 
est  man  ;  but  the  weakest  might  reco¬ 
ver,  if  proper  precautions  were  taken 
immediately  after  the  infliction  of  such 
an  injury.  Knew' nothing  of  Mr.  Long’s 
treatment.  God  forbid  that  he  (wit¬ 
ness)  should  cause,  under  any  circum¬ 
stances,  such  a  wound  to  be  made  on  the 
back  of  any  young  lady. 

By  another  Juryman. — Having  seen 
the  back,  as  a  surgeon  could  not  form 
the  slightest  possible  conjecture  why,  or 
for  what  purpose,  such  an  injury  vras 
produced.  Perhaps  he  (witness)  had 
better  state  he  had  seen  the  derivative 
plan  practised  in  the  most  extensive 
manner  by  Larry  and  Dupuytren,  but 
he  had  never  seen  a  fourth  of  the  injury 
to  some  parts  produced  as  was  on  this 
lady’s  back.  From  what  he  saw,  the 
injury  on  the  back  was  the  sole  cause  of 
the  death. 

By  Mr.  Adolphus.— Had  said  he  did 
not  see  the  stomach  or  pleura.  Be¬ 
lieved  he  had  heard  Dr.  A.  Thomson  say 
the  stomach  was  inflamed. 

By  a  Juror. — The  shock  on  the  ner¬ 
vous  system  by  so  great  a  local  injury 
must  produce  death  very  suddenly, 
without  any  marked  change  in  the  local 
appearances  in  most  cases. 

By  a  Juror.— Certainly  means  might 
have  been  used  to  have  assisted  nature 
in  throwing  off'  the  slough.  Had  he 
have  seen  that,  he  would  have  done 
something  with  that  view,  it  would 
have  roused  him  (witness)  to  have 
adopted  the  most  efficient  mode  of 
treatment.  Believed  the  patient  w  as  not 
a  consumptive  subject. 
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Mr.  W.  Wildgoose  *,  surgeon,  sworn. 
—  Having  read  the  depositions  that  had 
been  taken,  found  it  difficult  for  him  to 
say  what  the  cause  of  death  had  been. 
Having  nothing  else  to  go  by  than  the 
appearances  after  death,  he  was  bound 
to  suppose  that  the  injury  which  had 
been  inflicted  had  been  the  cause  of 
death,  but  he  could  not  swear  that  it 
was.  The  internal  surface  of  the  sto¬ 
mach  and  duodenum  were  inflamed. 
Inflammation  of  the  stomach  could  not 
exist  for  any  length  of  time  without 
killing  the  patient,  independent  of  any 
other  injury  or  disease.  Had  seen  the 
back,  and  if  he  (witness)  had  nothing  to 
go  by  but  the  back  alone,  he  should  not 
have  supposed  it  would  have  caused 
death. 

By  a  Juror. — Could  not  tell  whether 
the  inflammation  of  the  bowels  could 
have  been  occasioned  by  the  state  of  the 
back  or  not :  it  might  or  might  not  by 
sympathy.  Had  been  in  the  habit  of 
examining  bodies  after  death.  The  ap¬ 
pearance  of  the  back  was  somewhat  like 
as  if  lunar  caustic  had  been  applied  to 
the  part.  The  skin  was  mortified,  but 
the  muscles  were  uninjured.  Had  seen 
such  injuries  before.  Had  seen  deeper 
ulcerations  produced  by  caustic.  Had 
never  seen  an  injury  intentionally  pro¬ 
duced  to  such  an  extent  on  the  back  of 
any  individual.  Had  he  been  called  in, 
and  supposing  the  inflammation  of  the 
stomach  to  have  been  sympathetic,  he 
might  have  done  something  for  the  re¬ 
lief  of  the  patient.  Had  no  means  of 
knowing  what  had  caused  the  wound. 
He  should  not  like  to  see  such  a  wound 
on  the  back  of  any  patient  of  his. 
Knew  nothing  of  Mr.  Long’s  mode  of 
treatment. 

By  Mr.  Adolphus. — Knew  Mr.  Long. 
Had  heard  from  very  respectable  peo¬ 
ple  that  he  was  a  successful  practitioner. 
Had  known  him  for  some  years,  and 
seen  many  patients  go  to  him. 

By  a  Juror. — Did  not  know,  until 
this  investigation  had  begun,  whether 
the  persons  he  had  seen  go  to  Mr.  Long 
were  patients  or  visiters,  as  he  had 
never  been  inquisitive  respecting  Mr. 
Long’s  affairs ;  believed  part  of  his 
plan  of  treatment  to  be  that  of  counter¬ 
irritation  ;  that  was,  to  produce  an  ex¬ 
ternal  illness  for  the  purpose  of  draw¬ 
ing  off  an  internal  disease.  Would  not 
have  made  a  wound  so  large  as  this 
on  the  back  under  the  circumstances. 

*  This  gentleman  attended  on  behalf  of  Mr. 
Long.— G. 


From  what  he  had  seen  since  death,  he 
did  not  think  he  should  have  been  justi¬ 
fied  in  making  so  large  a  wound.  Con¬ 
sumption  consisted  of  tubercles  of  the 
lungs.  His  conduct  in  treatment  would 
be  much  influenced  by  a  mother,  or  an 
old  woman,  saying  other  branches  of  a 
patient’s  family  had  died  of  a  consump¬ 
tion,  but  not  so  much  as  to  be  induced 
to  make  such  a  large  eschar  as  this  was. 

By  Mr.  Wakley:  Mr.  Long  was  not 
studying  the  profession,  nor  was  he  an 
authorised  surgeon  when  he  (witness) 
first  knew  him.  Could  not  say  how 
many  years,  but  it  was  before  he  began 
this  system.  (Great  laughter.)  Did 
not  know  that  he  had  received  a  medi¬ 
cal  education.  Did  not  know  what 
trade  or  profession  he  was  of  some  few 
years  ago.  A  short  time  ago  he  was  a 
painter.  He  was  not  now  of  the  medi¬ 
cal  profession,  but  was  what  was  called 
a  professed  curer  of  consumption. 

Dr.  John  Hogg  sworn  :  Was  present 
yesterday  in  the  vault  in  Moorfields 
chapel,  and  assisted  in  examining  the 
head  and  spine  of  the  deceased.  The 
first  thing  that  struck  him  as  remarka¬ 
ble  was  the  state  of  the  back.  It  pre¬ 
sented  between  the  shoulder-blades  a 
very  large  kind  of  eschar;  it  appeared 
as  if  it  had  been  scorched  by  fire.  The 
body  itself  was  not  at  all  emaciated, 
but  muscular,  symmetrical,  and  in  many 
respects  well  formed.  Dr.  Thomson, 
witness,  and  others,  proceeded  to  ex¬ 
amine  the  spine  ;  obtained  a  full  view  of 
the  spinal  cord.  There  was  certainly 
an  appearance  on  the  sheath  of  the 
spinal  cord,  opposite  to  where  the  ex¬ 
ternal  sore  was,  of  discolouration.  This 
was  very  minutely  examined.  On  re¬ 
moving  it  to  the  day-light,  it  exhibited 
a  crimson  appearance.  The  other  part 
of  the  sheath  was  of  a  more  natural 
colour.  On  opening  the  sheath,  it  was 
evidently  thickened  at  the  part  where  it 
was  discoloured ;  but  had  no  appear¬ 
ance  of  disease.  The  cord  itself  was 
not  at  all  affected.  The  examination 
was  next  directed  to  the  head.  On  re¬ 
moving  the  skull-cap,  the  brain  pre¬ 
sented  an  unusually  firm  and  healthy 
appearance ;  portions  of  it  were  re¬ 
moved  and  examined  as  to  its  structure, 
which  exhibited  a  state  of  perfect  health. 
The  brain  was  perfectly  sound  at  the 
basis,  and  at  the  origin  of  all  the  cere¬ 
bral  nerves,  and  all  the  nerves  emanat¬ 
ing  from  the  brain  itself.  Not  having- 
been  present  at  the  former  examination, 
it  was  difficult  for  him  (witness)  to  form 
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an  opinion  as  to  the  cause  of  the  death, 
hut  should  say  that  the  violence  which 
had  been  done  to  the  nervous  system 
was  quite  sufficient  to  cause  death,  par¬ 
ticularly  in  the  case  of  a  nervous  and 
delicate  young  lady. 

By  a  Juror:  The  sheath  of  the  spinal 
cord  was  discoloured  from  external 
causes.  The  opinions  of  the  different 
gentlemen  present  at  the  examination 
were  not  communicated  to  each  other  ; 
each  gentleman  made  and  brought  away 
his  own  observations.  As  a  professional 
man,  he  (witness)  should  certainly  not 
create  such  a  wound  on  a  healthy  per¬ 
son.  Had  not  the  slightest  idea  what 
such  a  wound  could  have  been  made  for. 
Should  say  decidedly  that  the  lady  had 
not  been  labouring  under  the  effect  of 
any  disease  except  that  of  the  wound 
produced  on  the  back,  as  far  as  he  saw  ; 
in  death  even  the  body  had  the  appear¬ 
ance  of  health.  Had  never  seen  a  more 
beautifully-formed  body.  Had  never 
seen  such  a  wound  produced  on  an  un¬ 
healthy  person,  and  should  be  sorry  to 
produce  such  a  one.  If  the  mother  of 
a  patient  had  gone  to  him,  and  said 
other  children  of  her’s  had  died  of  con¬ 
sumption,  and  that  she  was  afraid  of  the 
one  produced  falling  a  victim  to  the 
same  disease,  there  were  prophylactics 
that  might  be  had  recourse  to,  but  he 
should  never  think  of  making  such  a 
wound. 

[Dr.  Goodeve  followed,  and  corrobo¬ 
rated  the  preceding  statements.  The 
only  part  of  his  evidence  which  we  shall 
give  is  the  following  apposite  reply  to  a 
question  from  Mr.  Adolphus.] 

Mr.  Adolphus  :  Have  you  not  known 
different  medical  men  prescribe  directly 
opposite  to  each  other  in  the  same 
cases — the  one,  for  instance,  ordering 
warm  and  stimulating  medicine,  the 
other  cooling  and  aperient? 

Dr.  Goodeve:  Yes;  but  to  sick  per¬ 
sons  only,  never  to  healthy  subjects. 
For  healthy  subjects  I  know  of  but  one 
mode  of  treatment,  which  is  to  leave 
them  alone.  (A  laugh.)  Such  a  wound 
as  has  been  described  would  be  likely 
to  produce  a  great  degree  of  sympathe¬ 
tic  fever. 

Dr.  James  Johnson  examined:  I  re¬ 
side  in  Suflfolk-Place,  Pall-Mall  East. 
1  was  present  at  the  examination  of  the 
body  yesterday.  The  sheath  of  the 
spine  was  slightly  discoloured,  but  the 
whole  was  not  thickened.  J  do  not 
think  the  redness  was  the  effect  of  in¬ 
flammation.  I  think  it  was  merely 


tinged  by  the  blood  itself.  I  conceive 
that  the  patient  died  from  several  ef¬ 
fects,  the  primary  cause  being  from 
local  inflammation,  which  produced 
incipient  gangrene.  The  next  effect 
was  fever  resulting  from  that  in¬ 
flammation  ;  and,  thirdly,  the  inflam¬ 
mation  of  the  membranes  of  the  sto¬ 
mach  and  pleura  connected  with  the 
fever.  I  suppose  the  fever  to  have 
been  produced  by  the  local  inflamma¬ 
tion  of  the  back,  and  to  have  been  the 
symptomatic  or  sympathetic  fever  of 
the  inflammation  of  the  back  and  the 
incipient  gangrene.  I  think  death  was 
produced  by  these  circumstances  com¬ 
bined,  all  depending  upon  inflammation 
in  the  back.  The  cause  of  this  inflam¬ 
mation  is  kept  a  secret,  therefore  we 
can  only  guess  at  it. 

A  Juror:  Could  you  by  analyzation 
discover  what  the  preparation  was 
which  was  used  ? 

Dr.  Johnson:  No;  we  might  disco¬ 
ver  some  portions  of  the  preparation, 
but  we  could  not  discover  what  they 
were.  I  did  not  examine  the  body  in¬ 
ternally.  I  should  not  have  made  such 
a  wound  in  any  disease,  and  certainly 
not  in  a  healthy  subject. 

[Mr.  Mackelcan  and  Mr.  Evans,  who 
were  next  examined,  coincided  with  the 
preceding  witnesses.] 

Mr.  Patrick  Sweetman  sworn:  I  am 
at  present  residing  at  13,  Park-Place, 
Baker-Street.  Miss  Cash  in  left  Dublin 
about  two  months  before  her  deatli  in 
good  health,  and  I  next  saw  her  two 
days  before  she  died.  When  I  arrived 
from  Ireland  on  Saturday  evening,  Mr. 
Long  was  with  the  deceased.  I  saw 
Mr.  Long,  who  said  to  me  that  the  de¬ 
ceased  was  just  in  the  state  which  he 
wished,  and  was  going  on  remarkably 
well.  It  was  stated  in  Mr.  Long’s  pre¬ 
sence,  by  Mrs.  Roddis,  that  her  stomach 
had  refused  all  food.  He  said  that 
would  soon  be  remedied.  He  left  the 
house  after  seeing  her  back,  and  having 
a  conversation  with  her  mother.  He 
was  introduced  to  me,  and  he  asked  me 
to  breakfast  the  next  morning.  When 
I  saw  him  the  next  morning  (Sunday), 
I  told  him  that  1  had  arrived  from  Ire¬ 
land  to  ascertain  the  state  of  Miss 
Cashin’s  health,  for  that  I  had  received 
a  letter  from  her,  in  which  she  stated 
that  she  was  very  poorly  since  she  had 
been  induced  to  put  herself  under  Mr. 
Long’s  course  of  treatment.  I  said  I 
was  going  to  write  to  her  friends,  and  I 
wished  to  know  what  I  could  say  as  to 
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her  back  and  stomach.  He  told  me 
that  we  need  be  under  no  apprehension, 
for  that  her  back  was  in  the  state  that 
he  wished  it  to  be.  When  I  returned 
home  I  told  her  that  I  was  about  to 
write  to  Mrs.  Sweetman,  in  Dublin,  to 
inform  her,  that  from  what  I  had  seen 
other  advice  must  be  called  in.  The 
deceased  was  averse  to  having  other  ad¬ 
vice,  as  Mr.  Long  had  repeatedly  as¬ 
sured  her  that  she  would  be  well  in  a 
few  days.  I  called  on  Mr.  Brodie  the 
next  morning  and  left  a  note,  in  conse¬ 
quence  of  which  he  called  in  the  course 
of  the  day.  The  last  time  I  saw  the 
deceased  alive  was  at  9  o’clock  on  Mon¬ 
day  evening.  I  asked  her  to  let  me 
feel  her  pulse,  and  I  did  so.  It  was 
very  feeble  and  slow,  and  would  not 
bear  the  least,  pressure.  Her  hand  was 
cooler  than  natural.  I  do  not  know 
any  thing  else,  except  that  in  a  letter  I 
received  from  her  previous  to  the  last, 
she  described  herself  as  in  good  health, 
and  fatter  than  ever  she  was. — -(Here 
the  witness  was  much  affected,  and  was 
glad  to  avail  himself  of  a  mixture  of  sal 
volatile  and  water,  which  was  prepared 
for  him.)— The  deceased  was  24  years 
of  age.  I  have  heard  of  one  of  the  fa¬ 
mily  dying  of  consumption.  This  was 
about  a  year  ago  :  it  was  a  brother. 
The  deceased’s  sister,  Ellen,  died  since 
the  commencement  of  this  inquiry.  She 
was  16  years  of  age.  It  was  to  put  her 
under  Mr.  Long’s  care  that  her  mother 
and  sister  left  Ireland  with  her.  I  be- 
-  lieve  her  complaint  was  consumption. 
She  came  to  Mr.  Long  as  a  consumptive 
patient.  I  believe  she  had  also  a  wound 
in  her  back  :  but  I  never  saw  it.  From 
the  beginning  he  said  he  could  not  un¬ 
dertake  her  cure. 

A  Juror:  Do  you  know  who  or  what 
induced  Miss  C.  Cashin  to  go  to  Mr. 
Long  ? 

Mr.  Sweetman  :  Mr.  Long  stated  to 
me  the  causes  of  her  putting  herself 
under  his  care.  He  told  me  that  a 
young  lady,  one  of  his  patients,  had 
asked  him  what  he  thought  of  the 
health  of  Miss  Catheriife  Kashin,  who 
was  in  the  habit  of  going  to  his  house 
with  her  sister  Ellen,  and  Mr.  Long 
told  the  young  lady  that  Miss  Cashin 
would  be  seized  with  consumption  in 
less  than  two  months,  unless  she  al¬ 
lowed  herself  to  be  rubbed  by  him  with 
his  mixture.  She  informed  her  mother 
of  what  Mr.  Long  had  said,  and  she 
consented  to  her  undergoing  this  treat¬ 
ment,  lest  she  might  have  to  accuse  her¬ 


self  of  any  neglect  in  the  care  of  her 
children.  Mr.  Long  told  me  he  re¬ 
quired  every  one  to  sign  a  book.  He 
required  those  who  signed  it  not  to  di¬ 
vulge  any  thing  regarding  the  mixture 
and  the  inhaling  which  he  prescribed. 
The  inhaling  was  going  on  in  the  house 
while  I  was  there.  I  signed  the  book,, 
as  a  mere  matter  of  form,  at  his  re¬ 
quest.  He  charged  a  guinea  each  visit 
for  each  young  lady.  I  did  not  inhale. 
I  should  be  very  sorry  to  do  so.  He 
demanded  no  fee  from  me. 

[In  consequence  of  the  number  of 
witnesses  who  still  remained  to  be  exa¬ 
mined,  the  inquest  was  again  adjourned,  j 


SPARRING  BETWEEN  ADOLPHUS 
AND  WAKLEY. 

The  following  is  a  specimen  of  the 
manner  in  which  Mr.  Adolphus  illus¬ 
trates  medical  questions  : — 

Dr.  Thomson  had  stated,  that  the  in¬ 
vestigation  of  the  cause  of  death  was 
not  quite  conclusive,  in  consequence  of 
his  being  prevented  from  examining  the 
spinal  marrow  and  brain ;  whereas, 
had  he  done  so,  he  thought  he  should 
be  able  to  speak  conclusively  upon  the 
subject. 

Wakley  then  asked,  what,  if  he  found 
no  diseased  appearances  in  the  brain 
and  spinal  marrow,  he  would  infer  as 
the  cause  of  death  ?  to  which  as  a 
“  fishing”  question,  and  as  depending 
upon  the  result  of  some  other  ques¬ 
tion  not  determined,  Mr.  Adolphus 
objected,  and  thus  illustrated  the  evil 
consequences  of  allowing  such  a  mode 
of  inquiry.  “  I  might  see,”  he  said, 
“  in  going  through  the  street  a  house 
on  fire :  it  might  be  asked  how  that 
fire  had  originated ;  I  might  fail  in 
learning  the  cause,  and  I  might  thence 
infer  that  the  owner  had  set  fire  to  his 
own  house,  and  yet  it  might  not  be 
true.”  Wakley  listened  with  a  counte¬ 
nance  perfectly  imperturbed,  but  made 
no  reply  to  the  argument. 


SIR  HENRY  HALFORD. 

His  Majesty  has  been  graciously  pleas¬ 
ed,  through  the  medium  of  his  Royal 
Highness  the  Duke  of  Cambridge,  to 
bestow  on  Sir  Henry  Halford  the  Grand 
Ci  •oss  of  the  Guelph. 

We  take  the  opportunity,  in  an¬ 
nouncing  the  above  most  honourable 
distinction  conferred  upon  a  member  of 
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our  profession,  to  contradict  a  calumny 
which  lately  appeared  in  some  of  the 
papers.  The  statement  that  Sir  Henry 
Halford  had  appropriated  to  himself  a 
double  salary  as  Physician  to  the  King, 
is  utterly  without  foundation.  For  the 
present,  while  Sir  Henry  is  President  of 
the  College  of  Physicians,  the  salary 
of  one  Physician  in  Ordinary  is  saved 
to  the  Privy  Purse. 


SIR  GILBERT  BLANE. 

We  have  heard  with  much  regret  that 
this  distinguished  veteran  has  resigned 
his  appointment  as  Physician  to  the 
King.  This  step  is  understood  to  have 
been  taken  in  consequence  of  the  place 
in  which  his  name  appears  in  the  list 
published  in  the  official  Gazette. 
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NORFOLK  AND  NORWICH  HOS¬ 
PITAL. 

Adipose  Tumor  of  the  Abdomen. 

Barney  Woodcock,  tet.  32  years,  was  ad¬ 
mitted.  on  the  3d  of  April,  1830,  with  a  tu¬ 
mor,  as  big  as  two  fists,  situated  on  the  an¬ 
terior  part  of  the  abdomen,  several  inches 
to  the  right  side,  and  a  little  above  the  level 
of  the  navel.  Its  upper  margin  was  near 
the  cartilages  of  the  false  ribs  ;  it  was,  as  is 
usual  with  such  tumors,  situated  close  under 
the  skin,  and  at  its  basis  so  loosely  attached 
by  cellular  substance  that  it  moved  very  free¬ 
ly,  and  could  be  grasped  and  lifted  up,  as  it 
were,  from  the  muscular  parietes  of  the  ab¬ 
domen.  It  had  been  present  for  fourteen 
years,  but  the  man  stated  that  it  has  grown 
more  in  the  last  year  than  all  the  time  before. 
It  was  therefore  agreed,  in  consultation, 
that  the  tumor  should  be  removed,  the  pa¬ 
tient  being  willing  and  desirous  that  the 
operation  should  be  performed,  if  necessary. 
After  a  little  preparation,  by  ordering  milk 
diet  and  one  or  two  purging  doses,  Mr. 
Crosse  operated  upon  him  on  Thursday, 
April  8th,  dissecting  off  all  the  skin  (which 
at  the  centre  and  most  prominent  part  of  the 
surface  adhered  very  intimately  to  the  tu¬ 
mor),  the  basis  was  easily  detached,  owing 
to  the  looseness  of  the  cellular  membrane 
uniting  it.  One  vessel  only  was  tied  ; 
dressings  with  adhesive  straps  accurately 
approximating  the  skin  ;  compresses  of  lint, 
and  a  circular  bandage,  were  applied  as 
usual.  The  man  bore  the  operation  with 
marked  firmness,  but  was  faint  before  the 
conclusion  ;  not  from  loss  of  blood,  for  very 
little  was  lost,  but  from  pain,  and  the  effort 
made  to  bear  it  well. 

April  9th. —  Passed  a  restless  night,  hav¬ 
ing,  two  or  three  hours  only  after  the  opera¬ 


tion,  felt  a  tightness  and  pain  across  the 
body,  which  greatly  distressed  him.  He 
had  felt  chills  often,  but  the  nurse  had  not 
noticed  any  shaking  fit.  His  countenance  is 
anxious ;  tongue  furred  and  white  ;  pulse 
soft,  and  only  100  in  a  minute  ;  he  com¬ 
plained  much  of  tightness  across  the  middle 
of  the  abdomen,  on  a  level  with  the  navel, 
and  attributed  it  to  the  bandage  and  dress¬ 
ings  being  tight  ;  but  when  the  bandage  and 
dressings,  with  the  exception  of  those  in 
contact  with  the  wound,  were  removed,  no 
constriction  was  found,  nor  any  thing  the 
matter  superficially  or  in  the  wound.  It 
was  evident  the  pain  was  deeper  seated  in 
the  abdominal  cavity,  and  yet  the  abdomen 
seemed  not  very  tender,  and  would  even 
bear  heavy  pressure  without  his  complain¬ 
ing.  The  bandage  was  re  applied.  His 
bowels  had  not  been  relieved  since  the  day 
before  the  operation  ;  he  was  therefore  or¬ 
dered 

Cal.  gr.  v.  Ext.  Coloc.  c.  gr.  xv.  statim 
et  haustus  purgans  4tis  horis.  A  clys¬ 
ter  was  also  administered. 

At  7  o’clock  in  the  evening  he  was  again 
visited,  and  was  found  suffering  from  a  se¬ 
vere  exacerbation  of  fever.  Face  red;  skin 
hot ;  pulse  still  only  100,  but  fuller  ;  tongue 
white,  and  much  furred  ;  beathing  40  in  a 
minute,  but  heaving,  and  accompanied  with 
a  noise.  Pain  across  the  abdomen,  but 
tenderness  on  pressure  chiefly  on  the  right 
side  of  the  navel,  just  below  the  situation  of 
the  wound.  He  has  had  two  motions  since 
the  morning,  and  passed  his  urine  well. 

Venaesect.  ad  Jxij.  et  Hirudines,  xvj.  ad 
regionem  abdom.  dolentem. 

Saturday,  10th. — He  has  had  less  pain, 
and  the  tenderness  is  limited  to  a  space 
which  the  hand  would  cover,  situated  just 
below  the  inferior  termination  of  the  wound. 
The  wound  was  exposed,  which  looks  quiet 
and  well.  Pulse  90  ;  fever  now  absent. 

Applic.  Hirudines,  xx.  ad  part,  dolent.  et 
cap.  01.  Ricini,  j$j.  statim.  cont.  liaust  • 
purgans  4tis  horis  donee  alvus  bene  re¬ 
spondeat. 

Sunday,  11th. — The  patient  has  slept  well 
during  the  night,  and  is  now  very  tranquil. 
Pulse  good.  The  wound  is  dressed  daily,  and 
has  a  very  healthy  appearance.  Bowels  slug¬ 
gish. 

Rep.  haust.  et  enema. 

Monday,  12tfn — He  was  relieved  by  the 
clyster;  slept^wtdl,  and  complains  of  no 
pain. 

13th. — Continues  in  the  same  favourable 
state. 

14th. — No  alteration  in  his  general  con¬ 
dition,  wound  looking  well. 

18th.— He  now  gets  up,  and  half  the 
wound  is  united. 

Saturday,  24th. — Discharged  cured. 


W,  Wi  lso  s,  Printer,  57,  Skin  ner-Street,  London. 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew's  Hospital, 
By  William  Lawrence,  F.R.S. 

Lecture  LXXVIII. 

Effusion  of  Urine — Fistula  in  Perineo — Reten¬ 
tion  of  Urine — Enlargement  of  the  Prostate 
-  Gland — Prostatic  Calculi — Rupture  of  the 
Bladder — Inflammation  of  the  Bladder — In¬ 
continence  of  Urine— Peculiar  Vascular  Ex¬ 
crescence  at  the  Orifice  of  the  Urethra  in 
Females. 

When  the  urethra  is  lacerated  in  conse¬ 
quence  of  external  violence,  as  by  a  fall  on 
the  perineum,  effusion  of  urine  takes  place 
into  the  surrounding  cellular  membrane,  and 
the  same  kind  of  effects  ensue,  though  per¬ 
haps  in  a  less  degree,  as  those  I  have  de¬ 
scribed  to  you  as  occurring  when  the  urethra 
"ulcerates  behind  a  stricture.  Of  course,  the 
same  kind  of  measures  must  be  adopted  to 
remedy  the  mischief ;  that  is,  you  must  cut 
down  in  the  perineum  at  the  place  where  the 
urethra  has  been  wounded,  and  thus  pro¬ 
vide  a  direct  exit  for  the  urine,  so  as  to  pre¬ 
vent  its  further  injection  into  the  cellular 
membrane.  In  consequence  of  the  extrava¬ 
sation  of  urine,  either  from  ulceration  of  the 
urethra  behind  a  stricture,  or  from  a  wound 
in  the  canal,  or  the  formation  of  an  abscess 
in  the  neighbourhood  of  the  urethra  commu¬ 
nicating  with  it,  it  sometimes  happens  that, 
after  the  primary  effects  of  the  mischief  have 
passed  away,  an  opening  remains  in  the 
perineum  or  scrotum,  or  some  part  of  the 
neighbourhood  of  the  urethra,  through  which 
some  portion  of  the  urine  is  habitually  dis¬ 
charged — a  permanent  fistulous  aperture 
giving  issue  to  a  little  purulent  matter  and 
ihore  or  less  urine  ;  this  is  called  Fistula  in 
perineo, — the  more  common  situation  of  these 
fistulous  openings  being  in  the  perineum. 
The  circumstance  which  gives  rise  to  the 
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occurrence  of  fistula  in  perineo,  is,  in  the 
first  instance,  a  serious  obstacle  to  the  eva¬ 
cuation  of  the  urine  by  its  natural  course  ;  for 
example,  either  stricture  or  laceration  of  the 
canal  by  violence.  The  inflammation  and  va  - 
rious  effects  which  follow  this  occurrence 
produce  a  new,  an  artificial  opening  for  the 
discharge  of  the  urine,  which  will  continue 
to  pass  through  the  false  aperture  as  long  as 
the  impediment  to  its  direct  exit  through  the 
natural  channel  remains. 

The  first  object,  therefore,  for  the  relief  of 
a  patient  from  the  inconvenience  of  fistula  in 
perineo,  is  to  remove  the  impediment  which 
opposes  the  natural  discharge  of  the  urine, 
and  to  endeavour  to  bring  the  whole  of  the 
urethra  into  its  natural  state,  and  to  its  full 
dimensions  ;  if  you  accomplish  this,  the  fistu¬ 
lous  opening  closes  of  itself ;  for  instance,  if 
you  make  an  opening  into  the  urethra,  when 
it  is  of  its  full  dimensions,  to  remove  a 
calculus  from  it,  you  do  not  find  that  a 
fistulous  opening  remains  afterwards,  for 
there  is  a  free  passage  to  the  urine  ;  no  ob¬ 
struction  exists  in  the  natural  channel ;  the 
aperture  you  have  made  closes  up  in  the 
same  way  that  any  other  wound  would  do, 
and  you  restore  the  natural  state  of  the  ure¬ 
thra.  Though  you  will  frequently  find  that 
fistulous  apertures  in  the  same  way  become 
closed,  yet  it  has  happened,  in  some  in¬ 
stances,  although  the  urethra  has  been  ap¬ 
parently  effectually  enlarged,  that  the  fistu¬ 
lous  aperture  is  not  closed  in  the  way  de¬ 
sired  ;  and,  under  such  circumstances,  it  is 
perhaps  difficult  to  point  out  any  mode  of 
treatment  by  which  you  can  depend  on  clos¬ 
ing  it.  Sir  Astley  Cooper  has  recommended 
a  simple  operation,  which  may  be  tried,  but 
which  I  have  not  seen  practised  ;  it  consists 
in  detaching  a  flap  from  the  integuments,  so 
as  to  cut  through  the  fistulous  aperture,  and 
then  laying  the  flap  down  again.  Suppose 
this  point  [sketching  a  diagram]  should 
represent  the  fistulous  opening,  the  mode 
of  proceeding  is  to  make  two  lateral  in¬ 
cisions,  one  running  on  each  side  of  the 
aperture,  and  to  join  those  by  a  trails- 
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verso  incision  towards  the  anterior  part  of 
the  penis  ;  then  dissect  the  flap  down  to  its 
base,  and  by  so  doing  you  cut  through  the 
fistula,  or  the  unnatural  canal  ;  then  lay 
down  the  flap  in  its  place  again.  You  can 
readily  suppose  that  the  divided  sides  of  the 
fistula  will  unite,  and  there  is  a  reasonable 
prospect  that  the  opening  will  become  obli¬ 
terated.  I  have  not  seen  this  operation  per¬ 
formed,  but  it  is  a  simple  proceeding,  and 
deserves  a  trial. 

In  instances  in  which  the  cellular  and  adi¬ 
pose  membranes  surrounding  the  urethra — ■ 
that  is,  of  the  perineum  and  scrotum — have 
become  thickened  and  hardened,  and  where 
numerous  fistulous  apertures  exist,  partly 
communicating  with  each  other,  the  best 
mode  of  proceeding  is  to  lay  open  those 
apertures,  when  we  shall  probably  find  that 
there  will  be  only  one  aperture  communicat¬ 
ing  with  the  urethra.  Introduce  a  probe  or 
director,  slit  up  the  fistulous  openings,  and, 
as  far  as  you  can,  lay  them  into  one.  This 
step  must  necessarily  precede  the  adoption 
of  any  other  measures  you  may  have  recourse 
to  in  such  cases.  If  you  have  either  to  cut 
down  through  the  perineum  into  the  ure¬ 
thra,  or  to  divide  the  stricture  in  the 
manner  employed  by  Mr.  Stafford,  or  by 
the  forcible  introduction  of  a  small  bougie, 
or  any  means  of  that  kind,  you  will  find  great 
advantage  from  the  previous  free  division  of 
the  fistulous  openings  ;  you  will  find  that  the 
division  of  these  openings  will  lead  to  consi¬ 
derable  reduction  of  the  swelling,  and  to 
consequent  diminution  of  the  induration  that 
has  formed  in  the  situations  I  have  men¬ 
tioned  to  you. 

Retention  of  urine  may  occur  from  other 
causes  affecting  the  urethra  ;  that  is,  you 
may  have  active  inflammation  occurring  in 
the  immediate  neighbourhood  of  the  canal — 
inflammation  of  a  phlegmonous  character, 
followed  by  abscess  ;  and  this  will  cause 
difficulty  in  passing  the  water,  and  perhaps 
temporary  retention  of  urine.  Extravasation 
of  blood,  in  consequence  of  a  bruise  or  injury, 
may  press  upon  the  urethra,  and  cause  diffi¬ 
culty  in  expelling  the  urine,  although  the 
urethra  may  not  actually  be  lacerated.  You 
are  not  to  .suppose,  therefore,  that  in  every 
case  where  violence  has  been  inflicted,  and 
where  difficulty  has  been  experienced  in 
voiding  the  urine,  that  the  urethra  is  ne¬ 
cessarily  torn.  In  many  cases  there  may 
be  simple  ecchymcsis  creating  difficulty,  and 
you  may  find  that  you  are  able  to  introduce 
a  catheter,  and. thus  relieve  the  patient. 

Retention  of  urine  may  arise  from  calculi 
entering  the  urethra,  and  not  passing  along 
the  whole  of  the  canal ;  for  the  calculus  may 
be  stopped  in  some  particular  part  of  the 
passage.  Foreign  bodies  maybe  introduced 
into  the  urethra,  and  thus  produce  difficulty 
in  voiding  the  urine,  or  even  actual  reten¬ 
tion. 


Under  these  various  circumstances,  the  ex¬ 
traction  of  the  calculus  or  foreign  body,  or  its 
removal  from  the  urethra  by  excision,  is  all 
that  is  required. 

The  Prostate  gland,  is  liable  to  inflamma¬ 
tion,  which  may  be  either  of  the  acute  or 
chronic  kind.  In  acute  inflammation  of  the 
prostate,  there  is  considerable  pain  in  the 
situation  of  the  gland,  pain  which  is  referred 
by  the  sensations  of  the  patient  to  the  neck 
of  the  bladder  or  perineum,  accompanied 
by  a  sense  of  heat  and  weight  in  those 
parts,  which  is  aggravated  when  the  urine  is 
voided,  or  when  the  bowels  are  evacuated  ; 
for  the  prostate  lies  so  nearly  in  contact  with 
the  rectum,  that  the  passage  of  the  fmccs 
through  it  exerts  a  pressure  on  that  part, 
sufficient  to  produce  considerable  pain,  when 
the  gland  is  in  a  state  of  inflammation. 
The  neighbourhood  of  the  prostate  to  the 
neck  of  the  bladder,  and  the  immediate  con¬ 
tinuation  of  the  mucous  surface  lining  the 
urethra  within  the  prostate,  with  the  mu¬ 
cous  coat  of  the  bladder,  render  it  very  pro¬ 
bable  that  this  viscus  may  participate  in 
the  inflammation  ;  and  then  you  will  also 
have  the  symptoms  which  I  have  mentioned 
as  characterisinsf  inflammation  of  the  bind- 
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der — such  as  a  constant  urgent  desire  to  eva¬ 
cuate  the  urine.  Yon  cannot  be  under  much 
uncertainty  as  to  whether  the  prostate  is  in¬ 
flamed  or  not,  because  you  gain  clear  infor¬ 
mation  on  the  subject,  by  introducing  your 
finger  into  the  rectum.  The  prostate  lies  on 
the  upper  and  anterior  part  of  the  rectum, 
connected  with  it  only  by  a  little  loose  cellular 
membrane,  and  thus,  when  you  introduce  the 
finger  into  the  rectum,  you  can  distinctly 
ascertain  the  outline  of  the  prostate  ;  ascer¬ 
tain  whether  it  is  enlarged,  or  whether  it  is 
preternaturally  sensible  on  pressure,  and 
these  circumstances  will  enable  you  to  decide 
whether  it  is  in  a  state  of  inflammation  or  not. 

When  the  existence  of  inflammation  is  as¬ 
certained  by  the  symptoms  I  have  mentioned, 
you  must  adopt  an  antiphlogistic  treatment ; 
you  practice  general  or  local  bleeding,  accord¬ 
ing  to  the  strength  of  the  patient  and  urgency 
of  the  case  ;  give  diluent  and  mucilaginous 
drinks  ;  and  endeavour  to  reduce  the  inflam¬ 
mation  of  the  gland  in  the  same  way  in  which 
you  would  combat  inflammation  ot  any  other 
part  of  the  body.  The  difficulty  of  voiding 
the  water,  in  consequence  of  the  swollen 
state  of  the  prostate,  constitutes  a  very  pro¬ 
minent.  part  of  the  symptoms  under  which 
the  patient  labours.  The  mechanical  diffi¬ 
culty  which  this  swelling  opposes,  occasions 
the  patient  to  make  water  with  considerable 
pain,  and  prevents  him  from  evacuating  tlie 
bladder  without  considerable  force  and 
straining,  particularly  at  the  commencement 
of  the  act  of  voiding  the  urine,  diminishes 
the  size  of  the  stream,  reduces  the  evacua¬ 
tion  of  the  urine  to  the  expulsion  of  it  drop 
by  drop,  and,  in  fact,  if  it  go  on  to  a  certain 
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extent,  may  cause  even  complete  retention. 
In  those  cases  you  should  avoid,  if  possible, 
the  introduction  of  the  catheter.  There  is 
a  pretty  active  inflammation  of  the  parts 
against  which,  in  its  introduction,  the 
point  of  the  catheter  will  necessarily 
come,  and  through  which  it  must  pass  in 
order  to  enter  the  bladder.  The  introduc¬ 
tion  of  an  instrument,  under  such  circum¬ 
stances,  must  be  expected  to  aggravate  the 
sufferings  of  the  patient  at  the  time,  and 
therefore,  if  you  can  put  a  stop  to  the  in¬ 
flammation,  and  enable  him  to  make  water 
without  the  employment  of  an  instrument  at 
all,  it  will  be  very  desirable  for  you  so  to  do. 
Trust,  therefore,  to  antiphlogistic  means, 
with  which  fomentations,  the  use  of  the  hip 
or  warm  bath,  may  be  combined  ;  and  do 
not  have  recourse  to  the  use  of  an  instru¬ 
ment,  unless  these  means  fail,  and  there 
should  be  an  actual  necessity  for  relieving 
the  patient  from  the  danger  which  the  diffi¬ 
culty  of  evacuating  the  urine  produces. 
If  you  come  then  to  the  introduction  of 
an  instrument,  you  should  be  aware  of 
the  particular  change  in  the  urethra  which 
the  state  of  the  prostate  produces.  The 
swelled  prostate  does  not  diminish  the  di¬ 
mensions  of  the  urethra,  but  it  alters  the 
course  and  shape  of  the  canal  in  that  part 
which  goes  through  the  gland  ;  it  presses  the 
sides  of  the  urethra  together,  and  the  swel¬ 
ling  of  the  prostate,  the  principal  part  of 
which  is  situated  below  the  urethra,  that  is, 
between  the  urethra  and  rectum,  pushes  the 
urethra  up  towards  the  pubes  ;  at  the  same 
time,  the  enlargement  of  the  prostate  in  size 
— an  enlargement  which  takes  place  in  all 
directions — increases  the  length  of  this  part 
of  the  canal.  The  changes  then  produced 
are,  first,  an  elevation  of  the  urethra  up¬ 
wards  towards  the  pubes,  an  elongation  of 
the  canal  in  its  prostatic  portion,  and  a  pres¬ 
sing  together  of  the  sides  of  it  laterally.  The 
best  instrument  in  this  case  is  a  large  elastic 
catheter  ;  and  indeed  1  should  observe  to  you, 
whether  you  employ  an  elastic  or  a  silver  ca¬ 
theter  in  cases  of  enlarged  prostate,  you  will 
always  find  it  necessary  to  use  an  instrument 
of  full  size — an  instrument  such  as  I  have 
got  here  [shewing  it],  which  is  of  the  full  di¬ 
mensions  of  the  healthy  urethra,  and  which 
will  pass  on  much  more  easily  than  instru¬ 
ments  which  are  smaller.  The  best  instru¬ 
ment  then,  as  I  have  just  mentioned,  is  the 
catheter  made  of  elastic  gum ;  and  you 
should  use  those  instruments  which  are  made 
so  as  to  retain  their  curved  shape  without  a 
stilette.  The  ordinary  gum  catheters  are  made 
straight,  so  that,  alter  you  introduce  one  of 
them,  if  you  take  out  the  curved  stilette,  it  be¬ 
comes  straight,  like  a  bougie ;  but  by  Mr. 
Weiss,  and  probably  by  others,  elastic  gum  ca¬ 
theters  are  fabricated  which  retain  the  curve 
without  the  stilette,  so  that  you  can  introduce 
a  catheter  of  that  kind  in  a  case  of  inflamed 


prostate.  If  this  can  be  done — there  being  no 
hard  substance  in  it — the  purpose  will  be 
accomplished  with  less  pain  to  the  patient, 
and  less  irritation  to  the  inflamed  part,  than 
the  introduction  of  an  instrument  which  is 
not  flexible  would  occasion.  If,  however, 
you  should  fail  in  introducing  such  an  in¬ 
strument,  you  must  have  recourse  to  the  sil¬ 
ver  catheter ;  and  here  you  may  employ  an 
instrument  with  a  similar  curve  to  that 
which  I  have  described  to  you,  except  that 
the  extremity  of  the  instrument  should  be 
prolonged,  so  as  to  represent  more  than  the 
quarter  of  a  circle.  The  curved  part  of  an 
ordinary  catheter,  staff,  or  sound,  may 
form  the  quarter  of  a  circle  four  inches  in 
diameter  ;  but  in  cases  of  chronic  inflamma¬ 
tion  of  the  prostate  gland,  you  should  have 
the  curve  prolonged  one  half  or  three  fourths 
of  an  inch  over  that,  and  it  should  be  such  as 
to  enable  the  end  of  the  instrument  to  rise 
over  the  elevated  part  of  the  urethra.  This 
[exhibiting  it]  is  an  instrument  of  full  size, 
where  the  prolongation  of  the  curve  is  carried 
to  the  full  extent  which  is  necessary  ;  it  is 
not  necessary  for  it  always  to  have  this  ex¬ 
tent  ;  but  this  sort  of  catheter,  which  is  about 
fourteen  inches  in  length,  you  will  sometimes 
find  useful  where  the  prostate  is  enlarged.  I 
have  employed  it  several  times  in  such  cases 
with  great  ease  and  perfect  success. 

Inflammation  of  the  prostate  gland  is  not 
an  affection  observed  in  young  persons  ;  it 
is  mostly  met  with  in  persons  at  or  after  the 
middle  period  of  life,  more  especially  in 
those  advancing  in  years.  Chronic  inflam¬ 
mation  and  consequent  slow  enlargement  of 
the  prostate,  is  a  more  common  affection 
than  acute  inflammation  of  the  gland.  The 
prostate  slowly  acquires  a  considerable  aug¬ 
mentation  in  bulk,  at  the  same  time  that  it 
becomes  firmer  and  more  compact  in  its  tex¬ 
ture  ;  and  this  is  the  kind  of  change  which  has 
commonly  been  denominated  schirrus  of  the 
prostate  gland.  When  you  hear  this  term, 
you  are  not  to  understand  that  the  prostate 
undergoes  a  change  similar  to  that  which 
constitutes  schirrus  in  the  strict  sense  in 
which  we  now  employ  the  term  ;  it  does  not 
undergo  any  change  of  a  malignant  character 
— the  term  is  here  employed  only  to  denote 
the  firmness  and  hardness  which  the  prostate 
acquires.  [Mr.  Lawrence  here  exhibited 
various  preparations.]  This  is  an  ex¬ 
ample  of  schirrus  of  the  prostate,  where, 
as  you  will  see,  it  has  acquired  the  size  of 
my  fist ;  and  where,  on  making  a  section  of 
it,  it  is  found  to  consist  of  a  dense,  thick, 
compact,  and  almost  homogeneous  structure  - 
and  it  forms  certainly  an  immense  tumor  in¬ 
tervening  between  the  bladder  and  rectum. 
This  is  another  specimen  of  enlargement  of 
the  prostate  gland,  which  is  very  much  thick¬ 
ened,  and  you  may  easily  conceive  what  the 
difficulties  must  have  been  in  the  evacua¬ 
tion  of  the  urine  with  this  great  mass,  which 
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is  as  large  as  a  middle-sized  orange,  in  such 
a  situation. 

In  the  cases  which  I  have  now  pointed 
out  to  you,  you  observe  the  prostate  enlarges 
in  its  whole  substance,  in  all  directions,  and 
you  see  the  tumor  which  it  forms  lies  prin¬ 
cipally  below  the  urethra,  because  in  the 
natural  state  the  chief  bulk  of  the  prostate  is 
situated  between  the  urethra  and  the  rectum. 
Now  in  some  cases  we  find  that  the  prostate 
enlarges  more  particularly  just  under  the 
opening  by  which  the  urethra  proceeds  from 
the  bladder — the  portion  which  forms  the 
inferior  boundary  of  the  opening  of  the 
urethra  is  the  seat  of  enlargement ;  it  rises 
up  into  the  neck  of  the  bladder  in  the  form  of 
a  valve-like  prominence.  This  part  has  been 
called  by  Sir  E.  Home  the  third  lobe  of  the 
prostate  gland.  We  find  that  the  prostate 
consists  of  two  large  lateral  divisions,  which 
are  not  absolutely  distinct  from  each  other, 
being  completely  united  below ;  however, 
they  are  called  the  two  lateral  lobes,  and  the 
prominence  which  projects  just  below  the 
orifice  of  the  urethra,  where  it  enters  into 
the  bladder,  is  the  part  called  the  third 
lobe.  In  cases  where  the  prostate  generally 
is  enlarged,  it  frequently  happens  that  this 
particular  portion,  which  constitutes  the 
inferior  boundary  of  the  orifice  of  the  urethra, 
is  more  enlarged  than  the  rest ;  and  in  some 
cases,  where  the  lateral  lobes  of  the  gland 
are  not  much  altered  in  size,  this  middle 
lobe,  as  it  is  called,  becomes  considerably 
augmented  in  bulk.  [The  Lecturer  here  ex¬ 
hibited  some  specimens.]  Here  is  an  enlarge¬ 
ment  of  the  middle  lobe,  which  has  been  per¬ 
forated  by  the  introduction  of  a  catheter  ;  the 
two  lateral  lobes  being  also  increased  in 
size.  Here  is  another  enlargement  of  the 
third  lobe,  where  the  two  lateral  lobes  seem 
to  be  nearly  in  the  natural  state.  Here  is 
another,  where  the  third  lobe  is  as  large  as  a 
walnut,  projecting  into  the  bladder,  and 
forming  a  regular  lobular  protrusion  into  it. 
Here  is  another  variety,  where  it  forms  a 
sort  of  fungous  protuberance,  so  that  there 
is  a  small  valve-like  fold  produced  by  it. 
You  see,  therefore,  that  this  kind  of  enlarge¬ 
ment  is  by  no  means  uncommon. 

This  chronic  inflammation,  and  slow  en¬ 
largement  of  the  prostate,  constituting  what 
has  been  called  aschirrous  state  of  the  gland, 
often  come  on  insensibly,  without  any  incon¬ 
venience  that  attracts  the  attention  of  the 
patient ;  they  proceed  to  a  very  considera¬ 
ble  degree  without  apparently  exciting  any 
symptoms  sufficiently  marked  to  induce  him 
to  complain  ;  and,  in  fact,  he  does  not  make 
any  complaint  until  the  size  of  the  prostate 
generally,  or  until  the  enlargement  of  the 
third  lobe,  produces  such  difficulty  in  the 
evacuation  of  the  urine,  as  to  force  him  to 
seek  for  assistance.  The  patient,  in  the  first 
instance,  finds  that  he  does  not  void  his  water 
so  easily  as  before — he  finds  it  necessary  to 


make  a  more  powerful  effort  at  the  com¬ 
mencement  of  the  act — he  is  obliged  to  strain 
and  to  exert  himself  more  considerably — 
though  when  this  difficulty  is  once  overcome, 
the  contents  of  the  bladder  will  flow  out 
easily  enough.  In  proportion  as  the  en¬ 
largement  increases,  the  difficulty  increases  ; 
after  some  time  the  urine  comes  off  only  in  a 
small  stream,  perhaps  by  drops,  and  possibly 
complete  retention  may  occur.  This  en¬ 
largement  of  the  third  lobe  of  the  prostate 
produces  a  peculiar  mechanical  obstacle  to 
the  evacuation  of  the  urine,  for  the  enlarged 
portion  rising  up  in  the  lower  part  ol  the 
bladder  when  the  patient  exerts  considerable 
force  to  expel  the  urine,  presses  against  the 
orifice  of  the  urethra,  and  thus  acting  like  a 
valve,  prevents  the  complete  evacuation 
of  the  urine.  A  portion  of  the  contents  of 
the  bladder  may  be  expelled  with  great 
force,  but  a  certain  part  always  remains 
behind  ;  and  thus,  although  the  patient  passes 
some  water,  he  does  not  empty  the  bladder 
completely,  and  a  degree  of  retention  of 
urine  is  established  :  hence  it  happens,  that 
although  the  patient  voids  a  little  urine,  the 
desire  to  make  water  immediately  returns. 
Of  this  state  of  things  you  gain  a  know¬ 
ledge  by  introducing  a  catheter  after  the 
patient  has  made  water  ;  let  him  empty  the 
bladder  as  much  as  he  can,  and  then  intro¬ 
duce  a  catheter,  and  if  you  find,  as  you  do, 
that  several  ounces,  half  a  pint,  or  a  pint  of 
water  flows  off,  you  then  ascertain  that  the 
bladder  does  not  completely  empty  itself — 
that  there  is  a  certain  portion  of  its  contents 
remaining,  and  that  this  is  the  cause  of  the 
continued  urgency  to  make  wrater,  and  the 
inconvenience  which  the  patient  experi¬ 
ences. 

In  this  chronic  enlargement  of  the  pros¬ 
tate,  we  have  not  much  power  of  reliev¬ 
ing  the  patient  by  producing  any  great  re¬ 
duction  of  the  affected  part.  I  have  men¬ 
tioned  to  you  that  the  enlargement  of  the 
part  is  not  of  a  schirrousor  cancerous  nature, 
as  the  name  would  lead  you  to  infer;  yet, 
although  it  is  not  of  a  malignant  kind,  we 
seldom  find  that  we  can  reduce  its  size.  By 
attention,  however,  to  diet,  careful  attention 
to  the  state  of  the  stomach  and  bowels — by 
a  course  of  mild,  alterative,  and  aperient 
medicines,  we  may  perhaps  keep  the  patient 
in  a  tolerably  healthy  state.  Attempts  have 
been  made,  sometimes,  to  reduce  this  en¬ 
largement  by  a  seton  or  issue  in  the  perineum 
or  upper  part  of  the  thigh  ;  but  it  is  an  incon¬ 
venient  course  of  proceeding,  and  one  to 
which  patients  are  not  inclined  to  submit. 
This  is  a  complaint  which  you  find  taking 
place  in  persons  advanced  in  years  ;  you  do 
not  find  it  in  young  persons, — I  have  cer¬ 
tainly  seen  a  very  few  cases  of  it  in  young 
persons,  but  the  great  majority  of  those  you 
have  to  treat  for  this  complaint  are  past  the 
middle  period  of  life. 
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When  the  affection  of  the  prostate  has 
gone  the  length  of  producing  the  serious  ob¬ 
struction  to  the  evacuation  of  the  urine  which 
I  have  mentioned,  this  of  course  requires  the 
assistance  of  the  surgeon.  You  should  em¬ 
ploy  the  catheter  in  order  to  get  rid  of  the 
contents  of  the  bladder,  and  to  get  the 
bladder  into  such  a  state  as  to  enable  it 
completely  to  expel  the  urine  it  may  con¬ 
tain.  In  instances  where  the  bladder 
does  not  evacuate  its  contents  completely  — 
where  there  is  a  constant  accumulation  of 
urine  within  it,  which  you  detect  in  the  man¬ 
ner  I  have  described,  the  course  you  have  to 
pursue  is,  to  introduce  the  catheter  regularly 
once  or  twice  in  the  four-and-twenty  hours, 
so  as  to  draw  off  the  urine,  and  give  the 
bladder  the  opportunity  of  recovering  its 
power  of  contraction;  and  after  following 
this  up  for  some  time — perhaps  two  or  three 
weeks,  yon  generally  find  that  the  evil  is  re¬ 
moved,  and  that  the  patient  recovers  the 
power  of  completely  emptying  his  bladder. 
In  this  chronic  condition  of  enlargement  of 
the  prostate,  you  find  it,  perhaps,  still  more 
necessary  than  in  a  case  of  acute  inflamma¬ 
tion  of  the  prostate,  to  attend  to  those 
changes  in  the  direction  and  length  of  the 
canal  which  1  have  already  pointed  out,  and 
to  use  an  instrument  of  the  particular  confi¬ 
guration  I  have  described.  It  is  necessary 
that  the  catheter  should  be  longer  than  that 
which  is  emp!o}'ed  under  ordinary  circum¬ 
stances — give  it  the  length,  perhaps,  of  four¬ 
teen  inches,  curved,  as  I  have  stated,  and 
always  use  a  catheter  of  full  size.  It  has 
happened  to  me  repeatedly  to  be  consulted  in 
cases  of  difficulty  in  making  water,  caused 
oy  an  enlarged  state  of  the  prostate,  and 
where  those  who  have  previously  seen  the 
patients,  in  consequence  of  attempting  to  in¬ 
troduce  instruments  of  small  size,  have  not 
been  able  to  get  off  the  water — where  they 
have  found  a  difficulty  which  they  supposed 
to  proceed  from  stricture  ;  and  in  such  cases, 
when  the  smallest  catheter  could  not  be  in¬ 
troduced,  I  have  repeatedly  succeeded  in  in¬ 
troducing  an  instrument  of  the  full  size  with 
the  greatest  ease.  It  is  of  great  importance, 
therefore,  in  cases  of  this  kind,  that  you 
should  be  provided  with  instruments  which, 
in  point  of  size  and  configuration,  are  adapt¬ 
ed  to  the  particular  states  I  have  described. 
You  can  easily  suppose  the  state  of  mind  of 
a  patient  who  has  not  made  water  for  some 
time,  the  great  feeling  of  distress  which  he 
experiences,  and  how  grateful  he  is  to  a  per¬ 
son  who,  without  giving  him  any  pain,  is 
able  effectually  to  relieve  him  at  once  from 
that  indescribable  state  of  suffering  and  dis¬ 
tress. 

I  he  prostate  gland  is  subject  to  the  accu¬ 
mulation  of  calculi  in  it — that  is,  peculiar 
calculous  concretions  form  in  the  prostate, 
and  are  disseminated  throughout  its  sub¬ 
stance.  [Mr.  Lawrence  here  exhibited  two 
specimens  of  this  kind.] 


These  cases  are  seldom  the  subject  of  sur¬ 
gical  treatment.  When  calculi  of  this  kind 
form  in  the  prostate,  they  escape  after  a  cer¬ 
tain  time  into  the  urethra,  and  are  voided 
with  the  urine.  They  sometimes  produce 
uneasiness,  but  seldom  much,  except  when 
passing  through  the  urethra.  These  calculi 
are  sometimes  felt  on  the  introduction  of  an 
instrument  through  the  prostate  ;  but  they  do 
not  produce  the  inconvenience  attending  cal¬ 
culi  in  the  bladder.  We  have  little,  if  any, 
means  for  their  removal,  and  I  merely  men¬ 
tion  the  subject  to  you,  that  you  may  be 
aware  of  the  possibility  of  the  existence  of 
calculi  in  that  situation. 

The  bladder  is  sometimes  ruptured  in 
consequence  of  external  violence,  particularly 
in  pugilistic  contests.  When  persons  are 
engaged  in  these  matches,  they  endeavour  to 
hurt  each  other  in  every  possible  way  as 
much  as  they  can  ;  and  I  believe  in  some 
parts  of  the  country  it  falls  within  the  rules 
of  honourable  warfare  that  if  one  throws 
the  other  on  the  ground,  he  may  come 
upon  him  with  his  knees,  striking  with 
all  his  weight  upon  the  abdomen.  Now 
these  contests  sometimes  take  place  when 
people  have  been  drinking — are  half  tipsy, 
and  have  their  bladders  pretty  much  dis¬ 
tended  ;  and  when  they  do  take  place 
under  these  circumstances,  it  has  not 
very  uncommonly  happened  that  rupture 
of  the  bladder  lias  been  produced ;  the 
urine  then  escapes  into  the  abdomen, 
and  violent  inflammation  ensues,  which 
terminates  fatally  in  a  very  short  time. 
In  a  case  of  that  kind,  if  we  should  see 
the  patient  soon  after  the  occurrence  of  the 
injury,  and  the  circumstance  should  enable 
us  to  ascertain  what  has  taken  place,  all  we 
can  do  to  afford  relief  is  to  introduce  a  cathe¬ 
ter  into  the  bladder,  and  to  leave  it  there  to 
let  the  urine  flow  off  in  that  way,  so  that  it 
may  not  pass  into  the  cavity  of  the  abdomen  ; 
but  I  am  not  aware  of  any  case  where  this 
accident  has  happened  in  which  the  patient 
has  recovered. 

The  bladder,  when  excessively  distended, 
may  burst.  Now,  when  we  speak  of  the 
bursting  of  the  bladder,  we  do  not  exactly 
mean  that  it  gives  way  in  the  same  manner  as 
the  bladder  would  burst  in  the  dead  subject, 
if  it  were  excessively  distended ;  for  you 
would  find  that  a  bladder,  if  it  is  excessively 
distended  and  ruptured,  will  probably  do  so 
by  sloughing — as  an  aneurismal  tumor  does 
when  its  coverings  are  rendered  very  thin. 
This  is,  however,  a  rare  termination  of  ex¬ 
cessive  distention  of  the  bladder;  it  is  much 
more  common  to  have  inflammation  and 
ulceration  of  the  urethra  behind -the  stric¬ 
ture  taking  place,  and  then  that  course  of 
things  which  I  have  already  had  occasion  to 
describe. 

The  bladder  may  be  the  seat  of  inflamma¬ 
tion — the  mucous  membrane  of  the  bladder 
may  be  inflamed,  and  such  an  occurrence  I 
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have  already  described  in  speaking  of  go¬ 
norrhoea.  The  mucous  membrane,  however, 
of  the  bladder  may  be  inflamed  under  other 
circumstances — in  consequence  of  inflamma¬ 
tion  of  the  urethra,  or  violence  offered  to 
that  paTt.  Inflammation  of  the  bladder  is 
attended  by  violent  pain  in  the  lower  and 
anterior  part  of  the  abdomen,  with  an  in¬ 
cessant  desire  to  evacuate  the  urine,  and  with 
mucous,  purulent,  or  bloody  discharge  mix¬ 
ed  with  it ;  the  mucous  discharge,  when  it 
exists,  generally  being  of  a  peculiarly  thick, 
ropy  kind,  which  separates  from  the  urine, 
subsides  to  the  bottom,  and  adheres  firmly 
to  the  vessel  in  which  it  is  contained, 
so  that,  when  you  pour  off  the  water,  you 
have  a  thick  viscid  mucous  substance,  almost 
as  thick  as  bird-lime,  adhering  to  the  bottom 
of  the  utensil. 

An  antiphlogistic  treatment  in  the  active 
stage,  subsequently  narcotics,  either  in  the 
form  of  clyster  or  suppository,  with  diluent 
and  mucilaginous  drinks,  are  the  means 
you  are  to  employ  in  inflammation  of  this 
viscus. 

Incontinence  of  urine  arises  in  conse¬ 
quence  of  inflammation  of  the  bladder — 
that  is,  in  the  inflamed  state  the  bladder 
perhaps  can  hardly  bear  the  presence  of  even 
the  smallest  quantity  of  water,  so  that  there 
is  an  incessant  desire  to  expel  the  urine  im¬ 
mediately  on  its  being  secreted,  and  this  is 
called  incontinence  of  urine.  This  affec¬ 
tion,  however,  sometimes  takes  place  under 
circumstances  where  the  immediate  cause  of 
it  is  not  quite  so  obvious.  It  is  by  no  means 
uncommon  in  young  subjects — in  children — 
occurring  in  them  particularly  in  the  night. 
They  hold  their  water  very  well  during  the 
day-time,  but  wdien  they  go  to  bed  the  con¬ 
tents  of  the  bladder  escape  insensibly  during 
their  sleep,  and  thus  they  wet  the  bed.  This 
often  goes  on  to  a  very  considerable  length, 
and  children  are  punished  for  it.  An  idea  is 
entertained  that  they  will  not  evacuate  the 
contents  of  the  bladder  in  the  proper  way, 
from  negligence  or  carelessness:  however, 
there  are  many  instances  in  which  we  can¬ 
not  refer  it  to  that  cause  ;  and  in  the  majo¬ 
rity  of  cases,  if  not  in  all,  it  is  to  be  re¬ 
ferred  to  disease,  and  does  not  depend  on 
the  w'ill  of  the  patient.  It  should  seem  that, 
in  these  instances,  there  may  be  a  condition 
of  the  bladder  something  like  that  of  chronic 
or  slight  inflammation,  so  that  it  is  excited 
by  the  presence  of  urine  in  a  greater  de¬ 
gree  than  usual ;  insomuch  that  the  con¬ 
traction  of  the  bladder,  which  in  the  na¬ 
tural  state  is  a  kind  of  half-involuntarv  act, 
takes  place  more  readily  than  under  ordinary 
circumstances  ;  the  bladder  contracts,  and 
the  urine  is  evacuated  without  awakening 
the  patient. 

Tn  these  cases  our  first  object  is  to  take 
care  that  the  stomach  and  bowels  shall  be 
kept  in  a  proper  state,  by  regulating  the  diet 


and  the  patient’s  general  mode  of  living,  arid 
by  doing  this,  we,  in  a  great  majority  of  in¬ 
stances,  put  a  stop  to  the  affection,  but  not 
in  all.  If  we  find  further  measures  neces¬ 
sary,  we  employ  in  succession  the  warm 
bath,  the  tepid  bath,  and  the  cold  bath  ; 
and  if  these  fail,  we  may  then  have  recourse 
to  what  seldom  will  fail,  the  application  of 
a  blister  to  the  lower  and  anterior  part  of 
the  abdomen  in  the  neighbourhood  of  the 
bladder. 

Incontinence  of  urine  may  sometimes, 
perhaps,  arise  from  mechanical  causes ;  a 
calculus  for  instance,  in  the  bladder,  may  be 
so  lodged  in  relation  to  the  orifice  of  the  ure¬ 
thra,  as  to  close  up  a  portion  of  it,  and 
leave  the  rest  open  for  the  continued  escape 
of  the  urine. 

Retention  of  urine  frequently  takes  place 
in  consequence  of  particular  states  of  the 
bladder.  It  will  be  produced,  in  the  first 
instance,  from  a  complete  interruption  or 
diminution  of  the  nervous  influence,  as  in 
the  case  of  serious  injury  to  the  spinal  cord, 
from  fracture  of  the  spinal  column,  or  con¬ 
cussion  of  the  cord.  The  contractile  power 
of  the  muscular  coat  is  lost  ;  under  such 
circumstances  the  patient  has  not  the  power 
of  emptying  the  bladder,  and  we  are  obliged 
to  relieve  him  with  the  catheter.  Probably 
a  somewhat  analogous  case — that  is,  either 
an  interrupted  or  diminished  imfluence  of 
that  part  of  the  centre  of  the  nervous  sys¬ 
tem  with  which  the  nerves  of  the  bladder 
are  connected,  produces  the  retention  of 
urine  which  takes  place  in  the  last  stage  of 
typhus.  The  bladder  then  becomes  dis¬ 
tended,  and  we  should  relieve  it  in  the 
usual  way;  not  that  it  is  very  necessary  as 
to  the  result  of  the  case,  but  it  would  not  be 
very  creditable  to  us  as  practitioners  to 
allow  that  retention  of  urine  to  continue. 
Retention  of  urine  frequently  occurs,  parti¬ 
cularly  in  old  persons,  from  an  over  distend¬ 
ed  state  of  bladder,  brought  on  by  neglecting 
to  expel  the  urine  when  it  is  accumulated, 
so  that  the  muscular  coat  of  the  bladder 
loses  its  power.  In  elderly  persons  the 
sensibility  of  the  bladder  seems  to  be  di¬ 
minished,  so  that  they  do  not  feel  the  ne¬ 
cessity  of  voiding  the  urine  so  much  as 
young  persons  do.  Then,  again,  a  person 
not  being  conveniently  situated  for  empty¬ 
ing  his  bladder,  neglects  the  first  call, 
allows  it  to  become  distended,  the  desire 
perhaps  goes  off,  a  large  quantity  of  water 
accumulates,  and  the  bladder  rises  up  to 
the  umbilicus,  or  even  higher ;  and  when 
the  patient  is  in  a  convenient  place,  and  at¬ 
tempts  to  empty  it,  he  finds  that  he  is  to¬ 
tally  unable  to  doso,  and  that  he  cannot  void 
any  water  at  all.  We  introduce  a  full-sized 
catheter,  and  let  off  a  large  quantity  some 
pints,  perhaps  ;  the  bladder  becomes  dis¬ 
tended  again,  and  the  patient  is  not  able  to 
evacuate  its  contents  by  the  natural  eliorts, 
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therefore  we  must  go  on  introducing  the 
catheter  at  short  intervals,  to  prevent  the 
distention,  and  this  gives  us  an  opportunity  to 
the  bladder  to  recover  its  natural  contractile 
powers  ;  and  sometimes  several  weeks  may 
pass  in  this  way.  In  such  instances  we 
may  sometimes,  if  we  do  not  pay  attention 
to  all  the  circumstances,  be  misled  by  this 
fact,  that  when  the  distention  has  gone  on 
to  a  certain  extent,  the  resistance  which  the 
neck  of  the  bladder  naturally  affords  to 
the  escape  of  the  urine  is  overcome,  it 
gives  way,  and  the  water  flows  out  of  it¬ 
self  ;  thus  incontinence  of  urine  is  joined 
to  retention.  You  have,  therefore,  got 
apparently  two  opposite  states  in  the  same 
individual ;  the  bladder  is  excessively  full, 
the  patient  cannot  evacuate  its  contents,  and 
yet  the  water  involuntarily  flows  oft'  in 
small  quantities  through  the  urethra.  In 
the  natural  state,  the  contraction  of  the 
sphincter  of  the  bladder  counterbalances  the 
force  which  can  be  exerted  by  its  muscular 
coat ;  so  that,  when  we  are  going  to  evacuate 
the  water,  we  are  obliged  to  call  in  the 
assistance  of  the  abdominal  muscles  ;  and 
when  the  muscular  contraction  of  the  blad¬ 
der  becomes  greater  than  the  resistance 
which  the  sphincter  offers  to  it,  then  the 
urine  passes  through  the  orifice  of  the 
urethra  ;  and  after  the  patient  is  relieved,  it 
produces  a  renewml  of  this  involuntary 
flow.  In  the  case,  therefore,  of  an  old  per¬ 
son  who  may  complain  of  not  being  able  to 
hold  his  water,  and  when  you  find  the 
water  flowing  off  involuntarily,  do  not  give 
any  opinion  about  it  till  after  you  have,  at 
all  events,  laid  your  hand  upon  the  abdo¬ 
men,  and  felt  whether  the  bladder  is  dis¬ 
tended  or  not ;  for  very  serious  conse¬ 
quences  may  be  produced  by  a  mistake  of 
this  kind.  It  happened  to  me,  a  good  while 
ago,  tb  be  sent  for  to  see  a  gentleman  la¬ 
bouring  under  an  affection  of  the  bladder ; 
and  the  medical  attendant  who  had  lately 
seen  him,  mentioned  that  the  case  was  one 
of  great  irritability  of  the  bladder — that  it 
would  hold  no  water  at  all — the  urine  pass¬ 
ing  oft'  as  fast  as  it  came  into  it.  He  said 
he  had  been  doing  all  he  could  to  get  the 
natural  power  of  retention  of  the  bladder 
restored  ;  he  directed  the  patient  to  drink 
diluent  fluids — in  short,  he  had  done  all  he 
could  to  prevent  it,  but  still  the  water  ran 
off.  It  appeared  to  be  a  singular  case  ;  I 
put  my  hand  under  the  clothes  upon  the  ab¬ 
domen,  and  I  felt  the  fundus  of  the  bladder 
forced  up  a  good  way  above  the  umbilicus. 
I  said  I  had  brought  a  catheter  with  me, 
and  that  I  might  just  as  well  introduce  it, 
to  see  if  there  was  any  thing  in  the  bladder. 
I  introduced  it,  and  about  five  pints  of  urine 
immediately  flowed  off.  The  fact  was,  that 
the  bladder  had  been  allowed  to  be  distend¬ 
ed  in  this  way  about  five  days  before  I  saw 
him,  and  the  consequence  was,  that  that 


gentlemen  never  recovered  the  natural 
power  of  emptying  the  bladder  afterwards, 
but  lie,  after  a  certain  time,  acquired  the  art 
of  introducing  the  catheter,  which  he  still 
employs  :  he  can  introduce  it,  and  let  oft'  the 
water  whenever  he  finds  a  desire  to  do  so, 
but  he  never  has  been  able  to  empty  the 
bladder  by  the  natural  powers  since  that 
time.  It  is  of  great  importance,  therefore,  to 
to  introduce  the  catheter  in  cases  where  the 
bladder  has  been  over-distended,  and  to  con¬ 
tinue  to  do  so,  so  as  to  enable  the  muscular 
coat  of  the  bladder  to  recover  its  natural 
contractile  power,  in  order  to  prevent  pa¬ 
tients  from  being  reduced  to  the  very  serious 
and  unpleasant  state  of  not  being  able  to  re¬ 
lieve  themselves  by  their  own  natural  efforts. 

The  female  sex  are,  in  one  respect,  much 
more  fortunate  than  we  are  ;  they  have  an 
urethra  of  only  about  an  inch  in  length,  and 
thus  they  escape  all  the  various  ills  which 
we  suffer  from  strictures,  and  their  many 
pernicious  consequences.  Luckily,  also, 
gonorrhoea  attacks  them  in  another  organ, 
so  that,  so  far  as  the  urethra  is  concerned, 
they  do  not  suffer  any  of  the  ills  which  go¬ 
norrhoea  entails  on  the  male  sex.  Females 
are  hardly  subject  to  retention  of  urine  in 
the  same  sense  in  which  it  affects  the  male  ; 
their  urethra  is  so  short  and  so  large  that 
there  is  never  any  difficulty  in  the  passage 
of  the  urine  through  it.  If  we  are  obliged 
to  have  recourse  to  the  use  of  the  catheter, 
it  is  under  circumstances  in  which  v/e  can 
introduce  it  with  great  ease.  Except  in 
some  cases,  where  difficulty  in  expelling  the 
contents  of  the  bladder,  in  consequence  of 
particular  states,  or  rather  changes  of  posi¬ 
tion  of  the  uterus — retroversion  of  the  uterus 
for  instance — a  point  which  is  considered  in 
midwifery,  and  which,  therefore,  1  need  not 
enter  upon — we  are  seldom  if  ever  called 
upon  to  introduce  the  catheter.  But  fe¬ 
males  go  sometimes  too  long,  and  neglect  to 
allow  the  water  to  flow  off  at  the  proper 
time,  and  thus  retention  may  occur.  This 
[exhibiting  it]  is  a  female  catheter :  it 
is  a  short  silver  instrument  slightly  curved. 
It  is  not  necessary  to  expose  a  female  pa¬ 
tient,  in  order  to  introduce  the  catheter  ; 
you  insert  the  finger  between  the  labia,  feel 
the  clitoris,  carry  the  left  fore-finger  on  just 
by  the  superior  margin  of  the  vagina,  and 
then  you  carry  the  point  of  the  catheter 
gently  along  that  finger  with  the  other  hand, 
and  just  by  feeling  about  a  little  with  the 
point  of  the  instrument,  you  can  easily  intro¬ 
duce  it  into  the  urethra  under  the  bed¬ 
clothes,  and  allow  the  water  to  run  otf  with¬ 
out  exposing  the  female  at  all. 

I  hardly  know  any  kind  of  disease  to 
which  the  female  urethra  is  exposed,  except 
one,  which  is  very  painful,  causing  great 
suffering,  although  the  disease  does  not  ap¬ 
pear  to  be  by  any  means  formidable  ;  it  is 
the  development  of  a  peculiar  vascular  ex.- 
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crescence  just  above  the  orifice  of  the  ure¬ 
thra,  inconsiderable  in  point  of  size,  hut 
characterised  by  the  bright  scarlet  colour  it 
exhibits,  as  if  it  were  filled  with  blood,  and 
as  if  the  blood  were  of  the  florid  arterial 
kind.  It  is  attended  with  excessive  pain  ; 
the  ordinary  movements  of  the  parts  on 
taking  exercise,  the  friction  of  dress,  the 
approach  of  any  foreign  substance — I  mean 
such  as  a  catheter,  or  any  thing  that  we 
employ — produce  the  most  exquisite  pain, 
and  very  great  suffering,  therefore,  almost 
constantly  attends  this  complaint,  which  for¬ 
tunately  is  rather  rare.  In  the  instances  I 
have  seen  I  have  attempted  to  dissect  it 
away  ;  this  is  very  painful,  but  it  is  the 
most  effectual  mode  of  proceeding.  If  the 
excrescence  be  of  such  a  size  as  not  to  ad¬ 
mit  of  your  cutting  away  the  whole,  you 
may  destroy  it  by  strong  escharoties,  such 
as  the  nitrate  of  silver,  or  potassa  fusa  in 
substance. 

Lecture  LXXIX. 

Or  era  noNS.  —  Trephining — Opening  the  La- 
chrymal  Duct — Hare-Lip — Extirpation  of 
Tumors  from  the  Mamma — Taking  up  the 
Brachial  Artery. 

Gentlemen, — I  was  not  exactly  aware 
Until  lately  of  the  great  difficulty  which 
exists  in  procuring  the  raw  material  for 
some  part  of  our  studies.  I  have  been  en¬ 
deavouring  for  several  weeks  to  obtain  the 
means  of  showing  you  the  surgical  opera¬ 
tions  on  the  dead  body,  but  I  have  waited 
in  vain  for  what  I  wanted  ;  and  as  the 
course  and  the  season  altogether  are  now 
coming  so  near  to  a  close,  it  is  necessary  to 
take  what  we  can  get,  without  being  very 
nice  on  the  subject.  I  am  indebted  to  some 
gentlemen  for  allowing  me  the  opportunity 
of  showing  you  this  evening  some  of  the 
operations  of  surgery,  as  far  as  they  can  be 
exhibited  on  the  dead  subject. 

The  first  of  these  which  I  shall  show  you, 
is  one  that  can  be  demonstrated  as  wmll  on 
the  subject  before  us  as  on  any  other — the 
operation  of  Trephining.  Here,  indeed,  as 
you  will  easily  understand  it,  is  a  very  sim¬ 
ple  sort  of  business — to  bore  a  circular  hole 
in  a  person’s  skull  with  a  saw,  which,  in 
fact,  is  the  object  of  trephining.  We  gene¬ 
rally  undertake  the  operation  for  the  purpose 
of  elevating  a  portion  of  depressed  bone,  or 
it  may  be  undertaken  where  there  is  no  bone 
depressed,  and  where  the  surface  of  the 
skull  is  entire,  in  order  to  give  issue  to  blood 
or  matter  supposed  to  be  effused  under  the 
skull  at  a  particular  point.  In  the  case  of 
fracture  of  the  skull  with  depression,  where 
we  deem  it  necessary,  on  account  of  existing 
symptoms,  to  elevate  the  depressed  portion 
of  the  bone,  it  is  not  necessary  that  we 
should  perform  that  operation  which  is  tech¬ 
nically  called  trepanning  or  trephining.  If 


there  he  a  fissure  of  some  length  in  the  skull, 
and  if  one  side  of  the  broken  portion  be 
beaten  in  under  the  other,  it  does  not  neces¬ 
sarily  follow  that  we  should  take  out  a  cir¬ 
cular  portion  of  bone  to  elevate  the  depressed 
edge.  It  is  only  necessary  that  we  should 
just  saw  off  a  thin  pait  of  one  edge  of  the 
bone,  and  we  shall  then  be  able  to  introduce 
an  elevator,  to  raise  the  depressed  part  to  its 
proper  level.  Sometimes,  without  making 
any  opening  in  the  skull,  or  removing  any 
part  of  it,  we  can  use  the  elevator,  which  is 
an  instrument  roughened  on  one  surface; — 
we  insinuate  the  point  of  it  under  the  edge,  so 
as  to  enable  us  to  raise  the  depressed  bone. 
But  suppose  we  cannot  use  the  elevator,  we 
may  find  it  sufficient  with  a  small  saw — with 
Key’s  saw  — so  called  from  the  name  of  the 
inventor,  the  late  Mr.  Hey,  of  Leeds — to  cut 
off  any  portion  of  the  upper  part  of  the  bone 
which  prevents  our  elevating  the  depressed 
piece.  With  one  edge  of  the  saw  we  can  cut 
off'  any  straight  part,  and  with  the  opposite 
edge  (which  is  of  a  semicircular  form)  we  can 
make  a  cut  a  little  curved — we  can  cut  off  a 
curved  line  with  this  ;  so  that  the  use  of 
Key’s  saw  very  often  enables  us  to  elevate  a 
depressed  bone  sufficiently,  without  taking 
away  so  much  of  the  skull  as  would  be  ne¬ 
cessary  if  we  applied  the  trephine. 

The  trephine  consists  of  a  circular  saw, 
which  is  worked  by  a  handle.  In  the  first 
place  we  make  an  opening  by  means  of  the 
instrument  called  the  perforator  :  this  makes 
an  aperture  in  a  certain  point  of  the  skull, 
which  receives  what  is  called,  the  centre  pin 
of  the  trephine.  This  central  portion  of  the 
trephine  can  be  removed  or  attached  to  the 
trephine  at  pleasure — we  can  take  it  out, 
and  then  the  trephine  consists  of  a  simple 
circular  saw.  But  if  you  were  to  attempt  to 
saw  out  a  piece  of  the  skull  with  this  circular 
part  of  the  saw  simply,  it  would  be  very  dif¬ 
ficult  to  make  a  groove,  and  you  could  not 
saw  out  the  portion  ;  the  centre  pin  enables 
you  to  fix  the  circular  saw  until  you  can 
get  to  a  certain  depth  with  the  groove, 
and  then  you  can  take  it  out.  It  will  ge¬ 
nerally  happen,  in  cases  where  it  is  neces¬ 
sary  to  trephine,  that  there  is  already  a 
wound  through  the  soft  parts,  by  which 
the  bone  is  exposed,  and  therefore  all  you 
have  to  do  is  to  enlarge  that  wound,  to 
extend  it,  and  to  turn  aside  the  scalp,  so  as 
to  expose  the  bone  in  a  proper  situation, 
for  the  application  of  the  saw  or  trephine. 
If  there  be  no  wound,  I  conclude  you  would 
not  think  of  doing  what  was  heretofore 
practised,  that  of  cutting  away  a  circu¬ 
lar  portion  of  the  soft  parts,  and  remov¬ 
ing  it; — that  was  the  old  way  of  operat¬ 
ing.  You  are  of  course  aware,  that  al¬ 
though  the  integuments  may  be  divided  and 
detached  to  a  considerable  extent,  if  they 
are  laid  down  again,  the  divided  scalp  will 
unite,  and  the  integuments  will  close  the  va- 
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cancy  that  is  left  by  the  removal  of  a  portion 
of  the  bone. 

Mr.  Lawrence  then  proceeded  to  perform 
the  operation — saying  : — In  the  first  in¬ 
stance,  then,  we  shall  proceed  to  make  the 
wound  in  the  head :  you  leave  the  por¬ 
tion  of  scalp,  merely-  turning  it  back  ; 
you  do  not  find  it  necessary  to  cut  it  off* 
Then  with  this  (the  perforator)  you  make 
an  opening,  which  will  receive  the  cen¬ 
tre  pin  of  the  trephine.  It  seems  to  be 
quite  a  mechanical  business — it  appears  to 
be  more  the  business  of  a  carpenter  than  of 
a  surgeon.  Then  you  take  out  the  perfora¬ 
tor,  and  you  put  into  the  handle  of  the  tre¬ 
phine  its  centre  pin  :  the  centre  pin  fits  into 
the  opening  you  have  already  made  in  the 
skull,  and  that  keeps  the  trephine  in  its  place 
—  prevents  it  from  deviating; — now  you 
may  saw  away  as  fast  as  you  please,  until 
you  get  it  pretty  nearly  through  ; — you  do 
not  run  the  risk  of  doing  any  mischief.  But 
after  you  have  sawn  in  to  a  certain  extent, 
it  is  expedient  to  remove  the  centre  pin  of 
the  trephine,  for  it  projects  a  little  beyond  it, 
and  if  you  were  not  to  remove  it,  you  would 
perforate  the  skull  and  dura  mater  before 
the  circular  saw  had  gone  through  the  bone. 
Having  made  the  groove  of  a  certain  depth, 
you  can  then  carry  it  on  without  the  centre 
pin.  The  teeth  of  the  trephine  are  set  in 
such  a  way  as  to  make  a  groove  of  some 
size ;  it  does  not  merely  make  a  simple 
opening,  as  you  will  observe,  but  it  destroys 
the  bone  to  some  extent.  Now  when  we 
begin  to  think  we  have  sawn  nearly  through, 
it  is  necessary  to  examine  the  bottom  of 
the  groove  all  round  with  a  probe,  in  order 
that  we  may  not  wound  the  dura  mater 
at  any  part.  The  object  of  the  operation  is 
to  remove  a  portion  of  the  skull  simply, 
without  wounding  the  dura  mater.  You 
just  blow  out  the  sawdust,  and  feel  all  round. 
At  present  I  feel  the  bottom  all  the  way 
round,  so  that  I  ascertain  I  have  not  yet  got 
through  at  any  part.  Try  again :  now  you 
may  find  that  you  have  sawn  through  at  one 
point,  and  not  at  another  ;  in  that  case  you 
must  bear  on  that  part  you  have  not  got 
through,  and  not  allround  equally.  Now 
I  just  bear  upon  the  lower  part  of  the  circle  ; 
but  when  you  have  got  through  one  part, 
you  must  proceed  very  cautiously,  because 
of  course  you  may  expect  the  skull  is  very 
thin  in  the  rest  of  the  groove,  and,  in  gene¬ 
ral,  it  will  be  safer  for  you  to  try  with  the 
elevator  at  the  time  that  you  have  got  through 
at  one  point,  to  see  if  you  can  break  off  the 
portion  of  bone  which  is  not  sawn  through. 
I  find  that  with  the  elevator  in  this  instance, 
1  have  broken  through  a  part  which  has  not 
been  sawn  through  entirely,  and  I  believe 
without  any  injury  to  the  dura  mater.  This, 
then,  is  the  operation  of  trephining,  and 
you  will  observe  that  its  mechanical  perfor¬ 
mance  is  a  thing  much  less  difficult  than  the 


appreciation  of  the  circumstances  that  may 
require  it,  or  the  balancing  of  the  considera¬ 
tions  for  and  against  it. 

Opening  the  Lachrymal  Sac . 

I  have  already  mentioned  to  you  the  cir¬ 
cumstances  under  which  it  may  be  necessary 
to  make  an  opening  into  the  lachrymal  sac, 
in  order  to  enable  you  to  clear  away  any  ob¬ 
struction  in  the  nasal  duct;  and  all  I  have 
to  show  you  at  present  is,  the  situation  and 
manner  in  which  the  opening  is  to  be  made 
in  that  case.  The  bony  cavity  in  which  the 
lachrymal  sac  is  lodged,  is  situated  exactly 
at  the  inner  angle  of  the  eye,  nearly  oppo¬ 
site  to  the  junction  of  the  two  palpebras  to- 
wards  the  nose,  one  portion  of  the  sac  being 
situated  above  the  junction  of  the  palpebree, 
but  the  greater  part  below  it.  The  probe 
which  I  now  pass  goes  through  the  lachrymal 
sac  into  the  duct,  and  thence  into  the  nose  ;  it 
goes  pretty  nearly  in  a  perpendicular  line 
from  the  superciliary  ridge  near  to  the  junc¬ 
tion  of  the  palpebrae.  Opposite  the  commis¬ 
sure  of  the  two  palpebrse  there  is  a  small 
elevation — the  tendon  of  the  orbicularis  pal¬ 
pebrarum — which  is  attached  to  the  nasal 
process  of  the  superior  maxillary  bone,  at  the 
point  upon  which  I  now  place  the  knife  : 
about  one-third  of  the  sac  is  above  the  ten¬ 
don  and  two-thirds  below  it ;  but  the  tendon 
itself,  and  the  fibres  of  the  orbicularis  palpe¬ 
brarum  immediately  connected  with  it,  lie 
in  close  contact  with  the  mucous  membrane 
that  lines  the  sac.  The  rule,  therefore,  to 
be  observed  in  performing  the  operation 
of  opening  the  lachrymal  sac  is  this — 
you  see  the  elevation  under  the  skin  pro¬ 
duced  by  the  tendon  of  the  orbicularis  palpe¬ 
brarum,  or  if  you  should  not  absolutely  see 
it,  just  drawing  in  your  mind  a  line  from 
the  junction  of  the  palpebrse  to  the  side  of 
the  nose,  carry  a  straight,  sharp- pointed, 
double-edged  bistoury — the  point  of  which 
you  place  immediately  below  the  tendon — 
down  to  the  bone,  and  then  you  will  inevi¬ 
tably  make  an  opening  into  the  lachrymal 
sac.  In  a  case  which  requires  this  opera¬ 
tion,  the  performance  of  it  is  rendered  easy 
by  this  circumstance,  that  there  is  an  accu¬ 
mulation  of  tears  or  purulent  matter,  causing 
a  tumor  at  the  internal  angle  of  the  eye,  and 
that  tumor  is  the  point  at  which  the  knife  is 
to  be  plunged  into  the  sac  ;  it  goes  just  be¬ 
low  the  line  of  junction  of  the  two  palpebras. 
Now  you  will  find  that  the  probe  will  pass  in 
at  this  aperture.  You  see  that  the  probe 
passes  not  quite  perpendicularly  downwards, 
but  with  a  little  inclination  backwards,  and 
you  may  easily  see  that  it  enters  the  nose 
by  attending  to  the  depth  to  which  it  passes 
— it  goes  in  about  an  inch  and  a  half,  and 
nothing  can  be  more  simple  than  this  ope¬ 
ration. 

Hare- Lip. 

I  shall  next  show  you  the  operation  for  hare¬ 
lip.  Hare-lip  is  a  natural  defect  in  the  for- 
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mation  of  the  upper  Hp,  consisting  in  a  fissure 
extending  from  the  margin  up  to  the  nos¬ 
tril,  so  that  when  the  individual  puts  the 
muscles  of  the  face  and  of  the  lips  into 
action,  the  sides  of  this  fissure  are  drawn 
apart,  and  a  very  disagreeable  appear¬ 
ance  is  presented ;  in  fact,  in  a  number  of 
cases  of  hare-lip,  we  may  not  only  say  the 
appearance  is  very  disagreeable,  but  that  it 
constitutes  a  hideous  kind  of  deformity, 
which  of  course  the  parents  and  friends  of 
the  child  are  exceedingly  anxious  to  have 
remedied  as  soon  as  possible.  This  defor¬ 
mity  presents  itself  under  different  circum¬ 
stances:  there  may  be  simply  a  fissure  in 
the  lip,  or  there  may  he  also  a  fissure  in  the 
alveolar  process  of  the  upper  jaw  and  bony 
palate,  as  well  as  in  the  soft  palate — that  is, 
there  may  be  a  complete  fissure  running 
from  the  lip  directly  through  into  the  pha¬ 
rynx.  The  fissure  may  exist  on  one  side 
only,  or  it  may  exist  on  both  sides — that  is, 
you  may  have  two  fissures,  constituting  dou¬ 
ble  hare-lip  ;  and  in  the  latter  case  there  is  a 
small  portion  between  the  two  fissures,  with 
a  portion  of  bone  corresponding  to  it :  you 
generally  find  that  the  fissure  extends  through 
the  palate,  the  septum  of  the  nose  being 
visible  externally,  and  indeed  you  have  the 
cavities  of  the  mouth  and  nose  almost  laid 
into  one.  Although  a  great  gap  appears  in 
the  lip  when  the  individual  is  laughing,  there 
is,  in  point  of  fact,  no  defect  as  far  as  sub¬ 
stance  goes ;  it  is  merely  a  separation,  for 
if  you  put  your  fingers  to  the  sides  of  the 
gap,  and  bring  the  edges  together,  you  find 
that  they  can  be  readily  approximated,  in 
such  a  way  as  to  show  that  the  substance  of 
the  lip  is  as  ample  as  in  the  natural  state  ; 
the  appearance  of  deficiency  in  the  substance 
is  only  thus  apparent  when  the  edges  are 
drawn  aside  by  the  muscles  being  thrown 
into  action.  It  would  be  just  the  same  if  a 
perpendicular  incision  were  made  in  the  lip 
where  there  was  no  natural  deformity  ;  for  if 
the  muscles  of  the  lip  were  put  into  motion, 
the  edges  of  such  a  wound  would  be  drawn 
apart,  though  there  were  no  defect  in  point 
of  substance. 

The  operation  consists  in  paring  the  edges 
of  this  fissure,  so  as  to  reduce  them  to  the 
state  of  a  recent  clean-cut  wound  ;  in  bring¬ 
ing  them  together,  and  retaining  them  in 
this  state  of  apposition,  so  that  they  may 
unite  by  adhesion  or  the  first  intention  ;  and 
we  find,  that  if  this  operation  is  performed 
at  a  proper  time,  and  skilfully  executed,  it 
will  completely  remedy  the  defect.  You  can 
do  it  so  completely,  that  putting  out  of  the 
question  the  slight  cicatrix  that  remains  after 
the  operation,  no  one  would  know  that  the 
individual  had  been  at  all  deformed.  The 
first  question  in  these  cases  is,  what  is  the 
time — what  is  the  age,  most  eligible  for  the 
performance  of  this  operation  1  Should  you 
operate  iu  the  period  of  infancy,  or  wait  till 


the  child  is  some  years  old,  as  being  the 
proper  time  for  the  performance  of  the  ope¬ 
ration  ?  Were  it  in  our  power,  it  would  be 
desirable,  of  course,  to  unite  the  edges  of  the 
lip,  and  to  remove  the  deformity  as  early  as 
possible,  as  it  prevents  the  child  from  suck¬ 
ing  ;  the  lips  cannot  be  drawn  close  around 
the  nipple,  so  that  the  necessary  vacuum 
cannot  be  formed  with  the  mouth  ;  therefore 
the  child  must  be  brought  up  by  the  hand  till 
this  defect  is  removed.  It  is  not,  however, 
in  our  power — we  do  not  deem  it  eligible — 
to  perform  the  operation  immediately  after 
birth ;  and  then  the  question  is,  wdiat  is  the 
time  at  which  it  ought  to  be  performed? 
Very  generally  it  has  been  stated,  that  the 
performance  of  this  operation  should  be  left 
till  the  child  is  some  years  old  •  it  is  very 
desirable,  however,  to  remove  the  defect 
early,  on  every  account ;  in  my  opinion,  it 
is  also  advantageous  as  respects  the  success 
of  the  operation,  that  it  should  be  performed 
at  a  comparatively  early  period.  I  should 
say,  then,  that  in  the  third,  fourth,  or  fifth 
month  after  birth  it  should  be  performed  ;  at 
all  events,  you  should  perform  it  at  such  a 
period  that  it  will  not  interfere  with  the  pro¬ 
cess  of  dentition.  There  is  often  a  good  deal 
of  irritation  going  on  in  the  neighbourhood  of 
the  part  which  is  the  seat  of  this  defect  at 
the  time  of  teething,  so  that  it  is  desirable 
you  should  accomplish  the  cure  before  den¬ 
tition  commences,  or  put  it  oft’  till  after  the 
child  has  got  its  teeth  ;  it  is,  however,  in  my 
opinion,  better  to  perform  it  before.  It 
so  happens  that  .1  have  had  under  my  care, 
at  various  times,  a  great  number  of  cases  of 
this  kind ;  I  have  invariably  performed  the 
operation  at  the  time  I  have  mentioned,  and 
I  have  not,  in  any  one  instance,  either  seen 
an  unfavourable  result  from  it,  considered 
as  an  operation,  nor,  indeed,  a  failure  of 
the  ultimate  object — that  is,  the  closure 
of  the  preternatural  fissure.  It  has  some¬ 
times  been  said  that  children  are  liable  to 
convulsions  at  this  time,  and  that  a  consider¬ 
able  loss  of  blood  may  act  seriously  on  them, 
so  that  they  may  die  from  the  mere  effect  of 
the  operation.  This  has  not  occurred  in  any 
case  that  has  come  within  my  observation  ; 
in  other  respects  children,  at  the  time  I  have 
mentioned,  so  far  as  the  constitution  and  the 
powers  by  which  injuries  are  repaired  are 
concerned,  are  very  favourably  situated  for 
the  operation.  If  nothing  unfavourable  takes 
place,  we  find  that  the  process  of  adhesion 
goes  on  favourably,  that  the  sides  of  the 
wound  unite  readily,  and  that  the  operation 
succeeds  very  well.  Out  of  the  great  num¬ 
ber  of  cases  which,  by  some  accident  or 
other,  have  come  under  my  care,  I  may  men¬ 
tion  to  you,  that  not  a  single  failure  has 
occurred. 

Now  the  mode  of  performing  this  opera¬ 
tion,  or  rather  the  mode  of  uuiting  the  wound 
that  is  made  in  remedying  this  deficiency, 
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is  in  some  respects  singular ;  for  exact  con¬ 
tact  of  the  sides  of  the  wound  is  so  impor¬ 
tant,  and  it  is  so  likely  that  this  contact 
would  be  deranged  by  the  motions  of  the 
lips  or  some  action  of  the  features,  unless 
we  took  some  especial  pains  to  keep  the 
parts  closely  together,  that  we  employ  means 
of  maintaining  them  united  which  are  hardly 
resorted  to  in  any  other  instance  of  simple  in¬ 
cised  wound — that  is,  we  put  a  pin  or  needle,  a 
hare-lip  pin  or  needle,  consisting  of  a  silver 
stem  with  a  steel  point,  through  the  sides  of 
the  wound,  and  we  keep  them  united  by  sub¬ 
sequently  winding  a  portion  of  silk  or  thread 
round  the  needle  or  needles  (in  case  we  em¬ 
ploy  two),  which  are  thus  put  through  the 
sides  of  the  wound.  It  is  possible  that  the 
wound  made  in  this  case  might  be  united 
simply  by  sutures,  or  by  the  approximation, 
which  we  can  effect  as  in  the  case  of  a  wound 
of  other  parts,  by  adhesive  plaister  ;  how¬ 
ever,  we  should  run  a  good  deal  of  risk  in 
trusting  to  these  means  in  this  case  ;  there¬ 
fore  I  consider  it  better  to  employ  the  old 
and  almost  universally-practised  means  of 
uniting  the  wound  by  pins.  In  practising 
this  operation  on  the  subject,  you  first  of  all 
make  a  division  of  the  lip,  so  as  to  represent 
hare-lip.  [Mr.  Lawrence  here  divided  the 
lip.]  This  is  exactly  in  the  situation  in 
which  it  is  found  in  the  natural  state.  Now 
in  the  natural  hare-lip,  the  sides  of  this  fis¬ 
sure  are  covered  by  the  common  integu¬ 
ment  connected  with  the  mucous  membrane 
that  forms  part  of  the  lip ;  and  the  first 
object  in  the  operation  is  to  remove  these 
edges,  so  as  to  bring  them  into  the  state 
of  a  recent  wound.  The  question  then  is, 
what  is  the  best  mode  of  removing  those 
edges  1  Now  there  has  been  a  great  contro¬ 
versy  whether  the  edges  of  the  fissure  should 
be  removed  with  scissars  or  the  knife  ;  and 
which  is  the  most  advantageous  mode  of 
doing  this.  I  consider  that  the  scissars 
are  most  convenient,  and  that  you  will  do 
it  best  with  that  kind  which  has  knife 
edges.  The  ordinary  kinds  are  ground  with 
oblique  edges  ;  they  are  not  made  exactly  as 
a  knife,  and  they  do  not  cut  so  smoothly  ;  but 
scissars  may  be  made  in  the  same  way  that 
a  knife  is,  and  then  you  cut  with  great  faci¬ 
lity,  without  bruising  the. edges  between  the 
blades  ;  and  such  scissars  are  the  most  con¬ 
venient  means  for  paring  off  the  edges  of  a 
hare-lip.  Now  the  removal  of  these  edges  is 
a  process  of  some  nicety,  because,  unless  you 
make  the  two  sides  of  the  wound  exactly  alike 
both  in  length  and  breadth,  you  do  not  unite 
the  lip  so  as  to  leave  it  perfectly  even.  It  is 
a  point  of  great  consequence  to  have  the  line 
of  boundary  between  the  integuments  and  the 
red  part  of  the  lip  exactly  level,  and  unless 
you  have  the  two  sides  of  the  fissure  in  the 
hare-lip  exactly  of  the  same  length,  you  will 
find  that  this  line  will  not  be  precisely  level. 
You  should,  therefore,  measure  them  before 


the  operation — perhaps  put  a  dot  or  two  of 
ink  upon  the  parts,  so  as  to  have  a  clear 
direction  in  performing  the  operation.  It  is 
of  great  importance  that  you  should  deter¬ 
mine  the  points  of  your  operation  in  your 
own  mind  clearly  beforehand,  in  order  that 
you  may  have  the  two  edges  of  the  fissure 
precisely  corresponding  with  each  other. 
You  are  aware  that  when  you  have  once  be¬ 
gun  the  operation  on  a  child,  there  is  much 
blood  effused  ;  it  is  moving  about  in  so  un¬ 
manageable  a  way,  and  there  is  so  much 
difficulty  in  handling  the  lip  (which  is  very 
small  in  those  young  subjects),  that  unless 
you  have  perfectly  determined  all  the  points 
previously,  you  do  not  find  it  very  easy  to 
accomplish  your  purpose.  Supposing,  then, 
the  deficiency  and  the  proceeding  hitherto 
to  have  been  such  as  I  have  pointed  out,  it 
has  usually  been  the  practice  to  employ 
two  hare- lip  pins,  and  to  put  one  just  at  the 
point  where  the  red  part  of  the  lip  joins  the 
external  integuments,  and  another  near  the 
upper  angle  of  the  wound  ;  but  in  performing 
the  operation  on  the  young  subject  at  the 
age  1  have  mentioned— and  I  have  always 
performed  it  thus  early — I  have  invariably 
found  it  sufficient  to  use  a  single  hare-lip 
pin,  introducing  it  at  the  lower  part  of  the 
fissure,  near  the  red  portion  of  the  lip,  and 
uniting  the  wound  at  the  upper  angle  with 
a  simple  suture.  One  hare-lip  pin  and  one 
suture  I  have  always  found  to  be  the  most 
advantageous  mode  of  uniting  the  wound 
in  those  cases.  The  hare-lip  pin  consists 
of  a  hollow  cylindrical  portion  of  silver 
about  the  size  of  a  common  dressing-probe, 
and  having  a  sharp  steel  point,  by  which 
you  make  an  opening  for  the  silver  part  to  be 
carried  through  the  soft  portion  of  the  lip. 
Now,  as  in  using  the  hare-lip  pin  the  object 
is  to  keep  the  whole  surface  of  the  wound  in 
the  lip  in  exact  apposition,  you  will  find  it 
expedient  to  introduce  the  point  at  a  consi¬ 
derable  distance  from  the  edge  which  you 
have  cut,  and  to  carry  it  very  nearly  through 
the  whole  thickness  of  the  lip.  Very  com¬ 
monly  it  has  been  said  you  should  carry  the 
hare-lip  pin  so  as  to  bring  it  out  at  two-thirds 
from  the  depth  of  the  anterior  surface  of 
the  lip  ;  but  it  is,  perhaps,  better  to  carry  it 
nearer  to  the  mucous  surface,  almost  trans¬ 
fixing  the  lip.  You  must,  however,  bear 
this  in  mind — that  the  pin  is  to  be  carried 
in  at  some  considerable  distance  from  the 
edge  of  the  incision,  so  that  you  may  em¬ 
brace  a  considerable  thickness  of  parts  for 
the  application  of  the  ligature ;  if  you  were 
to  carry  it  in  nearer  to  the  edge,  you  would 
find  that  the  edges  would  not  unite  behind, 
and  that  a  considerable  fissure  would  remain 
there.  Now,  in  this  case,  here  I  intro¬ 
duce  the  pin  so  far  from  the  edge  of  the  in¬ 
cision  that  the  ligature  may  act  on  a  conside¬ 
rable  extent  of  surface ;  that  is  the  situa¬ 
tion,  [introducing  it,]  and  if  it  is  carried  in 
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in  this  direction,  you  observe  that  it  will 
go  through  the  lip  in  such  a  manner  as 
almost  to  reach  to  the  mucous  membrane. 
If  I  had  carried  it  in  merely  as  far  as  I  now 
shew  you,  I  should  only  have  transfixed  the 
skin ;  and  when  the  ligature  was  applied 
the  posterior  part  of  the  fissure  would  not 
have  been  held  in  contact.  Of  course  you 
carry  out  the  point  of  the  pin  again  as  far 
on  the  one  side  of  the  wound  as  you  intro¬ 
duced  it  on  the  other.  Now  the  hare¬ 
lip  pin  has  been  introduced  in  the  proper 
way,  and  when  this  is  done,  the  steel  point 
may  be  removed.  You  observe  it  has  been 
introduced  so  as  to  embrace  nearly  the  whole 
thickness  of  the  lip,  and  you  will  immedi¬ 
ately  see,  when  the  ligature  is  put  on,  that  it 
will  bring  the  edges  of  the  wound  completely 
into  contact.  Having  introduced  the  pin 
thus  far,  I  take  out  with  the  forceps  the 
steel  point, — the  silver  part  only  being  left  in 
its  situation.  Then,  in  order  to  apply  the 
ligature,  you  take  a  portion  of  silk,  carry 
the  two  ends  round  each  end  of  the  pin,  and 
turn  them  repeatedly  in  that  direction,  until 
you  apply  enough  of  it,  and  form  a  sufficient 
breadth  to  keep  the  edges  of  the  wound  in 
contact ;  you  must  also  apply  it  sufficiently 
tight  to  keep  the  edges  together,  and  at  the 
same  time  you  must  not  apply  it  so  closely 
as  to  produce  any  degree  of  tension,  when  the 
inflammatory  process  which  follows  the  ope¬ 
ration  comes  on.  Then  having  secured  the 
pin  with  two  or  three  turns  of  the  silk,  you 
can  put  in  the  simple  suture,  which  I  have 
mentioned,  above,  as  being  sufficient  to  en¬ 
able  you  to  dispense  with  the  use  of  another 
pin.  You  must  follow  the  same  rule  with 
respect  to  this  suture,  which  I  have  men¬ 
tioned  to  you  as  applicable  to  the  introduc¬ 
tion  of  the  pin — that  is,  you  must  embrace  a 
considerable  portion  of  the  substance  of  the 
lip  with  it,  so  as  to  bring  the  entire  edges  of 
the  wound  into  contact.  A  simple  ligature 
suits  for  this  purpose.  In  this  instance, 
however,  which  is  the  case  of  an  adult,  the 
single  hare-lip  pin  is  sufficient  of  itself  to 
unite  the  edges  of  the  wound.  It  would  not 
be  necessary  to  use  two  hare-lip  pins  in  this 
case,  and  much  less  would  it  be  necessary 
if  it  were  the  case  of  an  infant.  And  in 
operating  on  young  children,  I  have  gene¬ 
rally  found  it  necessary  to  have  some  hare¬ 
lip  pins  suitable  for  them — that  is,  smaller 
than  might  be  necessary  in  other  instances, 
for  the  less  prominent  the  ends  of  the  pin 
are,  the  less  probability  is  there  of  the  thread 
or  ends  being  disturbed.  After  making  so 
many  turns  with  the  silk  that  it  may  oc¬ 
cupy  a  considerable  surface,  you  tie  the 
edges  of  the  ligature  together  by  a  simple 
knot,  and  thus  finish  the  operation.  You 
do  not  put  anything  further  over  the  wound  ; 
in  fact  there  is  nothing  wanted  ;  you  leave 
the  wound  as  it  remains  now,  and  you  find 
that  you  can  remove  the  pin,  and  cut  out  the 


simple  ligature  that  is  placed  above  it,  about 
the  fifth  or  sixth  day,  when  you  will  usually 
find  the  wound  completely  united. 

Operations  on  the  Mamma. — I  have  spoken  of 
the  removal  of  tumors  about  the  female  breast,, 
and  I  shall  now  just  exemplify  to  you  the 
simple  operation  which  is  to  be  performed  on 
those  occasions.  If  the  integuments  be  in  a 
sound  state,  your  object  in  removing  a  tu¬ 
mor  would  be  to  leave  as  much  of  them  as 
possible,  because,  by  bringing  the  edges  of  the 
skin  together  after  the  operation,  you  can 
cover  the  wound  that  has  been  made,  and 
in  that  way  you  very  much  abridge  the  time 
that  is  necessary  for  healing  it.  This 
rule,  however,  of  course  is  not  to  be  ob¬ 
served  when  you  are  operating  in  malignant 
diseases,  and  when  you  have  any  reason  to 
suspect  that  the  skin  is  involved  in  such  dis¬ 
ease  ;  for  the  object  of  saving  skin  enough 
to  enable  you  to  close  the  wound,  and  to  en¬ 
sure  its  speedy  union,  is  of  much  less  con¬ 
sequence  than  that  of  removing  every  part 
to  which  any  suspicion  of  disease  can  at¬ 
tach.  In  the  case,  therefore,  of  cancer,  or 
any  malignant  disease,  you  are  not  to  con¬ 
sider  it  an  object  to  save  as  much  skin  as 
you  can  ;  on  the  contrary,  the  primary  ob¬ 
ject  there  is  to  remove  all  the  skin,  as  well 
as  the  other  parts,  that  are  at  all  involved 
in  the  disease.  In  performing  the  opera¬ 
tion,  then,  of  removing  a  tumor  from  the 
breast,  you  simply  make  a  couple  of  in¬ 
cisions,  which  isolated  the  disease  from  the 
sound  integuments;  you  then  dissect  down, 
so  as  to  detach  entirely  the  part  you  wish  to 
remove,  and  take  it  away  as  quickly  as  you 
can.  In  respect  to  the  directions  of  the  inci¬ 
sions,  you  will,  of  course,  be  guided  in  some 
measure  by  the  form  of  the  tumor  which  you 
are  to  remove,  and  by  the  facility  with 
which  you  can  perform  the  operation  gene¬ 
rally.  Now  in  the  case  of  the  breast,  it  is 
expedient  to  make  the  lower  incision  first, 
for  if  you  make  the  upper  incision  first,  blood 
flows  over  the  part  where  you  are  to  make 
the  lower,  so  that  you  cannot  see  distinctly 
the  course  you  are  taking.  In  this  case,, 
therefore,  as  well  as  with  regard  to  hare¬ 
lip  (and  indeed  the  same  observation  is  ap¬ 
plicable  to  all  operations),  you  should  just 
plan  out  in  your  own  mind  the  object  you  have 
to  accomplish,  determining  the  steps  you 
are  to  take  in  doing  the  operation  before 
you  commence  it ;  and  thus  you  will  prepare 
yourself  exactly  for  what  is  necessary,  you 
will  be  ready  to  go  through  the  various 
successive  steps  without  any  kind  of  embar¬ 
rassment,  and  with  as  much  expedition  as 
possible.  This  is  a  rule  applicable  to  all 
operations,  and  which  is  just  as  important  to 
persons  much  in  the  habit  of  performing 
operations,  as  to  those  who  are  not.  Unless 
this  kind  of  previous  reflection  be  made  on 
the  mode  in  which  the  different  steps  are  to 
be  taken  in  succession,  embarrassment  will 
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often  arise,  ancl  you  will  not  perform  the 
operation  well.  Having  made  an  incision  the 
whole  length  of  the  tumor,  and  having  cut 
through  the  adipose  and  cellular  substance, 
you  then  detach  the  skin  by  a  few  strokes  of 
the  knife,  so  as  just  to  expose  the  lower  part 
of  the  tumor  ;  having  done  that,  make  the 
upper  incision  with  its  extremities  meeting 
those  of  the  lower.  This  part  of  the  opera¬ 
tion  you  do  quickly  ;  it  is  merely  a  kind  of 
rude  dissection.  The  surface  of  the  tumor 
is  now  isolated  by  these  two  incisions,  and 
you  may  proceed  either  at  the  upper  or  lower 
edge  to  detach  it  entirely  from  the  parts 
with  which  it  is  connected.  This  is  accom¬ 
plished  by  a  few  strokes  of  the  knife  ;  the 
tumor  is  supposed  of  course  to  be  loosely, 
not  firmly  attached.  Here,  as  I  have  done 
this,  a  considerable  portion  of  the  integument 
has  been  removed,  and  of  course  the  edges  of 
the  wound  cannot  in  this  case  be  approximat¬ 
ed  ;  but  if  you  perform  the  operation  where  it 
is  not  necessary  to  remove  any  of  the  skin — 
if  you  make  a  simple  incision  and  turn  back 
the  flaps,  the  edges  of  the  wound  may  after¬ 
wards  be  brought  completely  together. 

Taking  up  the  Brachial  Artery . — I  shall  show 
you  in  the  next  place  the  operation  of  cutting 
down  upon,  and  taking  up,  the  brachial  artery, 
in  doing  which,  I  shall  exemplify  the  general 
course  of  proceeding  we  adopt  in  the  operation 
for  aneurism — the  mode  of  laying  bare  the 
artery  and  passing  a  ligature  round  it  for 
the  purpose  of  tying  it.  I  have  already  men¬ 
tioned  to  you  that  the  object  of  operation 
for  aneurism  is  to  tie  a  ligature  round 
the  artery,  after  having  passed  it  under  the 
vessel,  in  the  easiest  way  that  you  can,  that 
is,  with  as  little  detachment  of  the  vessel 
from  its  surrounding  connexions  as  the  cir¬ 
cumstances  will  admit  of.  Now  the  plan  I 
have  found  best  adapted  for  this  purpose,  is 
to  employ  an  aneurism  needle,  which  is  nar¬ 
row,  sharp-pointed,  and  made  as  thin  at  the 
point  and  at  the  sides  as  is  possible,  without 
its  having  a  cutting  edge.  The  point  of  such 
a  needle,  when  you  have  laid  bare  an  ar¬ 
tery,  can  be  very  easily  carried  under  it, 
and  in  contact  with  it,  and  it  will  bring  the 
ligature  round  the  artery,  so  that  you  can 
carry  it  on  in  the  situation  necessary  for 
tying  it,  without  anymore  detachment  of  the 
vessel  from  its  immediate  connexions  than  is 
absolutely  necessary  for  the  application  of 
the  ligature.  Of  course  it  would  not  be  pro¬ 
per  to  have  the  needle  sharp-pointed  and 
cutting,  but  you  may  have  it  made  very  thin 
although  blunt,  and-s;ich  a  needle  will  pass 
with  very  great  ease  round  an  artery,  and 
will  enable  you  to  pass  a  ligature  round  it 
with  a  very  inconsiderable  detachment  of  the 
vessel ;  you  thus  tie  the  artery,  leaving  it  with 
all  its  surrounding  parts  in  the  situation 
most  favourable  for  those  processes  which 
are  to  go  on  after  the  ligature  has  been  ap¬ 
plied. 


The  brachial  artery  lies  immediately  on 
the  inner  side  of  the  biceps  flexor  cubiti,  and 
is  there  in  company  with  the  median  nerve, 
and  with  the  basilic  and  brachial  veins.  The 
basilic  vein  and  the  median  nerve  lie  over 
the  artery,  that  is,  nearer  to  the  skin;  but 
the  vessels  and  the  nerve  lie  just  upon  the 
inner  edge  of  the  biceps,  or  perhaps  a  little 
covered  by  it ;  however,  they  are  so  near 
the  surface,  that  in  the  living  subject  the 
pulsation  of  the  artery  can  be  easily  felt. 
The  incision  will  therefore  go  parallel  to  the 
edge  of  the  biceps  muscle.  I  should  observe 
to  you,  that  whether  you  are  operating  in 
this  case  or  in  the  case  of  any  other  artery, 
it  is  advisable  that  you  should  make  a  free 
external  cut ;  it  is  a  matter  of  no  consequence 
whether  you  divide  an  inch  more  or  an  inch 
less  of  the  skin,  so  far  as  the  pain  with  re¬ 
spect  to  cutting  through  the  skin  goes,  but  it 
is  of  very  great  importance  as  to  the  easy 
performance  of  the  operation.  Nothing  is 
more  embarrassing  than  to  be  poking  and 
dissecting  in  a  small  wound  to  get  at  an 
artery  where  you  are  afraid  of  wounding 
some  vessel,  and  where,  in  consequence  of 
its  being  deep  and  low  down,  you  find  a  diffi¬ 
culty  in  getting  the  ligature  round  it ;  now, 
almost  all  these  circumstances  you  may 
avoid  by  making  the  external  incision  an 
inch  longer  ;  you  might  do  it  without  any 
risk  either  of  increasing  the  pain  or  affecting 
the  result  of  the  operation.  Y.ou  might,  no 
doubt,  take  up  the  brachial  artery  with  an 
incision  of  half  the  length  of  the  one  [  here 
make  [proceeding  with  the  operation],  but 
with  less  facility.  There  is  a  great  ad¬ 
vantage  in  operating  on  the  living  over 
the  dead  subject  in  the  case  of  arteries, 
which  is,  that  in  the  living  subject  you 
can  put  your  finger  into  the  wound  and  feel 
the  vessel,  which  is  an  important  guide. 
Here,  however,  is  the  edge  of  the  biceps,  so 
that  we  cannot  be  very  far  from  the  brachial 
artery  in  this  case.  Here  is  the  median 
nerve,  and  of  course  the  brachial  artery  must 
be  very  near  it.  Some  persons,  when  they 
are  taking  up  an  artery,  particularly  a  large 
one,  are  apt  to  suppose  that  they  should  pro¬ 
ceed  very  cautiously  with  the  knife  as  they 
come  near  to  the  artery;  the  truth  is,  the 
artery  is  pretty  tough,  and  it  requires 
rather  a  good  cut  to  wound  it,  so  that  it  is 
not  necessary  to  be  extremely  cautious,  so 
far  as  that  goes.  You  may  cut  pretty  near 
to  the  vessel,  and  scrape  the  cellular  tissue 
around  it,  without  injuring  it ;  indeed  you 
must  make  a  pretty  good  cut,  to  cut  through 
the  coats  of  an  artery  ;  there  is  very  little 
fear  of  doing  any  injury  in  a  case  of  this 
kind.  Then  having  exposed  the  artery  with 
the  edge  of  the  end  of  the  knife,  you  make  a 
little  incision  on  one  side  of  it,  so  as  to  get 
room  for  putting  in  the  end  of  the  aneurism 
needle — sharp  at  the  point,  narrow,  and 
with  the  eye  close  to  the  end,  so  that  you  can 
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get  the  ligature  out  when  the  end  has  just 
gone  round  the  artery  ;  now,  having  exposed 
the  artery  in  this  way,  we  shall  find  that  the 
ligature  will  pass  under  it,  1  have  no  doubt, 
with  great  facility.  You  get  the  end  of  the 
needle  under  it  in  this  way, — you  gradually 
work  it  about,  and  then  you  see  its  point 
coming  out  on  the  other  side.  You  see  it 
makes  its  way  with  very  little  disturbance, 
and  you  do  not  want  to  detach  the  artery 
from  its  situation.  You  observe  I  have  not 
done  any  thing  to  lift  the  artery  up — I  have 
not  lifted  it  up  with  the  finger  and  the  thumb, 
it  is  only  detached  to  an  extent  sufficient  to 
admit  of  the  needle  and  the  ligature  to  pass 
round  it.  Here  is  the  edge  of  the  biceps 
muscle,  here  is  the  median  nerve,  and  here 
is  the  brachial  artery  with  the  aneurism 
needle  and  ligature  passed  round  it. 
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Mr.  Lawrence  thinks  there  are  many 
peculiar  appearances  of  the  eye  not  of  a 
malignant  nature,  but  so  exactly  resem¬ 
bling  fungus  hsematodes,  that  "it  is  al¬ 
most  impossible  to  distinguish  them 
from  it,  and  recommends  the  operation 
of  extirpation  of  the  eye-ball  to  be 
omitted  in  doubtful  cases  ;  hut  with  our 
present  knowledge  of  the  characters  of 
this  disease,  our  acquaintance  with  the 
torture  and  destruction  it  entails  if  un¬ 
arrested  by  art,  and  the  mildness  of  the 
operation  to  he  recommended,  his  ob¬ 
jections  can  scarcely  be  allowed  to  he 
sufficiently  important  to  deter  us  from 
the  early  employment  of  the  only  effi¬ 
cient  and  radical  plan  of  treatment  at 
present  known. 

The  following  are  the  only  cases,  the 
progress  of  which  I  have  carefully 
watched,  directed  the  treatment,  and 
witnessed  their  close;  but  my  profes¬ 
sional  friends,  aware  of  my  desire  to  in¬ 
vestigate  this  subject,  have  furnished 
me  with  the  notes  of  many  others,  and 
have  most  liberally  afforded  me  many 
opportunities  of  seeing  this  disease  in 
all  its  stages  and  forms.  It  is  from  the 
ample  materials  thus  afforded  me  that  I 
have  derived  my  information  upon  this 
subject ;  and  have  had  the  great  advan¬ 


tage  in  the  prosecution  of  my  inquiries 
of  listening  to  the  opinions  of  others, 
and  hearing  my  own  views  freely  can¬ 
vassed.  The  result  of  all  investigation 
and  discussion  has  strengthened  my 
conviction  of  their  accuracy,  particu¬ 
larly  as  regards  the  nature  and  cause  of 
the  disease,  and  the  superiority  of  the 
plan  of  treatment  I  shall  presently  re¬ 
commend.  It  remains  for  time  and  ex* 
perience  to  determine  how  far  I  am 
correct. 

Case  I. — James  Taylor,  one  month 
old,  the  fine  healthy-looking  child  of 
robust  parents,  has  a  peculiar  shining 
appearance  of  the  right  eye,  which  I 
noticed  whilst  examining  the  eyes  in 
consequence  of  an  attack  of  purulent 
ophthalmia :  on  viewing*  it  attentively, 
it  seemed  to  be  situated  at  the  bottom 
of  the  eye,  to  occupy  only  a  small 
space,  and  to  yield  an  extremely  bril¬ 
liant  appearance  ;  the  iris  was  sluggish 
in  its  action,  and  the  pupil  rather  large  ; 
but  the  sclerotica  was  not  discoloured, 
nor  was  the  eye-hall  at  all  altered  in 
figure.  The  mother  of  the  infant  said 
she  had  had  many  children  before,  all 
of  whom  were  healthy,  and  that  her 
baby  only  wanted  my  advice  for  the 
running-  of  the  eyes ;  and  certainly, 
judging  from  appearances,  no  child 
could  be  in  better  health  (with  the  ex¬ 
ception  of  the  ophthalmia),  or  in  pos¬ 
session  of  a  stronger  constitution.  I 
could  not  convince  the  woman  of  the 
importance  of  her  child’s  disease,  and 
the  propriety  of  a  trifling  operation  for 
its  removal,  and  she  accordingly  left 
me  under  a  belief  that  I  wished  to  make 
her  child  the  subject  of  some  extraor¬ 
dinary  experiment.  In  a  few  days  [ 
rode  a  considerable  distance  into  the 
country,  on  purpose  to  make  a  second 
attempt  to  overcome  the  parent’s  scru¬ 
ples,  but  in  vain  ;  the  father  of  the  little 
patient  himself  told  me,  that  no  doctor 
in  the  world  should  hurt  the  poor  child’s 
eye.  In  a  fortnight  afterwards  I  heard 
of  the  child’s  death  from  small-pox, 
but  was  unable  to  obtain  an  exa¬ 
mination. 

It  will  be  remarked  that  this  infant 
was  apparently  strong  and  healthy,  as 
were  also  its  parents;  that  their  former 
children  had  had  no  similar  disease  ; 
that  the  morbid  growth  was  small  and 
limited  to  one  point,  and  had  produced 
no  constitutional  symptoms;  and  that 
the  infant  was  only  one  month  old. 

Case  II.— -William  Foreman,  six 
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months  old,  has  several  small  slightly- 
elastic  tumors  beneath  the  scalp,  unat¬ 
tended  with  cutaneous  discolouration  ; 
considerable  enlargement  at  the  front 
and  upper  part  of  each  temple,  and  pro¬ 
trusion  of  each  eye-ball.  The  child  is 
generally  drowsy,  and  becomes  quite 
comatose  when  the  temporal  tumors 
are  compressed.  On  examining  the 
eyes,  that  on  the  left  side  appeared 
healthy,  although  evidently  pushed  for¬ 
ward  by  some  substance  behind  it ;  the 
pupil  of  the  right  eye  was  exceedingly 
large,  the  iris  inactive,  and  the  crystal¬ 
line  lens  slightly  opaque,  and  pressed 
against  the  neural  surface  of  the  cornea 
by  a  yellow  shining  substance,  of  a 
rugged  uneven  appearance ;  the  sclero¬ 
tica  was  generally  of  a  dark  brown 
colour,  and  irregularly  enlarged ;  the 
cornea  attenuated,  and  so  extended  as 
to  appear  twice  the  size  of  that  in  the 
_  opposite  organ.  The  mother  says  that 
her  former  children  were  quite  healthy, 
and  that  the  patient  in  question  was  also 
a  fine  strong  child  for  many  weeks  after 
its  birth;  she  does  not  remember  that 
the  infant  has  received  any  blow  on  the 
eye,  but  had  remarked  a  peculiarity  of 
appearance,  as  if  something  bright  was 
in  the  eye  (occasioned  as  she  thought  by 
the  sun),  before  it  enlarged,  and  long- 
before  the  appearance  of  the  swellings 
about  the  head  ;  she  further  stated, 
that  when  four  months  old  it  had  a  fit 
in  the  night,  and  since  that  time  has 
been  getting  gradually  more  drowsy, 
the  eyes  have  been  protruding,  and  the 
tumors  of  the  scalp  have  been  increas¬ 
ing  in  size,  being  prior  to  that  period 
so  small  as  almost  to  escape  notice.  In 
a  few  days  the  attenuated  cornea  gave 
way,  allowing*  the  evacuation  of  the 
lens  (which  was  slightly  diminished  in 
size,  and  somewhat  opaque),  and  the 
protrusion  of  a  soft  red  fungus,  which 
occasionally  bled.  Although  the  pa¬ 
tient’s  sufferings  were  by  this  means 
slightly  relieved,  the  irritation  and  dis¬ 
charge,  joined  to  the  occasional  hae¬ 
morrhage,  quickly  exhausted  its  vital 
energies. 

Inspectio  Cadaveris. — On  removing 
the  scalp,  several  nodules  of  a  medullary 
structure  were  observed,  connected  by 
cellular  membrane  to  the  pericranium  ; 
they  were  somewhat  firmer  than  brain, 
and  white  and  homogenous  throughout. 
Brain  slightly  congested,  with  an  addi¬ 
tional  quantity  of  serum  in  each  lateral 
ventricle ;  at  the  back  of  the  orbit  on 


each  side,  and  covered  by,  or  rather 
external  to,  the  dura  mater,  was  a  red¬ 
dish  medullary  mass,  in  some  places  of 
a  deep  red  colour,  surrounded  by  an 
irregularly-formed  circle  of  a  fainter 
appearance;  the  orbitor  plate  of  the 
frontal  bone  was  partially  absorbed,  and 
the  remainder  of  it  altered,  as  though 
partaking  of  the  same  morbid  character 
as  the  surrounding  p'arts.  The  bulk  of 
the  tumor  in  each  orbit  was  about  the 
size  of  a  very  small  orange,  connected 
by  a  transverse  portion  of  the  same  dis¬ 
eased  structure,  which  extended  back¬ 
wards,  still  covered  by  the  dura  mater 
(which  was  raised  from  the  bones),  as 
far  as  the  anterior  clinoid  processes  ; 
and  on  the  right  side,  to  the  petrous  por¬ 
tion  of  the  temporal  bone,  I  could  dis¬ 
cover  no  trace  of  the  optic  nerve  of  the 
right  side,  except  where  it  was  united  to 
the  sclerotica  ;  it  was  then  a  soft  and 
reddish  mass,  to  the  ocular  extremity  of 
which  was  a  similar  substance,  slightly 
altered  by  incipient  mortification.  The 
sclerotic  coat  appeared  healthy,  but  the 
major  part  of  its  contents  had  sloughed 
away  a  few  days  before  ;  indeed  no  part 
of  the  eye-ball  remained,  with  the  ex¬ 
ception  of  the  ruptured  and  attenuated 
cornea.  The  sclerotica  in  many  places 
thin  and  sacculated,  and  the  medullary 
and  partially  mortified  mass  attached  to 
the  extremity  of  the  optic  nerve. 

Chest. — The  heart,  lungs,  and  pleura 
were  healthy  ;  many  of  the  ribs  on  each 
side,  as  far  as  their  cartilages,  were  red 
and  swollen,  and  when  cut  into  were 
found  to  be  soft  and  pulpy,  evidently 
approaching  to  the  state  of  medullary 
change  which  has  just  been  described  as 
affecting  the  interior  of  the  eye-ball  and 
the  bones  of  the  orbit. 

Abdomen. — Liver  enlarged,  and  con¬ 
verted  in  many  places  into  a  medullary 
mass  of  a  pale  red  colour  ;  both  kidney’s 
had  undergone  the  same  kind  of  altera¬ 
tion,  and  were  greatly  enlarged;  the 
mesenteric  glands,  although  somewhat 
augmented  in  size,  had  not  experienced 
much  change  of  structure;  the  other 
viscera  were  moderately  healthy. 

This  case  presents  a  good  illustration 
of  the  affection  of  the  constitution  by  a 
local  disease,  and  clearly  exhibits  the 
extent  to  which  it  may  proceed,  and  the 
torment  it  may  occasion,  if  unrelieved 
by  timelv-employed  treatment.  If  this 
state  of  things  were  properly  represent¬ 
ed,  what  parent  of  common  intelligence 
and  humanity  could  refuse  to  permit 
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the  performance  of  a  simple  operation, 
with  the  prospect  of  providing-  for  their 
infant  an  escape  from  such  painful  and 
destructive  ravages  ? 

Case  Ilf. — Edw.  Eaves,  six  months 
old,  a  fine  healthy-looking  child,  was 
brought  to  the  infirmary  on  account  of  a 
shining*  appearance  of  the  right  eye, 
which  was  first  noticed  by  its  parents 
(and  referred,  as  in  the  former  case,  to 
the  sun  shining  upon  the  eye)  when  the 
infant  was  two  months  old,  but  has 
lately  been  much  more  distinctly  ob¬ 
served  ;  has  enjoyed  good  health  gene¬ 
rally,  but  for  the  last  month  has  been 
somewhat  peevish  and  irritable. 

Appearance  of  the  eye. — Iris  pushed 
against  the  cornea  by  the  lens,  which 
has  partially  lost  its  transparency, 
through  which  is  seen  deep  in  the  eye¬ 
ball  an  amber  coloured  substance,  which 
when  viewed  laterally  has  a  remarkably 
brilliant  appearance,  and  is  traversed 
by  a  red  vessel ;  the  globe  is  irregularly 
enlarged,  the  pupil  ample,  the  iris  im¬ 
movable,  and  vision  quite  destroyed. 

The  disease  was  immediately  recog¬ 
nised,  and  a  palliative  plan  of  treatment 
adopted.  As  it  advanced,  the  child  be¬ 
came  subject  to  convulsions ;  the  eye¬ 
ball  increased  in  size,  so  as  scarcely  to 
be  covered  by  its  lids,  the  vessels  of 
which  were  enormously  distended  ;  the 
pupil  enlarged  to  nearly  the  dimensions 
of  the  cornea,  so  that  a  portion  of  the 
lens  might  be  seen  when  the  eye  was 
viewed  laterally ;  the  cornea  became  at¬ 
tenuated  from  the  pressure  of  the  lens 
upon  its  neural  surface;  and  the  sclero¬ 
tica  studded  with  bluish  projections, 
some  of  which  at  their  apex  seemed 
likely  to  burst.  At  this  time  sickness 
and  severe  convulsive  attacks  super¬ 
vened,  and  deprived  the  infant  of  life, 
eleven  months  from  its  birth,  and  five 
from  my  first  observance  of  the  disease. 

The  post-mortem  examination  was 
restricted  to  the  removal  and  inspection 
of  the  morbid  organ.  The  optic  nerve 
was  enlarged,  softened,  and  in  some 
places  of  a  red  colour;  the  sclerotica 
attenuated,  and  the  cornea  increased  in 
its  superficies  and  extremely  thin  in 
texture,  as  though  it  had  been  stretched, 
or  beaten  out  between  two  hard  sub¬ 
stances  ;  the  choroid  was  in  many 
places  pale  ;  no  appearance  of  the  re¬ 
tina  could  be  discovered,  except  around 
the  optic  nerve,  where  a  membrane, 
bearing  an  indistinct  resemblance  to  it, 
was  seen.  No  aqueous  humour  could 


be  detected.  The  lens  was  a  little  di- 
jninished  in  size  and  transparency,  its 
external  surface  being  firmly  pressed 
against  the  neural  surface  of  the  cornea, 
and  its  neural  side  pressed  upon  by  the 
fungoid  mass  ;  the  place  of  the  vitreous 
humour  was  occupied  by  a  reddish  sub¬ 
stance,  of  a  firm  consistence  at  its  cir¬ 
cumference,  but  nearly  in  a  fluid  state 
at  its  centre,  a  portion  of  which  appear¬ 
ed  to  adhere  to,  or  arise  from  a  part  of 
the  retina  near  to  the  optic  nerve  ;  this 
redness  was  not,  however,  uniformly 
diffused,  but  in  some  situations  resem¬ 
bled  a  clot  of  blood,  around  which  the 
colour  was  fainter  as  it  receded  from 
the  centre,  until  it  assumed  a  perfectly 
white  appearance. 

It  will  be  noticed  that  no  outward 
evidences  of  a  constitutional  affection 
presented  themselves  in  this  instance ; 
that  the  choroid  was  little  changed  ; 
that  neither  the  sclerotica,  cornea,  or 
crystalline  lens,  were  at  all  affected ; 
and  that  the  retina  had  undergone  gene¬ 
rally  so  great  a  degeneracy,  as  not  to 
be  recognised  except  around  the  pedi¬ 
cular  origin  or  attachment  of  the  fun¬ 
goid  growth. 

I  have  never  yet  seen  fungus  hsema- 
todes  of  the  eye  occur  in  an  individual 
more  than  five  years  old,  although  many 
writers  have  related  cases  of  its  exists 
ence  in  adult  and  even  advanced  life ; 
but  if  these  cases  be  critically  examined, 
it  will  be  found,  in  the  majority  of  in¬ 
stances,  that  they  cannot  properly  be 
arranged  among  this  class  of  diseases, 
and  ought  rather  to  be  considered  ano¬ 
malous  growths  arising  from  accident, 
or  some  primitive  disease  of  the  brain  ; 
indeed  if  we  examine  some  of  the  cases 
selected  by  Mr.  Wardrop  from  the  writ¬ 
ings  of  various  authors,  we  are  surprised 
to  find,  amongst  others,  a  variety  of 
contradictory  symptoms — such,  for  in¬ 
stance,  as  a  flat  state  of  the  cornea,  a 
sunk  condition  of  the  eye,  a  contracted 
pupil,  a  collapsed  state  of  the  eye-ball, 
&e.  which  would  render  it  probable 
either  that  the  symptoms  were  inaccu¬ 
rately  stated,  or  that  the  disease  was  not 
properly  fungus  haematodes,  and  ought 
not,  therefore,  to  be  taken  into  consi¬ 
deration  when  endeavouring  to  procure 
a  correct  description  of,  and  clear  no¬ 
tions  concerning,  this  malady. 

It  is  probable,  however,  that  occa¬ 
sionally  it  may  proceed  so  slowly,  as 
not  to  be  noticed  for  two  or  three  years, 
and  at  length  only  attract  observation 
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by  ail  accidental  discovery  of  the  loss  of 
sight  in  the  affected  eye ;  in  this  way  a 
child  may  be  first  presented  for  advice 
at  a  period  much  later  than  usual,  but 
it  would  be  obviously  improper  to  con¬ 
sider  this  the  period  of  the  commence¬ 
ment  of  the  disease ;  indeed,  knowing 
how  greatly  it  varies  in  its  progress,  we 
can  scarcely  give  an  approximation  to  a 
correct  opinion  about  the  time  of  its 
orgin  from  merely  observing  its  exist¬ 
ence— that  is,  if  we  exclude  that  cause 
of  its  origin  to  which  I  shall  presently 
advert. 

It  would  be  well  to  inquire  why  in¬ 
fants  should  be  the  chief,  if  not  the  only, 
sufferers  from  this  malady  ?  Mr.  Ward- 
rop  seems  inclined  to  believe  that  it  fre¬ 
quently  arises  from  local  injury,  as  a 
fall  or  a  blow  upon  the  eye;  but  I  have 
known  it  generally  occur  where  no  in¬ 
jury  of  such  a  nature  had  been  sustain¬ 
ed.  We  do  not  find  a  blow  upon  the 
eye  followed  by  this  disease  in  the  adult ; 
many  children  receive  a  blow  upon  the 
eye  who  are  not  afterwards  affected  with 
fungus  hsematodes ;  nor  can  we  pro¬ 
duce  this  affection  by  bruising  or  other¬ 
wise  injuring  the  eyes  of  young  ani¬ 
mals;  nor  is  it  reasonable  to  suppose 
that  such  an  action  would  be  likely  to 
be  excited  by  a  cause  of  such  a  nature. 
^  e  cannot,  therefore,  with  propriety, 
consider  contusion  the  general  cause  of 
-  fungus  haematodes  of  the  eye. 

m  Knowing  how  the  productions  of  ex¬ 
cited  and  altered  action  are  varied  by 
the  age  and  constitution  of  the  patient, 
the  structure  and  functions  of  the  part 
in  which  it  takes  place,  and  the  peculiar 
nature  of  the  stimulus,  I  have  some¬ 
times  thought  (and  subsequent  observa¬ 
tions  have  tended  to  confirm  this  belief) 
that  the  stimulus  of  light  plight  call  into 
existence  that  particular  change  in  the 
action  of  the  vessels  of  the  retina  which 
may  give  rise  to  this  kind  of  formation  ; 
but  my  experiments  and  observations 
upon  this  intricate  subject  only  justify 
me  in  asserting  the  probability  of  the 
correctness  of  my  opinion. 

Can  we  limit  the  results  of  modified 
and  excited  action  to  any  particular 
kind  of  formation  ?  We  see  changes  of 
structure,  possessing  every  variety  of 
character,  induced  either  by  a  constitu¬ 
tional  or  local  defect ;  we  find  morbid 
growths  built  up  with  astonishing  rapi¬ 
dity,  at  other  times  slow  in  progress  — 
now  assuming  a  mild  appearance,  or 
suddenly  taking  on  a  most  malignant 
144. — vi. 


aspect  ;  in  short,  such  is  the  present 
state  of  our  knowledge  upon  this  sub¬ 
ject,  that  until  more  successful  obser¬ 
vations  develop  its  true  nature,  we  must 
rest  content  with  a  belief  that  a  local 
or  constitutional  defect  may  so  vary  and 
pervert  the  actions  of  parts,  as  to  give 
rise  to  the  production  of  every  conceiv¬ 
able  variety  of  adventitious  formation  ; 
and  that  we  are  unacquainted  with  the 
essential  nature  of  that  insidious  action 
which  charges  the  constitution  with  the 
malignant  principles  of  cancerous,  me¬ 
dullary,  and  other  morbid  matters,  and 
disposes,  it  to  divest  itself  of  these 
hurtful  imbuements  by  some  local  dis¬ 
position. 

I  have  stated  that  we  sometimes  find 
the  disease  limited  to  the  eye,  and  at 
other  times  discover  its  existence  in 
other  parts.  I  do  not  know  that  the 
eye  has  ever  been  secondarily  affected  ; 
on  the  contrary,  its  disease  has  appear¬ 
ed  to  precede  and  give  rise  to  that  alter¬ 
ed  state  of  system  favourable  to  its  pro¬ 
duction  in  other  parts,  as  though  the 
absorbents  from  the  part  primitively 
affected,  by  transmitting  the  elements 
of  the  morbid  matter,  infected  the  sys¬ 
tem  generally.  There  is  scarcely  any 
part  of  the  body  which  may  not  in  the 
course  of  its  progress  become  affected— 
the  brain,  the  liver,  the  lungs,  and  in¬ 
deed  all  but  the  very  feebly  organized 
textures  may  become  involved.  When 
it  extends  to  the  brain,  we  have  a  dis¬ 
tinct  set  of  symptoms  :  the  restlessness 
and  excitement  soon  become  exchanged 
for  depression  and  coma— the  symp¬ 
toms  of  course  will  be  modified  by  the 
number  and  structure  of  the  parts  af¬ 
fected.  When  the  disease  is  limited  to 
the  eye,  we  have  local  pain  and  irrita¬ 
tion,  which,  as  it  advances,  become 
aggravated,  the  pain  then  extending  to 
the  head,  producing  fever,  restlessness, 
and  in  many  instances  frequent  attacks 
of  convulsions,  until  the  patient  is  re¬ 
lieved  by  the  rupture  of  the  tunics  con¬ 
fining  the  morbid  growth ;  every  symp¬ 
tom,  indeed,  would  appear  to  point  out 
the  limitation  of  the  disease,  the  consti¬ 
tutional  symptoms  being  clearly  referri- 
ble  to  the  pain  and  irritation  occasioned 
by  the  local  malady. 

The  colour  and  consistence  of  funo-us 
haematodes  are  extremely  various,  cir¬ 
cumstances  chiefly  influenced  by  its 
duration  or  the  admixture  of  effused 
blood.  After  the  disease  has  existed  for 
some  time,  its  interior  generally  be- 
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comes  softened,  and  it  occasionally 
happens  that  the  rupture  of  minute  ves¬ 
sels,  by  blending  their  contents  with  the 
morbid  mass,  yields  an  appearance  of 
redness  not  previously  noticed.  I  do 
not  think  these  circumstances  are  of 
any  importance,  for  every  shade  of 
colour  and  grade  of  consistence  proceed 
to  the  same  fatal  termination,  if  un¬ 
checked  by  treatment. 

The  cases  I  have  detailed  so  fully 
point  out  the  train  of  symptoms  indi¬ 
cating  the  presence  and  locality  of  this 
disease  at  its  commencement,  and  its 
destructive  tendency  if  unrelieved  by 
art,  that  I  do  not  deem  it  necessary  to 
insist  upon  the  obvious  propriety  of  in¬ 
stituting  that  plan  of  treatment  which, 
whilst  it  relieves  the  patient  from  a  long 
and  painful  period  of  suffering,  holds 
out  a  cheering  prospect  of  eventual  re¬ 
covery.  The  question  is  not  shall  we  or 
shall  we  not  remove  the  disease,  but 
how  shall  it  be  removed. 

Tn  the  absence  of  any  definite  notions 
concerning  the  cause,  it  is  not  surprising 
that  fungus  hannatocles  should  be  said  to 
have  its  origin  in  any  of  the  textures  of 
the  eye  with  the  exception  of  the  cornea 
and  crystalline  ;  if,  however,  the  hint  I 
have  thrown  out  with  regard  to  its  origin 
should  prove  to  be  correct,  we  cannot 
admit  the  accuracy  of  this  remark.  In 
all  the  dissections  I  have  made  or  assist¬ 
ed  in  making,  and  the  preparations  I 
have  seen,  where  the  disorganization 
had  not  proceeded  so  far  as  to  confound 
and  blend  parts,  I  have  satisfactorily 
-made  out  the  partial  integrity  of  the 
choroid  and  cells  of  the  vitreous  humour, 
whilst  the  retina  has  been  so  altered  as 
to  render  even  its  existence  doubtful : 
sometimes  the  disease  has  appeared  to 
originate  in  a  pedicle,  from  a  particular 
point  of  its  surface  (the  choroid)  being 
easily  detached  from  the  sclerotica  be¬ 
hind  it.  Mr.  Travers  asserts  that  fun¬ 
gus  haematodes  may  arise  in  any  of  the 
textures  of  the  eye,  with  the  exception 
of  the  crystalline  and  cornea ;  and  has 
even  declared  that  he  has  known  it  arise 
in  the  cellular  membrane,  between  the 
layers  of  the  sclerotica,  and  so  distinctly 
describes  the  splitting  of  its  layers  in 
consequence  of  the  increase  of  the  mor¬ 
bid  growth,  that  it  is  difficult  to  con¬ 
ceive  how  he  could  have  been  mistaken 
in  reference  to  its  situation.  I  must, 
however,  confess  my  ignorance  of  any 
such  an  appearance,  and  feel  much  in¬ 


clined  to  doubt  the  accuracy  of  his  ob¬ 
servation,  not  merely  from  the  circum¬ 
stance  of  its  opposition  to  general  opi¬ 
nion,  but  from  a  full  conviction,  the 
product  of  repeated  and  extensive  obser¬ 
vation  and  experiment,  that  it  is  con¬ 
trary  to  the  recognised  laws  which  ap¬ 
pear  to  regulate  the  origin  and  progress 
of  malignant  disease  in  general,  that  in 
the  midst  of  vascular  and  highly  vital 
structures,  it  should  fix  upon  one  com-* 
paratively  lowly  organized. 

I  have  not  often  seen  the  superficial 
glands  much  affected  ;  they  have  been 
in  two  instances  slightly  enlarged  and 
tender,  but  it  has  not  fallen  to  my  lot 
to  witness  them  changed  into  a  medul¬ 
lary  mass,  or  proceed  to  ulceration. 
Such  an  occurrence  seldom  takes  place, 
and  then  only,  as  far  as  my  observation 
extends,  at  the  close  of  the  disease. 

I  have  not  entered  into  the  considera¬ 
tion  of  the  many  cases  which  may  be 
found  scattered  through  the  various 
works  of  former  times,  under  the  name 
of  bleeding  tumor  of  the  eye,  bleeding 
fungus,  &c.  for  it  would  be  quite  im¬ 
possible  to  arrange  many  of  them  under 
any  known  definition  of  disease  ;  and 
it  did  not  appear  to  me  at  all  likely  to 
render  my  observations  intelligible  or 
useful  to  mix  together  cases  of  mela¬ 
nosis,  and  a  confused  mass  of  anoma¬ 
lous  productions,  whilst  treating  speci¬ 
fically  of  fungus  haematodes. 

On  referring  to  the  works  of  our  old 
surgical  writers  and  the  periodicals  of 
former  days,  I  have  discovered  many 
examples  of  this  disease,  but  they  are 
in  nearly  every  instance  so  vaguely  and 
inaccurately  described,  from  the  com¬ 
paratively  imperfect  state  of  anatomical 
knowledge,  and  the  little  interest  taken 
in  morbid  anatomy,  that  there  is  very 
little  information  to  be  derived  from 
their  perusal,  still  less  any  assistance  in 
deciding  upon  its  causes,  or  assigning 
its  seat;  we  may  indeed  presume  that 
such  a  disease  existed,  but  cannot  de¬ 
rive  any  more  important  aid  from  their 
descriptions  of,  and  reasoning  upon, 
such  cases. 

[To  be  continued.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

21,  Lower  Belgrave-Place, 
August  14,  1830. 

Sir, 

I  have  long*  been  impressed  with  the 
opinion  that,  in  the  treatment  of  disease 
in  this  country,  there  exists,  too  gene¬ 
rally,  a  most  palpable  neglect  of  the 
application  of  the  principles  constitut¬ 
ing  that  department  of  therapeutics 
which  has  received  the  appellation  of 
hygieni.  Having  lately  met  with  a 
most  striking  instance,  among  many 
others,  confirmatory  of  this  belief,  I 
take  the  liberty  of  transmitting  to  you 
the  particulars  of  the  case  which  has 
more  especially  elicited  these  remarks. 

I  was  consulted  about  six  weeks  ago 
by  a  lady  relative  to  her  son,  a  child  of 
two  years  and  nine  months  old,  who 
had  been  troubled,  for  upwards  of  thir¬ 
teen  months,  with  chronic  urticaria  (the 
urticaria  evanida  of  Dr.  Willan). 

This  child  would  have  been  considered, 
in  the  eyes  of  persons  unacquainted 
with  disease,  as  being  exceedingly 
healthy ;  perhaps  even  the  very  common 
epithet  of  his  being  “  the  very  picture 
of  health”  might  have  been  deemed  ap¬ 
plicable  to  his  appearance  ;  but  only  a 
slight  glance,  taken  by  any  individual 
accustomed  to  mark  the  traces  of  dis¬ 
ease  in  infancy,  would  have  been  suf¬ 
ficient  to  satisfy  him  that,  in  this  in¬ 
stance,  the  application  of  such  a  title 
would  have  been  decidedly  erroneous. 
The  child  was  of  a  corpulent  habit  and 
sanguine  temperament,  but  his  skin  was 
dry,  rough,  and  on  his  face  it  was  mark¬ 
ed  by  irregular  streaks  ;  his  eyes  were 
dull,  the  albuginea  slightly  tinged  with 
yellow  ;  his  tongue  was  covered  with  a 
yellowish-white  fur  towards  the  root — 
from  the  centre  forwards  it  was  more 
white  and  moist ;  his  breath  was  fetid  ; 
his  circulation  was  not  much  accelerat¬ 
ed  ;  his  respiration,  however,  was  slight¬ 
ly  hurried,  from  the  presence  of  a  little 
irritating  cough,  dependent,  I  con¬ 
ceived,  upon  the  state  of  his  stomach. 
His  bowels  were  exceedingly  irregular, 
having  sometimes  no  evacuations  for 
two  or  three  days  at  a  time,  and  when 
they  occurred,  the  matter  discharged 
was  of  an  excessively  fetid  nature, 
clayey,  and  for  the  most  part  accompa¬ 


nied  by  the  passage  of  much  flatus. 
He  had  also  frequent  acid  eructations  ; 
his  appetite  was  described  to  be,  gene¬ 
rally  speaking,  good ;  his  disposition 
lively ;  his  temper  remarkably  good, 
except  occasionally,  when,  from  the  ir¬ 
ritation  of  the  affection  under  which  he 
laboured,  he  was  rendered  peevish  and 
restless. 

The  eruption  first  made  its  appearance 
rather  more  than  fourteen  months  ago, 
while  the  family  was  residing  in  the 
country.  His  diet,  at  that  time,  was 
totally  unrestricted — he  was  permitted 
to  eat  any  thing  he  desired  ;  in  fact, 
even  at  that  early  age  (nineteen  months), 
he  was  allowed  to  partake  of  whatever 
his  parents  ate.  The  disease  was  re¬ 
ferred,  by  the  medical  gentleman  who 
was  consulted,  to  teething.  Not  the 
most  distant  hints  were  given  as  to  the 
propriety  of  regulating  his  diet,  nor 
were  those  articles  so  much  as  named 
which  would  be  best  calculated  for  him  ; 
on  the  contrary,  when  his  mother  in¬ 
quired  if  there  were  not  any  particular 
description  of  food  that  would  be  better 
adapted  for  the  infant  while  indisposed, 
she  was  informed  that  her  child  was  so 
strong  he  might  eat  any  thing.  After 
this  mode  of  proceeding  had  been  going 
on  for  some  time,  it  became  necessary 
for  the  family  to  remove  to  town.  No 
alteration,  however,  was  made  in  the 
child’s  diet,  and  no  change,  as  might 
naturally  be  supposed,  took  place  in  the 
disease.  The  eruption  still  continued 
to  make  its  appearance  every  night ;  in 
fact,  not  half  an  hour  elapsed,  after  his 
being  put  into  bed,  before  the  skin  of 
his  back,  arms,  thighs,  and  legs,  was 
covered  with  the  characteristic  wheals. 
The  bases  of  some  of  these  were  slightly 
inflamed,  although  they  were  not  so  ge¬ 
nerally.  The  irritation  which  they  pro¬ 
duced  was  intense  ;  for,  from  the  time 
that  the  eruption  made  its  appearance 
until  the  next  morning,  he  was  almost 
incessantly  scratching  himself — thereby 
adding  fuel  to  the  fire. 

Yet  these  evils  were  not  prevented, 
or  alleviated,  even  by  the  professional 
gentlemen  consulted  in  London  (and 
these  consisted  both  of  physicians  and  ge¬ 
neral  practitioners) ;  one  only  of  them, 
according  to  the  account  which  I  re¬ 
ceived,  having  proposed  to  her  the  very 
simple,  and,  it  would  have  been  thought 
on  this  occasion,  the  very  natural  ques¬ 
tion,  what  articles  constituted  the  child’s 
diet?  Let  me  not  be  supposed  to  insinuate 
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that  there  had  been  any  inattention  to 
the  administration  of  medicines  ;  quite 
the  contrary.  The  medical  treatment 
was  highly  judicious— it  was,  indeed, 
faultless.  Warm  and  sulphur-baths 
were  repeatedly  employed ;  alterative 
and  laxative  medicines  were  prescribed 
in  abundance — to  so  great  an  extent,  it 
would  appear,  that  the  lady  informed 
me  she  was  almost  tired  of  trying  any 
more  medicine,  her  child  had  taken  so 
much.  Such,  sir,  were  the  facts  of 
which  I  was  put  in  possession  on  first 
seeing  the  subject  of  this  case,  and 
from  them  I  became  convinced  that 
there  was  mismanagement  in  his  diet. 
I  determined  to  get  some  insight  into 
this,  and  therefore  inquired  upon  what 
description  of  food  he  was  usually  fed ; 
what,  for  instance,  had  he  had  for  din¬ 
ner  that  day — what  the  previous  day  ? 
She  answered  my  inquiries  by  stating 
that  he  generally  dined  with  the  family, 
and  partook  of  whatever  was  upon  the 
table.  Conceiving  “  that  vegetables 
were  particularly  wholesome’*  (this  was 
her  expression)  for  him,  she  never  pre¬ 
vented  him  from  having  as  much  as  he 
desired ;  that  day,  his  dinner  had  con¬ 
sisted  entirely  of  asparagus ;  the  pre¬ 
vious  day  he  had  eaten  very  heartily  of 
the  same  vegetable  ;  and  two  days  prior, 
even  she  had  at  length  been  under  the 
necessity  of  prohibiting  him  from 
continuing  to  eat  seakail,  he  had 
eaten  so  much  of  it.  She  added,  that 
he  was  exceedingly  fond  of  potatoes, 
and  was  always  very  happy  when  his 
father  would  allow  him  to  have  some 
wine.  I  stated  to  her  my  opinion  of 
her  child’s  diet ;  that  it  was  perfectly 
incompatible  with  recovery  from  the 
disease  under  which  he  was  labouring, 
and,  moreover,  totally  unsuited  to  his 
years.  I  recommended  the  adoption  of 
an  entirely  different  system,  and  strongly 
urged  the  necessity  (not  merely  the  pro¬ 
priety )  of  discontinuing  the  use  of  all 
vinous  liquors,  of  vegetables  in  their 
green  state,  and  soups  into  the  compo¬ 
sition  of  which  these  entered  ;  and  of 
substituting  farinaceous  and  light  ani¬ 
mal  food.  He  was  ordered  to  be  put 
three  times  a  week  into  a  warm  salt¬ 
water  bath,  occasionally  alternating 
these  with  a  bath  of  the  nitro-muriatic 
acid.  A  dose  of  the  hydrargyrum,  creta, 
with  a  laxative  mixture,  containing  the 
tart,  potass,  carbon,  soda,  and  pulv. 
ipecac,  were  prescribed ;  and,  instead 
of  increasing  the  cathartic  power  of 


the  medicine,  to  meet  the  torpor  which 
existed  to  a  very  great  degree  in  the  intes¬ 
tinal  canal,  this  same  mixture  was  con¬ 
tinued  until,  by  steady  perseverance  in 
its  use,  his  bowels  became  regularly 
moved  once,  and  sometimes  twice,  every 
day.  It  was  likewise  suggested,  that, 
when  he  was  taken  out  of  the  bath,  his 
whole  body,  but  especially  his  abdomen, 
after  being  dried,  should  be  well  rubbed 
with  the  hand,  or  a  dry  soft  cloth.  A 
fortnight  had  not  elapsed  before  1  had 
the  satisfaction  to  find  that  a  very  great 
improvement  had  taken  place  in  my 
little  patient ;  and  I  am  now  able  to 
state,  that  for  the  last  three  weeks  he 
has  been  almost  entirely  free  from  a 
complaint,  under  the  irritating  effects  of 
which  he  had  laboured  for  fourteen 
months  almost  incessantly.  His  ap¬ 
pearance  is  now  natural ;  his  skin  is 
soft  and  smooth;  his  eyes  bright;  the 
colour  of  his  cheeks  clear  and  uniform  ; 
his  tongue  clean ;  bowels  so  far  im¬ 
proved  that,  without  the  aid  of  any  laxa¬ 
tive  medicine  for  the  last  ten  days,  they 
have  been  regularly  open  every  day ; 
and,  above  all,  for  whole  nights  suc¬ 
cessively  does  he  sleep,  without  being 
disturbed  by  the  appearance  of  the 
eruption,  which  was  formerly  so  great 
a  source  of  annoyance  not  only  to  him¬ 
self  but  to  all  about  him. 

I  fear,  sir,  I  have  already  encroached 
too  far  upon  the  columns  of  your 
journal  ;  but  in  requesting  the  insertion 
of  this  communication,  it  has  not  been 
with  the  view  of  attracting  attention  to 
the  disease,  which  is  of  sufficiently 
common  occurrence,  and  when  early 
met  by  appropriate  means,  in  most  in¬ 
stances  is  found  sufficiently  tractable; 
but  to  the  fact  of  the  speedy  change  pro¬ 
duced  by  having  had  recourse  to  those 
measures  which,  we  are  instructed  by 
the  principles  of  therapeutics,,  are 
adapted  to  the  particular  affection. 
But,  sir,  while  I  am  free  to  confess  the 
unimportant  nature  of  the  disease,  with 
the  case  of  which  I  have  taken  the 
liberty  of  troubling  you,  nevertheless 
I  must  agree  with  the  late *  venerable 
Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh  (emphatically 
styled  by  Sir  A.  Cooper  the  father  of 
that  form  of  instruction  in  Great  Bri¬ 
tain)— I  allude  to  Mr.  Russell— that  it 
is  not  from  the  study  of  the  most  extra- 

*  We  are  happy  to  inform  our  correspondent 
that  Mr.  Russell  still  lives,  and  fills  the  chair  of 
clinical  surgery. — E.  G. 
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ordinary,  most  severe,  and  consequently 
proportional)] y  the  most  rare  instances 
of  disease,  that  information  alone  is  to 
be  derived ;  but  that  from  the  most  in¬ 
considerable,  and  perhaps  the  most 
common  cases  of  derangement  of  the 
economy,  many  lessons  of  the  greatest 
importance,  and  of  the  most  lasting 
benefit  to  the  student,  are  to  be  ac¬ 
quired.  I  consider  it  deeply  to  be  re¬ 
gretted  that,  from  the  particular  situa¬ 
tion  in  which  a  very  large  proportion  of 
the  medical  profession  is  placed  in  this 
country,  and  from  the  system  of  edu¬ 
cation  adopted  to  meet  these  circum¬ 
stances,  while  the  greatest  care  is  taken 
to  instruct  medical  pupils  in  the  treat¬ 
ment  of  disease  by  medical  agents, 
scarcely  any  is  conceived  to  be  neces¬ 
sary  in  pointing  out  to  them  the  method 
of  preventing  disease  altogether,  or  of 
alleviating  it  by  hygienic  means.  In 
establishing  the  correctness  of  this 
statement,  let  me  only  refer  to  the  fact 
—how  very  few  of  the  hundreds  of 
pupils  who  daily  walk  through  the  wards 
of  hospitals  would,  if  interrogated,  be 
able  to  describe  the  nature  of  the  diet 
of  those  patients  for  whom  they  listen 
with  attention  to  hear  the  medicines 
prescribed  ;  how  few,  I  say,  would  be 
able  to  inform  you  what  constituted  the 
low  diet  of  the  recently-admitted  pa¬ 
tient  labouring  under  acute  inflamma¬ 
tion— or  the  full  diet  upon  which  he  is 
subsequently  placed  when  perfectly  con¬ 
valescent,  aud  about  to  be  discharged 
cured.  As  the  celebrated  Mr.  Hunter 
said  that  it  was,  in  his  opinion,  much 
more  creditable  to  a  surgeon  to  obviate 
entirely  the  necessity  for  the  perform¬ 
ance  of  an  operation,  than  to  perform 
it  with  the  greatest  dexterity,  so  I  think 
that  it  would  redound  much  more  to 
the  reputation  of  medical  practitioners 
generally,  did  they  direct  more  of  their 
attention  to  the  prevention  of  disease  by 
regulation  of  diet,  regimen,  &c.  than 
to  the  achievement  of  speedy  and  mi¬ 
raculous  cures  by  the  assistance  of 
medicines. 

On  the  effects  of  the  unfortunate  pre¬ 
dilection  which  exists  for  the  adminis¬ 
tration  of  large  quantities  and  often  ill- 
timed  medicines,  I  shall  conclude,  by 
quoting  a  passage  from  the  work  of  a 
very  excellent  author  on  the  subject, 
whose  utility  I  have  endeavoured  to  ad¬ 
vocate— that  of  the  science  of  hygiene — 
a  science  perhaps  too  emphatically  de¬ 


scribed  by  the  great  J.  J.  Rousseau  as 
“  la  seule  partie  utile  de  la  medicine.” 
Mougellaz,  speaking  of  medicines  un¬ 
seasonably  administered,  says,  “  Si  la 
nature  n’etait  jamais  contrariee  dans  ses 
admirables  operations,  ni  paralysee  dans 
ses  ressources  infinies,  combien  on  ver- 
rail  de  constitutions  ddbiles  se  fortifier 
avec  le  terns,  de  difformites  et  de  lesions 
diverses  disparaitre  d’elles-memes  !  — 
Combien  de  maladies  resteraient  simples 
et  curables,  qui  deviennent  compliquees 
et  mortelles  !  Combien  de  fois  la  nature 
n’est  elle  pas  obligee  de  lutter  et  contre 
la  maladie  et  contre  le  reinede  1  Com¬ 
bien  ne  doivent  qu’a  ses  efforts  prolonges 
une  vie  payee  eherement  au  droguiste 
on  a  l’apothicaire !” — Vide  V Hygiene, 
Discours  Preliminaire,  p.  16.  Par 
S.  J.  Mougellaz ,  1828. 

It  was  my  intention,  sir,  to  have  ad¬ 
ded  some  remarks  upon  another  subject, 
to  which  I  conceive  sufficient  attention 
is  not  paid  in  the  treatment  of  disease 
in  this  country — I  mean  the  appearance 
of  the  evacuations  from  the  bowels  ; 
but  as  this  article  has  already  very  far 
exceeded  the  extent  which  I  originally 
intended,  I  shall  be  prevented  from 
touching  upon  a  point,  the  considera¬ 
tion  of  which  would  itself  have  required 
considerable  space.  1  shall,  therefore, 
subscribe  myself. 

Sir,  your  very  obedient  servant, 

Francis  Badgley,  Surgeon. 


CURIOUS  CASE  OF  URINARY  CAL¬ 
CULUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Glasgow,  August  20,  1830. 

Sir, 

As  the  following  case  is,  in  many  re¬ 
spects,  of  an  unusual  and  puzzling  na¬ 
ture,  I  request  that  you  will  give  it  as 
early  an  insertion  as  possible  in  your 
Useful  and  ably- conducted  periodical. 
If  any  of  your  correspondents  would 
take  the  trouble  to  answer  the  queries 
annexed,  it  would  confer  a  favour  on. 

Sir, 

Your  most  obedient  servant, 

M.  S.  Buchanan,  M.D. 

Surgeon  to  the  Royal  Infirmary. 

T.  S.,  aged  17,  a  gentleman’s  ser¬ 
vant,  was  admitted  a  patient,  under  my 
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care,  into  the  Infirmary,  on  the  lltli 
of  August  last.  At  that  time  a  stone 
of  considerable  size  could  be  felt  in  the 
urethra,  a  few  lines  anterior  to  the 
bulb.  It  had  advanced  from  the  blad¬ 
der  to  this  situation  about  a  fortnight 
previous  to  his  admission,  and  now, 
from  its  position,  caused  most  excru¬ 
ciating  pain.  He  stated,  that  from  his 
infancy  he  had  laboured  under  symp¬ 
toms  unequivocally  indicating  stone  in 
the  bladder,  which  had  become  of  late 
so  insupportable  that  he,  with  much  re¬ 
luctance,  consented  to  be  sounded. 
This  operation  was  repeated,  with  great 
care,  by  several  most  intelligent  sur¬ 
geons  in  this  city  some  months  previous 
to  his  admission,  without  any  stone 
being  detected  ;  and  various  means  were 
also  adopted  the  fortnight  prior  to  the 
1 1th  instant,  to  get  the  stone  dislodged 
from  its  situation  in  the  urethra,  by  the 
introduction  of  catheters,  bougies,  &c. 
of  the  largest  size,  to  the  spot  where  it 
seemed  sacculated;  and  also  by  trial  of 
various  kinds  of  urethral  forceps,  assist¬ 
ed  by  the  warm-bath  and  anodynes,  but 
all  to  no  purpose. 

The  gentlemen  who  met  in  con¬ 
sultation  on  his  admission  were  so 
convinced  that  no  further  trials  of 
the  above  kind  would  succeed,  that 
he  was  immediately  placed  on  the  ope¬ 
rating  table,  secured  as  for  lithotomy, 
a  grooved  staff  introduced  as  far  as  the 
stone,  and  with  one  stroke  of  the  knife 
the  urethra  was  incised  to  the  proper 
extent,  and  the  stone  extracted. . 

The  operation  was  the  affair  of  a 
moment,  and  was  so  bloodless  and  free 
of  pain,  that  the  sufferer  was  astonished 
so  much  had  been  previously  given  him, 
as  he  thought  unnecessarily.  The  stone 
measured  two  inches  and  eight  lines  in 
its  largest  circumference,  and  one  inch 
and  ten  lines  in  its  smallest :  it  was  con¬ 
vex  on  its  one  side,  and  flat  on  the  op¬ 
posite,  with  a  small  nodule  in  the  cen¬ 
tre  of  this  last,  indicating  that  it  was 
the  smaller  segment  merely  of  a  larger 
stone,  which  must  still  be  in  the 
bladder.  This  was  made  more  evi¬ 
dent,  not  only  from  the  very  sharp 
edge  of  this  plain  surface,  (which  had 
very  much  the  appearance  of  having 
been  recently  broken),  but  also  from 
the  concentric  layers  of  lithic  acid 
which  were  observed  when  sawn  through 
its  largest  diameter  by  the  lathe.  On 
the  14th  the  wound  in  the  perineum 
was  completely  healed,  and  no  symp¬ 


toms  of  calculus  remained.  He  has 
been  frequently  sounded  since,  and  on 
Wednesday  last  Mr.  Costello,  the 
lithotritist,  after  his  oration  in  the 
amphitheatre,  (which  with  much  ur¬ 
banity  and  frankness  he  volunteered,) 
again  sounded  him,  but  no  stone  could 
be  found. 

Query  1st.  Is  there  any  instance  on 
record  in  which  a  stone  of  such  dimen¬ 
sions  was  passed  thus  far  in  the  urethra 
from  the  bladder  ? 

2d.  In  what  manner  shall  we  account 
for  the  section  or  fracture  of  this  stone 
in  the  bladder,  no  instrument  having 
ever  detected  it  till  its  exit  from  this 
organ  ? 

3d.  Why  is  the  remaining  larger  half 
unable  to  be  detected  by  the  most  care¬ 
ful  sounding,  as  the  smaller  was,  pre¬ 
viously  to  its  passing  into  the  urethra? 


COMMUNICATION  BETWEEN  THE 
VENTRICLES  OF  THE  HEART. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  following  case  fell  under  my  more 
particular  notice  within  the  passed  three 
months  ;  and  as  it  possesses  some  re¬ 
markable  features,  it  may  possibly  be 
considered  worthy  of  a  place  in  your 
Gazette.  Should  this  be  your  estimate 
of  it,  I  shall  feel  obliged  by  your  giving 
it  an  early  introduction. 

I  am.  Sir, 

Your  obedient  servant. 

Joins  Marshall. 

Wallingford,  Berks, 

July  1830. 

—  Perkins,  mt.  23,  the  son  of  a  publican 
at  Cholsey,  a  village  in  this  neighbour¬ 
hood.  The  first  time  I  saw  him  was 
about  two  years  ago  ;  I  was  then  casually 
passing  through  the  village,  but  my  at¬ 
tention  was  arrested  by  his  remarkable 
appearance.  He  was  of  a  spare  form, 
and  his  face  and  hands  looked  as  it  they 
had  been  tinged  with  the  juice  of  elder¬ 
berries.  Some  months  after  I  called  at 
his  house,  and  made  a  more  particular 
inquiry  into  the  nature  of  his  disease. 
He  was  very  shy,  and  reluctant  to  an¬ 
swer  questions,  but  I  collected  the  fol¬ 
lowing  information  from  his  parents. 
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From  his  birth  his  skin  was  of  a  purple 
hue ;  during1  his  infancy  his  respiration 
was  short  and  hurried  ;  and  as  he  grew 
older,  he  could  never  join  in  the  sports 
of  other  children,  the  slightest  exertion 
being  always  followed  by  such  distress- 
ing  oppression  at  the  chest  as  to 
threaten  immediate  suffocation.  He 
passed  through  the  various  diseases  of 
childhood  without  any  unusual  suffer¬ 
ing.  At  14  years  of  age  his  father  was 
desirous  to  put  him  to  service,  but  the  dis¬ 
tress  in  his  breathing  being  the  inevitable 
consequence  of  the  most  trifling  effort, 
he  was  compelled  to  remain  at  home, 
employing  himself  occasionally  with  a 
little  light  work  about  the  house.  The 
opinion  and  advice  of  several  medical 
men  had  been  taken  on  his  case,  and 
amongst  others,  Mr.  Tuckwell,  of 
Oxford,  saw  him.  It  was  the  general 
opinion  that  some  direct  communication 
existed  between  the  right  and  left  cavi¬ 
ties  of  the  heart.  At  my  visit,  I  found 
him  cold,  with  a  small,  frequent,  but 
not  intermitting  pulse.  He  complained 
of  uneasy  sensations  in  the  region  of  the 
heart,  and  the  least  exertion  was  fol¬ 
lowed  by  great  oppression  in  breathing, 
and  a  sense  of  suffocation. 

About  two  months  before  his  death, 
in  June  last,  1  was  requested  to  visit 
Perkins  by  the  surgeon  who  usually  at¬ 
tended  him.  He  was  now  dropsical, 
the  abdomen  being  enormously  distend¬ 
ed,  and  the  thighs  and  legs  greatly  swol¬ 
len  ;  his  breathing  was  so  much  op¬ 
pressed  that  he  seemed  on  the  verge  of 
suffocation, — supported  in  a  chair  with 
pillows,  being  incapable  of  lying  on  a 
bed.  As  various  remedies,  with  a  view 
to  carry  off  the  water,  had  been  long 
and  unsuccessfully  employed,  I  pro¬ 
posed  and  performed  the  operation  of 
paracentesis  abdominis,  drawing  off  four 
gallons  and  a  half.  Although  no  ulti¬ 
mate  benefit  could  be  expected  from  it, 
the  poor  fellow  was  much  relieved  by  the 
operation,  and  for  more  than  a  fortnight 
enjoyed  comparative  comfort.  The 
water,  however,  soon  began  to  accu¬ 
mulate  again,  and  in  six  weeks  he  was 
as  full  as  before,  but  declined  submitting 
to  the  operation  a  second  time.  He 
now  trusted  himself  to  the  prescriptions 
of  a  woman  in  the  neighbourhood. 

Ten  days  after  my  last  visit  to  him 
he  became  much  worse,  and  on  the 
third  day  died. 

After  much  difficulty,  permission  to 


inspect  the  body  was  obtained  from  the 
parents,  but  this  was  not  given  until  a 
promise  was  made  that  no  part  of  the 
body  should  be  taken  away,  and  three 
persons  were  stationed  in  the  apartment 
to  see  that  all  was  fair.  I  was  most  un¬ 
fortunately  prevented  from  inspecting 
the  body  myself:  this,  however,  was 
performed  by  my  eldest  son,  and  the 
following  is  his  account  of  it. 

“  Having  previously  tapped  the  abdo¬ 
men,  and  drawn  off  five  gallons  of  water, 
I  opened  the  thorax ;  the  pericardium 
moved  freely  over  the  surface  of  the 
heart,  and  contained  only  a  natural 
quantity  of  lubricating  fluid.  The  heart 
was  much  enlarged,  and  I  carefully  re¬ 
moved  it  for  more  convenient  examina¬ 
tion  ;  the  right  auricle  was  large,  but 
natural ;  it  was  evident  there  had  been 
a  foramen  ovale,  but  it  was  perfectly 
closed.  On  opening  the  right  ventricle 
I  was  surprised  at  finding  an  aperture 
in  the  septum  ventricularum,  an  inch 
in  diameter;  it  was  situated  a  little  be¬ 
low  and  on  one  side  of  the  spot  where 
the  pulmonary  artery  originates.  This 
opening  was  annular,  the  margin  thick¬ 
ened  and  polished  ;  it  was  obviously  a 
congenital  malformation,  and  produced 
neither  by  laceration  nor  disease.  The 
semilunar  valves  of  the  pulmonary  ar¬ 
tery  were  shrivelled,  and  apparently 
useless,  but  not  ossified.  About  the 
space  of  an  inch  above  these  valves  the 
artery  was  contracted,  so  as  to  form  a 
complete  stricture,  and  this  a  bony 
stricture,  which  could  only  allow  of  the 
introduction  of  a  substance  the  size  of  a 
goose-quill.  The  coats  of  the  artery 
above  the  stricture  were  very  thin,  and 
formed  a  sort  of  sac,  as  represented  in 
the  drawing.  The  ventricles  were  equal 
in  thickness  and  strength  of  muscular 
fibre  ;  the  pulmonary  veins  and  the  left 
auricle  were  very  much  dwindled  ;  tlie 
left  ventricle,  also,  was  smaller  in  capa¬ 
city  than  is  natural,  but  its  structure 
was  unimpaired.  Tlie  aorta  arose  na¬ 
turally,  and  its  valves  were  healthy  ;  the 
lungs  small  and  black  from  the  blood 
they  contained,  but  not  diseased.” 

Time  and  circumstances  prevented  an 
examination  of  the  abdomen,  however 
desirable  it  might  have  been ;  and  all 
solicitations  to  be  allowed  to  preserve 
the  morbid  parts  were  utterly  fruitless  : 
indeed,  so  great  was  their  dread  lest  an 
attempt  should  be  made  to  raise  the 
body — the  case  of  poor  Perkins  having 
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long  been  considered  a  rare  one — that  to  watch  the  grave  for  a  fortnight  after 
his  friends  expressed  their  determination  his  interment. 


a  Pulmonaryartery  laidopen,  to  shew  c  Right  auricle, 
the  stricture  and  the  sacculated  appear-  d  Opening  in  the  septum  ventricula- 
ance  behind  it.  rum. 

b  Aorta. 


MEDICAL  GAZETTE. 

Saturday ,  September  4,  1 830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub. 
licumsit,  dicendipericulumnon  recuso.” — Cicero, 

MALPRACTICE— CASE  OF  MISS 
CASHIN. 

When  we  wrote  the  observations  con¬ 
tained  in  our  last  on  the  dreadful  ex¬ 
ample  of  malpractice  which  has  recently 
attracted  so  much  attention,  we  had  no 
idea  that  they  would  go  forth  to  the 
world  without  the  decision  of  the  jury,  so 
little  did  we  anticipate  the  extent  to 
which  an  artful  counsel,  and  an  imbecile 


coroner,  could  protract  the  discussion 
of  the  plainest  question.  The  verdict — 
“  manslaughter” — has  since  been  re¬ 
turned,  but  not  till  after  the  court  had 
met  five  successive  days  in  solemn  de¬ 
bate  upon  a  point  with  respect  to  which 
every  man  of  common  sense  had  made 
up  his  mind  after  the  evidence  of  Mrs. 
Roddis  and  Mr.  Brodie  had  been  given. 

Never,  probably,  on  any  former  oc¬ 
casion  was  the  necessity  of  having  effi¬ 
cient  and  intelligent  men  to  fill  the  office 
of  Coroner  more  unequivocally  evinced. 
Mr.  Stirling,  a  highly  respectable  man, 
but  much  advanced  in  years,  presided 
over  the  court  in  appearance,  but  not 
in  fact — using  little  or  no  control  over 
its  proceedings,  guided  by  no  apparent 
principle,  but  suffering  •  any  one  who 
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chose  to  take  part  in  the  discussion — 
committing  the  examination  of  the  body 
to  the  hands  of  persons  whose  presence 
was  accidental,  and  whose  names  were 
not  calculated  to  give  any  weight  to 
their  opinions* :  brow-beaten  by  the 
counsel,  and  disregarded  by  all,  he  pre¬ 
sented  a  mortifying  specimen  of  weak¬ 
ness  and  incapacity.  At  his  right  hand 
sat  Mr.  Adolphus,  exercising  an  in¬ 
fluence  apparently  little  short  of  terror 
over  the  coroner ;  while  towards  the  jury 
he  conducted  himself  with  the  vulgar  in¬ 
solence  of  a  bully.  It  appeared  as  if  he 
had  felt  that  they  had  made  up  their  minds 
“  touching  the  cause  of  the  death  of  Miss 
Catherine  Cashin  that,  in  fact,  there 
was  but  one  verdict  which  they  could 
return,  and  that  his  only  chance  of  serv¬ 
ing  his  client  was  to  call  a  number  of 
persons  who,  having  been  the  dupes  of 
Mr.  Long,  would  therefore  be  anxious 
to  give  such  evidence  as  should  make 
an  impression  in  his  favour,  and  afford 
some  apparent  justification  of  their 
own  implicit  belief  in  his  extraordinary 
powers.  Thus  might  he  hope,  perhaps, 
to  weary  the  jury  into  a  mitigated  verdict 
— and,  at  all  events,  to  procure  such  tes¬ 
timonies  in  Mr.  Long’s  favour  as  might 
prove  some  counterpoise  against  the  in¬ 
jury  which  the  case  itself  was  calculated 
to  inflict  upon  him.  Never  did  we  see  the 
pettifogging  lawyer  in  such  perfection— 
totally  regardless  of  every  feeling  of 
propriety  or  decency,  and  hardened 
against  the  approach  of  shame.  Once, 
when  met  by  a  general  hiss  for  some 
disgusting  expressions  which  fell  from 
him,  he  only  bestowed  on  those  present 
a  grin  of  defiance,  and  some  epithets 
borrowed  from  the  vocabulary  of  Bil¬ 
lingsgate. 

On  a  former  occasion  we  gave  (see  our 
last  number)  the  evidence  of  the  first  three 
days— for  what  remains  we  must  refer 
to  the  public  papers,  partly  because  it  is 

*  We  allude  to  those  present  at  the  first  exami¬ 
nation. 


too  lengthy  for  our  pages,  but  more 
particularly  because  it  had  nothing 
whatever  to  do  with  the  case  under  consi¬ 
deration.  A  long  file  of  volunteers  from 
Harley-Street  was  marched  down,  to 
overwhelm  the  jury  by  the  extraordi¬ 
nary,  and  all  but  miraculous  cures* 
which  had  been  effected  on  themselves 
and  their  friends  ;  and  this  was  ad¬ 
mitted  as  evidence  before  a  court  as¬ 
sembled  to  inquire  into  the  cause  of 
death  in  one  particular  instance.  It  is 
quite  obvious  that  if  witnesses  were 
called  to  prove  that  Mr.  Long  had  pre¬ 
scribed  for  them  with  advantage,  by 
parity  of  reasoning,  others  ought  to 
have  been  admitted  who  had  used  his 
remedies  without  benefit,  or  who  had 
been  injured  by  them  ;  and  even  as  it  was, 
the  investigation  became  changed  from 
an  inquest  on  the  body  of  Miss  Cashin 
into  a  discussion  of  Mr.  Long’s  general 
qualifications  as  a  practitioner. 

We  have  already  given  the  amusing 
evidence  of  Sir  Francis  Btirdett,  and  of 
the  others  it  is  enough  to  say  generally 
that  they  betrayed  such  a  degree  of  weak¬ 
ness  and  credulity  as  entirely  to  destroy 
the  weight  which  might  otherwise  have 
beenattached  to  their  testimony.  Forex- 
ample,  most  of  them  maintained  that  the 
lotion  used  by  Mr.  Long  only  produced 
its  rubifacient  effects  when  applied  over 
parts  which  were  the  seat  of  disease, 
forgetting  that  in  the  unfortunate  young 
lady  whose  case  had  given  rise  to  the 
inquiry,  sloughing  had  followed,  though 
there  was  no  disease  beneath.  Miss 
Matilda  Christie  swore,  that  since  her 
recovery  Mr.  Long  had  applied  the 
lotion  on  her  back — but  behold  it 
is  now,  with  regard  to  her,  inno¬ 
cuous  as  water.  The  Marchioness  of 
Ormond  washes  her  hands  in  the  same 
liquid  that  blisters  her  children’s  backs— 
and  finds  it  an  agreeable  cosmotic.  Nay, 
Mrs.  Ottley  used  it  as  an  eye-wash 
without  any  unpleasant  effects;  and 
another  lady,  whose  name  we  forget,  is 
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in  the  habit  of  rinsing  her  mouth  with 
it  every  morning.  A  still  more  curious 
fact  was  mentioned  by  Mr.  Abbington, 
who  informed  the  jury  that  when  he 
applied  the  lotion  it  produced  no  effect ; 
though  he  used  it  for  three  successive 
days,  the  parts  remained  “  perfectly 
sound  but  no  sooner  did  Mr.  Long 
give  his  magic  touch  to  the  embro¬ 
cation— no  sooner  did  he  apply  it 
with  his  own  hand  than  its  in¬ 
fluence  commenced,  and  in  “  twenty 
minutes  pustules  were  produced.”  Yet 
these  confiding  ladies,  and  this  sagacious 
gentleman,  swore  to  their  belief  that 
the  embrocation  used  on  all  these  occa¬ 
sions  was  the  same  !  It  is,  in  fact,  per¬ 
fectly  apparent  that  there  is  much  of 
the  common  juggler  about  Mr.  Long, 
and  that  he  practises  leg er e-de-main  as 
well  as  medicine,  changing  the  bottles, 
sponges,  or  whatever  else  may  contain 
his  various  applications,  and  making 
these  innocent  souls  believe,  that  the 
difference  in  the  effects  depends  on 
whether  there  be  or  be  not  “  acrid 
matter”  in  the  part. 

Another  curious  discovery  elicited  by 
the  evidence  of  his  own  witnesses,  was, 
that  Mr.  Long’s  patients  were  in  the 
habit  of  receiving  presents, —  such  as 
wine,  tea,  and  similar  articles.  One 
lady  admitted  that  she  had  carried 
home  some  tea — denying,  indeed,  that 
she  herself  had  taken  any  wine,  but  de¬ 
claring  on  her  oath  that  she  had  known 
ladies  take  away  several  bottles  at  a 
time  ! !  We  have  heard — and  this  evi¬ 
dence  renders  the  circumstance  not  im¬ 
probable, —  that  young  women,  unac¬ 
customed  to  this  “  system” — what  be¬ 
tween  rubbing  behind  the  screen,  and 
drinking  before  it,  had  been  brought  into 
a  state  which  rendered  it  necessary  sud¬ 
denly  to  discontinue  the  administration 
of  this  combination  of  stimulants. 

Miss  Penelope  Smyth,  a  very  pretty 
simpering  girl,  from  the  same  part  of 
Ireland  as  Mr.  Long,  and  a  thorough 


going  witness  in  his  favour,  deposed  on 
oath  that  he  had  pursued  his  education 
in  Dublin,  and  attended  lectures  on 
anatomy,  but  she  did  not  know  whether 
it  was  at  a  painting  school  or  not ;  in 
fact,  on  cross-examination  it  appeared 
that  she  resided  at  Doneraile,  in  the 
county  of  Cork,  at  the  time  alluded  to  ! 
Yet  on  this  slender  foundation  did  Mr. 
Stirling,  in  his  charge  to  the  Jury,  repre¬ 
sent  Mr.  Long  as  having  received  a  medi¬ 
cal  education  :  “  He  attended,”  said  the 
Coroner,  “  anatomical  lectures  —  not 
merely  drawings  of  anatomical  figures, 
but  actual  lectures— surgical  lectures  on 
that  head.”  We  defy  Mr.  Stirling  to 
shew  throughout  the  whole  of  the  evi¬ 
dence  a  single  syllable  to  justify  this 
most  unwarrantable  assertion,  made  in 
direct  opposition  to  known  and  ac¬ 
knowledged  facts. 

Such  were  some  of  the  extraordinary 
statements  and  admissions  made  by  Mr. 
Long’s  witnesses.  But  it  will,  perhaps, 
be  asked,  was  there  nothing  more  to  the 
point  than  this — were  no  cures  really  ef¬ 
fected  by  him — no  foundation  shewn  on 
which  to  ground  his  pretensions  ?  We  an¬ 
swer,  there  was  not.  Several — perhaps 
six  or  eight  persons — said  that  they  had 
laboured  under  complaints  which  had 
been  declared  to  be  incurable,  but  in 
almost  all  of  these,  the  blind  credulity 
of  the  parties — the  mis-statements  sub¬ 
sequently  contradicted,  as  in  the  case  of 
Mrs.  Sharp*— the  strong  suspicion  of 
having  been  laid  under  obligation  (to 
use  no  stronger  expression),  as  with  the 
lady  who  had  received  presents  of  tea — 
and,  finally,  the  undisguised  manifesta¬ 
tion  of  the  witnesses  being  partizans  of 
Mr.  Long;  all  these  circumstances 
tended  to  throw  an  air  of  doubt  over 
the  fidelity  of  their  statements.  Keep¬ 
ing  this  in  mind,  there  remain  but 
very  few  cases,  and  these  unattended 
with  any  circumstances  calculated  to 
alter  our  opinion,  for  scarcely  in  one  of 

*  See  Sir  A.  Carlisle’s  Letters  in  the  Times. 
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them  was  there  any  proof  of  the  practi¬ 
tioners  having1  really  entertained  the 
sentiments  attributed  to  them  —  in 
scarcely  any  were  the  names  of  the 
former  attendants  given — and  in  still 
fewer  examples  did  they  prove  to  have 
been  men  of  any  note  in  their  pro¬ 
fession.  We  doubt  not,  and  never 
have  doubted,  that  a  certain  pro¬ 
portion  of  those  who  go  to  Harley- 
Street,  come  back  relieved  or  cured : 
there  are  many  tedious  chronic  cases  in 
which  rubifacients,  diligently  applied  in 
the  manner  practised  by  him,  can 
scarcely  fail  to  be  of  service,  nor  is 
there  any  medical  man,  who  has  been 
but  a  few  years  in  practice,  who  could 
not  without  difficulty  muster  a  far 
greater  number  of  persons  to  swear 
they  had  been  cured  by  him  after 
others  had  failed  to  relieve  them.  A 
difference  in  the  state  and  progress  of 
the  disease  will  account  for  this  in  a 
vast  number  of  cases  without  it  being1 
necessary  to  attribute  the  recovery  to 
any  superiority  of  skill — but  this  is  a 
point  which  the  public  do  not,  and, 
perhaps,  cannot  fully  understand. 

The  effect,  however,  of  all  this  irre¬ 
levant  evidence  on  the  jury  is  suffi¬ 
ciently  shewn  by  the  verdict— one  which, 
considering  the  chicanery  of  Mr.  Adol¬ 
phus — his  contemptible  effort  to  raise 
the  prejudices  of  John  Bull  by  the 
cry  of  “  conspiracy/’  together  with  the 
submissive  acquiescence  and  one-sided 
charge  of  the  coroner,  we  must  say  is 
highly  creditable  to  their  good  sense. 
The  charge  of  the  Coroner,  indeed,  is 
the  only  part  of  these  proceedings 
which  we  have  felt  it  to  be  our  duty  to 
insert.  It  is  an  ample  justification  of 
the  strongest  remarks  we  have  made  re¬ 
garding  the  part  he  took  on  this 
occasion.  He  attributes  much,  if 
not  all,  the  mischief  to  the  application 
of  a  poultice,  without  “  the  knowledge 
or  authority  of  the  doctor,” — that  is,  of 
Mr.  Long — while  Mr.  Brodie’s  greater 
insight  into  the  state  of  the  back  is  at¬ 


tributed  to  his  having  been  able  literally 
“  to  look  deeper  into  it,”  in  conse¬ 
quence  of  the  said  poultice  having  re¬ 
moved  the  external  surface  or  crust, 
which  Mr.  Stirling  seems  to  think 
ought  to  have  been  suffered  to  remain, 
in  accordance  with  Mr.  Long’s  “  sys¬ 
tem.” 

No  one  can  peruse  the  account  of  these 
proceedings  without  being  very  forcibly 
struck  with  the  disgraceful  manner  in 
which  the  business  of  the  inquest  was 
conducted — a  circumstance  to  be  attri¬ 
buted  chiefly  to  the  impudence  of  the 
counsel  and  the  incapacity  of  the  coro¬ 
ner,  but  partly  also — we  regret  to  say — 
to  the  injudicious,  if  not  impertinent, 
interference  of  some  members  of  our  own 
profession.  Scenes  took  place  which 
more  resembled  what  might  have  been 
expected  in  a  bear-garden  than  in  a  court 
of  justice— the  riot  sometimes  prevailing 
for  a  quarter  of  an  hour  together.  In  vain 
did  the  foreman  of  the  jury  read  a  paper 
stating  that  they  were  unanimously  of 
opinion  that  it  was  useless  to  pursue 
the  inquiry  any  farther,  as  they  were  as¬ 
sembled,  “  not  to  inquire  into  the  suc¬ 
cess  of  Mr.  Long’s  mode  of  practice, 
but  to  ascertain  the  circumstances  which 
had  produced  the  death  of  Miss  Cashin.” 
Still  did  the  coroner  yield  to  the  blus¬ 
tering  of  Mr.  Adolphus,  and  suffer  him 
to  proceed.  And  here  let  us  allude  to 
Mr.  Wakley  :  no  one  will  suspect  us  of 
being  influenced  by  any  other  motive  than 
a  sense  of  justice  in  praising  this  indivi¬ 
dual  ;  we  have  no  hesitation,  therefore,  in 
expressing  our  entire  approbation  of  the 
manner  in  which  he  conducted  himself 
throughout ; — his  behaviour  presenting', 
in  point  of  temper  and  propriety,  a  strik¬ 
ing  contrast  to  that  of  his  antagonist, 
and,  in  point  of  judgment,  a  measure¬ 
less  superiority  over  some  ofi  those  who 
made  themselves  conspicuous — and  con- 
spiciously  ridiculous,  on  the  same  side. 
Mr.  Wakley,  for  once,  appeared  on  the 
right  side,  and  exerted  himself  in  sup¬ 
porting  the  respectability  of  the  profes- 
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sion — something  so  unwonted,  that  the 
circumstance  naturally  attracts  atten¬ 
tion  from  its  novelty. 

But  we  have  a  more  serious  charge 
to  bring  against  both  the  Coroner 
and  the  Counsel,  and  that  is,  of 
having  grossly  misrepresented  the 
law.  That  Mr.  Adolphus  should  have 
done  this  is  nothing  extraordinary 
— he  was  sent  there  to  extricate  his 
client  at  all  hazards :  that  the  coro¬ 
ner  should  have  done  so,  we  can  only 
attribute  to  ignorance  ;  and  this  tends, 
among  other  things,  to  convince  us  with 
how  scanty  a  knowledge  of  the  law  his 
office  may  be  filled. 

It  was  stated  to  the  jury  that  any 
man,  though  not  of  the  medical  pro¬ 
fession,  might  legally  undertake  to 
cure  a  disease — in  other  words,  might 
practise  medicine,  provided  he  pre¬ 
viously  explained  to  the  parties  what 
he  proposed  to  do,  leaving  it  at  their 
option  to  submit  to  his  treatment  or  not. 
Now  this  position  of  Mr.  Adolphus  is 
open  to  two  rather  serious  objections — 
first,  it  is  not  true  that  any  man  can 
legally  practise  as  assumed ;  and,  se¬ 
condly,  if  it  were  so,  the  case  would  not 
apply  to  Mr.  Long,  who  it  is  notorious 
does  not  explain  the  nature  of  his  re¬ 
medies,  so  as  to  afford  his  patients  an 
opportunity  of  using  their  own  discre¬ 
tion— if  they  happen  to  have  any. 

The  coroner  again  said,  with  regard 
to  Mr.  Long’s  remedies,  “that  if  they 
were  administered  with  a  good  inten¬ 
tion,  and  not  at  random  with  a  culpable 
disregard  for  the  lives  of  his  majesty’s 
subjects,  a  man  ought  not  to  be 
charged  criminally and  farther,  he 
expressly  gave  it  as  his  opinion,  “  that 
there  had  not  been  sufficient  made  out 
to  make  Mr.  Long  criminally  responsi¬ 
ble.”  Lord  Ellenborougli,  however,  will 
probably  be  regarded  as  quite  as  good 
an  authority  as  Mr.  Stirling,  and  he,  in 
a  case  which  came  before  him,  said 
“  that  if  medical  men ,  properly  instruct¬ 
ed,  used  all  due  diligence,  and  exercised 


the  best  means  they  were  possessed  of, 
for  the  benefit  of  their  patients,  and 
failed  in  their  endeavours,  they  ought 
not  to  be  called  before  a  court  of  judica¬ 
ture  to  answer  for  their  conduct.”  But,  he 
added,  “  that  if  they  practised  without 
having  duly  qualified  themselves  by  pre¬ 
vious  experience  and  study,  and  death 
ensued  from  their  practice,  they  would 
be  liable  to  prosecution  for  manslaugh¬ 
ter,  as  having  presumptuously  under¬ 
taken  an  office  on  which  the  life  or  death 
of  an  individual  must  depend,  without 
having  properly  fitted  themselves  to 
execute  it.” 

Thus  it  is  quite  clear  that  Lord 
Ellenborough  made  a  great  distinction 
between  the  accidents  which  are  simply 
unfortunate  and  those  which  arise  from 
presumptuous  ignorance.  To  which  of 
these  the  present  case  belongs,  no  man 
in  his  senses  can  doubt ;  and  here,  for 
the  present,  we  take  our  leave  of  the 
subject. 

Mr.  Long  must  stand  his  trial,  but 
almost  as  a  matter  of  course  will  un¬ 
dergo  no  penalty— owing  to  the  imper¬ 
fection  of  the  law. 


STATE  OF  THE  BACK  IN  THE  CASE 
OF  MISS  CASHIN. 

We  mentioned  last  week  that  the  Jury, 
empannelled  on  the  case  of  Miss  Cashin, 
had  been  somewhat  puzzled  with  regard 
to  the  effects  which  had  been  produced 
by  Mr.  Long’s  embrocation,  in  conse¬ 
quence  of  Dr.  Alexander  Thomson  de¬ 
posing  on  oath  that  there  was  no  slough, 
Mr.  Brodie  having  previously  stated 
that  sloughing  had  taken  place.  These 
circumstances  led  Mr.  Brodie  to  address 
the  following  letter  to  Dr.  Thomson  : — 

“  16,  Saville-Row.  Aug.  25. 

“  Dear  Sir, — Will  you  be  good  enough 
to  tell  me,  for  my  own  information — 

“  1st.  Whether  you  discovered  any 
further  morbid  appearance  in  your  se¬ 
cond  examination  of  Miss  Oashin’s 
body  ? 

“  2dly.  Whether  the  turgid  state  of 
the  vessels  of  the  mucous  membrane  of 
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the  stomach  which  you  observed  in  the 
first  examination  was  more  than  might 
be  expected  to  exist  where,  from  any 
cause,  the  patient  had  been  affected  with 
long-continued  retching  and  vomiting? 

“  If  1  understood  you  rightly  yester¬ 
day,  you  found,  on  examining  the  dis¬ 
coloured  skin  of  the  back,  that  it  was 
in  such  a  state  that  the  patient  could 
not  have  recovered  (even  if  she  had  not 
sunk  at  the  time  she  did)  without  a  large 
portion  of  it  being  thrown  off  as  a  dead 
substance,  leaving  an  ulcer  to  heal  by 
granulations  afterwards. 

“  Now  this  is  all  that  I  intended  to  ex¬ 
press  when  I  said  that  there  was  a  slough 
on  the  back,  and  I  believe  that  others 
use  the  word  in  the  same  manner.  Will 
it  not  be  better  to  offer  some  explana¬ 
tion  to  the  Coroner  and  Jury  on  this 
point,  as  they  will  otherwise  be  liable  to 
be  perplexed  by  thinking  there  is  a  dif¬ 
ference  of  opinion  between  you  and  me, 
when  in  reality  there  is  no  difference 
at  all? — Believe  me,  your’s  truly, 

“  B.  C.  Brodie^ 

On  two  subsequent  days,  various  ex¬ 
planations  were  offered  by  Dr.  Thom¬ 
son,  chiefly  in  answer  to  questions  from 
the  jury,  but  they  were  not  at  all  clear  or 
satisfactory.  On  the  last  day  of  the  in¬ 
quest  the  following  letter  from  Mr. 
Brodie  to  the  coroner  was  read  in  the 
court. 

“  16,  Saville-Row,  Aug.  30. 

“  Sir, — I  am  informed  that  a  ques¬ 
tion  has  arisen  as  to  the  meaning  of  an 
expression  which  I  used  in  giving  evi¬ 
dence  on  the  case  of  the  late  Miss 
Cashin,  and  I  therefore  take  the  liberty 
of  troubling  you  with  this  letter.  Per¬ 
haps  you  will  see  no  objection  to  its 
being  read  to  the  Jury. 

“  When  I  said  that  there  was  a  slough 
on  the  back,  I  meant  that  a  portion  of  the 
skin  was  dead,  or  mortified.  I  believe 
that  this  is  the  ordinary  acceptation  of 
the  term,  and  that  other  surgeons,  as 
well  as  myself,  consider  a  dead  part  to 
be  a  slough,  whether  it  remains  attached 
to  the  living  parts  in  the  neighbourhood, 
or  is  is  separated  from  them. 

“  I  beg  to  add,  that  I  have  no  reason 
to  believe  that  either  you  or  the  jury 
misunderstood  what  I  said  on  the  sub¬ 
ject,  at  the  time  of  my  evidence  being 
given.— -1  have  the  honour  to  be.  Sir, 

“  Your  obedient  servant, 

“  B.  C.  Brodie.” 

4i 


We  are  far  from  chargingDr.  Thom¬ 
son  with  wilful  misrepresentation;  but  it 
is  quite  evident  that  in  voluntarily  com¬ 
ing  forward  on  this  occasion  he  has 
formed  a  very  wrong  estimate  of  his 
own  qualifications.  Had  his  appear¬ 
ance  at  the  Inquest  been  compulsory, 
we  should  have  regarded  it  as  his  mis¬ 
fortune,  and  dealt  more  gently  with  him, 
but  as  he  has  put  himself  so  prominently 
forward,  he  must,  with  the  notoriety  he 
acquires,  submit  also  to  a  little  wholesome 
admonition.  He  wants  entirely  that  clear¬ 
ness  and  perspicuity  of  thought  and  ex¬ 
pression  which  qualify  a  man  to  make 
a  good  appearance  in  a  Court  of  Justice. 
What  but  the  most  hopeless  confusion 
of  ideas  could  have  induced  him  to  tell 
the  jury  (see  Times,  August  28)  “  that 
Mr.  Brodie  had  stated  to  him  that  the 
jury  must  have  misconstrued  his  mean¬ 
ing,”  when  Mr.  Brodie  expressly  says 
to  the  Coroner,  in  the  letter  above 
given,  “  I  have  no  reason  to  believe 
that  either  you  or  the  jury  misunder¬ 
stood  what  I  said  ?”  We  recommend  to 
Dr.  Thomson’s  perusal  some  pertinent 
observations  on  medical  evidence  in  ge¬ 
neral,  and  on  his  evidence  in  particular, 
which  are  contained  in  the  Medical  and 
Surgical  Journal,  just  published,  by 
which  he  will  perceive  that  we  do  not 
stand  alone ;  in  fact,  the  opinions  we 
have  expressed  are  those  of  every  im¬ 
partial  man  of  his  own  profession  who 
either  heard  or  has  seen  his  evidence. 


MEDICAL  ATTENDANTS  ON  MISS 
CASHIN. 

From  our  happening  in  our  leader  last 
week  to  mention  first  the  case  of  the  Miss 
Cashin  who  died  last— reserving  the 
other  as  a  climax — it  is  just  possible  that 
an  erroneous  idea  may  be  produced  as 
to  the  order  in  which  the  different  me¬ 
dical  men  were  called  in.  This  is  of 
some  importance,  as  it  might  seem  to 
imply  that  Mr.  Watson  was  in  attendance 


Stirling,  Esq.” 
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on  the  young  lady  who  died  from  slough¬ 
ing  of  the  back,  whereas  he  was  not 
called  in  till  several  days  after  her  death, 
when  his  services  were  required  in  aid 
of  the  poor  girl  who  still  lingered  in 
consumption. 


CORONER’S  CHARGE  TO  THE  JURY. 

“  Gentlemen  of  the  Jury:  Iunder- 
stand  we  have  now  got  pretty  nearly  to 
the  conclusion  of  this  case.  Mr.  Adol¬ 
phus  does  not  mean  to  call  any  further 
witnesses  in  this  proceeding,  which  has 
gone  to  a  great  length.  Would  it  be 
your  desire  to  have  the  whole  of  the 
evidence  read  over  to  you,  or  are  you 
so  far  masters  of  it  as  to  be  able  to 
come  to  a  right  decision  without  it  ? 
Because,  if  you  think  it  right  to  refresh 
your  memories  with  the  evidence,  I  will 
read  it  from  the  beginning  to  the  end  ; 
for,  without  reading  it  at  all,  1  think  it 
would  not  be  possible  to  do  justice  to 
the  one  side  or  the  other.  But  if  you 
are,  as  I  said  before,  already  satisfied, 
there  will  not  be  any  occasion  to  go 
through  that  ceremony. 

“  A  Juror. — We  have  a  perfect  recol¬ 
lection  of  the  evidence ;  there  will  be 
no  necessity  for  reading  it  over  again. 

“  The  Coroner. — There  are  a  few  re¬ 
marks  which  I  shall  take  the  liberty  to 
address  to  you,  and  which  I  shall  do 
very  shortly,  because  in  my  opinion  the 
case  lies  almost  in  a  nutshell.  You 
have  had  a  great  number  of  medical 
gentlemen,  physicians  and  surgeons, 
examined,  and  they  almost  all  coincide 
in  opinion,  that  even  if  a  person  had  oc¬ 
casion  for  a  blister,  it  would  be  unwar¬ 
rantable  to  create  such  a  sore  as  this 
was  on  the  back  of  this  lady,  when  it 
was  seen  after  death.  If  you  recollect 
you  had  a  young  lady  here  who  viewed 
the  sore,  and  she  described  the  state  in 
which  she  found  it,  namely,  that  it  was 
of  a  white  appearance,  crusted  over, 
with  a  little  oozing  at  the  bottom  part 
of  it,  and  encircled  with  a  mark  of  in¬ 
flammation.  This  is,  as  near  as  I  can 
guess,  the  situation  in  which  she  de¬ 
scribes  having  seen  the  wound  on  Fri¬ 
day  ;  and  on  Friday  night  she  passed  a 
most  unquiet  night.  The  mistress  of 
the  house  was  quite  alarmed,  and  the 
doctor,  as  you  will  recollect,  was 
sent  for  to  state  in  what  condition  the 
young  lady  was.  He  saw  her  back, 


and  said  it  was  in  a  promising  condition. 
But,  if  you  recollect,  the  lady  of  the 
house  said  that  she,  of  her  own  autho¬ 
rity,  had  applied  a  poultice  on  the  back 
of  the  young  lady,  without  the  know¬ 
ledge  or  authority  of  the  doctor,  and 
when  he  came  she  pointed  out  to  him 
that  there  was  a  black  spot,  and  she  in¬ 
quired  of  him  what  was  the  reason  of  it. 
He  said  the  thing  was  going  on  very 
well ;  that  it  was  occasioned  by  his  sys¬ 
tem  ;  that  she  did  not  understand  the 
system  ;  and  that  the  sickness,  and  all 
that  appeared,  were  symptoms  only  of 
what  was  going  on,  in  consequence  of 
his  system.  The  young  lady  continued 
to  get  worse.  She  had  written  to  her 
brother-in-law  in  Ireland,  and  he  came 
over  post  haste,  anxious  on  her  account, 
hearing  that  she  was  so  extremely  ill. 
and  Mr.  Brodie  was  called  in.  He  did 
not  see  the  wound  till  after  the  applica¬ 
tion  of  the  poultice,  and  the  poultice,  \ 
suppose,  had  removed  that  hard  sub¬ 
stance  which  was  on  the  top  of  the 
wound,  and  therefore  he  had  an  oppor¬ 
tunity  of  looking  deeper  into  it  than 
Mr.  Long  had  ;  for  he  had  withdrawn 
himself  the  moment  that  Mr.  Brodie 
was  applied  to  to  attend  the  young  lady. 
The  young  lady  continued  ill,  and  got 
worse  ;  and  the  mistress  of  the  house 
stated  that  the  sore  had  assumed  a  much 
worse  appearance  ;  and,  ultimately,  she 
was  called  up  in  a  great  hurry,  and  she 
found  the  young  lady  in  the  act  of  ex¬ 
piring.  Then  another  gentleman,  of 
the  name  of  Foulkes,  wras  called  in,  but 
it  was  all  over ;  there  was  no  chance  of 
recovery  after  Mr.  Foulkes  was  called 
in.  Therefore  the  thing  seems  to  have 
Come  back  to  this  point.  This  gentle¬ 
man,  Mr.  Long,  had  great  experience 
for  two  years  at  least,  with  a  variety  of 
patients  for  a  variety  of  diseases,  and  he 
applied  pretty  nearly  the  same  remedy, 
it  should  appear,  to  all  of  them  ;  and  if 
they  do  not  deceive  themselves,  a  great 
number  of  them  were  perfectly  cured, 
and  others  have  found  themselves,  as 
they  imagine,  a  great  deal  better;  and 
some  of  them  have  been  to  the  doctor 
to-day,  notwithstanding  the  unfortunate 
event  which  has  happened  in  relation  to 
Miss  Cashin,  and  their  faith  is  so  strong 
in  the  doctor,  that  they  will  go  to-mor¬ 
row  ;  and  some  of  them  say  that  they 
will  send  any  of  their  family  who  hap¬ 
pen  to  have  occasion  for  medical  assis¬ 
tance.  This  gentleman,  Mr.  Long,  ap¬ 
pears,  by  the  evidence  of  one  of  the  wit- 
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nesses,  to  have  been  brought  up  with  a 
respectable  education.  It  appears  that 
he  had  been  in  Dublin,  where  he  attend¬ 
ed  anatomical  lectures,  not  merely 
drawings  of  anatomical  figures,  but  ac¬ 
tual  lectures,  surgical  lectures,  on  that 
head  ;  and  therefore,  of  course,  he  was 
acquainted  with  the  construction  of  the 
human  frame.  As  to  physic,  it  appears 
he  does  not  pretend  to  know  that ;  he 
has  no  opinion  of  it  at  all,  and  therefore 
it  is  quite  plain  that  he  has  not  given 
his  mind  very  much  to  the  study  of  it. 
But  the  question  seems  to  me  to  resolve 
itself  into  this, — whether  Mr.  Long, 
having  formed  an  opinion  of  his  own 
system,  and  having  had  it  corroborated 
by  so  many  respectable  persons,  was 
wrong  in  acting  upon  it ;  for  you  can¬ 
not  suppose  that  the  witnesses  whom 
you  have  had  before  you  have  spoken 
any  thing  but  what  they  verily  believe  ; 
nor  do  I  believe  there  is  one  of  them 
who  has  not  wished  to  tell  the  truth. 
Among  the  rest,  there  is  the  Surgeon - 
General  of  Jamaica,  who,  of  course, 
ought  to  be  a  man  of  great  experience 
in  the  medical  profession  ,•  and  I  have 
no  doubt  he  is.  He  has  stated  to  you, 
that  he  has  such  confidence  in  Mr. 
Long,  that  he  is  now  under  his  treat¬ 
ment  for  his  ear  and  eyes,  which  are 
very  much  improved,  he  thinks,  by  the 
application  of  his  lotion.  The  question, 
therefore,  now  is,  whether,  taking  all 
those  things  into  consideration,  Mr. 
Long,  having  his  own  opinion  so 
strengthened  by  the  great  success  which 
he  has  had  with  his  patients,  according 
to  the  account  which  you  have  received 
from  them  upon  oath,  and  having  admi¬ 
nistered  this  lotion,  or  caused  it  to  be 
administered,  to  this  poor  young  woman, 
— although,  unfortunately,  it  took  a 
turn  which  probably  he  was  not  aware 
of  till  the  last  moment,  for  he  said  her 
back  was  going  on  well, — the  question 
is,  whether  he  is  to  be  answerable  for 
the  consequences.  If,  gentlemen,  every 
person  who  administers  either  blisters 
or  physic,  or  performs  operations,  are 
to  be  made  answerable  for  the  conse¬ 
quences,  God  knows  it  would  be  a 
lamentable  situation  to  be  in  ;  but  if 
the  man  did  all  he  could,  according  to 
his  honest,  fair  opinion,  and  that  dili¬ 
gently  and  without  neglect,  it  does  not 
appear  to  me  that  he  can  be  accused 
criminally  in  this  case.  You  are  the 
proper  judges  on  the  subject.  You  have 
attended,  I  see,  minutely  to  the  evi¬ 


dence.  If  you  please  you  shall  have  it 
laid  before  you,  if  you  choose  to  retire 
to  consider  your  verdict ;  and  I  hope 
you  will  come  to  a  cool  deliberate  deci¬ 
sion, — putting  out  of  your  mind  the  un¬ 
fortunate  consequences  that  have  hap¬ 
pened  in  this  case ;  and  1  have  no  doubt 
you  will  acquit  yourselves  to  the  satis¬ 
faction  of  your  own  consciences,  and  to 
the  satisfaction  of  the  public. 


COUNCIL  OF  THE  COLLEGE  OF 
SURGEONS. 

Mr.  Earle  has  been  elected  a  member 
of  the  Council  of  the  College  of  Sur¬ 
geons,  in  the  room  of  Mr.  Abernethy, 
who  has  retired. 

Mr.  W.  B.  Lynn  has  addressed  a 
letter  to  the  Council— published  as  an 
advertisement  in  the  Times — in  which 
he  declares  that  he  renounces  all  inten¬ 
tion  of  having  his  name  added  to  their 
list,  in  consequence  of  their  having- 
passed  over  Mr.  Elmore.  Was  Mr. 
Lynn  aware,  at  the  time  he  published 
this  letter,  that  he  had  been  anticipated 
in  his  wish,  and  that  his  name  had 
already  been  passed  over  ? 
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Report  of  the  killed  and  wounded  in 
Paris  during  the  late  Revolution. 

According  to  the  returns  of  the  phy¬ 
sicians  and  surgeons  of  the  several  hos¬ 
pitals,  it  appears  that  not  less  than 
7000  men  have  been  rendered  hors 
de^combat.  They  reckon  besides  nearly 
1700  wounded  received  into  the  hospi¬ 
tals  and  ambulances.  M.  Breschet  re¬ 
ports  500  as  the  number  taken  into  the 
Hotel  Dieu  ;  besides  300  out-patients, 
dressed  by  the  surgeons  of  that  esta¬ 
blishment.  The  mortality  has  been  by 
no  means  in  proportion  to  the  severity 
of  the  wounds— not  more  than  70  had 
died  (up  to  the  10th  of  August)  ;  the 
greatest  number  of  the  wounded  be¬ 
longed  to  the  working  classes  of  the 
Faubourgs  ;  out  of  the  500  there  were  no 
more  than  25  of  the  military.  A  propor¬ 
tion  nearly  similar  lias  been  observed  in 
the  other  hospitals.  M.  Husson  re¬ 
marks,  that  almost  all  the  wounds  were 
received  in  front — many  of  them  in  the 
chest  and  abdomen.  Nor  did  the  cou¬ 
rage  which  the  men  displayed  in  the 
struggle  desert  them  on  their  bed  of 


896 


HOSPITAL  REPORTS. 


suffering;  and  those  who  underwent 
capital  operations  endured  them  with¬ 
out  a  murmur.  The  moral  condition 
of  the  military  is  remarked  to  have  been 
very  different,  the  greater  number  of 
them  being  quite  overcome  with  des¬ 
pair.  M.  Louyer-Villermay  relates  the 
case  of  a  soldier  of  the  Guard  who 
sunk  the  day  after  the  last  engage¬ 
ment  without  there  being  any  per¬ 
ceptible  wound  or  bruise  to  which 
liis  death  could  be  attributed.  The 
Beaujon  has  taken  in  80;  La  Pitie, 
120;  La  Charit6,  150  ;  the  Military  In¬ 
firmary,  200;  Val  de  Grace,  20;  a 
mason  lodge,  80.  Of  the  numbers  re¬ 
ceived  into  St.  Louis  and  St.  Antoine, 
we  have  as  yet  obtained  no  official  re¬ 
port  ;  M.  Cloquet  promises  a  detailed 
account  for  the  former  hospital.  Nor 
can  we  speak  positively  as  to  the  num¬ 
bers  treated  in  the  Ambulances,  by  reason 
of  their  perpetually  changing  condition. 
Almost  all  the  wounds  were  from  fire¬ 
arms — few  from  cold  steel:  they  have 
been  generally  severe,  most  of  them 
having  been  received  in  close  combat; 
yet  it  is  expected  that  most  of  the 
wounded  will  recover.  M.  Larrey  has 
assured  the  Academie  that  of  the  hun¬ 
dred  which  came  under  his  care  at  Gros- 
Caillon,  not  one  had  died:  several  of 
them,  however,  had  undergone  serious 
operations. — Journal  Hebdomadaire. 
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EDINBURGH  ROYAL  INFIRMARY. 

Aneurism  by  Anastomosis  on  Face — Cured  by 
Ligature . 

Robert  Milligan,  ret.  19,  admitted  under 
the  care  of  Mr.  Liston,  May  11th. 

A  livid  projecting  tumor,  presenting  all 
the  usual  characters  of  aneurism  by  anasto¬ 
mosis,  occupies  the  middle  of  the  upper  lip, 
almost  the  whole  of  the  nose,  and  the  lower 
part  of  the  forehead,  producing  little  incon¬ 
venience  to  the  patient,  but  causing  unseemly 
disfiguration  of  his  countenance.  The  fron¬ 
tal,  nasal,  and  labial  portions  of  the  tumor, 
appear  to  be  circumscribed  and  separate ; 
but  when  examined,  are  found  to  be  intimate¬ 
ly  connected  with  each  other. 

The  patient  states,  that  a  small  blue  speck 
existed  at  birth  on  the  left  side  of  his  nose, 
and  that  this  nrevis  increased  gradually,  and 
without  causing  any  pain,  until  it  attained 
its  present  size  and  situation;  of  late  it  has 


been  almost  stationary.  Several  livid  spots 
are  seen  on  other  parts  of  his  body — one  on 
the  chin,  another  on  the  breast,  and  on  the 
inside  of  the  left  foot ;  these,  however,  are 
extremely  minute,  and  are  not  enlarging. 

May  12th. — Mr.  Liston  included  the  labial 
portion  of  the  tumor  in  two  strong  ligatures, 
which  were  passed  beneath  the  diseased 
part  by  means  of  curved  needles  in  fixed 
handles. 

By  the  18th  the  enclosed  mass  had  be¬ 
come  completely  sphacelated,  and  was  re¬ 
moved. 

On  the  19th  the  frontal  portion  had  its 
vascular  supply  interrupted  by  means  of  liga¬ 
tures,  applied  in  the  same  way  as  formerly, 
and  the  diseased  part  soon  separated. 

The  remaining  and  largest  part  of  the 
tumor,  that  involving  the  nose,  was  also  sur¬ 
rounded  by  ligatures ;  but,  from  the  large¬ 
ness  of  its  size,  and  the  peculiar  situation 
which  it  occupied,  the  operation  was  neces¬ 
sarily  more  tedious  than  in  the  preceding 
instances.  By  means  of  fixed  needles,  insi¬ 
nuated  carefully  beneath  the  swelling,  with 
their  concave  Surfaces  towards  the  promi¬ 
nence  of  the  nose,  numerous  ligatures  were 
passed,  and  were  so  disposed,  that  after  tying 
the  extremity  of  each  with  the  one  next  it, 
the  tying  of  the  last  tightened  the  whole. 
The  point  of  the  nose  was,  by  their  applica¬ 
tion,  drawn  slightly  upwards ;  but  on  the 
separation  of  the  sloughs  it  regained  its  usual 
situation.  The  tumor  was  completely  sur¬ 
rounded,  and  soon  shewed  symptoms  of  rapid 
decay. 

Mr.  Liston  remarked,  that  from  the  great 
size  of  the  growth,  and  the  apparent  activity 
of  the  congeries  of  vessels  which  composed 
it,  he  believed  an  attempt  to  remove  it  by 
incision  would  have  been  extremely  hazard¬ 
ous  ;  but  that  the  employment  of  the  ligature 
was  a  safe  and  effectual  practice. 

An  attack  of  erysipelas  followed  the  ap¬ 
plication  of  the  ligatures  to  each  of  the  swel¬ 
lings,  and  involved  the  greater  part  of  the 
face,  commencing  in  the  neighbourhood  of 
the  tumor,  and  rapidly  extending  around.  It 
soon  yielded,  however,  to  the  employment  of 
punctures  and  warm  fomentation,  and  the 
internal  exhibition  of  antimonial  medicines. 
The  predisposing  cause  of  the  erysipelas 
seemed  to  be  the  particular  condition  of  the 
atmosphere  at  that  season,  for  it  was  preva¬ 
lent  both  in  the  rest  of  the  house  and  in  pri¬ 
vate  practice. 

After  the  separation  of  the  sloughs,  the 
surface  assumed  a  healthy  appearance,  form¬ 
ing  small  florid  granulations,  and  discharging 
a  moderate  quantity  of  good  pus.  When  the 
patient  left  the  hospital,  the  wound  had  con¬ 
tracted  to  a  small  size,  and  cicatrization  was 
proceeding  rapidly.  Ilis  appearance  was 
much  improved. 

W.  Wilson,  Printer,  57,  Skinner- Street,  London* 
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LECTURES  ON  SURGERY, 
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Lecture  LXXX. 

Additional  Remarks  on  IJare-Lip — Urinary 
Calculi — their  Nature,  Symptoms,  &cc. — 
Means  of  detecting  their  presence — Sounding. 

There  are  two  points,  gentlemen,  connected 
with  the  operation  of  hare-lip  which  I  omitted 
noticing  to  you  in  the  last  lecture  :  the  first 
of  these  is,  as  to  the  proper  mode  of  proceed¬ 
ing  in  the  case  of  double  hare-lip,  where 
there  is  a  fissure  on  each  side.  The  fissure 
of  hare-lip,  I  may  observe  to  you,  when  it  is 
single,  takes  place  on  one  side  of  the  lip — 
that  is,  it  corresponds  to  the  opening  of  one 
of  the  nostrils,  and  thus  you  may  have  two 
fissures,  one  situated  on  each  side  of  the  lip, 
corresponding  to  their  respective  nostrils. 
I  consider  the  best  mode  of  proceeding  in 
those  cases  to  be  that  of  operating  sepa¬ 
rately  on  each  fissure — operating  on  one 
side,  as  in  the  case  of  a  single  hare-lip, 
and  then,  when  the  patient  has  completely 
recovered,  operating  on  the  other  side.  It 
would  be  possible,  in  the  case  of  a  double 
hare  lip,  to  operate  on  both  fissures  at  once 
— that  is,  to  proceed  on  each  side,  as  you 
would  do  in  the  case  of  a  single  hare-lip, 
and  to  allow  the  hare-lip  pin  completely 
to  traverse  the  middle  portion  left  be¬ 
tween  the  two  fissures  ;  but  you  cannot  be 
so  certain  of  paring  away  each  of  those 
parts,  so  as  to  be  able  to  bring  the  sur¬ 
faces  into  the  exact  contact  necessary  to 
secure  the  proper  result  of  the  operation,  as 
you  can  when  you  operate  on  each  side 
separately.  Another  circumstance  is  this  : 
the  fissure  of  the  lip  is  often  complicated 
with  an  unnatural  projection  of  the  alveo¬ 
lar  process  ;  and  in  those  fissures  of  the  lip, 
you  find  that  the  socket  of  one  tooth  projects 
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forward  into  the  fissure ;  and  sometimes, 
in  cases  of  double  hare-lip,  the  middle  por¬ 
tion  of  bone — that  which  is  left  between  the 
two  fissures  of  the  bony  palate— stands 
forward  horizontally,  and  pushes  up  the 
middle  portion  of  the  lip  in  such  a  way  as  to 
interfere  very  much  with  the  operation. 
Whether  this  takes  place  in  the  case  of  sim¬ 
ple,  or  of  double,  hare-lip,  you  must,  before 
you  proceed  to  approximate  the  sides  of  the 
fissure,  remove  the  impediment  which  this 
particular  configuration  of  the  bone  presents. 
You  must,  in  the  first  place,  cut  off  with  a 
strong  knife  the  irregular  prominence  of  the 
bone  with  the  portions  of  teeth  which  it  may 
contain,  and  allow  those  parts  to  heal  be¬ 
fore  you  proceed  to  remedy  the  deformity  of 
the  lip. 

Operations  for  Urhiary  Calculi. 

Concretions  may  form  in  any  part  of  the 
urinary  apparatus,  at  least  in  any  of  the 
cavities  or  tubes  which  are  subservient  to  the 
secretion,  retention,  or  expulsion  of  the 
urine  ;  that  is,  they  may  form  in  the  infundi¬ 
bula  or  pelvis  of  the  kidney,  in  the  ureter, 
in  the  bladder,  or  in  the  prostate  gland. 
The  urinary  concretions  which  thus  form 
are  commonly  denominated  stones,  from 
their  hard  structure  ;  indeed,  both  from  their 
configuration  as  well  as  structure,  per¬ 
sons  might  call  them,  in  common  language, 
stones,  and  the  complaint  is  denominated, 
generally,  the  Stone.  In  another  form, 
urinary  concretions  nearly  resemble  gravel, 
and  thus  the  term  Gravel  has  passed  into 
common  language  to  denote  a  certain  form 
of  urinary  concretions,  in  which,  instead  of 
being  collected  into  one  mass,  they  are  de¬ 
posited  in  several  small  portions.  In  tech¬ 
nical  language,  we  generally  use  the  term 
Calculus  as  equivalent  to  the  term  stone  ; 
calculus  and  calculous  disorders  are  the  ordi¬ 
nary  technical  expressions.  We  might  ar¬ 
range  these  concretions  according  to  the 
situations  in  which  they  are  met  with,  such 
as  renal,  vesical,  urethral  calculi,  and  this 
distribution  would  be  convenient  enough 
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for  practical  purposes,  but  it  would  not  be 
accordant  with  physiological  views  ;  for  we 
find  that  in  whatever  situation  those  concre¬ 
tions  are  met  with,  they  are  generally  of 
similar  construction,  so  that  it  is  only  in  a 
surgical  point  of  view  that  we  regard  them 
according  to  the  parts  in  which  they  are 
found ;  for  a  concretion  which  forms  in  the 
kidney  is,  at  first,  a  renal  calculus  ;  it  then 
passes  into  the  bladder,  and  becomes  a  ve¬ 
sical  calculus  ;  it  may  go  into  the  urethra, 
and  then  it  constitutes  an  urethral  calculus — 
but  yet  it  is  the  same  kind  of  substance  in 
all  those  situations. 

Now,  as  the  materials  of  urinary  concre¬ 
tions  are  derived  from  the  urine,  their  nature 
could  not  have  been  well  understood,  until 
the  composition  of  this  fluid  was  ascertained. 
The  recent  progress  of  chemistry  has  led  us 
to  understand  pretty  fully  the  nature  of  the 
urine.  Several  pathological  inquirers  and 
practical  chemists  have  defined  with  much  ac¬ 
curacy  the  composition  of  the  various  urinary 
calculi,  so  that  now  the  nature  of  those  pro¬ 
ductions  is  pretty  well  ascertained  and  under¬ 
stood.  So  far  as  their  chemical  characters 
are  concerned,  those  substances  are  consi¬ 
dered  in  lectures  on  chemistry,  and,  there¬ 
fore,  I  shall  do  no  more  than  refer  you  on  the 
present  occasion,  if  you  wish  for  minute  in¬ 
formation  on  the  subject,  to  two  excellent 
modern  treatises  on  calculous  diseases  ;  Dr. 
Marcet’s  Essay  on  the  Chemical  History  and 
Medical  Treatment  of  Calculous  Disorders, 
and  more  particularly  Dr.  Front’s  Inquiry 
into  the  Nature  and  Treatment  of  Gravel, 
Calculus,  and  other  Diseases  connected  with 
deranged  Operation  of  the  Urinary  Organs. 
In  these  works  you  will  find  collected  toge¬ 
ther  all  that  you  may  want  to  know  respect¬ 
ing  the  chemical  histories  of  these  substances. 

Urinary  concretions  occur  to  our  observa¬ 
tion  in  three  forms  ;  we  see  them,  in  the  first 
place,  as  a  powdery  sediment,  taking  place  in 
the  urine  after  it  is  evacuated  :  this  sediment 
consists  of  matters  which  existed  in  a  state 
of  solution  in  the  urine  when  it  was  evacuat¬ 
ed,  so  that  the  urine  in  such  cases  is  voided 
transparent,  but  in  proportion  as  it  cools  cer¬ 
tain  matters  are  deposited,  which  render  it 
cloudy,  and  which  subside  to  the  bottom  of 
the  vessel  in  which  it  is  contained.  There  is 
a  pinkish  or  a  pinkish-white  sediment  very 
frequently  observed  in  the  case  of  febrile  dis¬ 
orders,  or  in  persons  labouring  under  indiges¬ 
tion  ;  it  consists  very  generally  of  the  urate 
or  litliate  of  ammonia,  of  soda,  or  of  lime. 
There  is  a  sediment  occurring  under  other 
circumstances,  called  white  sand,  consisting 
of  the  phosphate  of  ammonia  and  magnesia, 
and  the  phosphate  of  lime.  Then,  again, 
those  substances  are  observed  in  the  form  of 
crystallized  minute  particles,  in  which  case 
they  are  called  gravel,  in  common  and  even 
in  medical  language.  These  consist  of  par¬ 
ticles  varying  in  size,  sometimes  very  small, 


sometimes  larger,  and  generally,  when  accu¬ 
rately  examined,  having  a  crystalline  figure. 
They  are  voided  with  the  urine  in  their  crys¬ 
talline  form,  or  they  may  be  partly  voided 
with  the  urine,  and  partly  deposited  from 
the  urine  as  it  cools,  in  the  same  way  that 
the  powdery  sediment  is.  Then  there  is 
the  red  gravel,  or  lateritious  sediment,  in 
which  case  the  patient  may  void  some  of 
those  substances  from  the  bladder  in  their 
concrete  state  ;  but  it  will  often  be  found  that 
he  makes  his  water  clear  and  transparent, 
and  that  the  red  particles  crystallize  in  the 
vessel  in  proportion  as  the  urine  cools.  The 
most  familiar  example  of  this  kind  of  sub¬ 
stance,  is  that  which  I  have  just  last  men¬ 
tioned  ;  it  bears  a  pretty  close  analogy  to 
some  forms  of  red  gravel,  and  consists  of  the 
lithic  or  uric  acid.  The  third  form  in  which 
urinary  concretions  are  observed,  is  that  of 
calculi  or  stones,  and  these  are  very  various 
in  their  composition.  The  most  common 
form  of  these  substances  is  that  of  lithic  acid, 
or  uric  acid  in  a  concrete  state  ;  and  the  cal¬ 
culi  thus  composed  are  of  a  whitish-brown 
colour,  and  are  generally  deposited  in  suc¬ 
cessive  strata,  enclosing  each  other  from  the 
centre  towards  the  circumference.  Lithate 
of  ammonia  is  another  ordinary  form  of  these 
substances  :  this  consists  of  the  lithic  acid 
with  ammonia,  and  it  forms  a  stone  consider¬ 
ably  lighter  in  colour  than  that  which  is 
formed  by  the  uric  acid.  [Mr.  Lawrence 
here  exhibited  a  plate  from  Dr.  Prout  s 
work,  and  pointed  out  the  light  brown 
colour  representing  lithic  acid.]  The  phos¬ 
phate  of  ammonia  and  magnesia,  which  has 
been  called  by  chemists  triple  phosphate, 
constitutes  generally  the  exterior  of  a  great 
number  of  them  ;  it  has  a  white  appearance. 
[Mr.  Lawrence  here  showed  some  specimens.] 
Where  the  external  layers,  therefore,  of  a 
calculus  consist  of  the  triple  phosphate,  its 
appearance  approaches  almost  to  that  of  a 
piece  of  chalk ;  the  interior  is  of  a  darker 
appearance— -it  is  a  different  concretion. 
The  exterior,  then,  of  this  stone,  which  is 
very  different  in  appearance  from  the  inside, 
consists  of  triple  phosphate. 

There  is  a  stone  very  frequently  met  with, 
which  consists  of  a  combination  of  the  phos¬ 
phate  of  ammonia  and  magnesia,  with  phos¬ 
phate  of  lime,  and  this  stone  possesses  the 
property  of  vitrifying — running  into  a  vi¬ 
treous  globule  when  exposed  to  the  flame  of 
the  blow-pipe  ;  hence  it  is  called  the  fusible, 
calculus.  Another  consists  of  the  oxalate  of 
lime,  and  this  is  distinguished  by  its  hard¬ 
ness,  so  that  the  stone  is  very  heavy  com¬ 
pared  with  its  bulk  ;  and  in  many  instances 
it  forms  on  its  exterior  irregular  tubercular 
prominences,  so  that  the  stone  thus  formed 
has  been  compared  to  the  fruit  of  the  mul¬ 
berry  tree,  and  has  been  called  mulberiy 
calculus.  [The  Lecturer  here  exhibited  two 
specimens.]  However,  this  circumstance, 
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tlie  irregular  tubercular  appearance,  is  by 
no  means  a  necessary  character  of  the 
stone,  which  is  formed  by  the  oxalate  of 
lime  ;  you  may  have  it  without  presenting 
those  prominences. 

It  sometimes  happens  that  a  stone  contains 
a  mixture  of  different  ingredients,  although 
this  is  not  common  ;  and  it  still  more  fre¬ 
quently  happens  that  stones  consist  of  succes¬ 
sive  depositions  of  different  substances  ;  the 
central  parts,  for  example,  being  lithic  or 
uric  acid,  and  then  layers  of  the  phosphates 
externally.  Sometimes  there  is  an  alterna¬ 
tion  of  those ;  thus  we  have  uric  acid,  then 
the  phosphates,  then  uric  acid,  then  phos¬ 
phates  again,  and  so  on.  So  that  stones  are 
met  with  occasionally  which  exhibit  nearly 
all  the  constituents  that  belong  to  those 
various  calculi :  a  single  stone  may  have 
them  all. 

When  a  stone  is  sawn  through,  it  is  usu¬ 
ally  found  that  the  matters  of  which  it 
consists  are  deposited  in  layers,  so  that 
you  see  very  clearly  successive  strata ;  you 
do  not  see  a  uniform  combination  of  the  sub¬ 
stances  throughout,  but  you  observe  there 
are  numerous  layers,  which  are  very  dis¬ 
tinctly  visible  when  the  stone  is  sawn 
through.  Indeed  the  successive  depositions 
of  matter  which  constitute  a  large  stone,  may 
occupy  a  period  of  several  years  :  during  this 
time  the  chemical  composition  of  the  urine 
may  vary  very  considerably ;  the  state  of 
the  health  of  the  individual,  and  consequently 
the  state  of  the  urinary  secretion,  may  be 
very  variable.  Thus  it  will  happen,  that  for 
a  certain  length  of  time  no  matter  at  all  is 
deposited,  and  again,  that  the  stone,  after  it 
has  remained  in  a  quiescent  state  for  a 
certain  period,  has  a  new  stratum  laid  upon 
it,  which  may  be  quite  different  in  its  nature 
from  the  substance  which  formed  the  stone 
previously.  Thus  it  will  happen  in  these  old 
cases  of  stone,  that  you  have  a  succession  of 
different  ingredients  or  materials,  depending 
on  the  state  of  the  health  of  the  individual, 
and  the  time  when  the  substances  have  been 
deposited.  When  you  saw  through  a  stone 
of  this  sort,  you  very  commonly  find  that  the 
substances  have  been  deposited  i-ound  a  small 
piece  in  the  centre  ;  it  appears  that  a  small 
portion  of  matter  of  some  kind  or  other  has 
formed  a  centre,  round  which  the  calculous 
matter  has  been  deposited,  and  this  is  very 
commonly  called  the  nucleus  of  the  stone. 
In  the  case  of  certain  calculi  which  are  found 
in  the  bladder,  it  sometimes  happens  that 
the  nucleus  is  of  some  foreign  substance  that 
may  have  been  accidentally  introduced  into 
the  bladder.  This  [shewing  a  calculus]  is  a 
specimen  of  calculous  matter  deposited  upon 
a  portion  of  foreign  substance  that  had  been 
introduced  into  the  bladder  of  a  female  through 
the  urethra  ;  and  we  have  a  specimen  in  the 
museum  of  a  stone,  which  I  removed  from  a 
patient  in  the  hospital,  where  the  calculous 


substance  was  deposited  round  a  portion  of 
a  metallic  bougie  ;  the  patient  had  been  in 
the  habit  of  using  the  instrument,  and  a  por¬ 
tion  of  it  had  broken  off.  But  in  general 
the  nucleus  consists  of  some  concretion  that 
has  been  deposited  from  the  urine  itself. 

Now,  of  the  various  substances  that  I  have 
just  enumerated,  all  are  not  of  equally  com¬ 
mon  occurrence.  The  lithic  or  uric  acid 
forms  by  far  the  greater  number  of  urinary 
calculi ;  and  Dr.  Prout  states,  if  we  refer  to 
a  table  of  this  description,  that  those  stones 
of  which  the  lithic  acid  is  the  principal  in¬ 
gredient,  and  those  in  which  it  forms  the 
nucleus,  will  form  about  two-thirds  of  all  the 
calculi  that  are  found  in  the  human  bladder. 
The  phosphates  come  next,  that  is,  the  stone 
consisting  of  the  phosphate  of  ammonia  and 
magnesia — the  fusible  calculus  ; — the  oxa¬ 
late  of  lime,  or  mulberry  calculus,  comes 
next.  There  are  other  ingredients  of  stones 
met  with  in  certain  rare  instances,  but  they 
are  too  uncommon  to  render  it  necessary  for 
me  to  mention  them  in  this  general  view  of 
the  subject. 

Tt  seems  probable  that,  in  a  great  majority 
of  instances,  the  origin  of  urinary  calculi  is 
in  the  kidney ;  that  something  is  deposited 
from  the  urine  in  that  organ — some  concre¬ 
tion  takes  place  there,  which  passes  through 
the  ureter  into  the  bladder,  and  forms  a 
nucleus,  round  which  successive  depositions 
take  place.  Not  uncommonly  we  meet 
with  depositions  in  the  kidney ;  generally 
speaking,  however,  a  concretion  which  is 
deposited  in  the  kidney  is  of  a  size  which 
admits  of  its  passing  along  the  ureter  into 
the  bladder,  so  that  it  does  not  remain  in 
the  kidney.  But  in  certain  cases  these 
concretions  do  remain  in  the  kidney,  and 
obtain  a  considerable  magnitude  there ; 
they  may  even  become  so  large  as  to  fill 
up  the  pelvis  of  the  kidney  and  the  in¬ 
fundibula,  forming  a  pretty  accurate  cast  of 
these  parts.  Here  [selecting  a  preparation] 
is  one  that  does  so  :  this  is  a  large  concretion, 
filling  up  the  pelvis  and  infundibula.  These 
concretions  generally  take  the  form  of  the 
cavities  in  which  they  are  deposited.  The 
greater  number  of  concretions  that  are  thus 
deposited  in  the  kidney  consist  of  lithic  or 
uric  acid,  and  hence  it  is  that  we  find  the 
nuclei  of  a  great  proportion  of  the  stones  ex¬ 
tracted  from  the  bladder  to  consist  of  this 
uric  acid,  although  the  other  parts  of  them 
may  consist  of  a  different  matter.  It  is  pos¬ 
sible,  however,  that  calculi  may  form  entire¬ 
ly  in  the  bladder.  If  a  foreign  substance  is 
accidentally  introduced  into  the  bladder,  de¬ 
positions  may  form  around  it,  though  it 
never  had  been  in  the  kidney. 

In  stating  that  the  great  majority  of  cal¬ 
culi  are  formed  in  the  kidney,  I  conceive, 
and  no  doubt  it  is  possible,  that  a  stone  may 
have  its  origin  in  the  bladder;  indeed,  cer-. 
tain  states  of  the  bladder  in  which  the  urine 
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is  detained  in  it,  and  placed  in  a  situation 
favourable  for  the  deposition  of  its  contents, 
are  likely  to  be  attended  with  the  formation 
of  calculi.  This  is  the  case  in  disease  of  the 
prostate,  where  the  third  lobe  of  the  gland 
becomes  augmented  in  size  so  as  to  impede 
the  expulsion  of  the  urine  ;  in  such  a  case  a 
calculus  is  frequently  found  in  the  bladder. 
I  believe  that  other  depositions,  as  well  as 
that  of  uric  acid,  may  be  found  in  the 
kidney  ;  for  example,  the  oxalate  of  lime 
or  the  phosphate  of  lime,  and  thus  the  nucleus 
of  other  stones  than  those  which  have  uric 
acid  in  the  centre,  may  be  furnished  from 
this  part.  The  greater  portion,  however,  of 
the  bulk  of  calculi,  no  doubt,  is  deposited 
from  the  urine  in  the  bladder  ;  and  it  is  suf¬ 
ficient  to  produce  this  deposition  in  the  blad¬ 
der,  that  some  substance,  either  a  nucleus 
of  uric  acid,  or  of  the  oxalate  of  lime  secreted 
in  the  kidney  and  passed  into  the  bladder, 
or  a  foreign  body  introduced  into  it — it.  is 
sufficient  that  some  substance  of  that  kind 
should  exist  in  the  bladder,  to  ensure  the 
successive  depositions  of  various  matters  in 
the  way  I  have  mentioned.  I  have  stated 
edready  that  the  depositions  which  take  place 
in  the  kidney  are  generally  small,  and  that 
they  pass  in  that  state  along  the  ureter  into 
the  bladder.  They  occasionally  become  con¬ 
siderably  larger,  but,  at  all  events,  whether 
they  are  small  or  large,  they  are  not,  while  in 
the  kidney,  the  objects  of  surgery.  It  may, 
perhaps,  have  happened  in  a  rare  case,  that 
a  calculus  existing  in  the  pelvis  of  the  kid¬ 
ney  may  have  excited  inflammation  of  that 
part — may  have  produced  abscess,  and  this 
may  have  become  discharged  externally ; 
but  we  can  hardly  suppose  any  instance  "in 
Tvhich  the  discharge  of  a  calculus  in  this 
situation,  can  be  at  all  assisted  by  any  sur¬ 
gical  proceeding.  I  may  make  "the  same 
observation  with  respect  to  calculi  in  the 
ureter.  Generally  speaking,  the  passage  of 
a  stone  from  the  kidney  to  the  bladder  is  in¬ 
dicated  by  excessive  pain  in  the  direction  of 
the  ureter;  by  paroxysms  of  pain  of  the  most 
severe  kind,  commencing  in  the  kidney, 
shootingalong  the  ureter  down  to  the  bladder, 
and  ceasing  as  soon  as  the  stone  has  passed 
into  it  from  the  narrow  tube  of  the  ureter.  But 
this  severe  pain  is  not  a  necessary  circum¬ 
stance  in  the  passage  of  a  calculus  from  the 
kidney  into  the  bladder  ;  a  calculus  may  pass 
in  this  way,  and  be  urged  through  the  ureter 
into  the  bladder,  without  the  patient  expe¬ 
riencing  any  considerable  uneasiness.  There 
are  instances  in  which  a  calculus  of  consi¬ 
derable  size  has  been  voided  through  the 
urethra  without  any  uneasy  sensations  indi¬ 
cative  of  its  presence  in  the  kidney,  or  its 
transmission  along  the  ureter.  It  is,  then, 
only  where  the  calculus  passes  into  the 
bladder  that  it  becomes  the  object  of  surgical 
attention. 

I  should  have  observed  to  you  respecting 


the  causes  of  calculi,  that  the  circumstances 
immediately  determining  their  formation 
must  be  looked  for  in  the  state  of  the  urine. 
I  he  formation  of  these  concretions  presup¬ 
poses  an  unnatural  state  of  that  secretion. 
When  we  consider  that  the  urinary  secretion 
is  one  of  the  great  outlets  of  the  body — one 
of  the  principal  channels  by  which  super¬ 
fluous  and  noxious  matter  is  separated  from 
the  frame;  we  can  easily  understand  how  it 
happens  that  the  composition  of  the  urine 
may  vary  very  considerably,  and  how  it 
may  come  to  possess  the  properties  which 
give  rise  to  these  concretions.  We  see  that 
in  the  case  of  an  attack  of  fever,  or  even  of 
simple  indigestion  produced  by  excess  in 
eating,  that  the  composition  of  the  urine  will 
be  so  altered  as  to  produce,  perhaps,  an 
abundant  deposition  of  the  urate  of  ammo¬ 
nia.  This  is  merely  temporary  ;  it  goes  off 
with  the  cause  which  produces  it.  But 
there  are  other  conditions  depending  on  tho 
habits  of  an  individual — conditions  that  may 
be  considered  permanent,  and  so  long  as  they 
are  kept  up,  the  chemical  composition  of  the 
urine  will  be  such  as  to  render  the  formation 
of  these  concretions  very  probable.  When 
the  state  of  the  urine  is  such  as  to  make  it 
abound  with  Jithic  acid,  so  as  to  render  pro¬ 
bable  either  the  deposition  of  red  gravel,  or 
the  formation  of  lithic  concretions  in  the 
bladder,  the  condition  has  been  called  by  Dr. 
Prout  the  lithic  diathesis.  Another  condi¬ 
tion,  where  the  urine  abounds  with  the  phos¬ 
phates,  and  which  occurs  under  a  different 
state  of  health,  Dr.  Prout  calls  the  phosphatic 
diathesis.  W e  must  look,  therefore,  to  those 
states  of  the  urine  as  explaining  the  nature 
of  the  substances  which  form  the  depositions 
of  urinary  concretions  in  different  cases,  and 
we  must  advert  to  the  general  state  of  the 
health  of  the  individual,  and  his  habits  of 
living,  in  order  to  understand  how  it  is  that 
the  urine  forms  these  depositions.  Now,  in 
respect  to  the  latter  part  of  the  inquiry,  we 
really  labour  under  a  good  deal  of  difficulty; 
we  can  scarcely  perceive  how,  with  respect 
to  the  urine,  the  one  or  the  other  diathesis  is 
produced.  We  can  see  that,  in  general,  ir¬ 
regularities  of  diet  will  produce  morbid  states 
of  the  urine,  but  we  are  at  a  loss  to  point  out 
what  the  peculiar  circumstances  are  that 
will  give  to  the  urine  a  disposition  to  deposit 
lithic  acid,  or  the  phosphates,  or  the  oxalate 
of  lime.  On  this  subject  our  knowledge  is 
not  sufficiently  advanced  to  enable  me  to 
bring  forward  any  thing  definite  and  clear. 

In  speaking  of  the  causes  of  urinary  con¬ 
cretions,  we  are  led  immediately  to  advert 
to  one  circumstance,  which  is  their  great 
comparative  frequency  in  young  subjects. 
About  half  of  the  operations  for  stone  are 
performed  on  subjects  under  the  period  of 
puberty.  The  affection  is  also  much  less 
frequent  in  females  than  in  males.  Dr.  Prout 
gives  a  tabular  view  of  1058  cases ;  of  these 
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509  occurred  in  individuals  at  or  under  the 
age  of  fourteen  years,  and  549  above  the  age 
of  fourteen.  Of  the  same  number,  1014were 
males,  and  only  48  females.  Now  it  has 
been  considered,  that  the  greater  frequency 
of  the  complaint  in  young  subjects  than  in 
adults  partly  arises  from  the  comparative 
smallness  of  the  urethra,  so  that  a  minute 
nucleus  which  would  pass  through  the  ure¬ 
thra  of  an  adult  is  detained  in  the  bladder, 
in  consequence  of  the  small  dimensions  of 
the  urethra  in  the  child.  The  comparative 
infrequency  of  the  occurrence  of  stone  in  the 
female,  certainly  admits  of  a  very  easy  ex¬ 
planation  from  the  short  course  of  the  female 
urethra,  and  its  large  dimensions. 

Calculus,  as  it  exists  in  the  bladder,  is 
formed  under  very  various  circumstances. 
In  the  first  place,  the  concretions  vary  very 
much  in  size ;  they  vary  in  weight  from  a 
few  grains  to  forty  or  even  fifty  ounces — for 
calculi  in  the  bladder  have  sometimes  at¬ 
tained  that  magnitude.  I  have  taken  a  cal¬ 
culus  from  the  bladder  of  a  child,  which  I 
suppose  would  not  have  weighed  more  than 
eight  or  ten  grains  ;  and  this  [exhibiting  it] 
is  a  calculus  taken  out  of  the  bladder  of  an 
adult,  which  will  weigh  more  than  a  quarter 
of  a  pound. 

The  form  of  calculi  in  the  bladder  differs- 
very  much  :  they  are  more  or  less  rounded, 
spherical,  oval,  or  flat ;  sometimes  particu¬ 
lar  parts  of  the  calculus  are  moulded  accord¬ 
ing  to  certain  parts  of  the  bladder  with  which 
they  may  have  been  in  close  contact. 

The  number  of  calculi  varies  very  much  : 
there  is  often  a  considerable  number,  but 
most  commonly  there  is  only  one  ;  and  in  the 
case  of  there  being  more  than  one,  they  are 
apt  to  come  into  contact  at  certain  points  at 
which  they  have  a  smooth  surface  :  no  fur¬ 
ther  depositions  taking  place  on  these  parts, 
these  surfaces  correspond  when  there  are 
more  stones  than  one,  and  are  the  pierres  a 
faucettes  of  the  French.  Usually  they  are 
loose  in  the  bladder,  but  there  are  instances 
in  which  calculi  are  adherent  to  some  part 
of  the  bladder,  or  contained  in  cysts 
communicating  with  it.  Here  is  a  spe¬ 
cimen  of  the  latter  sort.  This  circum¬ 
stance,  however,  of  the  encysted  state  of 
calculi  is  a  very  rare  occurrence  ;  it  is  hard¬ 
ly  to  be  calculated  upon  as  likely  to  modify 
any  of  our  surgical  proceedings. 

The  symptoms  of  calculus,  as  you  will  na¬ 
turally  expect,  are  principally  those  which 
a  mechanical  irritation  affecting  the  inter¬ 
nal  surface  of  the  bladder  might  be  sup¬ 
posed  to  produce.  The  presence  of  a 
foreign  body  within  the  mucous  surface  of 
the  bladder,  which  is  immediately  irritated 
by  it,  you  would  suppose  likely  to  produce 
pain  ;  to  produce  not  only  pain  of  that  part, 
but  sympathetic  pains  of  various  other  parts, 
having  their  supply  of  nerves  from  the  same 
source  as  the  bladder.  Thus  you  will  not 


be  surprised  to  find,  that  stone  in  the  blad¬ 
der  produces  pain  not  only  in  the  region  of 
the  bladder,  but  also  along  the  course  of  the 
urethra ;  that  it  frequently  produces  severe 
pain  at  the  extremity  of  the  penis,  and  often 
pain  about  the  thighs  and  the  loins.  The 
pain  which  is  thus  produced  by  calculus 
in  the  bladder  differs  materially  in  degree  ; 
the  patient  may  experience  slight  uneasi¬ 
ness,.  or  he  may  be  subject  to  the  most  ex¬ 
cruciating  pain  ;  indeed,  the  sufferings  that 
are  produced  by  stone  in  the  bladder,  are 
ranked  among  those  which  are  of  the  most 
torturing  kind,  frequently  coming  on  in  pa¬ 
roxysms,  under  which  patients  suffer  as 
great  a  degree  of  agony  as  they  can  possibly 
experience  under  any  affection  whatever. 
There  are  generally  intervals,  however,  in 
this  complaint,  in  which  the  patient  is  com¬ 
paratively  free  from  pain.  The  pain  comes 
on  most  frequently  when  he  voids  his  urine, 
that  is,  when  the  bladder  contracts,  and  it, 
is  usually  pretty  severe  after  the  urine  has 
been  voided,  that  is,  when  the  bladder  being 
emptied,  its  coats  are  brought  into  immediate 
contact  with  the  foreign  body  ;  when  that 
foreign  body  is  pressed  against  the  neck  of 
the  bladder,  there  is  also  great  pain  :  the  act 
of  voiding  the  urine  is  also  often  extremely 
painful.  In  other  instances,  the  patient  ex¬ 
periences  so  little  pain,  that  sometimes  the 
presence  of  stone  is  only  discovered  acci¬ 
dentally.  I  remember  being  called  to  give 
assistance  to  an  elderly  gentleman,  in  conse¬ 
quence  of  his  not  being  able  to  make  water  : 
he  laboured  under  an  enlargement  of  the 
prostate  gland,  and  had  not  complained 
particularly  of  any  thing  wrong  about  his 
urinary  organs,  or  sought  medical  assist¬ 
ance  until  I  saw  him  ;  I  introduced  the  ca¬ 
theter,  and  drew  off  a  large  quantity  of  water 
from  the  bladder,  and  after  doing  this  two 
or  three  times,  I  struck  against  a  stone  be¬ 
hind  the  prominent  portion  of  the  prostate, 
which  had  obtained  a  considerable  magni¬ 
tude,  though  it  had  not  interfered  with  the 
passage  of  the  urine,  nor  caused  any  serious 
inconvenience.  He  was  engaged  in  active 
pursuits,  until  retention  of  urine  came  on. 
from  disease  of  the  prostate  gland,  and  he 
did  not  know  that  he  had  a  stone  in  the  blad¬ 
der.  Patients  have  died  of  other  complaints, 
and  stones  have  been  found  in  their  blad¬ 
ders,  although  they  have  not  been  aware  of 
the  existence  of  any  such  substances.  Stone, 
therefore,  is  not  necessarily  such  an  extreme¬ 
ly  painful  disease  as  is  supposed. 

The  presence  of  stone  in  the  bladder  pro¬ 
duces  an  habitual  irritation  of  the  organ, 
which  makes  the  patient  feel  a  frequent  de¬ 
sire  to  pass  his  water  ;  and  this  inclination 
sometimes  comes  on  every  quarter  of  an 
hour,  every  half  hour,  or  every  hour ;  gene¬ 
rally  speaking,  it  is  most  frequent  when 
a  calculus  is  lodged  at  the  neck  of  the 
bladder.  The  urine  often  presents  an  un- 
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natural  appearance  when  there  is  a  calculus 
in  the  bladder,  owing  to  the  mucous  coat  of 
the  bladder  having  its  secretion  altered  ;  it 
pours  out  an  excessive  quantity  of  mucus — 
a  thick,  ropy,  and  viscid  secretion  ;  some¬ 
times  a  red  fluid  escapes,  from  the  admix¬ 
ture  of  blood  with  the  water,  and  this  is 
observed  to  take  place  more  particularly 
after  exercise,  especially  after  any  kind 
of  exertion  by  which  the  calculus  is 
shaken  in  the  bladder.  The  same  causes 
produce  an  increase  of  the  sufferings  of  the 
patient,  so  that  he  cannot  ride  on  horse¬ 
back,  he  cannot  ride  over  a  rough  road  or 
along  a  paved  street  in  a  coach,  without 
considerable  aggravation  of  the  pain. 
The  alteration  of  the  discharge  from  the 
mucous  coat  of  the  bladder  sometimes  pro¬ 
ceeds  so  far  as  to  produce  copious  bleeding  ; 
you  have  a  large  quantity  of  blood  poured 
out  into  rhe  bladder,  and  coagula  of  blood 
are  voided  with  the  urine.  These  are  the 
effects  immediately  produced  by  the  pre¬ 
sence  of  stone  in  the  bladder,  in  consequence 
of  its  irritation  as  a  foreign  substance  acting 
upon  its  mucous  coat. 

But  these  symptoms,  striking  as  they  ap¬ 
pear  to  be,  and  directly  as  they  seem  to 
point  out  the  existence  of  a  source  of  ir¬ 
ritation  affecting  the  mucous  membrane  of 
the  bladder,  are  not  conclusive  as  proofs  of 
the  existence  of  a  stone  in  that  viscus,  for 
they  may  take  place  under  other  circum¬ 
stances,  that  is,  from  other  diseases  attacking 
the  bladder.  Various  organic  diseases  may 
produce  changes  in  the  state  of  the  urine, 
pain  in  the  region  of  the  bladder  and  neigh¬ 
bouring  parts,  inconvenience  and  difficulty 
in  the  evacuation  of  the  urine,  and,  in  fact, 
nearly  all  the  circumstances  which  I  have 
enumerated  to  you  as  being  produced  by  the 
presence  of  stone.  In  order,  therefore,  to 
prove  that  the  symptoms  are  produced  by 
stone  in  the  bladder,  and  not  by  any  other 
of  those  affections,  it  is  necessary  to  intro¬ 
duce  a  metallic  instrument  to  touch  or  strike 
upon  the  stone ;  and  this  is  the  only  proof 
on  which  you  can  rely,  as  showing  that 
stone  actually  exists  in  the  bladder  in  any 
particular  case.  The  operation  of  examining 
the  bladder  in  this  way,  for  the  purpose  of 
directly  determining  whether  stone  exists  in 
the  bladder  or  not,  is  technically  called 
sounding,  and  it  consists  usually  in  the  in¬ 
troduction  into  the  bladder  of  a  polished 
steel  instrument  called  a  sound.  When 
such  an  instrument  strikes  upon  a  hard  body, 
it  produces  so  different  a  sensation  from  that 
which  is  caused  by  its  coming  in  contact 
with  any  part  of  the  bladder,  that  you  im¬ 
mediately  detect  the  nature  of  the  case ;  and 
indeed  if  the  sensation  communicated  to  the 
hand  were  not  sufficient  for  this,  you  may 
also  have  the  additional  evidence  of  the 
sense  of  hearing,  for  you  can  strike  the  me¬ 
tallic  instrument  against  the  hard  substance 


so  as  to  produce  a  sound  that  is  audible — a 
sound  that  sometimes  may  be  heard  at  a 
considerable  distance  from  the  patient ;  and 
when  you  have  that  evidence,  you  can  no 
longer  entertain  a  doubt  respecting  the  case. 
The  most  convenient  form  of  instrument 
for  sounding  the  bladder,  is  the  shape  which 
I  have  already  described  to  you  as  being 
the  fittest  for  catheters,  and  all  similar  me¬ 
tallic  instruments  ;  that  is,  a  curvature  con¬ 
stituting  the  fourth  of  a  circle  of  four  inches 
in  diameter.  This  is  a  shorter  or  smaller 
curve  than  is  ordinarily  found  in  sounds  and 
staffs,  but  it  is  a  form  of  the  instrument 
which  enables  it  to  move  freely  and  easily 
in  the  bladder  ;  the  bend  of  it  does  not 
strike  against  the  back  and  other  parts  of 
the  bladder,  so  that  you  can  move  it  about 
and  examine  the  viscus  in  different  direc¬ 
tions,  to  ascertain  what  is  in  it.  Baron 
Heurteloup  gives  to  the  instrument  which 
he  employs  for  the  same  purpose,  a  still 
smaller  curve  ;  that  is,  the  curved  point  of 
his  instrument  is  the  quarter  of  a  circle,  of 
which  the  diameter  is  three  instead  of  four 
inches  ;  and  as  he  seems  to  have  paid  great 
attention  to  all  the  circumstances  observed 
in  these  cases,  I  dare  say  that  this  may  be 
found  a  proper  shape  to  be  used  for  the  pur¬ 
pose.  You  introduce  the  instrument;  then 
you  turn  its  handle  so  as  to  direct  it  from 
side  to  side  in  the  bladder ;  push  it  on  to 
the  back  of  the  bladder,  draw  it  towards  the 
anterior  part ;  introduce  it  completely,  and 
draw  it  a  little  out  again,  so  that  merely  the 
end  of  the  instrument  shall  be  within  the 
bladder,  and  then  move  it  about  again,  try¬ 
ing  thus  in  various  ways,  so  that  if  a  stone 
is  in  any  part  of  the  bladder  it  may  not 
escape  the  contact  of  the  instrument.  And 
here  I  may  observe  to  you,  that  should  there 
be  any  fluid  in  the  bladder,  the  stone  will  be 
always  in  the  lower  part,  and  the  lower  part 
will  vary  according  to  the  situation  in  which 
the  individual  is  when  you  are  sounding 
him.  Thus,  what  is  the  lower  part  in  one 
situation,  in  another  situation  would  be  the 
upper  part ;  if  the  patient  is  lying  horizon¬ 
tally,  you  may  easily  judge  whether  the 
stone  will  be  at  the  bottom  of  the  bladder  or 
not.  The  projection  of  the  inferior  part  of 
the  prostate  sometimes  raises  the  end  of  the 
sound  where  it  enters  the  bladder,  so  that  a 
stone  resting  at  the  bottom  of  the  bladder, 
behind  the  prostate,  will  escape  detection, 
even  upon  a  very  careful  examination  ;  and 
in  this  case  it  is  expedient,  where  you  sus¬ 
pect  the  existence  of  stone  and  do  not  find 
it,  in  the  ordinary  way  of  sounding,  to  raise 
the  pelvis,  when  the  neck  of  the  bladder  be¬ 
ing  no  longer  the  most  depending  part  of  it, 
the  stone  will  not  remain  in  the  situation  in 
which  the  prostate  affords  that  mechanical 
impediment  to  your  ascertaining  its  exist¬ 
ence.  It  appears  to  me  on  the  whole,  that 
the  mode  in  which  the  bladder  is  sounded 
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by  Baron  Heurteloup*,  and  by  the  gentlemen 
who  practise  the  breaking  of  stones  in  the 
bladder,  is  peculiarly  well  calculated  both  to 
ascertain  the  presence  and  size  of  the  stone, 
the  capacity  of  the  bladder,  and  a  variety  of 
other  circumstances  of  consequence — of  more 
particular  consequence,  certainly,  to  those  who 
practise  such  operations,  than  to  those  who 
practise  lithotomy,  because  until  those  points 
are  ascertained,  it  cannot  be  known  whether 
the  breaking  of  the  stone  in  the  bladder  is 
practicable  at  all,  or  in  what  way  the  various 
measures  that  are  to  be  adopted  should  be 
had  recourse  to  in  any  particular  instance  ; 
but  with  respect  to  ordinary  lithotomy,  the 
simple  operation  of  sounding,  in  the  way  I 
have  mentioned,  will  be  sufficient  for  the 
purpose.  In  the  preliminary  examination 
which  takes  place  before  the  operation  of 
breaking  down  the  stone,  it  is  usual  to  let 
the  urine  out  of  the  bladder,  and  then  to  in¬ 
ject  warm  water  into  it,  so  that  the  capa¬ 
city  of  the  bladder  is  pretty  accurately  ascer¬ 
tained  ;  and  in  that  state  certain  circum¬ 
stances  can  also  be  ascertained,  in  reference 
to  the  position  of  the  stone,  whether  there 
be  one  or  more  stones,  and  so  forth,  which 
cannot  be  well  found  out  in  any  other  way. 

The  proceedings  we  are  to  adopt  in  refe¬ 
rence  to  those  circumstances,  we  must  defer 
till  the  next  lecture. 


Lecture  LXXXI, 

v 

Operations  for  Stone — • Lithotrity  and  Litho¬ 
tomy —  Lateral,  High,  and  Recto-Vesical 
Operations — Excision  of  Calculi  from  the 
Urethra — Fistula  in  Ano — Hemorrhoids  — 
Stricture  of  the  Rectum. 

The  only  effectual  remedy  for  the  sufferings 
that  are  produced  by  stone  in  the  bladder, 
is,  the  removal  of  the  cause,  that  is,  the  ex¬ 
traction  of  the  calculus.  The  sufferings  of 
the  patient,  however,  admit  of  alleviation  by 
other  means,  the  cause  still  remaining. 
There  are  certain  palliative  measures  of 
treatment,  that  may  be  adopted  under  circum¬ 
stances  where  it  is  either  deemed  unadvisable 
to  proceed  to  the  operation,  or  where  the 
patient  does  not  choose  to  submit  to  it. 

The  increase  of  the  stone  can  be  prevent¬ 
ed,  and  at  the  same  time  the  symptoms  un¬ 
der  which  the  patient  suffers  mitigated,  by 
altering  the  condition  of  the  urine,  and  by 
remedying  that  unhealthy  state  of  it  on 
which  the  growth  of  the  stone  by  successive 
depositions  of  new  matter  depends.  You 
might  suppose  that  the  effect  of  such  a 
change  would  be  limited  simply  to  the  pre¬ 
vention  of  the  further  increase  of  the  con- 
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paper  on  Sounding  published  ill  our  preceding’ 
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eretion ;  it  is  found,  however,  that  it  also 
tends  to  mitigate  the  sufferings  of  the  pa¬ 
tient  so  that  although  the  stone  still  re¬ 
mains,  if  the  urine  can  but  be  brought  into 
a  completely  healthy  state,  the  patient  will 
suffer  but  little-experience  very  little  incon¬ 
venience  from  the  presence  of  the  stone  in 
the  bladder.  Before  the  changes  which 
the  chemical  composition  of  the  urine  under¬ 
goes  in  calculous  disorders  were  well  un¬ 
derstood,  common  experience  had  led  medical 
men  to  repose  great  confidence  in  the  use  of 
alkalies,  in  a  great  number  of  such  com¬ 
plaints.  I  mentioned  to  you  in  the  last  lec¬ 
ture,  that,  of  the  concretions  that  constitute 
stone,  a  very  large  number  of  them  owe  their 
origin  to  lithic  acid — according  to  Dr.  Prout, 
two-thirds  of  the  whole  ;  so  that  you  see 
a  state  of  the  urine  loaded  with  that  acid, 
prevails  in  the  larger  proportion  of  cases  of 
this  complaint.  The  remedy  for  this  state 
of  the  urine  consists  in  the  exhibition  of  al¬ 
kaline  substances  :  the  pure  alkalies,  the  car¬ 
bonated  alkalies,  or  soda  water  may  be  given 
under  such  circumstances  : — magnesia  is  also 
very  useful  ;  soap  and  lime  water  have  also 
been  administered  under  such  circumstances, 
and  the  proper  administration  of  these 
means,  combined  with  attention  to  the  regu¬ 
lation  of  the  diet  and  state  of  the  bowels, 
will  often  destroy  the  acid  state, and  complete¬ 
ly  suspend  the  deposition  of  the  lithic  acid,  thus 
preventing  the  further  increase  of  concretions 
of  that  particular  ingredient.  But  in  other  cases 
the  morbid  state  of  the  urine  is  of  the  oppo¬ 
site  kind  ;  there  is  a  predominance  of  alkali 
in  it ;  you  find,  under  such  circumstances, 
that  it  has  not,  as  in  the  lithic  diathesis,  the 
property  of  reddening  vegetable  blues,  but 
that  it  will  deepen  the  colour  of  turmeric 
paper,  and  that  in  a  short  time  after  it  has 
been  evacuated,  it  will  have  a  strong  ammo- 
niacal  odour.  Here  the  contrary  remedy  is 
necessary  ;  you  must  exhibit  acids. 

You  might,  a  priori,  have  doubted  whe¬ 
ther  medicine  taken  into  the  stomach  and 
submitted  to  the  action  of  the  digestive 
organs,  would  change  the  state  of  the  urine, 
or,  at  least,  so  far  alter  its  chemical  proper¬ 
ties  as  to  take  away  those  predominant 
qualities  that  1  have  mentioned.  It  is, 
however,  found  by  experience  that  it  does, 
and  that  by  the  exhibition  of  alkalies  in  the 
acid  state  of  the  urine,  and  of  acids  in  the 
alkaline  state,  you  may  not  only  destroy 
the  predominant  quality,  but  convert  it  into 
an  opposite  state  :  by  the  exhibition  of 
alkali  you  may  not  only  destroy  all  acid, 
but  convert  the  particular  diathesis  into  an 
opposite  one ;  that  is,  bring  on  an  alkaline 
state  of  the  urine,  and  the  converse;  so  also 
with  respect  to  the  exhibition  of  acids.  There 
can  be  no  doubt,  therefore,  that  certain  me¬ 
dicines  exhibited  by  the  mouth  are  capable 
of  affecting  the  state  of  the  urine  ;  and  by 
their  exhibition  you  may,  as  I  have  mention- 
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ed,  not  only  prevent  the  further  increase  of 
the  concretion  in  the  bladder,  but  materially 
relieve  the  sufferings  of  the  patient. 

The  great  pain  which  exists  in  these 
cases  naturally  leads  you  to  the  exhibition 
of  narcotics  as  a  palliative  measure  for  the 
relief  of  the  patient,  and  they  are  often  of 
v.ery  great  service  ;  opium  and  hyoscyamus 
are  perhaps  the  two  best  ;  the  latter  is  the 
most,  eligible,  unless  there  are  particular 
circumstances  requiring  the  stronger  seda¬ 
tive  power  of  opium.  In  that  condition  of 
the  urine  in  which  there  is  a  disposition  to 
the  deposition  of  phosphates,  it  is  said  by 
Dr.  Prout  that  the  administration  of  opium 
is  to  be  preferred. 

I  may  observe  to  you  that  this  treatment 
with  respect  to  the  state  of  urine  is  not 
merely  applicable  to  stone  in  the  bladder; 
it  is  equally  so  to  that  state  of  the  urine  in 
which  the  formation  of  the  stone  has  not 
taken  place  ;  and,  indeed,  may  be  more  ne¬ 
cessary  in  that  state,  for  its  adoption  may 
prevent  the  concretion  or  formation  of  stone 
taking  place.  It  is  found  that  the  lithic  acid 
diathesis  is  the  most  easily  corrected,  and 
that  the  phosphatic  diathesis,  that  in  which 
the  urine  is  alkaline,  is  much  more  serious 
— it  is  apt  to  occur  in  persons  whose  consti¬ 
tutions  have  been  much  debilitated,  and  to 
be  attended  with  serious  symptoms  of  debili¬ 
ty  ;  and  combined  with  this  change  in  the 
general  state  of  the  health,  there  is  great 
pain  and  excruciating  sufferings  about  the 
'  urinary  organs.  Under  such  circumstances, 
it  has  been  observed  by  Dr.  Prout  that  the 
free  exhibition  of  opium  is  calculated  to  af¬ 
ford  great  relief ;  for  example,  to  the  extent 
of  one  or  two  grains  once  or  twice,  or  three 
or  four  times,  in  the  course  of  the  four-and- 
twenty  hours,  until  the  symptoms  are  over¬ 
come.  The  warm,  the  tepid,  the  hip  bath, 
or  fomentations,  are  other  means  of  a  pallia¬ 
tive  nature.  The  sufferings  of  the  patient 
are  very  considerably  increased  by  the  mo¬ 
tions  of  the  body,  therefore  rest,  which  keeps 
the  stone  from  rubbing  against  the  sides  of 
the  bladder,  is  also  very  important.  Atten¬ 
tion  to  diet  and  the  digestive  organs,  will  of 
course  be  combined  with  the  measures  I 
have  mentioned. 

In  the  case  of  the  lithic  acid  diathesis, 
where  the  stone  exists,  the  use  of  the  alkalies 
will  often  bring  the  patient  into  that  state  of 
ease  in  which  he  hardly  thinks  it  necessary 
to  submit  to  the  more  effectual  means  of 
getting  rid  of  the  complaint.  But  in  the 
case  of  the  existence  of  stone  in  the  bladder 
in  the  phosphatic  diathesis,  the  ease  that  we 
can  afford  is  not  so  great ;  we  have  not  that 
power  of  changing  the  state  of  the  urine 
which  we  have  in  the  lithic  diathesis ;  the 
health  altogether  is  more  broken,  and  the 
patient,  under  such  circumstances,  not  find¬ 
ing  his  sufferings  mitigated,  is  compelled  to 
have  recourse  to  the  operation. 


If,  then,  those  palliative  means  do  not 
afford  sufficient  relief  to  a  patient  labouring 
under  the  stone,  we  come  to  consider  the 
means  by  which  the  calculus  can  be  removed. 
Now,  I  may  observe  to  you  generally,  that 
these  palliative  remedies  are  not  confided  in 
as  means  for  relief  where  a  stone  is  known 
to  exist ;  they  are  more  calculated  for  those 
states  of  urinary  depositions  in  which  calcu¬ 
lous  concretions  have  not  yet  occurred ;  for 
although  you  might  mitigate  the  sufferings 
of  a  patient  under  stone  for  a  time,  while 
the  cause  exists  any  slight  circumstance 
may  again  renew  them  ;  so  that  he  lives  in 
constant  apprehension — in  a  state  of  alternate 
sufferingandease.  Generally  speaking,  there¬ 
fore,  patients  who  have  a  stone  in  the  blad¬ 
der  are  willing  to  submit  to  the  adoption  of 
some  measure  by  which  the  stone  can  be  re¬ 
moved  from  it  altogether. 

I  have  mentioned  that  a  small  concretion, 
frequently  after  passing  from  the  kidney, 
where  it  was  originally  formed,  into  the 
bladder,  is  expelled  with  the  urine  through 
the  urethra ;  that  it  does  not  remain  in 
the  bladder,  and  consequently  does  not  in¬ 
crease  in  size,  so  as  to  form  a  stone.  When 
the  symptoms  which  have  indicated  the  pas¬ 
sage  of  a  concretion  from  the  kidney  into 
the  bladder  have  existed,  and  it  has  not 
been  voided,  we  may  adopt  means  calculated 
to  favour  its  ejection  through  the  urethra  ; 
we  may  administer  active  aperients,  put  the 
patient  into  the  warm-bath,  and  give  diure¬ 
tics  ;  we  may,  perhaps,  pass  instruments  of 
large  size  through  the  urethra  to  dilate  it, 
and  thus  facilitate  the  expulsion  of  the  small 
nucleus.  While  the  concretion  is  still  small, 
we  sometimes  are  enabled  to  extract  it  through 
the  urethra  with  a  sound,  which  is  constructed 
like  a  pair  of  forceps.  This  is  an  instru¬ 
ment  [shewing  it]  devised  by  Mr.  Weiss,  of 
the  Strand.  You  observe  that  it  is  like  an 
ordinary  sound,  or  nearly  so ;  there  is  a  little 
bulging  at  one  part ;  now,  by  pressing  on 
the  end  of  the  instrument,  it  separates  like 
forceps,  and  if  you  have  got  a  stone  of  small 
size  at  the  other  end,  it  may  be  grasped  be¬ 
tween  the  two  blades  of  the  instrument,  and 
you  can  thus  draw  it  out.  Indeed,  by  means 
of  this  instrument,  stones  of  considerable 
magnitude  have  been  extracted  through  the 
urethra — stones  as  large  as  the  end  of  my 
little-finger.  Sometimes  a  stone  has  been 
seized  with  this  instrument  in  the  bladder, 
so  large  that  it  could  not  be  drawn  the  whole 
of  the  way  out  through  the  urethra ;  it  has 
been  drawn  out  of  the  bladder  into  the  ure¬ 
thra,  and  then  an  opening  has  been  made 
into  the  urethra  externally,  and  the  stone  has 
been  got  out  in  that  way.  In  the  case  of 
calculi  of  the  prostate,  if  they  become  trou¬ 
blesome,  you  might  probably  be  able  to  ex¬ 
tract  them  with  an  instrument  of  this  kind. 

Of  late  years  a  plan  has  been  devised,  and 
brought  to  a  considerable  degree  of  perfeo 
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tion,  by  the  French,  for  breaking  down  stones 
in  the  bladder,  and  reducing  them  into  frag¬ 
ments  of  a  size  capable  of  passing  out  of  the 
bladder  with  the  stream  of  urine  through  the 
urethra  ;  and  this  plan  has  been  denominated 
the  lithrotritic  or  lirhrontriptic  method,  a 
compound  word  from  the  Greek,  meaning 
the  crushing  of  stones.  In  this  plan,  instru¬ 
ments  have  been  introduced  into  the  bladder 
of  a  cylindrical  form,  like  a  catheter,  though 
composed  of  a  complicated  assemblage  of 
pieces,  and  admitting  of  certain  parts  being- 
protruded  from  the  interior  of  the  tube,  ex¬ 
panded  and  retracted,  so  as  to  grasp  the 
stone,  and  by  the  combination  of  these,  with 
other  contrivances  for  boring  or  scooping  out 
holes,  the  interior  of  the  stone  is  reduced  to 
powder  ;  other  instruments  are  then  employ¬ 
ed,  by  which  the  thin  shell  of  the  stone  which 
remains  is  broken  up  into  small  pieces.  In¬ 
asmuch  as  the  instruments  employed  for  this 
purpose  are  of  considerable  size,  they  require 
that  the  urethra  should  be  of  very  full  di¬ 
mensions,  in  order  to  admit  of  the  possibility 
of  their  application ;  they  also  require  a 
considerable  space  in  the  bladder  for  the 
expansion  of  the  parts  of  which  they  consist, 
and  the  performance  of  those  manoeuvres  by 
which  the  stone  is  to  be  ground  or  broken 
into  fragments.  Thus  it  is  necessary  that 
the  patient  should  have  an  ample  urethra, 
and  also  that  he  should  have  an  ample  blad¬ 
der,  that  is,  a  bladder  free  from  disease,  in 
which  there  may  be  room  not  only  for  the 
instruments  and  the  stone,  but  also  in  which 
the  latter  may  be  seized  and  acted  upon. 
The  bladder  must  also  be  in  a  healthy  state, 
in  order  that  it  may  be  able,  when  the  stone 
is  broken  down,  to  expel,  by  its  contractile 
power,  the  fragments  with  the  urine.  Under 
these  circumstances,  the  plan  of  breaking 
the  stone  in  the  bladder  is  performed  by 
those  who  have  acquired  a  dexterity  in  the 
use  of  the  instruments  with  tolerable  faci¬ 
lity  ;  the  stone  can  be  readily  reduced  to 
such  a  state  in  the  bladder  as  to  admit  of  its 
being  expelled  through  the  urethra,  and 
thus  the  patient  gets  rid  completely  of  his 
sufferings,  without  undergoing  the  pain  and 
risk  that  attend  the  operation  of  litho¬ 
tomy.  It  appears  to  me  that  great  merit  is 
due  to  the  French  for  the  invention,  and  for 
bringing  the  mechanical  means  necessary  to 
accomplish  this  purpose  to  such  a  degree  of 
perfection.  I  should  observe  to  you,  how¬ 
ever,  that  the  instruments  which  are  em¬ 
ployed  under  various  circumstances  for  the 
accomplishing  of  this  object  are  complicated 
in  their  construction  ;  that  they  require  a 
considerable  degree  of  mechanical  dexterity, 
and  that  their  safe  employment  oh  the  living 
subject  can,  I  think,  only  be  undertaken  by 
those  who  have  had  great  opportunities  of 
using  them,  under  a  variety  of  circumstances. 
For  these  reasons,  I  apprehend,  that  the 
practice  of  breaking  the  stone  in  the  blad¬ 


der  will  never  become  a  general  one  ;  it  will 
only  be  used  by  those  who  possess  consider¬ 
able  dexterity,  and  those  who  have  had  re¬ 
peated  opportunities  of  trying  it.  I  have 
had  no  personal  experience  myself  of  the 
subject,  and  I  need  not  enter  more  into  de¬ 
tail  about  it ;  if  I  were,  I  could  only  repeat 
what  probably  you  have  all  seen  in  the  jour¬ 
nals  and  periodical  works  of  the  day*;  I  would 
merely  give  my  testimony  as  I  have  done  to 
the  ingenuity  which  the  construction  of  the 
instrument  displays,  and  the  advantages 
which,  under  particular  circumstances,  those 
instruments  may  afford  over  the  operation  of 
lithotomy.  One  circumstance  of  great  im¬ 
portance  in  the  operation  of  lithotrity,  is  in 
the  size  of  the  stone  ;  stones  beyond  a  cer¬ 
tain  magnitude  cannot  be  grasped  and  re¬ 
duced  in  size  by  those  instruments  ;  that  is, 
the  size  of  the  urethra  and  of  the  bladder  is 
not  large  enough  to  allow  of  the  introduc¬ 
tion  of  instruments  sufficiently  large  to  grasp 
a  stone  beyond  certain  dimensions ;  the 
operation  of  lithotrity,  therefore,  is  confined 
to  those  cases  where  the  stone  is  of  a  certain 
size,  perhaps  about  an  inch  and  a  half  in 
diameter  ;  I  think  that  is  about  the  extreme 
magnitude  of  stone  which  the  gentlemen  who 
practise  this  operation  consider  they  are  ca¬ 
pable  of  reducing  in  this  way. 

I  cannot  pretend  to  give  you  any  data  of 
the  comparative  risk  of  this  operation,  and 
that  which  attends  the  operation  -of  litho¬ 
tomy,  not  having  had  experience  in  both, 
I  do  not  suppose  that  the  operation  of  litho¬ 
trity  is  free  from  all  risk.  Under  many  cir¬ 
cumstances  it  is  necessary  to  introduce  the 
instruments  several  times — to  make  repeated 
operations  on  the  stone,  in  order  to  reduce  it 
to  fragments — so  that  I  conceive  this  plan  of 
proceeding,  although  it  may  be  less  danger¬ 
ous  than  lithotomy,  is  not  altogether  free 
from  risk.  The  comparison,  however,  be¬ 
tween  lithotrity  and  lithotomy  would  not  be 
fair,  unless  we  compared  the  results  of  the 
two  where  they  were  put  in  practice  in  cases 
of  the  same  description.  Lithotomy  is  em¬ 
ployed  in  all  cases  indifferently,  favourable 
and  unfavourable  for  the  operation  ;  but  the 
cases  to  which  lithotrity  is  applicable,  come 
under  the  description  which  are  called  fa¬ 
vourable,  that  is,  where  the  stone  is  small, 
where  the  bladder  is  perfectly  healthy,  and 
where,  therefore,  there  would  be  very  little 
risk  of  an  unfavourable  result  after  the  ope¬ 
ration  of  lithotomy. 

In  those  instances  in  which  the  new  opera¬ 
tion  is  not  applicable  we  have  recourse  to  the 
oldmethod  of  removingthe  stone  by  the  opera¬ 
tion  of  lithotomy.  This,  as  I  have  intimat¬ 
ed  to  you,  is  a  painful  operation,  and  an  ope¬ 
ration  attended  with  danger.  There  are 
various  sources  of  risk  inseparable  from  the 


*  See  various  papers  by  Baron  Heurteloup  in 
this  and  the  preceding  volume  of  the  Gazette. 
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operation,  which  consists  essentially  in 
making  an  opening  into  the  bladder,  and. 
forcibly  drawing  out  the  stone  through  it. 
The  dangers  of  lithotomy,  however,  differ 
materially  under  different  circumstances. 
I  have  mentioned  to  you  that  half  of  all 
the  stone  cases  occur  in  patients  under 
the  period  of  puberty,  and  in  those  young 
subjects  the  risk  of  the  operation  is  slight ; 
and  if  it  be  skilfully  performed,  the  deaths 
are  very  small  in  number  in  these  cases. 
In  persons  who  have  arrived  at  adult 
age,  and  who  are  healthy,  the  risk  is  not 
very  considerable  ;  but  in  elderly  persons, 
in  those  who  are  advancing  in  years,  in  those 
who  have  long  suffered  from  the  disease, 
and  whose  health  is  broken  down  by  it,  or 
impaired  from  other  causes,  as  well  as  from 
the  existence  of  stone  in  the  bladder — 
where,  from  the  long  existence  of  disease, 
the  stone  has  acquired  very  considerable 
magnitude,  so  that  it  cannot  be  extracted 
without  much  force, — under  those  circum¬ 
stances  particularly,  the  risk  is  considerable, 
and  it  becomes  necessary  for  the  patient  to 
weigh  well  whether  he  will  prefer  submit¬ 
ting  to  the  sufferings  induced  by  the  stone  in 
the  bladder,  or  run  the  risk  of  life,  which  is 
inseparable  from  an  attempt  to  relieve  him 
completely.  This  is  a  point  which,  of 
course,  must  be  left  to  the  patient  himself 
in  each  instance,  the  nature  of  the  risk 
being  represented  to  him  as  accurately  as  it 
can  be  by  the  surgeon.  Perhaps  the  most 
unfavourable  cases  for  lithotomy  are  those 
in  which  the  stones  are  of  considerable  mag¬ 
nitude. 

In  the  ordinary  lateral  operation,  the 
stone  is  extracted  under  the  arch  of  the  pubes ; 
that  is,  it  must  come  out  of  some  part  of  the 
space  left  between  the  rami  pubis  and  the 
ischia.  Now  there  is  only  a  certain  limited 
space  left  between  the  bones  in  this  part,  and 
this  space  is  occupied  by  various  soft  parts, 
so  that  the  stone  cannot  be  brought  out  in 
this  situation  without  considerable  bruising, 
and  perhaps  laceration,  particularly  when 
its  dimensions  exceed  a  certain  magnitude. 
'Vou  cannot,  therefore,  but  run  consider¬ 
able  risk,  if  you  operate  under  such  cir¬ 
cumstances.  In  many  cases,  if  you  could 
ascertain  exactly  the  size  of  the  stone  before 
the  operation  was  performed,  it  might  be 
deemed  more  advisable  for  the  patient  to 
remain  with  it  in  the  bladder,  obtaining  such 
relief  only  as  palliatives  are  capable  of 
affording,  rather  than  to  undergo  the  very 
greatrisk  of  the  operation,  w’henthe  stone  is  of 
very  large  size.  With  respect  to  the  kind 
of  operation  which  is  most  eligible,  I  may 
observe  that  although  various  methods  have 
been  projected  at  various  times,  we  are  now 
tolerably  agreed  that  the  lateral  operation 
which  is  performed  by  making  an  opening 
along  the  perineum,  and  cutting  from  the 
urethra  into  the  bladder,  is  the  best ;  it  is 


this  which  is  almost  universally  practised, 
and  which  I  will  show  you  upon  the  subject 
when  I  have  the  opportunity  of  doing  so. 

The  stone  may  be  extracted  from  the  bladder 
by  making  an  opening  into  the  anterior  part  of 
the  viscus,  above  the  pubes,  and  this  is  called 
the  high  operation.  This  operation  wasformer- 
lypractised,  but  itwas  abandoned  in  favour  of 
the  other  ;  of  late  years,  however,  it  has  been 
revived  and  practised  by  one  surgeon,  I  be¬ 
lieve,  in  Paris,  but  I  am  not  aware  that  there 
are  any  peculiar  circumstances  attending  it 
that  should  induce  us  to  abandon  the  lateral 
operation  for  it ;  for  my  own  part  I  consider 
the  lateral  operation  decidedly  preferable 
to  all  the  others  that  have  been  proposed. 

Of  late  years  another  operation  has  been 
performed,  that  of  making  an  opening 
through  the  rectum  into  the  fundus  of  the 
bladder,  and  this  is  called  the  recto-vesical 
operation.  By  making  an  opening  there  the 
stone  is  accessible,  and  you  have  an  oppor¬ 
tunity  of  extracting  it  at  that  part  of  the  out¬ 
let  of  the  pelvis  where  it  is  the  widest.  This 
operation,  however,  has  hardly  ever  been 
practised  in  England,  and  I  do  not  know 
that  the  advantages  observed,  wrhere  it  has 
been  practised,  have  shown  that  it  is  pre¬ 
ferable  to  the  lateral  operation  ;  as  to  the 
mode  of  practising  it,  I  shall  defer  the  obser¬ 
vations  which  I  have  to  make  on  it  until  I 
can  show  you  the  operation  on  the  subject. 

If  a  stone  is  lodged  in  the  urethra,  the 
removal  of  it  is  easy.  You  have  merely  to 
make  an  opening  into  the  part  where  it  is 
lodged,  and  to  take  out.  [Mr.  Lawrence  here 
exhibited  a  preparation.]  This  is  an  exam¬ 
ple  of  stone  in  the  urethra,  the  presence  of 
which  is  shown  by  a  slight  contraction  of  the 
canal  around  it ;  the  stone  is  of  pretty  con¬ 
siderable  size — larger  than  a  filbert.  In 
those  instances  in  which  I  have  had  occa¬ 
sion  to  make  an  opening  into  the  urethra  for 
the  extraction  of  a  calculus,  I  have  found 
that  the  wound  has  healed  very  readily. 
The  operation  itself  is  perfectly  simple — 
nothing  can  be  more  easy.  The  foreign  body 
serves  as  your  guide  ;  you  have  only  to  cut 
down  upon  it,  and  take  it  away,  and  the 
opening,  in  all  the  instances  in  which  I  have 
seen  the  operation  performed,  has  healed 
up  very  readily. 

Fistula  in  Ano. 

Matter  sometimes  forms  in  the  neighbour¬ 
hood  of  the  anus,  and  if  the  abscess  be  left 
to  open  of  itself,  it  very  commonly  passes 
afterwards  into  the  state  of  fistula,  form¬ 
ing  the  case  commonly  called  fistula  in 
ano.  You  have  a  small  opening  situated 
either  near  the  margin  of  the  anus,  or  at 
some  little  distance  from  it,  and  through  this 
a  discharge  takes  place  sometimes  con¬ 
stantly,  at  others  occasionally.  The  opening 
is  so  small  that  it  sometimes  becomes 
closed  externally,  until  the  secretion  distends 
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the  cavity,  and  makes  its  way  out  again. 
You  introduce  a  probe  into  the  opening,  and 
you  find  that  it  passes  to  a  considerable 
depth  under  the  skin  towards  the  rectum. 
You  may  find  that  the  probe  which  you  thus 
introduce  passes  into  the  cavity  of  the  bowel, 
perhaps  an  inch  or  so  from  its  external 
aperture,  and  this  constitutes  a  complete 
fistula ;  that  is,  a  cavity  which  has  an  ex¬ 
ternal  opening  in  the  skin,  and  an  internal 
opening  into  the  cavity  of  the  large  intes¬ 
tine  ;  more  frequently  there  is  merely  the 
external  aperture,  and  that  is  called  an  in¬ 
complete  external  fistula.  Sometimes  there 
is  no  external  aperture,  but  only  an  internal 
opening  into  the  bowel,  and  from  which 
matter  occasionally  escapes,  and  this  is  call¬ 
ed  an  incomplete  internal  fistula.  In  the 
latter  case  there  may  be  some  degree  of 
redness  of  the  external  integuments,  indicat¬ 
ing  that  the  fistulous  cavity  approaches  to 
the  skin,  although  it  may  not  have  penetrated 
the  integuments. 

In  these  different  cases  the  only  effectual 
means  of  relieving  the  patient  is  by  produc¬ 
ing  a  consolidation  of  the  cavity  which  con¬ 
stitutes  the  fistula,  and  this  is  done  by  slit¬ 
ting  up  the  cavity  towards  the  bowel,  so  as 
to  reduce  it  into  the  state  of  an  open  sore, 
which  will  granulate  and  heal ;  this  is  the 
operation  for  fistula  in  ano.  Patients  very 
often  entertain  a  great  dread  of  this  opera¬ 
tion  ;  they  fancy  it  involves  a  great  deal  of 
cutting,  the  application  of  caustic,  and  other 
very  painful  proceedings  ;  the  truth,  how¬ 
ever,  is,  that  nothing  can  be  more  simple. 
Heretofore  the  operation  was  indeed  very 
serious,  for  it  embraced  not  only  the  open¬ 
ing,  but  the  dissecting  away  of  the  fistulous 
cavity.  The  older  surgeons  fancied  that  the 
sides  of  the  fistula  consisted  of  unhealthy 
callosity,  and  that  it  was  necessary  to  cut 
this  away,  in  order  to  bring  the  part  into  a 
healthy  state  ;  of  course  if  that  was  done  it 
would  be  a  very  painful  and  a  very  serious 
operation.  We  find,  however,  that  nothing 
more  is  necessary  than  to  slit  up  the  opening, 
and  that  it  then  heals  very  readily  If  there 
be  a  complete  fistula,  with  an  external  aper¬ 
ture,  and  an  opening  into  the  bowel,  nothing 
is  more  simple  than  the  operation  ;  the  fore¬ 
finger  of  the  left  hand  is  carried  into  the 
bowel,  a  probe-pointed  bistoury  is  introduced 
through  the  external  opening  in  the  skin,  car¬ 
ried  forward  till  the  end  comes  upon  the  fore¬ 
finger  of  the  left  hand,  which  is  in  the  rectum, 
and  then  the  knife  is  brought  out  with  the 
point  resting  on  the  finger,  so  as  entirely  to 
cut  through  the  portion  intervening  between 
the  sinus  and  the  cavity  of  the  gut.  This 
proceeding  exposes  the  surface  of  the  fistula  ; 
you  then  introduce  a  portion  of  lint,  with  a 
little  simple  cerate,  into  the  opening,  to  pre¬ 
vent  the  sides  of  it  from  uniting,  and  confine 
this  dressing  in  its  place  with  a  T  bandage. 
You  renew  it  at  the  end  of  a  few  days,  after 


which  no  further  bandage  or  dressing  is 
necessary,  and  the  operation  will  be 
complete.  It  is  not  necessary  to  fill  up 
very  accurately  the  opening  which  you 
thus  make  ;  you  merely  wish  to  prevent  the 
sides  of  the  recent  cut  from  coming  into  con¬ 
tact,  and  the  gentle  intervention  of  a  thin 
portion  of  lint,  spread  with  cerate,  ensures 
the  accomplishment  of  this  purpose.  If  you 
put  in  dry  lint,  and  cram  the  opening,  you 
irritate  the  parts,  and  add  to  the  suffer¬ 
ing  of  the  patient.  I  believe,  in.fact,  that  if 
you  introduce  a  thin  portion  of  dressing  in 
the  way  I  have  just  mentioned,  and  let  it 
remain  there  for  twenty-four  or  forty-eight 
hours,  you  need  not  introduce  any  thing  for 
a  longer  period ;  at  least  I  have  operated 
on  some  persons  who  have  not  been  well 
able  to  leave  their  occupations,  so  as  to  be 
laid  up  in  the  way  such  patients  generally 
are  ;  they  have  gone  about  in  four-and  twenty 
hours  after,  without  any  dressing  whatever, 
and  I  have  found  that  the  sore  has  cicatrised 
and  done  well. 

In  the  case  of  an  external  incomplete  fis¬ 
tula,  you  will  find,  that  although  the  probe 
does  not  go  into  the  bowel  it  comes  close 
against  it,  so  that  you  feel  the  point  of  it 
on  your  finger ;  the  intestine  is  not  per¬ 
forated,  but  it  is  laid  bare.  Here  you  intro¬ 
duce  the  probe-pointed  bistoury  as  before, 
down  to  the  end  of  the  cavity,  so  as  to  feel 
it  against  the  finger;  then  pressing  it  pretty 
strongly,  you  force  the  probe-point  through 
into  the  rectum,  and  so  bring  it  down  as  I 
have  above  mentioned. 

It  sometimes  happens  that  fistulm  extend 
further  along  the  side  of  the  bowel  than  I 
have  mentioned,  but  it  is  not  necessary  that 
you  should  make  a  point  of  cutting  through 
the  side  of  the  bowel  all  the  way ;  it  may 
go  up  so  far  that  you  would  not  like  to  carry 
up  the  knife,  or  divide  it  in  its  whole  extent, 
for  fear  of  wounding  some  artery,  and  indeed 
it  is  not  necessary  ;  if  you  cut  the  side  of 
the  bowel  to  the  extent  of  an  inch  and  a 
half,  or  two  inches,  that  will  be  sufficient. 
Sometimes  the  fistula  not  only  runs  along 
the  side  of  the  bowrel,  but  passes  under  the 
integuments  in  various  directions  ;  and  in 
those  cases  it  is  best  to  slit  up  the  whole. 
If  there  is  an  incomplete  internal  fistula, 
that  is,  a  fistula  without  any  external  open¬ 
ing,  and  if  you  have  a  red  state  of  the  ex¬ 
ternal  integuments,  pointing  out  where  it 
comes  near  to  the  surface,  you  make  an  ex¬ 
ternal  aperture,  and  treat  it  as  you  would  a 
complete  fistula. 

Sometimes  very  considerable  abscesses 
form  round  the  extremity  of  the  large  intes¬ 
tine  ;  if  the  patient  be  in  other  respects 
perfectly  healthy,  you  may  open  those  col¬ 
lections  of  matter  extensively,  and  you 
will  find  that,  although  the  cavity  may  be 
considerable,  it  will  generally  granulate 
and  heal  up  very  well.  But  in  many  cases 
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where  such  large  abscesses  form,  we 
find  that  the  patients  are  not  in  a  good 
state  of  health,  and  that  frequently  there  is 
combined  with  this  affection  a  state  of  dis¬ 
ease  of  the  lungs.  It  is  by  no  means  un¬ 
common  for  patients  who  have  disease  of  the 
lungs,  or  other  parts  of  the  chest,  to  have 
disease  about  the  anus  inducing  fistula  there. 
Under  such  circumstances,  it  answers  no 
useful  purpose  to  operate  on  the  fistula ;  it 
is  only  a  secondary  complaint ;  it  is  better 
to  leave  it  to  itself  unless  there  should  be 
any  very  particular  inducement  calling  upon 
you  to  perform  the  operation. 

Haemorrhoids. 

Under  the  name  of  piles,  or  haemorrhoids, 
are  included  certain  states  of  disease  of  the 
lower  part  of  the  rectum,  which,  although 
differing  in  some  respects  in  their  external 
appearances,  do  not  probably  differ  much  in 
their  essential  characters.  Certain  indivi¬ 
duals  are  subject  to  loss  of  blood  from  the 
anus,  coming  on  sometimes  at  pretty  regular 
periods,  and  sometimes  at  irregular  inter¬ 
vals,  and  being  unattended  with  any  other 
obvious  disease  about  the  part.  This  consti¬ 
tutes,  in  common  language,  bleeding  piles, 
and  to  this  the  technical  name  of  haemorrhoid, 
which  means  a  flow,  or  discharge  of  blood, 
is  more  particularly  applicable.  In  other 
instances,  persons  are  subject,  without  any 
loss  of  blood,  to  occasional  attacks  of  heat, 
inflammation,  and  pain  about  the  margin  of 
the  anus,  or  a  little  within  it,  with  tumefac¬ 
tion  of  the  mucous  membrane,  raised  into 
tumors  of  the  size  of  a  pea,  or  a  bean,  or 
even  more  considerable,  and  having  a  livid 
bluish  tint,  but  without  any  loss  of  blood ; 
those  are  also  called  piles,  and  sometimes 
in  common  language,  or  even  in  medical 
language,  they  are  called  blind  piles.  When 
persons  have  long  suffered  from  this 
latter  affection,  prominent  growths  occa¬ 
sionally  are  formed  on  the  margin  of  the 
anus,  sometimes  a  little  within  it,  some¬ 
times  on  the  very  margin  of  the  bowel,  ac¬ 
quiring  the  size  of  a  hazel-nut,  or  even  that 
of  a  walnut,  and  these  are  called  hjemor- 
rhoidal  excrescences  ;  all  these  seem  to  be 
merely  degrees  and  modifications  of  one  and 
the  same  affection,  and  the  blood-vessels  of 
the  rectum  appear  to  be  essentially  the  seat 
of  disease  in  every  instance.  In  the  case  of 
the  discharge  of  blood,  there  seems  to  be  a 
distended  state  of  those  vessels  which  occa¬ 
sions  them  to  give  way,  and  hence  the  loss 
of  blood  that  takes  place.  In  the  blind  piles, 
— to  which  the  name  of  pile  is  more  properly 
applied,  there  is  an  occasional  enlargement 
of  the  vessels,  and  subsequently  a  subsidence 
of  that  enlargement,  so  that  the  parts  return 
to  their  natural  state  ;  but  in  the  haemor- 
rhoidal  excrescences  there  is  a  permanent 
state  of  tumor  produced. 

So  far  as  the  loss  of  blood  from  the  hacmor- 


rhoidal  vessels  goes,  if  it  is  limited  in  extent, 
and  the  patient’s  health  is  in  other  respects 
good,  it  is  not  worth  while  to  interfere  with 
it ;  indeed  this  loss  of  blood  often  seems  to 
be  highly  beneficial  to  the  individual  in  whom 
it  takes  place  ;  it  is  a  relief  to  a  state  of 
plethora ;  and  as  persons  generally  keep 
themselves  pretty  full  by  eating  and  drinking 
considerably,  it  is  a  kind  of  safety  valve  to 
them,  and  they  are  all  the  better  for  having 
a  little  of  the  excess  let  out  in  this  way.  If 
this  discharge  should  go  beyond  the  healthy 
extent,  there  are  of  course  obvious  means  of 
putting  a  stop  to  it ;  those  means  which 
would  be  calculated  to  reduce  action  of  the 
vessels  in  any  other  part  of  the  body  may  be 
employed  in  this  instance,  and  1  need  not 
advert  more  particularly  than  I  have  already 
done  to  the  nature  of  such  means. 

In  the  case  of  the  occasional  tumors  that 
are  formed  by  the  hfemorrhoidal  vessels,  we 
not  uncommonly  find  that  the  patient  suffers 
excessively — that  very  great' heat,  and  pain, 
and  inflammation,  are  produced — and  that  so 
much  local  suffering,  so  much  tenderness,  is 
caused,  that  the  patient  cannot  bear  any 
motion,  can  hardly  bear  to  rest  in  the  sitting 
attitude,  and  appears  to  experience  the 
greatest  inconvenience  from  the  friction  oc¬ 
casioned  by  the  motion  of  the  lower  extremi¬ 
ties.  Under  these  circumstances  it  is  neces¬ 
sary  to  put  the  patient  on  low  diet.  This  is 
a  kind  of  complaint  which  does  not  take 
place  in  cases  of  low  living — it  generally 
occurs  in  those  persons  who  feed  themselves 
pretty  well — it  arises  from  indulgence  at  the 
table.  Blood  must,  therefore,  be  abstracted, 
a  low  diet  observed,  and  aperient  medicines 
administered.  Here,  however,  it  is  some¬ 
times  necessary  to  abstain  from  very  active 
or  rough  opening  medicines,  for  the  irritation 
they  produce  often  adds  to  the  sufferings  of 
the  patient ;  aperients,  therefore,  of  the 
milder  kind,  are  best  suited  to  this  affection. 

When  the  case  gets  into  the  third  state — 
that  of  permanent  excrescences — these  are 
often  the  source  of  constant  and  very  great 
inconvenience.  The  excrescences,  if  they 
are  formed  within  the  margin  of  the  bowel, 
descend  at  the  time  the  patient  goes  to 
stool ;  they  are  then  pressed  upon  by  the 
sphincter  ani,  and  great  pain  is  produced 
till  they  are  returned.  If  they  are  nume¬ 
rous,  great  difficulty  is  often  experienced  in 
returning  them  ;  and  as  long  as  they  remain 
down  they  increase  in  size,  and  of  course 
the  difficulty  of  returning  them  is  augment¬ 
ed  ;  if  they  are  left  out,  their  surface  gets 
irritated,  copious  discharge  takes  place  from 
them,  they  become  excoriated  and  very  pain¬ 
ful.  It  is  necessary,  under  such  circum¬ 
stances,  to  liberate  the  patient  from  the  un¬ 
easiness  he  experiences,  and  the  only  consi¬ 
deration  is,  what  is  the  best  way  of  getting 
rid  of  these  excrescences  1  They  may  be 
removed  either  by  excision  with  a  pair  or 


STRICTURE  OF  THE  RECTUM. 


909 


scissors,  or  by  tying  tbeir  bases  with  liga¬ 
tures,  so  as  to  make  them  slough.  The 
latter  proceeding  is  a  very  painful  one  :  the 
inconvenience  to  the  patient  is  greatly  pro¬ 
longed — that  is,  the  patient  continues  to 
suffer  very  much,  until  the  ligature  eats  its 
way  through  and  is  detached  ;  and  in  my 
opinion,  this  prolongation  of  suffering  is 
completely  unnecessary.  I  have  never  seen 
any  inconvenience  arise  from  cutting  those 
tumors  away  with  a  pair  of  strong  scissors. 
You  make  the  patient  force  out  the  rectum 
by  straining,  as  at  stool,  and  seizing  the 
tumors  with  a  pair  of  forceps,  or  with  a  hook, 
draw  them  out,  and  then  cut  them  away  at 
their  bases,  repeating  this  proceeding  till 
you  have  cut  away  the  whole.  It  is  expe¬ 
dient  in  removing  these  tumors,  to  cut  into 
the  sound  part  of  the  bowel;  if  vou  leave  a 
portion  of  the  affected  part  behind,  you 
sometimes  have  a  considerable  bleeding,  and 
the  tumor  may  be  reproduced  ;  also  if  you 
cut  into  the  sound  part  the  bleeding  is  not  so 
great.  In  these  cases  T  have  removed  the 
excrescences  very  completely  with  scissors, 
and  I  have  never  seen  the  bleeding  proceed 
to  an  injurious  extent,  even  when  several 
have  been  removed  at  one  time.  As  these 
tumors  have  their  attachments  generally 
within  the  sphincter,  the  blood  will  accumu¬ 
late  in  the  bowel  above  it;  the  patient  feels 
as  if  he  had  a  motion  to  pass — he  goes  to 
stool,  and  then  he  voids  a  large  quantity  of 
coagulated  blood,  and  generally  no  further 
bleeding  afterwards  takes  place.  After  cut¬ 
ting  off  the  excrescences,  however,  in  this  way, 
it  is  well  to  be  on  your  guard  against  the  oc¬ 
currence  of  bleeding;  you  should,  of  course, 
before  you  perform  the  operation,  have  the 
bowels  well  cleared  ;  let  the  patient  remain 
in  a  horizontal  posture  for  some  hours  after¬ 
wards  ;  let  the  nates  be  raised,  and  covered 
with  cloths  dipped  in  cold  water;  let  that  be 
continued  for  some  hours,  and  then  there  is 
no  further  fear  of  bleeding.  The  only  rea¬ 
son,  I  apprehend,  for  having  recourse  to  the 
operation  by  ligature,  would  be  the  fear  of 
bleeding  ;  and  if  it  were  resorted  to,  it  would 
be  necessary  to  tie  almost  every  one  of  the 
tumors  separately,  and  thus  the  operation 
would  be  very  much  prolonged. 

Stricture  of  the  Rectum. 

The  rectum  is  subject  to  the  occurrence  of 
stricture,  and  is  liable  to  two  forms  of  the 
complaint — that  is,  there  may  be  simple 
thickening  and  induration  of  the  coats,  and 
contraction  of  the  dimensions  of  the  canal  at 
a  certain  part ;  or  the  coats  may  be  the  seat 
of  schirrous  induration — the  seat  of  a  change 
of  structure,  which  subsequently  proceeds  to 
carcinomatous  ulceration.  [Mr.  Lawrence 
here  exhibited  various  preparations.]  This  is 
a  specimen  of  simple  contraction  of  the  rec¬ 
tum,  the  coats  of  the  gut  being  in  other  re¬ 
spects  healthy.  This  is  a  specimen  of  schir¬ 
rous  disease,  where  you  find  the  coats  are  not 


only  greatly  thickened,  but  hardened,  the 
disease  also  extending  to  the  surrounding 
structures  ;  and  you  observe  that  the  opening 
is  reduced  in  its  dimensions,  so  as  only  to  ad¬ 
mit  of  the  entrance  of  a  goose-quill.  This  is 
another  example  of  that  kind,  where  the 
schirrous  change  of  structure  occupies  a  consi¬ 
derable  extent  of  the  bowel ;  the  coats  are  very- 
much  thickened  and  altered  in  structure,  and 
there  is  a  considerable  schirrous  induration 
externally,  by  which  the  uterus  and  vagina 
are  consolidated  into  one  mass  with  the  rec¬ 
tum.  This  is  another  form  of  disease,  in 
which  the  mucous  membrane  seems  to  be 
formed  into  a  large  spongy  soft  excrescence, 
and  this  patient  was  affected  with  all  the 
symptoms  that  would  be  produced  by  stric¬ 
ture  of  the  rectum,  for  this  spongy  state  of 
the  membrane  diminished  the  dimensions  of 
the  bowel. 

Thus  you  may  have  several  changes  of 
structure  taking  place  in  the  bowel,  all  of 
which,  however,  produce  symptoms  of  a  les¬ 
sening  of  the  dimensions  of  the  canal ;  and  in¬ 
asmuch  as  they  offer  a  mechanical  impediment 
to  the  passage  of  the  faeces,  they  have  certain 
symptoms  in  common.  Costiveness  gradu¬ 
ally  increasing,  and  coming  to  that  degree 
that  the  patient  never  ge.ts  the  bowels  re¬ 
lieved  except  with  the  aid  of  purgatives  or 
clysters,  is  one  of  the  symptoms  produced 
by  these  affections  ;  and  one  that  particularly 
characterises  them  is,  difficulty  in  the  pas¬ 
sage  of  the  faeces  through  the  contracted 
part,  so  that  the  patient  is  much  longer  in 
emptying  his  bowels  than  other  persons. 
Frequently  the  patient  passes  with  a  good 
deal  of  difficulty  a  certain  portion  of  the  mo¬ 
tion,  and  then  after  a  little  time  he  feels  that 
he  again  wants  to  go  to  stool.  The  feces 
passing  through  a  part  that  is  much  smaller 
in  dimension  than  it  should  be,  are  them¬ 
selves  reduced  in  size  :  they  are  perhaps 
the  size  of  your  little  finger,  or  even 
smaller,  and  this  circumstance  is  observed 
whenever  the  feces  are  of  a  solid  form. 
Occasionally  they  are  not  only  diminished  in 
size,  but  flattened  in  shape  ;  and  there 
is  some  external  figure  impressed  upon 
them,  depending  on  the  particular  configu¬ 
ration  of  the  opening  through  which  they 
pass.  These  are  some  of  the  immediate 
consequences  of  stricture  of  the  x-ectum. 
When  the  proper  excretion  of  the  feces  is 
thus  impeded,  and  when  habitual  costive¬ 
ness  is  produced,  other  parts  of  the  digestive 
organs  suffer,  and  the  general  health  be¬ 
comes  affected.  We  cannot,  however,  be 
certain  that  stricture  of  the  rectum  is  the 
cause  of  any  of  the  symptoms  under  which  a 
patient  labours,  unless  we  have  the  power  of 
feeling  the  contracted  part  of  the  gut  with 
the  finger,  or  of  ascertaining  its  existence 
by  an  instrument  introduced  there — a  rectum 
bougie  ;  and  indeed  we  can  hardly  get  clear 
evidence  of  the  fact  when  stricture  is  higher 
up  in  the  bowel  than  we  can  reach  with  the 
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finger  ;  for  you  will  recollect,  that  the  course 
of  the  rectum  is  by  no  means  straight,  and 
the  surface  of  the  intestine  is  not  smooth  and 
uniform  ;  in  its  natural  state  there  are  folds 
and  irregularities,  which  present  obstacles  to 
the  passage  of  an  instrument  along  it. 
When,  therefore,  you  have  got  to  pass  an 
instrument  some  inches  up  the  bowel,  you 
are  very  uncertain  whether  your  inability  to 
pass  it  beyond  a  certain  extent  proceeds 
from  an  unnatural  obstruction  in  the  bowel, 
or  from  some  fold  or  irregularity  of  its  sur¬ 
face.  In  all  instances,  therefore,  when  the 
disease  in  the  bowel  is  situated  higher  up 
than  you  can  reach  with  the  finger,  the 
evidence  is  more  or  less  uncertain,  unless 
the  difficulties  in  the  evacuation  of  the 
feces,  or  the  peculiar  configuration  and 
diminished  size  of  them,  should  be  very 
marked. 

The  costiveness  which  the  patient  expe¬ 
riences  is  the  first  thing  to  which  you  must 
direct  your  attention.  You  should  adminis¬ 
ter  mild  aperient  medicines  by  the  mouth,  in 
order  to  relieve  that  state  of  the  bowels — 
castor  oil  and  other  mild  aperients  may  be 
employed  for  this  purpose.  Frequently  you 
find  that  these  are  inefficacious,  or  at  least 
that  they  do  not  accomplish  what  you  desire 
— that  mild  means  do  not  answer  the  pur¬ 
pose,  and  that  purgatives  of  a  more  active 
kind,  though  they  do  empty  the  bowels,  only 
add  to  the  patient’s  sufferings.  This  incon¬ 
venience  may  be  overcome  by  injections — 
you  throw  in  warm  water  or  gruel,  and  bring 
away  the  contents  of  the  bowels  above  the 
stricture,  and  thus  they  are  evacuated 
with  ease.  This  is  a  very  advantageous 
way  of  evacuating  the  bowels  under  those 
circumstances ;  and  by  one  or  other  of 
those  means  you  must  provide  for  the 
regular  evacuation  of  the  bowels  in  cases  of 
this  description.  You  must  of  course  pay 
attention  to  the  nature  of  the  diet,  for  on  this 
will  depend  the  quantity  and  nature  of  the 
intestinal  evacuations,  and  of  course  this 
circumstance  will  very  materially  influence 
the  difficulty  or  facility  with  which  the  end 
in  view  is  to  be  accomplished.  In  the  pro¬ 
gress  of  these  affections,  more  particularly 
when  the  disease  is  of  a  schirrous  kind,  the 
patient  experiences  all  the  sufferings  which 
cancerous  or  schirrous  disease  in  other  parts 
of  the  body  produces.  The  disease  being 
communicated  to  the  parts  around,  the 
affected  bowel  forms  such  growths  as 
you  here  see  [pointing  out.  a  prepara¬ 
tion.].  Very  commonly  the  urinary  bladder, 
or  in  the  female  the  uterus,  is  involved. 
The  pressure  above  the  stricture  produced 
by  the  attempts  to  evacuate  the  bowels, 
causes  inflammation  of  the  parts,  and  some¬ 
times  the  formation  of  matter,  or  ulcerations  ; 
thus  communications  may  be  formed  either 
with  the  bladder  or  uterus  ;  or  matter  may 
be  deposited  in  the  neighbourhood  of  the 
stricture,  and  be  discharged  externally,  if 


the  stricture  happen  to  be  low  down,  or  make 
its  way  into  the  bladder  if  the  stricture  is 
high  up.  The  contents  of  the  rectum  pass 
through  the  openings  thus  formed  into  the 
bladder  or  uterus,  and  thus  great  increase 
of  suffering  is  produced.  Under  such  cir¬ 
cumstances,  the  employment  of  narcotics  in¬ 
ternally,  and  more  particularly  locally,  in  the 
form  of  injection,  becomes  absolutely  neces¬ 
sary.  After  throwing  up  a  common  injec¬ 
tion,  so  as  to  relieve  the  bowels,  it  is  a  good 
plan  to  administer  an  opiate  injection,  and  to 
allow  it  to  remain  there.  By  this  means  the 
sufferings  of  the  patient  are  considerably 
alleviated,  and  perhaps  no  further  inconve¬ 
nience  will  be  experienced  till  the  time  comes 
round  again  when  the  bowel  is  filled  above 
the  stricture. 

It  is  a  question  in  those  cases  how  far  the 
stricture  can  be  relieved  by  the  introduction 
of  bougies.  When  the  stricture  is  situated  so 
near  to  the  anus  that  you  can  examine  it 
with  your  finger,  and  when  you  can,  there¬ 
fore,  ascertain  with  considerable  certainty 
something  of  the  state  of  the  bowel — when 
you  can  ascertain  by  such  means  how  far  the 
mechanical  irritation  of  dilatation  will  be 
borne,  you  may  cautiously  employ  bougies, 
as  in  the  case  of  stricture  of  the  urethra  ;  but 
you  must  employ  them  under  the  same  kind 
of  restrictions  and  cautions  as  in  that  case. 
Indeed  you  may  find  it  necessary  to  be  even 
more  cautious  in  the  case  of  the  rectum  than 
in  that  of  the  urethra,  inasmuch  as  you  are 
so  much  more  uncertain  when  you  meet  with 
a  difficulty  whether  you  are  pressing  against 
strictured  or  sound  parts  of  the  gut.  Yon 
must  employ  instruments  which  will  not  be 
likely  to  injure  the  bowel.  Very  commonly 
you  find  instruments  of  elastic  gum  recom¬ 
mended  for  this  purpose,  which  have  the 
advantage  of  being  sufficiently  smooth,  but 
they  do  not  readily  accommodate  themselves 
to  the  course  of  the  canal ;  1  therefore  do 
not  consider  them  eligible  instruments.  You 
had  better  use  rectum  bougies,  made  of  a 
soft  composition ;  and  I  consider,  indeed, 
that  the  common  plaister  bougies  that  are 
used  for  the  urethra  are  not  sufficiently  soft 
for  a  rectum  bougie.  There  are  rectum 
bougies  made  for  the  purpose,  of  a  com¬ 
position  so  soft  that  if  you  dip  them  into 
tepid  water  they  will  be  immediately  sof¬ 
tened,  and  very  well  adapted  for  the  purpose. 
You  should  never  employ  any  force,  but  if 
an  obstruction  is  presented,  you  had  better 
withdraw  the  bougie,  and  ascertain,  if  you 
can,  what  the  obstruction  is,  and  restrict 
yourself  to  such  a  sized  instrument  as  will 
go  without  difficulty  through  the  strictured 
part,  and  increase  the  size  of  the  stricture 
by  degrees  ;  make  use  of  the  bougies  rather 
as  subsidiary  than  as  principal  means,  and 
employ  them  in  order  to  assist  the  effect  of 
the  other  treatment  which  I  have  already 
particularised. 
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Diagnosis . — In  a  former  paper  I  have 
stated  that  fungus  haematodes  has  been 
mistaken  for  cataract,  and  an  operation 
has  been  even  undertaken  for  its  re¬ 
moval.  If  cataract  be  not  congenital, 
we  rarely  find  it  occur  before  the  age  of 
nine  or  ten,  unless  it  be  occasioned  by 
accident  :  presuming  that  it  occurs 
spontaneously,  it  is  generally  of  a  white 
colour,  at  its  natural  distance  from  the 
cornea  does  not  much  impede  the 
movements  of  the  iris,  and  is  produc¬ 
tive  of  no  pain ;  but  in  fungus  haema- 
todes  we  perceive  distinctly  a  peculiar 
silvery  or  amber-coloured  substance  at 
the  bottom  of  the  globe  ;  the  pupil  en¬ 
larged,  the  action  of  the  iris  first  be¬ 
comes  tardy,  and  then  ceases  altogether, 
the  eyeball  alters  its  shape,  the  sclero¬ 
tica  assumes  a  bluish  appearance,  the 
lens  is  seen  to  be  pushed  against  the 
cornea*,  and  the  constitution  partici¬ 
pates  in  the  mischief,  the  patient  being- 
first  fretful  and  irritable,  and  after¬ 
wards  convulsed  or  comatose :  unlike 
cancer,  it  is  not  preceded  by  induration 
and  pain,  does  not  occur* in  old  age, 

*  A  dislocated  lens  may  assume  somewhat  the 
appearance  of  fungus  hsematodes.  The  follow¬ 
ing  enumeration  of  symptoms  produced  by  the 
displacement  of  the  crystalline  will  be  sufficient 
to  show,  that  in  scarcely  any  instance  can  such  a 
circumstance  be  productive  of  the  slightest  con¬ 
fusion.  If  the  lens  be  displaced  by  accident,  its 
dislocation  will  quickly  succeed  the  accident,  and 
it  will  be  distinctly  recognized,  pressing  against 
'the  iris ;  vision,  which  was  immediately  before 
the  injury  as  good  as  usual,  will  be  suddenly 
destroyed ;  severe  ophthalmia  will  occur;  the 
pupil  will  be  immoveable;  the  eye  and  head  pain¬ 
ful;  and  if  it  take  place  in  youth  in  an  eye  pre¬ 
viously  healthy,  it  will  generally  be  quickly  re¬ 
moved  by  absorption  ;  in  adult,  or  advanced  life, 
it  may  occur  as  a  consequence  of  disease,  and  be 
so  altered  in  appearance  as  to  create  some  con¬ 
fusion,  if  we  could  not  obtain  a  clear  history  of  its 
progress  We  shall  find,  however,  that,  as  in 
the  former  instance,  vision  was  not  suddenly  de¬ 
stroyed,  and  that  the  substance  did  not  appear  to 
be  the  product  of  gradual  increase  from  the  bot¬ 
tom  of  the  globe;  and,  indeed,  the  means  of  dis¬ 
tinguishing  these  affections  are  so  abundant  that 
an  enumeration  of  them  all  would  be  extremely 
tedious.  Mistakes  may  occur,  but  it  is  scarcely 
possible  to  suppose  a  case  in  which  an  error  on 
this  subject  could  not  be  more  justly  attributed  to 
ignorance  or  inattention  on  the  part  of  the  exami¬ 
ner  than  to  any  lack  of  diagnostic  signs. 


nor  originate  in  structures  generally 
analagous  to  those  favourable  to  the 
ravages  of  carcinoma  ;  nor  is  it  produc¬ 
tive  of  diminished  bulk,  but  on  the  con¬ 
trary  consists  of  the  free  deposition  and 
luxuriant  growth  of  new  matter ;  the 
lancinating  pain  and  the  peculiar  colour 
of  the  countenance  observed  in  carcino¬ 
ma  are  also  wanting,  and  the  appear¬ 
ance  of  the  eye  is  altogether  dissimilar. 
We  find  cancer  usually  attacking  those 
parts  which  are  dense  and  vascular  in 
structure,  whose  circulation  is  fre¬ 
quently  interfered  with  by  the  action  of 
a  sphincter  muscle,  and  whose  functions 
are  in  frequent  requisition,  as  the  eye^ 
lids,  the  lips,  and  the  termination  of  the 
rectum,  whose  actions  are  almost  con¬ 
stant,  frequently  irritable,  and  some* 
times  excessive  ; — parts  also  possessing 
the  same  anatomical  characters  as  re¬ 
gards  firmness  and  vascularity,  acting 
as  the  outlets  of  particular  secretions, 
as  the  neck  of  the  uterus,  the  pyloric 
extremity  of  the  stomach,  and  the  parts 
around  the  nipple  :  it  would  seem  pro¬ 
bable,  therefore,  that  in  these  cases  the 
action  of  the  various  secretions  and 
matters  they  transmit,  and  the  variabi¬ 
lity  of  their  circulation  occasioned  by 
their  structure  and  functions,  may  be 
considered  the  main  cause  of  such  an 
affection ;  more  particularly  when  it 
takes  place  at  a  certain  period  of  life  in 
parts  where  the  excitement  they  must 
be  acknowledged  to  experience  is  not 
relieved  by  their  accustomed  secretions; 
I  especially  allude  to  the  cessation  of 
menstruation  and  lactation.  Knowing 
as  we  do  the  ill  and  sometimes  fatal 
consequences  resulting  from  the  sudden 
suppression  of  the  mammary  and  uterine 
secretions,  can  we  feel  surprised  if  a 
limited  and  chronic  disease  be  produced 
by  the  final  cessation  of  actions  to 
which  the  system  has  been  accustomed 
for  a  long  period  of  years — a  cessation 
often  prematurely  induced  by  culpable 
neglect  or  injudicious  interference?  Is 
it  reasonable  to  suppose  that  some  sud¬ 
denly  acquired  vice  of  constitution,  in 
a  system  previously  strong  and  healthy, 
has  occasioned  these  effects,  when  on 
the  minutest  investigation  we  can  dis¬ 
cover  no  alteration  in  the  habits,  ali¬ 
ments,  or  employments  of  the  indivi¬ 
duals  so  diseased,  calculated  to  produce 
any  constitutional  change  favourable  to 
such  a  process?  I  do  not  mean  to  con¬ 
tend  that  a  system  impregnated  with 
the  products  of  an  action,  at  first  resi- 
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ding  only  in  a  part,  may  not  on  the  re¬ 
moval  of  that  part  where  its  apparently 
concentrated  effects  are  experienced, 
give  rise  to  a  similar  action  in  another 
situation  ;  nor  do  I  mean  to  say  that  a 
constitution  so  affected  may  not  have 
its  destructive  energies  increased  by 
circumstances  calculated  to  injure  its 
character  and  augment  its  defects,  but 
merely  to  state  my  conviction  that  ma¬ 
lignant  actions  may  arise  in  a  part  from 
some  local  error,  and  be  removed  before 
the  system  be  contaminated,  with  suc¬ 
cess,  and  if  a  proper  mode  of.  treatment 
be  adopted,  such  a  constitution  may  for 
a  long  series  of  years  survive  its  antici¬ 
pated  wreck. 

In  a  book  written  by  Dr.  Frick,  and 
translated  by  Mr.  Wellbank,  may  be 
seen  a  brief  account  of  carcinoma  oculi 
and  fungus  haematodes  of  the  eye: 
speaking  of  the  latter  he  says, — “This 
affection  is  to  be  distinguished  from  the 
true  carcinoma  of  the  eye,  which  has 
its  origin,  in  general,  from  the  external 
part  of  the  globe  or  its  appendages. 
Most  commonly  this  disease  is  seated  in 
the  conjunctiva,  and  is  analogous  to  the 
cancerous  affection  which  attacks  the 
mucous  tissue  of  the  fauces  or  rectum. 
Like  these,  too,  it  is  at  first  of  a  mild 
and  benign  character,  but  is  rendered 
malignant  from  improper  or  harsh 
treatment.”  And  afterwards,  when 
speaking  of  their  treatment,  he  observes 
— “  That  we  know  of  no  medicines  ca¬ 
pable  of  checking  or  controlling  these 
(carcinoma  oculi  and  fungus  hsemato- 
des)  malignant  disorders ;  nor  are  the 
precise  circumstances  which  render  the 
operation  of  extirpation  necessary,  sa¬ 
tisfactorily  ascertained.  In  all  cases  of 
the  first,  or  medullary  fungus,  the  ope¬ 
ration  has  failed  when  it  has  been  at¬ 
tempted  ;  and  in  some  has  even  accele¬ 
rated  the  fate  of  the  patient.  In  carci¬ 
noma,  on  the  contrary,  the  extirpation 
may  be  resorted  to  with  greater  pros¬ 
pect  of  success;  especially  if  undertaken 
before  the  fungus  has  passed  from  a 
state  of  softness  to  that  of  a  carcinoma¬ 
tous  or  schirrous  hardness.”  From 
these  statements  it  would  appear  that 
the  doctor  has  not  studied  these  diseases 
very  attentively,  nor  related  the  product 
of  his  experience  in  clear  and  intelligi¬ 
ble  language. 

I  believe  it  is  just  possible  to  con¬ 
found  fungus  haematodes  with  glauco¬ 
ma,  certain  forms  of  amaurosis,  hv- 
drophthalmia,  effusion  of  blood  within 


the  globe,  a  dislocation  of  the  lens,  and 
some  tumors  at  the  back  of  the  orbit ; 
but  they  are  generally  so  dissimilar  in 
history  and  progress,  that  I  do  not  deem 
it  necessary  to  make  any  lengthened  al¬ 
lusion  to  the  various  modes  of  distin¬ 
guishing  them.  With  regard  to  a  va¬ 
riety  of  morbid  growths  within  the 
globe,  similating  fungus,  my  opinion  is 
favourable  to  what  may  be  termed  the 
safe  practice.  If  an  infant  have,  with¬ 
out  any  obvious  cause,  pain,  loss  of 
vision,  and  enlargement  of  the  eye-ball, 
with  an  appearance  of  a  growing  tumor, 
and  distention  of  tunics;  and  if,  in  ad¬ 
dition  to  these  local  symptoms,  the 
child  becomes  fretful  and  emaciated, 
prudence  would  suggest  the  propriety 
of  removing  the  disease,  (in  a  manner 
to  he  presently  explained,)  even  though 
the  shining  appearance,  &e.  generally 
noticed  in  the  true  fungus  haematodes, 
were  wanting. 

It  is  pretty  clearly  ascertained  that 
fungus  haematodes  takes  its  rise  in  the 
retina,  and  on  this  account  it  has  been 
presumed  by  an  accurate  observer  of 
morbid  changes,  that  the  nervous  tex¬ 
ture  of  other  parts  may  be  the  texture 
primitively  affected;  but  setting  aside 
the  impropriety  of  considering  diseases 
identical  which  exhibit  so  many  shades 
of  difference,  the  high  vascularity  of  the 
retina  compared  with  that  of  other  ner¬ 
vous  parts,  its  peculiar  tenuity  and  ex¬ 
pansion,  and  the  nature  of  the  stimulus 
to  which  it  is  subjected,  preclude  the 
aptitude  of  this  comparison.  The  vas¬ 
cular  texture  of  the  retina,  affected  by  a 
specific  stimulus  in  that  part  of  it  which 
is  near  to  the  contracted  portion  of  the 
optic  nerve,  is  undoubtedly  the  seat  of 
fungus  haematodes  ;  that  portion  of  the 
retina  bearing  some  analogy,  as  regards 
its  situation  near  to  a  constricted  part, 
to  cancer,  as  it  occurs  at  the  lower  end 
of  the  rectum,  the  mouth  of  the  uterus, 
and  pyloric  extremity  of  the  stomach. 
Without  entering  further  upon  the  con¬ 
sideration  of  what  is  termed  fungus 
haematodes,  as  noticed  in  various  parts 
of  the  body,  on  the  present  occasion,  I 
may  observe  that  it  has  so  many  impor¬ 
tant  points  of  difference  from  the  dis¬ 
ease  of  the  same  name  in  the  eye,  that 
we  cannot  properly  identify  them  so 
far  as  to  assert  that  they  arise  from  the 
same  cause,  and  commence  in  the  same 
textures. 

It  has  been  stated  that  fungus  haema¬ 
todes  of  the  eye  has  occurred  so  soon 
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after  birth,  that  its  existence  must  have 
been  almost  coeval  with  that  event. 
Can  we  presume  that  a  constitution  not 
having1  an  independent  existence  inay, 
by  a  modification  of  the  actions  going 
forward  within  it,  produce  that  general 
defect  which  may  terminate  in  one 
point,  and  then  concentrate  its  effects  ; 
and  at  the  same  time  be  so  thoroughly 
imbued  with  similar  principles  as  to 
continue  the  same  actions  in  the  neigh¬ 
bourhood  of  the  part  primitively  dis¬ 
eased,  if  it  be  removed,  or  in  some  other 
situation?  or  can  we  imagine  that  a 
foetus  may  derive  a  condition  of  system 
from  its  parent  whilst  residing  inutero , 
productive  of  a  disease  peculiar  to  in¬ 
fancy— a  disease  dissimilar  to  any  with 
which  its  parents  have  been  affected? 
Children  who  are  the  subjects  of  fungus 
litematodes  often  appear  healthy  at 
birth,  and  even  until  the  disease  has 
somewhat  advanced,  (which  could  not 
occur  if  the  local  affection  were  but 
the  evidence  and  consequence  of  the 
constitutional  taint  ;  indeed,  if  this 
latter  opinion  were  accurate,  the  gene¬ 
ral  disturbance  ought  to  precede  the 
appearance  of  the  local  disease,  and  to 
be  relieved  by  its  occurrence,  as  a  mode 
of  freeing  the  system  from  a  source  of 
great  irritation  and  excitement) ;  have 
received  no  blow  upon  the  affected  or¬ 
gan,  and  are  not  the  only  child  of  the 
parent  whose  former  children  have  not 
been  similarly  diseased  ; — for  these,  rea¬ 
sons  we  cannot  admit  that  their  system  is 
originally  impregnated  with  my  u  alig- 
nant  essence,  nor  that  the  disease  has 
been  occasioned  by  local  injury,  or  any 
constitutional  peculiarity  of  their  pa¬ 
rents.  It  is  presumed,  therefore,  that 
it  is  reasonable  to  attribute  it  to  some 
local  vice,  induced  by  the  stimulus  of 
light  allowed  to  fall  suddenly  upon  the 
eye  in  a  brilliant  set  of  rays,  and  inju¬ 
diciously  permitted  to  dwell  upon 
that  organ  for  a  long  space  of  time, 
immediately  after  birth.  *'I  know  no 
more  rational  mode  of  accounting  for 
its  appearance  than  that  now  given ; 
and  if  the  following  ciK‘u instances  be 
taken  into  consideraroi.,  it  will  perhaps 
be  admitted  that  my  "explanation  is  at 
least  as  likely  to  be  correct,  and  is  as 
well  supported  by  direct  inference  from 
indisputable  facts,  as  any  previously 
offered.  First,  the  healthy  state  of  the 
child  at  birth;  secondly,  the  freedom 
from  any  similar  disease  in  the  parents 
and  their  former  children  ;  thirdly,  the 
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part  in  which  it  first  appears;  and 
lastly,  its  comparatively  frequent  occur¬ 
rence  in  the  progeny  of  the  poor,  whose 
comparative  carelessness  and  want  of 
accommodations  expose  their  children 
to  the  liability  of  suffering  from  the 
sudden  and  overwhelming  stimulus  of 
light. 

It  may  be  said,  if  the  stimulus  of 
light  be  the  cause  of  its  occurrence  in 
the  eye,  what  can  account  for  its  ap¬ 
pearance  in  other  parts  of  the  same 
subject,  or  in  the  various  situations  in 
which  it  is  known  to  be  present  in  the 
adult?  It  has  been  already  explained, 
that  the  continuance  of  a  depraved  ac¬ 
tion  in  a  part  may  give  rise  to  general 
aberration.  Thus  we  find  the  eye  first 
diseased,  and  the  alteration  in  other  tex¬ 
tures  must  be  considered  the  conse¬ 
quence  of  absorption  from  the  organ 
originally  affected.  The  fungus  heetna- 
todes  of  the  adult  is  certainly  a  disease 
analogous  to  that  in  the  eye  of  an  infant, 
but,  undoubtedly,  it  is  not  identical. 
With  regard  to  fungus  hsematodes  as  it 
occurs  in  various  situations  in  the  adult, 
I  once  thought  it  probable  that  its  ori¬ 
gin  might  be  attributed  to  the  organiza¬ 
tion  of  a  clot  of  blood,  which,  in  conse¬ 
quence  of  the  abundance  of  vessels 
with  which  it  was  supplied,  rapidly  in¬ 
creased  in  size,  and  on  rupturing  the 
skin  greatly  expanded  and  profusely 
bled,  owing  to  the  expansibility  and 
little  density  of  the  structure  support¬ 
ing  its  vessels.  Its  colour,  its  consis¬ 
tence,  and  the  occasional  observation 
of  small  coagula  in  various  stages  of 
absorption  throughout  its  substance, 
seemed  to  strengthen  this  opinion  ;  but 
I  could  not  produce  a  similar  disease  in 
animals  by  injuring  their  limbs,  nor 
could  I,  in  many  instances,  trace  its 
origin  in  the  adult  to  any  cause  likely 
to  induce  sanguineous  effusion.  When 
blood  is  effused  within  or  upon  the 
brain,  as  in  apoplexy,  it  is  absorbed, 
and,  as  far  as  I  can  ascertain,  never  or¬ 
ganized.  Effusion  of  blood  in  other 
parts  is  generally,  although  not  always, 
obedient  to  the  same  laws  ;  it  does, 
however,  still  appear  to  me,  that  an 
effusion  of  blood,  too  minute  for  ordi¬ 
nary  observation,  may  occasionally  give 
rise*  to  this  formidable  malady.  May 
not  the  stimulus  of  powerful  light,  sud¬ 
denly  and  perseveringly  employed,  pro¬ 
duce  that  arterial  excitement  which,  in 
the  yielding  texture  of  the  retina  an4 
the  feeble  parietcs  of  its  arteries,  may 
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in  infancy  (particularly  if  it  occur  at  tlie 
moment  of  birth,  when  the  contrast 
must,  under  ordinary  circumstances,  be 
extremely  great),  be  sufficient  to  cause 
the  rupture  of  some  minute  branch,  and 
the  consequent  effusion  of  its  contents; 
and  thus  form  a  nucleus  for  that  action 
which  we  seldom,  and  parents  never, 
recognize,  until  its  progress  is  some¬ 
what  advanced  ? 

In  venturing  upon  this  opinion,  I  do 
not  intend  to  offer  this  cause  of  the  dis¬ 
ease  to  the  exclusion  of  what  has 
been  previously  noticed — namely,  an  al¬ 
tered  action  in  the  vessels  of  the  retina, 
induced  by  powerful  and  contrasted  sti¬ 
mulus  ;  but  am  only  anxious  to  inquire 
how  far  it  is  right  to  presume  that  such 
a  circumstance  may,  in  some  instances, 
be  sufficient  to  explain  a  few  of  the  mo¬ 
difications  of  fungus  hcematodes  in  the 
eye  of  the  infant — as  to  colour,  consis¬ 
tence,  the  age  at  which  it  is  first,  ob¬ 
served,  the  slowness  or  rapidity  of  its 
progress,  &c.  &c. 

Treatment.— Having  stated  my  views 
in  reference  to  that  texture  in  which 
fungus  liaematodes  of  the  eye  arises — 
having  explained  what  structures  are 
sometimes  involved  and  what  parts  ob¬ 
tain  an  immunity  from  its  action,  and 
why  that  exemption  takes  place — and 
having  also  discussed  the  question  as  re¬ 
gards  its  constitutional  or  local  nature 
at  its  origin  ;  it  will  be  obvious  that  I 
shall  recommend  a  removal  of  those 
parts  onlv  which  are  implicated  in 
the  mischief,  as  soon  as  the  disease  be 
detected.  They  cannot  be  removed  too 
soon. 

Mr.  Wardrop  has  recommended  the 
excision  of  the  entire  organ,  as  being 
most  likely  to  ensure  the  patient’s 
safety,  on  the  presumption,  probably, 
that  a  portion  of  the  optic  nerve  ought 
to  be  removed  as  well  as  the  retina.  An 
operation  so  painful  and  so  hazardous 
to  the  patient  (at  that  period  of  life  at 
least,  when,  to  render  it  at  all  useful, 
it  must  be  performed),  and  so  revolting 
to  the  feelings  of  friends,  is  not  likely 
to  be  permitted  ;  and  as  so  extensive  a 
removal  of  parts  is,  in  many  instances, 
unnecessary,  I  have  thought  it  advise- 
able  to  recommend  merely  a  section  of 
the  cornea  (rather  larger  than  that  usu¬ 
ally  made  in  the  operation  of  extrac¬ 
tion),  and  the  evacuation  of  the  hu¬ 
mours,  and  the  choroid,  and  the  retina  ; 
or,  if  the  fungus  be  large  and  the  cornea 
small,  he  whole  of  it,  and  a  portion  of 


the  surrounding  sclerotica,  may  be 
taken  away ;  an  operation  so  little 
painful,  and  not  at  all  dangerous,  and 
by  a  skilful  surgeon  so  easily  perform¬ 
ed,  that  it  would  require,  in  the  majo¬ 
rity  of  instances,  very  little  rhetoric  to 
recommend  it  to  the  judgment  of  pa¬ 
rents,  who  would  at  once  refuse  to  al¬ 
low  the  extirpation  of  the  entire  organ. 
It  is  only  necessary  to  state  to  them 
that  it  will  be  less  painful,  dangerous-, 
and  disfiguring  to  their  infant,  than  the 
continuance  of  the  disease,  to  obtain 
generally  their  consent  to  the  perform¬ 
ance  of  an  operation,  which,  at  the  on¬ 
set  of  the  malady,  has  all  the  advan¬ 
tages  without  the  horrors  of  that  usual¬ 
ly  bad  recourse  to;  and,  if  performed 
at  a  later  period,  does  not  preclude  the 
extirpation  of  the  eye-ball,  if  that 
measure  be  deemed  necessary.  If  we 
compare  the  very  little  pain,  the  slight 
deformity,  and  the  absolute  lack  of  dan¬ 
ger  of  the  plan  here  advised,  with  the 
torture,  the  hazard,  and  the  disfigure¬ 
ment  occasioned  by  that  commonly  re¬ 
commended,  its  advantages  will  be  con¬ 
spicuously  evident. 

I  am  at  a  loss  to  conceive  why  it  has 
been  thought  right  to  remove  the  scle¬ 
rotica,  a  part  having  no  share  in  the 
disease,  at  that  period  when  an  opera¬ 
tion  ought  to  be  undertaken — which  is, 
of  course,  as  soon  as  the  disease  be  dis¬ 
covered  ;  for  in  no  malady  is  delay,  as 
regards  an  operation,  more  dangerous 
than  in  this.  Believing,  as  I  do,  that 
the  sclerotica  can  only  become  involved 
towards  its  latter  stage,  I  cannot  coin¬ 
cide  in  the  propriety  of  removing  apart, 
the  excision  of,  which  can  only  aug¬ 
ment  the  hazard  and  horror  of  the  re¬ 
quisite  operation,  and  excite  disgust  at 
the  terrific  and  severe  resources  of  an 
art,  the  interference  of  which  is  already 
too  frequently  followed  by  the  destruc¬ 
tion  of  what  its  aid  was  solicited  to 
save. 

1  have,  as  yet,  only  seen  two  patients 
who  could  be  considered  fit  subjects  for 
my  plan  of  treatment — one  under  the 
care  of  a  practitioner  near  Birmingham, 
and  the  other  a  patient  whose  case  1 
have  not  thought  it  necessary  to  relate. 
To  the  former,  1  advised  him  to  recom¬ 
mend  the  operation  to  his  patient’s 
friends,  but  he  did  not  think  right  to 
accede  to  my  wish  ;  and  to  the  parents 
of  the  latter  I  urgently  recommend¬ 
ed  it,  but  they  said  they  would  not 
allow  their  child  to  be  hurt,  and  in 


CURIOUS  SPECIMEN  OF  MORBID  BLOOD. 


915 


accordance  with  this  humane  intention, 
permitted  it  to  perish  in  indescribable 
anguish.  In  a  land  of  freedom,  the 
parents  of  a  numerous  family  cannot  be 
obliged  to  allow  the  adoption  of  proper 
measures  to  preserve  the  existence  of 
their  offspring,  or  I  would  in  this  in¬ 
stance  have  given  a  certificate  in  favour 
of  coercion. 

There  are  a  variety  of  circumstances 
rendering  our  assistance  necessary,  even 
if  called  to  a  patient  beyond  the  reach 
of  any  radical  method  of  treatment.  If 
severe  pain  and  convulsions  be  occa¬ 
sioned  by  the  confinement  of  a  rapidly 
increasing  fungus,  a  puncture  or  section 
of  the  cornea  may  relieve  the  patient’s 
torments,  irritation  may  be  soothed, 
and  the  last  hours  of  the  little  sufferer’s 
life  be  rendered  moderately  easy  and 
comfortable  by  anodyne  medicines  and 
poppy  fomentations ;  and  surely  it  is 
right  to  substitute  the  comparative  tran¬ 
quillity  of  diminished  sensibility  for  the 
writhings  of  convulsive  anguish. 

When  the  fungus  protrudes,  it  may 
give  rise  to  a  discharge  capable  of  pro¬ 
ducing  great  irritation  upon  the  sur¬ 
rounding  skin  :  to  prevent  this  source  of 
additional  suffering,  it  will  be  necessary 
to  wipe  away  the  discharge  with  a  soft 
sponge,  frequently,  and  afterwards  freely 
anoint  the  irritated  parts  with  some  mild 
ointment:  should  haemorrhage  arise,  it 
may  generally  be  checked  by  the  appli¬ 
cation  of  a  fold  of  linen,  moistened  with 
a  saturated  solution  of  alum,  to  the 
bleeding  surface ;  and  should  the  pro¬ 
cess  of  sloughing  proceed  so  far  as  to 
occasion  extreme  fetor,  it  may  be  cor¬ 
rected  by  the  use  of  the  chloride  of  soda. 
In  addition  to  the  annoyances  attendant 
upon  this  disease,  which,  together  with 
their  treatment,  have  just  been  enume¬ 
rated,  there  will  in  many  instances  be  a 
variety  of  other  circumstances  requiring 
our  attention,  and  nothing  can,  or  ought 
to  be  considered  too  trifling  to  be  re¬ 
medied  which  is  productive  of  the  slight¬ 
est  inconvenience. 


MORBID  BLOOD. 

To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

As  it  is,  I  believe,  one  of  the  main  ob¬ 
jects  of  your  useful  publication  to  dis¬ 


seminate  curious  and  interesting  facts, 

I  take  the  liberty  of  communicating 
some  observations  I  have  lately  made 
on  a  specimen  of  blood  sent  me  by 
a  respectable  young  surgeon  in  this 
neighbourhood*. 

Eight  ounces  of  blood,  by  measure, 
were  received  into  a  cylindrical  vessel 
about  four  inches  in  diameter.  As  it 
issued  from  the  veins  it  appeared  un¬ 
usually  black,  and,  on  standing,  no 
serum  formed,  but  the  whole  became  a 
concrete  mass,  closely  resembling  Dam¬ 
son  cheese,  both  in  colour  and  con¬ 
sistence,  having  on  its  upper  surface  a 
thin  layer  of  soft,  pearly-white  matter, 
and  below  a  small  quantity  of  loose  red 
coagulum.  This  dark  carbonaceous 
matter  (which  constituted  4-5ths  of  the 
whole  mass)  offered  considerable  re¬ 
sistance  to  the  knife  in  the  act  of  di¬ 
viding  it,  and  stained  white  paper  the 
colour  of  burnt  umber.  Its  specific 
gravity  was  1.0774.  Acids  did  not  ap¬ 
pear  to  act  on  it,  but  on  triturating  a 
small  portion  with  liquor  potassse,  and 
adding  a  drop  or  two  of  nitric  acid  to  the 
solution,  a  considerable  quantity  of 
brownish-white  particles  were  preci¬ 
pitated.  From  the  pearly -white  matter 
on  its  upper  surface,  when  broken,  a 
few  drops  of  serosity  oozed  out.  This 
substance  underwent  no  change  from 
the  action  of  nitric  acid,  but  dissolved 
most  readily  in  liquor  potassse,  forming 
with  it  a  bright  orange- coloured  solu¬ 
tion,  which,  on  the  addition  of  a  single 
drop  of  nitric  acid,  instantly  yielded  a 
firm  white  substance,  precisely  resem¬ 
bling  well-coagulated  albumen.  The 
red  coagulum,  which  occupied  the  low¬ 
est  situation  in  the  mass,  seemed  to  be 
composed  of  loose  fibrine,  involving  a 
quantity  of  red  particles,  and,  when 
broken,  yielded  scarcely  a  desert  spoon¬ 
ful  of  bloody  liquid.  The  fibrinous 
portion  was  condensed,  crisped  up,  and 
rendered  pale  by  the  action  of  nitric 
acid,  but  did  not  dissolve.  This  acid, 
however,  immediately  produced  a  heavy 
white  coagulum  in  the  bloody  liquid, 
and  changed  it  to  a  dark-brown  hue. 

From  this  brief  and  imperfect  analysis 
I  think  it  is  evident  that  the  white  sub¬ 
stance  found  on  the  upper  surface  of  the 
mass  was  albumen,  and  that  a  similar 
principle  was  diffused  through  the 


*  Mr.  Smith,  Jun.  of  Whitchurch,  Oxon,  to 
whom  I  am  also  indebted  for  a  very  clear  and 
exact  history  of  the  patient’s  case. 
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bloody  liquid,  and  constituted  the  ce¬ 
menting  medium  of  the  carbonaceous 
matter  itself.  Leaving  it,  however,  to 
better  chemists  than  myself  to  settle 
this  point,  I  may  observe,  that  such  a 
specimen  of  blood  as  that  which  I  have 
just  attempted  to  describe,  consisting 
of  heavy,  compact,  carbonaceous  mat¬ 
ter,  with  but  little  fibrine,  and  almost 
no  serosity  at  all,  is  a  circumstance  of 
exceedingly  rare  occurrence.  In  ge¬ 
neral,  I  believe,  it  is  estimated  that  the 
serum  is  to  the  crassamentum  as  three 
to  one.  Cullen  tells  us  he  once  saw 
this  proportion  reversed,  but  I  have 
never  heard  of  any  instance  in  which  the 
serous  part  was  found  in  greater  dispro¬ 
portion.  In  the  case  before  us  an  enor¬ 
mous  quantity  of  highly -carbonized 
matter  seems  to  have  usurped  the  place^ 
of  the  aqueous  portion  of  the  blood;  - 
By  what  process  of  the  animal  economy 
so  extraordinary  a  change  coTild  have 
been  effected,  or  to  serve  what  purpose, 

I  presume  neither  to  explain  nbT  under¬ 
stand,  especially  when  it  is  considered 
that  the  blood  in  question  was  drawn 
from  the  veins  of  a  robust  young  man, 
having  to  all  appearance  no  other  ma¬ 
lady  than  slight  hepatic  congestion  with 
gastric  irritation,  and  which  yielded  in 
a  very  few  days  to  ordinary  treatment. 
Equally  strange  is  it  that  the  blood 
should  have  returned  (as  actually  hap¬ 
pened)  to  its  healthy  condition  in  three 
days  after  the  first  venesection.. 

In  making  this  communication  I 
merely  profess  to  state  a  curious  and 
interesting  fact ;  but,  nevertheless,  I 
cannot  . forbear  remarking,  that  as  much 
new  light  has  accrued  to  medical  sci¬ 
ence  from  an  exact  scrutiny  into  the  dis¬ 
ordered  states  of  the  various  secretions, 
it  is  most  reasonable  to  expect  similar 
advantages  from  an  accurate  examina¬ 
tion  of  the  circulating  fluid  in  all  its 
deviations  from  the  healthy  standard. 
Let  me  not,  however,  be  thought  to  as¬ 
sert  that  a  vitiated  state  of  the  blood  is 
(as  was  formerly  maintained)  the  first 
link  in  any  morbid  catenation.  Such 
vitiation,  whatever  it  be,  must,  I  think, 
originate  in  some  morbid  condition  of 
the"  solids  themselves  as  influenced  by 
those  mysterious  agents  the  vital  and 
sentient  principles.  To  be  able  to  de¬ 
termine  the  nature  of  these  morbid  con¬ 
ditions  would  be  perhaps  to  penetrate 
as  far  into  the  arcana  of  diseased  actions 
as  our  limited  faculties  will  carry  us  ; 
and  it  is  with  a  view  to  the  attaintment 


of  such  desirable  knowledge  that  I  re¬ 
gard  a  more  rigorous  inquiiy  into  the 
state  of  the  blood  in  various  disorders 
as  well  calculated  to  extend  the  boun¬ 
daries  of  medical  science. 

I  am,  sir,  your  obliged  servant, 

F.  Bailey,  M.D. 

Reading,  Aug,  30,  1830. 
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Saturday ,  September  1 1 ,  1830. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  .4  r« 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub- 
lifumsit,  dicendipericulumnonrecuso.” — Cicero. 


A  SKETCH  OF  QUACKERY. 

Quackery  is  of  very  ancient  origin. 
The  gentlemen  of  that  profession  can 
boast  a  long  line,  if  not  of  ancestors, 
at  least  of  predecessors.  They  may  go 
back  as  far  as  history  reaches,  and  find 
their  prototypes  amongst  the  heathen 
priests,  who  practised  medicine  as  a 
means  of  extending  their  influence  over 
the  people  as  well  as  of  obtaining  emo¬ 
lument.  Their  temples  were  often  made 
places  of  resort  for  those  afflicted  with 
disease  ;  but  the  priests,  like  their  mo¬ 
dern  copyists,  veiled  their  practices  with 
so  much  mysticism  and  secresy  that  we 
should  now  have  no  information  con¬ 
cerning  them  were  it  not  for  the  ludi- 
crous  pictures  which  some  of  the  sati¬ 
rists  have  left  us  of  their  impostures. 
From  one  of  these  we  learn  that  those 
who  came  to  consult  HSsculapius  were  di¬ 
rected  (after  having  purified  themselves 
in  the  lustral  water)  to  lay  their  offer¬ 
ings  on  the  altar,  and  then  recline  on 
couches  prepared  for  them  ;  and  as  the 
god  was  supposed  not  to  declare  his  will 
except  in  dreams,  the  patients  were  di¬ 
rected  to  repose  on  the  skins  of  sacri¬ 
ficed  rams,  in  order  to  procure  pleasing 
visions.  When  they  all  appeared 
asleep,  the  priest,  clothed  in  the  garb 
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of  Aesculapius,  entered,  and  with  much 
solemnity  revealed  to  each  the  remedies 
fitted  for  his  relief.  By  the  regulations 
devised  for  the  management  of  this  sort 
of  temple- worship  (if  we  may  so  call  it), 
it  was  provided  that  no  part  of  the  sa¬ 
crifices  should  be  consumed  outside  the 
walls  of  the  temple,  and  that  no  indivi¬ 
dual  should,  on  any  account,  be  allowed 
to  die  within  them.  We  cannot  deny  to 
these  measures  the  merit  of  prudence 
and  sagacity,  as  one  tended  to  support 
the  purse  of  the  fraternity  as  effectually 
as  the  other  to  maintain  the  credit 
they  so  long  enjoyed. 

People  may  smile  at  the  rude  artifices 
of  the  priests,  and  perhaps  even  express 
pity  for  the  delusion  of  those  who  so 
long  and  so  blindly  deferred  to  them  ; 
but  they  should  recollect  that  in  our 
own  times  impositions  just  as  bare-faced 
have  been  practised  by  many  individuals : 
not  to  name  any  of  the  present  day,  we 
may  instance  Perkins,  who  is  still  within 
the  recollection  of  many ;  and  Mesmer, 
who  was  but  a  little  before  him.  Im¬ 
posture,  when  detected  and  exposed, 
may  be  constrained  to  change  its  guise, 
but  can  never  want  materials  to  work 
on  so  long  as  weakness  and  credulity  are 
attributes  of  man. 

Mesmer  was  a  German  by  birth,  a 
physician  by  education,  and  by  consti¬ 
tution  an  enthusiast.  Early  in  life  he 
wrote  a  thesis  for  the  purpose  of  prov¬ 
ing  that  the  planets  exerted  an  influence 
not  only  on  the  body  of  the  earth  itself, 
but  on  the  bodies  of  those  who  inhabit 
it.  This  was  regarded  merely  as  a 
school-boy  essay,  put  forward  to  display 
ingenuity  in  maintaining  a  paradox,  or 
to  revive  the  then  exploded  doctrines  of 
the  astrologers.  The  author  and  the 
essay  were  soon  forgotten,  but  Mes- 
mer’s  spirit  was  too  sanguine  and  ener¬ 
getic  not  to  seize  any  occasion  that  pre¬ 
sented  itself  of  emerging  from  obscu¬ 
rity — and  such  a  one  soon  occurred.  The 
discovery  of  the  galvanic  agent  or  fluid 


having  given  rise  to  discussions  relative 
to  its  identity  with  ordinary  electricity, 
and  also  to  a  contrast  of  its  powers  and 
properties  with  those  of  magnetism, 
Mesmer  boldly  entered  the  lists,  and  an¬ 
nounced  that  he  had  at  length  discover¬ 
ed  the  great  arcanum  of  nature,  for 
which  he  had  hitherto  toiled  and  search¬ 
ed  in  vain  $  that  no  one  could  now  be 
so  sceptical  as  to  deny  the  existence  of  a 
subtile  agent  which  pervaded  all  space, 
connected  the  earth  and  the  planets, 
and  exerted  its  influence  upon  each  of 
them  as  well  as  on  every  thing  that 
moved  upon  their  surface.  Assuming 
this  agent  to  be  magnetism,  he  asserted 
that  he  had  discovered  the  means  of  ap¬ 
plying  it  to  the  living  frame,  and  of 
making  it  an  effectual  remedy  against 
all  diseases.  When  thus  employed,  he 
termed  it  “  Animal  magnetism .”  Pro¬ 
phets,  it  is  said,  are  seldom  honoured 
in  their  own  country.  Mesmer,  and  his 
“  subtile  agent,”  found  little  favour  in 
Germany,  though  it  has  been  long 
known  as  the  hot-bed  of  demonology. 
He  travelled  from  place  to  place,  but 
without  success,  until,  in  a  lucky  hour, 
he  bethought  him  of  offering  to  the  gay 
Parisians  fas  the  best  tribute  he  could 
pay  to  their  cosmopolite  views)  univer¬ 
sal  and  uninterrupted  freedom  from  dis¬ 
ease,  at  the  moment  when  they  were 
proclaiming  to  the  troubled  spirits  of  the 
world  emancipation  from  the  trammels 
of  despotism.  He  came  amongst  them 
as  a  deliverer — he  was  received  with  en¬ 
thusiasm  like  another  Csesar,  “  he 
came,  he  saw,  he  conquered.”  He  threw 
open  his  house  for  the  reception  of  visi¬ 
tors,  and  it  soon  became  one  of  the  most 
fashionable  places  of  resort  in  the  city. 
People  flocked  to  him  with  imaginations 
heated  by  curiosity;  because  they  under¬ 
stood  not,  they  believed, — and  belief  in 
the  principle  led  the  way  to  delusion  in 
its  practical  application.  Thither  went 
persons  afflicted  with  all  manner  of  ail¬ 
ments  ;  “  a  peccant  humour”  circulated 
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in  their  veins— it  was  a  universal  evil,  and 
could  be  met  only  by  a  universal  remedy 
— it  must  be  neutralized  or  extracted. 
The  “  subtile  agent”  could  do  both  ; 
nay,  it  could  do  more ;  it  could  correct 
the  “  germ  of  ill”  which  every  living 
thing  brought  into  the  world  at  birth, 
and  which  lurked  in  the  frame  unseen  and 
unobserved  by  all  save  one— the  magi¬ 
cian  who  possessed  the  secret.  Won¬ 
drous  cures  were  performed — all  ills  that 
“  flesh  is  heir  to”  were  alleviated; 
health  was  restored  to  those  who  lost  it, 
and  perpetuated  to  those  who  had  never 
felt  its  privation.  Reports  of  cases  and 
cures  were  constantly  published,  well 
attested,  and  duly  authenticated,  not 
only  by  the  patients  themselves,  but  by 
other  persons  who  had  seen  all  these 
miracles  with  their  own  eyes.  The 
treatment  as  conducted  by  Mesmer  and 
his  assistants  in  the  “  practice-room” 
of  his  temple  of  health  was  as  follows: — 
An  oval  box  was  placed  in  the  middle 
of  the  room,  in  which  were  said  to  be 
arranged  a  number  of  magnets,  so  dis¬ 
posed  as  to  produce  and  evolve  the 
magnetic  influence.  Around  the  box 
were  ranged  in  regular  order  the  per¬ 
sons  to  be  magnetized.  A  chain  was 
passed  from  one  to  the  other,  so  as  to 
form  “  a  magnetic  circle,”  and  each  in¬ 
dividual,  moreover,  held  a  rod,  which 
was  attached  to  the  box,  so  as  to  receive 
more  directly  the  influence  emanating 
from  it.  These  preliminaries  being  ad¬ 
justed,  Mesmer’s  assistants  (who  were 
selected  for  their  graceful  air,  and  strik¬ 
ing  appearance)  placed  themselves  one 
before  each  patient,  and  began  the  pro¬ 
cess  of  “  manipulation  ”  as  it  was  call¬ 
ed,  by  laying  their  hands  on  the  shoul¬ 
ders,  and  drawing  them  slowly  down  to 
the  wrists  ;  this  they  repeated  several 
times,  after  which  they  proceeded  to 
press,  and  “  further  manipulate”  the 
affected  part  so  as  to  favour  “the 
crisis or  in  other  words,  to  expedite 
the  exit  of  the  “  peccant  humour.”  De¬ 


licate  and  susceptible  persons  at  first 
experienced  a  palpitation  and  yawn¬ 
ing;  then  a  creeping  sensation  in  the 
manipulated  part.  If  any  of  them, 
particularly  females,  were  more  excita¬ 
ble  than  others,  their  emotions  were 
communicated  to  the  rest,  as  all  nervous 
excitations  are  propagated — by  a  sort  of 
imitative  contagion.  At  this  critical 
juncture  the  doors  were  suddenly  thrown 
open,  and  Mesmer  started  into  view 
clothed  in  a  silk  robe,  and  bearing  a 
wand  in  his  hand,  which  he  moved  with 
the  air  of  a  magician,  and  seemed  to 
control  the  vital  energies  of  those  be¬ 
fore  him.  Some  of  them,  especially 
delicate  females,  said  they  felt  a  cold 
“  aura”  or  vapour  circulating  through 
their  frames,  following  the  direction  of 
the  all-powerful  wand  as  it  moved  be¬ 
fore  them  ;  and  almost  all  declared  that 
they  felt  as  if  the  influence  of  the  mag¬ 
netism  was  concentrated  towards  the 
part  where  they  felt  pain,  or  in  the  or¬ 
gan  which  was  the  seat  of  their  disease. 
Cures  innumerable  followed  these  mea¬ 
sures,  and  were  recounted  in  every  place, 
public  and  private — to  disbelieve  was 
heresy  :  “  facts  are  stubborn,  and  can¬ 
not  be  gainsaid,”  was  the  triumphant 
remark  of  the  proselyte,  whenever  a 
doubt  was  even  whispered.  We  may 
just  add,  however,  that  Mesmer  did 
not  trust  solely  to  his  manipulations. 
Madame  Campan,  in  her  Memoirs, 
states  that  her  husband  was  seized 
with  inflammation  of  the  lungs,  and 
sent  for  Mesmer,  who  came  and  ma¬ 
nipulated  or  magnetized  him  in  her 
presence.  He  returned,  how-ever,  next 
day  in  her  absence,  and  had  the  pa¬ 
tient  bled  and  blistered. 

There  is  a  tide  in  the  affairs  of 
men:  Mesmer  took  his  at  the  ebb, — 
it  flowed  to  fortune.  But  every  tide 
has  its  reflux ;  so  had  Mesmer’s.  He 
offeredjiis  secret  to  the  government  for 
a  large  sum  :  a  commission  (ominous 
word)  was  appointed  to  investigate  his 
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pretensions,  which  were  weighed  in  the 
balance,  and  found  wanting.  The  ex¬ 
posure  which  followed  was  ruinous, 
and  many  cases  of  injury  and  malprac¬ 
tice  to  individuals,  which  would  pre¬ 
viously  have  passed  unnoticed,  were 
now  listened  to,  and  tended  to  add  dis¬ 
grace  to  ruin.  Mesmer  retired  to  the 
country,  or,  in  theatrical  phrase,  went 
fe  starring”  in  the  provinces,  but  his  star 
had  set  never  to  rise  again.  D’Erlon, 
liis  chief  assistant,  (for  he  had  several 
assistants,  as  well  as  decoys*  well  in¬ 
structed  in  every  form  of  “  puff 
— direct,  oblique,  and  collusive,”)  at 
first  resolutely  opposed  the  current 
which  set  in  against  him,  but  he  was 
obliged  at  length  to  give  way,  and  fol¬ 
low  the  example  of  his  master,  having 
succeeded,  however,  in  amassing  a  con¬ 
siderable  fortune  whilst  the  tide  of 
fashionable  folly  was  with  him. 

Amongst  the  followers  of  Mesmer, 
was  one  M.  le  Marquis  de  Puysegur,  a 
t(  good  easy  man,”  just  of  that  stamp 
which  rendered  him  fit  to  be  the  victim 
of  any  sly  rogue  who  would  but  take 
the  trouble  to  dupe  him.  The  Mar¬ 
quis  thought  Mesmer’s  application 
of  the  magnetism  a  little  too  vio- 
lent,  and  that  if  modified  it  might 
be  made  to  act  as  a  sedative,  and 
soothe  rather  than  excite.  After  va¬ 
rious  trials,  he  discovered  that  he 
could  produce  all  the  desired  effects 
by  diffusing  the  magnetic  influence  over 
the  stem  of  a  tree,  from  the  branches 
of  which  it  might  be  conveyed  in  a  form 
less  concentrated  to  the  persons  of  those 
who  required  it.  The  first  trials  were 
made  on  the  members  of  the  Marquis’s 
family,  and  succeeded  completely;  — 
they  said  that  the  magnetism  stole  gently 
over  them,  and  made  them  feel  calm  and 
tranquil,  as  if  in  a  trance.  The  Marquis 
in  an  ecstasy  posted  off  to  his  chateau,  re¬ 
solved  to  diffuse  the  blessings  of  his  dis¬ 
covery  amongst  his  tenantry.  He  forth¬ 
with  magnetised  a  tree,  ranged  his  do¬ 


mestics  and  peasants  around  it,  each  hold¬ 
ing1  a  branch  inhis  hand — doubtless  it  was 
a  drooping  ash  that  was  selected  tor  the 
purpose.  The  effect  was  soon  mani¬ 
fest  ;  their  eyes  became  half  closed, 
the  countenance  lost  its  expression,  and 
all,  after  a  time,  passed  into  that  ecstatic 
state  between  sleeping  and  waking  so  fa¬ 
vourable  to  the  views  of  the  charlatan. 
Thus  commenced  the  reign  of  somnam¬ 
bulism.  What  an  excellent  spectacle  for 
Cruickshank  !  what  a  picture  it  would 
make  if  hit  off  with  a  few  touches  of 
his  pencil  1  But  would  it  not  be  just 
as  amusing  to  transfer  to  paper  a  sketch 
of  a  modern  “  practice  room,”  in  Har¬ 
ley- Street.  There  may  be  seen  at  one 
side  a  box  (the  emblem  of  Mesmer’s), 
from  which  issue  a  number  of  elastic 
tubes,  like  those  of  so  many  Turkish 
pipes,  and  at  the  opposite  side  a  number 
of  fair  ladies  ranged  in  a  row,  each  with 
a  pipe  in  her  mouth  ;  and  all  sedulously 
employed  in  “  inhaling” — not  magne¬ 
tism,  that’s  exploded  —  not  oxygen, 
that’s  out  of  date— but  something  quite 
new,  that  was  never  heard  of  before 
—that  was  never  thought  of  by  che¬ 
mist  or  experimentalist, — but  which 
came  by  inspiration  to  one  whose  mind 
is  wholly  exempt  from  all  the  pre¬ 
judices  of  science. 

Mesmer  and  the  magnetists  were  soon 
effectually  superseded  by  the  Marquis 
and  the  somnambulists,  and  each  had  his 
day  in  France.  But  the  good  people  of 
this  country  were  of  too  calm  and  inves¬ 
tigating  a  spirit  to  be  deluded  into  a  be¬ 
lief  of  such  puerilities ;  at  least,  so  they 
thought. 

It  happened,  however,  unfortunately 
for  our  countrymen’s  character  for 
discretion  and  caution,  that  amongst 
other  foreign  arrivals  the  public  prints 
had  to  announce,  about  five-and- 
twenty  or  thirty  years  ago,  that  of 
a  gentleman  of  no  inconsiderable  pre¬ 
tensions,  who  had  a  claim  on  the  gra¬ 
titude  of  Englishmen,  inasmuch  as  he 
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most  disinterestedly  came  amongst 
them  to  diffuse  the  blessings  of  a  se¬ 
cret  which  he  possessed,  and  which 
he  had  denied  to  his  own  country¬ 
men  ; — he  professed  to  have  discovered 
a  simple  method  of  curing  all  diseases, 
without  pain  or  risk.  Inquiry  was  at 
once  on  tip-toe.  Visitors  in  consi¬ 
derable  numbers  flocked  to  Leicester- 
Square,  the  then  residence  of  this 
gifted  sage:  he  was  a  shrewd,  home- 
spun  Yankee,  named  Perkins,  late  of 
New  York,  formerly  of  Pittsburgh,  and 
many  other  places.  Perkins  assumed  the 
garb  of  a  Quaker,  and  soon  became  pa¬ 
tronized  by  the  members  of  the  Society 
of  Friends:  if  we  mistake  not,  they  built 
by  subscription  a  house  in  Bristol  for 
the  reception  of  persons  to  be  treated 
according  to  the  new  method,  which 
was  found  to  be  vastly  cheap,  as  no 
“  doctor’s  stuff”  was  required,  or  even 
admissible ;  it  was,  moreover,  safe  and 
pleasant  —  no  small  recommendations; 
while  as  to  any  restriction  in  diet  or 
living,  that  was  altogether  out  of  the 
question.  Perkins,  like  other  men  of  his 
class,  seemed  to  have  some  notion  of 
“peccant  humours”  circulating  through 
the  system,  and  that  if  these  could  be 
“  drawn  out,”  health  would  be  restored. 
Having  heard  something  of  electricity 
being  generated  by  the  contact  of  two 
different  metals,  he  pretended  that  he 
could  draw  out  from  any  pained  or  dis¬ 
eased  part  the  humour  which  caused  it, 
by  means  of  two  small  instruments, 
which  from  their  composition  and  effect, 
he  called  “  metallic  tractors.”  We  have 
seen  a  pair  of  the  tractors,  which  were 
purchased  from  Perkins  for  five  guineas, 
their  intrinsic  value  being  about  as 
many  farthings.  They  were  about  three 
inches  long,  tapering  and  club-shaped, 
and  appeared  to  be  made  of  type-metal. 
In  order  to  draw  the  “  peccant  hu¬ 
mour”  from  a  given  part,  one  of  the 
tractors  was  placed  steadily  upon  it. 


whilst  the  other  was  drawn  gently  along 
the  surface  in  different  directions,  which 
was  continued  for  some  time,  or  until 
relief  was  .  obtained.  The  doctor  soon 
became  quite  “  the  rage,”  the  trac¬ 
tors  had  a  run,  and  numerous  cases  of 
success  were  published.  The  lame,  the 
blind,  and  the  diseased,  all  came  forth 
from  their  retirement,  to  submit  their 
limbs  and  bodies  to  the  “  tractors,” 
and  they  were  wonderfully  benefitted. 
But  the  tide  soon  turned,  and  left  Per¬ 
kins  on  the  shore  friendless  and  scorned. 
He  returned  to  America  with  his  ill- 
gotten  gains.  The  first  exposure  of 
this  strange  delusion  was  made  in  Bath 
by  Dr.  Haygarth,  who  admitted  into 
the  hospital  several  patients,  announcing 
to  them  that  they  were  to  be  treated  by 
the  tractors.  For  the  metal  instru¬ 
ments,  however,  he  substituted  pieces  of 
wood  and  of  sealing-wax,  and  they 
worked  marvellously  well, —several  de¬ 
claring  themselves  freed  from  pains 
and  illness,  which  had  long  afflicted 
them. 

We  do  not  recollect  whether  the 
celebrated  Doctor  Graham  lived  and 
flourished  before  Perkins  appeared  upon 
the  stage ;  but,  ’tis  no  matter  :  he  too 
possessed  a  secret — a  very  valuable  one, 
that  of  extracting  money  from  the  cre¬ 
dulous  ;  but  he  professed  another,  that 
of  restoring  health  and  vigour  to  the 
weak  and  the  impotent.  The  doctor 
crept  on  slowly  for  some  years,  trying 
his  hand  at  various  expedients,  and  with 
various  success.  We  have  not  heard  that 
he  went  so  far  as  to  make  money  by  re¬ 
tailing  bread  to  his  patients,  pretending 
that  it  was  medicated,  and  prepared 
under  his  own  eye;  or  that  he  ever 
ventured  to  assert  that  he  could  cure 
diseases  by  anticipation,  or  that  he 
had  any  persons  on  his  list  as  “  pre¬ 
ventive  patients;” — these  steps  in  the 
march  of  intellect  were  reserved  for  one 
of  his  successors.  The  doctor,  however, 
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was  an  aspiring-  genius ;  he  wished  to  be 
in  the  purlieus  of  the  court,  and  ac¬ 
cordingly  he  founded  a  temple  close  to 
St.  James’s,  which  he  dedicated  to  the 
Goddess  of  Health  and  of  Youth.  Thi¬ 
ther  flocked  numerous  worshippers  to 
consult  the  high  priest  of  Hebe,  bring¬ 
ing  abundant  offerings  to  the  altar,  so 
that  fortune  flowed  in  as  fame  extended. 
But  the  priest  could  not  minister  to  so 
many  votaries ;  the  doctor  was  obliged 
to  admit  a  colleague  to  share  his  labours 
and  profits.  The  colleague  was  a  petti¬ 
fogging  attorney, — fit  associate  for  a 
quack.  They  quarrelled  about  the  divi¬ 
sion  of  the  spoil ;  the  temple  got  into 
Chancery — the  doctor  into  the  Bench— 
the  goddesses  disappeared — and  the 
votaries  fled.  > 

Thus  it  is  that  delusion  ever  walks 
abroad,  now  in  one  guise,  now  in  ano¬ 
ther;  the  follower  of  each  new  empiric 
appealing  to  experience — seeing  all  the 
facts  which  seem  to  favour  their  pre¬ 
possessions,  and  shutting  their  eyes 
against  all  others.  “  Facts  are  stubborn,’’ 
is  the  universal  argument.  Alas !  it 
is  too  true,  as  remarked  by  Cullen,  that 
“  there  are  more  false  facts  than  even 
false  theories  afloat  in  the  world.” 
Mesmer  and  his  magnetic  box  found 
fitting  successors  in  Solomon  and  his 
balm  of  Gilead,  and  the  tractors  of 
Perkins  are  revived  in  the  “  liniment” 
of  a  living  charlatan.  Individuals  may 
cease  to  exist,  but  the  spirit  which 
animates  them  passes,  as  if  by  trans¬ 
migration,  into  some  fitting  repre¬ 
sentative,  and  so  artifice  is  ever  putting 
forth  its  unblushing  front, — “  aliusque 
et  idem  nascitur .” 

When  we  cast  a  retrospect  over  the 
different  groups  of  persons  here  collect¬ 
ed  together,  we  find  certain  character¬ 
istics  common  to  them  all,  viz.  credulity 
bordering  on  folly  in  the  votaries  (for 
we  cannot  assign  any  other  name  to  the 
blind  followers  of  such  men  as  Mesmer, 
Perkins,  Graham,  or  St.  John  Long), 


and  duplicity  and  artifice  on  the  part 
of  the  guides  in  whom  they  confide. 
In  all  these  “  systems” — (to  use  the 
word  so  much  dwelt  upon  by  the  Worthy 
Coroner  on  a  late  inquest) — the  princi¬ 
ples  are  identically  the  same :  from  the 
“  subtle  fluid”  of  Mesmer  to  the 
“  acrid  matter”  of  Long,  all  assume 
that  there  is  some  morbid  humour 
which  produces  disease— all  of  course 
hold  that  this  is  to  be  corrected 
or  removed — and,  what  is  remarkable, 
all  assume  that  the  same  identical  re¬ 
medy  is  applicable  to  every  period 
of  life,  as  well  as  to  every  disease 
and  every  constitution  of  the  hu¬ 
man  race.  Yet  were  we  to  ask  a 
believer  in  the  efficacy  of  the  tractors, 
what  he  thought  of  the  magnetists, 
he  would  undoubtedly  say  they  were 
credulous  dupes,  and  those  who  now 
devoutly  believe  in  the  efficacy  of  “  in¬ 
haling,”  would  as  certainly  pronounce 
the  same  verdict  against  the  followers 
of  any  other  charlatan,  save  him  they 
worship.  Each  can  see  the  folly  be¬ 
trayed  by  the  others,  but  none  can 
shake  off  the  delusion  which  distempers 
his  own  vision.  Most  of  us  have  at  some 
time  or  other  paid  a  visit  to  one  Of 
those  asylums  wherein  are  congregated 
persons  afflicted  with  different  forms  Of 
mental  hallucination :  as  they  collect 
around  us,  each  telling  his  own  tale, 
how  often  do  we  see  an  incredulous  smile 
on  the  faces  of  the  others,  or  receive  a 
whispered  intimation  that  the  speaker 
is  a  driveller,  and  unworthy  of  notice? 
Each  perceives  the  other’s  aberration— 
none  seem  conscious  of  their  own  ; — -just 
so  it  is  with  the  followers  of  any  fashion¬ 
able  quack. 


INSUFFICIENT  POWERS  OF  THE 
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An  evening  paper  (the  Sun)  after  some 
pertinent  remarks  on  the  termination  of 
the  inquest  in  Miss  Cashjn’s  case,  in- 
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dulges  in  the  following  strain  of  inter¬ 
rogatory  : — 

“  - - But  ought  the  public  to  re¬ 

main  exposed  without  legal  protection 
or  warning  of  such  practices  ?  Why 
does  not  the  College  of  Physicians  be¬ 
stir  itself  on  such  occasions,  and  on  such 
objects  ?  Does  it  exist  (like  many  other 
worn-out  corporations)  only  for  the 
benefit  of  the  few  who  contrive  to  get 
the  management,  an  incubus  on  science? 
Has  its  President  no  other  functions 
than  to  pander  for  place  and  patronage 
at  court  ?  Has  the  College  no  corpo¬ 
rate  public  duties  ?  If  it  has  not,  they 
ought  to  be  imposed,  and  the  College 
compelled  to  perform  them.” 

We  leave  unnoticed,  as  unworthy  of 
any  answer,  that  query  in  which  the 
writer,  by  introducing  a  personal  reflec¬ 
tion,  betrays  that  private  feelings  mingle 
with  the  discharge  of  his  public  duties  ; 
but  we  have  a  few  remarks  to  make  on 
the  other  interrogatories.  The  writer 
seems  to  wonder  that  the  public  are  not 
duly  warned  of  the  egregious  and  dan¬ 
gerous  quackery  which  is  going  on  be¬ 
fore  their  faces  every  day  of  their  lives. 
He  may  wonder ;  but  he  should  rather 
inquire  what  sort  of  warning  would  take 
effect :  how  are  people  to  be  awakened 
to  their  danger  who  are  long  in  the 
habit  of  this  sort  of  delusion,  and  con¬ 
firmed  in  it  by  the  authority  of  high 
names  ?  How  is  the  spell  to  be  broken  ? 
How  is  reason  to  be  restored?  Though 
we  must  confess  to  us  it  seems  almost 
idle  to  ask  such  questions.  Every  indi¬ 
vidual  of  those  few  who  can  think  with¬ 
out  the  biassing  influence  of  authority, 
must  see  that  there  is  nothing  for  it  but 
the  direct  interference  of  the  legislature. 
Quackery  must  be  prohibited  by  the  law 
of  the  land  ;  and  the  measures  adopted 
for  its  suppression  must  be  simple, 
speedy,  and  decisive.  To  stay  to  argue 
the  propriety  of  such  measures,  or  to 
delay  their  adoption  till  the  mass  of  the 


public  are  convinced  of  their  reason¬ 
ableness,  were  to  wait  till  doomsday. 
This  is  clearly  one  of  those  points  on 
which  the  majority  are  non  compos,  and 
manifestly  incompetent  to  manage  their 
own  affairs;  they  must  have  proper 
guardians,  and  proper  steps  ought  to  be 
taken  that  the  deluded  fall  not  into 
harm’s  way.  Restraint  must  be  im¬ 
posed,  and  right-mindedness  will  follow. 
We  cannot  think  the  world  will  always 
continue  in  its  folly :  on  the  present 
question  it  probably  requires  but  a  fair 
opportunity  of  being  convinced,  and  the 
end  will  fully  justify  the  means.  As  to 
warnings,  it  has  been  long,  long  ago 
put  beyond  a  doubt,  that  there  is  no 
virtue  in  that  mode  of  proceeding;  the 
etfect  of  warnings,  we  conceive,  to  be 
perfectly  hopeless :  “  neither  will  they 
be  persuaded  though  one  rose  from  the 
dead.”  The  remedy  must,  therefore, 
be  rather  sought  in  the  other  part  of  the 
writer’s  quere,  why  the  public  are 
suffered  to  remain  without  legal  protec¬ 
tion  ?  But  he  runs  on  rashly  and  with¬ 
out  knowledge  when  he  tries  to  lay  the 
blame  at  the  door  of  the  College  of 
Physicians :  he  very  simply  supposes 
that  the  College  has  the  power  to  punish 
such  offenders  as  Long,  and  that  it  is 
through  sheer  indolence  they  suffer  such 
power  to  lie  dormant,  to  the  great  de¬ 
triment  of  the  public  :  he  is,  in  a  word, 
most  gloriously  ignorant  of  the  state  of 
the  law,  so  far  at  least  as  it  is  supposed 
to  be  connected  with  the  powers  of  the 
medical  corporations.  The  ignorant 
and  fatal  quackery  of  St.  John  Long, 
he  need  not  be  told  we  apprehend,  was 
of  a  surgical  character,  which  lies  en¬ 
tirely  beyond  the  cognizance  of  the 
College  of  Physicians  ;  while  the  Col¬ 
lege  of  Surgeons  most  nearly  affected 
by  the  manual  operations  of  the  quack, 
have  no  power  whatever  to  punish  or 
restrain  him.  As  the  law  at  present 
stands,  any  individual,  however  ignorant 
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or  mischievous,  may  undertake  the  prac¬ 
tice  of  surgery,  and  commit  what  inju¬ 
ries  he  chooses,  without  being  liable  to  be 
brought  to  any  account  for  them  by  the 
College  of  Surgeons:  he  must,  how¬ 
ever,  if  he  be  prudent,  and  make  pro¬ 
per  use  of  the  example  of  Long,  keep 
beyond  the  clutches  of  the  law  ;  he  will 
be  pleased  to  recollect  that  he  must 
not,  unqualified  as  he  is,  inflict  death  or 
any  kind  of  bodily  injury  on  the  deluded 
people  who  apply  to  him  for  his  remedy; 
nor  will  his  intentions  serve  as  an  excuse 
for  the  mischief  he  perpetrates.  The 
College  of  Physicians,  however,  we  may 
add,  have  a  shadow  of  power  :  in  cases 
of  medical  practice  without  their  leave — 
malpractice  more  especially — they  have 
with  abundant  restrictions,  a  semblance 
of  authority ;  they  may  impose  a  fine 
of  five  pounds  a  month  during  the  con¬ 
tinuance  of  such  unlicensed  practice, 
but  the  fine  is  only  recoverable  by  a  suit 
at  law !  To  such  a  mere  mockery, 
through  the  revolution  of  time,  the  de¬ 
preciation  of  money,  and  the  ingenuity 
of  our  legal  friends,  has  the  power  of 
the  College  been  reduced.  Our  profes¬ 
sional  readers  will  owe  us  nothing  for 
these  remarks ;  they  may  serve  to  set 
right  some  ill-informed  persons  out  of 
the  profession — like  the  writer  in  the 
Sun— whom  we  have  frequently  heard 
inquiring,  especially  during  the  late  in¬ 
quest,  why  the  College  of  Physicians 
did  not  take  cognizance  of  those  impos¬ 
tors  ? 

We  have,  however,  a  question  to  put  to 
the  Society  of  Apothecaries.  It  is  well 
known  that  Mr.  Long  occasionally  pro¬ 
vides  his  patients  with  medicines,  and  it 
appears  that,  notwithstanding  his  abhor¬ 
rence  of  physic,  he  administered  some¬ 
thing’  which  he  took  from  a  bottle  to 
Miss  Cashin.  Does  not  this  bring  him 
within  the  scope  of  their  act  ? 


LONDON  UNIVERSITY. 

We  observe,  by  the  advertisements,  that 
the  Council  of  the  London  University 
have  sanctioned  a  new  arrangement  in 
the  anatomical  department  of  the  medi¬ 
cal  school.  Perhaps  further  changes 
might  have  been  made  with  advantage, 
were  it  not,  unfortunately,  the  opinion 
of  sage  counsellors  that—- 

-  “Patches  set  upon  a  breach 

Discredit  more  in  hiding  of  the  flaw. 

Than  did  the  flaw  before  it  was  so  patched.” 

We  are  glad  to  find  that  it  has  been 
determined  that  Mr.  C.  Bell  is  to  deli¬ 
ver  the  lectures  upon  physiology,  means 
having  been  found  to  prevent  him  from 
persisting  in  his  resignation,  and  it  is 
added,  that  the  anatomical  views  con¬ 
nected  with  that  branch  are  to  be  ex¬ 
hibited  by  himself.  Mr.  Bennett 
has  been  advanced  to  the  office  of 
joint-professor,  and  he  is  to  give  a 
course  of  “  general  anatomy,’’  as  it  is 
called,  in  aid  of  that  delivered  by  Mr. 
Pattison.  We  hope  that  the  pupils  will 
benefit  by  these  changes,  and  that  there 
will  be  no  longer  any  cause  for  the  dis¬ 
content  which  was  manifested  so  openly 
during  the  last  session.  The  title, 
“  general”  anatomy,  affords  a  wide 
range  for  Professor  Bennett  to  select 
the  subjects  of  his  lectures  ;  and  he  has 
been  strengthened,  we  perceive,  by  the 
association  of  Mr.  R.  Quain  with  him 
in  delivering  the  demonstrations,  and 
attending  to  the  dissecting-rooms. 

We  hear,  and  have  reason  to  believe 
the  report  to  be  correct,  that  the  late 
attacks  upon  Mr.  Pattison,  made  by  a 
pupil  through  the  medium  of  the 
Lancet,  have  seated  that  gentleman 
more  firmly  in  his  chair,  the  Council 
being  determined  to  shew  that  they  are 
not  to  be  brow-beaten  by  their  own 
students :  if  they  yielded  to  the  mode 
of  attack  lately  adopted,  no  professor 
would  be  safe. 
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EXPENSE  OF  LECTURES  NECESSARY  FOR  EXAMINATION  AT  THE 

COLLEGE  OF  SURGEONS. 

We  think  the  Council  of  the  London  University  have  acted  injudiciously  in  fixing 
the  fees  of  the  medical  classes  at  so  high  a  rate.  It  will  be  seen  by  the  annexed 
table,  sent  to  us  by  a  correspondent,  that  they  are  considerably  higher  than  elsewhere. 


London  University . 


At  the  other  London  Schools. 


Anatomy,  Two  Seasons  ... 

Physiology  . 

Demonstrations  . 


Surgery,  Two  Seasons..  ... 
Practice  of  Physic,  Six<> 

Months  . $ 

Chemistry,  Six  Months  ... 
Midwifery,  Six  Months  ... 
Materia  Medica,  One) 

Course . .  ...} 

Matriculation  Fee  . 

£ 


Clinical  Lectures 


£ 

s. 

d. 

£  s' d. 

£ 

s. 

d. 

£  S.  d. 

14 

0 

0 

6 

0 

0 

12 

0 

0 

— 

32  0  0 

Perpetual  .... 

0 

0 

8 

0 

0 

Perpetual  .... 

,.  5 

5 

0 

t 

6 

0 

0 

Two  Courses 

...  5 

5 

0  .. 

.  perpetual  6  6  0 

7 

0 

0 

Two  Courses 

...  6 

6 

0 

5 

0 

0 

Two  Courses 

...  5 

5 

0 

O 

O 

0 

0 

One  Course.. 

o 

•  •  •  O 

3 

0 

l 

1 

0 

62 

1 

0 

■£46 

4 

0 

4  0  0  Clinical  Lectures,  gratis. 


HOTEL  DIEU. 

M.  Dupuytren  on  Wounds  produced  by 
Fire-Arms,  especially  those  received 
in  the  late  Revolutionary  Struggle. 

An  interesting  course  of  clinical  lec¬ 
tures  on  this  subject  was  begun  by  M. 
Dupuytren  on  the  19th  August.  It  was 
his  express  intention  to  have  begun 
those  lectures  earlier,  and  to  have  seized 
this  opportunity  of  comparing  his  re¬ 
collections  of  1814  with  recent  events  ; 
hut  the  multiplicity  and  constancy  of 
his  occupations  during  the  eight  or  ten 
preceding  days,  completely  prevented 
his  putting  the  former  part  of  his  de¬ 
sign  in  execution  till  now. 

His  introductory  remarks  related  to 
the  state  of  the  hospital  recently,  at  the 
period  in  question.  The  first  combats 
took  place  in  the  Palais-Royal  and  in 
the  streets  St.  Honore  and  Richelieu  on 
the  evening  of  the  27th,  when  six  or 
seven  gun-shot  cases  were  carried  into 
the  Hotel  Dieu  ;  but  it  was  on  the  day 
of  the  28th  and  morning  of  the  29th 
that  the  greatest  number  was  received. 
rI  he  height  at  which  the  thermometer 
stood  during  the  two  latter  days  was 
remarkable ;  and  it  may  not  be  unwor¬ 
thy  of  notice,  that  it  was  in  summer. 


and  at  a  like  elevation  of  temperature, 
that  the  great  insurrections  of  the  Re¬ 
volution  occurred.  The  fact  is  left  to 
the  physiologists  for  explanation;  it 
will  be  more  important  for  us  to  consi¬ 
der  the  effects  of  this  state  of  the  at¬ 
mosphere  on  the  wounded  patients. 
The  vulgar  opinion  is,  that  hot  weather 
is  unfavourable  for  the  treatment  of 
wounds — the  contrary  is  the  truth ;  hot 
weather,  in  fact,  is  never  the  exciting 
cause  of  hospital  sore  or  gangrene.  M. 
Larrey  has  long  since  made  this  remark: 
he  observed  that  in  Egypt  the  cure  of 
wounds  went  on  far  more  easily  and 
rapidly  at  a  very  extraordinary  eleva¬ 
tion  of  temperature  than  in  cold  coun¬ 
tries— in  Russia,  for  example.  Several, 
however,  of  the  fatal  cases  which  have 
occurred  in  the  Hotel  Dieu  may  be 
indirectly  attributed  to  the  temperature; 
for  many  of  the  patients  oppressed  with 
the  heat,  threw  off  their  garments  and 
bed-clothes  while  exposed  to  currents 
of  air  injudiciously  established  ill  the 
wards,  and  thus  were  attacked  with  se¬ 
vere  abdominal  inflammations.  Cases 
of  arachnitis,  pleurisy,  pneumonia,  and 
liver  complaints,  became  frequent — 
many  of  them  fatal ;  while  the  smell  of 
the  wounds  and  the  crowded  wards  had 
apparently  no  ill  effect.  It  ought  to  be 
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made  an  invariable  rule  in  hospitals 
never  to  open  opposite  easements  at 
one  and  the  same  time ;  but  first  those 
of  one  side,  and  then  the  other,  alter¬ 
nately. 

The  Hotel  Dieu  was  most  centrally 
situated  with  regard  to  the  principal 
scenes  of  action,  and  hence  received  by 
far  the  greatest  number  of  the  wounded 
— about  400;  those  chiefly  who  were 
injured  in  the  combats  of  the  Greve,  the 
Chatelet,  and  the  Louvre.  The  hospi¬ 
tals  St.  Antoine  and  St.  Louis  were  also 
pretty  well  supplied.  It  must  be  ob¬ 
served,  that  the  combatants  in  these 
struggles  were  very  differently  circum¬ 
stanced;  on  one  side  there  was  a  nume¬ 
rous  army  (not  less  than  9  or  10,000 
men),  weil  provided  with  arms,  well 
disciplined,  and  expert ;  on  the  other, 
throngs  of  people  in  a  state  of  excite¬ 
ment,  full  of  ardour  and  courage,  but 
without  order  or  command,  their  only 
arras_pistols,  old  muskets,  fowling- 
pieces,  broad-swords,  foils,  and  some  can¬ 
non  (when  they  could  be  procured),  but 
cannon  without  proper  ammunition,  they 
being  obliged  to  charge  their  pieces  of 
ordnance  with  paving  stones,  weilges  of 
wood,  lumps  of  lead,  billiard-balls,  &c. 
It  will  hence  be  easily  accounted  for 
why  the  wounds  inflicted  by  the  military 
were  so  much  more  serious  than  those 
made  by  the  citizens.  Much  less  ra¬ 
vage,  however,  has  been  produced  by 
cannon-balls  than  might  have  been  ex¬ 
pected,  in  consequence,  no  doubt,  of 
the  irregularity  of  the  streets  and  the 
numerous  indentations  and  places  of 
shelter;  for  more  mischief  was  done  by 
case-shot,  which  was  very  abundantly 
made  use  of.  Nor  has  any  instance 
been  observed  in  the  Hotel  Dieu  of  the 
total  removal  of  a  limb  by  artillery ; 
portions  have  been  carried  off  by  pieces 
of  balls,  &c. :  one  woman  has  had  a 
great  part  of  the  deltoid  taken  away 
by  a  piece  of  bullet— the  head  of  the 
humerus  is  exposed,  but  she  is  going 
on  well.  A  young  man,  in  the  ward 
JSainte  Marthe,  has  received  a  severe 
wound  in  the  chest ;  the  ball  entered  at 
the  anterior  superior  region,  and  has 
been  extracted  from  the  back :  he  also 
is  pretty  well.  It  was  asserted  that  the 
soldiers  used  chewed  halls ,  and  the  peo¬ 
ple  hammered  ones,  in  order  to  render 
the  wounds  the  more  grievous.  This 
was  not  true.  To  chew  a  ball  is  by  no 
means  so  simple  a  business,  and  all  that 
the  best  teeth  can  do  upon  it  is  to  make 
a  number  of  holes  on  the  surface  witn- 


out  prominences — not  certainly  tending 
to  render  the  projectile  more  murder¬ 
ous  ;  and  as  to  the  compressing  of  the 
bullets,  if  a  hammer  was  at  all  employed 
for  the  purpose,  it  was  simply  to  beat 
them  out,  so  as  to  make  them  fit  the 
fusils  whose  calibre  would  not  otherwise 
admit  them.  It  was  asserted,  too,  that 
some  of  the  arms  were  poisoned ;  but 
this  also  was  a  complete  falsehood. — 
Journal  Hedbomadaire. 

[To  be  continued.] 


LA  CIIARITE. 

There  is  scarcely  a  subject  more  con¬ 
tested  in  surgery  than  that  which  relates 
to  the  excision  of  the  articular  extre¬ 
mities  of  the  bones  of  the  limbs.  These 
operations,  however,  have  been  regard¬ 
ed  with  much  less  prejudice  in  England 
than  in  France,  if  we  except  Moreau, 
and  Roux,  the  enterprising  surgeon  of 
La  Charite.  From  the  practice  of  this 
latter  gentleman  we  subjoin  two  cases 
of  this  description  which  have  recently 
occurred. 

Case  I. — Caries  of  the  Bones  of  the 

Fore-arm ,  at  tjie  Wrist — Excision  of 

the  diseased  parts. 

M.  T.  aged  42,  was  admitted  on  the 
27th  of  May  into  La  Charite.  In  the 
region  of  the  wrist  a  swelling  of  the 
soft  parts  presented  itself,  with  a  fistu¬ 
lous  opening  on  the  dorsal  surface  lead¬ 
ing  towards  the  articular  portion  of  the 
radius.  The  limb  was  extremely  wasted  ; 
its  movements  nearly  lost.  A  probe  in¬ 
troduced  into  the  fistula  only  came  into 
contact  with  tfie  bones  of  the  fore-arm. 
Those  of  the  carpus  were  not  denuded. 
The  suppuration  was  constant  and  abun¬ 
dant.  The  patient  attributed  the  dis¬ 
ease  to  a  sprain  of  the  wrist,  received 
about  a  year  previously,  in  making 
some  exertion.  The  swelling  and  in¬ 
flammation  which  followed  were  not 
subdued,  notwithstanding  the  applica¬ 
tion  of  leeches  and  other  antiphlogistic 
means  ;  it  gradually  became  more  chro¬ 
nic,  was  regarded  as  a  white  swelling, 
and  amputation  proposed.  It  was  for 
the  purpose  of  undergoing  this  opera¬ 
tion  that  he  came  into  the  hospital. 

M.  Roux,  believing  that  the  caries 
was  limited  to  the  articular  extremities 
of  the  radius  and  ulna,  resolved  to  ex¬ 
cise  them ;  intending  to  remove  the 
bones  of  the  carpus  also  should  they 
be  found  to  have  participated  in  the  dis  - 
ease-  On  the  5th  of  June  M.  Roux 
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proceeded  in  the  following*  manner  : — 
The  patient  was  laid  upon  a  table,  with 
the  right  arm  in  pronation  ;  an  incision 
of  about  three  inches  was  made  on  the 
external  edge  of  the  cubitus,  passing 
down  to  the  wrist-joint ;  all  the  flesh 
was  divided  down  to  the  bone,  and 
then  detached  from  it  upwards  and 
downwards ;  then  the  instrument  intro¬ 
duced  between  the  bones  denuded  the 
ulna  for  a  short  space,  in  a  circular  di¬ 
rection.  A  narrow  compress  passed  in 
this  interval  served  to  draw  the  bone  a 
little  outwards  from  the  axis  of  the 
limb ;  it  was  sawn  through,  after 
which  the  ligamentous  connexions 
were  cut,  and  a  portion  of  the  ulna, 
two  inches  in  length,  was  detached 
without  difficulty.  The  tendon  of  the 
posterior  cubital  alone  was  divided,  and 
the  muscular  parts  had  undergone  only 
a  little  contusion.  The  same  proceed¬ 
ing  was  adopted  on  the  outside  of  the 
limb ;  the  only  tendons  which  were 
sacrificed  here  being  the  abductor  and 
proper  extensor  of  the  thumb.  The 
disarticulation  was  here  more  tedious 
and  difficult,  in  consequence  of  the  arti¬ 
culating  surface  being  greater  than  that 
of  the  cubitus.  The  finger  was  now 
passed  over  the  exposed  joint  of  the 
carpus,  which  was  found  to  be  un¬ 
changed.  The  sides  of  the  wound  were 
then  approximated,  and  kept  together 
by  several  sutures.  No  inconvenience 
followed  the  operation,  but  the  union 
took  place  rather  slowly.  After  this 
was  accomplished,  however,  the  cica¬ 
trization  went  on  rapidly,  and  was  al¬ 
most  completed  at  the  end  of  a  month, 
during  all  which  period  the  limb  was 
kept  in  a  state  of  immobility  by  means 
of  an  appropriate  apparatus.  The  por¬ 
tions  of  bone  which  had  been  excised, 
were  found  to  be  completely  carious. 

Case  II  . — Caries  of  the  Bones  of  the 
Bight  Leg — Excision. 

D.  M.  aged  sixteen  years,  well  grown, 
and  of  robust  constitution,  had  sprain¬ 
ed  his  ankle  seven  or  eight  months  be¬ 
fore :  the  swelling  at  the  time  was  so 
great  as  to  prevent  him  from  using  the 
limb.  Afterwards,  abscesses  formed 
about  the  joint,  and  the  parts  subse¬ 
quently  became  indurated,  notwith¬ 
standing  the  use  of  fomentations  and 
leeches.  \\  hen  this  patient  was  ad¬ 
mitted  at  La  Charite  there  were  fistu¬ 
lous  openings  discharging  a  quantity  of 
matter,  which,  on  examination,  were 
found  to  lead  to  the  extremities  of  the 


tibia  and  fibula.  The  limb  was  useless, 
and  amputation  must  have  been  had 
recourse  to  had  not  the  idea  of  excising 
the  diseased  portions  of  bone  sug¬ 
gested  itself.  On  the  29th  of  June  M. 
Roux  adopted  the  following  proceed¬ 
ing  : — The  patient  was  placed  on  his 
back  ;  an  incision  four  inches  in  length 
was  made  on  the  outer  side  of  the  ankle, 
so  as  to  include  the  external  part  of  the 
joint;  a  second  incision  met  the  first  at 
right  angles,  its  direction  being  across 
the  joint ;  a  flap  was  thus  made,  and 
dissected  back  without  being  removed, 
while  the  tendons  were  put  to  one  side  ; 
a  chain  saw  was  then  passed  between 
the  bones  and  the  fibula,  about  half  an 
inch  above  the  articulating  surface  ;  the 
tibia  was  afterwards  dealt  with  in  a 
similar  manner,  and  the  parts  removed, 
though  not  without  difficulty  to  the  sur¬ 
geon,  and  acute  pain  to  "the  patient. 
The  soft  parts  were  then  brought  toge¬ 
ther,  as  in  the  former  case,  and  the 
limb  placed  in  a  fracture-box. 

Next  day  the  patient  had  a  good  deal 
of  fever  and  restlessness,  which  were  at¬ 
tributed  to  the  apparatus  being  rather 
too  tight:  he  was  bled.  On  the  fourth 
day  the  wound  was  dressed,  and  the 
sutures  removed  :  no  union  had  taken 
place ;  the  flaps  separated ;  but  other¬ 
wise  the  parts  were  healthy,  and  went 
on  to  granulate  favourably. 

There  was  no  sensible  disease  of  the 
articulating  surface  of  the  astragalus,, 
nor  even  of  the  tibia  and  fibula  which 
had  been  removed  ;  but  the  extremities 
of  these  bones  were  erosed,  and  the 
ligaments  swollen,  and  as  it  were  fun¬ 
gous.  The  portions  of  bone  excised 
were  larger  than  in  their  natural  con¬ 
dition,  and  on  being  cut  through,  shew¬ 
ed  signs  of  being  inflamed. 
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ST.  GEORGE’S  HOSPITAL. 
Hernia. 

Some  cases  of  hernia  worthy  of  notice  have 
lately  occurred  at  this  hospital.  They  de¬ 
serve  consideration,  because  they  illustrate 
points  not  commonly  adverted  to  in  professed 
treatises  on  this  subject. 

Case  L — Femoral  Hernia  strangulated  for 
five  days — Operation — Immediate  Support — * 
Death  ultimately  from  exhaustion. 

Mary  Williams,  75  years  of  age,  admitted 
June  5th,  1830,  under  the  care  of  Mr. 
Hawkins. 
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Has  femoral  hernia  on  the  right  side,  ap¬ 
parently  consisting  of  omentum  and  intestine, 
and  turning  up  over  the  edge  of  Poupart’s 
ligament.  Tumor  about  the  size  of  a  small 
egg,  hard,  and  painful.  Skin  neither  red 
nor  placed  upon  the  stretch.  Some  tender¬ 
ness  on  pressure  of  the  hypogastrium  and 
right  inguinal  region  ;  none  above  ;  no  ten¬ 
sion  of  belly  ;  disposition  to  sickness  ;  pulse 
rapid,  feeble,  slightly  intermitting  ;  tongue 
dry,  and  brown. 

Has  had  the  hernia  down  occasionally  for 
twenty  years,  but  it  never  was  strangulated 
before.  Gives  a  very  imperfect  account  of 
its  present  descent,  hut  says  she  has  had  no 
motion  for  five  days,  and  has  been  sick  for 
two.  Has  taken  medicines,  and  the  taxis 
was  ineffectually  employed  to-day. 

Warm  bath.  Taxis  immediately. 

These  measures  were  productive  of  no 
benefit,  and  at  4  p.m.  it  was  determined  in 
consultation  to  perform  the  operation.  To 
do  so,  indeed,  gave  the  only  chance  ;  but 
what  could  be  expected  from  operating  on  a 
hernia  strangulated  (at  all  events  incarce¬ 
rated)  for  five  days,  in  a  feeble  valetudina¬ 
rian  of  seventy-five  ? 

The  gut  consisted  of  a  single  knuckle,  of 
very  dark  colour,  tightly  compressed  by  the 
stricture,  with  blood- coloured  lymph  at¬ 
tached  to  it,  and  blood-coloured  serum  in 
the  sac.  It  adhered  closely  to  a  small  por¬ 
tion  of  omentum,  and  was  connected,  by 
some  recent  soft  lymph,  to  the  neck  of 
the  sac.  The  omentum  varied  in  ap¬ 
pearance,  but  was  generally  healthy. 
The  stricture  was  half  an  inch  in  length, 
partly  in  Gimbernat’s  ligament,  partly  in 
the  neck  of  the  sac  :  its  division  was  neces¬ 
sarily  tedious.  The  gut  was  returned  into 
the  belly,  the  omentum  left  in  the  sac.  The 
edges  of  the  wound  were  brought  together 
by  two  sutures,  plaister,  compress,  and 
roller. 

Beef-tea ;  arrow-root ;  fomentation. 

6th.— Was  much  better  yesterday  even¬ 
ing  and  during  the  night ;  has  experienced 
nausea  several  times,  and  vomited  once.  At 
present  (11  a.m.)  she  complains  of  pain, 
and  some  tenderness  on  pressure,  in  the 
neighbourhood  of  the  wound,  which  was 
tumified  and  puffy.  Pulse  rapid,  full,  occa¬ 
sionally  intermitting.  Tongue  dry,  dark- 
brown  in  centre  ;  bowels  opened  once,  after 
an  injection  of  barley  water. 

R  Hyd.  Sub.  gr.  iij.  Pulv.  Ipec.  c.  gr.  v. 
M.  sumat.  stat.  et  post  hor.  iv.  Pergat 
c.  fotu. 

Vespere. — .Rather  delirious.  No  stool  since 
the  morning.  Suffers  from  considerable 
tenderness  on  pressure  in  the  neighbourhood 
of  the  wound,  where  an  indurated  lump  is 
felt,  evidently  situated  more  deeply  than  the 
subcutaneous  cellular  membrane.  The  upper 
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end  of  the  wound  is  uniting ;  some  bloody 
serum  flows  from  the  lower. 

Bandages,  &c.  removed  ;  wound  dressed, 
Some  brandy  occasionally. 

7th. — Much  the  same  ;  occasional  vomit¬ 
ing  of  dark  fluids ;  the  delirium  has  given 
way  to  the  drowsy  doting  stupor  of  senility. 
Bowels  not  yet  opened.  A  castor-oil  enema 
was  thrown  up,  and  brought  away  some 
figured  faeces. 

R  Pulv.  Rhei,  gr.  x.  Magnes.  Ustte,. 
gr.  x.  Tinct.  Rhei,  3j.  Haust.  Pimentse, 
3x.  M.  stat.  sum. 

Vesp.  — Lower. 

Sp.  i£th.  Sulph.  c.  |)jx.  Sp.  Ammon. 
Arom.  li|xx.  Mist.  Camph.  Jj.  M. 
6tis  hor. 

8th. — Rather  better.  Says  she  likes  no¬ 
thing  but  brandy,  which  the  good  lady  swal¬ 
lows  with  freedom  and  gout ;  in  fact,  she 
spends  her  time  between  that  and  drowsy 
dozing.  Still  general  tumefaction  and  hard¬ 
ness  about  the  wound,  the  edges  of  which 
are  tender,  and  suffused  with  a  purplish 
blush. 

Next  day  the  improvement  was  still  more 
marked ;  both  sutures  were  removed,  and 
she  had  some  port  wine.  The  motions  from 
the  bowels  now  became  regular  and  free  ; 
she  complained  of  hunger,  and  picked  up  a 
little  strength.  The  pulse  had  the  feeble, 
irregular,  yet  full  round  beat  of  old  age  ;  the 
tongue  was  generally  dry,  and  brownish  in 
the  centre  ;  the  intellectual  faculties  were 
benumbed  and  obtuse,  beneath  a  kind  of 
lethargic  drowsiness.  The  wound  partook 
of  the  stupor  of  the  system  :  a  constant  pur¬ 
ple  blush  had  settled  around  it  ;  large, 
flabby  granulations  crept  up  from  its  recesses, 
and  it  seemed  to  be  doubtful  whether  it 
would  end  in  an  indolent  sore,  or  on  some 
slight  occasion  be  exposed  to  the  ravages  of 
sloughing.  The  hard  lump  to  which  we  have 
already  alluded,  had  partially  subsided, 
whilst  some  small  coagula  had  been  extri¬ 
cated  from  the  wound. 

In  this  state  the  patient  continued,  the 
wound  improving  in  a  slight  degree,  till  the 
morning  of  the  19th.  Then  she  had  a  rigor, 
not  followed  by  re-action,  but  by  augmented 
debility  and  deeper  torpor.  Bark  and  am¬ 
monia  were  added  to  her  cordials  and  sup¬ 
port  ;  the  wound  suppurated  freely,  and  once 
or  twice  a  small  slough  was  detached  from 
its  sides  ;  the  back  became  sore  from  una¬ 
voidable  pressure;  the  prostration  increased; 
and  on  the  28th  life  was  finally  extinguished. 

Sectio  Cadaveris. — -Body  much  emaciated. 

Thorax. — Nothing  particular.  Heart  large 
and  flabby ;  great  vessels  pretty  healthy,  con¬ 
sidering  the  advanced  age  of  the  patient. 

Abdomen. — A  few  adhesions  of  some  date 
between  the  convolutions  of  the  intestines. 
A  portion  of  the  ileum,  a  few  inches  from 
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the  caecum,  adhered  to  the  internal  opening 
of  the  left  crural  ring.  The  adhesion  was 
not  very  recent.  The  gut  was  dark  colour¬ 
ed,  but  not  from  inflammation,  and  there 
was  no  ulceration,  nor  mark  on  its  mucous 
membrane  :  this  was  the  portion  of  intes¬ 
tine  that  had  protruded,  and  its  recovery  had 
been  complete.  The  omentum  sent  down  a 
prolongation,  which  passed  through  the 
crural  opening,  and  then  spelling  out  into  a 
small  but  consolidated  mass,  still  lay  in  the 
bottom  of  the  external  wound  :  this  had  evi¬ 
dently  formed  the  hardened  mass,  and  no 
doubt  had  been  inflamed. 

The  stomach  and  colon  were  singularly 
dragged  down  and  distorted  by  the  protru¬ 
sion  of  the  omentum. 

The  wound  itself  looked  sloughy  ;  part  of 
the  sac  remained  ;  Gimbernat’s  ligament 
had  been  freely  divided. 

In  the  cellular  membrane  behind  the  sym¬ 
physis  pubis  were  a  drachm  or  two  of  pus. 

Cranium. — Not  examined. 

Case  II.  —  Inguinal  Hernia  irreducible  for 
fine  days — Operation — Immediate  support — 

Succesful  termination. 

James  Wheatley,  set.  45,  formerly  a  sol¬ 
dier,  admitted  July  3,  1830,  under  the  care 
of  Mr.  Hawkins. 

Large  inguinal  hernia  on  the  left  side, 
apparently  intestinal  and  omental  ;  tender, 
especially  above,  with  some  tenderness  of 
the  abdomen  ;  extremely  hard,  tense,  and 
painful  in  the  inguinal  canal,  soft  and  com¬ 
pressible  below.  Feels  very  weak ;  pulse 
scarcely  perceptible  ;  extremities  cold. 

Has  had  hernia  for  two  years  ;  it  used  to 
recede  when  he  lay  down.  Rupture  has 
been  irreducible  for  five  days,  with  constant 
nausea  and  retching,  flatus,  and  a  sense  of 
dragging  at  the  epigastrium  ;  no  motion  for 
the  same  time.  Was  bled  yesterday,  and 
has  had  the  taxis,  with  calomel  and  opium. 

Warm  bath  ;  taxis. 

No  impression  being  made  upon  the  tumor, 
the  operation  was  performed  at  a  quarter 
past  10  p.m.  There  were  about  four  inches 
of  small  intestine,  concealed  by  much  omen¬ 
tum,  to  which  it  was  united  by  red  recent 
lymph.  The  gut  was  of  dark  red  colour, 
but  became  brighter  on  exposure.  The  gut 
was  first  returned,  and  then  the  healthy 
omentum.  A  small  portion  of  the  latter  be¬ 
ing  bound  to  the  bottom  of  the  sac  by  a  long 
and  narrow  band  of  lymph,  this  latter  was 
divided,  and  both  ends  tied,  as  two  or  three 
vessels  contained  in  it  bled  smartly  ;  several 
small  arteries  were  also  secured  in  the  super¬ 
ficial  parts.  At  the  bottom  of  the  sac  was 
still  a  long  dark -coloured  prominence,  look¬ 
ing  almost  like  a  piece  of  intestine.  On 
closer  examination  it  was  thought  to  be  a 
varicocele,  covered  by  the  posterior  part  of 


the  sac.  One  suture  was  employed  to  hold 
together  the  lips  of  the  wound. 

After  the  operation  the  patient  was  so 
low  as  to  require  sal  volatile,  which  he  vo¬ 
mited,  and  brandy  and  water,  which  ,  he  re¬ 
tained.  In  the  next  two  hours  he  swallowed 
six  ounces  of  brandy,  when  the  pulse  rose, 
he  grew  warm,  and  fell  asleep. 

At  6  p.m.  he  awoke  suddenly,  with  a  sen¬ 
sation  of  uneasiness,  and  on  inspection  there 
was  found  to  be  a  good  deal  of  bleeding. 
The  wound  was  opened,  and  two  small  aite- 
ries  tied  in  the  superficial  parts,  after  which 
it  was  dressed  again.  In  the  course  of  an 
hour  an  injection  was  given  and  retained, 
and  this  was  followed  by  the  following 
draught. 

Inf.  Ros.  ^iss.  Mag.  Sulph.  3y*  6tis  hor. 

Beef  tea.. 

12,  p.m. — No  motion. 

Repetatur  enema. 

Soon  after  this  there  was  a  copious  eva¬ 
cuation,  followed  after  a  time  by  several 
more.  There  was  still  some  depression, 
but  no  symptoms  of  peritonitis. 

4th. — Mist.  Camph.  Jx.  Sp.  Ammon. 

Arom.  Tinct.  Hyos.  aa.  3ss.  6tis  hor. 

On  the  5th  the  wound  was  nearly  united, 
and  on  the  6th  the  ligatures  were  removed. 
He  was  now  ordered  meat  and  quinine.  On 
the  11th  wine  and  porter  were  added,  and 
on  the  12th  the  decoction  of  bark,  with  aro¬ 
matic  confection,  was  substituted  for  the 
quina.  On  the  23d  the  wound  was  quite 
healed.  The  tumor,  thought  during  the  ope¬ 
ration  to  be  varicocele,  was  now  still  more 
clearly  proved  to  be  so.  It  disappeared  on 
assuming  the  recumbent  position  at  night ;  it 
was  stationary  during  the  exertions  of  the 
day. 

Other  circumstances  have  detained  the 
patient  in  the  hospital ;  but,  as  far  as  the 
operation  is  concerned,  he  may  be  considered 
cured,  and  we  close  the  case  accordingly. 

Our  readers  can  form  their  own  conclu¬ 
sions  from  the  foregoing  cases.  1  hey  appear 
to  prove,  that  the  danger  of  peritonitis  after 
strangulated  hernia  is  not  so  great  as  is  com¬ 
monly  supposed,  and  they  shew  that  the  an¬ 
tiphlogistic  treatment  usually  adopted  after 
the  operation  is  not  so  universally  necessary 
as  is  imagined.  Had  the  first  patient  possess¬ 
ed  more  stamina  and  fewer  years,  she  would 
probably  have  recovered.  As  it  was,  she 
made  an  unexpected  rally.  In  the  second 
case  it  is  not  unlikely  that  the  early  stimu¬ 
lation  promoted,  if  it  did  not  cause,  the  se¬ 
condary  haemorrhage,  a  very  rare  occurrence 
after  hernia  operations.  It  so,  it  should  in¬ 
spire  some  caution  in  the  administration  of 
early  support. 


W.  Wilson,  Printer,  f>7,  Slcinner-Street,  London 
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LECTURES  ON  SURGERY, 
Delivered  at  St.  Bartholomew’s  Hospital, 
By  William  Lawrence,  F.R.S, 


Lecture  LXXXII. 

Hernia  ;  various  kinds,  and  general  description 
of — Trusses;  their  construction  and  applica¬ 
tion —  Methods  formerly  adopted  for  the  radi¬ 
cal  Cure  of  Hernia. 

A  hernia  is  the  protrusion  of  any  viscus 
from  the  cavity  in  which  it  is  naturally 
contained :  thus  hernias  may  take  place 
from  the  head,  chest,  or  abdomen ;  but 
it  is  very  unusual  to  meet  with  them  in  the 
two  former  situations.  They  occur  there 
only  in  consequence  of  various  injuries,  which 
I  have  already  considered.  When  we  speak, 
therefore,  of  hernias,  without  making  any 
specification,  we  refer  to  the  abdomen,  and  in 
this  sense  the  term  is  equivalent  to  the  com¬ 
mon  English  word  rupture.  A  hernia  in  thi3 
sense  is  the  protrusion  of  any  of  the  abdomi¬ 
nal  viscera  through  some  opening  in  the 
cavity,  constituting,  in  the  great  majority  of 
instances,  but  not  in  all  cases,  an  external 
tumor :  the  protrusion  may  be  so  small  as 
not  to  become  visible  externally,  especially 
in  a  fat  subject.  This  is  a  specimen  [hand¬ 
ing  round  a  preparation]  where  the  pro¬ 
truded  portion  of  intestine  is  only  about 
the  size  of  the  end  of  the  finger,  and  where 
it  would  not  have  constituted  an  exter¬ 
nal  tumor  if  the  subject  had  been  tolerably 
fat.  Some  parts  of  the  contents  of  the  abdo¬ 
men  may  be  protruded  through  the  diaphragm 
into  the  thorax,  and  there  you  would  not 
have  an  external  tumor  :  the  formation  of  an 
external  swelling,  therefore,  is  not  absolutely 
necessary  to  constitute  a  hernia.  The  parts 
which  are  protruded  from  the  abdomen  in 
the  case  of  hernia,  push  before  them  the 
serous  membrane  which  lines  the  cavity  — 
the  peritoneum  :  -  thus  they  receive  an  exter- 
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nal  covering  from  the  serous  membrane : 
this  covering  is  commonly  called  the  hernial 
sac.  The  hernial  sac,  therefore,  forms  a 
small  serous  cavity,  communicating  directly 
with  the  greater  cavity  of  the  abdomen. — - 
[Mr.  Lawrence  here  illustrated  the  subject 
by  preparations.] — This  is  a  specimen  of 
the  cavity  of  a  hernial  sac  :  here  is  the  open- 
ing  by  which  the  hernia  communicates  with 
the  abdomen,  and  you  see  there  is  a  con¬ 
tinuity  of  the  serous  membrane  lining  the 
abdomen  with  the  surface  that  forms  the 
lining  of  the  hernial  sac. 

The  hernial  sac,  however,  when  we  speak 
of  it  generally,  consists  of  other  parts  besides 
this  protrusion  of  the  serous  membrane  or 
peritoneum  ;  there  are  certain  external  co¬ 
verings  which  differ  in  their  nature  and 
number  in  different  hernias,  and  which  add 
to  the  thickness  of  the  sac.  In  the  hernial 
sac  we  distinguish  the  mouth — that  is,  the 
opening  by  which  it  communicates  with  the 
cavity  of  the  abdomen,  and  which  is  gene¬ 
rally  of  a  rounded  shape  ;  the  neck,  which  is 
the  comparatively  narrow  portion  included  in 
that  part  of  the  parietes  of  the  abdomen 
through  which  the  hernia  passes,  which  dif¬ 
fers  in  its  length  and  size  in  different  cases  ; 
the  body  of  the  sac,  which  is  the  general  ex¬ 
pansion  of  it ;  and  the  fundus,  which  is  the 
extremity  opposite  to  the  mouth  ; — such  are 
the  names  which  are  technically  given  to  the 
various  parts  of  a  hernial  sac — the  mouth, 
the  neck,  the  body,  and  the  fundus. 

The  contents  of  the  hernia  usually  consist 
of  the  more  moveable  parts  contained  within 
the  cavity  of  the  abdomen — the  omentum, 
the  small  intestine,  the  arch  of  the  colon, 
the  caecum — these  are  the  looser  portions  of 
the  abdominal  viscera,  and  which  are  usually 
protruded  in  the  case  of  hernia.  The  more 
fixed  parts  of  the  abdominal  viscera — that  is, 
the  ascending  and  descending  colon,  and 
that  part  of  the  urinary  bladder  which  pro¬ 
jects  into  the  cavity  of  the  abdomen,  are  oc¬ 
casionally  found  protruded  in  hernia ;  but 
this  is  of  rare  occurrence,  these  parts  being 
so  much  more  fixed  in  their  situations  in  the 
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cavity  of  the  abdomen,  that  they  cannot  be 
so  easily  protruded. 

Particular  hernim  are  named  either  ac¬ 
cording  to  the  situation  which  they  occupy, 
or  the  parts  which  they  contain,  or  by  a 
compound  epithet  referring  to  both  these  cir¬ 
cumstances  ;  accordingly,  if  a  rapture  be 
situated  in  the  groin,  in  the  scrotum,  under 
the  crural  arch,  or  at  the  navel,  it  is  called 
inguinal,  scrotal,  femoral  or  crural ,  and  um¬ 
bilical  hernia.  The  hernia  which  contains 
intestine  is  denominated  intestinal ;  that 
which  contains  omentum,  omental  hernia. 
Now  herniae  are  very  commonly  described 
by  names  which  terminate  in  cele—  a  Greek 
word,  meaning  in  English,  simply  tumor : 
thus  bubonocele  is  inguinal  hernia  or  tumor 
in  the  groin  ;  enterocele  is  a  hernia  of  a  por¬ 
tion  of  intestine  ;  epiplocele,  of  a  piece  of 
omentum  ;  enter  epiplocele,  a  rupture  of  both 
intestine  and  omentum ;  omphalocele,  an 
umbilical  rupture  ;  and  if  we  wish  to  denote 
both  the  situation  and  contents  of  the  rupture, 
we  may  compound  those  terms — thus  an  en¬ 
ter  obubonocele  is  a  rupture  situated  at  the 
groin,  containing  intestine ;  in  this  way,  then, 
ruptures  under  different  circumstances  are 
denominated. 

The  peritoneum  which  lines  the  cavity  of 
the  abdomen  adheres  to  different  parts  of  the 
internal  surface  of  the  cavity,  with  different 
degrees  of  firmness.  Along  the  anterior  and 
middle  part  of  the  cavity,  the  peritoneum 
lies  in  close  contact  with  the  tendons  of  the 
abdominal  muscles,  and  adheres  so  closely 
to  them,  that  it  hardly  admits  of  being  pro¬ 
truded  so  as  to  form  a  sac  ;  but  at  the  under, 
lateral,  and  posterior  parts,  the  peritoneum 
is  connected -to  the  parietes  of  th e-abdomen 
by  a  very  loose  cellular  tissue,  which  easily 
gives  way  to  any  force  that  acts  upon  it ;  so 
that  the  peritoneum  may  be  displaced  from 
its  situation  there  to  a  considerable  distance, 
and  extend  from  its  natural  situation  in  the 
abdomen  without  any  laceration  of  its  parts. 
If  you  open  the  cavity  of  the  abdomen,  and 
press  with  your  finger  opposite  to  one  of  the 
natural  outlets  through  which  vessels  escape 
from  the  cavity,  you  will  be  able  to  push  before 
it  a  portion  of  the  membrane ;  thus,  if  you 
press  against  it  where  it  lines  the  aperture 
through  which  the  spermatic  cord  passes, 
you  will  find  that  you  can  push  a  portion  of 
it  through  the  opening,  over  the  spermatic 
cord  ;  and  in  this  way  you  make  in  the  dead 
subject  a  kind  of  hernia — that  is,  a  small 
hernial  sac.  In  the  same  way  it  is  formed 
in  the  living  subject :  under  pressure  applied 
to  the  contents  of  the  abdomen,  a  certain 
portion  of  the  surface  of  the  peritoneum, 
where  there  is  a  natural  aperture  for  the 
passage  of  blood-vessels  or  other  parts,  is 
pushed  out  by  some  part  of  the  viscera.  The 
continuance  or  repeated  application  of  force 
to  the  part  thus  protruded,  carries  the  pro¬ 
trusion  to  a  greater  extent ;  the  hernial  sac 


becomes  larger  and  larger,  the  peritoneum 
being  dragged  out  of  its  natural  situation,  and 
its  cellular  adhesion  giving  way,  allow  it 
to  be  protruded ;  and  in  this  way  it  may  be 
extended  in  a  very  considerable  degree  :  in¬ 
deed,  in  the  case  of  scrotal  hernia,  the  tumor 
sometimes  reaches  to  the  knees  of  the  patient, 
and  yet  the  whole  of  it  is  lined  with  perito¬ 
neum,  which  originally  was  situated  in  the 
cavity  of  the  abdomen,  which  has  been  dis¬ 
placed  by  the  force  continually  acting  upon 
it,  and  carried  out  of  its  natural  situation  to 
the  extent  I  have  mentioned.  If  hernia  takes 
place  quite  suddenly — that  is,  if  a  person 
under  any  violent  effort  should  have  a  por¬ 
tion  of  the  peritoneum  pushed  through  the 
parietes  of  the  abdomen,  we  should  find 
when  we  cut  down  to  it,  that  the  peritoneum 
would  be  unadherent  to  the  parietes  through 
which  it  was  protruded  ;  but  this  is  only 
found  immediately  after  the  production  of  the 
hernia.  Suppose,  I  say,  a  sudden  force 
is  applied,  and  a  hernia  takes  place,  if 
we  examine  the  part  attentively  after  it 
has  occurred,  we  find  that  the  sac  is  at  first 
unconnected  with  the  parts  immediately 
around  it,  but  as  it  is  gradually  extended, 
it  becomes  connected  by  cellular  texture  just 
as  it  was  in  its  natural  situation. 

The  protrusions  which  constitute  herniae 
take  place  generally  at  the  apertures  of  the 
abdomen  by  which  blood  vessels  pass  out ; 
thus  you  have  inguinal  hernia  passing 
through  the  opening  at  which  the  sper¬ 
matic  cord  in  the  male,  and  the  round  liga¬ 
ment  in  the  female,  pass  out ;  femoral  hernia 
at  the  exit  of  the  femoral  artery  and  vein, 
and  umbilical  hernia  at  the  opening  through 
which  the  umbilical  vessels  passed  during 
the  foetal  state.  Herniae  may  take  place, 
however,  in  situations  even  where  there  is 
no  natural  aperture,  or  at  any  place  where 
the  parietes  of  the  abdomen  have  been 
wounded  by  any  external  injury. 

The  form  and  the  size  of  a  hernial  tumor 
depend  on  the  situation  which  it  occupies, 
and  the  degree  of  resistance  which  the  pro¬ 
truded  parts  meet  with,  when  they  escape 
from  the  cavity  of  the  abdomen.  Now, 
generally  speaking,  the  mouth  and  the  neck 
of  the  hernial  sac  are  comparatively  small, 
being  limited  to  the  size  of  the  aperture  in 
the  parietes  of  the  abdomen  in  which  they 
lie  ;  but  when  the  rupture  has  passed 
through  this  opening,  then  the  swelling  ex¬ 
pands  itself,  and  assumes  usually  a  globular 
or  pyriform  shape.  If  the  protrusion  take 
place  where  there  is  copious  loose  cellular 
tissue — where  the  integuments  are  loose  • 
where  no  parts  pass  externally,  so  as  to 
limit  the  growth — you  may  have  the  tumor 
acquiring  a  very  considerable  magnitude  ; 
thus,  when  the  protrusion  takes  place  into 
the  scrotum,  it  may  attain  an  enormous  size  ; 
a  scrotal  hernia  may  become  as  large  as  the 
head — so  large,  as  to  consist  nearly  ol  the 
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whole  of  flie  loose  viscera  of  the  abdomen. 
Hernia  of  the  labium  pudendi  of  the  female 
may  also  acquire  a  very  large  size,  though 
not  so  large  as  that  which  passes  into  the 
scrotum  of  the  male.  In  general  the  pro¬ 
trusion  through  the  crural  arch  is  compara¬ 
tively  small,  the  cellular  tissue  is  tense,  the 
fascia  is  here  strong,  and  the  projection  can 
only  extend  in  the  direction  of  the  bend  of 
the  thigh  ;  hence  a  femoral  hernia,  if  it  be 
small,  may  be  globular  in  its  shape  ;  but  if 
it  be  large,  it  assumes  a  more  pyriform  ap¬ 
pearance,  the  long  axis  passing  parallel  to 
the  crural  arch.  But  in  each  particular  in¬ 
stance  you  will  find  the  figure  of  a  hernia 
different,  according  to  the  degree  of  resist¬ 
ance  the  tumor  meets  with  after  it  has  passed 
out  of  the  abdomen,  and  the  degree  of  den¬ 
sity  of  the  cellular  texture  of  the  part  into 
which  it  is  protruded. 

The  causes  which  produce  ruptures  are 
either  such  as  increase  the  pressure  which 
the  contents  of  the  abdomen  receive  from 
the  action  of  the  respiratory  muscles,  or 
such  as  diminish  the  resistance  of  the 
sides  of  the  openings  through  which  the 
protrusions  occur.  It  sometimes  happens 
that  a  hernia  takes  place  quite  suddenly— 
a  person  makes  some  very  violent  exer¬ 
tion,  by  which  the  muscles  that  surround 
the  abdomen  are  put  into  forcible  action, 
and  under  such  circumstances  he  feels 
a  crack,  or  a  something  give  way,  and  he 
finds  a  tumor  form  in  one  of  the  situations 
of  a  natural  aperture— the  hernia  having  been 
immediately  produced  by  the  violent  pres¬ 
sure  on  the  contents  of  the  abdomen.  In  these 
cases  the  nature  of  the  cause  is  obvious  :  it  is 
the  excessive  pressure — the  pressure  which 
the  exertion  produces  on  the  viscera,  forcing 
out  some  portion  of  them  through  one  of  its 
natural  apertures.  Generally,  however, 
herniae  take  place  more  gradually  ;  they  do 
not  happen  all  of  a  sudden  from  any  par¬ 
ticular  exertion,  and  yet  the  mode  in  which 
they  occur  is  sufficiently  obvious.  A  patient-' 
labours  for  some  time  under  bad  stricture  of 
the  urethra  \  there  is  considerable  difficulty 
in  expelling  the  contents  of  the  bladder  ;  he 
is  obliged  to  strain,  in  order  to  force  out  the 
urine — he  expels  it  only  in  drops,  and  with 
great  exertion.  In  such  persons  hernia  very 
often  takes  places.  Not  uncommonly,  in  a 
person  who  labours  for  a  long  time  under 
bad  stricture,  you  will  see  a  hernia  on  both 
sides  of  the  body.  In  elderly  persons,  in 
whom  the  resistance  of  the  abdominal  pa- 
rietes  seems  to  be  diminished — where  they 
become,  therefore,  loose — where  a  certain 
portion  of  the  fat  that  fills  up  the  interstices 
is  removed  by  absorption — we  very  fre¬ 
quently  find  that  rupture  takes  place  in  a 
slow  and  insensible  manner  ;  some  portion 
of  the  abdominal  contents  is  protruded,  with¬ 
out  the  patient’s  being  very  sensible  of  the 
occurrence. 


When  a  protrusion  has  once  taken  place 
through  the  parietes  of  the  abdomen,  the  tu¬ 
mor  generally  increases  in  size,  in  conse¬ 
quence  of  the  continued  action  of  the  same 
cause  that  has  given  rise  to  it ;  and  this  in¬ 
crease,  in  certain  situations,  may  go  to  a  very 
great  extent  indeed.  I  have  mentioned  to 
you  that  scrotal  hernia  may  descend  as  low 
as  the  knees  ;  and  there  are  instances  in 
which  the  whole  of  the  small  intestines,  the 
transverse  arch  of  the  colon,  the  caecum,  and 
part  of  the  rectum,  and  even  of  the  stomach, 
have  been  included  in  the  protrusion — the 
parts  gradually  undergoing  an  alteration  that 
you  would  hardly  have  supposed  they  pos¬ 
sibly  could  have  experienced.  The  stomach 
has  sometimes  formed  a  straight  line  from  its 
cardiac  to  its  pyloric  orifice — a  straight  line 
from  the  opening  in  the  diaphragm  down  to 
the  hernia. 

The  sac  of  the  hernia  gradually  increases 
in  thickness,  so  that  in  most  recent  herniae, 
those  which  have  existed  for  the  shortest 
time,  you  usually  find  it  to  be  the  thinnest, 
and  that  its  thickness  is  generally  in  propor¬ 
tion  to  the  duration  of  the  hernia.  But 
these  changes  are  not  produced  by  an  altera¬ 
tion  of  the  state  of  the  serous  lining.  The 
portion  which  the  peritoneum  contributes  to 
the  hernial  sac  generally  remains  unchanged, 
it  retains  its  natural  thin  texture,  and  the 
alteration  in  the  density  of  the  sac  arises 
from  the  increased  thickness  of  the  external 
coverings  which  surround  it.  The  perito¬ 
neal  sac,  however,  experiences  a  remarkable 
change  at  its  orifice  ;  in  that  situation  the 
serous  membrane  undergoes  an  unnatural 
degree  of  pressure  from  the  parts  through 
which  it  is  protruded  ;  it  undergoes  further- 
pressure  in  general,  from  the  truss  which  is 
usually  worn  in  these  cases  ;  and  thus,  from 
these  two  circumstances,  the  peritoneal  sac 
becomes  thickened  in  its  texture  at  the  very 
neck  of  the  hernia,  and  frequently  acquires 
there  an  almost  tendinous  or  cartilaginous 
hardness  ;  it  acquires  so  great  a  degree  of 
hardness,  that  it  is  capable  of  producing 
stricture  of  the  protruded  parts,  and  bring¬ 
ing  them  into  a  strangulated  state,  while 
the  rest  of  the  membrane  retains  the  natural 
thinness  which  distinguishes  it  in  the  abdo¬ 
men.  Now  it  may  happen,  that  after  the 
peritoneum  has  undergone  the  change  I  have 
just  mentioned  at  the  mouth  of  the  sac,  the 
continued  increase  of  the  hernial  tumor  may 
draw  that  portion  of  the  membrane  which  is 
thus  altered  lower  down,  so  that  it  no  longer 
constitutes  the  mouth  of  the  sac ;  a  fresh 
portion  then  descends  to  form  the  mouth  of 
the  sac,  and  this  portion  may  also  undergo 
the  same  sort  of  change.  Under  such  cir¬ 
cumstances  you  may  find,  on  opening  the 
hernia,  a  contracted  tendinous  ring  in  the 
sac  itself,  situated  below  what  would  pro¬ 
perly  be  called  its  mouth  ;  and  instances 
have  been  met  with,  in  which  there  have 
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been  two,  or  even  more,  of  those  contracted 
rings,  fresh  portions  having  been  drawn 
down,  after  the  mouth  of  the  sac  had  under¬ 
gone  the  change  I  have  mentioned.  I  have 
seen  an  instance  where  a  small  contracted 
ring  has  appeared  in  a  hernia,  perhaps  two 
or  three  inches  below  the  part  at  which  the 
protrusion  has  first  taken  place.  The 
thickening,  however,  which  the  sac  under¬ 
goes  in  old  hernia,  is,  as  I  have  already 
stated,  generally  produced  by  the  gradual 
condensation  of  the  surrounding  membranes  ; 
thus  you  may  sometimes  have  a  hernial  sac 
a  quarter  of  an  inch  in  thickness,  though, 
when  you  come  to  dissect  off  the  external 
parts,  you  find  that  the  peritoneum  itself  re¬ 
tains  its  natural  condition. 

The  contents  of  a  hernia  undergo  a  change 
as  well  as  the  sac  itself.  If  they  be  allowed 
to  remain  in  the  protruded  state,  they  in¬ 
crease  in  bulk  ;  the  size  of  the  aperture  pre¬ 
vents  them  from  increasing  just  at  the 
point  where  they  passed  out  of  the  ab¬ 
domen,  but  below  that  they  may  increase  in 
size  ;  fat  is  deposited,  and  the  omentum, 
or  portions  of  the  mesentery  or  mesocolon, 
may  descend  and  enlarge  the  tumor  :  thus 
■you  will  find,  if  you  take  out  the  parts,  that 
they  are  narrow,  or  constricted,  just  where 
they  come  out  of  the  abdomen,  and  are  ex¬ 
panded  to  a  considerable  magnitude  below. 
Further,  the  parts  that  are  protruded  in 
hernia,  if  they  continue  out  of  the  abdomen, 
are  subject  to  external  injury,  by  which  in¬ 
flammation  may  be  excited  ;  under  such  cir¬ 
cumstances  coagulable  lymph  is  effused,  and 
they  become  adherent  to  each  other,  or  to 
the  sac.  Thus  adhesions  are  formed,  which 
mechanically  prevent  the  return  of  the  parts 
into  the  abdomen.  Sometimes  you  have 
single  threads  of  adhesions  between  the 
intestine  and  the  sac ;  sometimes  more  ex¬ 
tensive  adhesions,  connecting  the  parts  to¬ 
gether,  so  as  to  form  one  mass.  Now  here 
[exhibiting  it]  is  a  large  hernia  where  the 
parts  are  really  consolidated  together ;  they 
aie  so  adherent  that  you  can  hardly  recog¬ 
nize  the  protruded  viscera — and  they  are 
also  adherent  to  the  sac.  Y^ou  will  observe 
the  intestine  here  as  it  passes  out  of  the 
abdomen  closely  adherent  to  the  neck  of 
the  sac. 

Ilerniae  are  found  in  very  different  states 
in  different  instances  ;  hence  they  are  dis¬ 
tinguished  as  being  reducible,  irreducible, 
strangulated,  or  incarcerated. 

A  reducible  hernia  is  one  in  which  the 
parts  are  unadherent  to  the  sac,  and  where 
they  pass  freely  into  the  abdomen.  In  the 
case  of  a  reducible  hernia,  you  have  a  tu¬ 
mor  in  one  of  the  ordinary  situations  of  rup¬ 
ture  ;  this  tumor  disappears  when  you  apply 
pressure  to  it  externally,  or  when  the  patient 
lies  down  ;  it  returns  again  when  the  pres¬ 
sure  is  taken  off,  or  when  the  patient  as¬ 
sumes  the  erect  position.  The  tumor  gene¬ 


rally  increases  in  size,  and  becomes  more 
tense,  when  the  patient  holds  his  breath,  or 
coughs  ;  and  in  the  latter  case  an  impulse  is 
felt  in  it ; — the  quantity  of  its  contents  is 
thus  increased,  and  we  feel,  when  we  put 
the  hand  on  the  tumor,  that  a  sensation  is 
communicated  to  it  as  if  fresh  parts  came 
out  of  the  abdomen.  When  you  meet  with 
a  tumor  in  one  of  the  ordinary  situa¬ 
tions  of  hernia,  characterized  as  I  have 
just  stated,  you  have  little  difficulty  in  de¬ 
termining  that  it  is  a  rupture  ;  indeed  the 
characters  I  have  mentioned  do  not  be¬ 
long  to  any  other  kind  of  swelling.  When 
the  tumor  first  takes  place,  the  patient 
generally  experiences  pain  in  the  situation 
of  the  swelling — more  or  less  uneasiness ; 
he  has  a  sense  of  weakness  in  the  situation 
of  the  tumor,  and  frequently  various  un¬ 
easy  sensations  are  produced  in  the  abdo¬ 
men  generally,  in  consequence  of  the  pro¬ 
trusion  of  a  part  of  its  contents  ;  colicky 
pains  in  the  bowels  —  and  these,  of 
course,  are  aggravated  by  any  irregularities 
in  diet,  or  in  the  performance  of  the  func¬ 
tions  of  the  alimentary  canal.  A  state  of 
pain  and  uneasiness,  however,  is  by  no 
means  an  essential  character  of  reducible 
hernia,  for  sometimes  it  may  be  formed 
without  any  uneasiness,  and  may  exist  for 
years  without  giving  the  patient  pain  or 
trouble  of  any  kind  whatever.  In  the  case 
of  an  intestinal  hernia,  the  impulse,  per¬ 
haps,  on  coughing, is  more  considerable  than 
in  the  case  of  an  omental  hernia ;  and  on 
pressing  of  the  tumor,  and  forcing  up  its  con¬ 
tents  into  the  abdomen,  a  peculiar  sensa¬ 
tion  is  communicated  to  the  hand,  and  a 
gurgling  noise  may  be  heard.  In  an  omen¬ 
tal  hernia  you  have  not  this  sensation  pro¬ 
duced  ;  the  swelling  has  a  soft  doughy  feel, 
and  when  you  press  it  up  the  contents  do 
not  go  in  so  readily  as  those  of  an  intestinal 
hernia,  which  escapes  almost  immediately 
into  the  abdomen. 

A  reducible  hernia — that  is,  a  rupture  in 
which  the  parts  come  down  and  pass  up 
again  into  the  abdomen  with  ease — is  not 
attended  with  any  imminent  danger  to  the 
patient.  The  portion  of  the  protruded  viscus, 
if  it  be  a  part  of  the  alimentary  canal,  is  ca¬ 
pable  of  executing  its  functions  ( supposing  the 
rupture  to  be  of  a  moderate  size)  just  as  well 
as  if  it  were  in  its  proper  situation  ;  and 
indeed  we  find,  even  in  the  case  of  very 
large  ruptures,  that  the  functions  of  the  ali¬ 
mentary  canal  are  often  exercised  without 
any  apparent  interruption.  But  then  you 
cannot,  at  any  time,  reckon  on  the  tumor 
remaining  constantly  in  this  quiet  and  inno¬ 
cuous  state.  If  the  individual  makes  any 
bodily  exertion,  a  fresh  portion  of  intestine 
may  be  forced  out  through  the  aperture,  and 
the  parts  may  not  then  admit  of  being  re¬ 
turned  ;  the  hernia  may  thus  pass  from  the 
reducible  into  the  irreducible  or  incarcerated 
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state,  and  bring  the  patient,  in  a  few  hours, 
into  a  very  dangerous  situation.  A  reduci¬ 
ble  hernia,  therefore,  though  it  may  remain 
for  years  in  one  state,  must  always  be  re¬ 
garded  with  apprehension  ;  and  it  is  neces¬ 
sary  that  the  patient  should  take  proper 
means  to  prevent  an  increase  of  the  tumor, 
and  to  obviate  the  danger  attendant  on  it. 
Moreover,  proper  treatment  is  necessary  in  the 
commencement  of  a  reducible  hernia,  in  order 
to  prevent  its  increase.  The  mere  bulk  of 
the  hernia  is  a  source  of  inconvenience, 
independently  of  any  other  circumstance, 
and  if  no  measures  be  taken  to  keep  it 
within  bounds,  the  natural  tendency  of  the 
tumor  is  to  increase  in  size,  and,  in  some 
situations  of  the  body,  this  takes  place  to  an 
•almost  unlimited  extent. 

The  proper  course,  then,  to  pursue  in 
a  case  of  reducible  hernia,  is  to  apply 
a  truss  ;  an  instrument  by  which  pressure 
•is  constantly  kept  up  on  the  opening,  bv 
which  the  contents  of  the  hernia  are  pre¬ 
vented  from  passing  out  of  the  abdomen 
again,  and  by  which  the  patient  is  preserved 
from  the  risk  of  its  becoming  strangulated. 
The  operation  of  a  truss  is  confined  to  the 
object  I  have  mentioned — viz.  that  of  keep¬ 
ing  up  a  constant  pressure  on  the  mouth  of 
the  sac,  and  preventing  its  contents  from 
coming  out  of  the  cavity  of  the  abdomen 
again.  The  hernia  is  first  replaced,  or  re¬ 
turned,  into  the  abdomen  ;  then  the  truss  is 
put  on  and  adjusted,  and  as  long  as  it  re¬ 
mains  in  its  situation,  if  it  be  well  made  and 
of  sufficient  strength,  no  protrusion  can  take 
place.  Now  the  essential  part  of  a  truss  consists 
in  a  flat  portion  of  steel,  sufficiently  bent  and 
very  elastic,  which  is  called  the  spring  of  the 
truss.' — [Mr.  Lawrence  here  exhibited  the  in¬ 
strument.]  When  the  ends  of  this  are  sepa¬ 
rated,  so  as  to  admit  of  being  placed  on  the 
body,  it  applies  itself,  by  its  own  elastic 
power,  close  to  the  surface,  and  keeps  up  a 
constant  pressure  upon  the  part  to  which  its 
extremity  is  applied.  This  portion  of  steel, 
-as  I  now  shew'  you,  is  fastened  at  its  anterior 
end  to  another  portion,  which  is  the  basis 
for  that  part  of  the  truss  which  is  called  the 
pad,  and  which  serves  to  press  upon  the 
mouth  of  the  sac.  The  effect  is  the  same  as 
if  the  steel  belt  which  belongs  to  the  pad  and 
the  spring  were  one  piece  ;  though  they  are, 
in  fact,  made  of  two  pieces,  but  closely  rivet¬ 
ed  together.  'Then  the  pad  of  the  truss  is 
formed  into  a  convex  shape,  by  a  portion  of 
cork  and  certain  soft  substances  covered 
with  leather  ;  the  spring  itself  is  also  cover¬ 
ed  with  leather,  and  to  the  opposite  end  of 
it  a  strap  is  bound,  which  fastens  to  small 
studs,  or  brass  knobs,  on  the  pad.  This  is 
the  simple  formation  of  an  ordinary  truss. 
This  is  the  spring  which  I  now  shew  you, 
before  it  is  covered,  and  this  is  the  part  for 
the  pad  which  fits  over  the  opening  through 
which  the  hernial  contents  are  protruded, 


and  by  means  of  the  strap  which  fastens 
to  one  of  those  brass  nobs  'on  the  pad, 
you  can  regulate  the  degree  of  pressure  to 
be  made. 

Now  you  will  observe,  when  this  instru¬ 
ment  is  put  on  the  body,  the  pressure  which 
is  exerted  by  the  steel  spring  keeps  the  pad 
of  the  truss  constantly  applied  on  the  mouth 
of  the  sac  ;  if,  therefore,  a  truss  of  this  kind 
be  well  made,  and  will  fit  properly  to  the 
individual,  you  have  only  to  apply  it  as  I 
have  mentioned,  and  the  various  movements 
of  the  body  do  not  at  all  derange  it,  or  dis¬ 
turb  its  position  ;  its  elasticity  enables  it  to 
give  way  at  the  spring,  the  pressure  always 
remaining  the  same  on  the  mouth  of  the  sac, 
and  thus  the  parts  are  constantly  kept  in 
their  situation,  and  prevented  from  again 
descending.  Now  as  the  pad  of  the  truss 
forms  a  convex  surface,  some  difficulty  is 
occasionally  experienced  in  adjusting  it  so 
exactly  to  the  part  on  which  it  is  to  be 
placed.  Sometimes  the  instrument  has  a 
disposition  to  rise  upwards,  and  this  may 
happen  in  consequence  of  the  motions  of  the 
lower  extremity,  or  the  side  to  which  it  is 
applied.  In  order  to  remedy  this,  the  truss 
is  very  often  made  with  a  thigh- strap — that 
is,  another  strap  which  goes  under  the  thigh, 
fastens  to  the  truss  behind,  and  prevents  it 
from  rising  up,  on  the  movements  of  the 
lower  extremity. 

The  difficulty  which  is  occasionally  expe¬ 
rienced  in  keeping  trusses  exactly  fitted  to 
the  body,  and  preventing  the  parts  from  be¬ 
ing  protruded,  without  exerting  an  injurious 
degree  of  pressure  in  any  situation,  has  led 
persons  to  try  various  modifications  of  the 
form  of  this  simple  truss;  to  try  different 
contrivances  which  are  supposed  to  remedy 
this  or  that  inconvenience ;  and  thus  you 
have  a  great  variety  of  trusses  ;  in  each  case, 
the  deviser  of  the  new  form  fancying  he  can 
.accomplish  something  that  has  never  been 
effected  before.  Generally  speaking,  I 
think  you  wall  find  it  best  to  employ  trusses 
of  the  most  simple  formation  ;  they  are 
found  to  answer  the  purpose  most  effectually  ; 
or  when  this  is  not  the  case,  it  will  gene¬ 
rally  arise  from  the  truss  not  being  well 
fitted  to  the  individual  who  wears  it. 

There  is  one  truss  which  has  been  used 
very  extensively,  and  which  is  very  much 
approved  of  by  patients,  which  consists 
simply  of  the  part  that  surrounds  the  body, 
without  any  strap  whatever  to  fasten  it.  Tt 
consists  simply  of  the  steel  part,  with  a  pad 
that  presses  on  the  rupture,  and  with  a  cor¬ 
responding  pad  to  fit  upon  the  back.  This 
is  the  patent  truss  of  Messrs.  Salmon 
and  Ody,  of  the  Strand.  This  pad  cor¬ 
responds  [shewing  the  truss]  to  the  back  of 
the  pelvis,  and  the  other  corresponds  to 
the  situation  of  the  hernia  ;  there  is  no  strap 
to  be  fastened  any  where.  A  greater  de¬ 
gree  of  motion  is  allowed  in  this  truss  than 
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in  any  other,  as  both  the  pads  work  on 
pivots.  People  find  this  to  answer  extreme¬ 
ly  well,  and  nothing  can  be  more  simple  or 
more  easy  than  its  application.  The  spring 
of  this  truss  is  made  with  several  portions 
of  steel,  each  of  which  admits  of  being  re¬ 
moved,  so  that  the  degree  of  pressure  can 
be  increased  or  diminished  at  the  will  of  the 
individual.  The  spring,  which  is  within  this 
covering,  as  I  have  said,  consists  of  several 
different  pieces,  one  or  more  of  which  can 
be  taken  off  and  added  again,  should  it  be 
found  necessary. 

There  are  a  great  variety  of  other  modi¬ 
fications  of  truss,  but  I  do  not  enter  into  the 
description  of  them,  because  I  conceive  that 
those  simple  trusses  will  answer  the  pur¬ 
pose  better  than  any  of  more  complicated 
construction. 

Now,  the  effect  of  the  truss,  you  will 
understand,  is  simply  that  of  keeping  the 
parts  that  have  been  protruded  within  the 
cavity  of  the  abdomen — of  preventing  them 
from  passing  out  again  after  they  have 
been  reduced— and  therefore  of  liberating 
the  patient  from  the  dangers  and  incon¬ 
veniences  produced  by  the  existence  of  a 
rupture  and  its  continued  increase.  The 
application  of  a  truss  is  not  what  is  called  a 
radical  cure  of  the  disease — it  is  merely  a 
palliative  measure  calculated  to  lessen  the 
inconvenience  which  the  patient  experi¬ 
ences.  When  you  return  a  rupture  by  pres¬ 
sure  of  the  hand,  or  when  the  rupture  goes 
up  of  itself  on  the  patient’s  lying  down,  the 
hernial  sac  is  not  replaced — it  is  confined  by 
cellular  membrane  to  the  parts  among  which 
it  has  been  pushed ;  it  remains,  therefore, 
out  of  the  cavity  of  the  abdomen,  ready  for 
a  fresh  protrusion  when  the  pressure  of  the 
truss  is  removed.  You  may  have  a  rupture 
kept  up  for  a  number  of  years,  and  if  you 
take  off  the  truss,  and  the  patient  makes 
exertion,  the  parts  may  be  forced  out  again, 
because  the  hernial  sac  remains  ready  to 
receive  them.  The  application  of  a  truss  is 
merely  to  relieve  the  patient  from  the  dan¬ 
ger  of  incarceration,  and  the  inconvenience 
which  the  unlimited  increase  of  the  tumor 
would  produce  ;  yet,  if  that  truss  be  worn 
constantly,  it  very  frequently  produces  a 
radical  cure  ; — if  you  keep  the  parts  con¬ 
stantly  within  the  abdomen,  the  mouth  of 
the  sac  will  contract.  We  find  in  the  body 
generally,  that  when  any  hollow  part  is  kept 
empty  there  is  a  tendency  in  it  to  contract — 
to  diminish;  and  as  the  mouth  of  the -sac 
retains  certain  dimensions  so  long  as  it  is 
distended  by  protruded  parts,  so  when  those 
are  removed  it  will  contract,  its  sides  will 
come  together,  and  the  orifice  will  become 
so  small  after  a  certain  time,  that  the  parts 
will  not  again  find  their  way  through  it. 
Thus,  by  wearing  a  truss,  a  radical  cure 
may  ultimately  be  accomplished.  This 
will  be  more  likely  to  take  place  in  young 


subjects,  where  the  healing  powers  are  more 
considerable  ;  and  in  order  that  there  may 
be  a  chance  of  a  radical  cure,  the  truss 
should  be  worn  steadily,  for  if  you  allow 
the  pressure  to  be  constantly  applied  to  the 
mouth  of  the  sac,  and  take  care  that  it  is 
constantly  kept  empty,  the  cure  commences 
from  that  time.  Under  circumstances  where 
the  truss  has  been  worn  for  a  considerable 
time,  we  sometimes  find  that  the  mouth  and 
neck  of  the  sac  are  thrown  into  actual  folds, 
which  become  adherent ;  coagulating  lymph 
is  thrown  out  between  them,  and  thus  the 
orifice  of  the  sac  is  mechanically  sealed  up. 
This  [shewing  it]  is  a  specimen  of  that  kind, 
where  there  is  a  hernial  sac,  but  where  you 
cannot  see  any  direct  opening  into  it ;  the 
mouth  is  almost  obliterated.  Here  is  ano¬ 
ther  specimen  of  a  hernial  sac  in  the  same 
state,  where  I  believe  the  orifice  is  wholly 
closed,  and  there  is  no  communication  what¬ 
ever  between  it  and  the  cavity  of  the  ab¬ 
domen. 

I  have  mentioned  to  you  that  the  truss 
must  be  worn  constantly,  in  order  to  give 
you  the  chance  of  accomplishing  a  radical 
cure  by  its  application.  When  I  say  con¬ 
stantly,  you  will  not  understand  that  it  is 
necessary  to  wear  the  truss  during  the 
night.  In  the  recumbent  position  of  the 
body,  there  is  no  disposition  to  protrusion 
in  a  reducible  hernia ;  the  parts  go  up  of 
themselves  when  the  patient  lies  down,  and 
do  not  come  down  again  until  he  gets  up  ; 
he  may  therefore  put  off  his  truss  after  he 
has  laid  down  in  bed  at  night,  and  put  it  on 
again  before  he  rises  in  the  morning.  A 
well-fitted  truss  so  completely  secures  the 
patient  from  all  the  risks  attendant  on  the 
complaint,  that  he  may  take  his  ordinary 
exercise — he  may  use  active  exertions  like 
another  person.  I  have  known  gentlemen 
who  lived  a  country  life,  who  rode  and  hunt¬ 
ed,  and,  in  fact,  participated  in  all  the  inci¬ 
dental  circumstances  attending  a  life  of  that 
kind  with  perfect  impunity,  while  wearing 
a  well-adjusted  truss.  It  is  expedient,  how¬ 
ever,  particularly  when  a  person  just  com¬ 
mences  to  wear  it,  that  he  should  abstain 
from  any  violent  exertion  ;  it  is  also  very 
necessary  that  he  should  pay  attention  to  the 
state  of  the  alimentary  canal,  and  keep  the 
bowels  rather  open  than  otherwise.  You 
can  easily  understand  that  if  the  bowels  be¬ 
come  costive,  there  will  be  a  greater 
probability  of  the  reappearance  of  the  her¬ 
nial  protrusion. 

I  cannot  mention  to  you  exactly  the 
length  of  time  necessary  to  wear  a  truss,  in 
order  to  gain  a  chance  of  a  radical  cure.  In 
each  particular  instance,  you  must  feel  in  the 
situation  of  the  rupture  whether  any  pro¬ 
trusion  takes  place  or  not  when  the  pa¬ 
tient  coughs,  or  holds  his  breath.  At  all 
events  you  will  hardly  expect,  even  in  a 
favourable  case,  that  a  radical  cure  will  take 
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place  by  wearing  a  truss,  in  less  than  three, 
four,  or  five  years. 

Now  you  will  hardly  be  surprised  if  it  oc¬ 
casionally  happens  that  a  protrusion  takes 
place  while  the  patient  is  wearing  the  truss, 
which  places  him  in  a  state  of  considerable 
danger;  for  although  a  person  wears  a 
truss,  a  force  may  push  down  a  portion  of  the 
bowel  below  the  side  of  the  pad,  and  thus 
strangulation  may  take  place  ;  and  I  should 
observe,  that  if  the  neck  of  the  sac  has  be¬ 
come  contracted  by  the  pressure  of  a  truss, 
and  a  protrusion  then  takes  place,  it  is  very 
likely  to  become  strangulated,  because  the 
orifice  is  so  much  more  contracted  than  it 
was  before.  Hence  persons  have  sought 
for  some  means  of  radically  curing  rupture, 
and  heretofore  various  means  were  adopted 
for  that  purpose,  which  are  now  become 
obsolete.  The  older  surgeons,  with  a  view 
of  radically  curing  rupture,  dissected  down 
to  the  swelling,  isolated  the  hernial  sac, 
and  tied  a  ligature  round  its  outside  near  to 
the  orifice  at  which  the  parts  'were  pro¬ 
truded  from  the  abdomen  ;  or  they  cut  into 
the  parts,  returned  the  protrusion,  and  then 
sewed  the  sac  up  with  sutures  ;  and  some 
who  went  a  shorter  way  to  work,  performed 
the  operation  of  castration— cut  away  the  sper¬ 
matic  cord,  testicle,  tumor  and  all !  Such  are 
the  means  which  have  been  employed  for  ra¬ 
dically  curing  ruptures.  Now  you  will  easily 
understand,  that  all  those  proceedings  must 
involve  a  risk  equal  to  that  of  a  strangulated 
hernia.  If  any  of  those  measures  were 
adopted,  they  would  put  the  life  of  the  pa¬ 
tient  in  as  much  danger  as  the  operation  for 
strangulated  hernia  could  do  ;  and  this  is 
only  performed  to  save  the  patient’s  life  ; 
it  is  not  done  with  the  view  of  radically 
curing  the  complaint,  for  it  does  not  secure 
to  the  patient  a  radical  cure— he  must  wear 
a  truss  afterwards.  You  will  easily  see, 
therefore,  why  all  measures  of  that  kind 
have  been  abandoned.  Instances  have  been 
known  in  which  patients  have  submitted  to 
have  a  truss  that  pressed  very  powerfully 
upon  the  sac  so  as  to  bring  on  a  state  of  in¬ 
flammation  there,  and  it  is  possible  that 
inflammation  thus  produced  might  cause  ag¬ 
glutination  of  the  sac,  and  prevent  the  re¬ 
production  of  the  tumor.  But  this  is  also  a 
very  uncertain  ^nd  dangerous  mode  of  pro¬ 
ceeding,  for  if  you  were  once  to  excite  in¬ 
flammation  in  a  part  of  the  peritoneum,  you 
can  have  no  security  for  limiting  it  just  to 
the  point  to  which  you  wished  it  to  extend  ; 
it  might  spread  over  the  whole  cavity  of  the 
abdomen,  and  the  patient  might  lose  his  life 
by  such  an  attempt  to  rid  him  of  the  hernia. 
It  is,  therefore,  now  considered  that  a  pa¬ 
tient  who  has  a  reducible  hernia  must  be 
contented  with  the  palliative  relief  which 
the  application  of  a  truss  will  afford. 
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We  proceed  to  a  brief  consideration  of 
the  mechanism  by  which,  according*  to 
the  foregoing1  experimentsd*,the  motions 
and  sounds  of  the  heart  appear  to  be 
accomplished. 

Of  the  Motions. 

We  have  already  expressed  our  dis¬ 
sent  from  the  theory  of  Laennec  and 
Hunter— that  the  injection  of  the  aorta 
is  the  cause  of  the  heart’s  impulse. 

The  objection  to  this  view  resides  in 
a  simple  fact — that  when  the  heart  of 
an  animal,  as  a  frog,  rabbit,  dog,  &c.  is 
detached  from  the  body,  and  placed 
upon  a  table,  it  continues  to  act,  and 
each  contraction  elevates  the  apex. 
Hence  it  is  undeniable  that  the  muscu¬ 
lar  fibres  have  an  inherent  faculty  of 
producing  this  action.  The  manner  in 
which  the  action  is  accomplished  is  very 
visible  on  inspection.  During  the  state 
of  relaxation,  the  heart  lies  collapsed 
and  flattened,  with  a  large  extent  of  its 
under  surface  applied  to  the  table;  on 
contracting  it  starts  up,  and  assuming 
a  more  rounded  form,  is  sustained  by  a 
comparatively  small  point  of  contact. 
The  apex  is,  consequently,  elevated, 
and  as  the  superior  weight  of  the  base 
renders  it  the  more  fixed  point,  the 
elevation  of  the  apex  is  proportionally 
greater. 

The  action  appears  to  be  closely  ana¬ 
logous  in  the  living  subject;  but  before 
describing  it,  we  must  advert  for  a  mo¬ 
ment  to  the  anatomy  of  the  heart. 

In  large  animals,  as  the  human 
species,  the  auricles,  especially  the 
left,  are  attached  to  the  posterior  part 
of  the  base  ;  while  the  aorta  and  pulmo¬ 
nary  artery  spring  from  its  anterior 


*  Where  the  last  conclusion  was  accidentally 
omitted,  v.z. : 

10.  The  second  sound  is  occasioned  by  the  dias¬ 
tole  of  the  ventricles. 

t  See  Gazette,  No,  142,  page  786. 
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part.  This  will  be  rendered  more  appa¬ 
rent  by  a  diagram*. 


1,  The  left  ventricle,  viewed  poste¬ 
riorly. 

2,  Left  auricle. 

10,  Sinus  of  the  left  auricle. 

3,  The  four  pulmonary  veins. 

5,  Aorta. 

7,  Descending  cava. 

8,  Ascending  cava. 

9,  Great  coronary  vein. 

The  aorta  and  pulmonary  artery  are 
the  fixed  point  towards  which  the  fibres 
of  the  heart  contract  during  the  ventri¬ 
cular  systole  :  and  the  only  inode  in 
which  we  believe  that  the  injection  of 
the  aorta  can  be  subservient  to  the 
impulse,  is  by  giving  greater  stability 
to  this  point  d’appui. 

As  the  sinuses  of  the  auricles,  ac¬ 
cording  to  our  experiments,  are  con¬ 
stantly  full  of  blood,  even  during  the 
contraction  of  the  auriculae  ;  and  as  the 
regurgitation  of  that  blood  in  the  veins 
is  opposed  by  the  pressure  of  the  su¬ 
perincumbent  parts,  and  of  the  atmo¬ 
sphere  on  the  surface,  with  a  power 
greater  than  the  weight  of  the  ventri¬ 
cles,  the  auricles  form  an  almost  un¬ 
yielding  fulcrum  for  their  action. 

Such  being  the  anatomical  and  physi¬ 
ological  state  of  the  parts,  what  occurs 
during  a  ventricular  systole  ?  The  braced 
fibres,  contracting  towards  the  aorta 
and  pulmonary  artery  in  front,  draw 
the  tense  and  rounded  body  of  the  ven¬ 
tricles  upon  the  auricular  sinuses  be¬ 


hind,  these  being,  at  the  same  moment, 
in  the  state  of  increasing  distention. 
Consequently,  the  apex  of  the  ventricles 
is  tilted  up  ;  and  this  motion  is  perform¬ 
ed  with  considerable  velocity,  because, 
if  we  may  be  allowed  the  illustration, 
the  apex  is  the  long  arm  of  the  lever, 
the  auricles  being  the  fulcrum  and  the 
moving  power  at  the  aorta  and  pulmo¬ 
nary  artery. 

Another  circumstance,  probably,  con¬ 
tributes  to  the  elevation  of  the  apex  ; 
namely,  the  retropulsion  of  the  auri¬ 
cular  valves :  for  as  these  act  on  a 
column  of  fluid,  which  offers  a  resist¬ 
ance  greater  than  the  weight  of  the 
heart,  the  action  is  reflected  on  the 
organ  itself,  and  drives  it  forward. 

It  is  unnecessary  to  repeat,*  that  as 
the  ventricles  contract  to  their  mini¬ 
mum,  the  apex  is  thrown  more  and 
more  forward  by  the  auricular  disten¬ 
tion,  advancing  in  the  same  progres¬ 
sion  to  its  maximum. 

At  this  moment  the  ventricular  dias¬ 
tole  takes  place.  The  consequence  is 
manifest.  The  muscular  fibres  being 
relaxed,  the  organ  collapses  ;  and  sink¬ 
ing  with  its  whole  weight  upon  the 
distended  auricles,  while  the  ventricles 
are  expanding  by  their  elasticity f ,  the 
auricular  blood  shoots  rapidly  in,  and 
restores  the  cavities  to  a  medium  degree 
of  fulness. 

Next  succeeds  the  interval  of  repose, 
during  which  both  the  auricles  and  ven¬ 
tricles  remain  quiescent,  in  an  equal 
state  of  moderate  distention.  This  in¬ 
terval  is  so  short  in  animals  with  a  cir¬ 
culation  of  70  per  minute,  as  to  be 
nominal  rather  than  real ;  for,  admit¬ 
ting  that  the  repose  of  the  ventricle  oc¬ 
cupies  one-fourth  of  a  whole  beat,  or 
the  5f-0th  part  of  a  minute,  half,  or 
nearly,  of  this  period  will  be  occupied 
by  the  auricular  systole ;  so  that  the 
time  during  which  both  auricles  and 
ventricles  are  tranquil  can  scarcely  be 
estimated  at  more  than  the  jgoth  of  a 
minute. 

The  auricular  systole  follows  and  in¬ 
terrupts  the  repose ;  and  as  the  ven¬ 
tricles  during  that  state  are  partly  full, 
the  additional  quantity  of  blood  im¬ 
pelled  into  them  must  be  inconsidera¬ 
ble.  Accordingly,  in  our  experiments 

*  Vide  Experiment,  Gaz,  July  31,  1830,  page 
G85. 

t  We  mean  the  power,  whatever  it  be,  by 
which  a  contracted  muscle  returns  to  its  natural 
state. 


From  Bell’s  Anatomy. 
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on  the  ass,  we  found  the  auricular  con¬ 
traction  to  lie  very  slight,  and  only  of 
momentary  duration. 

Of  the  Sounds . 

Laennec  did  not  offer  any  explana¬ 
tion  of  the  mode  in  which  the  sounds 
of  the  heart  are  generated :  he  merely 
referred  them  to  the  muscular  con¬ 
traction. 

All  the  phenomena,  however,  of  the 
heart’s  action,  both  in  health  and  dis¬ 
ease,  lead  us  clearly  to  believe  that  the 
sounds  are  occasioned  solely  by  the 
motions  of  the  contained  fluid. 

When  the  ventricles  contract,  an  im¬ 
pulse  is  given  to  the  particles  of  fluid 
in  contact  with  them;  and  this  being 
propagated  by  collision  from  particle  to 
particle,  generates  sound.  The  irregu¬ 
larity  of  the  interior  surface,  occasioned 
by  the  columnee  carneae,  is  eminently 
calculated  to  favour  this  formation  of 
sound ;  for  on  the  very  first  contractile 
movement,  the  stratum  of  fluid  nearest 
the  surface,  and  involved  in  the  sinuosi¬ 
ties  of  the  columnse  carneae,  is  thrown 
into  an  infinity  of  contrary  currents; 
whence  the  collision  of  particles  is  not 
only  more  extensive,  but  more  violent 
than  if  it  were  occasioned  by  a  simple, 
direct  impulse  alone.  It  is  obvious, 
that  if  the  contraction  be  gradual,  the 
sound  will  be  subdued  and" prolonged  ; 
and  that  if  it  be  sudden,  the  sound  will 
be  proportionally  short,  loud,  and  clear. 

While  this  is  going  on  at  the  surface, 
the  central  mass  of  fluid  is  tending  to¬ 
wards  the  aortic  and  pulmonary  aper¬ 
tures  ;  and  as  its  current  is  compound¬ 
ed  of  a  multitude  of  conflicting  streams, 
reflected  on  every  side  from  the  ventri¬ 
cular  parietes,  the  collision  thus  occa¬ 
sioned  amongst  the  particles  of  blood 
produces  sound,  in  the  same  manner  as 
when  a  fluid  is  transmitted  through  a 
tube  of  unequal  calibre.  To  this  cause, 
rather  than  to  the  passage  of  the  blood 
through  the  aortic  and  pulmonary  aper¬ 
tures,  we  ascribe  the  prolongation  of  the 
ventricular  sound  ;  for  those  apertures 
are  smooth  and  infundibuliform,  two 
circumstances  known  to  be  most  favour¬ 
able  to  the  tranquil  and  silent  transmis¬ 
sion  of  fluids.  We  believe,  therefore, 
that  sound  is  not  generated  in  those 
situations,  unless  there  be  some  preter¬ 
natural  obstruction  to  break  the  unifor¬ 
mity  of  the  current. 

The  second  sound ,  or  that  produced 
by  the  ventricular  diastole,  is  attributa¬ 


ble  to  a  more  simple  and  constant 
cause;  it  is,  accordingly,  more  uniform 
in  its  character.  When  the  diastole 
takes  place,  the  blood  shoots  in  from 
the  auricle,  favoured  by  a  number  of 
concurrent  circumstances :  these  are, 
the  width  of  the  aurieulo-ventricular 
aperture,  the  expansive  elasticity  of  the 
ventricular  parietes,  the  weight  of  the 
ventricles  collapsing  on  the  auricles ; 
lastly,  the  extreme  distention  of  the 
auricles,  which  disposes  them  readily 
to  evacuate  their  contents.  The  blood, 
consequently,  enters  with  instantaneous 
velocity,  and  the  reaction  of  the  ventri¬ 
cular  parietes  on  its  particles,  when  their 
course  is  abruptly  arrested  by  the  com¬ 
pletion  of  the  diastole,  is  to  be  regarded 
as  the  cause  of  the  loud,  brief,  and  clear 
sound. 

It  is  our  belief  that  the  auricular  con¬ 
traction  does  not  produce  any  sound 
whatever. 

This  opinion  is  founded,  1st.  on  the 
facts,  that  as  the  ventricle  is  already 
partly  full,  the  auricle  can  inject  little 
additional  blood  ;  that  the  auricular  con¬ 
traction  was  seen  in  the  ass  to  be  very 
inconsiderable;  that  the  auricular  ori¬ 
fice  being  wide,  the  blood  can  meet  with 
no  obstruction  which  could  occasion 
sound.  2d.  On  pathological  evidence 
—namely,  when  the  ventricle  is  dilated, 
its  sound  becomes  short,  loud,  and 
clear;  and  as  the  disease  of  the  ven¬ 
tricle,  and  the  change  of  the  sound, 
invariably  occur  in  concomitance  with 
eath  other,  and  in  strict  relations  of  de¬ 
gree,  they  must  unavoidably  be  regard¬ 
ed  as  cause  and  effect.  Now,  if  the 
auricle  created  any  sound,  it  would  be 
heard  anterior  to  that  of  the  ventricle — 
it  would  precede  the  shock  against  the 
side,  and  h  would  not,  in  all  probabi¬ 
lity,  follow  in  its  character  the  modifi¬ 
cations  of  the  ventricular  sound  with 
such  accuracy  as  on  all  occasions  to  be 
undistinguishably  amalgamated  with  it. 

We  now  proceed  to  apply  our  views 
to  the  pathology  of  the  heart,  and  we 
shall  make  their  applicability  more  ap¬ 
parent  by  contrasting  them  with  the 
theory  which  we  controvert*. 

Dilatation  of  the  ventricles,  hypertro¬ 
phy  of  their  parietes,  the  combination 
of  these  two  affections,  denominated 


a  ^Meani,  from  a  notice  in  the  Med.  Gaz- 
Aug.  7,  1830,  page  773,  that  M.  Ogieaux  has  es. 
poused  views  similar  to  those  of  Dr.  C.  Our  ob¬ 
servations,  therefore,  apply  to  both,  so  far  as  we 
can  judge  ol  M.  O.’d  lront  the  notice  cpioted. 
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hypertrophy  and  dilatation,  and  disease 
of  the  valves,  constitute  the  most  com¬ 
mon  forms  of  disease  of  the  heart. 

Dilatation. — The  diagnostic  sign  of 
dilatation,  according  to  Laennec,  is  a 
loud,  short,  and  clear  sound,  like  that 
of  the  auricles*. 

“  With  Laennec,  on  this  point,”  says 
Dr.  0.  “every  observer  of  heart  disease 
agrees.  On  our  view  of  the  heart’s  ac¬ 
tion,  the  sign  is  easily  explained.  This 
sound,  we  have  said,  is  produced  by  the 
rushing  of  blood  into  the  ventricles  ;  it 
will  therefore  be  loud  in  proportion  to 
the  size  of  the  receiving  cavity.  How 
are  we  to  account  for  the  loudness  of 
the  sound  |  on  Laennec’s  explanation  P 
The  sound,  he  says,  is  caused  by  the 
action  of  the  ventricles  ;  but  were  it  so, 
it  ought  to  be  less  in  proportion  as  the 
ventricle  is  weak,  yet  the  very  opposite 
is  the  fact.” 

A  single  argument,  which  Dr.  C.  has 
overlooked,  is  subversive  of  his  princi¬ 
ple — viz.  when  the  parietes  are  extenu¬ 
ated  the  sound  is  loud,  though  the  cavi¬ 
ties  be  not  dilated.  This  occurs,  for 
instance,  when  the  parietes  of  the  heart 
are  naturally  thin.  Moreover,  if  the 
loudness  of  the  sound  depended  on  an 
increased  rush  of  blood,  it  should  be 
longer  as  well  as  louder ;  but  in  passive 
dilatation  it  is  short — peculiarly  short ! 
The  only  possible  way  in  which  this 
shortness  can  be  reconciled  with  Dr.  C.’s 
theory,  is  by  supposing  that  the  blood 
enters,  not  only  in  greater  quantity,  but 
with  increased  velocity  ;  but  in  this  case 
another  difficulty  presents  itself — the 
impulse  wouldbe  increased  ;  whereas  it 
is  deficient — there  is  often  none. 

Dr.  C.  states  that  the  deficiency  of 
impulse  in  dilatation  can  be  explained 
on  either  view  —  “on  Laennec’s,  by 
supposing  the  impulse  to  be  in  propor¬ 
tion  to  the  strength  of  the  ventricle;  on 
his  own,  by  the  rush  of  blood,  which 
causes  the  impulse,  being  lost  in  a 
larger  cavity,  over  a  larger  surface.” 
But  it  must  be  equally  lost  in  dilatation 
with  hypertrophy  ;  in  which,  when  the 
thickening  is  extreme,  every  one  knows 
that  the  impulse  is  stronger  and  more 
extensive  than  in  any  other  affection 
whatever.  Besides,  when  the  parietes 
are  extenuated  without  dilatation  of 
the  cavity,  the  impulse  is  diminished, — 
which  proves  that  the  diminution  is 

t  Traitc  de  l’Auscult.  Edit.  ii.  tom.  ii.  p.  401. 


dependent,  not  on  the  rush  of  blood 
being  lost  in  a  larger  cavity,  but  on  the 
feebleness  of  the  parietes. 

In  every  point  of  view,  therefore,  the 
theory  in  question  is  palpably  incapa¬ 
ble  of  accounting  for  the  signs  of  dila¬ 
tation. 

The  principles  of  Laennec,  on  the 
contrary,  explain  them  with  beautiful 
precision,  and  in  exact  accordance  with 
the  laws  of  motion  and  sound.  Thus — 

The  impulse  in  dilatation,  when  per¬ 
ceptible  at  all,  is  a  sudden,  brief  blow, 
which  communicates  a  shock  or  vibra¬ 
tion  to  the  thoracic  parietes,  but  has 
not  power  or  duration  to  elevate  them. 
This  is  exactly  what  we  should  expect. 
For  as  a  thin  muscle  has  greater  facility 
and  rapidity  of  motion,  though  less 
power,  than  a  thick  one,  the  extenu¬ 
ated  ventricle  contracts  on  its  contents 
with  greater  velocity  than  natural,  but 
its  action  is  feebler,  and  its  power 
sooner  exhausted.  Accordingly,  the 
apex  is  suddenly  tilted  forward,  but  as 
suddenly  collapses  ;  and  the  pulse  is  soft, 
weak,  and  frequently  small. 

The  sound  is  loud,  brief,  and  clear, 
because  the  impulse  communicated  to 
the  blood  is  smart,  though  feeble ;  and 
such  an  impulse,  by  causing  rapid,  but 
fine  vibrations,  is  known  to  produce  a 
sound  of  that  description,  whether 
liquids  or  air  be  the  conducting  me¬ 
dium.  Thus,  to  use  a  familiar  illustra¬ 
tion,  instead  of  referring  to  abstract 
physical  laws, — let  the  reader  lock  the 
palm  of  one  hand  transversely  upon 
that  of  the  other,  by  placing  the  thumb 
of  the  left  hand  between  the  first  and 
second  fingers  of  the  right.  By  then 
suddenly  closing  the  palms,  he  may, 
with  a  little  management,  include  a 
portion  of  air,  and  thus  produce  a  flap¬ 
ping  sound.  If  the  motion  be  perform¬ 
ed  smartly,  though  with  little  muscu¬ 
lar  power,  the  sound  will  be  loud  and 
clear:  if  it  be  performed  slowly,  what¬ 
ever  be  the  degree  of  muscular  power 
exerted,  the  sound  will  be  subdued,  and 
on  a  lower  key. 

It  may  be  asked  why  the  sound  in 
dilatation  is  not  prolonged  by  the  cur¬ 
rent  of  fluid  through  the  ventricle  ? 
Simply  because  the  current  is  too  lan¬ 
guid  to  occasion  sound.  This  languor 
is  proved  by  the  feebleness  of  the  pulse. 

Simple  Hypertrophy.  —  We  shall 
give  Laennec’s  description  of  this  dis¬ 
ease  verbatim,  because  it  cannot  be  im¬ 
proved.  “  The  impulsion,”  says  he, 
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“  is  ordinarily  sufficiently  strong  to 
heave  the  head  of  the  observer  in  a  very 
sensible  manner,  and  sometimes  it  is  so 
strong  as  to  produce  a  shock  disagree¬ 
able  to  the  ear.  The  greater  the  hyper¬ 
trophy,  the  more  time  that  heaving  takes 
for  its  performance.  When  the  disease 
is  carried  to  a  high  degree,  one  evident¬ 
ly  perceives  that  it  takes  place  with  a 
gradual  progression ;  it  seems  as  if  the 
heart  swells,  and  applies  itself  to  the 
walls  of  the  chest,  at  first  by  a  single 
point,  then  by  its  whole  surface,  and 
that  it  next  sinks  back  (. s’affaisse )  all 
on  a  sudden 

“  In  moderate  hypertrophy  the  con¬ 
traction  of  the  ventricles  produces  only 
a  stifled  sound  analogous  to  the  mur¬ 
mur  of  inspiration,  and  the  clack 
( claquement )  of  the  auricle  is  much  less 
sonorous  than  in  the  natural  state.  In 
hypertrophy  carried  to  an  extreme  de¬ 
gree,  the  contraction  of  the  ventricles 
produces  nothing  but  a  shock  without 
sound,  and  the  sound  of  the  auricle, 
become  extremely  dull,  is  scarcely  au- 
dible 

Dr.  C.  contends,  that  “  on  Laennec’s 
principles,  the  sound  should  be  loud, 
for  the  thicker  the  ventricular  parietes, 
the  louder  should  be  the  sound  pro- 
duced  by  their  action whereas  on  his 
own,  “  it  is,’'  says  he,  “  as  it  should, 
a  priori,  be  expected.  The  thick  fleshy 
w'alls  will  only  transmit  un  son  etouffb 
— “  a  smothered  sound.”  Now  it  hap¬ 
pens  that  dense  media  are  better  con¬ 
ductors  of  sound  generated  in  them 
than  rare.  A  consolidated  lung  trans¬ 
mits  pectoriloquy,  bronchophony,  &c. 
much  more  distinctly  and  to  a  greater 
distance  than  the  natural  spongy  tissue. 
Consequently  the  deficiency  of  sound  in 
hypertrophy  does  not  depend  on  imper¬ 
fect  transmission.  Dr.  C.  is  sensible  of 
this  difficulty,  and  attempts  to  evade  it 
by  saying,  that  muscular  fibre  is  a 
worse  conductor  than  other  solids.  We 
do  not  think  so,  and  Dr.  C.,  in  the  next 
page,  unconsciously  admits  it :  for, 
speaking  of  hyperthropy  with  dilatation, 
in  which  the  sound  has  to  be  transmit¬ 
ted  through  the  same  “  thick,  fleshy 
walls,”  he  says — “  The  loudness  of  the 
sound  is  in  accordance  with  our  opi¬ 
nions,”  &c.  It  is,  further,  incompatible 
with  his  theory  to  ascribe  the  deficiency 
of  sound  in  simple  hypertrophy  to  dimi¬ 
nished  velocity  or  quantity  of  the  blood 


injected  by  the  auricle  ;  for  this  would 
cause  diminished  impulse  against  the 
ribs, — the  rush  of  blood  from  the  auri¬ 
cle  being,  according  to  Dr.  C.  the  cause 
of  the  impulse.  But  the  impulse  in  hy¬ 
pertrophy  is  increased.  The  diminished 
sound,  therefore,  is  utterly  inexplicable 
on  this  theory.  The  increased  impulse 
is  equally  so.  For  if,  as  Dr.  C.  main¬ 
tains,  “  the  beat  of  the  heart  is  pro¬ 
duced  by  its  swelling  and  coming  against 
the  ribs,  in  consequence  of  the  impulse 
given  by  the  rush  of  blood  from  the 
auricle,”  that  swelling  ought  to  be  less 
than  natural,  when,  to  use  Dr.  C.’s  own 
words,  “  the  increased  growth  of  the 
sides  of  the  ventricle  proceeds  to  dimi¬ 
nish  the  cavity  much  and  the  auricu¬ 
lar  impulse  ought,  likewise,  to  be  less, 
because  it  is  burdened  with  the  increased 
weight  of  the  hypertrophous  ventricles, 
and  the  increased  resistance  which  their 
thickened  walls  offer  to  distention.  On 
this  theory,  therefore,  the  impulse  in 
simple  hypertrophy  ought  to  be  less 
instead  of  greater  than  natural. 

The  principles  of  Laennec  explain 
the  signs  with  perfect  simplicity.  The 
impulse  is  increased  in  the  direct  ratio 
of  the  hypertrophy  ;  the  sound  is  dimi¬ 
nished,  because,  as  the  hypertrophous 
ventricle  contracts  slowly  and  with  a 
gradual  progression,  the  impulse  com¬ 
municated  to  the  contained  fluid  is  not 
sufficiently  smart  to  occasion  more  than 
a  dull,  stifled  sound,  if  any  at  all. 

Hypertrophy  and  Dilatation. — 
<f  The  signs  of  this  affection,”  says 
Laennec,  “  are  a  compound  of  those  of 
hypertrophy  and  those  of  dilatation. 
The  contractions  of  the  ventricles  give 
at  once  a  strong  impulse  and  a  well- 
marked  sound.  That  of  the  auricles  is 
loud*.” 

“  If,”  says  Dr.  C.  “  we  admit  these 
signs  to  be  correctly  stated,  there  will 
be  in  one  of  them  an  objection  to  our 
explanation  of  the  heart’s  action.  The 
loudness  of  sound  is  in  accordance  with, 
and  in  support  of  our  opinions,  de¬ 
pending,  as  we  assert,  on  the  size  of  the 
cavity  into  which  the  blood  rushes. 
But  the  strong  impulse,  if  it  were  inva¬ 
riably  present,  would  be  an  objection  to 
our  view,  for  unless  the  auricle  were 
at  the  same  time  hypertrophied,  our 
explanation  would  not  account  for  it.” 

An  objection,  indeed  !  in  our  opinion 
insuperable,  and  subversive  at  once  of 
the  whole  theory;  but  Dr.  C.  clears  it 


*  Trait6  de  I’Auscult.  Edit.  ii.  tom  ii  p.  395. 
t  Ibid,  p.  400. 
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with  perfect  ease  in  an  unexpected 
manner — by  simply  denying  the  fact, 
that  hypertrophy  of  the  ventricles  occa¬ 
sions  increased  impulse ! 

We  do  not  comment  on  this  opi¬ 
nion,  as  we  presume  that  when  its 
author  has — what,  according  to  his 
acknowledgment,  he  has  not  yet — 
“  a  sufficient  number  of  cases  of  heart 
disease  accurately  noted*/’  he  will 
change  it.  He  does  not,  however,  go 
so  far  as  to  deny  that  there  is  no  such 
thing  as  increased  impulse;  and  as  it 
must  have  a  cause,  he  says,  “  our  opi¬ 
nion  is,  that  when  increased  impulse 
occurs  with  hypertrophied  ventricle,  it 
is  incidental.  We  assert,  moreover, 
that  the  contraction  of  the  auricle  is  the 
active  force  in  producing  the  impulse.” 
This  is  amazing— that  the  feeblest  por¬ 
tion  of  the  heart  should  be  the  sole 
spring  of  all  its  most  violent  actions  ! 

The  opinion  imports,  that  every  case 
of  ventricular  hypertrophy  with  in¬ 
creased  impulse,  is  attended  with  hy¬ 
pertrophy  of  the  auricle.  But  the  ex¬ 
perience  of  Laennec,  Bertin,  and  all 
authors  who  have  ever  written  on  dis¬ 
eases  of  the  heart,  are  adverse  to  this. 
They  are  unanimous  in  maintaining*, 
that  diseases  of  the  auricle  are  compa¬ 
ratively  rare,  and  that  its  hypertrophy 
is  not  a  necessary  concomitant  of  that 
of  the  ventricle,  when  the  latter  is  at¬ 
tended  with  increased  impulse.  On 
glancing  at  a  table  of  26  cases,  minuted 
by  ourselves  in  the  year  1828-9,  we  find 
only  four  or  five  in  which  the  auricles 
were  enlarged,  and  three  of  these  were 
cases  of  passive  dilatation  of  the  ventri¬ 
cles  with  diminished  impulse,  in  one 
only  was  the  impulse  increased,  and  in 
that  the  ventricles  were  enlarged  with¬ 
out  being  extenuated,  and  were  capable 
of  producing  the  impulse. 

t  lo  the  overwhelming  aggregate  of 
evidence  on  this  subject, "Dr.  C.  opposes 
nothing  more  than  his  opinion  that  pa¬ 
thologists  have  overlooked  the  hyper¬ 
trophy  of  the  auricle. 

The  plain  inference  amounts  to  this, — 
that  the  theory  under  consideration  is 
so  glaringly  insufficient  to  account  for 
the  signs  of  hypertrophy  and  dilatation, 
that  even  the  author  does  not  attempt 
the  application. 

On  the  principles  of  Laennec  all  is 
plam  and  simple. 

1  he  pulsations  are  “  brusques,  secs. 


violens,  qui  repoussent  fortement  la 
main*.”  That  is,  they  partake  of  the 
smartness  of  dilatation,  and  the  power 
of  hypertrophy.  The  accompanying 
sound  is  audible  to  a  great  distance  f. 
It  is,  in  fact,  the  loud,  abrupt  sound  of 
dilatation,  blended  with  the  murmur  re¬ 
sulting  from  the  powerful  propulsion 
of  the  blood  by  hypertrophy. 

It  may  here  be  remarked,  that  it  is 
known  to  all  practical  auscultalors, 
beginning  with  Laennec,  that  the  im¬ 
pulse  and  sounds  of  every  affection  of 
the  heart  may  partially,  and  even  to¬ 
tally  fail,  when  the  vital  powers  are  en¬ 
feebled  or  exhausted  by  any  cause 
whatever;  or  when  the  heart,  either 
from  its  own  debility,  or  an  obstacle  in 
front,  is  gorged  with  an  accumulation 
of  blood,  which  exceeds  its  propulsive 
power.  Ignorance  of  this  fact  has 
-sometimes  led  the  inexperienced  erro¬ 
neously  to  consider  these  cases  of  excep¬ 
tion  as  proofs  that  hypertrophy  does 
not  occasion  increased  impulse. 

We  have  reserved  the  second  sound 
and  impulse,  or  back  stroke,  till  the 
present  moment,  because  they  may  be 
more  conveniently  noticed,  in  reference 
to  the  three  forms  of  disease  conjointly. 

Independent  of  the  fact,  established 
by  our  experiments,  that  the  ventricular 
parietes  do  not  come  in  collision  by 
their  systole,  and,  consequently,  do  not, 
as  Dr.  C.  imagines,  occasion  the  second 
sound,  we  are  inevitably  led  to  the  same 
conclusion  a  priori.  For  it  were  extra¬ 
vagant  to  suppose  that  a  ventricle, 
dilated  and  extenuated  to  the  extreme, 
could  instantaneously  expel  its  contents, 
and  bring  its  sides  in  smart  collision. 
Yet  the  second  sound,  under  those  cir¬ 
cumstances  of  dilatation  and  extenua¬ 
tion,  is  as  loud,  and  sometimes  louder 
than  ever. 

In  hypertrophy,  the  ventricle  con¬ 
tracts  slowly  and  gradually.  The  result, 
therefore,  might  be  contact,  but  it  could 
not  be  collision,  of  the  internal  surfaces. 
Consequently,  no  sound  whatever  could 
be  produced  in  simple  hypertrophy. 

.  hypertrophy  and  dilatation,  colli¬ 
sion  is  conceivable  ;  but  rupture  of  the 
heart,  the  aorta,  or  the  lungs,  is  infinitely 
more  so,  and  the  pulse  would  possess  a 
hardness  and  force  which  are  unknown. 

On  our  view,  that  the  influx  of  blood 
during  the  ventricular  diastole  is  the  cause 


*  Paper  by  Dr.  C.  p.  195. 
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of  the  second  sound,  it  admits  of  the 
readiest  explanation  under  every  possible 
circumstance.  Thus,  in  the  healthy  state 
of  the  organ,  the  sound  is  loud,  brief, 
and  clear,  because  the  blood,  shooting 
in  through  a  wide  aperture,  is  abruptly 
checked  when  the  diastole  is  com¬ 
pleted.  In  dilatation  it  is  louder,  her 
cause  the  quantity  of  blood  entering  is 
greater,  and,  from  the  thinness  of  the 
walls,  the  check  is  more  sudden.  In 
hypertrophy  the  sound  is  weak  and 
dull,  because  the  unyielding  thickness 
of  the  parietes  renders  their  expansion 
by  the  fluid  more  difficult  and  gradual ; 
consequently,  the  re-action,  generating 
the  sound,  is  more  languid.  When  the. 
hypertrophy  is  extreme,  and  the  cavity 
contracted,  the  sound  becomes  extinct, 
not  only  from  the  operation  of  the  same 
causes  in  a  greater  degree,  but  also  from 
the  diminished  influx  of  blood. 

In  hypertrophy  and  dilatation  the 
sound  is  louder  than  natural,  because  an 
augmented  quantity  of  blood  enters, 
with  its  momentum  increased  by  the 
preternatural  weight  of  the  enlarged 
heart.  It  is  in  this  affection,  particu¬ 
larly  when  advanced  to  a  high  degree, 
that  the  back-stroke  is  most  felt.  Its 
cause  is  so  obvious  that  it  requires  no 
further  explanation. 

When  the  impulse  and  first  sound  be¬ 
come  extinct  from  failure  of  the  vital 
powers,  or  from  engorgement  of  the 
heart,  occasioned,  for  example,  by  a 
paroxysm  of  asthma,  &c.  the  second 
sound,  likewise,  becomes  inaudible. 
The  cause  is  manifest:  the  diastole  is 
imperfect  in  the  same  degree  as  the 
systole. 

When  the  auricular  valves  are  con¬ 
tracted,  the  second  sound  is  accompa¬ 
nied  with  bruissement— -the  sawing, 
filing,  whizzing,  or  bellows-sound — 
dependent  on  the  jar  of  the  fluid,  ex¬ 
panding  after  its  escape  from  the  con¬ 
tracted  aperture. 

Valvular  Disease. — We  have  now  to 
examine  what  evidence  this  affection 
yields,  that  the  ventricular  contraction 
is  the  cause  of  the  impulse. 

Laennec  says,  “  the  bruit  de  soufflet, 
or  bellows  sound,  attends  the  systole 
of  the  left  auricle,  when  the  mitral 
valve  is  diseased,  and  that  of  the 
ventricle,  when  the  induration  occupies 
the  sigmoids  of  the  aorta  * 

For  systole  of  the  auricle  substi¬ 


*  Trait6  de  l’Auscult.  Edit.  ii.  tom.  ii.  p.  5/9. 


tute  diastole  of  the  ventricle  (which  is 
virtually  the  same,  so  far  as  the  cause  of 
the  bruissement  is  concerned),  and  he 
has  stated  what  is  rigidly  true  ;  but  he 
has  not  stated  the  whole  truth,  and  this 
leads  us  to  notice  one  of  the  extremely 
few  oversights  committed  by  this  won¬ 
derfully  accurate  observer.  He  did  not 
discover  that  bruit  de  soufflet  attends 
the  systole  of  the  ventricles  when  the 
auricular  valves  are  contracted.  It  oc¬ 
curred  to  us  to  notice  this  fact  many 
years  ago ;  and  though  we  are  not 
aware  that  it  has  been  remarked  by  any 
writer,  we  think  that  it  must  be  known 
to  most  experienced  auseultators. 

The  following  case,  which  came  under 
our  notice  June  16th,  1825,  in  the  Royal 
Infirmary  of  Edinburgh,  we  select  as 
being  well  marked. 

Christian  Anderson,  set.  42.  Pulse 
imperceptible.  Impulse  was  an  irregu¬ 
lar  succussion  or  undulation  of  the 
chest.  First  sound  was  a  very  loud  bruit 
de  lime,  or  that  of  sawing,  obscured  and 
subdued.  It  commenced  abruptly,  with 
a  flap.  The  flap  of  the  auricle  (i.  e.  of 
the  ventricular  diastole),  short  and  flat, 
was  scarcely  audible  at  the  conclusion 
of  the  ventricular  sound.  Same  sounds 
on  both  sides  of  the  heart,  but  more  sub¬ 
dued  and  indistinct  on  the  left. 

Diagnosis. — Dilatation  of  the  heart, 
particularly  on  right  side.  Parietes, 
flaccid,  not  thickened. 

Sectio. — Right  auricle  and  ventricle 
much  dilated  ;  the  latter  larger  than  an 
orange.  Parietes  of  both  of  natural  thick¬ 
ness,  but  ventricular  columnae  carneae' 
enlarged.  Muscular  substance  firm, 
but  pale. 

Left  Ventricle. — Cavity  enlarged  to 
size  of  a  goose’s  egg.  Walls  of  natural 
thickness,  but  pale,  flaccid,  and  easily 
lacerable.  Auricle  slightly  thickened 
and  dilated.  y 

Tricuspid  vedve  was  an  uneven  carti¬ 
laginous  ring,  which  admitted  the  mid¬ 
dle  finger.  Mitral  valve  was  an  irregu¬ 
lar  cartilaginous  ring,  which  admitted 
the  end  of  the  little  finger. 

Pulmonic  and  aortic  valves  were  na¬ 
tural,  except  that  the  corpora  sesamoi- 
dea  of  the  latter  were  enlarged. 

To  this  case  are  annexed  the  follow¬ 
ing  remarks  As  the  pulmonic  and 
aortic  valves  were  equal  to  the  discharge 
of  their  function,  the  sound  proceeded 
from  regurgitation  through  the  auricu¬ 
lar  valves.  Hence  if  bruissement  be 
heard  during  the  ventricular  contrac- 
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tion,  we  are  not  neeessarily  to  infer 
that  there  is  disease  of  the  aortic  or 
pulmonic,  rather  than  of  the  auricular 
valves 

The  second  sound  was  scarcely  audi¬ 
ble  ;  which  proves  that  the  ventricular 
diastole  was  not  sufficiently  strong-,  or 
extensive,  to  occasion  it,  and  much  more 
to  occasion  bruissement.  This  sign,  in¬ 
deed,  is  always  more  easily  excited  by  a 
current  into,  than  out  of,  the  auricle  ; 
because  in  the  latter  direction  the  avenue 
to  the  aperture  is  infundibuliforin. 

The  number  of  other  eases  with 
which  we  are  prepared,  if  it  were  ne¬ 
cessary  to  substantiate  our  assertion 
that  bruissement  attends  the  ventricular 
sound  when  the  auricular  valves  are 
contracted,  leads  us  to  assume  the  fact 
as  certain.  We  may  add,  that  this  lesion 
communicates  bruissement  to  the  first 
sound,  when  it  is  not  sufficiently  ad¬ 
vanced  to  impart  it  to  the  second.  The 
reason  is  simple  and  obvious.  A  slight 
degree  of  disease  will  suffice  to  prevent 
the  valve  from  closing  accurately,  and  it 
will  thus  leave  a  small  aperture  through 
which  the  blood  will  be  violently  retro- 
pelled  by  the  ventricular  systole. 
Whereas  a  considerable  degree  of  dis¬ 
ease  is  necessary  to  contract  the  orifice 
to  the  blood  passing  from  the  auricle  in¬ 
to  the  ventricle. 

Applying,  then,  these  principles  to 
the  action  of  the  heart,  it  is  plain  that, 
if  the  first  sound  were  occasioned  by 
the  auricular  systole — i.  e.  by  passage 
of  blood  through  the  auricular  valves — 
that  sound  could  never  be  changed  into 
bruissement  by  disease  of  the  sigmoids  ; 
but  it  is  incontestible  that  disease  of  the 
latter  valves  does  occasion  bruissement 
of  the  first  sound  f. 


*  The  names  of  six  physicians  are  attached  to 
our  minutes  of  this  case. 

t  The  following  abridged  cases  may  serve  as 
instances.  Mary  Andrews,  in  St.  George’s  Hos¬ 
pital,  May  9th,  1829.  Our  notes  are,  “  impulse 
increased  in  force  and  extent.  Left  ventricular 
sound  has  loud  and  prolonged  bruissement.  If 
permanent,  it  is  from  contraction  of  an  orifice ; 
and  as  the  bruit  de  rape  is  very  loud,  it  is  proba¬ 
bly  from  ossification.”  Diagnosis . — Organic  dis¬ 
ease  of  heart;  ossification.  Hectio. — Hypertrophy 
of  left  ventricle ;  cartilaginous  rigidity  of  aortic 
valves  ;  aorta  beyond,  ossified,  scaly,  rigid,  and 
contracted. 

Wm.  Hidgley,  in  St.  George’s  Hospital,  April  7, 
1830.  Impulse  increased.  Sound,  bruit  de  scie, 
(sawing  sound) ;  pulse  120,  very  small  and  weak, 
unequal.  Sectio. — Hypertrophy  of  the  left  ven 
tricle,  less  of  the  right.  Aortic  orifice  contracted 
by  fibro-cartilage  to  the  size  of  a  small  pea.  We 
are  indebted  to  the  kindness  of  Ur.  Hewett,  phy¬ 
sician  to  St.  George’s,  for  the  history  of  this  case. 
The  autopsie  we  witnessed  and  miuuted. 


Again,  when  the  arch  of  the  aorta  is 
rough,  or  dilated,  it  produces  a  pecu¬ 
liarly  loud,  hoarse  bruissement,  above 
the  clavicles,  and  this  is  exactly  syn¬ 
chronous  with  the  first  sound  of  the 
heart  *.  Now,  as  both  these  sounds 
are  more  or  less  prolonged,  it  is  repug¬ 
nant  to  reason  that  they  can  be  occa¬ 
sioned  by  two  successive  causes — the  one 
by  the  auricular,  the  other  by  the  ven¬ 
tricular  systole — and  yet  commence  and 
terminate  together. 

Furthermore,  on  the  hypothesis  that 
the  systole  of  the  ventricle  occasions 
the  second  sound  by  the  collision  of  its 
internal  surfaces,  that  sound  ought  to 
be  accompanied  with  bruissement  when 
the  aortic  valves  are  obstructed.  But 
it  is  not ;  it  is  brief  and  clear  as  ever. 

It  is  unnecessary  to  repeat,  that  when 
the  sigmoid  valves  are  greatly  con¬ 
tracted,  as  in  the  case  cited  below,  the 
ventricle  obviously  could  not  expel  its 
contents  with  such  velocity  as  to  elicit 
a  sound  by  the  collision  of  its  walls. 

On  our  views  the  rationale  of  valvu¬ 
lar  bruissements  is  easy  and  consistent. 
When  the  sigmoids  are  obstructed,  the 
ventricular  systole  is  accompanied  with 
this  morbid  sound  to  a  greater  or  less 
degree,  according  to  the  extent  of  the 
lesion  and  the  propulsive  power  of  the 
muscle.  The  quality  of  the  sound  is 
also  modified  by  the  nature  of  the  de¬ 
position. 

When  the  auricular  valves  are  dis¬ 
eased  so  as  not  to  close,  the  ventricular 
systole  is  attended  with  bruissement,  oc¬ 
casioned  by  the  regurgitation  of  fluid 
into  the  auricle.  The  development  of 
this  sound  is  favoured  by  the  abruptness 
of  the  aperture  on  the  ventricular  sidef, 
and  it  is  louder,  cceteris  paribus,  in  pro¬ 
portion  as  the  ventricle  is  stronger. 

The  ventricular  diastole  (the  auricular 
contraction  of  Laennee),  likewise,  i3 
attended  with  bruissement  when  the  au¬ 
ricular  valves  are  diseased.  But,  as  the 
aperture  is  naturally  wide,  the  sound  is 
frequently  not  developed  unless  the  con¬ 
traction  is  rather  considerable.  If,  how* 
ever,  the  ventricle  be  much  dilated  and 
thickened,  a  slighter  degree  of  contrac¬ 
tion,  according  to  our  experience,  suf- 


*  Vide  Essays  on  the  Diagnosis  of  Aneurisms 
of  the  Aorta,  by  the  writer.  Lond.  Med.  Gaz. 
Aug,  29,  1829,  p.  391 . 

t  According  to  the  hydraulic  law,  that  fluids 
escape  with  a  more  tranquil  and  copious  stream 
from  a  funnel-shaped  tube  than  from  a  simple 
aperture  of  the  same  dimensions. 
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fices  to  create  the  sound  *  ;  for  the  in¬ 
creased  quantity  and  velocity  of  the 
blood  which  enters,  produces  the  same 
effect  as  a  greater  degree  of  contrac¬ 
tion.  Hence  it  appears  that  bruisse- 
ment  of  the  first  sound  is  not  a  diag¬ 
nostic  sign  either  of  disease  of  the  sig¬ 
moid  or  of  the  auricular  valves.  But 
there  are  other  collateral  signs  and 
symptoms,  which,  according  to  our 
experience,  divest  the  diagnosis  of  the 
obscurity  with  which  it  is  usually  sup¬ 
posed  to  be  involved.  What,  however, 
relates  to  this  subject,  and  to  the  causes 
of  bruissement  in  adhesion  of  the  peri¬ 
cardium,  nervous  affections,  &c.  it  is 
not  our  present  purpose  to  notice, 
though  we  believe  that  these  points  ad¬ 
mit  of  satisfactory  explanation. 

Though  our  limits  have  not  allowed 
us  to  cite  many  cases  in  substantiation 
of  the  views  which  we  have  advanced, 
those  views  have  been  formed  with  con¬ 
stant  reference  to  a  great  number  care¬ 
fully  noted  during  the  last  eight  years. 

Finally,  the  confidence  which  we  re¬ 
pose  in  our  opinions,  is  founded  less  on 
experimental  and  clinical  evidence  indi¬ 
vidually,  though  both  are,  perhaps,  of  a 
convincing  nature,  than  on  the  simple 
and  consistent  manner  in  which  they  re¬ 
ciprocally  explain  and  support  each 
other. 

We  had  long  ago  been  satisfied  that, 
in  consequence  of  the  light  which  Laen- 
nec’s  principles,  with  a  few  exceptions, 
had  thrown  on  the  general  symptoms  of 
organic  affections  of  the  heart,  there  was 
no  class  of  diseases  which,  on  the  whole, 
could  be  discriminated  with  greater 
ease  and  certainty.  Still,  however, 
a  few  signs  remained  inexplicable  on 
those  principles  ,*  and  the  doubt  which 
these  threw  over  some  of  the  finer  diag¬ 
nostic  distinctions,  caused  the  whole 
subject  of  auscultation,  as  applied  to 
the  heart,  to  be  regarded  with  an  undue 
degree  of  scepticism. 

The  present  views,  so  far  as  we  can 
judge  from  their  application  to  our 
own  cases,  appear  completely  to  solve 
these  remaining  difficulties  ;  and,  if  this 
be  found  universally  true,  they  will 
establish  the  diagnosis  of  organic 
diseases  of  the  heart  on  a  firm  basis, 
and  render  them  easily  intelligible  to 
all. 

The  practical  importance  of  such  an 
improvement  will  be  incalculable  ;  and 

- — - - - f - — — 

*  Vide  for  instance,  a  case  by  the  writer,  Lond. 
Med.  Gaz.  Sept.  5,  182D,  p.  418. 


it  is  only  the  conviction  of  this,  which 
has  induced  us  to  undertake  the  present 
inquiry. 

It  is  a  trite  exclamation  that  “  dis¬ 
eases'  of  the  heart  have  wonderfully  in¬ 
creased  of  late  years which  means 
nothing  more  than  that  they  have  been 
better  understood,  and  more  frequently 
detected.  In  short,  it  is  now  fully  as¬ 
certained  and  acknowledged,  that  they 
are  interwoven,  beyond  all  former  sus¬ 
picion  or  belief,  with  asthmas,  apo¬ 
plexies,  dropsies,  rheumatisms,  dispep- 
sias,  and  various  convulsive  or  other 
nervous  affections ;  and  that,  in  febrile 
and  inflammatory  complaints  generally, 
they  give  the  pulse  dangerously  decep¬ 
tive  characters  of  hardness,  fullness, 
weakness,  or  irregularity.  What,  then, 
is  the  consequence,  if  the  state  of  the 
heart  be  overlooked  by  the  practitioner  ? 
1  he  apoplectic  subject  is  ordered  active 
exercise,  to  keep  down  his  substance  ; 
and  the  dyspeptic,  to  improve  his  sto¬ 
mach:  the  asthmatic  is  tortured  with  a 
farrago  of  unavailing,  not  to  say  perni¬ 
cious,  remedies,  and  is  perhaps  bled  to 
excess :  the  dropsical  is  treated  with 
dangerous  activity,  or  for  imaginary  af¬ 
fections  of  the  liver  or  lungs  :  the  rheu¬ 
matic  contracts  an  incurable  enlarge¬ 
ment  of  the  heart ;  and  the  patient  with 
fever  or  inflammation  is  bled  too  much, 
because  his  pulse  is  strong  and  full,  or 
too  little,  because  it  is  weak  and  irre¬ 
gular.  In  short,  the  treatment  in  all 
these  cases  must  necessarily  be  ill- 
directed,  and  it  may  prove  instanta¬ 
neously  fatal — an  event  which  few  prac¬ 
titioners  of  experience  have  not  wit¬ 
nessed.  “  If,”  to  use  the  language  of 
Senac,  we  would  not  pronounce  rashly 
on  an  infinity  of  cases ;  if  we  would  not 
harass  our  patients  by  noxious  and  una¬ 
vailing  remedies  ;  if  we  would  not  acce¬ 
lerate  death  by  treating  certain  diseases 
like  others  which  are  entirely  different; 
nor  be  exposed  to  the  disgrace  of  seeing 
our  diagnosis  falsified  by  the  results  of 
dissection  ;  finally,  if  we  would  not  have 
danger  to  be  imminent,  whilst  we  are 
under  the  blind  impression  that  it  is  re¬ 
mote,  we  must  study  the  diseases  of  the 
heart.” 

In  conclusion,  we  have  only  to  men¬ 
tion  one  other  advantage,  which  we  con¬ 
sider  paramount  to  all.  That  these  dis¬ 
eases  may  be  recognized,  by  the  im¬ 
proved  means  of  diagnosis,  when  they 
are  so  slight  as  to  constitute  little  more 
than  a  tendency :  and  that  such  ten- 
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dency  may,  in  many  instances,  be  com¬ 
pletely  subdued,  and  in  still  more,  may 
be  so  far  counteracted,  as  not  material¬ 
ly — if  at  all — to  curtail  the  life  of  the 
patient; 

13,  Lower  Seym  our- Street, 

August  18,  1830. 


BIOGRAPHICAL  SKETCH 

OF  THE  LATE 

WILLIAM  SIMMONS,  ESQ. 


Recently  deceased,  at  his  house  in 
George-Street,  Manchester,  aged  68, 
William  Simmons,  Esq.  surgeon. 

This  eminent  man,  after  completing 
his  scholastic  education,  commenced 
an  apprenticeship  of  five  years  with 
Mr.  Hinckley,  a  respectable  surgeon, 
at  Stone,  in  Staffordshire.  From  his 
strict  attention  to  the  duties  of  his 
situation,  and  his  zeal  in  the  cul¬ 
tivation  of  medical  knowledge,  he  soon 
became  a  favourite  pupil  with  his  mas¬ 
ter,  and  was  in  a  short  time  entrusted 
with  the  management  of  a  considerable 
share  of  his  practice.  He  did  not  al¬ 
low  the  early  opportunities  thus  afforded 
him  of  acquiring  practical  information 
to  pass  unimproved,  but  kept  a  regular 
record  of  every  important  case  which 
presented  itself  to  his  notice.  At  the 
expiration  of  his  apprenticeship  he  re¬ 
paired  to  London,  and  entered  as  a  pu¬ 
pil  of  St.  George’s  Hospital.  He  re¬ 
mained  in  the  metropolis  during  two 
winters,  and  attended  various  lectures 
with  great  assiduity,  and  amongst 
others  those  of  Dr.  Fordyce,  Cruik- 
shank,  and  the  celebrated  John  Hunter. 
He  always  spoke  of  the  late  Dr.  For¬ 
dyce  in  terms  of  the  highest  respect, 
and  not  unfrequently  alluded  to  the 
useful  information  which  he  acquired 
from  his  valuable  prelections  on  the 
practice  of  physic.  On  his  return  from 
London,  Mr.  Simmons  revisited  Stone, 
and  entered  into  partnership  with  a 
gentleman  of  the  name  of  Foster,  but 
this  connexion  was  not  of  long  conti¬ 
nuance,  and  in  178.9  he  determined 
upon  trying  his  fortune  in  Manchester. 
In  the  beginning  of  the  following  year, 
a  circumstance  occurred  which  tended 
greatly  to  promote  his  advantage,  by 
bringing  his  name  early  before  the  pub¬ 
lic.  Owing  to  a  serious  misunderstand¬ 
ing  between  some  of  the  trustees  and 
the  surgeons  of  the  Infirmary,  these 
gentlemen  resigned  office,  when  Air. 
Simmons  and  five  colleagues  were  elect¬ 


ed  as  their  successors.  Having  received 
the  greatest  number  of  votes  in  his  fa¬ 
vour,  he  was  declared  senior  surgeon 
of  the  charity,  and  afterwards  discharged 
the  important  duties  of  that  situation, 
with  honour  to  himself  and  benefit  to 
the  afflicted,  for  the  almost  unprece¬ 
dented  period  of  very  nearly  40  years*. 
To  the  exertions  of  Mr.  Simmons  the 
Manchester  Infirmary  is  greatly  indebt¬ 
ed  for  the  high  character  which  it  now 
enjoys  as  a  school  of  surgery.  He  con¬ 
stantly  directed  the  energies  of  his  mind 
to  the  improvement  of  that  institution, 
and  his  attachment  to  it  remained  una¬ 
bated  up  to  the  last  moments  of  exist¬ 
ence.  Frequent  expressions  of  anxiety 
about  its  future  welfare  and  usefulness 
fell  from  his  lips  during  his  last  and 
fatal  illness. 

Being  enthusiastically  attached  to  his 
profession,  he  attended  to  his  hospital 
practice  with  the  most  indefatigable  in¬ 
dustry,  and  afforded  to  his  numerous 
pupils  a  bright  example  of  an  honoura¬ 
ble  and  zealous  public  officer.  He  al¬ 
ways  evinced  the  greatest  anxiety  for 
the  improvement  of  the  pupils  of  the  hos¬ 
pital,  and  spared  no  pains  in  qualifying 
them  for  the  future  duties  of  their  pro¬ 
fession.  His  name  must  ever  be  feel¬ 
ingly  cherished  by  them:  for  his  intel¬ 
ligent  instructions  they  owe  much  of 
their  reputation  and  success  in  life. 
Many  of  them  now  occupy  responsible 

*  The  following  resolutions  of  the  Weekly- 
Board,  and  of  the  medical  officers  of  the  Infir¬ 
mary,  bespeak  the  high  opinion  entertained  of 
his  services  by  the  Trustees  of  the  Charity,  and. 
the  great  respect  felt  for  his  memory  by  his  col¬ 
leagues. 

Manchester  Infirmary  Weekly  Board, 
12th  July,  1830. 

Thomas  Entwiste,  Esq.  in  the  Chair. 

Resolved  unanimously,  that  this  Board  deeply 
regret  the  great  loss  which  the  Charity  has  sus¬ 
tained  in  the  lamented  death  of  William  Simmons, 
Esq.  who  for  a  period  of  nearly  forty  years  dis-. 
charged  the  important  duties  of  senior-surgeon  to 
these  Institutions  with  distinguished  skill  and 
ability  ;  and  with  such .  exemplary  and  uniform 
zeal,  assiduity,  and  punctuality,  as  may  be  equall¬ 
ed,  but  can  never  be  surpassed. 

Manchester  Infirmary,  8th  July,  1830. 

At  a  special  meeting  of  the  Physicians  and 
Surgeons  of  this  Institution — 

In  testimony  of  respect  for  the  high  character 
of  the  late  William  Simmons,  Esq.  and  for  the 
great  zeal  and  ability  uniformly  displayed  by  him 
in  the  discharge  of  his  duties  as  senior-surgeon 
to  the  Manchester  Infirmary  during  the  unexam¬ 
pled  period  of  nearly  forty  years — 

Resolved  unanimously,  that  the  medical  officers 
express  their  wish  to  attend  his  funeral,  if  agree¬ 
able  to  the  feelings  of  his  family;  and  that  Mr. 
Lloyd  be  requested  to  transmit  a  copy  of  this  re¬ 
solution  to  Mr.  William  Simmons. 

(.Signed)  John  Mitchell, 

Chairman. 
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situations  in  different  parts  of  the  coun¬ 
try,  and  it  is  not  too  much  to  affirm, 
that  there  is  not  one  who  would  not 
acknowledge  with  gratitude  his  kind¬ 
ness,  his  assiduity,  and  his  sound  prac¬ 
tical  advice. 

Mr.  Simmons  never  delivered  a  regu¬ 
lar  course  of  lectures  on  surgery,  but  it 
was  his  uniform  practice  to  give  clinical 
remarks,  at  each  morning  visit,  on  the 
most  interesting  cases  admitted  into 
the  hospital.  The  value  of  these  clini¬ 
cal  instructions  can  he  duly  appreciated 
only  by  those  who  were  favoured  with 
an  opportunity  of  hearing  him  pro¬ 
nounce,  in  a  clear  and  forcible  manner, 
the  results  of  his  great  experience  and 
discriminating  judgment.  He  was  at 
one  time  very  anxious  to  induce  the 
officers  of  the  Infirmary  to  co-operate 
with  him  in  the  delivery  of  lectures  on 
the  several  branches  of  medical  science, 
but  failing  to  obtain  their  encourage¬ 
ment  of  the  plan,  it  was  ultimately 
abandoned.  When,  however,  at  a  later 
period,  owing  to  the  laudable  exertions 
of  a  few  individuals,  a  School  of  Medi¬ 
cine  and  Surgery  was  formed  in  Man¬ 
chester,  he  not  only  approved  of  the 
undertaking,  but  encouraged  those  who 
engaged  in  the  task  of  lecturing  by  his 
presence  and  advice.  From  his  long 
connexion  with  the  Manchester  Infir¬ 
mary,  which  yearly  admits  on  its  books 
upwards  of  eighteen  thousand  patients, 
including  more  than  three  thousand 
accidents,  Mr.  Simmons  had  acquired  a 
knowledge  of  the  nature  and  treatment 
of  surgical  diseases  which  but  few  can 
ever  hope  to  obtain.  He  had  cut 
thirty-two  patients  for  the  stone,  and 
with  singular  success,  besides  having 
performed  the  other  capital  operations 
of  surgery  on  various  occasions.  He 
was  by  no  means  a  brilliant  operator, 
but  he  possessed  a  remarkable  degree 
of  nerve,  coolness,  and  patience,  which 
never  forsook  him  under  the  most  trying 
circumstances.  Beingendowed  bynature 
with  a  quick  eye,  steady  hand,  and  great 
self-control,  he  always  conducted  his 
operations  with  ease  and  confidence; 
and  it  may  be  truly  said,  with  the  most 
satisfactory  results.  The  successful 
termination  of  his  operations,  however, 
may  in  a  great  measure  be  attributed  to 
the  excellence  of  his  after  treatment ; 
for  he  did  not  rest  satisfied  with  merely 
extracting  a  stone,  extirpating  a  breast, 
tying  an  artery,  or  removing  a  limb, 
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and  then  committing  the  case  to  the 
care  of  pupils  and  nurses  ;  but  he  most¬ 
ly  visited  his  patients  three  and  four 
times  on  the  day  of  the  operation,  and 
once  or  twice  at  least  each  succeeding 
day,  until  all  risk  of  the  sudden  occur¬ 
rence  of  inflammation  or  haemorrhage 
was  removed.  In  this  way  he  was  pre¬ 
pared  to  meet  with  vigour  the  very  first 
symptoms  of  an  alarming  nature  which 
might  chance  to  supervene,  and  thus  to 
avert  that  danger  to  life  which  too  fre¬ 
quently  attends  the  neglect  of  their  early 
removal. 

He  was  no  friend  to  private  inspec¬ 
tions,  but,  on  the  contrary,  in  cases  of 
death  amongst  his  own  patients,  either 
from  accidents  or  after  operations,  al¬ 
ways  made  a  point  of  having  the  post¬ 
mortem  examinations  conducted  in  the 
presence  of  the  pupils  of  the  hospital; 
and  thus  not  unfrequent  opportunities 
were  afforded  him  of  making  valuable 
pathological  observations. 

Mr.  Simmons  was  remarkable  for  his 
scientific  management  of  fractures:  he 
might,  perhaps,  incur  the  risk  of  being 
considered  fastidiously  particular  in  the 
application  of  splints  and  bandages ; 
but  his  pupils  could  not  fail  both  to 
admire  and  imitate  his  neatness.  No 
dresser  of  his  would  ever  venture  a 
second  time  to  put  a  splint  or  roller 
upon  a  fractured  limb  in  a  careless  and 
slovenly  manner,  for  he  invariably  ani¬ 
madverted  upon  such  negligence  in 
terms  of  severe  but  just  reproof.  In 
desperate  instances  of  compound  frac¬ 
ture,  his  practical  skill  was  often  appa¬ 
rent  in  deciding  upon  the  propriety  of 
delay  or  immediate  amputation.  In 
several  cases  of  this  kind,  where  the 
patients  have  even  been  placed  upon 
the  operating  table,  he  has  entered  the 
room  at  that  critical  moment,  carefully 
examined  the  nature  of  the  accident, 
and  strongly  urged  the  trial  of  an  at¬ 
tempt  to  preserve  the  limb ;  and  the 
results  have  been  highly  favourable  to 
his  judgment.  Most  surgeons  in  the 
present  day  are  capable  of  performing 
the  different  operations  ;  but  it  requires 
the  union  of  skill  and  experience  to  be 
enabled  to  form  an  immediate  determi¬ 
nation  upon  the  necessity  of  an  opera¬ 
tion,  as  the  only  chance  for  the  preser¬ 
vation  of  life. 

In  strangulated  hernia,  Mr.  Simmons 
used  the  taxis  with  singular  success ; 
and  he  was  in  the  habit  of  remarking, 
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that  he  had  employed  the  knife  for  the 
removal  of  the  stricture  much  less  fre¬ 
quently  than  most  hospital  surgeons. 

He  was  an  early  supporter  of  Mr. 
Baynton’s  plan  of  applying  adhesive 
plaister  to  old  ulcers  of  the  lower  extre¬ 
mities,  and  he  considered  the  introduc¬ 
tion  of  the  practice  as  one  of  the  great¬ 
est  improvements  in  modern  surgery. 
In  a  short  paper,  entitled  “  Observa¬ 
tions  on  Baynton’s  Method  of  treating 
Ulcers  of  the  Legs,”  published  in  the 
second  volume  of  the  Annals  of  Medi¬ 
cine,  he  remarks,  “  I  now  apply  it  in 
all  cases  where  there  has  been  a  destruc¬ 
tion  of  the  common  integument,  and  I 
find  that  it  does  more  in  one  week  than 
could  be  accomplished  in  several,  ac¬ 
cording  to  the  old  method.” 

He  was  an  earnest  and  able  advocate 
of  the  practice  of  vaccination,  and  cor¬ 
responded  for  some  time  with  the  illus¬ 
trious  Jenner  on  the  best  means  of  dif¬ 
fusing  its  salutary  influence  through  the 
British  empire.  Notwithstanding  the 
occurrence  in  his  own  practice  of  a  few 
cases  of  small-pox  after  vaccination,  his 
confidence  in  the  antivariolous  powers 
of  vaccinia  continued  unshaken.  When 
the  late  Mr.  Bryce,  of  Edinburgh,  pro¬ 
posed  his  plan  of  re-inoculation  at  the 
end  of  the  fifth  or  beginning  of  the  sixth 
day,  as  the  test  of  vaccination,  Mr. 
Simmons  immediately  adopted  the  prac¬ 
tice,  and  ever  afterwards  continued  it. 
He  occasionally  expressed  his  surprise 
that  such  a  simple  and  sure  test  should 
be  so  little  appreciated  by  the  generality 
of  practitioners,  particularly  in  cases 
where  professional  reputation  is  so  much 
concerned. 

In  1824  he  pointed  out  the  benefit 
likely  to  accrue  to  the  palients  of  the 
hospital  from  having  several  sulphure¬ 
ous,  vapour,  and  medicated  baths  at¬ 
tached  to  that  institution,  and  his  sug¬ 
gestions  were  warmly  sanctioned  by  the 
trustees.  It  was  the  constant  aim  of  his 
benevolent  mind  to  promote  the  com¬ 
forts  and  remove  the  diseases  of  the 
poor ;  and  he  never  experienced  so 
much  real  pleasure  and  satisfaction  as 
when  engaged  in  the  service  of  suffering 
humanity. 

Amidst  the  avocations  of  an  extensive 
private  practice,  Mr.  Simmons  found 
leisure  to  offer  his  mite  to  the  stock  of 
medical  information.  He  was  an  early 
contributor  to  several  valuable  periodi¬ 
cal  works.  Various  communications 
from  him  have  been  printed  in  the  Edin¬ 


burgh  Medical  and  Surgical  Journal,  in 
the  London  Medical  and  Physical  Jour¬ 
nal,  in  Duncan’s  Annals  of  Medicine,  and 
in  a  work  entitled  “  Medical  Facts  and 
Observations.”  Amongst  other  papers 
may  be  mentioned,  “  Remarks  on  Mr. 
White’s  Treatment  of  Sphacelus.”  — 
“  Description  of  a  Foetus  born  without 
Brain  and  Spinal  Marrow.” — “  On  the 
Efficacy  of  Arsenic  in  the  Treatment  of 
Cancer.”  —  “  Observations  on  Cow- 
Pox.” — “  On  the  Efficacy  of  Digitalis 
in  many  Surgical  Cases.” — “On  Scro¬ 
fula,  with  Remarks  on  the  doubtful 
Efficacy  of  Muriate  of  Lime  in  that  Dis¬ 
ease.”  —  “  Observations  on  select  Sub¬ 
jects  in  Surgery.” — “  Case  of  Abscess 
of  the  Liver.” — Case  of  Strangulated 
Hernia  during  Pregnancy.” — “  Case  of 
Wound  of  the  Trachea.” — “  Apology 
for  the  Cutting  Gorget.” — “  Observa¬ 
tions  on  the  Medical  Use  of  Spiders’ 
Web.” — “  Cases  and  Remarks  on  the 
external  application  of  Charcoal.” — 
“  Description  of  an  improved  Screw 
Tourniquet.” — “  Two  Cases  of  the  suc¬ 
cessful  Termination  of  Wounds  hither¬ 
to  deemed  mortal ;  with  Observations.” 

In  1/98  he  published  his  “  Reflec¬ 
tions  on  the  Propriety  of  performing 
the  Caesarean  Operation;”  which  led 
to  an  able  defence  of  the  practice  by 
Dr.  Hull.  In  the  same  year  appeared 
his  “  Detection  of  the  Fallacy  of  Dr. 
Hull’s  Defence  of  the  Caesarean  Ope¬ 
ration  ;”  to  which  the  doctor  again  re¬ 
plied,  in  a  treatise  well  known  to  the  me¬ 
dical  public.  It  is  unnecessary  to  advert 
to  the  several  circumstances  connected 
with  this  warm  discussion  on  the  merits 
of  the  Caesarean  operation ;  but  it  is 
pleasing  to  be  able  to  state  that  the 
principal  parties  engaged  in  it  were  lat¬ 
terly  on  terms  of  intimacy  and  friend¬ 
ship.  In  1808  Mr.  Simmons  published 
a  small  pamphlet,  under  the  title  of 
“  Cases  and  Observations  on  Lithoto¬ 
my,  including  Hints  for  the  more  ready 
and  safe  Performance  of  the  Opera¬ 
tion  ;”  to  which  are  added,  Observations 
on  the  Chimney-Sweepers’  Cancer, 
and  other  miscellaneous  remarks.”  For 
several  years  preceding  his  death,  owing 
to  the  more  frequent  occurrence  of  at¬ 
tacks  of  gout  (to  which  disease  he  had 
an  hereditary  predisposition),  and  the 
increasing  debility  attendant  upon  them, 
Mr.  Simmons  had  relinquished  his  con¬ 
nexion  with  the  press.  Although  he 
did  not  desist  from  his  professional  du¬ 
ties  until  within  a  few  weeks  before  his 
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death,  still  it  was  but  too  evident  to  his 
friends  that  his  health  had  been  gradu¬ 
ally  declining  for  many  months.  Dur-. 
ing  the  last  winter,  he  first  noticed  a 
hardened  and  tumefied  state  of  the  ab¬ 
domen,  which  was  shortly  followed  by 
loss  of  appetite,  great  thirst,  and  fre¬ 
quent  diarrhoea.  For  the  removal  of 
these  symptoms  he  made  trial  of  vari¬ 
ous  remedies,  but  with  only  temporary 
benefit.  His  complexion  became  sal¬ 
low,  and  his  debility  rapidly  increased. 
He  paid  scrupulous  attention  to  diet, 
and  employed  nearly  the  whole  class  of 
nutrients,  demulcents,  and  tonics,  with 
the  hope  of  improving  his  strength  ; 
but  the  stomach  and  intestines  seemed 
to  have  entirely  lost  their  ordinary 
energy,  for  food  of  every  kind  passed 
through  them  very  rapidly,  and  in  an 
unchanged  state.  Hock  was  the  only 
wine  he  could  take  without  experiencing 
uneasiness  in  the  bowels.  The  symp¬ 
toms  underwent  but  little  change  until 
the  first  week  in  May,  when  he  was  sud¬ 
denly  seized  with  acute  pain  in  the 
lower  part .  of  the  belly,  which  was 
much  alleviated  by  the  aid  of  leeches 
and  blisters,  but  never  altogether  re¬ 
moved.  This  attack  made  so  serious 
an  impression  upon  his  already  enfee¬ 
bled  constitution,  that  it  was  thought 
advisable  by  his  medical  attendant  to 
recommend  an  immediate  change  of 
air.  He  accordingly  repaired  to  Ly- 
tham,  and  remained  there  for  some 
weeks.  During  the  first  week  he  ap¬ 
peared  rather  better,  but  this  improve¬ 
ment  was  only  of  short  continuance, 
for  he  returned  home  in  a  state  of  ex¬ 
treme  debility  and  exhaustion. 

He  remained  much  the  same  until 
the  evening  of  the  2d  of  July,  when  a 
troublesome  hiccup  supervened.  On 
the  occurrence  of  this  symptom,  he  re¬ 
marked  to  a  medical  friend  who  stood 
near  his  bed-side,  <(  Well,  now  the 
struggle  will  shortly  be  over.”  He 
sunk  rapidly  during  the  following  day, 
and,  with  his  faculties  remaining  per¬ 
fect  to  the  last,  expired  on  the  morning 
of  the  4th.  He  endured  his  illness 
with  the  greatest  patience  and  fortitude, 
and  with  the  true  humility  of  a  sincere 
Christian  resigned  himself  to  the  will  of 
God.  His  remains  were  followed  to  the 
grave  by  his  colleagues  and  several  of 
his  private  friends  and  former  pupils, 
who  were  anxious  to  pay  this  last  tri¬ 
bute  of  respect  to  a  man  who  supported 
the  dignity  and  honour  of  his  profes¬ 


sion,  not  only  by  precept,  but  by  ex¬ 
ample.  It  would  be  improper  to  close 
this  brief  memoir  of  Mr.  Simmons 
without  referring  to  his  moral  qualities. 
He  was  distinguished  for  upright  con¬ 
duct,  strict  veracity,  and  inflexible  in¬ 
tegrity  ;  and  in  the  several  relations  of 
domestic  life,  the  kindly  feelings  of  his 
heart  were  eminently  conspicuous. 

J.  L.  B.,  M.D. 

Manchester,  August  21,  1830. 
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“  L’Auteur  se  tue  k  allonger  ce  que  le  lecteurse 
tue  a  abrdger.”— D’Alembert. 


Practical  Observations  on  Leucorrlicea , 
Fluor  Albus,  or  “  Weakness with 
Cases  illustrative  of  a  new  mode  of 
Treatment.  By  George  Jewel, 
Member  of  the  Royal  College  of  Sur¬ 
geons,  &c.  &c. 

This  is  an  interesting  little  volume,  and 
we  think  the  profession  under  great  ob¬ 
ligation  to  Mr.  Jewel  for  pointing  out  a 
new  and  efficacious  remedy  for  a  trouble¬ 
some  and  noisome  malady.  We  won¬ 
der,  we  confess,  that  in  merely  extend¬ 
ing  the  knowledge  of  the  remedial 
powers  of  the  nitrate  of  silver,  the  name 
of  Mr.  Higginbottom,  to  whom  we  owe, 
in  fact,  all  we  know  of  the  singular 
contra-inflammatory  effects  of  this  sub¬ 
stance,  is  not  once  mentioned  by  Mr. 
Jewel.  It  would,  we  think,  have  been 
better  for  our  author  to  have  done, 
what  all  else  will  do,  viz.  to  have  asso¬ 
ciated  Mr.  Higginbottom’s  name  with 
his  own,  in  carrying  the  inquiry  into 
the  efficacy  of  the  nitrate  of  silver,  in 
the  treatment  of  various  diseases,  one 
step  further. 

We  do  not  know  whether  we  can  en¬ 
tirely  coincide  with  Mr.  Jewel  in  the 
following  observations: — f<  It  must  be 
familiar  to  the  practitioner,  that  every 
discharge,  not  sanguineous,  which  is¬ 
sues  from  the  vagina,  is,  among  females, 
usually  included  in  the  terms  leucor- 
rhoea,  or  ‘  whites/  There  is  also  a 
popular  opinion  that  vaginal  discharges 
have  their  origin  in  constitutional  or  lo¬ 
cal.  debility;  hence  a  complaint  of  this 
kind  is  denominated  a  ‘  weakness.’ 
That  such  a  term  should  be  employed 
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to  perpetuate  an  error  in  practice,  is  to 
be  lamented ;  for,  I  believe,  if  we  in¬ 
vestigate  the  pathology  of  leucorrhceal 
discharges,  we  shall  find  them,  most 
commonly,  to  have  their  origin  in  local 
excitement.” 

Leucorrhoea  is  so  frequently  the  ge¬ 
nuine  and  gradual  effect  of  suckling  too 
long  continued  —  one  of  the  purest 
sources  of  constitutional  weakness  — 
that  we  cannot  doubt  that  this  malady 
does  arise  from  such  a  cause.  This 
discharge  is  also  so  frequently  left  by 
very  frequent  labours  and  miscarriages, 
especially  those  attended  by  excessive 
haemorrhagy,  that  we  are  constrained  to 
regard  a  weakened  state  of  the  muscu¬ 
lar  and  vascular  structures  of  the  ute¬ 
rus  itself  as  a  source  of  this  malady. 
Then  what  can  we  say  of  the  well-known 
and  undoubted  efficacy  of  the  secale 
cornutum — a  remedy,  by  the  way,  not 
noticed  by  Mr.  Jewel  —  in  quelling 
some  forms  of  leucorrhoea?  can  this 
substance  act  in  any  other  manner  than 
by  inducing  a  contraction  of  the  vascu¬ 
lar  fibres  of  the  uterus,  and  so  arrest¬ 
ing  this  discharge  in  the  same  manner 
as  we  restrain  uterine  haemorrhagy  ? 
For  similar  reasons  we  are  also  compelled 
to  dissent  from  Mr.  Jewel,  when  he 
says  (p.  9),  “  I  believe  the  discharge 
seldom  issues  from  the  uterine  cavity.” 
How  frequently,  indeed,  do  we  meet 
with  cases  in  which  the  catamenial  dis¬ 
charge  only  ceases  by  passing  into  one 
of  leucorrhoea,  and  the  latter  ceasing 
for  a  day  or  so,  to  be  superseded  by 
the  appearance  of  the  catamenia  ? 
Surely  the  source  of  these  two  dis¬ 
charges  is  then  the  same.  The  differ¬ 
ence  seems  merely  to  consist  in  the 
more  or  less  tonic  or  relaxed  condition 
of  the  capillary  vessels. 

That  various  local  origins  of  leucor¬ 
rhoea  equally  obtain,  we  also  doubt  not. 
It  may  be  a  little  refinement  to  speak 
of  “  irritation,  congestion,  and  inflam¬ 
mation  but  there  may  be  ground 
for  such  distinctions.  The  whole  of 
these  remarks  lead  us,  however,  neces¬ 
sarily  to  observe,  that  the  term  “leu¬ 
corrhoea”  is  little  more  than  the  desig¬ 
nation  of  a  symptom  of  various  diseases, 
and  not  of  an  individual  disease  itself. 
And  this  view  of  the  matter  is  of  real 
practical  importance ;  for  our  investi¬ 
gations  should  always  be  carried  beyond 
the  symptom.  In  the  present  case,  if 
we  term  the  malady  leucorrhoea,  and  if 
we  be,  as  all  are,  influenced  by  a  name, 
we  shall  be  led  to  treat  many  dissimilar 


diseases  as  the  same  disease,  and  even 
the  nitrate  of  silver  will  probably  not 
cure  all.  Leucorrhoea  arising  from  a 
morbid  condition  of  the  internal  surface 
of  the  uterus,  of  the  cervix  uteri,  and 
of  the  vagina, — and  this  morbid  condi¬ 
tion  itself  of  varied  character, — is  not,  in 
fact,  to  be  regarded  as  the  same  morbid 
affection,  and  ought  not  to  receive  the 
same  designation. 

Mr.  Jewel,  indeed,  treats  of  leucor¬ 
rhoea  as  attendant  on  disease  of  the 
ovaria  or  Fallopian  tubes,  on  haemor¬ 
rhoids,  on  the  presence  of  ascarides, 
&c.  so  that  he  is  fully  aware  of  the  fact 
just  stated.  But  we  think  he  would 
have  done  an  essential  service  to  the 
profession  by  fully  exposing  and  cor¬ 
recting  the  error  in  the  prevailing 
nomenclature. 

The  account  which  Mr.  Jewel  gives 
of  the  remedies  of  leucorrhoea  occupies 
pp.  66-/8.  We  proceed,  however,  at 
once  to  the  remarks  made  on  the  use  of 
the  nitrate  of  silver  in  this  affection. 
On  the  mode  of  operation  of  this  reme¬ 
dy,  Mr.  Jewel’s  observations  are  pre¬ 
cisely  the  same  as  those  of  Mr.  Higgin- 
bottom. 

“  In  the  application  of  the  nitrate  of 
silver  to  the  surface  of  parts,  in  a  morbid 
or  unhealthy  state,  a  most  obvious 
change  is  almost  immediately  produced, 
which  (although  we  are  incapable  of 
explaining  it  philosophically)  eventually 
terminates  in  healthy  action.” 

This  is  the  sort  of  observation  which 
runs  throughout  Mr.  Higginbottom’s 
useful  and  meritorious  volume. 

Mr.  Jewell  adds — 

“  The  mode  I  have  adopted,  in  the 
application  of  this  agent,  has  been  ei¬ 
ther  to  conceal  it  in  a  silver  tube,  as  it 
is  employed  in  cases  of  stricture  (ex¬ 
cept  that  the  tube  should  be  adapted  to 
the  size  of  the  argent,  nitrat.),  or  in 
the  form  of  solution,  in  the  proportion 
generally  of  three  grains  to  the  ounce 
of  distilled  water,  the  strength  being 
gradually  increased.  A  piece  of  soft 
lint  may  be  moistened  with  the  solution, 
and  introduced,  for  a  short  period,  into 
the  vagina  several  times  in  the  day  ,*  or 
a  bit  of  sponge,  firmly  and  neatly  tied  to 
the  end  of  a  slip  of  whalebone,  may  be 
passed  into  the  vagina,  up  to  the  os  and 
cervix  uteri,  well  saturated  with  the  so¬ 
lution.  This  can  easily  be  effected  by 
the  patient  herself.  It  is  necessary  that 
the  application  should  be  frequently  re¬ 
peated,  or  no  permanent  benefit  can  be 
expected.  Should  it  become  requisite 
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to  employ  a  strong  solution,  and  to  ap¬ 
ply  it  to  a  certain  part,  or  ulcerated 
surface,  it  can  be  accomplished  with  a 
degree  of  nicety,  by  means  of  a  camel’s 
hair  brush,  introduced  through  the  spe¬ 
culum,  or  dilator.  This,  however,  can 
only  be  done  in  the  absence  of  excoria¬ 
tions,  or  tenderness,  as  the  introduction 
even  of  a  common  syringe  sometimes 
produces  a  considerable  degree  of  pain 
and  irritation  ;  independently  of  which, 
some  females  will  not  submit  to  the  in¬ 
troduction  of  any  instrument.  In  mar¬ 
ried  women,  there  is  not  the  least  diffi¬ 
culty  in  using  the  dilator,  neither  does 
its  introduction,  under  common  circum¬ 
stances,  occasion  any  degree  of  pain. 
By  means  of  this  instrument,  the  con¬ 
dition  of  the  cervix  uteri  and  vagina 
can  be  readily  ascertained.” 

Then  follow  several  cases  of  leucor- 
rhoea  and  of  gonorrhoea  treated  by  the 
nitrate  of  silver,  from  which  we  select 
the  following : — 

“  Case  V. — Sept.  17th.  J.  R.,  24 
years  of  age,  is  suckling  her  first  child, 
now  seven  months  old.  She  has  had  a 
copious  and  incessant  leucorrhoeal  dis¬ 
charge,  with  some  degree  of  bearing 
down,  during  the  last  four  months. 
The  bowels  are  regular,  and  the  func¬ 
tions  of  the  stomach  are  not  much  dis¬ 
turbed.  She  complains  of  a  violent 
pain,  which  attacks  her  in  paroxysms, 
in  the  lower  region  of  the  abdomen, 
and  in  the  pudendum,  and  there  is  a 
constant  dull  kind  of  pain  about  the 
neighbourhood  of  the  coccyx.  The 
cervix  uteri  is  somewhat  enlarged,  and 
pressure  with  the  finger  gives  pain. 

“  Ten  ounces  of  blood  to  be  drawn 
from  the  loins  by  cupping,  and  the  fol¬ 
lowing  powder  to  be  taken  early  in  the 
morning. 

“  R  Pulv.  Jalapae,  gr.  xxv. 

Potass.  Supertart.  9ij. 

Pulv.  Aromat.  gr.  iv.  M.  ft.  Pulvis. 

“  1 9th . — The  following  injection  to 
be  used  three  times  in  the  day. 

“  R  Argent.  Nitrat.  gr.  xxiv. 

Aq.  Distill,  ^viij.  M.  ft.  Injectio. 

“  24th. — The  vaginal  discharge  is  very 
nearly  arrested,  but  she  complains  of 
great  languor  and  sinking  at  the  pit  of 
the  stomach,  with  loss  of  appetite. 

“  R  Infus.  Gent.  Comp.  ^j. 

Ammon.  Subcarbon,  gr.v. 

Spt.  Lavand.  3 ss.  M.  ft.  haustus 
omni  mane  sumendus  vel  urgente 
languore. 


“Oct.  10th. — States  that  she  has  been 
a  long  journey  into  the  country,  and 
that  the  vaginal  discharge  has  re-ap¬ 
peared,  with  occasional  severe  pain  in 
the  region  of  the  uterus. 

“  Twelve  leeches  to  be  applied  to  the 
groins.  The  strength  of  the  injection  to 
be  increased  (four  grains  of  the  nitrate 
of  silver  to  the  ounce  of  distilled  water). 

Rep.  Pulvis. 

“  16tli. — There  is  very  little  discharge. 

“  Five  grains  of  the  nitrate  of  silver  to  the 
ounce  of  water,  as  an  injection,  to  be 
used  three  times  a  day. 

“  Dec.  8tli. — The  injection  occasion¬ 
ed  some  degree  of  pain  at  first,  but  she 
has  used  it  regularly  as  directed. 

“  The  leucorrhoeal  discharge  has 
ceased  entirely. 

Rep.  Haust.  Amar.” 

“  Dec.  9th. — A.  R.  a  poor  woman, 
25  years  of  age,  states,  that  she  has 
been  infected  with  gonorrhoea  about 
three  weeks.  The  vaginal  secretion  is 
highly  acrid,  and  there  is  a  glandular 
enlargement  in  the  right  groin.  The 
lining  membrane  of  the  urethra  is  par¬ 
ticularly  sensible,  and  she  complains  of 
great  soreness  in  the  pudendum. 
Bowels  confined. 

“  R  Infus.  Sennse,  ^vss. 

Pulv.  Jalapae,  3j. 

Potass.  Supertart.  3ij. 

Syrup.  Zingib.  3ss.  M.ft.  Mist,  sumat 
partem  quartam  pro  dosi. 

“  To  take  diluents  plentifully,  and  to 
abstain  from  all  stimulating  food  and 
drinks. 

“  11th, — R  Argent.  Nitrat.  gr.  xxiv. 

Aq.  Distill,  ^viij.  M.  ft.  In¬ 
jectio  ter  in  die  utend. 

Hydrarg.  cum  Creta,  gr.v.  bis 
quotidie. 

“  14th. — The  symptoms  are  relieved, 
except  the  pain  which  is  felt  when  the 
patient  voids  her  urine. 

“  Continuenter  Remedia. 

“  1 7 tli. — The  vaginal  discharge  has 
disappeared,  but  the  local  irritation 
continues. 

“  To  increase  the  strength  of  the  injection 
(nitrate  of  silver,  gr.  iv.  ad  1j.  Aquae.) 

Capiat  Mist.  Purg.  ut  antea. 

#■ 

“  23d.— In  every  respect  much  bet- 
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ter.  There  is  no  vaginal  secretion,  and 
she  voids  her  urine  without  pain. 

“  To  continue  the  injection. 

“  26th. — There  is  still  a  hardness  in 
the  groin,  but,  with  this  exception,  the 
complaint  is  entirely  removed.” 

We  now  beg  to  offer  Mr.  Jewel  our 
unfeigned  thanks  for  his  excellent  little 
work.  It  will  do  more  to  alleviate  human 
suffering,  and  to  secure  happiness,  than 
many  brilliant  discoveries:  no  mean 
praise !  We  believe  the  antiphlogistic 
virtues  of  the  nitrate  of  silver  in  the 
cure  of  diseases  still  to  be  not  half 
known.  And  we  would  call  earnestly 
upon  the  members  of  the  profession  to 
give  this  remedy  a  full  and  fair  trial  in 
every  variety  of  inflammatory  disease. 


Introductory  Lectures  to  a  Course  of 
Military  Surgery  delivered  in  the  Uni¬ 
versity  of  Edinburgh.  By  George 
Ballingall,  M.D.  F.R.S.E.  &c.  &c. 

We  have  too  long  omitted  to  notice  this 
work  ;  but  the  author  and  the  public 
will  acquit  us  of  blame  when  informed 
that  it  was  only  at  the  eleventh  hour 
that  we  were  furnished  with  a  copy,  the 
one  originally  sent  having  miscarried. 

Upon  duty  in  either  service,  the  prac¬ 
tice  of  medicine  is  the  department  in 
which  the  army  or  navy  surgeon  is  mostly 
called  upon  to  exercise  his  professional 
skill,  even  during  war;  and  in  peace, 
almost  entirely  so.  Duringwar,  however, 
he  has  not  unfrequently  to  add  to  these 
medical  duties  the  more  serious  and 
anxious  ones  of  the  most  experienced 
operating  surgeon,  and  in  situations 
too  the  most  unpropitious — very  dif¬ 
ferent  indeed  from  the  accommodation 
afforded  in  the  theatre  of  a  London  or 
Edinburgh  hospital.  The  military  sur¬ 
geon  is  frequently  called  upon  to  per¬ 
form  some  of  the  most  difficult  and 
hazardous  operations  on  the  field  of 
battle,  possibly  under  a  scorching  sun 
— or  exposed  to  the  utmost  incle¬ 
mencies  of  the  weather — to  say  nothing 
of  the  difficulties  and  danger  in  trans¬ 
porting  those  brave  men  aftenvards 
over  bad  roads  for  considerable  dis¬ 
tances.  In  the  naval  service,  in  the 
cockpit  of  a  man  of  war,  the  surgeon 
has  other  and  various  difficulties  to  en¬ 
counter  :  his  light  is  only  that  afforded 
by  candles  stuck  into  dense  horn  lan¬ 


terns,  and  held  by  persons  who,  from 
the  motion  of  the  ship,  cannot  be 
steady,  any  more  than  the  surgeon  on 
whose  dexterity  depends  the  life  of  a 
gallant  sailor  ;  added  to  this,  there  is 
the  noise  of  battle  over  head,  and  some¬ 
times,  from  the  rolling  motion  of  the 
ship,  a  shot  will  come  in  through  the 
cockpit,  and  either  carry  away  the  sur¬ 
geon  or  his  patient.  This  latter  circum¬ 
stance,  we  are  well  assured,  actually 
happened  off  Boulogne,  in  Lord  Nelson’s 
memorable  attack  upon  the  gun  boats 
in  1301  ;  and  from  the  same  authority 
we  are  informed,  that  the  surgeon  of  a 
sloop  of  war,  while  at  his  post  in  action, 
lost  his  leg  by  a  cannon-shot,  and  what  is 
somewhat  singular,  the  surgeon’s  name 
happened  to  be  Leg.  Then  the  wounded 
are  brought  down  in  such  numbers  that 
there  is  nothing  like  space  sufficient 
for  their  accommodation,  an  incon¬ 
venience  which  was  strongly  felt  in  the 
engagement  which  occurred  off  Algiers  in 
1816,  in  several  of  the  ships  ;  and  in  one 
in  particular  (we  believe  the  Impregna¬ 
ble)  the  surgeon  states,  that  the  thermo¬ 
meter  in  the  cockpit  stood  at  160°  of 
Fahrenheit  while  he  was  performing 
operations  in  this  over-crowded  and 
heated  apartment.  There  are  no  kind 
“  Sisters”  either,  in  our  fleets  or  armies, 
to  second  the  duties  of  the  surgeon. 
All  is  left  to  his  own  resources  and  that 
of  his  assistants — if  he  have  any,  which 
does  not  always  happen;  while  with  all 
these  difficulties  to  encounter  there  is 
yet  another,  which  must  be  extremely 
embarrassing — and  that  is,  the  surgeon 
is  insulated,  and  cannot  have  the  be¬ 
nefit  or  assistance  of  a  consultation  in 
cases  of  difficulty — an  evil  which  has  been 
forcibly  and  eloquently  remarked  upon 
by  the  author  of  the  work  before  us. 

The  professional  attainments  of  such 
young  medical  gentlemen  as  are  intend¬ 
ed  for  the  public  service  ought  to  be  of 
the  highest  order.  The  government  see¬ 
ing  this,  thought  proper  about  eighteen 
years  ago  to  establish  a  Regius  Pro¬ 
fessorship  of  Military  Surgery  in  the 
University  of  Edinburgh  ;  and  we  may 
safely  say  that  no  chair  in  that  celebrated 
school  has  been  more  ably  filled  than 
that  of  military  surgery. 

We  say  unhesitatingly  of  these  lec¬ 
tures,  that  they  ought  to  be  in  the  pos¬ 
session  of  every  medical  officer  in  the 
King’s  service,  for  they  embrace  subjects 
which  never  before  formed  part  of  a 
course  on  surgery  in  this  country. 
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The  historical  notice  he  has  given  of 
the  rise  and  progress  of  military  sur¬ 
gery  is  interesting,  nor  are  we  aware 
that  the  same  kind  of  information  is  to 
be  found  elsewhere ;  neither  ought  the 
author’s  judicious  remarks  on  the  site 
of  camps  and  hospitals,  and  on  the 
transport  of  the  sick  and  wounded,  to 
be  passed  unnoticed.  We  heartily 
agree  with  him  in  the  following  senti¬ 
ment,  with  which  we  close  our  notice  of 
the  work  : — “  sudden,  arduous,  and  com¬ 
plicated,  are  often  the  duties  which  a 
naval  or  a  military  surgeon  is  called  to 
perform ;  but  well  have  those  duties 
been  sustained — the  tried  skill  and  hu¬ 
manity  of  our  surgeons  have  been  asso¬ 
ciated  with  the  military  glory  of  their 
country,  and  have  divested  the  day  of 
battle  of  half  its  horrors.” 
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NORTH  OF  ENGLAND  MEDICAL  AND 
SURGICAL  JOURNAL. 

No.  I.  August  1830. 

We  have  pleasure  in  introducing  ano¬ 
ther  competitor  for  public  favour  to 
the  notice  of  our  readers.  The  North 
of  England  Medical  and  Surgical  Jour¬ 
nal  has  been  established  in  a  district 
abounding  in  populous  towns  and  ex¬ 
cellent  hospitals,  and  we  doubt  not  will 
prove  an  important  addition  to  the  me¬ 
dical  literature  of  the  day.  The  num¬ 
ber  before  us  contains  several  good 
communications,  some  of  a  general  and 
others  of  a  more  local  interest.  There 
is,  however,  one  disadvantage  under 
which  several  of  these  papers  appear, 
namely,  that  they  are  not  completed. 
This  ought  as  much  as  possible  to  be 
avoided,  as  an  interval  of  three  months 
is  too  long  to  be  interposed  between  the 
parts  of  an  essay  which  is  intended  to 
be  continuous  few  will  take  the  trou¬ 
ble  to  refer  to  what  has  preceded,  and 
probably  fewer  still  will  retain  it  with 
sufficient  accuracy  in  their  memory. 
Of  some  of  these  we  shall  speak  when 
they  are  completed. 

Among  the  contributions  one  at¬ 
tracted  our  particular  notice,  coming 
as  it  does  from  the  pen  of  one  whose 
name  stands  in  the  first  rank  of  modern 
surgeons — the  late  Mr.  Hey,  of  Leeds. 
This  paper  we  shall  take  the  liberty  of 
extracting. 


On  Deformities  of  the  Human  Foetus. 

By  the  late  William  Hey,  Esq.  of 

Leeds,  F.R.S.  &c.  &c. 

It  is  almost  universally  received  as  a 
truth  founded  on  experience,  that  the 
foetus  in  uteromay  be  marked,  deform¬ 
ed,  or  mutilated,  by  any  sudden  agita¬ 
tion  of  the  mother  produced  from 
fright  or  external  injury;  and  this 
opinion  is  so  firmly  established,  that  it 
is  frequently  the  source  of  much  un¬ 
easiness  to  a  tender  parent,  and  even 
increases  the  real  dangers  attendant 
upon  the  pregnant  state. 

This  subject  deserves  a  serious  in¬ 
vestigation  :  for  if  it  should  appear  to 
have  been  received  upon  insufficient  evi¬ 
dence,  a  discovery  of  the  fallacy  may 
contribute  greatly  to  the  relief  of  many 
of  our  fellow  creatures. 

Before  I  proceed  to  examine  the  evi¬ 
dences  of  this  supposed  fact,  1  shall 
state  the  case  more  particularly  ;  and 
shall  make  a  few  remarks  on  the  pro¬ 
cess  of  the  human  mind  in  reasoning 
from  experience. 

The  received  opinion  is  this,  that  the 
foetus  in  utero  is  not  only  liable  to  be  af¬ 
fected  in  general,  by  any  tiling  that  greatly 
agitates  the  mother,  but  that  the  spe¬ 
cific  injury  received  by  the  child  cor¬ 
responds  with  that  inflicted  upon  the 
mother.  As,  for  instance,  it  is  believed 
that  if  the  mother  is  much  surprised 
by  a  bunch  of  fruit  thrown  against  any 
part  of  her  body,  the  fostus  will,  or  at 
least  frequently  does,  receive  an  inde¬ 
lible  impression  upon  the  correspond¬ 
ing  part  of  its  body;  and  that  this  mark 
shall  evidently  appear  to  have  arisen 
from  the  impression  made  by  the  fruit 
upon  the  mother,  not  only  in  having  the^ 
exact  appearance  of  the  fruit,  but  also 
in  undergoing  a  change  of  colour  simi¬ 
lar  to  that  of  the  fruit  in  ripening,  and 
synchronous  with  those  changes  pro¬ 
duced  in  the  fruit  by  the  seasons.  Im¬ 
pressions  upon  the  skin  of  the  foetus 
are  supposed  likewise  to  be  made  by 
small  animals  thrown  at  the  mother,  so 
that  if  the  mother  has  been  hit  by  a 
mouse,  for  example,  the  figure  of  that 
animal  shall  appear  upon  the  child,  and 
upon  that  mark  the  skin  shall  be  so  far 
changed,  that  the  cuticle  shall  be  co¬ 
vered  with  down  instead  of  the  natural 
hair  of  the  human  body. 

It  is  asserted  likewise,  that  a  wound 
made  upon  any  part  of  the  mother’s 
body  shall  inflict  a  corresponding  wound 
on  the  foetus— that  is,  a  real  division 
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of  the  skin  and  flesh  of  the  foetus,  at¬ 
tended  with  the  same  appearances  as 
those  found  on  the  mother,  and  pro¬ 
ceeding1  in  the  progress  of  healing  in 
the  same  manner. 

It  is  farther  believed,  that  the  very 
sight  of  a  disgustful  object  shall,  by 
the  surprise  of  the  mother,  produce 
even  a  complete  mutilation  in  the  in¬ 
fant,  so  that  a  child  has  been  born  with 
the  want  of  a  leg  or  arm,  from  a  fright 
which  the  mother  sustained  by  seeing 
unexpectedly  the  stump  of  a  maimed 
person,  who  had  lost  one  of  those  limbs. 

Ihese  various  injuries  to  which  the 
foetus  in  utero  is  liable,  are  not  sup¬ 
posed  to  be  confined  to  any  period  of 
pregnancy,  but  are  said  to  be  capable 
of  happening  at  any  time  before  birth ; 
even  when  every  part  of  the  foetus  is 
completely  developed,  and  is  possessed 
of  its  due  form,  size,  and  texture. 

In  these  cases  it  is  not  supposed  that 
the  event  is  produced  by  any  immediate 
miraculous  interposition  of  the  Deity, 
but  that  it  comes  to  pass  in  the  ordinary 
course  of  nature,  and  does  not  contra¬ 
dict  any  of  the  known  established  laws 
of  the  animal  economy. 

In  my  investigation  of  this  subject  I 
shall  adduce  no  arguments  a  priori  to 
shew,  that  these  supposed  facts  are  ei¬ 
ther  impossible  or  improbable  in  their 
own  nature.  I  am  well  convinced  that 
all  our  knowledge  of  natural  things 
must  ultimately  rest  upon  the  simple 
but  firm  basis  of  experience  ;  and  I  am 
satisfied  that  it  is  from  the  constant 
concurrent  existence  of  events  that  we 
gain  the  very  ideas  of  cause  and  effect. 
But  then  it  is  the  business  of  philoso¬ 
phy  and  common  sense  to  take  care 
that  the  rare  or  occasional  concurrence 
of  any  two  events  do  not  lead  us  to  con¬ 
ceive  of  them  as  standing  in  this  rela¬ 
tion  to  each  other.  W  ithout  this  care 
our  knowledge  will  become  uncertain 
and  chimerical ;  our  conclusions  will  be 
irresolute  or  erroneous ;  and  our  as¬ 
sent  will  degenerate  into  a  childish  cre¬ 
dulity. 

“  So  ardently,”  says  Dr.  Reid,  “  do 
we  desire. to  find  every  thing  that  hap¬ 
pens  within  our  observation,"  thus  con¬ 
nected  with  something  else,  as  its  cause 
or  occasion,  that  we  are  apt  to  fancy 
connexions  upon  the  slightest  grounds. 

I  remember,  many  years  ago^  a  white 
ox  was  brought  into  this  country,  of  so 
enormous  a  size  that  people  came  many 


miles  to  see  him.  There  happened, 
some  months  after,  an  uncommon  fa¬ 
tality  among  women  in  child-bearing. 
Two  such  uncommon  events  following 
one  another,  gave  a  suspicion  of  their 
connexion,  and  occasioned  a  common 
opinion  among  the  country  people,  that 
the  white  ox  was  the  cause  of  this  fata¬ 
lity.  False  hypotheses,  and  true  prin¬ 
ciples  in  the  philosophy  of  nature,  are 
built  ,  upon  the  same  foundation,  and 
are  distinguished  only  according  as  we 
conclude  rashly  from  too  few  instances, 
or  cautiously  from  a  sufficient  indica¬ 
tion. ’’ — Inquiry  into  the  Human  Mind , 
p.  55,.  56. 

It  is  astonishing  to  consider  how  ca¬ 
pable  we  are  of  imposing  upon  our¬ 
selves,  and  how  ready  to  foster  the  im¬ 
position,  when  the  mind  is  unduly  in¬ 
fluenced  by  self-interest,  by  a  supersti¬ 
tious.  regard  to  the  antiquity  of  our 
opinions,  or  a  too  eager  search  after 
novelty.  We  shut  our  eyes  sometimes 
against  the  clearest  light,  and  our  very 
abilities  themselves  often  make  us  the 
more  dexterous  in  self-conceit. 

In  our  ideas  of  cause  and  effect,  we 
do  not  always  suppose  the  latter  to  be 
immediately  connected  with  the  former; 
in  many  instances  we  conceive  the  ex¬ 
istence  of  the  latter  to  be  remote  from 
the  former;  yet  our  conclusions  may 
be  just,  even  where  we  cannot  perceive 
the  intermediate  events  which  connect 
them  ;  provided  we  know  this  connexion 
to  be  eertain,  and  that  the  latter  never 
does  come  into  existence  without  the 
former.  Truth  does  not  require  that 
we  should  refuse  to  acknowledge  any 
event  to  be  the  cause  of  a  subsequent 
event,  till  we  can  discover  something  in 
the  cause  which  shall  appear  to  us  ade¬ 
quate  to  the  production  of  the  effect ; 
but  a  discovery  of  the  connexion  is  ab¬ 
solutely  necessary  to  our  forming  a  ra¬ 
tional  idea  of  cause  and  effect.  We 
can  discover  no  power  in  the  congress 
of  the  sexes  adequate  to  the  production 
of  so  curious  a  machine  as  the  animal 
frame  ;  yet  since  we  certainly  know  that 
this  inimitable  machine  is  never  pro¬ 
duced  without  such  congress,  we  are 
authorised  to  consider  these  events 
under  the  relation  of  cause  and  effect. 
And  could  we  discover  the  same  con¬ 
nexion  between  the  deformities  of  the 
foetus  and  the  impressions  made  upon 
the  mother  during  pregnancy,  the  com¬ 
mon  opinion  would  be  as  just  in  the 
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latter  case  as  it  is  in  the  former.  How 
far  this  connexion  does  really  subsist, 
we  will  now  consider. 

The  facts  alledged  respecting  the  de¬ 
formities  of  the  foetus  are  false.  It  is 
true  that  children  do  come  into  the 
world  having  the  skin  marked  in  patches 
with  unnatural  colours,  which,  with 
some  vigour  of  imagination,  may  be 
thought  to  resemble  various  kinds  of 
fruit ;  but  I  have  never  yet  seen  a  mark 
that  bore  such  a  resemblance  of  any 
fruit,  that  the  same  opinion  would  have 
been  pronounced  concerning  it  by  any 
three  indifferent  persons,  unacquainted 
with  the  fears  of  the  mother,  or  the 
incident  said  to  have  produced  the  im¬ 
pression. 

I  have  often  seen  the  human  cuticle 
covered  in  places  with  fine  hair  resem¬ 
bling  down,  but  never  saw  this  down 
assume  the  shape  of  any  known  animal. 
Much  less  have  I  seen  any  changes  in 
these  marks,  which  had  the  least  relation 
to  the  gradual  alteration  effected  by  time 
in  the  vegetables  or  animals,  which  the 
marks  were  thought  to  resemble.  I  have 
had  the  opportunity  of  examining  many 
of  these  supposed  impressions  and  re¬ 
semblances,  but  never  saw  them  undergo 
any  other  change  in  colour  or  appear¬ 
ance,  than  such  as  occasional  heat  or 
cold  would  produce. 

It  is  true  that  children  are  born  with 
preternatural  tumors  on  many  parts  of 
the  body  ,*  with  additional  or  mutilated 
members ;  and  with  such  defects  in  va¬ 
rious  parts,  as  may  have  some  distant 
resemblance  of  the  frightful  objects  or 
injuries  supposed  to  have  caused  them  ; 
but  the  disparity  in  almost  all  the  cases 
that  have  come  under  my  inspection  has 
been  sufficiently  apparent  to  convince 
me,  that  prepossession,  rather  than 
candid  observation,  has  led  to  the  con¬ 
clusions  usually  formed  in  such  cases. 

The  objections  which  I  have  to  make 
against  the  supposed  cause  of  these  de¬ 
formities  may  be  comprised  under  two 
heads  :  first,  that  the  known  laws  of  the 
animal  economy  must  be  infringed, 
upon  the  common  supposition ;  and, 
secondly,  that  the  concurrence  of  these 
deformities  with  the  fears  or  hurts  of 
the  mother  are  so  rare,  that  we  are  not 
led  by  the  principles  of  just  reasoning 
to  consider  them  as  cause  and  effect. 

1 .  There  is  a  regular  progress  in  the 
growth  of  the  foetus,  extending  to  all 
parts  of  its  body.  Every  part  of  a  limb 
acquires  its  proper  shape  and  size  at  the 


same  time,  and  there  is  in  every  part  a 
gradual  advance  towards  maturity.  Now 
if  we  examine  a  foetus  deformed*  by  any 
additional  member,  we  shall  generally 
perceive,  that  the  adventitious  member 
is  subject  to  this  general  law  in  the  ani¬ 
mal  economy.  If  there  are  more  than 
the  usual  number  of  fingers,  for  instance, 
as  was  the  case  in  a  child  lately  shewn 
to  this  society,  the  additional  fingers 
appear  to  have  had  the  same  origin  with 
the  rest :  the  nails  appear  on  them  all 
at  the  same  time,  and  at  whatever  pe¬ 
riod  of  pregnancy  the  infant  is  born, 
there  appears  to  be  an  equal  maturity 
in  the  natural  and  preternatural  parts. 

Are  not  we  necessarily  led  by  these 
observations  to  the  idea  of  an  original 
mal-conformation?  If  this  deformity 
had  arisen  from  some  fright  which  hap¬ 
pened  after  the  natural  fingers  had 
been  completely  formed,  the  additional 
ones  must  have  had  a  very  different 
appearance  from  the  rest,  according  to 
the  above-mentioned  law  of  nature, 

2.  It  is  well  known  that  the  bones  of 
a  foetus,  while  enveloped  in  their  mem¬ 
branes,  will  remain  for  many  years  in 
the  body  of  the  mother  without  corrup¬ 
tion.  The  case  of  extra-uterine  foetuses 
demonstrates  this.  The  bones,  even 
when  separated  from  their  usual  cover¬ 
ings,  have  been  known  to  make  their 
way  gradually  through  the  belly  or 
anus  of  the  mother,  after  considerable 
intervals  of  time.  Yet  it  was  never 
known,  I  believe,  that  the  bones  of  any 
foetus  mutilated  by  natural  deformity 
were  discharged  along  with  the  foetus 
itself.  The  foetus  lately  shewn  to  you 
wanted  a  considerable  portion  of  the 
bones  of  the  leg,  yet  it  was  expelled 
without  being  accompanied  with  any 
bony  fragments,  which  might  lead  one 
to  conceive  that  the  bone  now  wanting 
had  never  existed.  I  have  seen  more 
foetuses  than  one,  with  the  upper  hemi¬ 
sphere  of  the  brain  uncovered  by  bone, 
yet  no  fragments  of  the  cranium  were 
found  with  the  foetus. 

Another  law  of  nature  must  therefore 
be  broken,  by  admitting  that  this  de¬ 
formity  can  happen,  after  the  limbs 
have  been  completely  formed. 

3.  In  all  deformities  that  have  the  re¬ 
semblance  of  a  wound,  we  find  the  parts 
healed  in  a  manner  not  agreeable  to  the 
natural  process  of  healing- ;  as  in  the 
hare-lip.  No  division  of  the  lip  healed 
according  to  the  uniform  laws  of  nature 
can  put  on  the  appearance  which  is  ob- 
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served  in  this  deformity.  To  explain 
this  argument  it  is  necessary  to  observe, 
that  the  lips  are  in  part  covered  with  a 
hind  of  skin,  peculiar  to  themselves, 
which  forms  an  elegant  border  to  the 
mouth.  This  skin,  when  the  lips  are 
divided  by  a  wound,  does  not  pass  along 
the  margin  of  the  divided  parts,  but  the 
wound  when  healed  is  covered  by  a  com¬ 
mon  scar,  such  as  covers  a  healed  wound 
in  any  other  part  of  the  body.  But  in 
the  hare-lip,  that  red  covering  of  a  de¬ 
terminate  breadth,  skirts  the  parts  di¬ 
vided  by  nature,  and  covers  the  preter¬ 
natural  as  it  does  the  natural  divisions 
of  the  lips.  Plainly  pointing  out,  that 
this  deformity  could  not  have  been 
produced  after  the  lips  were  completely 
formed,  but  must  have  taken  place  from 
the  first  formation. 

4.  These  instances  may  suffice  of 
cases  open  to  common  observation  ;  but 
anatomy  makes  us  acquainted  with 
many  other  circumstances  utterly  irre- 
concileable  with  the  common  opinion 
concerning  deformities.  There  is  a  dis¬ 
ease  called  spina  bifida,  which  exhibits 
externally  a  tumor  on  the  back  of  a 
new-born  child  ;  or  if  the  skin  is  burst, 
a  small  wound  appears,  and  a  hole  may 
be  felt  in  the  back-bone.  This  has  been 
referred,  I  doubt  not,  to  some  wound 
or  other  injury  which  the  mother  had 
suffered  in  her  back.  But  a  dissection 
of  the  part  shews,  that  no  injury  after 
the  spine  was  perfectly  formed  could 
have  brought  it  into  that  state  which 
constitutes  this  disease.  For  there  is 
either  a  small  hole  through  which  some 
part  of  the  spinal  marrow,  with  a  serous 
fluid,  issues  out ;  or  the  bones  of  the 
spine  are  regularly  divided,  as  at  the 
rump,  and  the  spinal  marrow  takes  an 
extraordinary  course,  without  any  ap¬ 
pearance  of  injury.  There  are  likewise 
abundance  of  interior  lusus  naturce,  as 
they  are  called,  irregularities  in  the 
number,  structure,  and  position  of  the 
parts,  which  seem  not  to  have  the  most 
distant  relation  to  the  fears  or  accidents 
of  the  mother. 

There  are  not  unfrequently  found  ad¬ 
ditional  or  defective  muscles  ;  irregu¬ 
larities  in  the  course,  ramification,  or 
number  of  the  arteries,  and  the  like. 
And  sometimes,  as  in  the  case  lately 
presented  to  this  Society,  the  most  ne¬ 
cessary  vital  organs  and  characteristic 
external  parts  are  wanting :  so  that 
the  human  foetus  has  scarcely  re¬ 


tained  any  of  the  distinguishing  fea¬ 
tures  of  humanity.  But  what  kind 
of  injuries  or  frights  must  they  be 
that  can  deprive  a  child,  completely 
formed,  of  its  brain,  its  heart,  stomach, 
and  lungs  ;  its  eyes,  nose,  mouth,  and 
ears  ;  and  yet  leave  no  vestiges  of  these 
once  subsisting  organs  ?  It  would 
surely  exceed  the  belief  of  the  most 
credulous  or  prepossessed,  to  refer 
these  defects  to  any  thing  less  than  an 
original  mal-eonforination. 

2.  But  on  supposition  that  the  com¬ 
monly  received  idea  of  the  origin  of 
natural  deformities  were  not  repugnant 
to  the  animal  economy,  are  these  defor¬ 
mities  always,  or  commonly  preceded, 
by  some  fright  of  the  mother  ?  And 
are  these  agitations  in  the  mother-  con¬ 
stantly  or  usually  followed  by  some  de¬ 
formity  in  the  child  ? 

I  know  of  no  well  authenticated  testi¬ 
monies  that  would  lead  one  to  believe 
either  the  one  or  the  other.  My  own 
experience  directly  contradicts  them 
both. 

1.  It  is  now  a  quarter  of  a  century 
since  I  became  engaged  in  a  profession 
which  has  given  me  an  opportunity,  not 
only  of  seeing  many  deformities  in  new¬ 
born  children,  but  also  of  inquiring 
minutely  into  the  state  of  the  mother 
during  pregnancy,  both  with  relation  to 
the  injuries  she  had  received,  and  the 
fears  which  had  been  excited.  In  no 
case  of  deformity,  where  I  have  had  an 
opportunity  of  inquiring  early  into  the 
condition  of  the  mother  during  preg¬ 
nancy,  (perhaps  before  the  deformity 
was  known  to  her,)  has  there  occurred 
any  circumstance  which  could  lead  one 
to  attribute  the  deformed  state  of  the 
child  to  the  fears  of  the  mother.  Nay, 
in  almost  all  these  cases  which  I  have 
met  with,  the  mothers  have  assured  me, 
that  they  never  were  frightened  or  hurt 
during  pregnancy.  It  has  been  matter 
of  surprise  to  me  that  the  mothers  of 
such  infants  have  not  expressed  those 
very  common,  though  groundless  ap¬ 
prehensions,  which  so  very  frequently 
cause  some  uneasiness  to  pregnant 
women. 

2.  On  the  other  hand,  the  instances 
are  very  numerous  of  pregnant  women 
being  hurt  or  frightened,  without  the 
least  injury  to  the  foetus.  I  have  seen 
many  instances  of  great  anxiety,  on  ac¬ 
count  of  some  accident  which  made  a 
sudden  impression  upon  the  mother; 
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but  I  never  yet,  that  I  remember,  saw 
such  fright  followed  by  a  deformity  of 
the  child. 

In  short,  were  I  to  frame  an  opinion 
founded  solely  on  my  own  experience, 
it  would  be  this  :  that  women  are  more 
apt  to  have  deformed  children  when 
they  are  not  frightened  during  pregnan¬ 
cy,  than  they  are  when  such  frights 
have  occurred.  This  is  a  fact  which  has 
rather  surprised  me ;  yet  I  have  no 
reason  to  look  upon  it  in  any  other 
light  than  as  matter  of  mere  accident. 
However,  I  make  no  doubt  that  the 
fear  and  the  deformity  have  often  con¬ 
curred.  Amongst  the  vast  number  of 
pregnant  women,  which  is  always  ex¬ 
isting,  some  cases  will  be  occurring  to 
favour  the  common  opinion ;  these  are 
spread  abroad  with  rapidity — they  are 
often  talked  of,  and  long  remembered ; 
but  until  the  concurrence  of  the  fright 
and  deformity  is  better  established,  the 
common  opinion  seems  to  rest  on  no  bet¬ 
ter  foundation  than  that  which  resolved 
all  the  miscarriages  in  Scotland,  in 
a  certain  year,  to  the  appearance  of  a 
white  ox. 

Some  persons,  I  believe,  have  thought 
well  of  the  opinion  I  am  opposing,  from 
a  supposition  that  the  sacred  writings 
have  given  countenance  to  it.  When 
Jacob  placed  his  peeled  rods  before  the 
cattle,  then  the  young  ones  were  spotted 
and  ring-straked.  To  this  authority  I 
wish  to  pay  the  most  profound  defe¬ 
rence  ;  and  had  the  determination  of 
this  question  been  really  matter  of  divine 
revelation,  I  should  not  have  set  up  any 
conjectures  of  my  own  in  opposition  to 
it ;  but  I  think  the  Bible  contains  nothing 
contrary  to  the  sentiment  I  have  been 
defending.  For  not  to  urge  that  there 
is  an  appearance  of  miraculous  interpo¬ 
sition  in  favour  of  Jacob,  which  might 
coincide  with  his  own  opinion,  or  that 
which  was  then  prevalent  on  this  sub¬ 
ject,  it  appears  that  the  effect  was  pro¬ 
duced  not  after,  but  during  conception. 
“  And  the  flocks  conceived  before  the 
rods,  and  brought  forth  cattle  ring- 
straked,  speckled,  and  spotted.”— 
Genesis,  xxx.  39.  Allowing,  therefore, 
that  the  appearance  of  the  rods  was,  in 
the  most  strict  sense,  the  cause  of  those 
particular  colours  in  the  cattle,  yet  the 
impression  producing  those  colours 
must  have  happened  at  the  first  forma¬ 
tion,  which  is  the  time  when,  according 
to  my  idea,  the  future  form  of  the 
foetus  is  determined.  If,  then,  the 


sacred  writings  meant  to  say  any  thing 
on  this  subject,  their  decision  is  rather 
in  favour  of  the  notion  I  have  attempted 
to  support,  j 
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Saturday ,  September  18,  1830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Tr- 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero, 


THE  LATE  COMMISSION  DE 
LUNATICO. 

The  proceedings  of  the  Court  of  In¬ 
quiry  in  Mr.  Brand’s  case  terminated 
on  Wednesday,  the  1st  inst.  the  jury 
finding  “  that  Mr.  Brand  was  a  lunatic 
without  lucid  intervals,  and  incapable  of 
managing  his  own  affairs  since  the  1st 
of  April  last.”  We  have  nothing  to  ob¬ 
ject  to  this  ft  very  satisfactory  verdict,” 
as  it  was  called  by  the  chief  commis¬ 
sioner,  for  we  are  persuaded  that  it  was 
perfectly  right  in  point  of  fact  ;  but  we 
cannot  help  observing,  before  we  come 
to  say  a  few  words  on  the  nature  and 
tendency  of  those  commissions  gene¬ 
rally,  that  to  a  medical  man,  whatever  it 
may  to  the  gentlemen  of  the  law,  there 
is  something  curious  in  the  wording*  of 
the  verdict, — “  a  lunatic  without  lucid 
intervals” — when,  by  all  the  usually  re¬ 
ceived  definitions,  and  so  far  as  defi¬ 
nitions  in  questions  relating  to  sound¬ 
ness  and  unsoundness  of  mind  are  worth 
any  thing,  lunacy  essentially  depends  on 
the  existence  of  those  intervals.  A  case 
in  which  unsoundness  of  mind  is  unat¬ 
tended  by  any  revisitings  of  reason  be¬ 
ing  generally  understood  to  be  one  of 
unequivocal  madness:  lunacy,  in  fact, 
being  that  particular  species  of  it  which 
is  characterized  bv  intervals  of  reason. 
But  this  we  mention  merely  as  an  obiter 
for  our  legal  friends,  who  $re  com¬ 
monly  so  anxious  about  precise  defini- 
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tions  :  it  may  be  good  in  law,  though 
we  have  our  doubts  about  it,  to  talk  of 
a  lunatic  without  lucid  intervals  ;  but  to 
medical  ears  we  must  say  it  sounds 
rather  loosely,  and  with  less  precision 
than  we  should  have  expected  from  the 
gentlemen  of  the  bar. 

The  length  of  time  occupied  in  arriv¬ 
ing  at  this  decision  is  another  circum¬ 
stance  worthy  of  note  when  treating  of 
this  inquiry.  It  lasted  eight  whole 
days,  and  was  pending  nearly  a  fort¬ 
night,  the  first  day  of  sitting  being  the 
16th  of  August.  To  those  who  only 
read  the  evidence  as  reported  in  the 
newspapers  from  day  to  day,  it  must 
have  appeared,  that  though  there  was 
much  time  occupied,  and  the  proceed¬ 
ings  were  conducted  in  an  insufferably 
tedious  manner,  yet  that  there  was  still 
some  reason  for  delay ;  the  evidence, 
as  published,  not  seeming  to  warrant  a 
speedy  decision.  Some  of  the  news¬ 
paper  readers,  and  writers  too,  have 
even  gone  so  far  as  to  express  their  dis¬ 
satisfaction,  or  at  least  their  doubts, 
about  the  propriety  of  the  verdict.  But 
nobody  who  was  present,  and  heard  the 
evidence,  and  watched  the  conduct  of 
the  supposed  lunatic  during  a  few  hours 
on  any  day  during  the  inquest,  could 
entertain  any  other  opinion  than  that  of 
the  perfect  insanity  of  Mr.  Brand.  The 
evidence  was  not  all  published — the 
material  parts  were  all  omitted— they 
could  not  be  published,  for  they  were 
utterly  unsuited  for  the  public  eye.  To 
form  a  fair  opinion,  therefore,  from 
what  did  appear,  was  not  possible,  and 
this  may  afford  a  reasonable  excuse  for 
the  dissatisfied.  But  we  must  again  re¬ 
peat  that  there  was  nothing  in  the  ac¬ 
tual  evidence  to  warrant  the  lengthened 
and  monstrously  expensive  investigation 
which  has  taken  place.  It  is  a  serious 
thing,  no  doubt,  to  come  to  a  verdict 
hastily — to  pronounce  on  the  sanity  or 
insanity  of  a  fellow-being — to  secure  to 
him,  or  to  deprive  him  of,  the  manage¬ 


ment  of  his  own  property — to  grant  or 
to  deny  him  his  personal  liberty  ;  but  it 
is  unquestionably  a  far  more  serious 
thing1  to  come  to  a  resolution  on  the 
criminality  of  an  individual — on  which 
his  life  or  death  must  depend — the  for¬ 
feiture  of  property  and  personal  liberty 
in  such  case  being  deemed  a  consi¬ 
deration  of  no  account ;  and  yet  this 
is  done  almost  daily,  without  a  murmur 
at  its  impropriety  or  injustice,  and  in 
the  most  difficult  cases,  in  about  as  many 
hours  as  this  inquiry  has  occupied  days. 
A  judge  and  jury  are  allowed  to  be  per¬ 
fectly  competent  to  conduct  one  inves¬ 
tigation — why  not  the  other  ?  The  pro¬ 
ceeding  by  judge  and  jury  is  conducted 
without  expense  to  the  accused  party 
or  his  friends,  while  the  commission 
method  is  carried  on,  as  is  well  known, 
in  the  most  lavishly  expensive  manner 
possible.  We  are  the  more  willing  to 
institute  this  comparison  from  the  cir¬ 
cumstance  of  its  being  optional  with  the 
Lord  Chancellor  how  he  will  have  the 
inquiry  conducted.  This  is  a  fact  which 
ought  to  be  better  understood.  The 
Chancellor  may,  if  it  so  please  him, 
commit  the  examination  and  decision  on 
cases  of  alledged  lunacy  to  one  of  the 
Barons  of  the  Exchequer. 

It  is  generally  supposed  that  one  of 
the  principal  objects  for  which  the  com¬ 
mission  de  luncitico  inquireiido  in  the 
usual  way  is  instituted,  is  to  save  the 
property  of  the  supposed  lunatic  from 
being  squandered,  and  to  preserve  it  for 
the  benefit  of  his  heirs  at  law.  The 
principle  is  wise  and  humane,  but  we 
shall  see  with  what  notions  of  economy 
and  justice  it  is  acted  upon.  A  jury  of 
three  and  twenty  persons  is  assembled, 
forming  a  court  over  which  three  gen¬ 
tlemen  preside— civilians  or  chancery 
barristers — persons  certainly  unconver- 
sant  with  the  common  law  bar,  where 
the  rules  of  evidence  are  best  under¬ 
stood  and  best  reduced  to  practice,  and 
where  habits  of  doing  business  cffee- 
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tively  and  with  dispatch  are  best  to  be 
acquired.  There  is  an  ineptness  then 
about  this  tribunal  which  renders  it 
peculiarly  ill  suited  for  the  prompt  dis¬ 
charge  of  its  duty  ;  rules  of  evidence 
partially  understood  are  as  partially 
acted  upon;  whole  volumes  of  irrele¬ 
vant  matter  are  received  with  pleasure 
by  the  commissioners;  there  seems  to 
be  no  limit  to  the  reception  of  evidence; 
no  inquiry  as  to  its  nature,  tendency,  or 
effect ;  witnesses  are  permitted,  and  in¬ 
vited  too,  to  speak  as  to  the  most  trivial 
circumstances  within  their  knowledge 
touching*  the  subject  of  the  inquest,  and 
trifles  light  as  air”  are  detailed, 
gravely  listened  to,  and  duly  entered 
on  the  minutes  of  the  proceedings.  The 
sittings,  besides,  may  be  prolonged  for 
a  week,  a  month,  or  a  year,  by  way  of 
elucidating  a  truth  which  a  tenth  part  of 
the  time  would  have  served  fully  to  as¬ 
certain. 

All  this,  it  must  be  admitted,  is  very 
absurd  ;  but  it  is  worse— it  defeats  the 
original  good  intention  with  which  the 
process  was  begun.  The  expense  de¬ 
stroys  the  property  which  it  was  meant 
to  preserve,  whilst  the  tediousness  of 
the  commission  tortures  the  unhappy 
individual  whose  destiny  is  at  stake,  and 
most  effectually  serves  to  harass  the 
minds  of  the  jury.  In  conclusion,  we 
cannot  but  express  our  regret  and  sur¬ 
prise  that  the  new  lunacy  act— bearing 
date  so  lately  as  the  middle  of  July  last 
while  it  provides  at  considerable 
length  for  the  management  of  the  pro¬ 
perty  of  the  lunatic,  contains  not  one 
clause  by  way  of  remedy  for  existing 
evils  not  one  word  by  which  that  pro¬ 
perty  might  in  the  first  instance  be  pro¬ 
tected  by  annihilating  the  power  of  this 
ruinous  and  arbitrary  commission. 
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It  may  well  be  supposed— after  the  fre¬ 
quent  avowal  of  our  sentiments  in  this 
Journal  on  the  propriety  and  expediency 
of  medical  men  starting  for  seats  in 
Parliament — it  may  well  be  supposed 
that  we  have  not  been  inattentive  ob¬ 
servers  of  the  progress  of  the  late  gene¬ 
ral  election.  We  have  in  truth  looked 
round  with  much  interest  to  see  if  any 
instance  of  the  kind  should  have  oc¬ 
curred  ;  and  we  believe  we  can  only  re¬ 
cord  a  single  one  in  which  a  member  of 
the  profession  stood  candidate  for  a 
seat.  This  was  in  Cork.  In  the  con¬ 
tested  election  lately  for  that  city,  of 
the  three  candidates  who  started,  Dr. 
Baldwin  was  the  popular  man — empha¬ 
tically  the  man  of  the  people.  Distin¬ 
guished  by  his  eloquence,  his  talent, 
integrity,  and  every  other  desirable  qua¬ 
lification  for  a  public  man,  he  had  been 
known  to  his  fellow-citizens  for  up¬ 
wards  of  twenty  years  as  an  individual 
highly  gifted  with  the  virtues  which 
adorn  private  and  social,  as  well  as 
professional  life.  The  Doctor  has  long 
been  at  the  head  of  his  profession  in 
Cork  independent  in  wealth  as  in  prin¬ 
ciples— enjoying,  besides  the  possession 
of  an  hereditary  property,  an  income 
from  his  practice  amounting  to  between 
two  and  three  thousand  a  year.  This, 
of  course,  is  being  a  rich  man  in  a  pro¬ 
vincial  city :  yet  it  is  highly  creditable 
to  him  and  his  constituents,  that  his 
riches  have  suffered  no  diminution  by 
the  contest;  it  was,  in  fact,  his  repeat¬ 
ed  boast  on  the  hustings,  that  the  400 
freeholders  whom  he  polled  did  not  cost 
him  so  many  farthings.  Of  this  boast, 
however,  it  is  utterly  impossible  to  ap¬ 
preciate  the  value,  without  hearing  what 
Mr.  Hely  Hutchinson,  the  late  repre¬ 
sentative,  has  said  in  his  printed  fare¬ 
well  address  to  his  supporters.  “  Un¬ 
fortunately,”  writes  Mr.  H.  “  I  find 
that  the  return  of  the  representatives 
does  not  depend  upon  those  electors 
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who  are  influenced  by  public  principle 
in  the  disposal  of  their  votes.  Corrup¬ 
tion  has  grown  to  such  an  extent,  and 
has  been  reduced  to  so  complete  a  sys¬ 
tem,  while  the  appetite  to  be  purchased 
has  been  so  increased  by  repeated  con¬ 
tested  elections,  that  it  was  impossible 
for  any  rational  man  not  to  feel  that, 
by  embarking  in  a  contest  to  represent 
you,  he  exposes  himself  to  an  unlimited 
expenditure  of  money ;  and  that  he  can 
only  secure  his  return  by  having  recourse 
to  those  voters  who  are  influenced  by 
pecuniary  considerations  in  the  exercise 
of  that  important  franchise.  It  is 
therefore,  with  deep  regret,  I  find  my¬ 
self  compelled  to  inform  you,  that  it  is 
not  my  intention  to  enter  into  a  con¬ 
test,”  &c.  With  such  a  prospect  before 
him— of  getting  into  Parliament  for 
Cork  in  the  usual  way — it  would  evi¬ 
dently  have  been  little  short  of  madness 
in  Dr.  Baldwin  to  attempt  it ;  but  for¬ 
tunately  it  was  not  necessary  for  him  to 
incur  this  risk,  or  to  stoop  to  this  degra¬ 
dation.  He  was  invited  by  some  of  the 
most  opulent  members  of  the  constitu¬ 
ency  to  come  forward  and  offer  himself 
to  the  electors:  he  complied,  and  for 
seven  days,  as  we  have  already  said, 
maintained  an  honourable  contest  with 
two  competitors — one  of  whom  had 
served  for  the  city  in  the  last  Parlia¬ 
ment,  and  the  other  was  the  Hon.  Mr. 
Boyle,  son  of  the  present  Earl  of  Cork. 
On  the  hustings  the  Doctor  was  cheered 
“  to  the  very  echo”  for  his  readiness, 
his  firmness,  the  honest  avowal  of  his 
principles,  and  the  copiousness  of  his 
oratory.  In  each  of  these— but  incom¬ 
parably  in  the  last — he  left  his  fellow- 
candidates  far  behind  him  ;  and  though 
not  eventually  successful,  he  can  glory 
In  the  reflection  that  the  freeholders — 
all  the  respectable  unbought  freeholders 
— were  with  him  ;  whilst  the  deficiency 
in  his  numbers  was  entirely  owing  to 
the  corporation  party — the  freemen , 
being  otherwise  engaged.  With  the 


politics  of  Dr.  Baldwin  we  have  nothing 
to  do — nor  do  we  much  care  whether  he 
is  Whig  or  Tory— but  we  cannot  help 
regretting  that  a  man  so  highly  valued 
by  the  discerning— not  few  (having  had 
four  hundred  honest  voters  with  him, 
along  with  the  hearts  of  the  people 
generally) — a  man  so  highly  endowed 
with  learning,  eloquence — and,  on  the 
whole,  so  accomplished  for  the  manage¬ 
ment  of  public  affairs — should  not  have 
succeeded  in  his  praiseworthy  ambition. 
It  is  to  be  hoped  he  will  not  lose  sight 
of  this  object ;  the  period  may  not  be 
far  distant  when  he  may  be  more  fortu¬ 
nate  and  prosperous.  As  it  is,  we 
understand  he  may  yet  come  in  for  a 
seat,  by  the  disqualification  of  Mr. 
Callaghan — the  Doctor  petitions  against 
this  gentleman  as  a  government  con¬ 
tractor. 

LONDON  UNIVERSITY. 

Every  week  brings  forth  changes  at 
this  institution.  Mr.  C.  Bell  has  re¬ 
signed  the  Professorship  of  Surgery, 
and  Mr.  Pattison  has  been  appointed  in 
his  place.  Mr.  Pattison  retains,  also, 
the  Anatomical  Chair  conjointly  with 
Mr.  Bennett. 


HOTEL  DIEU. 

M.  Dupuytren  on  Wounds  produced  by 
Fire- Arms,  especially  those  received 
in  the  late  Revolutionary  Struggle. 

[Continued  from  p.  925.] 

These,  however,  were  not  the  only 
weapons  made  use  of ;  swords  and 
lances  were  employed.  In  one  of  the 
wards  there  is  a  severe  case  of  sabre 
wound  :  ,the  cut  traversed  the  upper 
and  right  portion  of  the  chest ;  but  the 
patient  is  recovering,  and  only  com¬ 
plains  of  stiffness  in  the  muscles  when 
he  moves  the  part.  M.  Dupuytren  has 
had  no  case  of  wound  from  a  lance  on 
this  occasion;  the  neighbourhood,  in¬ 
deed,  of  the  Hotel  Dieu  is  not  the  most 
convenient  for  a  charge  of  cavalry. 
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Two  patients  have  been  taken  into  the 
hospital  wounded  with  shot.  This  mast 
have  arisen  from  some  awkwardness  or 
mistake  on  the  part  of  the  people,  for  the 
soldiers  certainly  had  no  such  ammuni¬ 
tion.  One  of  the  patients,  a  man,  re¬ 
ceived  the  discharge  in  his  left  arm  and 
the  left  side  of  his  chest ;  the  other,  a 
female,  has  had  her  belly  and  thighs 
absolutely  riddled  with  it. 

Many  of  the  citizens  have  been  se¬ 
verely  injured  by  the  bursting  of  their 
fire-arms  ;  in  their  hurry  they  took 
them  up  and  used  them  without  cleans¬ 
ing  or  repair.  The  arms  which  proved 
most  available  were  the  fowling-pieces, 
which  were  chiefly  borrowed  from  the 
gunsmiths’  shops  :  the  balls  they  car¬ 
ried  were  smaller,  nor  did  the  pieces 
carry  as  far  as  ordinary  firelocks ;  but 
they  were  more  handy,  and  hit  their 
mark  better.  It  was  for  charging  these 
that  the  hammered  balls  were  used ;  and 
the  wounds  were  so  much  the  more  se¬ 
vere  :  an  oblong  piece  of  lead  of  this 
sort  whirls  through  the  air,  and  com¬ 
mits  more  mischief  by  far  than  a  spheri¬ 
cal  bullet.  Notwithstanding  the  vast 
quantity  of  old  swords,  cut  and  thrust 
weapons,  foils  without  buttons,  spits, 
and  instruments  of  that  kind,  with  which 
the  people  were  armed,  there  has  not 
been  an  instance  of  a  soldier,  wounded 
with  such  arms,  received  into  the  Hotel 
Dieu ;  but  several  of  the  citizens  have 
been,  and  most  of  these  were  injured 
by  their  own  party,  who  were  engaged 
in  protecting  their  property  from  plun¬ 
der. 

It  is  remarkable,  too,  that  no  soldier 
has  been  found  wounded  with  the  paving- 
stones,  which  for  want  of  better  ammu¬ 
nition  were  rammed  into  the  cannon. 
From  the  leg  of  one  man,  however,  M. 
Dupuytren  extracted  a  billiard  ball:  it 
was  not  very  deeply  lodged.  The 
wounds  inflicted  by  the  military  were, 
as  might  have  been  expected,  more  nu¬ 
merous  and  more  severe  than  those 
produced  by  the  citizens  ;  and,  gene¬ 
rally,  the  wounds  from  the  regular  field- 
pieces  and  firelocks  have  been  found 
more  serious  than  those  from  the  hunt¬ 
ing  guns  and  carbines.  One  fact  more 
ought  to  be  mentioned,  which  at  first 
may  seem  to  contradict  what  has  been 
just  said  as  to  the  relative  severity  of 
the  wounds  on  either  side.  Sixty-two 
was  the  number  of  wounded  military 
received  into  the  Hotel  Dieu,  and  their 
wounds  were  in  almost  every  instance 


severe  :  out  of  the  sixty-two,  seventeen 
died — more  than  a  fourth  part.  But  it 
should  be  added  that  none  of  the  mili¬ 
tary  were  carried  to  the  hospital  except 
those  who  were  too  badly  wounded  to 
drag  themselves  away,  or  who  could  not 
be  removed  from  the  spot  by  their  own 
party,  ill  provided  as  they  were  with 
means  of  carriage :  they  dreaded  the 
fury  of  the  people,  and  accordingly  the 
wounded,  who  were  abandoned  by  their 
comrades,  proved  to  be  very  bad  cases 
indeed.  The  Hotel  Dieu  commonly 
contains  from  900  to  950  patients.  On 
the  evening  of  the  26th  there  were  in 
the  hospital  90  i  :  the  next  day  362  were 
sent  home,  or  to  other  asylums~the 
Salpetriere,  &e.,  and  their  places  filled 
up  by  386  wounded  persons  :  so  that 
there  was  no  cramping  or  crowding  for 
want  of  room — there  was  no  inconveni¬ 
ence,  as  was  very  improperly  reported. 
The  hospital  would  have  held  1000  with¬ 
out  inconvenience,  if  necessary. 

After  some  preliminary  Remarks  on 
splinters,  or  shattered  pieces  of  bone, 
produced  by  gun-shot  wounds,  and 
which  he  formerly  (in  18 Id)  divided  in¬ 
to  primitive  and  consecutive,  but  now 
into  three  kinds — primitive,  consecutive, 
and  tertiary,  chiefly  with  reference  to 
the  extent  and  connexion  of  the  in¬ 
jured  parts,  M.  Dupuytren  proceeded 
to  make  some  observations  on  what  are 
usually  denominated  spent  balls. 

It  has  been  supposed  that  a  cannon¬ 
ball,  or  common  bullet,  has  not,  at  the 
commencement  of  its  course,  that  im¬ 
petus  which  it  has  acquired  when  its 
course  is  half  finished.  M.  Dupuytren 
has  not  found  it  so.  It  is,  however,  a 
fact,  that  a  bullet  half-sped  does  much 
less  mischief  than  when  it  hits  after 
having  passed  over  a  greater  distance. 
When  nearly  spent,  it  has  not  force 
enough  to  displace  the  parts  easily,  and 
becomes  itself  considerably  altered  on 
its  surfaces.  But  projectiles  of  this 
description  are  attended  with  great 
danger;  they  frequently  produce  vio¬ 
lent  and  horrible  contusions.  In 
1814  there  was  in  the  Hotel  Dieu  a 
man  whose  loins  were  entirely  disco¬ 
loured,  of  a  violet  hue,  in  consequence 
of  a  bruise  from  a  spent  cannon-ball; 
the  whole  of  the  soft  parts  in  that  re¬ 
gion  were  seized  consecutively  with  gan¬ 
grene.  The  skin,  in  these  cases,  usually 
remains  entire,  but  it  is  completely  dis¬ 
organized. 

The  effects  of  shot  received  at  dif- 
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ferent  distances  are  remarkable.  A  ball 
that  strikes  at  the  distance  of  three, 
four,  or  six  feet,  though,  some  say, 
without  its  full  force,  is  more  danger¬ 
ous  than  one  that  hits  at  thirty,  fifty, 
or  a  hundred  paces  distance.  For,  in 
the  former  case,  the  ball  is  not  the  only 
projectile  that  penetrates  into  _  the 
wound — it  carries  with  it  the  wadding  ; 
and  the  presence  of  this,  and  of  bits  of 
cloth,  and  grains  of  unexploded  powder 
in  the  skin,  forms  the  best  ground  for 
judging  whether  the  wound  has  been 
received  from  a  great  or  small  distance. 
When  it  is  the  latter,  the  orifice  of  the 
wound  is  wide,  unequal,  jagged,  and 
dangerous.  But  received  from  the  dis¬ 
tance  of  about  a  hundred  paces,  the 
aperture  is  more  neat  and  regular,  and 
the  bones  are  more  neatly  broken ; 
most  frequently,  too,  there  is  an  aper¬ 
ture  of  egress  as  well  as  of  entrance,  and 
they  are  readily  distinguished.  The  en¬ 
trance  aperture  is  the  smaller— evident¬ 
ly  as  the  ball  enters  with  force  undi- 
minished ;  in  penetrating,  however, 
through  the  tissues,  it  loses  that  force, 
and  displaces  the  parts,  forming  a  per¬ 
foration  conical  in  its  shape— not  cylin¬ 
drical.  At  the  end  of  its  career,  as  al¬ 
ready  mentioned,  a  bullet  will  not  pro¬ 
duce*  any  solution  of  continuity,  but  a 
contusion  only,  more  or  less  violent  and 
dangerous  according  to  circumstances. 
If  it  alight  on  a  place  where  there  are 
hard  and  soft  parts  both,  the  integu¬ 
ments  will  not  be  ruptured,  but  the 
bone  may  be  broken.  Just  as  when  a 
carriage- wheel  passes  over  a  man’s 
body,  though  perhaps  laid  on  a  soft  bed 
of  mud  or  sand,  it  breaks  the  bones 
without  perhaps  injuring  the  soft  parts. 
It  is  thus  too  that  the  oak  is  shattered, 
while  the  reed  withstands  the  storm. 


Before  he  entered  on  the  subject  mat¬ 
ter  of  the  next  lecture,  M.  Dupuytren 
exhibited  a  plank,  about  an  inch  in 
thickness,  through  which  he  had  some 
musket  balls  discharged.  He  pointed 
out  the  difference  between  the  apertures 
of  entrance  and  exit— the  first  small, 
round,  and  smooth;  the  others  much 
larger,  and  with  a  splintering  margin  : 
a  distinction  owing  not  only  to  the  su¬ 
perior  quickness  and  force  of  the  pro¬ 
jectile  at  the  moment  of  its  entrance, 
but  to  the  want  of  support  of  the 
posterior  surface  of  the  plank.  The 
remarks  apply  to  balls  which  strike  a 
body  perpendicularly  j  but  there  are 


other  observations  worth  attending  to 
with  regard  to  bullets  which  are  turned 
from  their  course  by  the  oblique  resist¬ 
ance  of  bodies.  A  cannon-ball  striking 
in  this  way  a  hard  substance,  is  not 
broken,  but  it  is  reflected,  and  comes 
to  the  end  of  its  career  with  less,  yet 
considerable  force.  But  musket-balls 
not  only  deviate,  but  are  disfigured  and 
broken  :  a  musket-ball,  in  fact,  is  com¬ 
posed  of  an  inelastic  metal,  soft  enough 
to  receive  any  modification  of  shape 
when  struck  against  a  hard  solid  ;  if  it 
strike  a  wall,  it  is  more  or  less  changed 
in  shape,  its  surface  becomes  irregular, 
and  in  consequence  the  wounds  it  inflicts 
are  more  lacerated  and  severe, .  though 
it  may  not  have  preserved  all  its  force 
of  impulsion.  I  committed  an  error, 
said  M.  Dupuytren,  on  a  former  occa¬ 
sion,  when  I  stated  that  a  marble  (bille 
demarbre)  could  not  fracture  a  bone: 
in  the  Gros-Caillon  three  or  tour  have 
been  extracted,  and  in  one  case  the 
clavicle  has  been  found  fractured  by 
this  projectile. 

The  Professor  next  proceeded  to 
offer  some  observations  on  the  arrange¬ 
ments  adopted  in  the  Hotel  Dieuforthe 
accommodation  of  the  wounded.  A 
band  of  carriers  with  litters  was  ap¬ 
pointed  early  on  the  morning  of^  the 
2Sth,  and  eight  or  ten  of  these  vehicles 
were  in  constant  requisition  during  that 
and  the  following  day,  in  every  quarter 
around  the  hospital.  But  this  arrange¬ 
ment  had  its  inconveniences :  the  wound¬ 
ed  not  only  suffered  in  these  removals, 
but  were  irritated  in  many  instances  by 
the  sight  of  the  military.  It  was  with 
difficulty  they  were  induced  to  withhold 
their  hands  from  an  officer  of  the  Royal 
Guard,  who  was  generously  carried  off 
the  field  by  the  very  party  that  wounded 
him. 

Some  most  interesting  reflections  of 
M.  Dupuytren  on  the  moral  and  physi¬ 
cal  condition  of  the  wounded,  we  are 
obliged  to  postpone  till  our  next 
number. 


NOTICE. 

We  have  received  a  letter,  signed  “  A  Pro¬ 
fessor  of  the  London  University,”  pointing 
out  some  inaccuracies  in  the  account  of  the 
fees  given  in  our  last.  We  have  sent  it  to 
the  correspondent  by  whom  the  former  notice 
was  forwarded,  and  shall  return  to  the  sub¬ 
ject  next  week. 

W.WmsoN,  Printer,  57,  Skinner-Street,  London. 
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Lecture  LXXXIII. 

Strangulated  Femoral  Hernia — Means  to  be 
adopted  before  Operating — Taxis — Warm 
Bath — Venesection — Tobacco  Clyster —  Ope¬ 
ration —  Inguinal  Hernia. 

When  a  rupture  is  rendered  irreducible, 
either  by  increase  of  the  bulk  of  the  pro¬ 
truded  parts,  or  by  their  adhesion  to  the 
sac,  the  patient  is  exposed  to  all  the  in¬ 
conveniences  of  a  permanent  tumor,  which 
probably  increases  regularly,  and  to  the  con¬ 
stant  risk  of  the  occurrence  of  strangulation  ; 
hence  it  is  very  desirable  to  convert  a  hernia 
from  the  irreducible  to  the  reducible  condi¬ 
tion,  even  if  nothing  more  than  that  can  be 
done.  You  may  sometimes  succeed  in 
effecting  the  return  of  a  hernia,  if  it  has  not 
been  long  unreduced,  by  putting  the  patient 
on  low  diet,  exhibiting  active  aperient  medi¬ 
cine,  and  applying  cold  to  the  swelling,  so  as 
to  diminish  the  bulk  of  the  protruded  parts  ; 
and  indeed  this  has  been  attempted  with  a 
view  of  accomplishing  the  object  even  after 
the  hernia  has  remained  irreducible  for  a 
long  time.  You  will  of  course  understand 
that  there  is  no  chance  of  effecting  the  return 
of  hernise  which  are  rendered  irreducible  by 
adhesions ;  but  when  we  cannot  understand 
exactly  the  nature  of  the  obstacle  to  reduc¬ 
tion,  it  is  right  to  make  an  attempt  to  return 
the  hernia  if  it  has  not  been  long  in  the 
irreducible  state. 

It  may  be  a  question  whether  you  wmuld, 
under  any  circumstances,  think  it  right  to 
propose  an  operation  for  accomplishing  the 
return  of  the  protruded  parts  in  an  irreduci¬ 
ble  hernia,  when  they  cannot  be  replaced  in 
any  other  way;  whether,  supposing  the 
obstacle  to  depend  on  adhesions,  you  would 
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think  it  right  to  open  the  hernia,  separate 
those  adhesions,  and  carry  back  the  parts 
into  the  abdomen.  Now  all  the  objections 
which  I  mentioned  to  you  as  applicable  to 
this  proceeding  for  the  radical  cure  of  redu¬ 
cible  hernia,  are  applicable  to  the  operation 
in  this  case  also.  An  irreducible  rupture  is 
only  an  inconvenience  and  a  source  of  risk 
to  the  patient ;  but  the  operation  which  you 
perform  immediately  endangers  his  life.  As  a 
general  rule,  therefore,  the  operation  in  ques¬ 
tion  is  not  admissible  under  such  circumstan¬ 
ces  ;  though  we  cannot,  perhaps,  lay  down 
absolutely  that  it  should  never  be  performed. 
I  remember  the  instance  of  a  gentleman  who 
had  an  irreducible  omental  hernia.  As  the 
neck  of  the  sac  was  constantly  kept  open  by 
the  protruded  omentum,  he  was  liable,  on 
any  exertion,  to  have  a  portion  of  intestine 
descend;  the  intestine  was  then  subject  to 
pressure ;  at  those  times  great  pain  was 
experienced  by  the  patient,  who  became 
sick,  and  was  obliged  to  go  to  bed  and  re¬ 
main  there  till  the  intestine  could  be  return¬ 
ed,  suffering  very  considerably  till  this  object 
could  be  accomplished.  The  patient  was  a 
fine  young  man,  just  at  the  active  period  of 
life,  and  he  found  the  inconvenience  of  this 
rupture  so  great,  that  he  was  resolved  to 
attempt  to  get  rid  of  it,  and,  in  fact,  an 
operation  was  performed.  It  was  found  to 
be  an  adherent  omental  hernia,  as  4was  anti¬ 
cipated  ;  the  adhesions  were  separated,  and 
some  portion  of  the  omentum  was  removed. 
Now  this  gentleman  nearly  lost  his  life  in 
consequence  of  the  inflammation  that  super¬ 
vened  after  the  operation.  It  is  a  proceeding, 
therefore,  only  to  be  adopted  very  cautiously 
at  the  urgent  request  of  the  patient,  and 
where  there  is  inconvenience  of  the  most 
serious  kind,  in  consequence  of  the  irreduci¬ 
ble  state  of  the  rupture  ;  and,  indeed,  even 
under  such  circumstances  it  is  not  to  be 
recommended  to  the  patient— it  is  only  to  be 
pei  formed  if  he  should  absolutely  require  it. 
I' rider  other  circumstances,  the  patient 
should  content  himself  with  having  the  tumor 
supported  as  much  as  possible  by  a  suspen- 
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sory  bandage.  It  does  not  always  happen 
that  a  hernia  increases  to  an  enormous  size, 
even  if  no  bandage  should  be  worn.  I  am 
acquainted  with  a  member  of  our  own  pro¬ 
fession,  who  has  had  a  large  scrotal  hernia 
for  a  number  of  years  ;  it  was  originally  a 
reducible  hernia,  but  although  he  could  return 
the  parts  into  the  abdomen,  so  much  pain  and 
inconvenience  were  produced,  that  he  could 
not  bear  them  when  kept  up,  and  was  obliged 
to  take  the  truss  off  and  leave  the  parts  to 
themselves.  Thus  the  hernia  remained 
down,  and  though  he  has  been  employed 
since  that  time  in  a  very  active  life,  and 
been  in  the  habit  of  riding  about  in  the  coun¬ 
try  with  this  scrotal  hernia,  and  it  has  attain¬ 
ed  a  very  considerable  magnitude,  it  does  not 
interfere  with  his  occupations. 

The  most  dangerous  condition  of  a  rupture 
is  that  of  strangulation,  or  incarceration, 
which  are  synonymous  terms — that  is,  where 
the  protruded  parts  experience  such  a  degree 
of  pressure  from  the  sides  of  the  opening 
through  which  they  pass  out  of  the  cavity  of 
the  abdomen,  as  not  merely  to  confine  them 
in  that  situation  and  prevent  their  return, 
but  to  suspend  their  functions,  and  to  produce 
inflammation  in  them,  which  is  propagated 
to  the  contents  of  the  abdomen  generally, 
and  which  in  a  very  short  time  brings  the 
patient  into  a  condition  of  great  danger.  The 
pressure  here,  or  rather  the  part  which  pro¬ 
duces  the  pressure,  is  technically  termed  the 
stricture — the  contracted  portion  of  the  open¬ 
ing  ;  and  this  stricture  either  is  produced  by 
the  sides  of  the  opening  through  which  the 
viscera  are  protruded,  or  that  thickened  and 
hardened  state  of  the  sac  which  I  described 
to  you  in  the  last  lecture.  So  far  as  the 
pressure  is  concerned,  it  is  immaterial  whe¬ 
ther  it  is  produced  in  one  or  the  other  of 
those  ways  ;  indeed  the  effects  of  strangula¬ 
tion  or  incarceration  are  the  same  whatever 
its  cause  may  be.  The  immediate  effects 
produced  by  the  stricture  are  on  the  parts 
which  are  surrounded  by  it ;  changes  are 
then  induced  in  the  protruded  viscera  below 
the  situation  of  the  stricture,  and  the  effects 
of  the  pressure  are  also  propagated  in  the 
other  direction  to  the  intestine  situated  above 
the  stricture,  and  to  the  other  contents  of 
the  abdomen.  Further,  this  pressure  sus¬ 
pends  the  functions  of  the  parts  that  may  be 
protruded  ;  and  as  those  are  generally  some 
portion  of  the  alimentary  canal,  of  'course  a 
stop  is  put  to  the  transmission  of  the  alimen¬ 
tary  matter.  The  first  or  immediate  effect 
of  the  stricture  on  the  parts  which  it  em¬ 
braces,  is  a  mechanical  impression  on  them, 
as  if  a  thread  were  tied  round  them  ;  and 
when  they  have  been  subject  for  a  time  to 
the  operation  of  the  stricture,,  the  impression 
remains  on  them  even  after  they  are  taken 
out  and  put  up  as  a  preparation.  Here  [point¬ 
ing  to  it]  is  a  specimen  of  that  kind  :  this  is 
a  portion  of  the  intestine  and  mesentery  ;  the 


part  producing  the  stricture  has  been  taken, 
away,  but  you  see  very  plainly  the  mark  or  in¬ 
dentation  which  it  has  left.  Here  is  an  exam¬ 
ple  of  a  case  in  which  the  bowel  is  very 
much  distended  above  and  below  the  stric¬ 
ture,  and  reduced  at  the  point  where  it  has 
been  girt  round  by  this  band,  to  the  size  of  a 
large  writing  quill.  The  stricture  has  been 
removed,  and  there  is  nothing  to  prevent 
the  parts  from  resuming  their  natural  si¬ 
tuation  ;  but  still  they  remain  in  that  state, 
appearing,  as  you  see,  to  be  almost  cut 
through. 

Now  when  you  see  this  considerable  me¬ 
chanical  effect  produced  by  the  pressure  of 
the  stricture  on  the  protruded  parts,  you 
will  not  be  surprised  at  finding,  where  a 
portion  of  the  intestine  is  surrounded  by  a 
tight  ligature  of  this  kind,  that  the  coats  un¬ 
dergo  ulceration,  which  sometimes  nearly 
separates  the  bowel  at  the  point  where  it  is 
thus  compressed.  Generally  speaking,  how¬ 
ever,  the  ulcerative  process  will  go  through 
the  internal  mucous  membrane  and  the  mus¬ 
cular  coat,  but  will  not  penetrate  the  serous 
covering :  the  serous  coat  resists  the  ulcerative 
process  longest,  but  in  some  cases  an  open¬ 
ing  will  be  made  even  through  it.^  This  is  a 
specimen  [exhibiting  it]  in  which  there  is  a  bit 
of  straw  introduced  into  the  ulcerated  open¬ 
ing,  and  it  goes  completely  into  the  cavity 
of  the  abdomen.  Here  is  another,  where  the 
serous  coat  is  completely  perforated,  so  that 
you  see  an  opening  of  some  size  into  the  ab¬ 
domen,  where  the  stricture  has  been  situ¬ 
ated.  This  is  produced  by  ulceration  in  an 
incarcerated  hernia,  but  it  is  by  no  means 
uncommon  to  find  that  the  internal  and  mid¬ 
dle  coats  are  ulcerated,  the  serous  membrane 
remaining  entire. 

If  the  protruded  parts  are  thus  firmly 
pressed  upon,  the  circulation  through  the 
vessels  of  the  parts  below  the  stricture  be¬ 
comes  impeded ;  the  vessels  become  dis¬ 
tended,  particularly  the  veins  5  the  coats  of 
the  intestine  are  thickened,  and  the  veins 
being  filled  with  dark-coloured  blood,  the 
whole  is  very  considerably  discoloured  ;  the 
same  kind  of  effect  is  produced  on  the  pro¬ 
truded  parts  as  would  be  produced  upon  the 
leg  or  arm,  if  you  tied  a  ligature  round 
either  of  them.  There  is  then  an  impedi¬ 
ment  to  the  circulation,  a  distention  of  the 
vessels,  a  thickening  of  the  coats,  and  a 
livid  discolouration  of  the  intestine.  This 
discolouration  is  often  very  considerable  • 
the  bowel  assuming  a  deep  chocolate-brown 
colour,  or  a  dark  livid  tint,  hardly  distin¬ 
guishable  from  black.  When  you  first  see 
a  portion  of  bowel  which  has  undergone 
this  change  in  a  case  of  hernia,  you  are 
inclined  to  imagine  that  it  is  mortified  ,  but 
this  is  merely  an  appearance  produced  by 
the  pressure  and  the  interruption  of  the  cir¬ 
culation. 

Further  effusion  takes  place  from  the  sur- 
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face  of  the  protruded  parts.  Generally  a 
serous,  bloody,  reddish-coloured  fluid,  is 
poured  out  into  the  sac  ;  and  we  meet  with 
such  a  fluid  when  we  open  it  in  performing 
the  operation  for  strangulated  hernia.  Some¬ 
times  there  is  a  considerable  quantity  of  this 
fluid  effused — sometimes  only  a  small  quanti¬ 
ty  ;  and  sometimes  you  meet  with  hardly  any 
at  all.  Effusion  of  coagulating  lymph  may  also 
be  produced  from  the  surface  of  the  bowel  and 
omentum.  If  the  pressure  is  not  sufficient 
to  interrupt  the  circulation,  it  may  have  the 
effect  of  exciting  inflammation  ;  coagulating 
lymph  will  then  be  effused,  and  thus  the 
protruded  bowel  or  omentum  will  become 
agglutinated  to  the  sac.  This  adhesion, 
however,  is  so  slight,  that  you  can  separate 
it  with  your  finger,  or  with  the  handle  of  the 
scalpel ;  it  is  a  different  kind  of  adhesion 
from  that  which  takes  place  between  the  sac 
and  the  other  parts,  at  the  end  of  a  consider¬ 
able  length  of  time.  The  effects  produced  in 
the  cavity  of  the  abdomen  are  those  of  in¬ 
flammation,  excited  in  the  parts  immediately 
embraced  by  the  stricture,  and  propagated 
by  continuity  along  the  surface  of  the  serous 
membrane  generally,  where  it  produces  the 
ordinary  effects  of  peritoneal  inflammation. 
The  functions  of  the  protruded  part  are  ar¬ 
rested,  so  that  if  any  part  of  the  bowels  be 
protruded,  costiveness  is  produced :  in  con¬ 
sequence  of  this  circumstance  the  alimen¬ 
tary  canal,  above  the  situation  of  the  stric¬ 
ture,  becomes  greatly  distended.  No  doubt 
secretions  take  place  from  the  mucous  sur¬ 
face  of  the  canal,  in  consequence  of  the  irri¬ 
tation  excited  in  it  by  inflammation  ;  and  we 
find,  when  we  come  to  examine  the  bodies 
of  persons  who  die  under  such  circumstances, 
that  the  intestine  above  the  stricture  is  enor¬ 
mously  increased  in  size,  and  filled  with  a 
fluid  matter  and  flatus,  while,  on  the  con¬ 
trary,  that  part  which  is  below  the  stricture 
is  in  an  equal  degree  diminished,  contracted, 
and  free  from  inflammation.  The  interrup¬ 
tion  of  the  functions  of  the  bowels  and  the 
costiveness  are  easily  explained  in  cases 
where  the  stricture  is  so  considerable  as  I 
have  just  described — where  the  bowel  is 
firmly  embraced,  and  its  sides  brought  into 
contact  by  the  stricture;  but  these  symp¬ 
toms  are  also  observed  under  other  circum¬ 
stances. 

■  There  are  some  instances  of  very  small 
he  mice,  where  only  a  portion  of  the  diameter 
of  the  intestine  is  included  in  the  stricture, 
so  that  there  would  be  a  passage  still  left  for 
the  contents  of  the  alimentary  canal ;  yet  in 
those  instances  there  is  costiveness,  and  the 
functions  of  the  canal  are  interrupted.  There 
are  also  instances  of  strangulated  omental 
hernfe,  where  no  bowel  is  protruded,  and 
where  the  consequences  are  the  same  as 
where  the  hernia  consists  of  intestine.  So 
that  the  suspension  of  the  functions  of  the 
alimentary  canal,  and  the  costiveness,  are 


not  to  be  ascribed  merely  to  the  mechanical 
state  of  the  stricture,  but  to  the  inflammation 
of  the  protruded  parts,  and  of  those  in  the 
cavity  of  the  abdomen. 

From  these  effects  of  the  stricture,  you 
will  easily  see  what  the  symptoms  must  be 
which  are  found  in  a  case  of  strangulated 
hernia.  Costiveness,  which  does  not  yield 
to  the  exhibition  even  of  the  most  active 
aperient  medicines — sickness,  either  nausea 
or  actual  vomiting ;  and  when  the  strangula¬ 
tion  lasts  for  a  considerable  time,  it  appears 
that  the  contents  of  the  bowels  pass  in  an 
unnatural  direction — the  peristaltic  motion  of 
the  bowels  is  inverted,  and  their  contents  are 
ejected  from  the  mouth — not  simply  those  of 
the  stomach,  but  a  matter  is  ejected  which  is 
considered  to  be  fecal,  and  this  is  called 
stercoraceous  vomiting.  It  is  doubtful  whe¬ 
ther  actual  feces  are  ever  ejected  in  this  way, 
but  at  all  events  the  contents  of  the  small 
intestines,  consisting  of  a  liquid  substance, 
tinged  with  bile,  are  certainly  thrown 
up  in  the  protracted  state  of  strangulated 
hernia.  There  is  pain  in  the  swelling ; 
first  tenderness  on  pressure,  then  consider¬ 
able  pain.  This  pain  is  most  considerable 
at  the  neck  of  the  sac,  just  where  the  parts 
are  embraced  by  the  stricture  ;  but  gradually 
extends  over  the  whole  abdomen,  in  conse¬ 
quence  of  inflammation  passing  to  it  from 
the  stricture ;  distention  of  the  abdomen 
takes  place,  and,  indeed,  all  the  symptoms 
that  belong  to  a  case  of  peritonitis.  The 
abdomen  feels  firm  and  tense,  as  well  as 
painful.  There  is  a  quick,  but  at  the  same 
time  small  and  hard  pulse,  a  white  and  dry 
tongue,  sense  of  extreme  weakness,  coldness 
of  the  extremities,  and  thirst.  These  are  the 
chief  symptoms  that  are  observed  in  cases  of 
strangulated  hernia. 

Now,  all  cases  of  strangulated  hernia  do 
not  present  exactly  the  same  assemblage,  or 
the  same  intensity  of  symptoms ;  there  is  a 
considerable  variety.  You  sometimes  have 
the  symptoms  coming  on  very  rapidly,  aris¬ 
ing  quickly  to  a  high  pitch,  and  changes 
of  a  very  serious  nature  taking  place  in  the 
parts  within  a  short  time.  In  other  instances, 
the  symptoms  come  on  almost  insensibly  ; 
they  proceed  very  slowly,  and  the  strangu¬ 
lation  exists  for  a  considerable  length  of 
time  without  the  occurrence  of  any  serious 
or  marked  alteration  in  the  parts.  The  in¬ 
flammation,  therefore,  which  occurs  in 
cases  of  strangulated  hernia,  may,  as  in 
other  cases,  be  either  acute  or  chronic.  If 
a  hernia  forms  suddenly,  in  a  young  and  ro¬ 
bust  person,  from  some  accidental  circum¬ 
stance,  the  progress  of  the  case  will  be 
very  acute  ;  the  tumor,  from  its  commence¬ 
ment,  is  exceedingly  painful ;  pain  and  ten¬ 
sion  come  on  in  the  abdomen,  and  the  local 
changes  go  on  very  rapidly :  within  a  few 
hours  the  intestine  frequently  becomes  disco¬ 
loured,  and  if  it  be  not  liberated,  mortification 
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will  speedily  ensue.  In  other  instances,  where 
a  hernia  has  existed  for  a  considerable  time 
in  elderly  persons,  more  particulaily  if  it  be 
a  large  hernia,  the  symptoms  of  strangula¬ 
tion  come  on  very  slowly.  In  the  first  in¬ 
stance,  perhaps,  obstruction  takes  place  in 
the  bowels,  and  gives  rise  to  the  state  of 
strangulation  of  the  intestine.  The  symp¬ 
toms  are  rather  referable  to  the  obstruction 
in  the  passage  of  the  contents  of  the  ali¬ 
mentary  canal  than  to  pressure  and  in¬ 
flammation  excited  by  it ;  and  several  days 
will  go  on  without  their  assuming  a  very 
formidable  character.  The  pain  in  the  tu¬ 
mor  is  not  very  considerable — there  is  little 
pain  and  no  tension  in  the  abdomen  ;  and 
thus,  at  the  end  of  many  days,  the  state  of 
the  patient  may  be  less  dangerous  than  that 
of  another  after  the  expiration  of  but  a  few 
hours.  I  once  operated  on  a  gentleman  in  the 
evening,  in  whom  the  hernia  had  become 
strangulated  in  the  morning  of  the  same  day. 
He  was  a  young  man  of  full  habit  ;  the  symp¬ 
toms  were  very  violent — there  was  intense 
pain  all  over  the  abdomen ;  the  tumor  con¬ 
tained  intestine  only,  which  was  of  so  dark 
a  colour  that  I  think  an  inexperienced  per¬ 
son  would  have  said  it  was  mortified.  In 
tbe  case  of  an  old  woman  now  in  the  hospi¬ 
tal,  the  operation  was  performed  at  the 
end  of  36  hours  after  the  strangulation  had 
taken  place;  yet  the  intestine  was  by  no 
means  much  altered  in  colour,  and  the  symp¬ 
toms  were  not  very  violent.  In  a  case  of 
acute  strangulation,  the  mischief  consists  of 
acute  inflammation  of  the  tumor,  produced 
by  the  pressure  of  the  stricture,  immediately 
on  the  protruded  parts,  and  spreading  over 
the  abdomen.  In  the  case  of  chronic  stran¬ 
gulation,  the  symptoms  are  mostly  referable 
to  obstruction  in  the  alimentary  canal,  in¬ 
duced  in  some  measure  by  the  stricture — to 
a  confined  state  of  the  bowels,  the  gradual 
accumulation  of  their  contents,  and  the  in¬ 
convenience  arising  from  that  circumstance. 

Means  to  be  adopted  before  operating. 

The  first  object  in  the  treatment  of  stran¬ 
gulated  hernia  is,  of  course,  to  replace  the 
parts  that  are  pressed  upon  by  the  stricture — 
to  return  the  protruded  viscera  into  the  cavi¬ 
ty  of  the  abdomen.  If  you  can  accomplish 
this,  the  danger  of  the  patient  is  at  an  end. 
We  naturally  try,  in  the  first  instance,  to  re¬ 
turn  the  protruded  parts  by  pressure  with 
the  hand ;  and  this  process  is  called,  in 
books,  the  operation  of  the  taxis.  When 
we  perform  this,  in  the  case  of  a  hernia 
which  is  either  strangulated  or  on  the  point 
of  becoming  so,  we  of  course  place  the  pa¬ 
tient  in  such  a  position,  and  proceed  in  such 
a  manner,  as  will  give  us  all  possible  ad¬ 
vantages  in  respect  to  the  return  of  the 
parts.  We  place  the  patient  in  the  hori¬ 
zontal  position  ;  for  the  contents  of  a  rup¬ 
ture  in  a  reducible  state,  will  return  when 


the  body  is  in  the  horizontal  position.  It  is 
of  advantage  to  have  the  pelvis  a  little  ele¬ 
vated,  and  the  trunk  of  the  body  slightly 
incurvated,  so  that  the  abdominal  muscles 
may  be  relaxed ;  and  in  those  ruptures  that 
pass  out  at  the  inguinal  canal  we  relax  the 
muscles  of  the  pelvis,  so  as  to  diminish  the 
tension  of  the  opening  through  which  the 
parts  are  protruded.  Then,  being  at  the 
side  of  the  patient,  we  embrace  the  tumor 
with  one  hand,  and  subject  it  to  a  general 
pressure,  employing  the  finger  and  thumb 
of  the  other  hand  at  the  neck  of  the  tumor, 
in  such  a  way  as,  if  possible,  to  get 
the  parts  into  the  abdomen.  We  press 
the  tumor  gently,  varying  the  direction 
of  the  pressure  according  to  circum¬ 
stances,  bearing  in  mind,  in  each  in¬ 
stance,  the  course  which  the  protruded 
parts  must  have  taken,  and  giving  our  pres¬ 
sure  a  direction  accommodated  to  the  course 
of  the  rupture.  In  doing  this,  it  is  necessary 
to  proceed  gently — not  to  grasp  the  parts 
violently,  nor  to  push  them  with  much 
force,  nor  to  squeeze  them  against  the  bony 
parts  of  the  parietes  through  which  the  pro¬ 
trusion  has  taken  place;  lor,  by  so  doing, 
we  should  add  to  the  mischief,  and 
probably  fail  to  accomplish  our  object. 
We  should  proceed  with  particular  caution 
where  the  symptoms  of  strangulation  have 
actually  come  on.  To  say  the  truth,  the  re¬ 
turn  of  the  parts  by  the  taxis,  as  it  is  called, 
is  more  applicable  to  that  state  ol  a  rupture 
which  immediately  precedes  incarceration, 
than  to  the  state  of  incarceration  itself. 
When  the  parts  become  inflamed,  and  the 
inflammation  is  spreading  to  the  abdomen, 
we  have  little  chance  of  returning  them  by 
this  pressure ;  but  in  the  state  which  exists 
just  before  this,  we  may  accomplish  that  ob¬ 
ject.  Any  tiling  like  force,  any  thing  like 
continued  efforts,  after  the  parts  have  be¬ 
come  inflamed,  must,  for  evident  reasons,  be 
exceedingly  injudicious.  No  doubt  a  great 
deal  of  mischief  is  done  by  attempts  of  this 
kind,  and  by  their  injudicious  repetition,  as 
well  as  by  the  repeated  trials  made  by  the 
different  persons  when  they  are  called  in 
consultation  upon  a  case  of  this  kind.  No 
good  whatever  can  result  from  three,  four,  or 
five  persons  trying  to  return  the  hernia;  in¬ 
deed,  the  thing  is  so  simple,  that  whatever 
can  be  done  in  that  way  may  be  done  by  one 
person  ;  and  if  he  does  not  succeed,  sup¬ 
posing  the  attempt  to  be  judiciously  made, 
there  can  be  no  good  object  answered  by  any 
other  person  making  it.  Desault  was  so 
impressed  with  the  prejudicial  effects  of 
pressure  upon  a  strangulated  hernia,  that  he 
entirely  prohibited  all  such  attempts  in  the 
Hotel  Dieu.  When,  therefore,  a  person  was 
brought  in  with  strangulated  hernia,  he  con¬ 
fided  entirely  in  other  means  ;  he  would  not 
allow  any  pressure  whatever  to  be  made 
until  the  inflammation  was  completely  over- 
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come  and  the  parts  brought  into  a  situation 
in  which  they  would  almost  return  of  them¬ 
selves.  I  merely  mention  this,  not  with  a 
view  that  you  should  abstain  altogether  from 
attempts  of  that  kind,  but  to  satisfy  you  that 
the  prejudicial  effects  must  have  been  very 
great  to  have  induced  so  great  a  surgeon  as 
Desault  to  lay  down  such  a  rule.  If  you 
cannot  gain  your  object,  then,  by  the  taxis, 
you  must  endeavour  to  reduce  the  inflamma¬ 
tion  ;  and  if  you  can  accomplish  that,  there 
will  be  little  further  difficulty ;  if  you  can 
bring  the  parts  which  are  subject  to  pressure 
into  a  natural  state — if  you  can  relieve  them 
from  the  injurious  effects  of  the  stricture  — 
the  hernia  will  be  easily  reduced. 

The  first  measure  that  is  naturally  resort¬ 
ed  to  in  a  case  of  this  kind,  is  the  ab¬ 
straction  of  blood  ;  and  a  patient  with  stran¬ 
gulated  hernia  may,  in  general,  be  safely 
bled  to  some  extent.  We  cannot  assert  that 
bleeding  is  proper  in  every  case  ;  but  it  is 
usually  a  proper  measure,  and  it  is  to  be  em¬ 
ployed,  unless  there  should  be  some  contra¬ 
indicating  symptom.  The  danger  of  a  pa¬ 
tient  with  strangulated  hernia  is  from  in¬ 
flammation  ;  the  danger  of  failure  in  the 
operation,  if  it  comes  to  be  performed,  is 
from  inflammation  ;  and  therefore  the  loss  of 
blood  in  the  early  period  of  the  strangulation 
cannot  be  otherwise  than  benefical.  A  rupture 
may  often  be  returned  after  the  patient  has 
been  bled,  more  particularly  if  the  bleeding 
produces  syncope.  The  warm* bath  is  also  a 
powerful  remedy  ;  it  should  be  as  warm  as 
the  patient  can  well  bear  it ;  you  should  keep 
him  there  for  some  time,  till  it  produces  a 
state  approaching  to  faintness,  when  the  her¬ 
nia  can  often  be  then  returned.  The  appli¬ 
cation  of  cold  to  the  tumor,  which  reduces 
the  bulk  of  the  protruded  parts,  and  dimi¬ 
nishes  inflammation  in  them,  is  also  a  very 
proper  measure  to  be  employed.  It  may  be 
used  after  a  person  has  gone  into  the  warm- 
bath.  If  this  has  not  been  successful,  ice 
may  be  applied  to  the  tumor,  pounded,  put 
into  a  bladder,  and  laid  upon  the  parts  ;  or 
you  may  employ  ice-water  at  32°  ;  or  you 
may  employ  (if  you  have  no  ice)  a  freezing 
mixture  made  with  salt  and  water.  These 
are,  perhaps,  the  three  most  important  mea¬ 
sures — the  loss  of  blood,  the  warm- bath, 
and  the  application  of  cold  to  the  swelling. 

There  is  another  powerful  measure  which 
has  been  much  confided  in — and  that  is,  the 
employment  of  tobacco  in  the  form  of  injec¬ 
tion.  Sometimes  tobacco-smoke  has  been 
thrown  up  by  means  of  an  apparatus  for  that 
purpose,  something  like  a  pair  of  bellows, 
with  a  clyster-pipe  at  the  end  of  it,  and  a 
contrivance  for  the  burning  of  the  tobacco. 
This,  however,  is  uncertain  in  its  operation; 
and,  therefore,  when  tobacco  is  employed 
now,  it  is  used  in  the  form  of  injection — a 
drachm  of  tobacco  to  a  pint  of  boiling  water ; 
and  half  that  quantity  is  to  be  thrown  up, 
and  if  it  does  not  produce  its  peculiar  effects 


on  the  system,  which  consist  in  a  great 
diminution  of  the  force  of  the  heart’s  action, 
and  in  a  general  relaxation  of  the  powers 
of  the  system — if  those  effects  are  not  pro¬ 
duced  within  a  quarter  of  an  hour  or  twenty 
minutes,  the  other  half  may  be  injected. 
During  the  state  of  diminished  arterial  ac¬ 
tion,  and  depressed  nervous  energy,  which 
tobacco  causes  when  employed  in  this  way, 
strangulated  hernia  is  often  returned.  You 
must  be  aware,  however,  that  this  is  a  very 
powerful  agent  on  the  system,  and  that  its 
employment  is  attended  with  some  degree  of 
risk.  Instances  have  been  known  in  which 
the  tobacco-injection  seemed  to  have  proved 
fatal ;  therefore  it  must  be  employed  with 
great  caution  ;  and,  indeed,  in  consequence 
of  the  violence  of  its  operation,  I  think  it 
is  now,  and  perhaps  judiciously,  much  less 
frequently  employed  than  the  means  I  have 
already  mentioned  ;  although  there  is  no 
doubt  that,  in  many  instances,,  the  influence 
of  tobacco  on  the  system  has  produced  the 
return  of  the  hernia,  when  the  operation 
seemed  almost  inevitable. 

The  costiveness  which  prevails  at  the 
commencement,  and  throughout  the  strangu¬ 
lation,  has  naturally  led  to  the  exhibition 
of  purgative  medicines ;  but  it  is  obvious 
that  these  are  not  suitable  when  strangulation 
is  fully  formed.  When  inflammation  within 
the  cavity  of  the  abdomen  has  taken  place — 
when  vomiting  is  excited  by  whatever  is  re¬ 
ceived  into  the  stomach  — whenthe  alimentary 
canal  above  the  stricture  is  distended  and  filled 
with  liquids  and  flatus — you  cannot  expect  to 
benefit  a  patient  by  the  additional  irritation 
which  the  exhibition  of  purgative  medicines 
produces ;  they  are,  therefore,  only  to  be 
used  in  the  very  commencement,  where  you 
may  expect  to  produce  a  return  of  the  pro¬ 
truded  parts  by  an  active  aperient ;  and 
more  particularly  in  cases  of  chronic 
strangulation.  In  the  case  of  an  old  rup¬ 
ture,  where  the  symptoms  of  strangulation 
come  on  slowly,  and  where  there  is  reason  to 
suppose  that  obstruction  in  the  alimentary 
canal  is  the  primary  cause  of  the  mischief,  a 
brisk  purgative  will  sometimes  accomplish  the 
purpose  we  wish.  Under  such  circumstances, 
calomel  and  jalap,  or  calomel  and  colocynth, 
are  suitable  purgatives. 

In  failure  of  the  means  that  I  have  now 
described  to  you,  we  must  have  recourse  to 
the  operation.  The  state  of  a  patient  with 
a  strangulated  hernia,  is  one  of  very  urgent 
and  imminent  danger.  You  must  employ, 
therefore,  at  once  means  of  an  active  kino, 
and  when  they  fail  you  must  lose  no  time  in 
resorting  to  the  only  mode  of  relieving  the 
patient  that  remaims — the  performance  of  the 
operation.  There  is  no  case  in  which  inert 
treatment  and  injudicious  delay  are  more  pre¬ 
judicial  than  in  that  of  strangulated  hernia. 
You  must,  of  course,  reflect  beforehand  on 
the  means  you  may  find  it  necessary  to 
adopt.  On  this  account  you  should  be  pre- 
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pared  to  employ  measures  of  the  most  ac¬ 
tive  kind  as  quickly  as  possible ;  and  if 
they  fail  to  produce  the  desired  effect, 
then  you  must  lose  no  more  time,  but  resort 
to  the  operation.  If  active  means  have 
failed,  you  cannot  expect  that  any  benefit  will 
result  by  waiting  to  see  if  any  good  effect 
will  he  produced  from  their  repetition,  or 
from  the  employment  of  less  active  mea¬ 
sures  ;  and  the  state  of  a  patient  with  stran¬ 
gulated  hernia  is  never  stationary — it  is  al¬ 
ways  getting  worse ;  therefore  the  longer 
you  delay  the  operation,  the  more  is  the 
chance  of  recovery  diminished.  A  great 
proportion  of  the  operations  for  strangulated 
herniae  do  well  when  they  are  performed 
early,  and  a  great  proportion  of  them  turn 
out  unfavourably  when  they  are  delayed. 
Heretofore  it  used  to  be  the  practice  to  go 
through  a  round  of  all  the  means  that  could 
be  devised  for  the  reduction  of  strangulated 
hernia,  before  proceeding  to  the  operation  ; 
and  cases  of  rupture  then  turned  out  very 
badly.  It  is  now  the  practice,  on  the  con¬ 
trary,  to  use  active  means  at  once,  and  when 
they  fail,  to  proceed  immediately  to  the  ope¬ 
ration  ;  and  there  is,  proportionately,  a  fa¬ 
vourable  change  in  the  results  of  the  opera¬ 
tions.  For  my  own  part,  I  should  say  that  I 
have  many  times  seen  the  operation  per¬ 
formed  too  late,  and  that  I  do  not  know  that 
it  has  ever  come  within  my  observation  to 
see  a  case  that  I  should  say  was  operated  on 
too  soon. 

Inguinal  Hernia. 

Inguinal  hernia,  or,  as  it  is  technically 
called,  bubonocele,  takes  place  through  the 
opening  in  the  abdomen,  which  transmits 
the  spermatic  cord  in  the  male,  and  the 
round  ligament  in  the  female.  The  parts 
which  are  protruded  in  this  way  form  a  tu¬ 
mor  in  the  groin,  and  if  that  tumor  increases, 
it  descends  into  the  scrotum  of  the  male  and 
into  the  labium  pudendi  in  the  female,  in 
which  latter  case  it  is  called,  in  the  male, 
scrotal  hernia.  Inguinal  and  scrotal  hernias, 
therefore,  are  so  far  the  same  that  a  scrotal 
hernia  has  been  an  inguinal  hernia  original¬ 
ly  ;  it  is  merely  an  inguinal  hernia  extend¬ 
ing  lower  down  into  the  scrotum. 

In  a  case  of  inguinal  hernia,  the  parts  are 
protruded  through  the  same  opening,  but 
they  are  not  protruded  in  all  cases  in  the 
same  manner.  In  the  majority  of  instances 
they  pass  over  the  spermatic  cord  and 
along  the  whole  course  of  the  canal,  and 
therefore  they  take  precisely  the  same 
course  which  the  spermatic  cord  does.  The 
spermatic  cord  goes  out  of  the  abdomen,  not 
in  a  straight  but  in  an  oblique  direction.  It 
first  passes  out  nearly  midway  between  the 
anterior  superior  spine  of  the  ilium  and  the 
symphisis  pubis ;  it  then  runs  obliquely  be¬ 
tween  certain  portions  of  the  abdominal  mus¬ 
cles,  and  passes  out  over  the  pubes  at  the 
ring,  in  the  external  oblique  muscle.  Thus 


it  is  directed  obliquely  from  above  down¬ 
wards  and  forwards  ;  and  the  greater  num¬ 
ber  of  inguinal  hernia  pursue  this  course, 
that  is,  the  parts  are  first  protruded  in  the 
space  midway  between  the  bony  parts  I 
have  just  mentioned  ;  they  run  between  the 
muscles,  and  then  come  out  of  the  ring  in 
the  external  oblique  muscle.  The  neck  or 
upper  part  of  the  sac  is  oblique,  passing  in 
the  same  course  with  the  spermatic  cord 
through  the  inguinal  canal ;  and  the  hernia, 
in  that  case,  following  precisely  the  course, 
of  the  cord,  is  protruded  on  the  outer  side  of 
the  epigastric  artery,  so  that  this  artery  is 
situated  on  the  inner  side  of  the  sac.  This 
kind  of  rupture  is  called  external  inguinal 
hernia,  the  parts  being  protruded  on  the  out¬ 
side  of  the  epigastric  artery.  This  is  a  spe¬ 
cimen  of  a  rupture  of  that  kind  [shewing  it], 
and  here  is  the  epigastric  artery  running  along 
the  inner  edge  of  the  mouth  of  the  sac. 

The  neck  of  the  sac  of  a  hernia  of  this 
kind  is  just  as  long  as  the  inguinal  canal; 
for  it  is  the  part  embraced  between  the  ab¬ 
dominal  muscles,  and  lying  in  the  space  that 
intervenes  between  the  upper  and  the  lower 
openings  of  the  inguinal  canal.  That  is  the 
state  of  the  parts  when  the  rupture  is  first 
formed ;  but  after  it  has  lasted  for  some 
time,  the  gradual  weight  and  pressure  of 
the  protruded  parts  bring  the  upper  portion 
of  the  hernia  in  a  line  with  the  lower,  so 
that  after  a  certain  time  the  neck  of  the  sac 
loses  its  obliquity,  and  that  which  was  the 
neck  is  nearly  at  the  bottom.  As  the  parts 
in  this  case  are  protruded  immediately  over 
the  spermatic  vessels,  they  pass  between  the 
cremasteT  muscle  and  those  vessels,  and  be¬ 
neath  that  covering  which  the  tunica  vaginalis 
gives  to  the  cord  and  the  spermatic  vessels. 
The  peritoneal  sac,  therefore,  is  covered  ex¬ 
ternally  by  the  cremaster  muscle,  and  by  the 
tunica  vaginalis  communis.  In  this  form 
of  rupture,  then,  you  have,  in  addition  to 
the  usual  coverings,  an  external  and  thick¬ 
ened  covering,  made  by  the  tunica  vaginalis 
communis  and  the  cremaster  muscle.  [Mr. 
Lawrence  here  showed  a  dried  preparation  of 
the  parts.] 

The  hernia  comes  directly  over  the  sper¬ 
matic  cord,  which  is  thus  generally  situat¬ 
ed  at  the  back  of  it.  In  old  hernias  the  pres¬ 
sure  separates  the  constituent  parts  of  the 
cord,  and  the  swelling  insinuates  itself  be¬ 
tween  them,  so  that  you  may  have  the  vessels 
and  nerves  on  one  side,  and  the  vas  deferens 
on  the  other.  [The  Lecturer  here  exhibited 
various  preparations.]  Here  is  a  speci¬ 
men  of  that  sort ;  here  is  specimen  of  ano¬ 
ther  case,  where  you  see  all  the  parts  sepa¬ 
rated  ;  but  in  a  small  hernia  the  spermatic 
cord  is  situated  along  the  middle  of  the  back 
part  of  the  hernia. 

This,  then,  is  the  course  which  the  hernia 
takes  in  the  more  common  species,  which, 
as  I  have  mentioned,  is  called  external  in¬ 
guinal  hernia,  in  consequence  of  the  contents 
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of  the  abdomen  being  protruded  outside  the  epi¬ 
gastric  artery.  There  is  another  kind  ofinguinal 
hernia  which  does  not  come  through  the  in¬ 
guinal  canal,  but  is  forced  directly  out  through 
the  external  ring,  on  the  inner  side  of  the 
epigastric  artery,  so  that  in  this  case  the 
artery  is  situated  on  the  outside  of  the  her¬ 
nial  sac  :  this  is  called  an  internal  inguinal 
hernia.  Now  in  this  case,  in  which  the 
hernia  comes  out  directly  through  the  exter¬ 
nal  ring,  the  neck  of  the  sac  is  not  at  all  ob¬ 
lique,  even  at  the  very  commencement ;  the 
opening  is  directly  and  immediately  into  the 
cavity  of  the  abdomen,  and  there  is  not  that 
long  oblique  neck  which  is  observed  in  the 
case  I  have  just  described  to  you.  Hence 
those  two  kinds  of  hernia  have  been  called 
by  Sir  Astley  Cooper,  oblique  and  direct  in¬ 
guinal  hernia.  The  latter  kind  is  much  less 
frequent  than  the  former,  I  do  not  know 
the  exact  proportion  ;  some  have  said  in  the 
proportion  of  one  to  five  :  but  I  rather  think 
the  direct  inguinal  hexnim  are  not  so  nume¬ 
rous — perhaps  they  do  not  occur  more  than 
in  the  proportion  of  one  to  ten,  or  even 
fifteen.  In  this  case  the  hernial  sac  is  si¬ 
tuated  on  the  outside  of  the  spermatic  cord, 
and  not  covered  by  the  cremaster  muscle  or 
tunica  vaginalis. 

There  is  another  modification  of  the  ex¬ 
ternal  or  oblique  inguinal  hernia  ;  you  may 
have  the  parts  protruded  at  the  superior  or 
internal  aperture  of  the  inguinal  canal  form¬ 
ing  a  tumor,  but  not  coming  out  at  the 
external  ring  ;  there  the  hernial  tumor  is 
contained  within  the  inguinal  canal.  But 
the  parts  may  not  only  be  protruded  and 
confined  in  that  situation,  but  they  may  be 
pressed  upon  by  the  margin  of  the  opening 
through  which  they  have  been  protruded, 
and  become  strangulated.  In  this  variety 
of  the  tumor  the  hernia  is  generally  very 
small,  and  covered  externally  by  the  aponeu¬ 
rosis  of  the  external  oblique  muscle,  so  that 
the  boundaries  of  it  are  not  very  distinctly 
defined.  If  such  tumors  are  pressed  much, 
they  may  pass  out  of  the  external  ring  and 
become  common  external  inguinal  hernige. 
The  specimen  which  I  shewed  you  before, 
for  the  purpose  of  satisfying  you  that  hernia; 
may  take  place  without  producing  an  exter¬ 
nal  tumor,  was  of  that  kind.  If  I  do 
not  mistake,  this  was  taken  from  a  patient 
who  died  in  consequence  of  the  existence 
of  the  hernia  not  being  ascertained  during 
life  from  the  smallness  of  the  swelling, 
though  a  careful  inquiry  was  made,  and 
careful  examinations  instituted,  in  the  va¬ 
rious  situations  of  herniae,  in  order  to 
see  whether  there  was  any  such  protrusion. 
This  preparation  points  out  to  you  the 
necessity  of  a  cautious  examination  of  all 
those  parts  through  which  hernia;  may  pro¬ 
trude,  in  cases  where  persons  labour  un¬ 
der  such  symptoms  as  may  be  produced 
by  strangulated  intestine ;  you  must  not 


merely  ask  a  patient  whether  any  tumor 
exists,  but  you  must  actually  feel  with 
your  own  hand,  and  press  in  every  situa¬ 
tion,  in  order  that  no  small  rupture  may 
by  possibility  escape  your  observation.  There 
is  another  kind  of  caution  also  to  be  ob¬ 
served,  rather  of  a  contrary  kind  to  this,  in 
cases  of  hernia  ;  that  is,  you  must  be  aware 
that  inflammation  of  the  bowels  or  inflam¬ 
mation  of  the  cavity  of  the  abdomen  may 
take  place  in  a  patient  who  has  hernia,  and 
the  state  of  that  individual  may  present  to 
you  a  puzzling  combination  of  circumstances, 
in  which  you  find  it  difficult  to  determine, 
whether  the  hernia  is  the  cause  of  the  symp¬ 
toms  which  the  patient  labours  under,  or 
whether  the  symptoms  are  not  independent 
of  it.  You  may  have  affections  of  that  kind 
occurring  in  an  individual  with  a  rupture, 
just  as  they  might  occur  in  a  person  without 
a  rupture  3  but  when  such  symptoms  exist— 
where  you  have  costiveness  and  inflamma¬ 
tion  of  the  bowmls,  the  first  impression  on 
your  mind  will  be,  that  the  rupture  is  the 
cause  of  the  symptoms ;  yet  it  is  not  necessa¬ 
rily  so.  In  order  to  determine  this  point,  it 
is  requisite  to  attend  very  carefully  to  the 
origin  and  state  of  the  tumor  ;  to  see  whether 
the  symptoms  commenced  in  it  and  extended 
to  the  abdomen,  or  whether  they  commenced 
in  the  abdomen,  the  tumor  remaining  free 
from  pain,  tension,  and  the  other  conditions 
which  belong  to  strangulation.  The  state 
of  the  tumor  when  you  make  the  examina¬ 
tion,  and  the  point  at  which  the  symptoms 
commenced,  are  the  two  circumstances 
which  will  probably  guide  you  in  deter¬ 
mining  the  question  in  instances  of  this  kind. 


Lecture  LX XXIV. 

Recapitulation — Inguinal  Hernia —  Operation . 
—  Treatment  of  Cases  where  the  Intestine  is 
mortified — Artificial  Anus — M.  Dupuytren’s 
Melltod  of  Treatment —Congenital  Hernia, 

1  began  to  speak  in  the  last  lecture  of  in¬ 
guinal  hernia  or  bubonocele ;  I  observed  that 
there  were  two  varieties  of  that  rupture,  one 
in  which  the  parts  were  protruded  through 
the  inguinal  canal,  entering  at  the  superior  or 
internal,  and  making  their  appearance  at 
the  inferior  or  external  opening,  namely,  that 
in  the  tendon  of  the  external  oblique  mus¬ 
cle,  first  appearing  as  a  tumor  in  the 
groin,  and  then  gradually  extending  into 'the 
scrotum.  I  mentioned  that  it  was  called  ex¬ 
ternal  inguinal  hernia  in  consequence  of  its 
being  protruded  on  the  outer  side  of  the 
epigastric  artery  3  that  the  parts  were  pro¬ 
truded  directly  over  the  spermatic  cord,  be¬ 
tween  it  and  the  cremaster  muscle,  and  that 
the  peritoneal  safc  received  an  external  cover*. 
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ing  from  the  cremaster  and  the  tunica  vagi¬ 
nalis  communis.  1  stated  to  you  that  it  was 
also  called  oblique  inguinal  hernia,  in  conse¬ 
quence  of  its  having,  particularly  in  the 
commencement,  an  oblique  direction  from 
below  upwards  and  outwards.  I  stated  that 
there  was  another  kind  of  this  rupture  in  which 
the  parts  were  first  protruded  at  the  superior 
or  internal  aperture  of  the  inguinal  canal, 
and  did  not  pass  out  at  the  inferior  aperture, 
and  that  they  might  even  be  strangulated  in 
this  situation  ;  that  in  that  case  the  hernia 
was,  of  course,  situated  in  the  groin,  and  was 
covered  by  the  external  oblique.  [Mr.  Law¬ 
rence  exhibited  a  specimen  of  a  rupture  of 
that  kind,  in  which,  however,  a  portion  of  the 
tumor  was  situated  in  the  way  mentioned,  in 
the  inguinal  canal  between  the  superior 
aperture  and  lower  opening  of  that  canal, 
and  another  portion  had  passed  through  the 
inferior  opening  and  descended  into  the  la¬ 
bium  pudendi.]  I  mentioned  to  you  that  in 
the  other  variety  of  inguinal  hernia  the  parts 
were  protruded  directly  through  the  external 
ring ;  that  they  passed  out  of  the  abdomen 
on  the  inner  side  of  the  epigastric  artery,  so 
that  the  artery  was  seated  on  the  external 
side  of  the  mouth  of  the  sac,  and  that 
this  was  called  internal,  or  direct  inguinal 
hernia,  inasmuch  as  the  parts  come  out 
in  a  straight  course.  Now,  in  the  latter 
case,  that  is,  in  the  direct  or  internal  ingui¬ 
nal  hernia,  which  is  the  least  common  of  the 
two  kinds,  the  hernia  never  obtains  a  consi¬ 
derable  magnitude,  for  it  pushes  before  it 
and  is  covered  by  the  fascia  transversalis,  and 
thus  it  cannot  increase  to  any  great  extent,  i 

Now  these  differences  are  important  in 
reference  to  certain  anatomical  points,  and 
more  particularly  in  executing  particular 
parts  of  the  operation. 

The  proper  place  for  the  application  of 
the  pad  of  a  truss  in  a  reducible  inguinal 
hernia,  is  the  part  at  which  the  viscera  are 
first  protruded  from  the  abdomen.  In  the 
case,  therefore,  of  the  most  common  species, 
that  is,  the  external  or  oblique  inguinal  her¬ 
nia,  the  situation  for  the  pad  of  the  truss  in 
the  incipient  state  of  the  complaint  is  mid¬ 
way  between  the  angle  of  the  pubes  and  the 
anterior  superior  spine  of  the  ilium,  where 
the  viscera  are  first  protruded.  In  the  case 
of  direct  or  internal  inguinal  hernia,  the 
pad  must  come  immediately  over  the  ring  of 
the  obliquus  externus,  that  is,  immediately 
above  the  angle  of  the  pubes.  But  in  either 
case  you  have  to  ascertain,  by  pressure  with 
your  hand,  the  exact  place  where  the  viscera 
protrude,  and  that  is  the  point  to  which  the 
pad  of  the  truss  is  to  be  applied.  In  taking 
the  measure  of  a  patient  for  a  truss,  you  have 
to  measure  from  the  point  at  which  the  par's 
are  protruded  in  a  circular  direction  round 
the  body  ;  and  a  string  carried  in  that  way 
will  be  proper  enough  for  the  measure  to  be 
given  to  an  instrument-maker,  it  will  be 


well,  however,  to  mark  the  place  where  the 
pad  is  to  press  upon  the  opening  (in  the  one 
case  midway  between  the  anterior  superior 
spine  of  the  ilium,  and  the  angle  of  the  pu¬ 
bes,  and  in  the  other  above  the  angle  of  the 
pubes)  as  w’ell  as  the  distance  from  this  point 
to  the  anterior  superior  spine,  for  that  will 
give  the  length  of  the  curved  part  of  the 
truss  in  front. 

Operation  for  Inguinal  Hernia. 

In  the  operation  for  strangulated  inguinal 
hernia,  you  must  carry  the  external  incision 
in  the  direction  of  the  long  axis  of  the  tumor, 
commencing  at  about  an  inch  above  the  open¬ 
ing  at  which  the  parts  are  protruded,  and 
carrying  it  down  in  a  straight  line  along 
the  middle  of  the  tumor  towards  the  lower 
part  of  it ;  it  is  not  necessary,  however,  to 
extend  the  incision  throughout  its  whole 
length.  That  part  where  you  principally 
want  room,  is  just  where  the  parts  have 
been  protruded  from  the  abdomen  ;  there¬ 
fore  begin,  at  all  events,  at  about  an  inch 
above  that,  and  then  carry  your  incision 
downwards  in  the  long  axis  of  the  tumor 
through  the  skin.  With  an  ordinary  pair  of 
forceps  and  scalpel,  you  then  carefully  cut 
through  the  adipose  substance  which  inter¬ 
venes  between  the  surface  of  the  sac  and 
integuments.  In  the  external  inguinal  ring 
you  have  to  cut  through  the  skin,  adipose 
texture  and  coverings,  which  are  often 
thin  and  separated  into  several  lamina;, 
composed  of  the  cremaster  muscle  and  tunica 
vaginalis  of  the  cord.  You  cut  through 
them  cautiously,  stratum  by  stratum,  until 
you  come  to  the  sac,  and  when  you  are 
approaching  it,  you  must  cut  with  every  pos¬ 
sible  degree  of  caution,  for  if  you  were  to 
cut  incautiously  through  the  peritoneal  cover¬ 
ing,  you  might  wound  the  intestine.  As  you 
approach  the  sac,  you  lift  up  the  different 
layers  with  a  pair  of  forceps  and  cut  through 
them,  when  thus  elevated,  with  a  knife, 
carried  nearly  horizontally,  and  in  this 
way  there  is  not  much  danger  of  wound¬ 
ing  the  protuded  parts,  the  hernial  sac 
being  separated  from  them  by  the  fluid  ef¬ 
fused  into  it,  so  that  when  you  cut  through 
the  peritoneal  covering,  a  certain  quantity  of 
fluid,  generally  of  a  reddish  colour,  escapes  ; 
sometimes  there  is  a  considerable  quantity 
of  this  fluid,  and  usually  it  is  enough  to 
prevent  all  danger  of  this  kind.  When  you 
have  thus  cut  into  the  sac,  you  extend  the 
opening  upwards  and  downwards,  so  as  to 
expose  the  parts  freely.  It  is  not  necessary 
to  cut  through  the  integuments  and  the  sac 
the  whole  length  of  the  hernia.  I  pointed 
out  to  you  in  the  last  lecture,  that  the  com¬ 
ponent  parts  of  the  spermatic  cord  are 
sometimes  separated  in  the  case  of  hernia, 
and  that  sometimes  either  the  vas  deferens, 
or  some  other  parts  of  the  cord,  pass 
directly  over  the  sac,  so  that  if  you  were  in 
every  instance  to  cut  down  to  the  very  bot- 
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tom  of  the  tumor,  you  might  endanger  the 
cord,  or  the  vas  deferens.  Such  a  complete 
division  of  the  tumor  is  not  necessary  ; 
if  you  expose  the  sac  for  a  space  of  two  or 
three  inches,  including  the  ring  and  the 
part  just  below  it,  that  will  answer  every 
purpose.  When  you  have  completely  ex¬ 
posed  the  contents  of  the  sac,  you  introduce 
the  finger  and  ascertain  where  the  stricture 
is  situated  that  confines  the  parts  and  pre¬ 
vents  their  return  ;  your  next  object  is  to 
make  such  a  division  of  that  stricture  as 
to  allow  of  the  replacement  of  the  protruded 
parts.  There  is  some  difficulty  in  accom¬ 
plishing  this  part  of  the  operation.  Unless 
the  parts  were  very  closely  girt  by  the  stric¬ 
ture,  you  would  be  able  to  return  them 
without  opening  the  sac,  and  of  course  the 
hernia  would  not  then  be  strangulated.  You 
will  expect,  therefore,  where  you  cannot 
accomplish  this,  to  find  the  stricture  so  com¬ 
plete,  that  you  cannot  introduce  even  the 
extremity  of  your  finger  ;  therefore  you  must 
divide  it  with  a  cutting  instrument  con¬ 
veyed  in  by  means  of  a  director ;  and  as 
the  situation  of  the  stricture  is  generally 
deeper  than  the  external  wound  you  have 
made,  and  perhaps  higher  up,  you  have  got 
to  divide  the  stricture  at  a  part  where  you 
cannot  see  it,  and  where  your  proceedings 
must  be  guided  by  your  anatomical  know¬ 
ledge.  Recollect  that  intestine,  and  perhaps 
omentum  also,  are  contained  within  the  stric¬ 
ture,  and  that  there  may  be  only  just  suffi¬ 
cient  room  for  the  passage  of  the  director,  and 
yet  that  you  have  got  to  introduce  a  cutting 
instrument  on  that  director,  and  at  the  same 
time  take  care  that  you  do  not  wound  the 
parts  where  it  is  thus  introduced.  In 
doing  this  part  of  the  operation  considerable 
danger  exists,  and  a  good  deal  of  care 
and  management  are  necessary,  even  al¬ 
though  you  have  operated  repeatedly,  in 
order  to  enable  you  to  avoid  it.  1  think 
that  a  person  will  hardly  find,  even  after 
long  experience,  that  he  can  perform  this 
part  of  the  operation  without  feeling  it  ne¬ 
cessary  to  adopt  all  possible  precaution  to 
prevent  the  intestine  from  being  wounded, 
the  part  to  be  operated  on  embracing  the  pro¬ 
truded  viscera  very  closely,  and  being  com¬ 
pletely  out  of  sight.  You  introduce,  then, 
a  director  under  the  stricture,  and,  in 
order  to  avoid  as  much  as  possible  the 
danger  T  have  mentioned,  you  will  find  it 
expedient  to  employ  a  director  such  as 
this,  [shewing  it]  with  a  deeper  groove 
than  that  which  you  ordinarily  find  in  a 
dressing  case  of  instruments :  a  steel  di¬ 
rector,  with  a  very  deep  groove  is  to  be  in¬ 
troduced  ;  it  passes  easily  into  the  stricture, 
and  the  depth  of  the  groove  conceals  the 
blade  of  the  knife  which  you  employ  ;  so 
that  there  is  very  little  risk  of  wounding  the 
parts,  if  you  operate  cautiously  ;  at  the  same 
time  you  must  employ  the  fore-finger  of  your 


left  hand,  or  the  finger  of  an  assistant,  who, 
with  his  finger  on  the  handle  of  a  scalpel, 
presses  the  intestine  out  of  the  way  of  the 
knife  when  you  are  executing  this  part  of 
the  operation  ;  and  this,  I  think,  you  will 
find  the  best  way  of  proceeding.  A  parti¬ 
cular  kind  of  curved  knife  has  been  recom¬ 
mended  by  Sir  Astley  Cooper  for  perform¬ 
ing  this  part  of  the  operation.  Of  course 
you  are  aware,  that  under  circumstances 
where  you  have  not  got  a  proper  instrument 
to  divide  the  stricture  in  incarcerated  her¬ 
nia,  you  may  accomplish  this  with  a  probe 
and  the  common  curved  bistoury,  but  this 
instrument,  which  I  now  show  you,  is  cal¬ 
culated  to  perform  what  you  want  more 
safely  ;  it  appears  like  an  ordinary  curved 
knife,  but  it  is  blunt  for  half  an  inch  at  the 
point  ;  then  there  is  a  cutting  edge  for 
about  three  quarters  of  an  inch,  and  the  rest 
is  blunt.  You  carry  this  knife  into  the  part 
flat,  then  you  turn  up  the  cutting  edge  against 
the  stricture,  and  cautiously  divide  it.  It  is 
an  instrument  that  may  be  conveniently  em¬ 
ployed  in  this  part  of  the  operation. 

It  is  not  necessary  to  make  an  extensive 
division  in  strangulated  hernia  ;  all  you  want 
is  such  an  opening  as  will  allow  you  to  re¬ 
place  in  the  abdomen  the  parts  that  have 
been  protruded  and  confined  by  the  stric¬ 
ture.  A  division,  perhaps  of  a  quarter  of 
an  inch,  will  enable  you  to  accomplish  the 
purpose,  and  if  it  will  it  is  not  necessary  to 
divide  more  than  that.  The  further  you 
divide  the  parts  in  the  operation,  the  more 
they  are  loosened,  and  the  greater  probabi¬ 
lity  is  there  of  a  return  of  the  hernia  after 
the  operation,  and  of  its  acquiring  a  con¬ 
siderable  magnitude  :  by  limiting  the  divi¬ 
sion  just  to  the  extent  absolutely  necessary, 
you  avoid  that  risk.  You  will,  therefore, 
introduce  the  knife,  keeping  the  edge  of  it 
closely  applied  against  the  part  that  con¬ 
stitutes  the  stricture,  and  cautiously  divide 
a  little  of  that  part.  When  you  have  made 
a  small  division,  attempt  to  return  the  parts, 
and  if  you  find  that  the  opening  is  not  ade¬ 
quate  to  their  return,  you  must  repeat  the 
incision,  making  the  division  a  little  larger. 

In  the  case  of  inguinal  hernia,  you  may 
find  the  stricture  either  in  the  tendon  of  the 
external  oblique,  or  it  may  be  formed  at  the 
superior  and  internal  abdominal  ring,  by 
the  lower  edge  of  the  internal  oblique  and 
transversalis  ;  or  by  the  neck  of  the  sac, 
altered  in  the  way  that  I  have  already  de¬ 
scribed.  If  it  is  formed  in  the  two  ways  I 
have  last  mentioned,  either  by  the  edge  of 
the  obliquus  internus  and  transversalis,  or 
by  the  altered  neck  of  the  sac,  you  may  find 
that  it  will  be  situated  considerably  within 
the  parts  you  have  divided,  and  that  you 
have  to  introduce  your  finger  and  divide  it 
at  a  considerable  depth. 

The  only  other  point  of  consequence  to 
attend  to,  in  the  case  of  inguinal  hernia,  is 
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the  direction  to  be  given  to  the  instrument 
in  performing  this  part  of  the  operation. 
And  here  you  must  recollect  the  distinction 
I  have  made  between  the  two  kinds  of  rup¬ 
ture  ;  in  the  more  common  species,  the  epi¬ 
gastric  artery  will  be  situated  on  the  inside, 
while,  in  the  less  frequent  kind,  it  is  situ¬ 
ated  on  the  outside  of  the  neck  of  the 
hernial  sac.  In  the  case  of  external  inguinal 
hernia,  you  might  safely  divide  the  stric¬ 
ture  upwards  and  outwards — that  is,  to¬ 
wards  the  anterior  superior  spine  of  the 
ileum  ;  but  in  the  other  species,  if  you  were 
to  divide  the  stricture  in  that  direction, 
you  would  run  a  great  risk  of  wounding  the 
artery  ;  if  you  were  to  divide  it  upwards 
and  inwards — that  is,  towards  the  linea 
alba,  in  the  ordinary  kind  of  inguinal  hernia 
—then  also  would  you  endanger  the  artery. 
In  order,  then,  to  avoid  all  risk  of  this  occur¬ 
rence,  you  should  divide  the  stricture  di¬ 
rectly  upwards — that  is,  in  a  line  parallel  to 
the  linea  alba — and  the  artery  will  then  be 
perfectly  safe,  whatever  kind  of  inguinal 
hernia  you  may  be  operating  upon.  You  are 
not  to  cut  upwards  and  outwards,  nor  up¬ 
wards  and  inwards,  but  divide  the  stricture 
in  the  middle,  in  a  direction  parallel  to  the 
linea  alba— that  is,  straight  upwards — and 
then  there  is  no  danger  in  either  kind  of 
inguinal  hernia,  so  far  as  the  epigastric  artery 
is  concerned.  Having  divided  the  stricture, 
you  make  gentle  pressure  on  the  protruded 
parts,  and  you  find  that  they  immediately 
re-enter  the  cavity  of  the  abdomen  ;  the  in¬ 
testine  passes  into  the  abdomen  with  the 
greatest  facility,  and  you  can  easily  return 
the  omentum  also,  when  that  is  protruded. 

Sometimes  you  find  the  intestine  very  much 
discoloured.  \"ou  find  it  of  a  deep  livid  red — 
a  dark-brownish  red,  or  of  a  deep  chocolate- 
brown  colour  ;  or  it  may  even  be  of  a  lividttint 
hardly  distinguishable  from  black  ;  and  all 
these  discolourations  may  exist  without  any 
serious  change  in  the  state  of  the  coats  of 
the  intestine,  that  is,  without  loss  of  vitality 
in  them.  Under  such  circumstances,  the 
peritoneal  covering  retains  its  ordinary 
smoothness  and  polish  ;  and  if  the  vessels  are 
filled  with  blood,  by  making  a  gentle  pressure 
on  them,  in  the  direction  of  the  venous  circu¬ 
lation,  you  can  squeeze  on  the  blood,  and  the 
vessels  will  again  become  filled,  showing 
that  the  vitality  still  exists.  If  the  parts 
should  have  become  mortified,  they  have  a 
dirty  brownish  hue,  and  the  peritoneal  cover¬ 
ing  will  be  found  to  have  lost  its  polish  ;  and 
there  is  generally  this  distinction  between  mor¬ 
tified  parts  and  those  that  are  not  mortified, 
that  in  the  former  case,  if  you  squeeze  the 
blood  out  of  the  vessels,  then  they  do  not 
fill  again,  so  as  to  show  that  the  circulation 
goes  on  ;  and  usually  when  this  serious 
change  has  taken  place  there  is  more  or 
less  of  that  disagreable  fetid  smell,  which 
comes  on  when  mortification  has  super¬ 


vened.  A  portion  of  intestine  simply  changed 
in  colour,  however  considerable  that  change 
may  be,  may  be  safely  returned  into  the  ab¬ 
domen  ;  but  if  it  has  actually  lost  its  vitality, 
it  would  be  very  improper  to  replace  it, 
because  it  would  eventually  become  sepa¬ 
rated,  the  contents  of  the  alimentary  canal 
would  escape  into  the  abdomen,  and  the 
patient  would  lose  his  life.  If  the  intestine 
has  lost  its  vitality,  you  may  make  a  free 
incision  through  it ;  by  so  doing  you  allow 
the  alimentary  canal  to  unload  itself:  yon 
let  out  the  faeces  and  flatus  which  fill  it 
above  the  stricture,  and  thus  you  give  great 
relief  to  the  patient. 

With  respect  to  the  omentum,  if  that 
is  in  its  natural  state — if  it  possesses  its 
natural  redness  and  softness  of  texture,  you 
may  replace  it  in  the  abdomen.  Erequent- 
ly,  however,  the  omentum  has  become 
considerably  thickened  and  indurated— 
formed  into  an  irregular  mass,  which  you 
cannot  easily  unfold,  so  as  to  make  it  exhibit 
its  natural  state,  the  neck  being  especially 
condensed  and  formed  into  a  pretty  firm 
thick  ring.  If  a  piece  of  omentum  in  this 
state  were  returned  into  the  abdomen,  you 
would  find  it  become  a  source  of  irrita¬ 
tion  ;  —  the  parts  would  inflame,  sup¬ 
puration  would  be  produced  in  the  ab¬ 
domen,  and  the  returned  omentum  would 
thus  become  the  cause  of  great  danger 
to  the  patient.  To  avoid  this,  after  return¬ 
ing  the  intestine,  you  must  cut  off  the  piece 
of  omentum  that  is  thus  situated  ;  and  hav¬ 
ing  done  so,  take  up  the  vessels  one  by 
one,  and  tie  with  small  ligatures  any  that 
you  may  observe  to  bleed.  Sometimes  the 
omentum  has  been  left  in  the  sac  :  under 
such  circumstances  it  will  occasionally  sepa¬ 
rate,  after  the  performance  of  the  operation  ; 
or  the  part  that  has  been  thus  left,  will 
become  covered  with  granulations,  and  form 
a  portion  of  the  cicatrix.  I  think  it  best, 
however,  if  much  altered,  either  by  long 
continuance  in  the  hernia,  or  by  the  change 
occasioned  by  the  strangulation,  to  cut  it  ofl, 
and  take  up  any  bleeding  vessels  that  you 
may  find  troublesome. 

Having  thus  disposed  of  the  parts  con¬ 
tained  in  the  sac,  you  bring  together  the 
sides  of  the  wound  in  the  usual  way,  and 
you  generally  find  it  better  to  unite  them  by 
sutures.  The  situation  of  the  wound  is  not  con¬ 
venient  for  union  by  adhesion,  but  the  edges 
may  be  brought  carefully  together  and  united 
by  sutures.  Then  the  most  advantageous 
dressing  is  soft  cloths  dipped  in  cold 
water ;  or,  perhaps,  immediately  over  the 
wound  you  may  lay  a  rag  spread  with 
simple  cerate.  In  some  instances,  parti¬ 
cularly  if  the  opening  into  the  abdomen  be 
large,  and  the  parts  protruded  are  bulky, 
there  may  be  such  a  tendency  in  them  to 
escape  again,  that  you  require  some  pres¬ 
sure  to  be  made  in  the  situation  of  the  ah- 
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dominal  ring  ;  in  this  case,  after  uniting  the 
wound  by  sutures,  you  may  employ  com¬ 
presses  of  rag  over  the  opening,  and  produce, 
as  much  pressure  there  as  may  be  found 
necessary  to  prevent  a  return  of  the  hernia  ; 
it  is  expedient  also  to  direct  the  patient, 
whenever  he  moves  in  bed,  or  has  occasion 
to  use  the  bed-pan,  to  put  his  hand  over  the 
part  and  make  slight  pressure,  for  the  pur¬ 
pose  of  preventing  any  protrusion  under 
such  exertion. 

I  have  spoken  to  you  of  the  means  that 
should  be  adopted  in  cases  where  you  find 
the  intestine  mortified  ;  the  same  course 
may  be  adopted  if  the  changes  in  the  hernia, 
visible  externally,  previous  to  the  operation, 
are  such  as  to  lead  you  to  expect  that  morti¬ 
fication  has  occurred.  If  the  integuments 
have  become  red  externally,  if  the  violent 
symptoms  have  subsided,  and  the  pulse  has 
become  small,  feeble,  and  intermittent,  and 
at  the  same  time  the  patient  is  covered  with 
a  clammy  sweat,  you  may  expect  to  find 
that  the  parts  protruded  have  undergone 
mortification,  though,  on  the  other  hand, 
this  change  may  have  taken  place  where 
these  symptoms  have  not  exhibited  them¬ 
selves  before  the  operation.  The  parts  may 
be  mortified,  although  there  be  no  appearance 
of  it  externally,  and  although  there  may  be 
no  particular  alteration  in  the  pulse  ;  but  it 
is  always  a  very  formidable  sign  when  you 
see  a  redness,  and  more  particularly,  a  livid 
state  of  the  integuments.  As  long  as  the 
protruded  viscera  remain  in  their  natural 
state  you  never  have  the  integuments  in¬ 
flamed,  and  therefore  when  you  see  the 
parts  covering  the  hernia  thus  discoloured, 
you  may  be  sure  that  not  only  are  the  pro¬ 
truded  parts  pretty  considerably  inflamed, 
but  that  they  have  undergone  mortification. 
Under  such  circumstances  you  may  deem  it 
necessary  to  make  an  opening,  and  perhaps 
give  the  patient  that  relief  which  a  free  divi¬ 
sion  of  the  mortified  parts  will  afford  :  that 
is  all  you  can  do  in  such  a  state  of  danger. 

Artificial  Anus. 

Now,  in  many  cases  it  is  found  that  the 
mortified  part  of  the  intestine  separates,  and 
that  the  contents  of  the  alimentary  canal  are 
freely  discharged  through  the  opening  that 
is  made  either  in  this  way  or  by  the  surgeon. 
After  a  time  the  discharge  of  the  feces 
through  the  wound  diminishes,  and  the  pa 
tient  has  fecal  evacuations  in  the  natural 
way  5  and  in  certain  instances  the  discharge 
through  the  wound  ceases  entirely,  the 
contents  of  the  alimentary  canal  take  their 
natural  course,  the  wound  closes  up,  and 
complete  recovery  ensues.  In  other  in¬ 
stances  the  patient  recovers  his  strength,  but 
the  wound  does  not  close  ;  the  contents  of 
the  bowels  are  permanently  discharged 
through  the  wound,  and,  in  fact,  the  case 
then  becomes  what  is  technically  called 


artificial  arms, — a  case  in  which  the  fecal 
matter  is  discharged  at  the  groin,  or  any 
other  situation  where  the  hernia  has  existed. 
This,  of  course,  is  a  state  extremely  an¬ 
noying  to  the  individual,  and  which  it 
would  be  very  desirable  to  remove.  In 
some  instances  an  operation  has  been  pei*- 
formed  which  has  had  the  effect  of  relieving 
the  patient  from  this  disgusting  infirmity, 
by  producing  a  closure  of  the  artificial 
opening,  and  procuring  a  passage  for  the 
feculent  matter  in  the  natural  direction. 
At  first  sight  it  would  seem  rather  difficult 
to  understand  how  the  natural  passage  of  the 
contents  of  the  bowels  could  be  restored 
after  a  portion  of  intestine  had  mortified  ; 
but  by  examining  the  circumstances  attend¬ 
ing  cases  in  which  this  has  taken  place,  the 
process  which  nature  adopts  becomes  tole¬ 
rably  obvious.  If  a  portion  only  of  the  dia¬ 
meter  of  the  intestine  be  included  in  the  stric¬ 
ture,  we  find  that  part  of  the  mesentery  cor¬ 
responding  to  the  portion  included  in  the 
stricture,  to  be  drawn  down  towards  the 
inguinal  canal ;  and  if  a  third  of  the  diame¬ 
ter  of  the  intestine  be  included  in  the  stric¬ 
ture,  the  passage  of  the  alimentary  matter  is 
completely  impeded,  because  the  internal 
and  muscular  coats  form  a  prominent  fold 
on  the  inside  of  the  intestine,  opposite  the 
part  where  the  mesentery  is  drawn  down. 
[Mr.  Lawrence  here  illustrated  the  forma¬ 
tion  of  artificial  anus  by  a  diagram.  Wo 
beg  leave  to  refer  our  readers  to  the  very  in¬ 
teresting  paper  by  M.  Dupuytren,  in  our 
second  volume,  where  will  be  found  an  ex¬ 
cellent  lithographic  plate  in  illustration.] 

Now,  in  certain  cases,  the  process  we  find 
to  take  place  is  this  :  the  inflammation  that 
has  proceeded  to  such  an  extent  as  to  pro¬ 
duce  mortification,  produces  also  adhesion 
between  the  sides  of  the  bowel  and  the  parts 
in  its  immediate  vicinity.  After  the  stricture 
has  been  relieved,  and  the  bowels  have  been 
emptied,  the  mesentery  and  portion  of  the 
intestine  which  had  been  protruded  are  gra¬ 
dually  drawn  back  into  the  abdomen,  with 
the  portion  of  the  sac  adherent  to  the  bowel, 
which  thus  supplies  the  place  of  the  part 
which  has  been  lost.  In  this  manner  the 
integrity  of  the  alimentary  canal  is  re-esta¬ 
blished. 

This  circumstance  is  pointed  out  by  Scarpa, 
who  observing  the  portion  of  the  hernial 
sac  that  is  drawn  in  by  the  gradual  retire¬ 
ment  or  recession  of  the  intestine,  to  have  a 
funnel-like  shape,  calls  this  the  membranous 
funnel,  and  points  out  how  the  alimentary 
substances  coming  down  through  this  memr 
branous  funnel-shaped  cavity,  pass  on  into 
the  lower  part  of  the  intestinal  canal. 
There  are  some  instances,  however,  in  which 
the  two  portions  of  the  bowel  become  situated 
very  nearly  parallel  to  each  other,  and  where 
this  process  of  reparation  cannot  take  place. 
But  if  you  could  remove  a  certain  portion 
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of  the  septum  that  separates  the  two,  you 
would  then  have  the  contents  coming  down 
from  the  upper  portion  into  the  lower  ;  and 
the  same  process  would  take  place  as 
where  the  ends  of  the  bowel,  instead  of 
being  parallel,  are  united  by  an  acute  angle. 
Now  this  object  has  been  accomplished 
by  a  very  ingenious  operation,  devised 
and  practised  in  a  great  many  cases  by 
Baron  Dupuytren,  and  I  think  that  it  does 
great  credit  to  the  ingenuity  of  the  inventor. 
In  the  first  place,  he  ascertained  by  exami¬ 
nation  that  the  cause  which  prevented  the 
passage  of  the  contents  of  the  bowels  from 
the  superior  to  the  inferior  part  of  the  ca¬ 
nal,  consisted  in  the  projection  of  the  coats 
of  the  bowel  between  the  two  openings,  and 
considering  what  process  could  be  em¬ 
ployed  to  destroy  that  projecting  part,  he 
hit  upon  employing  a  kind  of  forceps  the 
parts  of  which  admit  of  being  separated. 
One  blade  is  introduced  into  the  upper  part 
of  the  bowel,  and  the  other  into  the  lower, 
and  then  a  certain  portion  of  the  coats  of 
the  upper  and  lower  ends  of  the  intestine 
— where  they  are  united  at  an  acute  angle — 
is  embraced  between  the  two  ends  of  the 
forceps,  which  are  so  constructed  as  to  pro¬ 
duce  pressure  upon  the  parts  thus  em¬ 
braced,  sufficient  to  destroy  their  vitality. 
When  the  parts  have  inflamed,  and  have 
separated  in  the  ordinary  way,  the  portion 
thus  pressed  becomes  loose  and  is  removed, 
and  a  free  communication  is  established 
between  the  upper  and  lower  ends  of  the 
bowel.  Now  that  is  the  operation  which 
has  been  performed  for  the  removal  of 
artificial  anus  by  Baron  Dupuytren.  I 
ave  not  had  an  opportunity  of  trying 
it  myself,  for  to  say  the  truth,  I  do  not 
find  those  cases  of  artificial  anus  to  be 
very  numerous,  and  all  cases  in  which 
they  exist  do  not  admit  of  its  performance. 
It  is  necessary  that  the  twro  portions  of 
bowel  should  either  be  united  at  a  very  acute 
angle  or  lie  parallel  to  each  other,  to  allow  of 
this  operation,  and  I  have  not  met  with  a  case 
in  which  the  parts  were  thus  situated.  I 
would  therefore  beg  to  recommend  you,  if 
you  have  a  case  of  this  kind  to  operate  on, 
to  consult  the  account  Baron  Dupuytren  has 
lately  published  of  this  operation,  in  a  new 
French  Medical  Dictionary,  entitled  Diction- 
naire  de  Medicine  et  Chirurgie,  in  the  third 
volume  of  which,  under  the  word  Anns,  is 
the  article  to  which  I  beg  to  refer  you*. 

In  the  case  of  artificial  anus,  where  there 
is  a  regular  discharge  of  the  contents  of  the 
alimentary  canal  through  the  opening,  it 
sometimes  happens  that  the  intestine  pro¬ 
lapses  at  that  part ; — the  same  kind  of 
prolapsus  takes  place  that  may  occur  at  the 


*  The  papers  alluded  to,  with  diagrams,  will 
he  found  in  the  Medical  Gazette,  Vol.  II. 


natural  anus,  and  which  constitutes  prolap¬ 
sus  ani.  It  is  everted  in  the  same  manner 
as  the  finger  of  a  glove  may  be  ;  and  you 
may  have  a  large-  portion  of  it  descending- 
even  to  the  extent  of  some  inches.  Yrou 
may  have  a  double  prolapsus  ;  one  at  the 
superior  and  one  at  the  inferior  edge  of  the 
intestine.  Such  a  protrusion  may  be  easily 
returned,  but  it  is  difficult  to  keep  it  re¬ 
placed. 

After  an  opening  of  this  kind  has  been 
closed,  or  at  least  after  it  has  been  so  far 
closed  that  the  contents  of  the  bowels  pass 
in  their  natural  channel,  it  sometimes  hap¬ 
pens  that  a  minute  opening  remains,  through 
which  there  is  an  occasional  discharge  of  a 
little  yellow  fetid  fluid;  this  has  been  called 
a  faecal  fistula,  and  is  sometimes  found  ex¬ 
tremely  difficult  to  heal. 

Inguinal  hernia  in  the  female  is  essentially 
the  same  affection,  and  the  operation  for  it 
is  the  same  as  in  the  male  ;  I  have,  there¬ 
fore,  nothing  particular  to  add  to  what  I  have 
already  said.  In  considering  the  operation 
however,  as  performed  in  the  female,  for  in. 
guinal  hernia,  where  the  intestine  descends 
through  the  upper  or  internal  opening  of 
the  canal,  and  is  strangulated  there,  without 
passing  through  the  external  ring,  it  is  so 
far  peculiar,  that  if  you  were  to  operate  in 
such  a  case,  you  would  have  merely  to 
make  an  opening  through  the  external  ob¬ 
lique  muscle ;  as  to  the  rest,  it  is  the  same 
as  in  the  other  case. 

There  is  a  case  in  which  the  protruded 
parts  are  found  in  contact  with  the  testicle, 
and  this  is  called  congenital  hernia.  It  takes 
place  thus  :  the  communication  between  the 
tunica  vaginalis  and  cavity  of  the  abdomen, 
which  exists  immediately  after  the  testicle 
has  descended  into  the  scrotum,  does  not 
become  closed  in  such  cases,  but  remains 
permanently  open,  and  the  tunica  vagi¬ 
nalis  is,  in  fact,  a  kind  of  process  or 
continuation  of  the  cavity  of  the  abdomen. 
Now  in  individuals  in  whom  this  process  of 
peritoneum,  leading  from  the  inguinal  canal 
down  to  the  testis,  has  not  become  closed, 
if  a  hernia  takes  place  the  parts  will  pass 
through  that  opening,  and  come  into  contact 
with  the  testicle.  The  term  congenital  would 
lead  you  to  suppose  that  it  existed  at  birth, 
which,  however,  is  not  the  fact ;  the  hernia 
does  not  take  place  till  some  time  after 
birth,  perhaps  not  till  the  patient  is  some 
years  of  age  ;  but  the  state  of  parts  which 
produces  it  exists  at  birth,  although  the 
hernia  itself  does  not  then  take  place. 
When  you  come  to  lay  open  the  sac,  you 
find  that  the  parts  lie  in  contact  with  the 
testicle  ;  and,  of  course,  previously  to  the 
operation,  you  do  not  find  the  testicle  situ¬ 
ated  free  and  below  the  protruded  parts,  as 
in  the  case  of  ordinary  inguinal  hernia. 
[The  Lecturer  exhibited  a  specimen  of  a 
case  of  this  kind,  with  the  sac  laid  open. 
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and.  the  testicle  projecting  into  the  lower 
part  of  it.] 

The  remark  which  I  have  made  to  you 
respecting  the  distinction  between  hernia 
congenita  and  common  inguinal  hernia,  in 
respect  to  your  not  being  able  to  feel  the 
testis  separate  from  the  rupture,  reminds  me 
that  I  did  not,  in  the  commencement  of  the 
lecture,  as  I  should  have  done,  mention  to 
you  the  particular  symptoms  and  diagnosis  of 
inguinal  hernia. 

I  began  by  speaking  of  the  operation, 
without  having  mentioned  what  the  symp¬ 
toms  are  by  which  you  are  best  able  to 
distinguish  inguinal  hernia  from  other  affec¬ 
tions  which  take  place  about  the  same  parts. 
When  a  tumor  exists  in  the  anterior  part 
of  the  inguinal  region,  or  when  you  see  a 
tumor  in  the  scrotum  which  has  previously 
existed  in  the  groin,  and  descended  into  the 
scrotum  ;  when  you  find,  on  examining  that 
tumor,  that  you  trace  it  up  to  the  ring, 
and  that  it  passes  into  it ;  when  you  find 
that  the  tesiis  is  situated  below  it,  and 
quite  free,  and  that  the  spermatic  cord  is 
situated  along  the  middle  of  its  posterior 
part,  and  can  also  be  pretty  freely  felt ; 
when  you  find  in  such  a  tumor,  that  the 
circumstances  exist  which  I  have  mention¬ 
ed  as  the  general  symptoms  of  hernia — 
namely,  that  the  tumor  disappears  under 
pressure,  or  when  the  patient  is  in  the  hori¬ 
zontal  position,  and  reappears  when  he  is  in 
the  erect  posture,  or  when  the  pressure  is 
removed — that  it  increases  on  coughing,  or 
when  the  individual  holds  in  his  breath,  then 
you  may  be  satisfied  that  the  case  is  one  of 
inguinal  hernia,  or  bubonocele. 

There  are,  however,  various  other  com¬ 
plaints  attended  with  swelling,  occurring  in 
the  same  situation,  from  which  it  is  neces¬ 
sary  you  should  be  able  to  distinguish  the 
tumor  formed  by  an  inguinal  hernia,  and 
in  certain  instances  the  distinction  is  by  no 
means  easy.  In  the  first  place,  there  is  hy¬ 
drocele.  The  tumor  formed  by  this  is, 
however,  generally  very  different  from  that 
of  inguinal  rupture  ;  there  is  hardly  any 
probability  of  confounding  the  two.  Hydro¬ 
cele  commences  from  below  and  ascends — a 
rupture  commences  above  and  descends. 
The  surface  of  a  hydrocele  is  smooth  and 
uniform  ;  the  sense  of  fluctuation — the  ob¬ 
vious  existence  of  fluid — form  a  complete 
distinction  between  the  two.  The  tumor 
of  hydrocele  distinctly  terminates,  and 
is  bounded  at  the  upper  part,  while  the 
tumor  of  hernia  is  not  so  bounded,  but  is 
continued  into  the  abdominal  ring.  There 
are  some  instances,  however,  in  which  the 
tumor  of  hydrocele  ascends  along  the  front 
of  the  spermatic  cord,  and  even  passes  into 
the  ring,  so  that  the  mere  limit  of  the  tumor 
above  is  not  a  sufficient  distinction  ;  and 
indeed  you  will  often  find  it  advantageous 
to  do  what  I  recommended  to  you  before, 


namely,  examine  the  tumor  with  a  candle, 
when  the  transparency  of  the  fluid  will  be 
immediately  perceptible,  if  it  be  hydrocele. 

Varicocele  is  a  swelling  of  the  spermatic 
cord,  which  may  be  confounded  with  hernia. 
The  tumor  of  varicocele  is  made  up  by  con¬ 
geries  of  distended  and  enlarged  veins,  but 
the  feeling  of  this  when  it  exists  is  so 
peculiar  that  it  hardly  admits  of  being  con¬ 
founded  with  hernia.  There  is,  however, 
this  confusion  between  the  two,  that  a  vari¬ 
cocele  like  a  hernia  recedes  in  a  great  mea¬ 
sure  when  the  patient  lies  down,  because 
the  veins  then  become  empty,  and  the  tu¬ 
mor  returns  when  the  patient  is  erect  ; 
but,  on  the  one  hand,  the  tumor  will  not 
return  on  coughing  so  long  as  the  patient 
is  recumbent,  and,  on  the  other,  it  will  be 
reproduced  when  he  stands  up,  even  though 
the  abdominal  ring  be  closed  with  the 
fingers  ;  the  difference,  however,  of  feeling 
between  the  two,  is  sufficient  to  enable  you 
to  distinguish  them.  You  should  also  be 
aware  of  the  irregularities  that  take  place  in 
the  descent  of  the  testicles.  The  tumor 
thus  produced  might  be  mistaken  for  a  her¬ 
nia,  because  it  is  sometimes  attended  with 
pain ;  you  should  therefore  examine  the 
scrotum  carefully,  in  order  to  ascertain 
whether  both  testes  have  descended  or  not. 

An  encysted  tumor  of  the  spermatic  cord 
might  be  confounded  with  hernia ;  it  is, 
however,  very  rare,  and  is  so  distinct  that  it 
hardly  admits  of  being  confounded  with  a 
hernial  tumor. 

Lecture  LXXXV. 

Treatment  of  Hernia  after  the  Operation — Fe¬ 
moral  Hernia — Umbilical  Hernia— Ventral 
Hernia , 

After  performing  the  operation  for  strangu¬ 
lated  hernia  you  must  have  the  patient  put  to 
bed,  and  wait  for  a  certain  time,  in  order  to 
see  whether  the  removal  of  the  obstruction 
will  lead  to  an  evacuation  of  the  alimentary 
canal.  You  wait,  perhaps,  two,  three, 
or  four  hours  for  this  purpose  ;  and  inas¬ 
much  as  patients,  before  the  operation  is 
performed,  have  frequently  taken  a  consider¬ 
able  quantity  of  active  purgative  medicines, 
it  will  not  uncommonly  happen  that  the 
bowels  will  be  freely  relieved  without  the  ad¬ 
ministration  of  any  other  aperient.  If,  how¬ 
ever,  in  the  course  of  three  or  four  hours 
after  the  operation,  no  evacuation  should 
take  place,  it  will  be  proper  to  administer 
opening  medicines,  for  of  course  it  is  a  mat¬ 
ter  of  the  first  importance  to  get  the  alimen¬ 
tary  canal  unloaded,  especially  that  part  which 
is  situated  above  the  stricture,  and  which, 
in  fatal  cases,  we  often  find  to  be  extremely 
distended  and  greatly  loaded.  For  this  pur¬ 
pose  the  best  mode  of  proceeding  is  to  admi¬ 
nister  some  mild  aperient  in  moderate  doses, 
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repeated  at  short  intervals  until  the  desired 
effect  is  produced.  Sulphate  of  magnesia  in 
drachm  doses,  dissolved  in  distilled  water, 
mint- water,  or  some  vehicle  of  that  kind,  will 
answer  the  purpose  very  well;  and  such  a 
dose  may  be  administered  every  hour  until 
the  bowels  are  relieved.  It  the  patient 
should  be  sick,  if  what  he  takes  is  speedily 
rejected  from  the  stomach,  you  may  add  a 
few  drops  of  tincture  of  opium  to  it.  You  may 
find  it  necessary  to  administer  medicine  of  a 
more  active  kind ;  under  such  circumstances 
calomel,  with  the  extract  of  colocynth,  forms 
a  proper  combination.  You  may  give  the 
sulphate  of  magnesia  in  the  form  of  an  effer¬ 
vescing  draught ;  that  is,  you  may  dissolve 
the  carbonate  of  potassa  in  the  infusion  of 
senna,  you  may  put  the  required  dose  of  the 
sulphate  of  magnesia  in  the  mixture,  and 
take  that  while  the  effervescence  is  produced 
by  adding  a  little  lemon  juice  to  it.  I  hat  is 
a  form  which  agrees  well  with  the  stomach 
when  it  is  irritable.  You  may  also  advan¬ 
tageously  relieve  the  alimentary  canal  in  these 
cases,  by  means  of  injections,  particularly  if 
sickness  be  produced  by  the  medicines;  you 
may  throw'  up  a  common  injection,  or  one 
of  gruel,  containing  a  certain  quantity  of  the 
infusion  of  senna,  and  thus  promote  the  ac¬ 
tion  of  the  bowels.  It  is  an  object  of  urgent 
importance  to  get  the  alimentary  canal  freely 
evacuated,  and  you  should  notbe  satisfied  on 
this  point  till  you  have  produced  several  free 
evacuations ;  you  cannot  until  then  deem 
the  patient  out  of  danger,  and,  generally 
speaking,  you  will  find  those  cases  do  best 
where  they  are  speedily  induced.  You  will 
be  surprised  in  some  instances  to  see  the 
quantity  of  matter  that  is  discharged  from 
the  bowels  after  the  operation  for  strangulated 
hernia.  About  a  year  ago  I  operated  on  an 
old  lady  who  had  a  large  strangulated  um¬ 
bilical  hernia  ;  the  abdomen  was  immensely 
distended,  andwhen  the  stricture  was  divided, 
and  the  protruded  parts  returned  into  the  ab¬ 
domen,  she  felt  a  desire  to  have  a  motion  be¬ 
fore  we  had  completely  finished  the  operation  ; 
however,  we  were  obliged  to  get  out  of  the 
room  as  soon  as  we  could,  to  give  the  old 
lady  an  opportunity  of  emptying  her  bowels  ; 
and  when  I  called  to  see  her  next  day,  1 
found  the  people  in  a  state  of  perfect  asto¬ 
nishment  at  the  quantity  of  matter  that  had 
been  passed.  They  said  that  about  two 
chamber-pots  full  had  been  evacuated  ;  T 
myself  saw  a  very  considerable  portion  ;  and 
in  this  instance  there  were  evacuations  in 
the  same  prodigious  quantities  for  several 
successive  days.  It  was  a  case  where,  from 
the  age  and  corpulency  of  the  female,  and 
the  size  of  the  rupture,  I  did  not  venture  to 
entertain  an  expectation  of  a  favourable  re¬ 
sult,  but  the  case  turned  out  remarkably 
well ;  no  unpleasant  symptoms  occurred 
afterwards,  and  1  attributed  the  successful 
event  chiefly  to  the  manner  in  which  the 


bowels  had  been  unloaded  after  the  opera¬ 
tion. 

The  great  danger  to  the  patient  after  this 
operation  is  in  the  occurrence  of  inflamma¬ 
tion  of  the  peritoneum.  The  truth  is,  that 
in  many  instances,  at  the  time  you  perform 
it,  this  membrane  is  already  inflamed  ;  the 
pressure  of  the  stricture  on  the  protruded 
bowel  has  produced  inflammation  of  that 
part,  and  this  has  extended  to  the  rest  of  the 
abdominal  cavity  ;  the  distention  of  the  ali¬ 
mentary  canal  above  the  seat  of  the  stric¬ 
ture  has  added  to  that  inflammation  ;  pre¬ 
vious  to  the  operation  you  have  had  pain, 
tension,  together  with  other  circumstances, 
obviously  indicating  the  existence  of  inflam¬ 
mation  in  the  serous  membrane  of  the  abdo¬ 
men,  and  the  operation  itself  in  which  you 
make  an  incision  through  the  peritoneum 
must  be  expected  to  aggravate  this  inflam¬ 
mation.  You  may,  therefore,  reasonably 
expect  that  active  inflammation  of  the  se¬ 
rous  membrane — peritonitis,  will  follow  the 
operation  for  strangulated  hernia.  You  will 
find  that  pain  arises  in  the  situation  of  the 
wound,  extends  over  the  abdomen,  which 
becomes  tense,  that  the  patient  has  a  quick, 
hard,  and  small  pulse  ;  that  there  will  be 
sickness,  and  the  general  symptoms  which 
indicate  peritoneal  inflammation. 

For  such  symptoms  you  must,  of  course, 
immediately  adopt  an  antiphlogistic  treat¬ 
ment.  Although  the  pulse  may  be  small, 
you  must  bleed  freely  from  the  arm,  and  you 
will  find  that  it  will  become  stronger  and 
fuller  after  the  depletion,  which  you  must 
repeat  if  the  symptoms  should  continue. 
You  may  find  it  necessary,  after  you  have 
bled  freely  from  the  arm,  to  put  a  large 
quantity  of  leeches,  perhaps  three,  four,  or 
five  dozen,  over  the  surface  of  the  abdo¬ 
men,  so  as  to  cause  a  considerable  loss  of 
blood.  These  are  the  measures  you  must 
have  recourse  to,  where  the  symptoms  indi¬ 
cate  the  existence  of  inflammation  of  the 
peritoneum ;  at  the  same  time  you  may 
freely  administer  calomel,  which  will  be 
advantageous  by  its  operation  as  a  pur¬ 
gative,  and  which  will  have  the  further  ad¬ 
vantage  of  checking  in  some  measure  direct¬ 
ly  the  progress  of  the  inflammation.  After 
this  operation,  patients  may  frequently -have 
pain  in  the  abdomen  without  the  occurrence 
of  any  other  symptoms  indicating  inflamma¬ 
tion  there.  It  is  not,  therefore,  in  all  in¬ 
stances  in  which  the  patient  feels  pain  of 
the  abdomen,  that  you  will  find  it  necessary 
to  have  recourse  to  the  active  depletion 
which  I  have  now  mentioned.  If  the  bowels 
should  have  been  evacuated,  and  the  abdo¬ 
men  should  not  be  tense,  it  may  be  sufficient 
to  use  fomentations,  which,  under  such  cir¬ 
cumstances,  often  afford  great  relief. 

When  the  wound  is  healed,  and  when  you 
consider  the  patient  to  have  recovered  from 
the  effects  of  the  operation,  you  must  apply 
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a  truss  before  you  allow  him  to  go  about  and 
resume  his  ordinary  occupations.  The  effect 
ef  the  operation  is  not  to  produce  a  radical 
cure  ;  on  the  contrary,  the  opening  through 
which  the  parts  were  protruded  is  necessarily 
enlarged,  in  order  to  allow  of  their  being  re¬ 
turned.  There  is  a  greater  probability,  there¬ 
fore,  that  the  protrusion  will  recur  after  the 
operation,  and  in  order  to  obviate  this,  you 
must  have  a  truss  applied  before  the  patient 
gets  up. 

In  the  instances  where  mortification  has 
taken  place, — where,  as  I  have  already  de¬ 
scribed  to  you,  the  contents  of  the  bowels 
are  discharged  in  the  situation  of  the  hernia, 
you  must  assist  in  the  progress  of  recovery, 
where  nature  seems  to  make  an  effort  for 
restoring  the  natural  course  of  the  alimen¬ 
tary  matters,  by  the  administration  of  mild 
aperient  medicine  in  the  form  of  clysters. 
When  all  symptoms  of  an  inflammatory  kind 
have  disappeared,  more  particularly  if  there 
seems  to  be  any  disposition  to  the  discharge 
of  the  contents  of  the  bowels  by  the  anus, 
you  should  administer  clysters  daily,  in  order 
to  aid  that  disposition  ;  and  you  will  find, 
under  such  circumstances,  that  the  contents 
of  the  bowels  will  be  determined  towards  the 
rectum,  and  will  come  in  smaller  quantity 
through  the  wound. 

Femoral  Hernia . 

When  the  protrusion  takes  place  un¬ 
der  the  crural  arch,  the  hernial  tumor  pre¬ 
sents  itself  at  the  anterior  part  of  the  bend 
of  the  thigh,  and  this  is  called  crural,  or 
femoral  hernia.  In  this  case  the  bowels 
are  protruded  under  the  inferior  edge  of  the 
tendon  of  the  obliquus  externus,  which  is 
called  the  crural  arch.  [Mr.  Lawrence 
here  demonstrated  the  parts  on  a  dried 
preparation.]  The  portion  which  is  here 
represented  is  a  kind  of  ligament  extending 
from  the  anterior  superior  spine  of  the  ilium 
to  the  angle  of  the  pubes.  Under  this, 
the  psoas  magnus  and  iliacus  interims  mus¬ 
cles,  and  the  femoral  vessels,  pass  from 
the  pelvis  to  the  thigh,  so  that  this  large 
space  which  appears  empty  in  the  dried  spe¬ 
cimen  of  the  pelvis  which  you  now  see,  is  al¬ 
most  completely  filled  up  by  the  parts  which 
1  have  just  mentioned.  There  is,  however, 
a  small  opening  left  between  the  femoral 
vein  and  the  edge  of  the  ligament  which  con¬ 
stitutes  this  arch,  near  the  angle  of  the 
pubes  ;  and  it  is  just  at  the  lower  or  anterior 
part  through  the  space,  which  you  observe 
left  open  in  this  specimen,  that  the  protru¬ 
sion  occurs  which  is  called  femoral  or  cru¬ 
ral  rupture.  In  this  preparation  you  see 
the  precise  situation  very  clearly  pointed 
out.  This  is  the  anterior  part  of  the  pubes  ; 
here  are  the  two  recti-abdominis  muscles  ; 
this  is  the  crural  arch,  and  these  are  the 
femoral  vessels  under  it ;  now  just  on  the 
inner  side  of  the  vein  there  is  a  small 
sac— -the  sac  of  a  femoral  hernia ;  it  is 
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between  the  femoral  vein  and  the  bend  of 
the  tendon  that  constitutes  this  arch.  This 
is  the  situation  in  which  we  always  find  the 
mouth  of  the  sac  in  crural  hernia.  Although 
when  you  look  at  the  dried  pelvis,  theu’e 
seems  so  large  a  space  that  you  might  fancy 
the  viscera  would  be  protruded  in  almost 
any  situation  here,  you  find  when  you  come 
to  examine  the  parts  in  the  recent  state,  that 
all  the  rest  of  the  space  is  so  filled  up  that 
there  is  no  opportunity  afforded  for  protru¬ 
sion,  except  at  the  particular  spot  I  have 
just  mentioned,  and,  in  fact,  I  have  never 
seen  it  in  any  other  situation.  The  tendon 
at  this  part  forms  a  very  thin  sharp  margin, 
extending  from  the  angle  of  the  pubes  along 
the  ridge  of  bone  for  the  space  of  about  half 
or  three-quarters  of  an  inch,  and  that  thin 
sharp  portion  has  been  sometimes  called 
Gimbernat’s  ligament;  therefore  the  mouth  of 
the  sac  is  situated  between  the  femoral  vein 
on  the  outside,  and  this  thin  edge  of  Gimber¬ 
nat’s  ligament  on  the  inside.  These  are  the 
lateral  boundaries  of  the  mouth  of  the  sac  ; 
behind,  it  is  bounded  by  the  portion  of  bone 
on  which  it  lies,  the  horizontal  branch  of  the 
pubes.  The  space  that  is  left  in  this  situa¬ 
tion  for  the  protrusion  of  the  viscera  is  very 
small,  so  that  the  neck  of  the  sac  in  femoral 
hernia  is  generally  small  also.  The  sper¬ 
matic  cord,  in  the  male  subject,  runs  directly 
over  the  mouth  of  the  sac  ;  it  is  situated 
obliquely  above  it,  while  the  epigastric  artery 
takes  its  course  along  the  outer  side.  This 
[pointing  to  if]  is  the  artery  in  this  specimen, 
and  you  observe  that  it  lies  at  the  neck  of 
the  sac,  in  the  same  situation  in  which  it  is 
seen  in  direct  inguinal  hernia,  namely,  at  the 
outer  side  of  it.  The  spermatic  cord  runs  in 
the  inguinal  canal  over  the  mouth  of  the  sac, 
and  is  covered  by  the  obliquus  externus.  The 
cord  lies  above,  but  very  near  to  the  crural 
arch,  and  if  you  were  to  cut  through  this,  you 
would  immediately  come  to  it.  This  speci¬ 
men  contains  intestine,  as  well  as  a  portion 
of  reflected  omentum.  This  is  the  hernia  as 
you  see  it  externally  :  on  looking  on  the  in¬ 
side,  you  observe  the  mouth  of  the  sac  and 
the  artery  running  close  to  its  outer  side. 

The  viscera  are  protruded  in  the  situation 
which  I  have  just  mentioned,  on  the  inner 
side  of  the  femoral  vein,  and  under  the  edge 
of  the  crural  arch  ;*  they  push  before  them°a 
dense  cellular  covering,  which  is  found  in 
that  situation,  and  which  thus  forms  a  co¬ 
vering  to  the  sac.  It  is  a  thick  and  very 
regular  investment,  completely  enclosing  the 
sac,  and  was  first  pointed  out  and  named  by 
Sir  Astley  Cooper  in  his  work  on  Hernia, 
where  he  called  it  the  fascia  propria.  When 
you  come  to  dissect  a  tumor  of  this  kind, 
you  meet  with  a  smooth  dense  covering, 
which  you  might  suppose  to  be  the  hernial 
sac  containing  the  viscera  ;  but  you  find,  on 
cutting  through  it,  that  these  are  not  ex¬ 
posed,  and  that,  in  fact,  you  have  still  to  cut 
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through  the  proper  peritoneal  sac,  after  hav¬ 
ing  divided  this  covering.  [Mr,  Lawrence 
showed  a  specimen  exhibiting  these  cover¬ 
ings  ;  the  peritoneal  sac  was  seen  turned 
back  and  pushed  towards  the  cavity  of  the 
abdomen,  while  the  fascia  propria  was  left 
in  the  situation  it  had  occupied  during  life.] 

The  swelling  of  a  femoral  hernia  is  situ¬ 
ated  at  the  lower  and  anterior  part  of  the 
bend  of  the  thigh.  As  the  protrusion  takes 
place  under  the  crural  arch,  you  might  per¬ 
haps  expect  to  find  the  tumor  there  ;  but 
you  will  remember,  that  the  parts  on  being 
pushed  down  in  that  direction,  cannot  de¬ 
scend  towards  the  thigh,  the  movements  of 
which  naturally  tend  to  throw  them  up¬ 
wards  towards  the  abdomen.  The  tumor, 
therefore,  instead  of  being  situated  below 
the  crural  arch,  lies  in  front  of  it,  and  is 
situated  higher  up  on  the  abdomen  than  you 
would  expect  to  find  it.  The  thigh  and  the 
prominence  of  the  abdomen,  both  of  them 
prevent  the  tumor  from  extending  either 
downwards  or  upwards,  so  that  it  can  only 
extend  in  the  direction  of  the  bend  of  the 
thigh.  Thus  it  generally  assumes  an  oblong 
shape,  the  long  axis  being  parallel  to  the 
bend  of  the  thigh  ;  and  inasmuch  as  the 
cellular  membrane  in  this  situation  is  dense, 
and  resists  the  increase  of  the  tumor,  it  is 
usually  small  in  size.  This  [exhibiting  a 
preparation]  represents  to  you  the  kind  of 
elongated  shape  which  the  femoral  hernia 
generally^assumes  ;  it  is  here  somewhat  of 
an  oval  form,  and  the  long  axis  corresponds 
to  the  bend  of  the  thigh. 

It  really  is  sometimes  difficult  to  distin¬ 
guish  whether  a  tumor  in  this  situation  be  a 
crural  or  an  inguinal  hernia,  more  particu¬ 
larly  in  females,  where  there  is  a  good  deal 
of  fat  surrounding  the  swelling,  and  where 
the  bony  prominences  which  might  indicate  the 
exact  anatomy  of  the  parts,  are  concealed  by 
the  same  cause.  You  find  it  necessary  to 
draw  the  tumor  downwards  towards  the 
thigh  in  making  your  examination,  and  then, 
perhaps,  you  can  trace  the  course  of  the 
crural  arch  above  its  neck.  If  the  tumor 
does  not  admit  of  being  thus  drawn  down, 
you  will  probably  see  reason  to  consider  it 
as  an  inguinal  rupture ;  but  in  many  in¬ 
stances,  the  distinction  is  by  no  means  so 
easy  as  yon  would  suppose,  especially  in 
females.  The  position  of  the  crural  arch, 
and  the  power  of  tracing  the  edge  of  the  ten¬ 
don  from  the  anterior  superior  spine  of  the 
ilium  down  to  the  pubes,  and  the  relation  it 
bears  to  the  sac,  are  the  points  of  principal 
importance  in  forming  your  diagnosis. 

Femoral  hernia,  I  should  observe  to  you, 
occurs  much  more  frequently  in  the  female 
than  in  the  male.  The  surface  between  the 
spine  of  the  ilium  and  the  angle  of  the  pubes 
is  considerably  larger  in  the  former  than  in 
the  latter  ;  the  transverse  measurement  of 
the  pelvis  is  more  considerable ;  there  is, 


therefore,  more  space  for  the  parts  to  be 
protruded  through,  and  thus  femoral  hernia 
is  more  common  in  the  female,  while  ingui¬ 
nal  hernia  occurs  more  frequently  in  the 
male,  for  the  opening  through  which  the 
spermatic  cord  descends  is  necessarily  larger 
than  that  through  which  the  round  ligament 
of  the  uterus  passes  in  the  female.  Crural 
rupture  may,  however,  occur  in  the  male  as 
well  as  in  the  female  ;  I  am  only  speaking 
to  you  now  of  the  comparative  frequency  of 
the  two  kinds  of  rupture  in  either  sex. 

The  tumor  is  generally  small  in  the  case 
of  crural  hernia,  not  larger  than  that  which 
would  be  produced  by  an  enlargement  of 
an  absorbent  gland  of  the  groin.  The  situa¬ 
tion  therefore,  the  size  of  the  tumor,  and 
even  the  apparent  consistence  of  it,  are  in 
the  two  cases  almost  exactly  alike ;  and 
really  a  very  considerable  difficulty  is  occa¬ 
sionally  experienced  in  forming  a  satisfactory 
diagnosis  ;  this  difficulty  may  be  more  par¬ 
ticularly  experienced,  where  it  becomes  a 
question,  whether  the  contents  of  the  rup¬ 
ture  are  strangulated  or  not.  I  have  seen 
more  than  one  instance  where  a  surgeon, 
and  one  of  considerable  experience,  has  mis* 
taken  a  strangulated  femoral  hernia  tor  an 
inflamed  and  enlarged  gland,  and  has  from 
such  a  mistake  neglected  to  perform  the 
operation.  In  a  case  where  ambiguity  ex¬ 
ists,  you  should  of  course  examine  very  mi¬ 
nutely  into  the  symptoms  ;  inquire  how  long 
the  swelling  has  existed  ;  the  circumstances 
under  which  it  formed,  and  so  forth ;  you 
should  also  inquire  minutely  into  the  state  of 
the  patient’s  health  previously,  more  parti¬ 
cularly  as  regarded  the  performance  of  the 
functions  of  the  alimentary  canal,  and  you 
will  generally  find  that  a  careful  attention  to 
these  points  will  enable  you  to  determine 
pretty  clearly  whether  the  swelling  be  a 
rupture,  or  depend  on  inflammation  of  the 
glands.  But  supposing  the  circumstances 
to  be  so  obscure  that  you  cannot  make  up 
your  mind  as  to  the  nature  of  the  case,  it 
will  at  all  events  be  safest  to  make  an  inci¬ 
sion,  to  cut  down  and  find  out  the  nature  of 
the  tumor  ;  because  if  it  be  a  glandular  swell¬ 
ing,  the  incision  cannot  be  productive  of  much 
inconvenience,  while  neglecting  to  perform 
the  operation  would  probably  be  fatal,  if  the 
tumor  turned  out  to  be  a  hernia.  The  truss 
for  a  femoral  hernia  is  nearly  similar  in  its 
shape  and  form  to  that  which  is  used  for  in¬ 
guinal  hernia ;  the  openings  to  be  corn- 
pressed  in  the  two  cases  being  very  near  to 
each  other. 

In  the  operation  for  strangulated  femoral 
hernia,  the  principal  difficulty  experienced 
arises  from  the  smallness  of  the  opening 
through  which  the  viscera  are  protruded, 
and  the  consequent  tightness  of  the  stricture 
to  be  divided.  In  the  case  of  inguinal  her 
nia,  the  aperture  through  which  the  viscera 
are  protruded  admits  of  considerable  en- 
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largetaent,  so  that  frequently  three  fingers  can 
be  introduced  into  the  inguinal  canal,  but  the 
sides  of  the  opening  through  which  the  femo¬ 
ral  hernia  comes,  do  not  admit  of  a  similar 
enlargement.  The  space  is  very  small,  and 
as  it  is  bounded  by  the  bone  on  the  one  side, 
and  unyielding  tendon  for  two-thirds  of  its 
space  on  the  other,  it  is  always  very  narrow, 
and  generally  surrounds  the  protruded  parts 
so  closely,  that  even  a  director  cannot  be  in¬ 
troduced  into  it ;  sometimes  you  can  only 
pass  in  the  end  of  a  probe,  and  you  find  that 
the  parts  appear  to  be  as  tightly  confined  as 
if  you  had  tied  a  pack-thread  firmly  round 
them.  Indeed,  the  thin  edge  of  Gimbernat’s 
ligament  presses  so  strongly  on  the  hernia, 
that  not  uncommonly  it  makes  one  of  those 
deep  impressions  wthich  I  have  already  de¬ 
scribed,  and  which  leads  to  ulceration  of  the 
internal  and  middle,  and  sometimes  even 
of  the  peritoneal  coat  of  the  intestine. 

The  stricture  in  femoral  hernia  is  gene¬ 
rally,  if  not  always,  produced  by  the  thin 
sharp  edge  of  Gimbernat’s  ligament;  it  is 
therefore  found  on  the  inner  side  of  the  sac  ; 
and  there  the  division  is  to  be  made.  This 
is  most  effectually  accomplished  by  carry¬ 
ing  the  bistoury  inwards  in  a  direction  pa¬ 
rallel  to  the  bone  ;  that  is,  by  passing  a  di¬ 
rector  on  the  inside  of  the  protruded  parts, 
and  cutting  directly  towards  the  pubes.  The 
difficulty  which  is  experienced  in  doing  this, 
arises  partly  from  the  very  close  way  in 
which  the  stricture  embraces  the  protruded 
viscera,  and  partly  from  the  depth  at  which 
the  stricture  is  seated — so  that  you  have  to 
divide  it  in  a  part  that  is  quite  out  of  sight. 
You  must  trust  entirely  to  your  feeling ; 
you  cannot  see  the  operation  you  are  per¬ 
forming,  and  you  will  therefore  have  the 
intestine  carefully  held  aside  by  an  assis¬ 
tant,  and  perhaps  have  the  handle  of  a  knife 
placed  against  it,  so  as  to  prevent  all  pos¬ 
sibility  of  wounding  it  by  the  curved  bis¬ 
toury  which  you  introduce.  I  showed  you 
in  the  last  lecture,  that  the  knife  is  to  be 
introduced  under  the  stricture  far  enough  to 
bring  the  cutting  edge  against  the  tendon, 
which  is  to  be  cut  very  carefully,  the  fibres 
of  it  being  successively  divided.  A  very  small 
division,  perhaps  a  quarter  of  an  inch,  will  be 
sufficient  in  this  case  to  liberate  the  parts, 
and  to  allow  of  their  return  into  the  abdo¬ 
men  ;  and  the  stricture  may  be  divided  in 
this  way  without  at  all  endangering  even 
the  main  portion  of  the  crural  arch  :  you 
may  divide  as  much  as  a  quarter  of  an  inch 
without  at  all  separating  the  attachment  of 
the  arch  to  the  pubes.  1  have  one  or  two 
preparations  here  [pointing  to  them]  in 
which  the  stricture  has  been  divided  in  the 
operation. 

The  situation  of  the  spermatic  cord, 
which  lies  directly  over  the  mouth  of  the  sac, 
in  front,  renders  it  expedient  not  to  divide 
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the  stricture  directly  upwards,  if  you  are 
operating  on  the  male  subject ;  but  the  same 
objection  does  not  exist  in  females.  The 
position  of  the  epigastric  artery  on  the  outer 
side  of  the  mouth  of  the  sac,  renders  it  of 
course  quite  out  of  the  question  to  think  of 
dividing  the  stricture  upwards  and  outwards, 
that  is,  towards  the  superior  spine  of  the 
ilium  ;  the  only  course,  therefore,  which  re¬ 
mains  to  be  taken,  is  to  divide  the  internal 
portion  of  the  stricture,  carrying  the  division 
close  to  the  bone,  and  in  a  direction  towards 
the  pubes.  Even  this  mode  of  dividing  a 
stricture  is  not,  however,  safe  in  all  cases, 
for  it  happens,  not  uncommonly,  that  the 
obturator  artery  arises  from  the  epigastric  ; 
and  in  such  a  case  this  artery  might  run 
along  the  inner  side  of  the  sac,  the  neck  of 
which  would  thus  be  surrounded,  on  its 
outer,  upper,  and  inner  sides,  by  a  large  ar¬ 
terial  trunk,  and  perhaps  it  would  be  hardly 
possible  to  escape  dividing  an  artery,  in 
whatever  direction  the  incision  was  made  ; 
but,  fortunately,  in  those  cases  in  which  the 
obturator  artery  arises  from  the  epigastric, 
it  usually  runs  on  the  outer  side  of  the  sac. 
Here  is  an  example  of  that  kind  ;  here  is  the 
sac  [shewing  it]  ;  this  is  a  common  trunk,  giv¬ 
ing  rise  to  the  epigastric  and  to  the  obturator, 
both  of  which  run  on  the  outer  side  of  the  sac, 
so  that  the  latter  would  not  be  endangered  by 
dividing  the  stricture  parallel  to  the  bone. 
If  the  obturator  had  run  along  the  inside  of 
the  sac,  you  would  then  have  had  the  neck 
of  it  inclosed,  except  where  it  lies  on  the 
bone,  by  a  large  artery  ;  and  perhaps  it 
would  have  been  impossible  to  have  escaped 
dividing  one  of  them  under  such  circum¬ 
stances. 

The  only  circumstances  peculiar  to  the 
operation  for  strangulated  femoral  hernia 
are,  this  closeness  of  the  stricture,  the  depth 
at  which  the  stricture  is  situated  from  the 
surface,  and  the  consequent  difficulty  attend¬ 
ing  its  division  ;  in  other  respects  there  is  no 
material  difference  between  the  operation 
for  femoral  and  that  for  any  other  strangu¬ 
lated  hernia. 

I  should  perhaps  have  mentioned,  with 
respect  to  the  external  incision,  that  you  do 
not  cut,  in  this  case,  in  the  direction  of  the 
long  axis  of  the  tumor,  which  lies  parallel 
to  the  crural  arch  ;  but  you  cut  nearly  per¬ 
pendicularly,  bringing  the  incision  just  over 
the  situation  in  which  the  parts  are  protrud¬ 
ed  from  the  abdomen,  and  cutting  perpendi¬ 
cularly  over  the  swelling.  Sometimes  it  is 
necessary  to  make  the  incision  in  the  form 
of  the  letter  T  reversed,  making  the  per¬ 
pendicular  incision  in  the  upper  part,  and 
transverse  one  nearly  in  the  direction  of  the 
long  axis  of  the  tumor.  After  making  the 
incisions,  you  would  turn  up  the  two  angles 
that  are  foi’med,  to  get  free  access  to  the 
parts  where  you  were  to  divide  the  stricture. 
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Umbilical  hernia  takes  place  through  that 
opening  in  the  linea  alba  which  the  umbili¬ 
cal  vessels  passed  through  in  the  foetus  ;  it  is 
a  circular  opening,  and  the  orifice  of  the 
sac,  therefore,  is  of  a  round  shape.  The 
parts  come  out  directly  from  the  cavity  of 
the  abdomen,  and  the  form  of  the  rupture  is 
very  simple.  In  order  to  repress  it,  you 
apply  a  bandage  that  encircles  the  body  in 
the  horizontal  direction  ;  a  bandage  of  that 
simple  kind  will  keep  the  parts,  if  reducible, 
in  their  natural  place. 

Umbilical  hernia  is  not  uncommon  in 
young  subjects.  Some  of  the  viscera  often 
protrude  through  the  opening  in  the  linea 
alba  soon  after  birth  ;  and  from  that  time  to 
the  age  of  three  or  four  years,  it  is  by  no 
means  uncommon  to  see  children  with  a 
protrusion  at  the  navel.  Sometimes  this 
protrusion  acquires  a  large  size,  and  parents 
are  of  course  anxious  to  have  some  means 
adopted  for  its  removal.  I  believe  it  is  best 
in  these  cases  to  be  content  with  such  means 
as  will  keep  the  parts  in  their  natural  situ¬ 
ation  by  external  pressure,  and  not  to  adopt 
any  of  the  measures  that  have  been  pro¬ 
posed  with  a  view  to  what  is  called  the 
radical  cure.  In  children,  where  the  regu¬ 
lar  application  of  a  bandage  surrounding  the 
body  is  very  irksome  and  inconvenient,  suf¬ 
ficient  pressure  can  usually  be  made  without 
completely  surrounding  the  trunk.  If  you 
have  some  firm  body  placed  over  the  open¬ 
ing,  such  as  a  piece  o^  cork,  or  of  ivory,  cut 
so  as  to  correspond  with  the  opening  in  the 
linea  alba,  and  if  you  confine  it  in  that  situ¬ 
ation,  after  the  protruded  parts  have  been 
returned,  by  means  of  sticking-plaister,  you 
will  generally  be  able  to  retain  them  in 
their  natural  situation.  If  you  can  accom¬ 
plish  this  for  a  short  time,  the  opening  in 
the  linea  alba  will  contract,  and  a  radical 
cure  will  be  effected.  In  cases  of  this  kind, 
it  was  recommended  by  Desault  to  return 
the  parts  into  the  abdomen,  and  then  to  sur¬ 
round,  with  a  ligature,  that  portion  of  skin 
which  constituted  the  external  tumor,  and 
which  contained  the  sac.  This  ligature  was 
drawn  tolerably  tight,  and  it  was  gradually 
tightened  in  proportion  as  the  parts  yielded 
to  its  action,  so  that  at  last  the  hernial  sac, 
and  the  integuments  which  covered  it,  went 
into  a  state  of  mortification,  and  the  open¬ 
ing  was  closed  by  the  inflammation  excited 
in  that  portion  of  the  peritoneum.  In  many 
instances  this  operation  was  performed  by 
Desault  with  impunity  ;  but  inasmuch 
as  it  involves  considerable  pressure,  ap¬ 
plied  not  only  to  the  integuments  but  to 
the  serous  membrane  forming  the  hernial 
sac,  we  cannot  consider  it  a  proceeding  that 
can  be  adopted  indiscriminately  with  per¬ 
fect  safety.  We  should  not  be  surprised  if 
such  a  mode  of  proceeding  should  excite  con¬ 
siderable  inflammation,  and  if  that  inflam¬ 


mation  should  spread  to  the  contents  of  the 
abdomen  generally.  If,  therefore,  the  other 
mode  of  proceeding — that  of  external  pres¬ 
sure — will  accomplish  the  purpose,  I  think 
it  a  much  safer  mode  of  treatment  than  the 
operation  in  question,  which  1  believe  is 
now  hardly  ever  practised. 

In  cases  of  strangulated  umbilical  her¬ 
nia,  the  operation  is  very  simple  :  you  have 
to  make  a  division  along  the  middle  of  the 
tumor,  to  expose  its  contents,  and  to  divide 
the  stricture,  so  as  to  enable  you  to  return 
the  protruded  parts.  The  incision  may  be 
made  in  the  direction  most  convenient ; 
there  are  no  vessels,  nor  any  other  parts  of 
importance,  concerned ;  so  that  you  may 
divide  the  stricture  directly  upwards  or 
downwards,  or  to  either  side.  In  gene¬ 
ral  it  is  most  convenient  to  divide  it  up¬ 
wards,  for  the  parts  extend  downwards,  so 
that  the  opening  through  which  they  are 
protruded  is  generally  found  near  the  upper 
part  of  the  tumor.  Often,  when  the  swelling 
in  umbilical  hernia  is  of  considerable  mag¬ 
nitude,  and  when  you  might  suppose  that  the 
communication  with  the  abdomen  was  in  the 
centre  of  it,  you  will  find  that  it  is  situated 
very  near  the  upper  part.  In  most  cases, 
therefore,  it  is  convenient  to  make  the  divi¬ 
sion  directly  upwards. 

When  a  protrusion  takes  place  in  any 
other  part  of  the  linea  alba  than  at  the  um¬ 
bilicus,  it  is  called  a  ventral  hernia.  This  [pre¬ 
senting  it]  is  a  specimen  of  a  hernial  tumor  in 
the  linea  alba,  but  not  at  the  navel ;  it  forms  a 
small  round  tumor — a  ventral  hernia.  The 
same  name  is  given  to  ruptures  that  take 
place  in  other  parts  of  the  abdomen.  Should 
a  protrusion  take  place  at  the  linea  semilu¬ 
naris,  or  in  any  other  part  of  the  abdomen, 
after  a  wound,  it  is  called  ventral  hernia. 

Such  protrusions  very  seldom  become 
strangulated,  and  itis  very  uncommon  tofind  it 
necessary  to  proceed  to  the  operation  in  the 
case  of  ventral  hernia. 

There  are  some  other  kinds  of  rupture 
occasionally  observed,  but  they  are  very 
rare,  and  many  of  them  hardly  distinguish¬ 
able  in  the  living  subject.  A  protrusion  has 
taken  place  at  the  aperture  of  the  foramen 
ovale,  through  which  the  obturator  vessels  pass 
out.  A  protrusion  has  been  known  to  take 
place  through  the  ischiatic  notch.  A  protru¬ 
sion  may  take  place  through  the  diaphragm — > 
through  some  division  of  the  fibres  of  the  dia¬ 
phragm,  or  through  the  natural  openings  in 
it.  There  are  other  instances  in  which  parts 
of  the  bowels  have  been  strangulated  by 
some  unnatural  formation  of  the  various 
folds  of  the  peritoneum  within  the  cavity  of 
the  abdomen,  surrounding  the  bowels  in 
various  directions.  Now  all  these  oc¬ 
currences,  although  they  come  under  the 
name  of  herniae,  hardly  admit  of  being  re¬ 
cognized  during  the  life  of  the  patient,  and 
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therefore  I  need  not  make  any  particular 
observations  with  regard  to  them. 

[Mr.  Lawrence  said  he  hoped  that,  before 
the  next  lecture,  a  subject  might  be  procured, 
so  as  to  admit  of  his  shewing  some  of  the 
operations.] 


Lecture  LX  XXVI. 

Operation  of  tying  the  Femoral  Artery  for 

Aneurism — Ligature  of  the  External  Iliac — 

of  the  Carotid , 

I  shall  now  proceed  to  point  out  to  you  the 
manner  in  which  we  perform  the  operation 
of  tying  the  femoral  artery  in  the  case  of 
popliteal  aneurism — or  aneurism  situated  in 
the  lower  part  of  the  femoral  artery,  before 
it  assumes  the  name  of  popliteal. 

The  most  advantageous  situation  for 
performing  the  operation  is  in  the  upper 
third  of  the  thigh.  The  femoral  artery 
under  the  crural  arch,  is  very  nearly  in  the 
middle,  between  the  anterior  superior  spine 
of  the  ilium  and  the  angle  of  the  pubes,  but 
nearer  to  the  latter  point  by  about  a  finger’s 
breadth.  Here,  [shewing  a  preparation],  in 
consequence  of  the  mode  in  which  the  vessels 
are  detached  and  displaced,  the  artery  is 
rather  drawn  out  of  its  proper  situation,  so 
that  it  is  nearer  to  the  spine  of  the  ilium 
-than  it  ought  to  be.  At  the  point  I  have 
mentioned  you  will  find  that  the  artery  may 
be  exposed  by  making  an  incision  in  its 
course  downwards.  In  order  to  find  the 
artery  in  any  part  of  its  passage  along  the 
thigh,  take  the  middle  point  between  the 
anterior  superior  spine  of  the  ilium,  and  go  a 
finger’s  breadth  nearer  the  pubes  ;  then  sup¬ 
posing  the  foot  to  be  turned  outwards,  a  line 
drawn  down  the  limb  from  this  point  to  the 
posterior  and  inner  part  of  the  knee  will 
pretty  accurately  shew  the  course  of  the 
artery  to  where  it  goes  through  the  biceps 
into  the  ham.  In  the  situation  T  have 
spoken  of,  the  artery  lies  on  the  inner  side 
of  the  sartorius  muscle  ;  you  take  it  up, 
therefore,  before  it  passes  behind  that  muscle. 
After  making  a  division  about  two  or  three 
inches  in  length  through  the  skin,  you  find 
very  speedily  that  you  come  upon  a  few 
fibres  of  the  inner  edge  of  the  sartorius,  and 
that  will  direct  you  pretty  accurately  down 
to  the  artery. 

[Mr.  Lawrence  then  performed  the  seve¬ 
ral  stages  of  the  operation,  making  the  fol¬ 
lowing  observations.] 

T  bis  is  the  sartorius  muscle  which  is  here 
exposed  ;  then,  close  along  its  inner  side,  we 
find  the  artery  in  connexion  with  the  vein, 
and  a  small  branch  or  two  of  the  femoral 
nerve.  The  mode  of  passing  the  ligature  un¬ 
der  the  vessel  I  have  already  described,  there¬ 


fore  I  need  not  say  any  thing  more  upon  that 
point.  You  find  that  the  artery  and  the  vein 
are  here  pretty  closely  connected — that  they 
are  inclosed  in  a  kind  of  common  sheath  ;  and 
when  you  come  down  to  the  artery,  which 
you  easily  distinguish  in  the  living  subject 
by  the  pulsation,  you  just  scratch  through 
the  sheath  so  as  to  make  a  little  opening,  by 
which  you  can  introduce  the  extremity  of 
the  aneurism  needle,  and  then  you  may  pass 
it  under  the  vessel  with  very  great  ease. 
This  is  the  situation  in  which  the  femoral 
artery  is  most  advantageously  tied  for  pop¬ 
liteal  or  femoral  aneurism.  [The  Lecturer 
then  pointed  out  the  inner  edge  of  the  sar¬ 
torius,  and  the  artery  itself  freed  from  the 
parts  connected  with  it.] 

I  shall  tie  the  artery  in  the  situation 
where  I  have  passed  the  ligature  under  it, 
and  take  the  portion  out,  that  you  may  see  the 
mode  in  which  a  ligature  of  this  kind  di¬ 
vides  the  internal  and  middle  coats  of  the 
vessel.  Now  here  you  observe  distinctly 
that  the  internal  tunics  are  completely  di. 
vided. 

The  same  mode  may  be  followed  in  tying 
the  artery  under  circumstances  where  it  may 
be  necessary  to  do  the  operation  in  any  por¬ 
tion  of  the  anterior  part  of  the  limb,  as  far 
down  as  the  part  where  it  goes  through 
the  triceps  ;  but  in  the  case  of  aneurism  In 
the  ham,  or  about  the  point  where  the  artery 
goes  through  the  tendon  of  the  triceps,  the 
most  eligible  situation  for  performing  the 
operation  is  that  which  I  have  now  pointed 
out. 

Operation  of  tying  the  External  Iliac. 

In  the  case  of  aneurism  situated  high  up 
in  the  trunk  of  the  femoral  artery— so  high 
that  there  is  no  room  left  between  the  origin 
of  the  profunda  and  the  aneurismal  sac  for 
the  application  of  the  ligature  ;  or  high  up 
above  the  bifurcation  into  the  superficial 
femoral  and  profunda — it  becomes  necessary 
to  tie  the  trunk  of  the  external  iliac,  the 
main  artery  of  the  lower  extremity,  before 
it  passes  out  of  the  pelvis.  In  this  case  you 
tie  the  trunk  of  the  external  iliac  artery  be¬ 
hind  the  crural  arch,  where  it  lies  on  the 
surface  of  the  psoas  magnus  muscle.  Now 
in  order  to  do  this,  it  is  obviously  necessary 
that  the  external  incision  should  not  only 
pass  through  the  skin  and  adipose  mem¬ 
brane,  but  should  also  divide  the  muscular 
parietes  of  the  abdomen.  You  first  cut 
through  the  skin  and  adipose  membrane  so 
as  to  expose  the  tendon  of  the  obliquus 
externus;  you  then  divide  that  tendon,  so 
as  to  expose  the  inferior  margin  of  the  ob¬ 
liquus  internus  and  transversalis,  and  then 
you  pass  your  finger  under  the  edge  of  these 
muscles,  and  under  the  inferior  portion  of 
the  peritoneum  which  lines  them.  In  that 
situation  the  peritoneum  is  connected  with 
the  parietes  of  the  abdomen  and  the  vessels 
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by  very  loose  cellular  membrane,  which 
readily  gives  way,  and  can  be  easily  lace¬ 
rated  or  separated,  so  that  you  can  pass 
your  finger  through  it,  and  come  directly 
upon  the  iliac  vessels  where  they  lie  on  the 
surface  of  the  psoas  magnus ;  you  then 
push  the  peritoneum  aside,  and  take  up  the 
vessel  where  it  lies,  in  point  of  fact,  behind 
the  cavity  of  the  abdomen. 

There  are  two  modes  of  making  the  exter¬ 
nal  incision  in  this  case  ;  you  may  either  cut 
in  a  perpendicular  direction,  just  as  if  you 
had  prolonged  this  incision  which  I  have 
made  below,  carrying  it  parallel  to  the  course 
of  the.  iliac  artery,  or  you  may  cut  in  a  direc¬ 
tion  parallel  to  the  crural  arch. 

Tn  performing  this  operation,  especially  if 
the  subject  be  rather  fat,  you  have  to  take 
up  the  artery  at  a  considerable  depth  from 
the  surface — you  have  to  put  your  finger  in 
to  a  considerable  depth  till  you  come  to  the 
artery,  feel  it,  and  detach  it  from  the  sur¬ 
rounding  parts,  guided  only  by  your  sensa¬ 
tion,  as  jou  cannot  see  the  artery:  when 
you  come  to  apply  the  ligature,  therefore, 
you  want  space,  particularly  in  the  trans¬ 
verse  direction— that  is,  at  right  angles  to 
th-e  course  of  the  vessel.  For  this  reason  I 
consider  it  better  to  make  the  external  inci¬ 
sion  parallel  to  the  crural  arch,  than  in  the 
direction  of  the  artery  ;  it  gives  you  greater 
room  for  executing  a  part  of  the  operation  in 
which  more  space  is  wanted.  The  opera¬ 
tion,  however,  may  be  performed  without 
very  great  difficulty  in  either  way  ;  indeed  I 
have  myself,  in  different  instances,  perform¬ 
ed  it  in  both  these  methods,  and  found  it 
easy  by  either  of  them  to  accomplish  the  pur¬ 
pose  in  view'.  Now,  when  I  mention  to  you 
that  the  artery  is  seated  deep  from  the  sur¬ 
face,  I  do  not  mean  to  say  that  it  is  seated 
at  such  a  depth  as  to  make  the  operation 
one  of  a  very  formidable  or  difficult  kind.  If 
you  feel  in  your  own  persons,  you  will  find 
that  by  pressure  on  the  parietes  of  the  abdo¬ 
men  you  can  distinctly  detect  the  pulsation  ; 
and  in  the  individual  on  whom  you  are  to 
operate  you  will  generally,  by  pressing  firmly 
in  the  situation  of  the  artery,  be  able  dis¬ 
tinctly  to  perceive  its  pulsation  ;  it  cannot, 
therefore,  be  a  matter  of  any  very  great  dif¬ 
ficulty  to  cut  down  upon  and  secure  it  in  that 
situation. 

One  point  which  requires  attention  is,  to 
avoid  wounding  the  peritoneum.  This  you 
may  easily  do,  for,  as  1  have  already  said,  the 
peritoneum  is  connected  only  by  a  very  loose 
cellular  membrane  to  the  walls  of  the  abdo¬ 
men,  in  the  region  in  which  the  operation  is 
performed  ;  so  that  by  introducing  the  finger 
you  can  easily  detach  it  and  push  it  aside. 
Y'ou  do  not  want  to  use  a  knife  to  cut  in 
any  part  in  the  immediate  neighbourhood  of 
the  peritoneum,  and  when  you  come  very 
close  to  it,  after  dividing  the  integuments 
and  muscles  of  the  abdomen,  you  find  that 


the  separation  of  the  artery  from  its  sur¬ 
rounding  connexions  may  be  easily  ac¬ 
complished  by  the  finger,  therefore  you  are 
not  obliged  to  use  a  cutting  instrument  in 
the  immediate  neighbourhood  of  the  peri¬ 
toneum  ;  but  you  may  find — and  I  remember 
the  circumstance  occurred  to  myself  the 
first  time  I  performed  the  operation — that 
the  viscera  of  the  abdomen,  covered  by  the 
peritoneum,  are  pushed  out  of  the  wound 
in  the  exertions  which  the  patient  makes, 
which  would  certainly  in  some  measure  em¬ 
barrass  you  at  first.  It  happened  to  myself 
only  when  I  carried  the  incision  parallel  to 
the  course  of  the  vessel,  and  never  where  I 
made  it  parallel  to  fhe  crural  arch  ;  so  that 
this  is  perhaps  an  additional  reason  in  favour 
of  the  latter  mode  of  proceeding. 

The  incision  may  be  made  either  straight 
or  in  a  somewhat  semilunar  direction,  with 
the  convexity  towards  the  thigh.  This  is 
the  first  step  of  the  operation,  and  of  course 
by  it  you  expose  the  aponeurosis  of  the  ob- 
liquus  externus,  which  must  next  be  cut 
through  nearly  to  the  same  extent.  I  have 
now  cut  through  the  integuments  and  the 
aponeurosis  of  the  external  oblique,  and  this 
is  the  lower  edge  of  the  internal  oblique. 
The  rest  of  the  operation  consists  in  carrying 
the  finger  under  this  edge,  dividing  the  cel¬ 
lular  membrane  slightly,  and  then  we  very 
quickly  get  at  the  artery.  This  part  of  the 
operation  is  easier  in  operating  on  the  living 
subject  than  on  the  dead,  because  you 
find  the  current  of  blood  flowing  through 
the  iliac  artery,  when  you  come  to  put  your 
finger  upon  it.  1  should  observe  to  you, 
that  you  had  better  not  attempt  to  take  up 
the  artery  very  close  to  the  crural  arch,  be¬ 
cause,  although  it  is  a  little  nearer  the  sur¬ 
face  there,  you  come  immediately  upon  the 
origin  of  the  epigastric  and  circumflexa  ilii 
arteries ;  they  arise  immediately  behind  the 
crural  arch,  so  that  you  had  better  go  about 
an  inch  above  it ;  that  is  a  convenient  situa¬ 
tion,  and  in  several  respects,  for  there  is  no 
vessel  going  off  from  the  artery,  either  above 
or  below  that  part,  for  a  considerable  distance  ; 
at  all  events  you  ought  to  go  high  enough  to 
be  completely  clear  of  the  circumflexa  ilii  and 
epigastric.  This  is  an  important  caution, 
for  it  happened  to  a  very  distinguished  sur¬ 
geon  and  anatomist  in  London,  who  per¬ 
formed  the  operation  I  am  now  showing  you, 
that  he  tied  the  artery  so  close  to  the  crural 
arch  that  the  ligature  was  found  to  include 
about  half  of  the  epigastric  artery,  so  that  no 
coagulum  was  formed,  and  the  patient  was 
lost,  in  consequence  of  hmmorrhage. 

[Mr.  Lawrence  then  proceeded  to  demon¬ 
strate  the  parts.]  I  now  pass  the  aneurism 
needle  under  the  external  iliac  artery ;  and  you 
see  that  it  is  much  more  convenient  to  have  the 
external  incision  at  right  angles  with  the 
artery  than  parallel  to  it,  as  you  have  greater 
room  in  performing  this  part  of  the  operation. 
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This  is  the  external  iliac  artery  lifted  up  on 
the  needle  ;  you  see  it  is  just  on  the  same  line 
with  the  incision  I  made  in  taking  up  the 
femoral. 

Tying  the  Carotid  Artery. 

It  may  be  necessary  for  you  to  operate 
upon  the  carotid  artery,  and  I  shall  just  cut 
down  upon  it  to  show  you  the  situation  in 
which  it  may  be  taken  up.  I  should  observe 
to  you,  however,  in  reference  to  the  external 
iliac  artery,  that  a  difficulty  has  sometimes 
been  experienced  in  carrying  the  ligature 
round  the  vessel,  in  consequence  of  the  depth 
at  which  it  lies  from  the  external  surface. 
This  has  a  similar  difficulty,  and  may  be  met 
with  in  operating  on  any  other  artery  situ¬ 
ated  at  a  considerable  depth  from  the  surface, 
and  surrounded  by  parts  which  do  not  allow 
of  sufficient  room  for  turning  an  instrument 
round  the  vessel ;  for  in  order  to  carry  a 
ligature  with  this  instrument  round  the  ar¬ 
tery,  of  course  a  certain  free  space  is  re¬ 
quired.  This  difficulty  has  led  different  per¬ 
sons  to  construct  various  instruments  for  the 
purpose  of  carrying  a  ligature  round  a  deep- 
seated  artery.  One  of  the  best  instruments  of 
this  kind  is  the  aneurismal  needle,  devised  by 
Mr.  Weiss  [shewing  it]  ;  it  consists  of  three 
separate  pieces — the  needle  is  conveyed  in 
the  sheath  of  an  instrument  somewhat  simi¬ 
lar  to  an  ordinary  aneurism  needle  ;  there  is 
another  piece  which  admits  of  being  taken 
off,  and  in  which  there  is  a  little  notch  near 
the  end,  that  fits  to  a  corresponding  projec¬ 
tion  in  the  handle  of  the  instrument,  while 
the  other  end,  which  is  curved,  is  made  to 
clasp  the  eye  of  the  needle,  so  that,  without 
seeing  the  point  of  the  instrument  when  it 
is  under  the  artery,  you  have  only  to  fasten 
this  piece  on  the  handle,  and  to  press  it 
downwards,  when  it  will  at  once  clasp  the 
eye  of  the  needle,  as  you  may  observe,  and 
thus  the  needle  may  be  brought  out  from  un¬ 
der  the  artery  with  the  ligature  attached  to 
it.  If  you  want  to  detach  this  moveable 
part,  you  may  do  it  by  giving  it  a  sharp  turn 
round  at  the  point.  You  can  carry  this 
needle  beneath  the  artery,  however  deep  it 
lies,  for  you  can  direct  the  point  of  the  in¬ 
strument  under  the  artery  with  facility  with 
your  finger,  without  seeing  it.  The  diffi¬ 
culty  in  those  cases  is  not  so  much  in  carry¬ 
ing  the  needle  under  the  artery,  as  in  bring¬ 
ing  it  round  it,  so  as  to  get  the  ligature  out 
at  the  opposite  side,  and  this  difficulty  is 
in  a  great  measure  overcome  by  the  con¬ 
struction  of  the  instrument  which  I  now  show 
you- 

There  is  another  aneurism  needle,  invented 
by  Mr.  Bremner,  a  surgeon  with  whom  I 
have  the  pleasure  of  being  acquainted  ;  it 
consists  of  a  flat  silver  canula,  containing  a 
steel  spring,  something  like  a  watch-spring, 
with  an  eye  at  the  end  of  it.  The  ligature 
is  attached  to  this  eye,  and  carried  through 


two  openings  made  in  the  back  of  the  instru¬ 
ment  ;  and  when  the  canula  has  been  passed 
under  the  artery,  on  pushing  one  end  of  the 
thin  spring,  the  other  wall  rise  up,  curving, 
from  its  elasticity,  round  the  vessel,  and 
carrying  the  ligature  with  it.  By  this  means 
a  ligature  can  be  carried  round  an  artery 
situated  deeply,  and  where  there  would  not 
be  space  for  carrying  round  the  ordinary 
aneui’ismal  needle.  This  is  an  instrument 
invented  by  Mr.  Bremner  ;  I  believe  it  is  not 
to  be  found  in  instrument-makers’  shops,  but 
instruments  have  been  made  on  this  principle 
before.  There  are  other  mechanical  inven¬ 
tions  which  answer  the  same  purpose  ;  but  I 
may  observe  to  you,  that  those  contrivances 
are  not  very  often  wanted.  Indeed  l  had  an 
opportunity  lately  of  seeing  that  the  subcla¬ 
vian  artery  could  be  easily  taken  up — that  a 
ligature  could  be  passed  under  it  by  means 
of  the  ordinary  aneurism  needle.. 

In  tying  the  common  carotid  artery,  then, 
you  are  guided  to  the  vessel  by  the  edge  of 
the  sterno-cleido  mastoideus  muscle.  The 
artery  runs  up  along  the  side  of  the  neck, 
nearly  parallel  to  the  trachea,  situated  at 
the  lower  part  behind  the  sterno-cleido 
mastoideus  muscle  ;  but  as  it  passes  higher 
up,  it  emerges  from  under  the  edge  of  it,  so 
that  in  general  it  is  easily  felt  with  the  fin¬ 
ger  pulsating  in  that  situation.  In  the  side 
of  the  neck  you  observe  a  kind  of  triangu¬ 
lar  space,  one  edge  of  which  is  formed  by 
the  margin  of  the  sterno-cleido  mastoideus, 
anothei  by  the  trachea,  and  these  two  unite 
at  an  acute  angle  ;  now  just  at  the  point 
where  they  unite,  you  will  find  the  trunk  of 
the  common  carotid  artery.  If  you  were 
operating  for  an  aneurism  of  the  carotid,  you 
might  not  find  it  practicable  to  tie  the  ar¬ 
tery  just  in  the  situation  I  have  mentioned  ; 
the  tumor  may  be  situated  low  down  in  the 
neck,  and  you  may  find  it  necessary  to  tie 
the  vessel  as  near  as  possible  to  the  point 
where  it  emerges  from  the  chest.  At  the 
edge  of  the  sterno-cleido  mastoideus  muscle 
is,  however,  the  simplest  and  safest  part 
for  tying  the  vessel,  if  circumstances  will 
allow  you  to  operate  there.  [Mr.  Lawrence 
then  proceeded  to  operate.]  We  will  sup¬ 
pose  that  the  vessel,  in  the  present  instance, 
is  to  be  taken  up  rather  lower  down  ; 
the  fibres  which  you  see  here  exposed  are 
those  of  the  sterno  cleido-mastoideus  ;  and 
if  you  operate  in  this  part,  you  soon  find,  on 
cutting  down,  that  you  come  across  the  omo- 
hyoideus  muscle,  which  runs  along  the 
course  of  the  wound.  There  is  little  diffi¬ 
culty  in  taking  up  the  carotid  artery.  You 
will  recollect,  however, that  it  is  accompani¬ 
ed  by  two  parts  of  considerable  importance— 
the  internal  jugular  vein,  and  the  nerve  of 
the  eighth  pair,  the  pneumo -gastric  nerve — 
that  the  artery  is  situated  internally  and  near¬ 
est  to  the  trachea  ;  the  vein  is  external,  and 
the  nerve  between  and  behind  them.  In 
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performing  the  operation,  you  will  be  guided 
to  the  exact  situation  of  the  artery,  when 
you  have  somewhat  exposed  the  parts,  by 
the  pulsation  :  in  the  dead  subject  we  have 
not  this  aid.  I  believe  I  told  you  before 
that  you  need  not  be  under  any  great  appre¬ 
hension  of  hurting  an  artery  in  putting  a  li¬ 
gature  round  it,  or  think  it  necessary  to  ap¬ 
proach  it  very  cautiously.  A  large  ar¬ 
tery  is  a  pretty  tough  thing,  requiring  some 
little  force  to  cut  into  it.  This  is  the 
trunk  of  the  common  carotid  laid  hare  with 
the  handle  of  the  knife  under  it ;  here  you 
see  the  edge  of  the  sterno-cleido  mastoideus, 
and  the  omo-hvoideus  crossing  the  course  of 
the  vessel  rather  higher  up. 

It  has  appeared  to  me,  that  if  it  were 
necessary  to  tie  the  artery  very  low  down, 
it  might  be  a  good  plan  to  make  the  incision 
between  the  heads  of  the  sterno-cleido  mas¬ 
toideus — between  the  sternal  and  clavicular 
portions  ;  you  might  come  there  upon  the 
vessel  pretty  directly,  just  where  it  emerges 
from  the  chest.  I  have  now  carried  the  in¬ 
cision  through  between  the  sternal  and  cla¬ 
vicular  portions  of  the  muscle,  and  you  see 
the  trunk  of  the  carotid  artery  immediately 
where  it  emerges  from  the  chest,  situated 
precisely  opposite  to  that  interval,  and  just 
above  the  edge  of  the  clavicle. 

Aneurisms  are  by  no  means  very  uncom¬ 
mon  in  the  trunk  of  the  artery  of  the  upper 
extremity  below  the  clavicle,  or  in  the 
axilla  ;  when  so  situated  the  only  oppor¬ 
tunity  of  curing  the  disease  by  performing 
the  ordinary  operation  of  tying  the  artery 
between  the  heart  and  the  tumor,  is  to 
take  it  up  above  the  clavicle,  just  after  it 
has  passed  over  the  first  rib.  This  is  the 
situation  for  tying  the  artery  for  aneurism 
in  the  axilla,  or  immediately  below  the 
clavicle. 

Tying  the  Subclavian  Artery. 

This  is  the  situation  in  which  the  trunk 
of  the  artery  is  to  be  compressed,  when  you 
perform  the  operation  of  amputation  at  the 
6houlder-joint.  You  have  not  the  opportu¬ 
nity  in  performing  that  operation  of  apply¬ 
ing  a  tourniquet  on  the  vessel  ;  you  must 
therefore  trust  to  the  compression  by  an 
assistant  of  the  trunk  of  the  artery,  where 
it  passes  over  the  first  rib,  and  where  it 
affords  a  firm  and  safe  place  for  compres¬ 
sion.  By  means  of  your  thumb,  therefore, 
or  an  instrument  calculated  for  the  purpose, 
if  you  press  firmly  downwards  and  inwards, 
immediately  behind  the  edge  of  the  sterno- 
cleido  mastoideus,  you  will,  without  fail, 
compress  the  artery  against  the  upper  sur¬ 
face  of  the  first  rib,  and  that  is  the  situation 
in  which  you  have  to  take  up  the  vessel  in 
the  case  of  aneurism  situated  as  I  have  men¬ 
tioned.  You  will  generally  find,  if  you  will 
press  in  this  situation  in  the  living  subject, 


that  you  will  feel  the  pulsation,  and  you 
may  make  the  experiment  in  yourselves, 
and  be  able  to  stop  the  pulsation  of  the 
radial  artery  at  the  wrist.  Supposing  the 
parts  to  have  their  natural  relations — sup¬ 
posing  the  clavicle  to  lie  in  its  proper  posi¬ 
tion,  and  that  there  is  no  swelling  of  any 
part  about  them — there  is  no  very  great 
depth  of  parts  to  be  divided  before  you 
arrive  at  the  trunk  of  the  vessel  in  this  situ¬ 
ation  ;  but  if  the  aneurismal  tumor  be 
seated  nearly  upon  the  clavicle,  or  if,  in 
consequence  of  the  size  of  the  tumor,  the 
shoulder  altogether  and  clavicle  should  be 
elevated  by  it,  the  artery  may  then  be  si¬ 
tuated  so  deeply  that  you  cannot  feel  its 
pulsation,  nor  by  pressure  upon  it  stop  the 
pulsation  in  the  arteries  of  the  limb  below, 
and  so  deep,  that  when  you  come  to  per¬ 
form  the  operation  you  experience  very 
great  difficulty  in  passing  the  ligature 
round  it.  For  this  reason  it  is  very  desir¬ 
able,  in  cases  of  this  kind,  to  operate  early. 
Indeed,  in  aneurisms  generally,  the  reasons 
for  operating  early  are  very  strong.  If  the 
tumor  increases  in  size,  particularly  in  an 
internal  part,  as  for  example,  between  the 
clavicle  and  the  chest,  it  is  very  likely  to 
interfere  -with  the  important  organs  in  its 
neighbourhood  ;  it  presses  inwards  and  pro¬ 
duces  absorption  of  the  spine  ;  it  presses  on 
the  nerves  of  the  axillary  plexus,  and  pro¬ 
duces  great  pain  and  inability  to  move  the 
limb.  No  advantage  whatever  can  be  de¬ 
rived  from  allowing  the  tumor  to  increase 
in  size.  Heretofore  it  was  thought  proper 
to  delay  the  operation,  in  order  that  the  col¬ 
lateral  channels  in  which  the  circulation 
was  afterwards  to  be  carried  on  should  be¬ 
come  enlarged  ;  but  now  we  know  that  the 
collateral  circulation  is  adequate  to  the  sup¬ 
port  of  the  various  parts  below  the  part 
where  the  main  artery  may  have  been  tied  ; 
and  if  we  suddenly  tie  the  trunk  where 
there  is  no  aneurism  at  all,  the  parts  below 
will  get  sufficiently  supplied  with  blood.  It 
is,  therefore,  totally  unnecessary  to  delay 
the  operation,  in  order  to  allow  the  enlarge¬ 
ment  of  the  anastomosing  vessels.  I  have 
seen  a  case  where  an  aneurism  has  been 
situated  below  the  clavicle,  where  the  ope¬ 
ration  has  been  delayed  for  the  reasons  I 
have  stated,  and  where,  in  consequence  of 
this  delay,  the  patient  was  in  such  a  state 
when  it  was  performed,  that  we  could  hardly 
expect  success  from  the  operation. 

The  incision,  then,  in  this  case,  must  be 
carried  parallel  with  the  edges  of  the  cla¬ 
vicle,  and  about  half  an  inch  behind  it,  to¬ 
wards  the  edge  of  the  sterno-cleido  mas¬ 
toideus  muscle.  Sometimes  it  has  been 
deemed  desirable  to  detach  the  clavicular 
portion  of  the  muscle  from  the  bone,  but 
that  is  not  usually  necessary.  Then  you 
cut  down  behind  the  clavicle,  and  make 
your  way  into  the  cellular  substance,  to- 
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wards  the  surface  of  the  first  rib,  recollect¬ 
ing-  that  it  is  situated  below  the  clavicle. 
A  little  above  the  clavicle  you  have  the 
large  cervical  nerves,  which  are  descending 
obliquely  into  the  axilla  from  the  neck,  to 
form  the  axillary  plexus,  and  lying  above 
the  artery.  You  see  distinctly  that  you 
come  upon  the  nerves  in  the  course  of  this 
dissection  ;  the  artery  is  below  them,  and 
here  is  the  natural  situation  of  the  parts 
where  the  clavicle  has  not  been  at  all  ele¬ 
vated  ;  it  is  completely  above  the  edge  of 
the  clavicle,  which  does  not  at  all  interfere, 
therefore,  with  it. 

I  believe  this  is  all  that  is  necessary  for 
me  to  point  out  to  you  respecting  the  cutting 
down  and  tying  of  the  principal  vessels  in 
cases  of  aneurism.  On  Monday  I  shall  pro¬ 
ceed  to  speak  to  you  of  amputations ;  and 
this  evening,  as  I  had  not  the  opportunity  of 
showing  the  operation  for  cataract  on  the 
human  subject  when  I  spoke  of  the  disease, 
and  as  the  eyes  here  are  tolerably  fresh,  I 
shall  point  out  the  mode  of  performing  the 
operation  on  the  human  eye. 

Operation  for  Caturact. 

In  operating  on  the  left  eye  of  the  subject, 
it  is  most  convenient  to  adopt  the  inferior 
section  of  the  cornea — to  divide  the  lower 
half  of  it,  because  you  may  do  that  with 
your  right  hand.  It  is  necessary  that  you 
should  have  an  intelligent  assistant  who 
understands  the  object  of  the  operation, 
and  who  knows  precisely  what  to  do  in 
elevating  the  upper  lid.  He  is  to  lift  up 
the  upper  lid,  and  maintain  it  firmly  com¬ 
pressed  against  the  ciliary  ridge  of  the  fron¬ 
tal  bone,  without  pressing  at  all  on  the  globe 
of  the  eye,  which  it  is  of  the  greatest  impor¬ 
tance  that  he  should  not  even  touch,  for  if  he 
does,  the  iris  may  be  forced  under  the  edge 
of  the  knife,  or  the  lens  be  forcibly  expelled 
from  the  eye  with  the  vitreous  humour.  The 
assistant,  therefore,  must  gently  lift  up  the  lid 
with  the  fore-finger  of  his  left  hand,  put  the 
fore- finger  of  the  right  hand  against  it  under 
the  cilia,  and  keep  it  thus  pressed  against 
the  ciliary  ridge  j  this  is  the  point  to  be 
attended  to  by  the  assistant ;  but  as  soon  as 
the  operator  has  made  the  first  incision,  he 
makes  a  motion  to  him  to  let  go,  and  not 
to  continue  his  compression;  for  he  is  not 
to  continue  to  press  till  the  cornea  is  divided  ; 
he  should,  therefore,  let  go  before  you 
finish  this  part  of  the  operation,  because  in 
that  way  you  do  not  run  that  risk  of  spasmo¬ 
dic  action  upon  the  globe  which  you  would 
otherwise  incur,  and  by  which  the  lens  and 
vitreous  humour  are  occasionally  pushed  out. 
We  will  suppose  an  assistant,  then,  to  be  at 
the  back  of  the  patient,  and  keeping  the  lid 
steadily  pressed  against  the  superior  part  of 
the  orbit  in  the  way  that  I  have  mentioned. 
Then  the  operator  manages  to  hold  down 
the  lower  lid  and  to. steady  the  globe;  he 


uses  the  fore  and  middle  fingers  of  the  left 
hand  for  this  purpose,  making  a  little  pres¬ 
sure  on  the  globe,  and  steadying  it  so  as 
just  to  prevent  it  from  rolling  away  from  the 
knife  when  the  cornea  is  pierced.  You  will 
recollect  that  the  point  of  the  knife  goes  in 
through  the  cornea  on  the  temporal  side  of 
the  eye,  just  at  the  middle  between  its 
upper  and  lower  part,  first  penetrating 
through  the.  cornea,  so  as  to  reach  into  the 
anterior  chamber,  and  then  going  across  it, 
and  coming  out  at  the  nasal  side  opposite  to 
the  part  where  it  was  carried  in.  '1  he  knife 
is  carried  across  the  anterior  chamber  in 
front  of  the  iris,  and  it  is  in  doing  this  that 
the  greatest  difficulty  occurs ;  the  patient 
rolls  the  eye  inwards  unless  the  globe  is  well 
steadied  by  the  fingers  of  the  operator ;  a 
spasmodic  action  takes  place  of  the  muscles 
of  the  eye,  by  which  the  edge  of  the  iris  is 
forced  under  the  knife,  and  the  aqueous  hu¬ 
mour  escapes.  When  the  knife  has  advanced 
thus  far,  the  assistant,  as  I  have  said,  may 
let  go  the  upper  eyelid,  and  you  can  com¬ 
plete  the  action  by  a  motion  from  side  to  side. 
You  have  now  made  a  flap  of  the  cornea, 
and  you  let  the  patient  close  his  eyelids,  so 
that  he  may  rest  for  a  little  time.  Then 
with  a  curette  you  puncture  the  capsule  of 
the  lens,  let  the  patient  close  his  eye  again  for 
two  or  three  seconds,  after  which  the  removal 
of  the  lens  from  the  eye  is  to  be  effected  by 
the  operator  alone.  You  press  upon  the  globe 
with  the  scoop  part  of  the  curette,  or  with 
your  fore-finger,  pressing  on  the  lower  part 
of  the  globe  with  your  other  fore-finger,  and 
combining  the  power  of  those  two  agents 
together,  until  you  force  out  the  lens  ;  then 
when  the  lens  has  escaped,  the  flap  of  the 
cornea  is  replaced  in  its  situation,  and  the 
eyelids  closed. 

Now,  in  operating  upon  the  right  eye,  it  is 
more  convenient  for  persons  who  have  not 
an  equal  power  of  using  both  hands  to  make 
the  superior  section  ;  and  this  can  be  done  by 
the  operator  alone,  almost  without  the  inter¬ 
ference  of  an  assistant,  because  the  globe  is 
covered  almost  completely  with  the  upper 
eyelid  ;  the  assistant  may  hold  down  the 
lower  lid,  just  to  prevent  it  from  interfering, 
but  almost  every  thing  is  done  by  the  operator 
himself ;  that  is,  he  both  cuts  and  keeps  the 
lids  out  of  the  way  ;  he  uses  his  fore  and 
middle  fingers  to  bear  against  the  front 
of  the  eye.  This  is  the  position  of  the  knife 
in  performing  the  superior  section.  I  have 
carried  the  point  of  the  knife  in  on  one 
side,  and  out  on  the  other,  and  the  cor¬ 
nea  is  nearly  divided  ;  then  the  laceration  of 
the  capsule  by  the  curette,  and  the  removal 
of  the  lens,  are  the  same  as  in  the  other  ope¬ 
ration  which  I  have  just  performed. 
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Lecture  LXXXVII. 

Amputation  of  the  Thigh — of  the  Teg — of  the 

Fingert, — of  the  Wrist — at  the  Hip- Joint — 

at  the  Shoulder- Joint. 

I  purpose,  gentlemen,  to  shew  you  this 
evening  the  mode  of  performing  some  of  the 
more  ordinary  amputations.  There  are  a 
variety  of  points  for  consideration  in  speak¬ 
ing  of  amputations  generally.  In  the  first 
place  we  should  have  to  consider  the  circum¬ 
stances  under  which  amputation  is  neces¬ 
sary,  or  those  under  which  it  becomes  ex¬ 
pedient.  Now  in  the  former  parts  of  the 
course,  I  have  had  occasion  to  consider  that 
part  of  the  subject  in  speaking  of  gun-shot 
wounds,  compound  fractures,  and  diseases 
of  the  joints  ;  I  have  had  occasion  to  state 
to  you  under  what  circumstances  amputation 
is  requisite  ;  and  I  have  therefore  at  present 
merely  to  shew  you  the  mode  in  which  the 
operation  is  to  be  performed. 

There  are  two  general  methods  adopted 
for  the  removal  of  limbs — these  are  amputa¬ 
tions  by  the  circular  incision ,  and  by  the  flap 
operation.  In  the  former  of  these,  a  circular 
cut  is  made  through  the  soft  parts,  and  a 
subsequent  division  of  the  bone,  forming  a 
wound  in  which  the  soft  parts  can  be  brought 
together  evenly — approximated,  and  placed 
under  circumstances  favourable  to  union  by 
adhesion.  In  the  other  case — in  the  flap 
operation — there  is  one,  or  there  may  be 
two,  or  even  more  portions  of  the  soft  parts 
divided,  not  in  a  circular  manner,  but  in  such 
a  way  that  they  admit  of  being  adjusted, 
fitted  to  each  other,  and  of  course  of  being- 
placed  a'so  in  that  relative  position  that 
would  be  favourable  for  union  by  adhesion. 
Of  these  two  methods  the  circular  incision 
is  that  employed  in  the  great  majority  of  in¬ 
stances. 

We  have  to  consider  the  situation  in 
which  the  amputation  is  to  be  performed  as 
well  as  the  mode  of  performing  it  ;  and, 
generally  speaking,  the  rule  of  proceeding  is 
to  amputate  the  limb  so  as  to  preserve  as 
much  of  it  as  we  can  ;  that  is,  to  leave  be¬ 
hind  as  much  of  the  sound  portion  of  the 
limb  as  we  possibly  can.  The  situation  in 
which  amputation  is  to  be  performed  varies 
in  different  instances.  Amputation  may  be 
either  performed  on  some  part  of  the  conti¬ 
nuity  of  a  limb,  or  it  may  be  performed  at  a 
joint.  We  may  cut  off  a  limb  by  making  a 
division  at  one  of  the  articulations,  but  the 
amputation  in  the  continuity  of  a  limb  is  the 
proceeding  most  commonly  adopted. 

Then,  in  reference  to  the  performance  of 
the  operation  on  any  particular  occasion,  we 
have  to  consider  the  proceedings  that  are 
necessary  in  order  to  arrest  haemorrhage  dur¬ 
ing  the  removal  of  the  limb  ;  the  mode  of 
performing  it  in  the  quickest  and  most  perfect 
manner,  so  far  as  the  immediate  effects  of 
the  operation  are  concerned  in  the  mechani¬ 


cal  removal  of  the  part ;  the  steps  which  are 
subsequently  necessary  for  preventing  future 
haemorrhage  by  securing  the  orifices  of  the 
vessels  that  are  divided  ;  the  mode  of  uniting 
the  wound,  and  the  treatment  of  the  patient 
after  the  operation  has  been  performed. 

I  shall,  in  the  first  place,  shew  you  the 
mode  of  performing  amputation  by  the  cir¬ 
cular  incision  ;  that  is  the  proceeding  that 
is  generally  adopted  in  the  amputation  of 
the  thigh.  In  this  case  we  always  adhere  to 
the  rule  that  I  have  mentioned  to  you  of 
taking  off  the  diseased  partin  such  a  way  as 
to  preserve  as  much  as  possible  of  the  sound 
part ;  and  therefore  the  direction  of  the  in¬ 
cision  in  the  amputation  of  the  thigh  is  as 
near  to  the  knee-joint  as  we  can  make  it 
consistently  with  the  purposes  of  the  opera¬ 
tion.  It  is  necessary,  of  course,  that  the 
whole  of  the  disease  (if  it  should  be  disease 
that  requires  amputation)  should  be  re¬ 
moved  :  we  must,  therefore,  perform  the 
incision  which  is  necessary  for  the  removal 
of  the  limb  completely  above  the  part  to 
which  the  disease  may  have  extended.  But 
in  many  cases  there  is  some  exception  to  this 
rule.  Suppose  we  amputate  for  disease 
existing  in  the  knee-joint :  in  consequence 
of  the  disease,  abscesses  may  have  formed  in 
the  neighbourhood  of  the  joint  ’r  these  ab¬ 
scesses  may  have  extended  to  a  certain  dis¬ 
tance  along  the  thigh  ;  they  _  may  have 
reached,  perhaps,  half  up  the  thigh,  or  even 
farther.  It  is  not  necessary  on  that  account 
to  make  the  incision  completely  above  the 
situation  to  which  such  mischief  may  have 
reached  in  such  a  case  ;  the  mere  formation 
of  matter  in  a  higher  part  of  the  limb  is  not 
an  objection  to  amputation  in  a  situation  be¬ 
low  where  the  abscess  has  extended,  for  in¬ 
asmuch  as  you  take  away  the  primary  dis¬ 
ease  that  has  led  to  the  formation  of  matter, 
you  will  find  that  the  change  of  structure 
which  is  consequent  on  such  abscess  does 
not  at  all  interfere  with  the  healing  of  the 
wound.  You  may  cut  through  a  sinus,  or 
even  through  an  abscess,  without  endanger¬ 
ing  the  success  of  the  operation.  But  it  you 
are  removing  the  limb  on  account  of  a  can¬ 
cerous  disease,  or  on  account  of  an  affection 
of  the  fungoid  class  (fungus  hsematodes) — 
an  aff  ection  of  a  malignant  nature — you  must 
be  extremely  cautious  to  go  completely  above 
the  situation  of  the  disease — not  only  to  am¬ 
putate  in  the  sound  part,  but  to  amputate 
some  distance  above  the  part  to  which  the 
disease  may  have  reached.  In  the  case, 
then,  of  the  circular  amputation  of  the  thigh 
on  account  of  disease  of  the  knee-joint,  or 
any  other  affection  of  the  limb,  we  endeavour 
to  amputate  it  as  near  the  knee-joint  as  we 
can,  with  attention  to  the  circumstances  first 
enumerated. 

The  first  point,  then,  is  to  apply  a  tourniquet, 
as  it  is  called,  to  stop  the  entrance  of  blood 
through  the  main  artery,  so  as  to  prevent  bleed- 
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mg  during  the  removal  of  the  limb.  Bleeding 
during  an  operation  of  this  kind  may  be  pre¬ 
vented  by  tying  any  circular  band  round  the 
limb  with  a  certain  degree  of  force  ;  it  is  not 
absolutely  necessary  that  you  should  employ 
the  instrument  which  surgeons  call  a  tourni¬ 
quet.  If  you  merely  place  an  ordinary  liga¬ 
ture  round  the  limb,  and  draw  it  very  tight, 
so  as  to  make  compression,  it  will  be  suffi¬ 
cient  to  prevent  hemorrhage  ;  but  the  instru¬ 
ment  called  a  tourniquet  is  a  more  safe  and 
convenient  mode  of  commanding  the  bleed¬ 
ing.  In  this  instrument  you  have  a  strong 
girth  which  buckles  round  the  limb,  with  a 
part  which  is  called  the  pad,  which  slides  along 
the  girth,  so  as  to  admit  of  its  being  placed 
in  different  situations,  according  to  the  size 
of  the  limb  ;  and  you  have  a  screw,  by  means 
of  which,  after  you  have  buckled  this  girth 
round  the  limb,  the  pressure  can  be  in¬ 
creased  to  any  extent  you  please.  That  is 
the  construction  of  the  tourniquet. 

The  object  in  amputation  is  to  divide  the 
soft  parts  so  that  they  may  be  conveniently 
brought  together  again  after  amputation  has 
been  performed,  and  so  that  they  shall  com¬ 
pletely  cover  the  extremity  of  the  bone  where 
3'ou  have  divided  it.  Inasmuch  as  the  soft 
parts  are  retracted  considerably  after  they 
have  been  divided,  it  is  necessary  to  saw 
through  the  bone  considerably  higher,  or 
nearer  to  the  trunk  of  the  body,  than  the 
point  at  which  you  divide  the  soft  parts.  For 
this  reason  it  is  expedient  to  have  as  free  a 
space  for  the  retraction  of  the  muscles  after 
you  have  divided  them  as  possible;  conse¬ 
quently  you  apply  a  tourniquet,  which  exer¬ 
cises  considerable  pressure  on  the  soft  parts 
of  the  limb,  as  far  as  you  conveniently  can, 
above  the  situation  at  which  the  bone  is  to 
be  divided,  so  that  the  muscles,  when  they 
are  cut  through,  may  have  sufficient  scope 
for  retraction  :  for  this  purpose,  in  amputa¬ 
tion  of  the  thigh,  you  should  put  on  a  tourni¬ 
quet  as  near  to  the  bend  of  the  thigh  as  you 
can.  Ihe  pad  of  the  tourniquet  is  meant  to 
be  placed  immediately  over  the  artery,  so 
that  when  the  tourniquet  is  screwed  there 
may  be  a  more  particular  pressure  exerted  on 
that  vessel ;  and  it  is  expedient  to  have  the 
pad  as  near  as  we  can  opposite  to  the  situa¬ 
tion  of  the  screw.  You  will  find  it  necessary 
to  draw  the  tourniquet  very  tightly  before 
you  begin  to  screw  it ;  for  otherwise,  where 
the  limb  is  thick,  you  may  find  that  you 
have  to  turn  nearly  the  whole  length  of  the 
screw,  in  order  to  get  the  requisite  degree  of 
pressure.  Having  applied  the  instrument  in 
this  way,  you  turn  the  handle  of  the  tourniquet 
till  you  have  got  it  pressed  as  firmly  as  you 
consider  will  be  necessary,  in  order  to  pre¬ 
vent  the  passage  of  blood  through  the  artery. 
It  is  of  course  necessary  that  the  operator, 
before  he  begins  to  perform  the  operation, 
should  satisfy  himself  respecting  the  position 


of  the  tourniquet,  the  place  on  which  the 
pad  presses,  and  the  sufficiency  of  the  pres¬ 
sure  for  arresting  the  flow  of  blood. 

The  first  object  in  proceeding  to  amputa¬ 
tion  by  circular  incision  is  to  divide  the  inte¬ 
guments  and  the  adipose  membrane,  by  a 
single  cut.  Having  done  that,  you  retract 
the  divided  integuments,  you  detach  them 
to  a  certain  extent  from  the  muscles  which 
they  cover,  and  then  you  divide  the  muscles 
by  a  second  cut  down  to  the  bone :  having 
divided  them,  you  proceed  to  saw  through 
the  bone.  Thus  there  are  three  steps  in  the 
operation — the  division  of  the  integument 
and  adipose  membiane— -a  second  division, 
of  the  muscles — and  a  third  division,  of  the 
bone. 

After  having  divided  the  integuments,  you 
must  either  have  them  retracted  by  the  hands 
of  the  assistant,  or  you  must  detach  the  adi¬ 
pose  membrane  which  connects  the  integu¬ 
ments  to  the  muscles,  so  as  to  have  a  suffi¬ 
ciency  of  integument  after  the  muscles  and 
bone  have  been  divided,  completely  to  cover 
the  parts  ;  for  the  object  is,  when  the  limb 
has  been  removed,  that  the  wound  should 
unite  as  a  simple  cut,  so  that  you  should 
have  it  representing  simply  a  straight  line. 
It  is  not  sufficient,  therefore,  merely  to  di¬ 
vide  the  skin  and  adipose  membrane, — it  is 
usually  necessary  to  turn  back  a  certain  por¬ 
tion  of  the  skin,  so  that  the  muscles  may  be 
divided  higher  in  point  of  situation  than  the 
part  at  which  the  integument  has  been  di¬ 
vided.  This  becomes  the  more  necessary  in 
proportion  as  the  limb  is  thicker  or  larger  at 
the  point  where  you  perform  the  operation, 
and  also  in  proportion  as  the  muscles  and  other 
soft  parts  may  be  more  consolidated  by  the  in¬ 
flammation  they  have  undergone;  for  in  that 
case,  if  it  were  not  retracted  very  considera¬ 
bly  ,  it  would  gape  when  3  ou  came  to  press  the 
wound  together.  You  might  make  it  a  mat¬ 
ter  of  calculation  how  long  the  integuments 
which  are  to  be  retracted  or  turned  back, 
in  order  to  cover  the  surface  of  the  stump, 
should  be  in  each  case.  If  you  suppose  that 
the  parts  are  not  unyielding,  you  may  mea¬ 
sure  the  circumference  of  the  limb,  and 
supposing  that  to  be  twelve  .inches  or  one 
foot,  as  the  diameter  of  the  limb  is  one-third 
of  the  circumference,  the  diameter  in  this 
case  will  be  four  inches  ;  consequently,  if 
you  come  to  approximate  the  integuments 
from  side  to  side,  you  must  have  as  much  as 
will  cover  one-half  of  the  diameter,  and 
therefore  you  must  turn  it  back  for  the  space 
of  two  inches  on  each  side. 

Supposing  you  divide  and  dissect  back 
the  integuments,  in  order  to  cover  the  face  of 
the  stump — it  is  not  absolutely  necessary  to 
divide  the  integuments  and  the  adipose  mem¬ 
brane  at  one  incision,  but  you  can  easily  ac¬ 
complish  that  purpose,  and  it  appears,  per¬ 
haps,  more  dexterous  to  do  it.  All  you  have 
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to  do  is  to  carry  the  knife  round  with  your 
hand  in  the  way  I  now  shew  you,  at  the  an¬ 
terior  part  of  the  limb,  and  then  you  bring  it 
over  and  cut  through  the  integuments  and 
adipose  membrane  by  a  single  stroke;  but  if 
you  do  not  find  that  very  easy,  you  may  be¬ 
gin  on  the  inside  of  the  limb,  carry  it  round, 
and  then  complete  the  incision  in  that  way. 

[The  lecturer  then  proceeded  to  the  per¬ 
formance  of  the  operation,  and  said] — I  be¬ 
gin,  then,  by  making  an  incision  very  close  up¬ 
on  the  knee-joint ;  for  you  will  recollect,  that 
though  I  may  cut  close  upon  the  upper  edge 
of  the  patella,  I  shall  not  have  to  divide  the 
bone  at  that  situation,  but  perhaps  three  or 
four  inches  above  it.  Then  you  dissect 
back  the  integuments,  and  that  is  the  first  of 
the  operation. 

The  second  step  of  the  operation  consists 
in  cutting  circularly  through  the  muscles 
down  to  the  bone,  as  high  up  as  the  point  to 
which  you  have  reflected  the  integuments. 
When  the  muscles  are  thus  divided,  you  find 
that  they  retract  unequally.  There  are 
some  of  the  muscles  that  are  loose — that  are 
not  adherent  to  the  bone  ;  others  are  fixed 
close  to  the  bone,  and  of  course  the  loose 
muscles  retract  much  more  than  the  fixed 
muscles  do.  After,  then,  you  have  divided 
in  this  way,  down  to  the  bone,  both  the  loose 
and  fixed  muscles,  you  will  then,  drawing  up 
the  muscles  with  your  own  hand  in  the  way  I 
shew  you,  again  carry  the  knife  down  to  the 
bone,  cutting  through  the  fixed  muscles 
higher  up  ;  and  in  the  living  subject,  where 
it  is  desirable  to  saw  through  the  bone  as 
high  up  as  you  can,  you  may  find  it  neces¬ 
sary  to  carry  the  point  a  little  down  upon 
that  part  of  the  bone,  so  as  to  detach  the 
muscles  immediately  where  they  adhere  to 
it.  Your  object,  in  general,  will  be  to  saw 
through  the  bone  as  high  up  as  you  can,  in 
order  to  preserve  as  large  a  portion  of  soft 
parts,  to  cover  the  exterior  of  the  bone,  as 
possible.  Now  this  mode  of  proceeding,  so 
far  as  I  have  already  shewn  you,  is  called 
amputation  by  the  double  incision,  for  hereto¬ 
fore  it  was  the  practice  with  surgeons  to  cut 
through  the  skin  and  muscles  down  to  the 
bone  at  once.  That  mode  of  proceeding 
would  necessarily  be  attended  with  this  in¬ 
convenience — that  the  skin  afterwards  would 
not  be  sufficient  to  cover  over  the  surface  of 
the  muscles,  and  there  would  be  alarge  circu¬ 
lar  wound,  equal  in  size  to  the  dimensions  of 
the  incision  that  was  made.  It  was  soon  found, 
therefore,  to  be  a  much  more  convenient 
plan  to  cut  through  the  integuments,  to  se¬ 
parate  them,  turn  them  back,  and  then  cut 
through  the  muscles,  so  that  the  wound 
would  admit  of  being  brought  together,  and 
be  capable  of  forming  an  immediate  union. 

Then,  having  carried  the  steps  of  the 
operation  thus  far,  the  only  part  that  re¬ 
mains  is  to  saw  through  the  bone  ;  and  in 


doing  this,  the  object  is  to  divide  it  without 
injuring  any  of  the  soft  parts.  For  this  pur¬ 
pose,  it  is  most  convenient  to  employ  what 
is  called  a  retractor — that  is,  a  piece  of  stout 
linen  which  is  split  at  one  end,  so  as  to  form 
two  divisions,  and  these  are  passed  on  each 
side  of  the  bone.  The  two  ends  are  drawn 
close  above  the  bone,  and  the  assistant,  by 
means  of  this  retractor,  holds  the  divided 
soft  parts  out  of  the  way  while  you  divide 
the  bone  with  a  saw.  The  use  of  the  re¬ 
tractor  is  not  absolutely  necessary,  for  with 
your  own  hand  you  may  hold  the  soft  parts 
sufficiently  out  of  the  way  to  accomplish  the 
purposes  of  the  operation  ;  but  it  is  more  con¬ 
venient  to  employ  the  retractor,  as  you 
avoid  all  risk  of  injury  to  the  soft  parts. 

[The  lecturer  then  presented  the  limb 
which  he  had  removed,  and  said] — Now 
you  will  observe,  when  a  limb  has  been  re¬ 
moved  in  this  way,  the  part  that  is  removed 
represents  a  cone,  the  base  of  which  is  the 
division  of  the  integuments,  and  the  apex 
of  which  is  the  divided  bone.  You  have  to 
divide  the  integuments,  therefore,  consider¬ 
ably  lower  down  than  the  muscles,  and  to 
divide  the  muscles  considerably  lower  down 
than  the  bone  ;  consequently  you  find  that 
the  wound  that  is  thus  formed  admits  of  be¬ 
ing  united  so  as  to  represent  a  straight  line 
across  the  face  of  the  stump,  and  it  may  be 
united  across  the  stump  transversely,  or 
may  be  united  in  the  opposite  directions. 

Then,  having  removed  the  parts  in  this 
way,  the  next  object  is  to  secure  the  vessels 
that  are  divided  in  the  amputation.  In  the 
first  instance,  knowing  the  situation  of  the 
main  artery  of  the  limb,  you  take  hold  of  it 
with  a  pair  of  forceps,  and  drawing  it  out 
(separating  it  if  it  does  not  immediately 
come  away  with  the  forceps)  from  the  parts 
to  which  it  is  connected,  you  put  a  ligature 
round  it.  There  may  be,  perhaps,  one  or 
two  other  principal  arteries  of  the  limb  that 
you  tie  in  the  same  way,  and  having  secured 
these,  you  generally  find  it  expedient  to 
loosen  the  tourniquet,  in  order  to  see  what 
other  vessels  bleed.  If  you  find  two  or 
three  arteries  bleeding  very  freely,  you  may 
secure  them  ;  but  after  having  secured  two 
or  three  vessels,  you  generally  find  it  neces¬ 
sary  to  take  away  the  tourniquet  entirely, 
for  while  the  tourniquet  remains  you  find  a 
great  flow  of  venous  blood  from  the  surface 
of  the  stump,  but  when  the  tourniquet  is 
entirely  removed  you  find  it  is  put  a  stop  to, 
and  then  you  can  look  for  the  arterial  ori¬ 
fices  that  produce  the  haemorrhage.  The 
number  of  vessels  that  require  ligatures 
after  an  operation,  is  very  variable.  Some¬ 
times  the  femoral  artery,  and  perhaps  one  or 
two  only,  require  to  be  tied  ;  in  other  in¬ 
stances  you  may  have  ten  or  even  fifteen  to 
tie,  after  the  amputation  of  the  thigh.  It  is 
expedient  to  secure,  by  ligature,  all  the 
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vessels  that  bleed,  before  you  dress  the 
stump ;  for  it  is  a  very  perplexing  circum¬ 
stance  to  have  haemorrhage  occur  after  the 
operation — to  be  called  in  the  evening,  or 
during  the  night  of  the  operation,  and 
to  be  obliged  to  undo  the  stump  and 
seek  for  the  bleeding  vessels.  This  is 
very  painful  to  the  patient,  and  exceedingly 
annoying  to  the  surgeon ;  and,  therefore,  it 
is  much  better  for  you  to  employ  a  little 
more  time  in  securing,  at  the  period  you  make 
the  amputation,  all  the  vessels  that  bleed, 
than  to  subject  yourself  to  this  kind  of  incon¬ 
venience.  After  tying  the  femoral  artery, 
you  often  find  that  haemorrhage  continues 
from  the  femoral  vein,  and  that  a  very  con¬ 
siderable  stream  of  venous  blood  will  issue 
from  it.  It  is,  however,  very  desirable  to 
avoid  the  application  of  a  permanent  liga¬ 
ture  upon  a  vein,  such  application  frequently 
producing  inflammation  of  the  vein — indeed 
inflammation  which  is  of  the  most  dangerous 
kind,  often  terminating  fatally.  It  is  a  great 
addition  to  the  risk  of  a  patient’s  life  to 
place  a  ligature  on  a  large  venous  trunk,  and, 
therefore,  it  is  better,  if  you  have  the  oppor¬ 
tunity,  to  press  on  the  orifice  of  the  divided 
vein  with  the  finger,  and  proceed  to  secure 
other  vessels  that  may  require  a  ligature  ; 
and  perhaps  by  the  time  that  you  have  se¬ 
cured  all  the  other  vessels,  the  femoral  vein 
may  no  longer  bleed ;  or  you  may  apply  a 
temporary  ligature — that  is,  a  ligature  on 
the  vein,  merely  tied  with  a  single  knot,  and 
then  take  it  off  when  you  have  secured  all  the 
other  vessels.  If  the  vein  do  not  then  bleed, 
a  permanent  ligature  is  unnecessary  ;  but  if 
at  the  end  of  the  operation  a  free  stream  of 
venous  blood  proceed  from  the  vein,  then  it 
is  the  lesser  evil  of  the  two  to  apply  a  ligature. 
It  has  happened  to  me  in  a  great  number  of 
instances,  to  find  it  necessary  to  tie  the  fe¬ 
moral  vein,  and  I  do  not  remember  such 
inflammation  to  have  arisen,  though  it  is  said 
to  have  been  frequently  produced  by  the 
application  of  a  ligature  to  a  vein.  If  there 
should  be  bleeding  fi'om  small  vessels,  per¬ 
haps  you  can  stop  it  by  sponging  the  surface 
of  the  stump  with  cold  water ;  and  in  the 
course  of  your  proceeding  to  secure  the  ves¬ 
sels  which  are  divided  in  the  amputation,  it 
is  as  well  to  employ  a  sponge  dipped  in  cold 
water,  which  promotes  the  retraction  of  the 
divided  vessels,  and  tends  to  diminish  the 
number  requiring  ligatures. 

Then,  having  secured  all  the  vessels  that 
bleed,  the  next  point  is  to  dress  the  wound, 
and  in  doing  this  you  follow  the  general  rules 
that  I  have  already  laid  down  for  the  ap¬ 
proximation  of  recent  wounds — that  is,  you 
bring  the  divided  parts  together,  you  retain 
the  sides  of  the  wound  in  apposition  by  strips 
of  sticking  plaister,  and  you  trust  to  that 
mode  for  their  union. 

You  may  either  unite  the  wound  in  a  line 
across  the  surface  of  the  stump,  or  you  may 


unite  it  in  an  opposite  direction,  according  as 
the  integuments  and  soft  parts  can  be  most 
conveniently  approximated  in  the  one  or  the 
other  way.  I  do  not  know  that  there  is  any 
great  preference  in  the  one  or  the  other 
mode  ;  but  perhaps,  on  the  whole,  the  union 
from  behind  forwards  is  the  best ;  in  which 
case  the  sides  of  the  wound  are  brought  to¬ 
gether  so  truly,  that  the  wound  when  united 
forms  a  straight  line.  You  employ  a  broad 
strip  of  stiekiug  plaister  about  the  middle  of 
the  wound,  which  will  pass  up  nearly  the 
length  of  the  thigh,  both  on  one  side  and  on 
the  other,  and  you  bring  the  edges  gently 
together — not  making  a  point  of  drawing 
them  forcibly  together,  or  approximating 
them  closely  ;  and  then  you  employ  as  many 
other  strips  as  will  be  sufficient  to  maintain 
the  sides  of  the  wound  in  contact.  It  may 
be  as  well,  perhaps,  to  leave  the  inferior  angle 
of  the  wound  a  little  open  3  for  there  is  a 
little  oozing  of  blood  sometimes  from  it,  and 
it  is  better  to  leave  the  wound  in  a  state 
favourable  to  its  escape,  than  to  have  the 
wound  so  united  that  it  cannot  escape  5  in 
which  case  it  may  produce  distention,  and 
thus  excite  further  haemorrhage.  The  liga¬ 
tures  that  have  been  applied  to  the  various 
vessels  are  to  be  brought  out  as  near  as  pos¬ 
sible  to  the  situation  where  the  vessels  have 
been  divided,  or  they  may  be  brought  out  at 
the  posterior  angle  of  the  wound — that  is 
the  situation  where  they  will  escape  most 
readily.  No  further  dressing  is  necessary— 
or,  at  all  events,  nothing  more  is  necessary 
than  the  application  of  a  portion  of  lint 
spread  with  spermaceti  cerate  over  the  liga¬ 
tures,  to  prevent  them  from  being  entangled  ; 
and  that  you  may  secure  by  a  strip  of  adhe¬ 
sive  plaister.  It  has  commonly  been  the 
practice  to  apply  a  circular  bandage  from  the 
bend  of  the  thigh,  carrying  it  down  to  the 
stump,  and  to  apply  a  large  portion  of  linen 
over  the  wound,  and  secure  it  by  adhesive 
strips  ;  and  apply  a  bandage  carried  from 
before  backwards,  and  one  laterally  over  the 
end  of  the  stump  ;  and  farther  to  include  the 
whole  of  the  apparatus  thus  applied  by 
means  of  a  woollen  night  cap  drawn  over  the 
end  of  the  stump.  This  is  a  mode  of  dress¬ 
ing  that  was  generally  employed  in  this 
hospital  some  years  ago  ;  but  the  plan,  you 
observe,  is  contrary  to  the  general  principles 
that  ought  to  be  followed  in  uniting  recent 
wounds.  It  is  covering  the  wound  with  a 
quantity  of  substances  which  are  calculated 
to  heat  it,  and  of  course  which  favour  the 
occurrence  of  inflammation,  and  therefore 
are  liable  to  frustrate  the  object  in  view — 
the  union  of  the  wound  by  adhesion.  In  this 
case,  as  in  other  instances  of  recent  wounds, 
we  must  endeavour  to  keep  down  inflamma¬ 
tion — we  must  do  all  we  can  to  prevent  the 
increased  action  in  the  part  going  beyond 
that  extent  which  is  simply  sufficient  for  the 
agglutination  of  the  sides  of  the  wound,  and 
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therefore  the  cooler  we  can  keep  the  wound 
and  the  surface  of  the  stump,  the  more  likely 
we  are  to  have  the  union  take  place  in  the 
way  we  desire  ;  while,  on  the  contrary,  the 
more  we  cover  and  heat  the  parts  with  a 
load  of  dressing,  the  greater  probability  there 
will  be  that  we  shall  have  inflammation 
taking  place,  and  that  we  shall  have  that 
inflammation  proceed  the  length  of  forming 
suppuration.  There  are  some  instances  in 
which  the  muscles  of  the  limb  are  very  loose 
and  flabby  at  the  time  we  operate — where 
the  patient  is  considerably  reduced,  and 
where  there  is  but  little  probability  of  inflam¬ 
matory  action  taking  place  ;  and  we  may  in 
such  a  case  deem  it  expedient,  in  order  to 
support  the  parts  altogether,  to  apply  a  cir¬ 
cular  bandage  in  the  way  1  have  mentioned 
from  the  bend  of  the  thigh  to  the  end  of  the 
stump — it  must  not,  however,  be  applied 
tightly.  I  think  the  surgeon  who  applies  a 
bandage  ought  himself  to  see  the  patient  a 
few  hours  after  the  operation,  or  take  care 
that  he  is  seen  by  some  other  individual  in 
whom  he  can  place  confidence  ;  and  he  must 
then  divide  the  bandage,  if  it  should  have 
become  tight  in  consequence  of  the  swelling 
of  the  parts  subsequent  to  the  performance 
of  the  operation.  I  have  no  remarks  to  make 
relative  to  the  future  treatment  of  the  wound 
in  addition  to  those  I  had  occasion  to  men¬ 
tion  to  you  relative  to  the  union  of  recent 
wounds. 

Amputation  of  the  Leg . 

In  an  operation  where  there  are  two  bones 
to  be  divided,  the  mode  of  proceeding  is  es¬ 
sentially  the  same  as  where  there  is  only  one. 
The  leg  is  the  most  common  example  of  this 
species  of  operation,  and  the  principal  dif¬ 
ference  in  the  two  cases  is,  that  in  using  the 
retractor  you  have  to  divide  it  into  three 
portions.  There  must  be  a  piece  of  the  re¬ 
tractor  pass  in  the  interval  between  the  two 
bones,  when  you  come  to  perform  this  part 
of  the  operation.  Now  in  amputating  the 
leg,  we  do  not  observe  the  rule  which  I  have 
already  mentioned  to  you  as  applicable  to 
the  thigh — that  of  attempting  to  preserve  as 
much  of  the  limb  as  possible.  Supposing 
that  disease  of  the  ankle-joint  is  the  cause 
requiring  amputation  of  the  leg,  and  sup¬ 
posing  the  disease  should  be  limited  to  the 
situation  of  the  ankle,  we  do  not  operate 
immediately  above  the  seat  of  disease,  but 
at  a  certain  distance  below  the  knee.  It  is 
found  that  in  reference  to  the  subsequent 
wearing  of  an  artificial  limb  for  the  support 
ot  the  body,  that  this  answers  much  better 
upon  the  natural  surface  of  the  knee  than  if 
an  artificial  limb  were  adjusted  to  the  extre¬ 
mity  of  the  leg,  when  it  has  been  amputated 
low  down,  the  smaller  end  of  the  stump  in 
that  case  being  apt  to  ulcerate.  Hence  it  is 
admitted  that  an  artificial  limb  adapted  to 
the  lower  part  of  the  leg  does  not  answer  the 


purpose  by  any  means  so  conveniently  as 
that  which  is  accommodated  to  the  knee. 
We  operate,  therefore,  on  the  leg  in  such  a 
way  as  to  divide  the  tibia  and  fibula  about 
four  fingers’  breadth  below  the  superior  arti¬ 
cular  extremity  of  the  tibia,  and  that  leaves 
a  broad  surface  for  the  limb  to  rest  upon  the 
artificial  leg.  The  amputation  of  the  limb 
low  down,  however,  has  been  frequently 
tried,  under  the  idea  of  saving  a  longer  por¬ 
tion  of  the  member  ;  but  it  has  not  been  found 
to  answer  so  well  as  the  other  mode. 

I  consider  that  the  circular  amputation 
answers  best  in  the  leg,  though  this  is  a  part 
in  which  the  flap  operation  has  been  repeat¬ 
edly  practised — in  fact,  the  one  in  which  it 
was  originally  proposed.  In  the  flap  opera¬ 
tion,  the  flap  is  cut  from  the  calf  of  the  leg  : 
either  an  incision  is  made  through  the  inte¬ 
guments  in  a  sort  of  oval  direction,  and  then 
the  muscles  are  divided,  or  a  sharp-pointed 
instrument  is  carried  through  the  calf  of  the 
leg,  and  the  flap  made  from  within  outwards. 
You  may  make  the  flap  by  an  instrument  of 
this  kind  [producing  it],  called  a  catling:  it 
is  a  double-edged  knife,  with  a  sharp  point, 
and  you  may  thrust  it  through  the  limb  from 
one  side  to  another  at  the  point  you  propose 
to  make  the  incision,  and  by  carrying  it  from 
within  outwards,  you  cut  a  flap  from  the 
muscles  of  the  calf.  I  will  just  shew  you 
the  plan  of  proceeding,  in  order  to  point  out 
to  you  the  mode  in  which  the  process  is  ac¬ 
complished. 

[Mr.  Lawrence  then  proceeded  to  the  per¬ 
formance  of  the  operation,  and  said,]  you 
carry  the  instrument  in  the  first  place  through 
the  muscles  of  the  calf,  close  to  the  posterior 
surface  of  the  tibia  and  fibula.  Then  having 
done  this,  you  have  got  a  flap  which  you  will 
afterwards  apply  to  the  surface  of  the  stump. 
It  is  necessary  in  amputating  the  leg,  to  re¬ 
flect  the  integuments  to  a  certain  distance 
along  the  surface  of  the  tibia,  because  that  is 
a  part  where  there  are  no  other  soft  parts 
that  cover  the  bone  ;  and  then  you  divide  the 
muscles  that  are  seated  between  the  two 
bones.  Having  proceeded  thus  far,  whether 
you  operate  by  the  circular  incision  or  by  the 
flap,  after  having  cut  the  muscles  that  lie  ex¬ 
teriorly,  you  must  divide  those  that  lie  just  be¬ 
tween  the  two  bones.  Whether  you  are  operat¬ 
ing  on  the  leg,  or  whether  you  are  operating  on 
the  fore-arm,  with  the  instrument  called  a  cat¬ 
ling,  you  carry  it  between  the  bones,  and  then 
divide,  first  on  one  bone  and  then  on  the  other, 
so  as  to  cut  through  the  whole  of  the  muscu- 
lar  fibres  between  the  two  bones.  I  pass 
the  catling  from  before,  and  carry  it  close 
down  to  the  tibia,  so  as  to  divide  all  the 
muscles  that  are  seated  upon  it ;  and  I 
carry  it  in  the  same  way  down  to  the  fibula, 
and  then  it  passes  in  between  them,  so  as  to 
divide  the  muscles  in  that  direction.  It  is 
necessary  here,  on  account  of  the  close  adhe¬ 
sion  of  some  of  the  muscular  and  tendinous 
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fibres  of  the  bones,  to  be  pretty  cautious  in 
dividing  the  whole  of  the  soft  parts  before 
you  begin  to  use  the  saw.  Then  in  applying 
the  retractor,  the  middle  of  the  three  divi¬ 
sions  is  carried  in  the  interval  of  these  two 
bones. 

In  dividing  the  tibia  and  fibula  the 
surgeon  generally  places  himself  on  the  in¬ 
side  of  the  limb,  so  as  to  divide  the  two 
bones  together.  This,  however,  is  not  abso¬ 
lutely  necessary  ;  you  may  saw  through  the 
tibia  first  and  the  fibula  afterwards,  or  vice 
versa.  If  any  muscular  substance  should  re¬ 
main  adherent  to  either  bone,  you  must  di¬ 
vide  it  with  a  knife,  so  as  not  to  allow  it  to 
be  lacerated.  Then  you  bring  together  the 
edges  of  the  wound  by  drawing  forwards 
the  flap  that  has  been  left  of  the  muscles  of 
the  calf.  You  observe  that  you  can  bring 
together  in  a  very  even  manner  the  soft 
parts  that  have  been  divided  in  this  way. 
But  you  will  understand  that,  for  my  own 
part,  I  consider  the  circular  amputation  is 
the  best  for  the  removal  of  the  limb  in  that 
situation  in  which  amputation  of  the  leg  is 
usually  performed,  and  the  subsequent  union 
of  the  wound  is  then  accomplished  by  the 
approximation  of  its  sides  laterally,  just  in 
the  same  way  that  I  recommended  you  to 
unite  the  sides  of  the  wound  in  the  amputa¬ 
tion  of  the  thigh. 

Amputation  of  the  Fingers. 

Now  amputation,  I  have  mentioned  to 
you,  is  performed  either  in  the  continuity  of 
a  limb,  or  at  a  joint.  There  are  certain 
states  in  which  we  amputate  at  a  joint  by 
preference,  and  there  are  others  in  which 
we  amputate  at  a  joint  by  necessity.  To  the 
latter  case  belong  amputations  at  the  shoulder 
and  at  the  hip-joints — to  the  former,  amputa¬ 
tion  at  the  joints  of  the  fingers  and  of  the 
wrist. 

Amputation  of  the  fingers  is  a  very  simple 
affair  indeed.  Amputation  of  the  fingers  is 
performed  by  a  circular  incision,  which  you 
carry  a  little  beyond  the  articular  extremi¬ 
ties  of  the  finger  down  to  the  bone,  and  you 
remove  the  part  that  you  wish  to  amputate 
at  the  articulation.  You  carry  a  circular 
cut,  leaving  just  as  much  integument  as  will 
be  sufficient  to  cover  the  extremity  of  the 
bone  afterwards.  You  can  generally  in  the 
living  subject  draw  the  integument  back, 
and  retract  it  sufficiently  to  divide  the  bone 
at  the  joint  without  dissecting  it  back.  You 
then  cut  into  the  joint,  either  on  the  external 
or  the  internal  side. 

[Mr.  Lawrence  then  performed  the  opera¬ 
tion,  and  presenting  the  removed  portion,  he 
said  : — This  is  cut  off  at  the  joint,  and  you 
see  the  integument  that  is  thus  left  is  suffi¬ 
cient  when  brought  together  completely  to 
cover  the  extremity.] 

It  is  sometimes  advised  that  the  cartilage 
covering  the  articular  extremitv  should  be 


removed  when  you  amputate  in  the  articula¬ 
tion.  This,  however,  is  unnecessary  ;  for  if 
you  bring  the  parts  together,  they  will  unite 
very  well  over  the  articular  cartilage.  Ne¬ 
vertheless,  it  is  not  difficult  to  pare  off  or 
scrape  away  the  articular  cartilage  on  the 
end  of  a  bone,  and  there  is  no  particular  ob¬ 
jection  to  it. 

In  this  way  you  perform  amputation  at 
any  of  the  joints  of  the  fingers.  When  you 
have  to  amputate  between  the  metacarpal 
bone  and  the  first  phalanx  of  the  finger,  you 
can  do  this  at  the  articulation.  You  make 
a  double  incision,  one  on  each  side,  cutting 
in  an  oblique  line,  and  you  find  it  further  of 
advantage,  in  reference  to  the  subsequent 
shape  of  the  limb  and  the  convenient  ar¬ 
rangement  of  the  parts,  to  take  away,  not 
merely  that  part  of  the  finger  that  you  wish 
to  amputate,  but  also  to  remove  the  head  of 
the  metacarpal  bone  ;  for,  if  that  be  left,  the 
metacarpus  retains  its  natural  breadth,  and 
of  course  there  is  a  greater  gap  between  the 
fingers.  If  you  take  away  the  head  of  the 
metacarpal  bone,  the  two  fingers  come  nearer 
together,  and  you  thereby  diminish  the  open¬ 
ing  that  is  left.  In  this  way  you  carry  the 
incision  from  before  backwards,  and  then 
you  divide  in  an  opposite  direction. 

Now  you  will,  perhaps,  find  it  most  con¬ 
venient  just  to  separate  the  finger  first,  be¬ 
fore  you  remove  the  head  of  the  metacarpal 
bone,  and  cut  the  joint  at  the  side  the  same 
as  if  you  were  removing  the  finger  only. 
You  first  of  all  take  off  the  finger  in  the  way 
I  now  shew  you,  and  then  you  get  the  head 
of  the  metacarpal  bone  exposed.  You  carry 
the  knife  close  upon  the  bone  on  each  side, 
so  as  to  separate  the  soft  parts,  and  you 
then  take  off  the  extremity  of  the  metacar¬ 
pal  bone,  about  three-fourths  of  an  inch  or 
an  inch  from  its  head,  by  means  of  Mr. 
Liston’s  strong  bone-nippers.  You  separate 
the  metacarpal  bone,  and  then  the  edees  of 
the  wound  unite,  and  it  makes  a  good  job. 

Amputation  of  the  Wrist. 

You  may  amputate  the  joint  at  the  wrist ; 
in  doing  which  you  make  a  semi-circular  in¬ 
cision,  extending  along  the  back  of  the  car¬ 
pus  on  one  side  ;  and  then  you  make  a  cor¬ 
responding  cut  on  the  opposite  side.  Or  vou 
may  use  a  catling,  transfixing  the  limb,  and 
cut  from  the  inside  outwards.  It  may  be 
done  in  either  way.  You  carry  the  catling 
in  along  the  back,  and  cut  flat,  in  the  man¬ 
ner  I  am  now  doing  ;  you  cut  into  the  wrist- 
joint  at  the  back,  and  you  then  carry  the  in¬ 
strument  m  a  corresponding  direction  in  the 
front. 

Amputation  at  the  Hip-Joint. 

The  amputations  of  the  hip  and  the 
shoulder  joints  are  those  which  I  have  men¬ 
tioned  to  you  as  occurring  under  circum¬ 
stances  of  necessity.  Those  at  the  fingers 
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and  the  wrist  are  amputations  performed  by 
choice  in  that  position. 

Now,  with  respect  to  the  hip,  the  necessity 
of  amputating  there  occurs  very  rarely. 
There  has  been  no  amputation  at  the  hip- 
joint  in  this  hospital,  at  all  events,  for  the 
last  thirty  years,  or  rather  more.  I  have 
never  seen  it,  nor  have  I  ever  had  occasion 
to  perform  it ;  and  I  apprehend  there  is  little 
chance  of  any  gentleman  in  this  theatre  be¬ 
ing  called  upon  to  do  it ;  so  that  it  is  hardly 
necessary  to  enter  much  on  the  particular 
mode  of  performing  this  operation.  I  once 
had  occasion,  in  amputating  the  thigh,  to 
cut  so  close  upon  the  trunk  of  the  body  (in 
fact,  to  take  off  about  two-thirds  of  the 
trochanter  major)  that  in  that  case  I  could 
with  the  greatest  facility  have  taken  out,  on 
the  face  of  the  stump,  the  head  of  the  thigh¬ 
bone,  and  then  it  would  have  constituted 
amputation  of  the  hip -joint.  It  appears  to 
me  that  in  many  cases  the  ordinary  circu¬ 
lar  amputation,  canned  up  so  far  as  to  allow 
the  removal  of  the  head  of  the  bone  when 
thus  exposed,  would  do  as  well  as  amputa¬ 
tion  at  the  hip-joint,  and  perhaps  better. 
Now  you  may  amputate  the  hip-joint  by 
making  flaps.  You  carry  a  long,  double- 
edged,  sharp  knife  (perhaps  rather  longer 
than  the  one  I  am  now  using)  near  the  ex¬ 
ternal  side  of  the  artery,  through  the  back 
of  the  limb,  taking  it  along  the  trochanter,  so 
as  to  cut  the  flap  on  the  outside  somewhere 
about  in  the  direction  I  now  shew  you,  sepa¬ 
rating  the  flap  from  the  joint.  If  you  carry 
the  knife  in  on  the  external  side  of  the  ar¬ 
tery,  it  furnishes  you  with  an  opportunity 
of  tying  the  artery,  which  is  by  that  means 
pretty  much  exposed,  and  then  you  can 
make  the  internal  flap  on  the  opposite  side, 
disarticulate  the  limb,  and  remove  it.  I  do 
not,  however,  perceive  that  that  mode  is 
preferable  to  the  division  of  the  limb  high 
up,  and  then  taking  out  the  head  of  the  bone 
in  the  surface  of  the  stump,  in  the  way  that 
I  have  mentioned. 

Amputation  at  the  Shoulder- Joint. 

Amputation  of  the  shoulder -joint  is  also  an 
occurrence  that  is  rare  in  what  is  called  civil 
practice,  although  it  is  more  frequent  in 
military.  I  think  it  is  said  that  Baron 
Larrey,  who  was  surgeon  in  chief  to  Napo¬ 
leon  in  most  of  his  campaigns,  has  per¬ 
formed  the  operation  of  amputating  the 
shoulder-joint  one  hundred  times,  though  I 
do  not  believe  that  it  has  been  performed  at 
this  hospital  twice  in  the  last  thirty  years  ; 
and  therefore  we  may  consider  that  the  cir¬ 
cumstances  requiring  its  performance  do  not 
occur  very  frequently. 

In  amputation  either  of  the  shoulder  or 
of  the  hip-joint,  you  must  trust  to  compres¬ 
sion  for  arresting  the  haemorrhage,  there  be¬ 
ing  no  opportunity  for  applying  a  tourniquet. 
In  the  case  of  amputation  of  the  hip-joint, 
the  artery  must  be  pressed  upon  where  it 
passes  under  the  crural  arch ;  and  in  the 


case  of  amputation  of  the  shoulder-joint, 
the  artery  must  be  pressed  upon  where  it 
passes  over  the  surface  of  the  first  rib.  It 
is  expedient,  on  this  account,  in  both  opera¬ 
tions,  to  perform  the  separation  of  the  mem¬ 
ber  as  quickly  a3  possible ;  for  although 
the  artery,  in  either  situation,  may  be  ef¬ 
fectually  compressed,  and  although  you 
can  stop  the  passage  of  blood  through  it 
by  pressure,  you  cannot  so  confidently 
depend  upon  the  continued  and  effective 
pressure  for  a  certain  length  of  time,  as  to 
proceed  at  all  safely  in  the  operation.  The 
movements  of  the  patient,  his  exertions,  and 
the  relaxing  of  the  finger  of  the  person  who 
makes  the  pressure,  tend  to  render  the  pres¬ 
sure  upon  the  artery  more  or  less  imperfect, 
and  of  course  exposes  the  patient  to  a  consi¬ 
derable  loss  of  blood  from  one  of  the  large 
vessels  so  divided. 

It  is  expedient,  particularly  if  you  are 
operating  in  one  of  those  situations  to  which 
I  have  just  adverted,  that  you  should  have 
made  up  your  mind  accurately  on  all  the  steps 
you  have  to  take,  and  that  you  should  have 
a  complete  plan  of  the  process  before  you 
begin  to  operate,  in  order  that  you  may  be 
prepared  to  go  through  it  calmly.  This  is  a 
measure  that  is  advisable  in  all  cases.  It  is 
well  to  reflect  carefully  before  you  perform 
an  operation — to  familiarise  your  mind  with 
the  operation,  and  to  prepare  the  necessary 
instruments — to  have  them  arranged  in  a  re¬ 
gular  systematic  way,  according  to  the  steps  of 
the  operation,  so  that  you  may  go  through  the 
mechanical  process  with  facility,  having  pre¬ 
viously  arranged  every- part  in  your  own  mind. 
We  cannot  consider  that  the  dexterity  of  the 
surgeon  is  in  proportion  to  the  time  he  con¬ 
sumes  in  the  operation,  yet  cceteris  paribus, 
we  should  say  that  that  operation  is  best 
performed  which  is  executed  in  the  shortest 
time,  because  it  abridges  the  sufferings  of 
the  patient,  which,  in  itself,  is  an  important 
object. 

Amputation  at  the  shoulder-joint  is  a  flap 
operation,  that  is,  you  make  a  couple  of  flaps, 
which  you  cut  from  the  soft  parts  surround¬ 
ing  the  articulation,  and  it  is  expedient  to 
make  the  flap  which  contains  the  artery,  last. 
These  flaps  may  be  formed  either  by  cutting 
from  without  inwards,  or  in  an  opposite  di¬ 
rection.  You  make  the  external  flap  by  cut¬ 
ting  from  the  point  of  the  acromion  obliquely 
forwards  to  the  axilla,  and  you  make  the  in¬ 
ternal  flap  by  cutting  from  the  same  point 
backwards.  After  making  the  external  flap, 
which  is  to  be  held  aside  by  an  assistant,  you 
cut  into  the  joint,  and  separate  the  head  of 
the  bone  from  the  articular  cavity,  before  you 
proceed  to  divide  the  soft  parts  that  are  to 
constitute  the  internal  flap.  Having  done 
that,  you  are  to  grasp  it  in  your  hand  so  as 
to  command  the  artery  before  you  proceed  to 
divide  it. 

[Mr.  Lawrence  then  proceeded  to  perform 
the  operation.] 
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CASE  IN'  WHICH  LITHOTRITY  WAS 

SUCCESSFULLY  PERFORMED. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Samuel  Gudge,  aged  54,  a  pensioner 
of  Greenwich  hospital,  received  under 
my  care  for  gonorrhoea,  after  having 
been  treated  in  the  usual  manner  for 
the  space  of  fifteen  days,  and  supposing 
that  his  complaint  was  not  simply 
gonorrhoea,  I  introduced  a  sound,  and 
found  a  large  calculus  in  the  bladder, 
the  existence  of  which  the  patient  would 
not  believe,  as  he  had  never  suffered  the 
slightest  symptom  of  stone,  nor  did  he 
feel  the  least  inconvenience  from  it,  in 
consequence,  as  we  suppose,  of  its  being 
lodged  in  a  distention  of  the  bladder 
corresponding  to  its  size,  immediately 
behind  the  prostate  gland,  which  was 
inferred  from  its  not  being  felt  at  all 
when  the  man  was  sounded  standing, 
but  upon  placing  him  in  a  horizontal 
position  it  fell  to  the  fundus  of  the  blad¬ 
der,  and  could  be  at  all  times  distinctly 
felt.  The  patient  being  unwilling  to 
submit  to  the  operation  of  lithotomy,  I 
proposed  to  him  that  of  lithotrity,  with 
a  view  of  putting  that  operation  to  the 
test,  having  seen  the  instruments  of  the 
Baron  Heurteloup,  and  being  satisfied 
in  my  own  mind  that  they  were  calcu¬ 
lated  to  perform  all  that  the  Baron  pro¬ 
mised.  The  man  having  given  his  consent, 
I  requested  the  Baron  to  see  and  sound 
him,  which  he  did,  and  willingly  under¬ 
took  to  operate  on  him  gratuitously. 
Sir  R.  Keats,  the  governor  of  the  hospi¬ 
tal,  with  the  laudable  view  of  promoting 
science,  and  lessening  human  suffering, 
having  kindly  sanctioned  the  operation. 
Preparatory  to  the  Baron’s  coming 
down,  I  dilated  the  lips  of  the  urethra 
with  a  bistoury,  which  were  contracted 
at  the  superior  angle,  and  ultimately 
passed  a  straight  bougie,  No.  19,  direct 
into  the  bladder. 

May  I  Oth. — The  rectum  having  been 
previously  emptied  by  an  enema,  the 
Baron  proceeded  to  the  operation. 
Having  injected  the  bladder  full  of 
warm  water,  he  introduced  his  instru¬ 
ment  with  four  branches,  and  soon  suc¬ 
ceeded  in  grasping  the  stone,  which  he 
drilled  and  excavated,  the  patient  suffer¬ 
ing  no  other  pain  than  a  desire  to  void 
his  urine  during  the  operation.  After 
the  Baron  had  withdrawn  his  instru¬ 


ment,  the  urine  the  patient  passed  was 
slightly  tinged  with  blood,  and  much 
sand  or  ground  stone  came  away,  but  no 
more  blood  after  the  first  time. 

lith. — The  patient  feels  well,  but 
complains  of  some  smarting  in  making 
water,  which  still  contains  sand. 

14th. — Urine  turbid,  but  contains  no 
sand. 

15th.  —  Sounded  him;  stone  feels 
rough,  and  seems  to  be  placed  with  its 
long  axis  from  side  to  side;  he  com¬ 
plains  of  some  pain  in  the  lumbar 
region.  The  quantity  of  detritus  col¬ 
lected  from  the  first  drilling  was  3ss. 

June  3d. — The  Baron  repeated  the 
drilling  and  perforating  with  a  larger 
instrument,  but  which  had  only  three 
branches ;  the  process  occupied  about  a 
quarter  of  an  hour ;  a  considerable 
quantity  of  sand  came  away  in  the 
urine,  but  no  blood. 

4th. — Sounded,  but  found  the  stone 
not  broken  ;  the  quantity  of  detritus 
from  the  last  operation  collected  grs.  45. 

10th. — The  Baron  again  repeated  the 
operation,  but  found  more  difficulty  in 
introducing  the  instrument,  on  account 
of  the  urethra  being  rather  swollen,  as 
he  supposed,  from  the  former  operation. 
He  grasped  the  stone  without  difficulty, 
but  to  perforate  it  was  not  so  easy,  on 
account  of  its  extreme  hardness,  which 
was  so  great  as  to  resist  the  virgule  or 
excavator,  and  in  taking  another  presen¬ 
tation  of  the  stone  one  of  the  claws  of 
the  instrument  got  into  a  former  perfo¬ 
ration,  and  it  occupied  the  Baron  seve¬ 
ral  minutes  before  he  could  get  rid  of 
the  stone.  After  this,  when  he  emptied 
the  bladder,  some  coagulum  passed,  but 
water,  injected  immediately,  came  away 
quite  clear. 

11th.— Urine  clear,  but  some  sore¬ 
ness  and  scalding. 

12th. — Some  hard  dark  pieces  of  cal¬ 
culus  in  the  urethra,  but  the  stone  still 
continues  large.  The  quantity  of  de¬ 
tritus  collected  since  the  last  operation, 
grs.  122. 

25th. — Rigors  succeeded  by  perspira¬ 
tion.  I  passed  a  large  sound  with  great 
ease  ;  he  complains  of  his  water  scald¬ 
ing  him,  and  it  has  an  offensive  smell ; 
the  stone  feels  rougher  than  at  first,  and 
seems  to  descend  more  closely  to  the 
neck  of  the  bladder.  The  Baron  came 
down  to-day  with  the  intention  of  ope¬ 
rating,  but  deferred  it,  in  consequence 
of  the  man’s  indisposition. 

30th.— The  Baron  operated  with  an 
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instrument  which  seizes  upon  the  stone 
with  three  claws,  pointed  inwards  at 
almost  a  right  angle  ;  and  when  thus 
held,  he  strikes  the  stone  vvith  a  central 
rod  and  hammer,  by  which  the  claws 
reduce  the  size  of  the  stone  exteriorly. 
The  Baron  found  considerable  difficulty 
in  getting  rid  of  the  stone  from  the  in¬ 
strument,  in  consequence  of  it,  or  some 
portion  of  it,  having  got  between  the 
central  rod  and  one  of  the  claws.  The 
patient  evacuated  several  pieces  of  the 
exterior  part  of  the  stone  with  the  water 
immediately  after  the  instrument  was 
withdrawn. 

July  1st. — Has  passed  a  large  quan¬ 
tity  of  laminated  fragments  of  the  cal¬ 
culus,  and  complains  of  the  stone  feel¬ 
ing  very  sharp,  particularly  after  making 
water.  Quantity  of  detritus  collected, 
grs.  34. 

7th. — The  Baron  came  and  drilled  the 
stone  in  several  places ;  he  also  used  the 
hammer  once;  the  man  complained  of 
more  pain  than  on  former  occasions. 
After  the  instrument  was  withdrawn, 
several  large  and  small  pieces  of  detri¬ 
tus  came  away. 

8th.— Complains  of  numbness  about 
the  pubis. 

1  Ith — Complains  of  some  uneasiness 
in  perineo,  and  wished  the  large  sound 
to  be  introduced,  which  passed  without 
difficulty. 

13th. — Mr.  Hume,  having  analyzed 
the  fragments  of  the  calculus,  reported 
it  to  be  lithic  acid  and  animal  matter, 
probably  urea  mixed  with  it.  The 
quantity  of  detritus  collected,  grs  34. 

14th. — The  Baron  operated,  but  did 
not  seem  to  perforate  the  stone  so  much 
as  usual ;  he  hammered  the  central  rod, 
to  reduce  the  stone  exteriorly.  The 
process  was  rendered  more  tedious  and 
painful  than  usual  in  consequenceof  some 
fragments,  mixed  with  fibrine,  getting 
entangled  in  the  claws,  and  preventing 
their  being  perfectly  closed  when  with¬ 
drawn. 

1 5th. — A  large  piece  of  calculus, 
weighing  grs.  10,  was  extracted  from 
the  urethra  by  the  forceps,  several 
smaller  fragments  being  discharged. 

18th. — Passed  a  large  fragment,  in 
which  live  lamina  were  distinctly  seen, 
dark  and  light  coloured  alternately. 

20th. — A  small  piece  of  stone  was 
sticking  in  the  urethra,  which  came 
away  by  injecting  the  bladder  full  of 
water  by  the  stomach  pump  fitted  with 
a  catheter.  I  afterwards  introduced  a 


large  sound.  The  quantity  of  detritus 
collected,  grs.  50. 

At  2  p.m.  the  Baron  operated  with  a 
smaller  three-branched  instrument, 
which  he  preferred  in  consequence  of 
the  difficulty  he  found  the  last  time  :  he 
perforated  with  it  in  several  places.  The 
quantity  of  detritus  collected,  grs.  34. 

2.9th. — The  Baron  operated;  but  on 
this  occasion  he  operated  with  the  bris¬ 
coque  instead  of  the  trois  branches  in¬ 
strument,  and  I  observed  that  with  this 
instrument  he  seized  the  stone  with  more 
facility,  and  gave  the  patient  less  pain 
than  with  the  others,  though  he  did  not 
suffer  much  from  either.  The  detritus 
collected  was  more  square,  the  quantity 
grs.  21. 

August  5th. — The  Baron  repeated  the 
use  of  the  briscoque,  with  which  he 
twice  seized  the  stone  without  difficulty, 
and  gave  the  patient  little  or  no  pain. 
Some  detritus  came  away  with  the 
water  when  the  instrument  was  with¬ 
drawn,  and  the  bladder  was  subsequently 
washed  out  with  warm  water.  In  the 
two  last  operations  no  blood. 

14th. — A  little  piece  of  calculus  still 
in  the  bladder,  which  is  too  small  to 
communicate  the  usual  feeling  to  the 
hand  by  the  sound,  though  it  can  be 
distinctly  heard.  Some  small  frag¬ 
ments  came  away  with  the  urine  after 
sounding,  though  none  had  passed  for 
the  last  five  days. 

16th. — This  forenoon,  a  fragment  of 
the  stone  having  lodged  in  the  urethra, 

I  removed  it  by  the  forceps.  At  2  p.m. 
the  Baron  came  prepared  to  use  the 
briscoque,  but  having  injected  the  blad¬ 
der,  could  not  find  the  least  particle  of 
stone  remaining;  so  there  is  reason  to 
believe  that  the  fragment  which  came 
away  this  morning  was  the  small  piece  I 
heard  yesterday. 

i/th. — The  urine  clear,  and  the  pa¬ 
tient  quite  well.  The  quantity  of  detri¬ 
tus  collected,  grs.  49. 

Ten  days  have  now  elapsed  since  the 
last  portion  of  stone  was  extracted,  and 
the  man  is  in  the  enjoyment  of  good 
health;  and  as  the  above  case  affords  a 
proof  of  the  success  ol  an  operation 
which  is  nearly  new  in  this  country,  I 
consider  it  may  be  advantageous  to  the 
profession,  and  the  community  at  large, 
to  give  it  publicity  in  the  periodical 
journals.  R.  Dobson,  M.D. 

Surgeon,  Greenwich- Hospital, 
August  2<ith,  1830. 

W.  Wilson,  Printer,  1)7 ,  Skinner-Street,  I.ondon. 
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Lecture  LXXXVIII. 

Recapitulation — Amputation  at  the  Shoulder- 

Joint — Partial  Amputation  of  the  Foot  and 

Hand  —  Excision  of  certain  Joints — Lithotomy 

—  Various  modes  of  performing  this  Operation. 

The  amputation  of  the  arm  at  the  shoulder- 
joint  is  generally  required  in  cases  of  se¬ 
rious  injury  of  the  bone,  such  as  those  in¬ 
flicted  by  gun-shot  wounds,  or  in  conse¬ 
quence  of  disease  occupying  the  upper  part 
of  the  bone,  and  extending  into  the  joint. 
In  some  cases  of  this  kind  the  removal  of 
the  disease  may  be  accomplished  without 
taking  away  the  whole  limb  :  supposing  that 
the  head  of  the  bone  should  be  broken  and 
splintered  by  a  bullet,  and  that  at  the  same 
time  there  should  be  a  considerable  wound 
of  the  soft  parts,  you  may,  by  enlarging  the 
wound,  be  enabled  to  remove  the  head  of 
the  bone,  and  the  portion  of  it  which  is  thus 
broken  and  splintered,  without  performing 
amputation.  You  thus  leave  the  limb  in  a  state 
in  which,  though  its  motions  are  considerably 
impeded,  it  may  be  very  useful  to  the  pa¬ 
tient.  You  will  recollect  that  when  ampu¬ 
tation  is  performed  at  the  shoulder-joint 
you  cannot  supply  the  individual  with  any 
artificial  substitute  for  the  limb  that  is  lost ; 
therefore,  although  the  motions  of  the  arm 
and  forearm  maybe  considerably  less  perfect 
than  before  the  removal  of  the  head  of  the 
humerus,  they  may  still  be  of  great  use  to 
the  individual — particularly  in  the  case  of  the 
right  arm. 

This  operation  of  excision  of  the  head  of 
the  humerus  has  been  performed  in  several  in¬ 
stances,  and  generally  with  very  satisfactory 
results,  and  has  left  the  person  in  a  much 
better  situation  than  he  would  have  been  in 
if  amputation  at  the  shoulder-joint  had  been 
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performed.  In  any  case,  therefore,  of  in¬ 
jury  or  disease  involving  the  upper  part  of 
the  humerus,  if  you  are  satisfied  that  the  dis¬ 
ease  is  confined  to  the  humerus,  and  that  the 
scapula  is  uninjured,  or  that  the  disease 
does  not  extend  to  it,  you  may  safely  at¬ 
tempt  this  mode  of  relieving  the  patient. 
In  other  instances,  where  the  condition  of 
the  member  generally  forms  the  cause  for  the 
operation,  of  course  the  mere  excision  of  the 
head  of  the  bone  will  not  answer  the  pur¬ 
pose  ;  but  where  the  disease  is  confined  to  the 
head  of  the  humerus,  or  that  part  of  the  bone 
immediately  adjoining  it,  this  minor  opera¬ 
tion  of  cutting  out  the  injured  part  may 
save  the  patient  the  more  serious  loss  of  the 
entire  extremity.  The  operation  maybe  done, 
in  the  case  of  a  wound,  by  merely  enlarg¬ 
ing  it  so  as  to  expose  the  head  of  the  bone  ; 
or,  if  there  should  be  no  wound,  by  making  a 
sufficient  incision,  and  cutting  round  the 
head  of  the  bone,  so  as  to  enable  you  to 
dislocate  it,  bring  it  through  the  opening 
you  have  made,  and  saw  it  off.  No  great 
difficulty  has  been  experienced  in  the  per¬ 
formance  of  this  operation,  in  those  instances 
where  it  has  been  practised. 

I  mentioned  to  you  that  amputation  may 
be  performed  in  the  wrist-joint,  so  that  where 
the  disease  or  injury  is  confined  to  the  hand, 
we  may  save  the-  whole  of  the  forearm.  In 
amputations  of  the  upper  extremity,  it  is  de¬ 
sirable  to  adhere  to  the  general  rule  I  have 
mentioned,  of  saving  as  much  of  the  limb  as 
possible ;  therefore,  if  you  can  perform  the 
operation  of  amputation  at  the  wrist,  you 
will  do  so  ;  if,  however,  the  wrist-joint  be 
diseased,  you  will  of  course  operate  above  it. 
though  as  near  the  disease  as  possible.  In 
the  case  of  an  injury  by  gun-shot,  or  other¬ 
wise,  requiring  amputation,  you  must  of 
course  perform  the  operation  according  to 
the  situation  of  the  injury. 

If  you  amputate  in  the  continuity  of  the 
forearm,  the  most  convenient  method  is  the 
circular  incision,  cutting  through  the  integu¬ 
ments,  and  reflecting  as  much  of  them  as  will 
be  sufficient  to  cover  the  stump.  It  is  ne- 
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cessary  to  cut  carefully  round  the  bones,  and 
to  detach  the  muscles  from  their  situations 
in  the  forearm,  for  they  are  connected  close¬ 
ly  to  the  bones  and  to  the  dense  fascia,  so 
that  they  do  not  retract  like  the  muscles  in 
the  lower  extremity  ;  you  must  detach  them, 
therefore,  to  some  extent,  in  order  to  get  a 
sufficient  covering  for  the  bones  after  the 
atnputation. 

It  sometimes  happens  in  the  hand  or  foot 
that  disease  or  injury  attacks  a  considerable 
portion  of  the  member,  without  actually  ren¬ 
dering  the  whole  useless.  Scrofulous  dis¬ 
ease  may  be  situated  in  the  metacarpus  ;  it 
may  affect  one  or  two  bones  of  it,  and  not 
the  others.  Sometimes  similar  disease  may 
be  situated  in  the  metatarsus,  and  not  ex¬ 
tend  to  the  tarsal  bones  ;  it  may  be  a  disease 
of  such  a  kind  as  to  render  necessary  the 
immediate  removal  of  the  part  affected,  and 
yet  there  may  be  some  advantage  in  limit¬ 
ing  the  excision  to  the  diseased  parts,  be¬ 
cause  in  this  way  you  may  leave  the  patient 
with  a  more  useful  limb  than  if  you  per¬ 
formed  amputation  of  the  entire  hand  or 
foot ;  a  partial  amputation  of  the  hand  or 
foot,  therefore,  may  be  advantageously  prac¬ 
tised  under  certain  circumstances.  It  not  un- 
frequently happens  that  the  hand  is  extensive¬ 
ly  injured  ; — for  example,  it  may  be  shattered, 
or  severely  wounded,  by  the  bursting  of  a 
gun  or  pistol ;  or  it  may  be  entangled  in 
machinery,  and  dreadfully  torn.  Under 
these  circumstances  you  may  find  that  one 
or  two  of  the  fingers,  or  the  thumb,  may 
have  escaped,  while  all  the  rest  may  be  so 
lacerated,  and  the  bones  so  broken,  that  you 
cannot  hope  to  restore  them  to  a  useful  con¬ 
dition.  You,  therefore,  take  away  the  parts 
that  are  irreparably  injured,  and  leave  be¬ 
hind  those  which  you  may  reasonably  ex¬ 
pect  to  restore  :  although  it  should  be  the 
thumb,  or  even  the  little  finger  alone,  the 
hand  will  be  much  more  useful  to  the  pa¬ 
tient  subsequently,  than  if  all  the  fingers 
had  been  removed.  You  should  divide  the 
soft  parts,  therefore,  and  cut  through  and  re¬ 
move  the  injured  metacarpal  bones,  leaving 
those  which  have  escaped  injury.  When 
you  first  see  a  part  that  has  been  extensively 
lacerated  and  mangled  in  this  way,  you  are 
inclined  to  suppose  that  it  will  be  necessary 
to  remove  it  entirely  ;  but  you  should  care¬ 
fully  examine  the  case,  and  when  you  find 
that  even  a  little  finger  has  escaped,  you 
should,  if  possible,  give  the  patient  the  be¬ 
nefit  that  is  to  be  derived  from  retaining  that 
part. 

In  the  foot,  partial  amputation  has  been 
performed  ;  in  cases,  for  instance,  of 
scrofulous  affection  of  the  metatarsus,  not 
extending  to  the  tarsus.  Here  amputation 
may  be  performed  in  the  middle  of  the  foot, 
that  is,  at  the  articulation  which  connects 
the  metatarsal  to  the  tarsal  bones.  The 
operation  is  simple  enough  ;  you  make  an 


incision  along  the  back  of  the  foot  a  little  in 
front  of  the  articulation.  It  is  a  kind  of 
flap  operation,  and  the  flap  of  the  soft  parts 
must  be  made  from  the  sole  of  the  foot,  for 
on  the  back  you  have  merely  thin  skin  co¬ 
vering  the  bones,  which  will  not  answer  the 
purpose.  You  make  an  incision  across  the 
sole  of  the  foot  as  much  in  front  of  the  arti¬ 
culation  as  will  enable  you  to  take  up  a 
flap  sufficient  to  coyer  the  wound  ; — when 
you  have  turned  up  the  integuments  on  the 
bottom  of  the  foot,  and  made  the  flap,  you 
must  divide  the  ligaments  that  tie  the  meta¬ 
tarsal  to  the  tarsal  bones,  and  remove  the  for¬ 
mer  together  with  the  toes.  You  then  adjust 
the  flap,  and  unite  the  wound  by  adhesive 
plaister,  or  by  sutures.  Partial  amputation 
of  the  foot  has  even  been  performed,  when 
certain  of  the  tarsal  bones  are  the  seat  of 
disease,  between  the  astragalus  and  os  na- 
viculare  towards  the  inside,  and  the  os  calcis 
and  os  cuboides  on  the  outside.  The  line 
of  junction  between  these  bones  is  nearly 
transverse,  about  an  inch  in  front  of  the 
ankle  ;  and  if  you  perform  the  partial  am¬ 
putation  in  this  case,  you  would  do  as  I 
have  mentioned  ; — make  a  transverse  divi¬ 
sion  along  the  back  of  the  foot,  detach  the 
parts  in  the  sole,  and  separate  the  bones  at 
their  articulation. 

There  is  some  doubt  in  my  mind  respect¬ 
ing  the  advantage  to  be  derived  from  these 
partial  amputations  of  the  Toot.  What  is 
left  for  supporting  the  weight  of  the  body,  is 
so  different  from,  the  natural  surface. of  the 
foot,  that  perhaps  it  may  be  doubtful  in  cer¬ 
tain  cases  whether  it  is  better  than  a  wooden 
leg.  I  admitted  a  patient  some  time  ago 
into  the  hospital,  who  had  undergone  par¬ 
tial  amputation  at  the  junction  of  the  tarsus 
with  the  metatarsus,  and  he  found  the  con¬ 
dition  of  the  stump  so  inconvenient — it  was 
so  liable  to  ulceration  of  the  cicatrix,  and 
the  other  inconveniences  were  so  great — 
that  he  came  to  the  hospital  to  beg  that  I 
would  amputate  the  leg  at  the  usual  place 
just  below  the  knee,  so  that  he  might  wear  a 
wooden  leg.  I  did  this,  and  he  found  him¬ 
self  much  better  oft'  after  the  second  opera¬ 
tion  than  after  the  first,  for  in  truth  he  had 
not  been  able  to  walk  without  pain  during 
the  two  years  that  had  elapsed  since  the  first 
operation. 

Excision  of  the  Joints. 

In  cases  of  certain  disease  of  the  joints,  it 
has  been  proposed  in  certain  instances  to  sub¬ 
stitute  for  amputation  of  the  limb,  excision  of 
the  diseased  extremities  of  the  bones;  to 
make  such  incisions  as  will  lay  bare  the  ends 
of  the  bones  constituting  the  articulation,  to 
saw  through  them,  and  to  remove  them. 
This  operation  was  first  proposed  by  Mr. 
Park,  a  surgeon  at  Liverpool,  a  good  many 
years  ago,  though  I  believe  he  is  still  living. 
He  performed  it  at  the  elbow  and  at  the 
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knee-joint,  and  he  stated  that  in  both  in¬ 
stances  the  limbs  were  afterwards  of  very 
considerable  use  to  the  patients.  The  ope¬ 
ration  has  since  that  time  been  practised  by 
others,  but  the  results  have  not  been  suffi¬ 
ciently  encouraging  to  lead  to  a  very  general 
adoption  of  it.  Indeed,  on  the  first  proposal 
of  such  an  operation,  it  strikes  us  as  one  not 
very  likely  to  lead  to  useful  results.  In  re¬ 
spect,  however,  of  the  elbow-joint,  I  believe 
that  in  some  cases  where  it  has  been  per¬ 
formed,  the  patient  has  retained  a  very 
useful  degree  of  motion  of  the  fore-arm, 
together  with  some  mobility  in  the  situa¬ 
tion  of  the  excised  joint.  The  results  have 
been  most  favourable  in  the  case  of  the 
elbow-joint.  In  the  knee  the  portion  of 
the  bone  to  be  removed  is  so  large,  and  the 
limb  after  the  operation  would  seem  to  be  so 
little  capable  of  supporting  the  weight  of  the 
body,  or  of  performing  its  functions,  that  we 
can  hardly  expect  that  it  should  be  more  use¬ 
ful  than  an  ordinary  wooden-leg  would  be, 
after  amputation  of  the  thigh.  I  should 
observe,  however,  that  this  excision  of  the 
diseased  ends  of  bones  in  other  parts,  which 
would  otherwise  have  required  amputation, 
has  lately  been  performed  by  Mr.  Crampton, 
of  Dublin,  who  has  given  a  favourable  ac¬ 
count  of  the  results.  I  should  suppose  that 
in  order  to  perform  this  operation  with  advan¬ 
tage,  it  would  be  necessary  to  have  a  case 
where  you  should  be  quite  satisfied  that  the 
cause  of  disease  existed  in  the  bone,  and  that 
the  soft  parts  surrounding  the  joint  had  not 
suffered  very  extensively.  It  is  only  appli¬ 
cable  to  those  cases  where  the  soft  parts  re¬ 
main  in  a  tolerably  sound  state  ;  and  per¬ 
haps,  under  such  circumstances,  it  might  be 
performed  at  the  elbow.  I  should  observe, 
however,  that  I  have  never  performed  the 
operation,  nor  have  I  seen  it  performed  ; 
therefore  I  know  nothing  on  the  subject  from 
my  own  experience. 

Operation  of  Lithotomy. 

I  have  next  to  speak  of  the  operation  of 
lithotomy ;  and  I  have  made  every  effort  to 
procure  a  subject  on  which  I  might  show  you 
the  operation,  but  in  vain,  and  I  must  now 
consider  it  hopeless  ;  I  shall,  therefore,  pro¬ 
ceed  to  speak  of  some  of  the  points  con¬ 
nected  with  the  operation,  and  show  you 
some  of  the  instruments  that  are  used  in  per¬ 
forming  it. 

Lateral  Operation. — I  have  already  ap¬ 
prised  you  that  I  consider  the  lateral 
operation— in  which  the  neck  of  the  blad¬ 
der  is  divided,  the  external  opening  be¬ 
ing  made  on  one  side  of  the  perineum 
— preferable  both  to  the  high  operation,  in 
which  the  opening  is  made  above  the  pubes  ; 
and  to  the  more  recently-proposed  recto¬ 
vesical  operation,  in  which  the  bladder  is 
opened  through  the  rectum  :  the  latter,  in¬ 


deed,  I  believe,  has  not  been  practised  in 
this  country,  so  that  we  know  nothing  of  it 
here  from  actual  trial.  The  lateral  opera¬ 
tion,  in  the  ordinary  run  of  cases,  appears  to 
me  to  be  the  most  simple  mode  of  making  an 
opening  into  the  bladder  and  taking  a  stone 
out  of  it ;  and  at  the  same  time  it  has  this 
advantage  over  the  high  operation,  that  the 
incision  into  the  bladder  is  made  in  a  situa¬ 
tion  where  there  is  no  risk  of  wounding  any 
very  important  parts.  This  is  not  the  case 
in  performing  the  high  operation,  for  there 
you  necessarily  come  very  near  to  the  peri¬ 
toneum,  and  run  the  risk  of  wouuding  it,  or 
of  exciting  inflammation  in  the  cavity  of  the 
abdomen  or  surrounding  cellular  membrane  ; 
— indeed  it  appears  to  me  that  considerable 
risk  is  inseparable  from  the  performance  of 
the  high  operation. 

Previous  to  performing  the  lateral  opera¬ 
tion,  you  secure  the  hands  and  feet  of  the 
patient  in  such  a  way  that  he  may  be  easily 
held  in  the  situation  in  which  you  place  him, 
and  that,  at  the  same  time,  the  perineum 
may  be  completely  exposed.  The  confine¬ 
ment  of  the  hands  and  feet  is  rather  for  the 
purpose  of  procuring  this  exposure  of  the 
perineum  than  to  prevent  the  movements  of 
the  patient,  of  which  there  is  no  greater 
danger  in  this  than  in  other  operations.  To 
bind  the  hands  and  feet,  you  take  one  of  these 
garters  and  double  it  in  the  way  I  now  show 
you,  pass  the  two  ends  through  the  noose 
that  is  formed,  and  put  that  round  the  wrist 
of  the  patient ;  then  he  grasps  firmly  with 
the  hand  the  sole  of  his  foot,  under  which 
you  carry  one  end  of  the  garter  from  the  out¬ 
side,  and  the  other  end  from  the  inside, 
crossing  them  in  that  situation  ;  you  then 
bring  them  both  up  over  the  back  of  the  foot, 
and  carry  one  on  the  outside,  and  the  other 
on  the  inside  round  the  ankle  and  wrist,  so 
that  they  form  a  figure  of  8.  In  this  way  the 
hands  and  feet  of  the  patient  are  very  effectu¬ 
ally  confined.  Before  doing  this,  however,  you 
introduce  into  the  bladder  the  instrument  call¬ 
ed  a  staff"  [exhibiting  it],  which  has  the  same 
form  as  the  sound,  differing  from  it  only  in 
having  a  deep  groove  along  a  part  of  its  con¬ 
vex  side,  which  serves  as  a  guide  for  the  cut¬ 
ting  instrument  that  is  to  make  the  opening 
into  the  neck  of  the  bladder.  You  intro¬ 
duce  into  the  bladder  this  instrument,  and 
feel  the  stone  with  it ;  and  it  is  considered  a 
necessary  precaution  that  you  should  be  sure 
of  feeling  the  stone  immediately  before  you 
proceed  to  the  operation — it  is  deemed 
sufficient  to  have  felt  the  stone  two  or  three 
days  before.  It  is  the  striking  of  the  instru¬ 
ment  on  the  stone  that  affords  the  only  clear 
evidence  of  its  existence  in  the  bladder,  and 
you  ought  to  have  this  proof  immediately  be¬ 
fore  you  proceed  to  the  performance  of  the 
operation.  The  hair  should  be  previously 
shaved  off  the  perineum  and  parts  about  the 
anus,  so  that  they  may  be  completely  clear. 
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When  the  surgeon  who  operates  has  placed 
the  staff  in  the  position  which  he  thinks  best, 
it  is  to  be  firmly  held  there  by  an  assistant, 
who  s'ands  by  the  side  of  the  patient.  The 
position  in  which  the  instrument  should  be 
held  during  the  performance  of  the  first  in¬ 
cision  through  the  integuments  and  adipose 
membrane  is  not,  however,  of  much  conse¬ 
quence,  provided  its  extremity  has  passed 
fairly  into  the  cavity  of  the  bladder. 

The  first  step  of  the  operation,  then,  con¬ 
sists  in  making  a  division  through  the  in¬ 
teguments  and  subjacent  soft  parts,  until 
the  groove  of  the  staff  is  exposed,  and 
the  parts  immediately  behind  the  bulb  of 
the  urethra  are  freely  divided.  If  you  are 
operating  on  the  adult,  the  general  rule  to 
be  observed  respecting  the  direction  of  the 
external  incision  is,  to  make  it  about  an 
inch  in  front  of  the  anus,  and  then  to  carry 
it  obliquely  outwards  and  a  little  downwards 
between  the  anus  and  the  tuberosity  of  the 
ischium.  The  wound  through  the  integu¬ 
ments  and  external  soft  parts  should  be  so 
situated  and  directed  as  to  be  as  much  as 
possible  opposite  to  the  wound  in  the  side 
of  the  bladder,  that  there  may  be  a  straight 
passage  for  the  forceps,  by  which  you  are  to 
seize  the  stone.  The  object,  therefore, 
would  be  to  have  a  completely  parallel  cut, 
a  cut  which  should  have  precisely  the  same 
direction  in  the  neck  of  the  bladder  and  in 
the  integuments,  for  then  you  can  introduce 
the  forceps  in  a  straight  direction  from  with¬ 
out  into  the  bladder.  If  you  make  the 
wound  in  the  integuments  more  forwards  or 
upwards  than  I  have  mentioned,  then  the 
course  of  the  incision  will  be  curved,  be¬ 
cause  the  wound  in  the  bladder  can  only  be 
made  in  a  certain  situation  ;  you  have  no 
choice  as  to  that,  and  your  business  is  to 
make  your  external  incision  exactly  parallel 
and  opposite  the  spot  at  which  you  are  after¬ 
wards  to  cut  into  the  bladder.  [Mr.  Law¬ 
rence  illustrated  the  operation  by  means  of  a 
diagram.]  N  ow,  supposing  this  to  represent 
the  arch  of  the  pubes,  and  this  the  open¬ 
ing  of  the  rectum,  the  course  of  the  in¬ 
cision  will  be  about  such  as  I  now  point 
out  to  you.  It  commences  in  the  situation 
of  the  raphe  of  the  perineum,  about  an  inch 
in  front  of  the  anus,  and  extends  a  little 
outwards  between  the  anus  and  tuberosity 
of  the  ischium,  being  about  two  or  three 
inches  in  length.  This  incision  is  made 
with  a  double-edged  sharp  pointed  bistoury  ; 
the  point  of  which  you  pass  through  the  in¬ 
teguments  deep  into  the  perineum,  directing 
it  into  the  groove  of  the  staff  with  the  finger. 
Having  carried  the  instrument  in  that  way, 
you  direct  it  outwards,  so  as  to  make  the  in¬ 
cision  in  the  way  I  have  mentioned.  Fre¬ 
quently,  however,  particularly  if  the  sub¬ 
ject  be  fat,  you  do  not  cut  into  the  groove  of 
the  staff  at  once,  nor  is  it  necessary  to  do  so  ; 
you  may  be  obliged  to  make  two  or  three 


strokes  with  the  scalpel ;  and  then,  when 
you  come  to  feel  the  groove  of  the  staff,  you 
put  the  nail  of  your  fore-finger  into  it,  and 
this  serves  as  a  director  in  making  a  free 
division  along  the  urethra,  immediately  be¬ 
hind  the  bulb.  The  reason  why  1  particu¬ 
larly  mention  this  situation  as  the  part  in 
which  the  opening  is  to  be  made,  is  this — 
that  if  you  were  to  slit  up  ever  so  much  of 
the  canal,  in  front  of  the  bulb,  it  would  not 
at  all  facilitate  the  extraction  of  the  stone  ; 
such  a  division  can,  therefore,  have  no  ob¬ 
ject.  This  division  of  the  urethra  termi¬ 
nates  the  first  stage  of  the  operation,  and  is 
performed  by  means  of  a  bistoury. 

Then  having  the  groove  of  the  staff  thus 
completely  exposed  in  the  perineum,  you 
adapt  to  it  the  beak  of  the  instrument 
which  you  employ  for  making  the  opening 
into  the  bladder.  Various  instruments  are 
employed  for  this  purpose  ;  and  the  one, 
perhaps,  most  commonly  used,  is  called  a 
cutting  gorget .  Formerly  this  instrument 
was  made  with  a  blunt  edge,  and  employed 
only  as  a  director  for  introducing  the  forceps 
into  the  bladder  ;  but  it  struck  some  opera¬ 
tors  that  it  might  be  advantageously  used  for 
making  the  opening  into  the  bladder  itself; 
a  sharp  edge  was  therefore  given  to  it,  and 
hence  it  was  called  cutting  gorget.  This 
gorget  has  a  beak,  as  it  is  called,  which  fits 
into  the  groove  of  the  staff;  and  when  you 
have  exposed  the  groove  as  I  have  already 
described,  vou  put  the  beak  of  the  gorget 
into  it,  you  move  it  a  little  backwards  and 
forwards  to  satisfy  yourself  that  it  is  in  it, 
and  you  then  take  into  your  own  hand  the 
handle  of  the  staff,  which  had  before  been 
held  by  the  assistant.  In  the  former  part 
of  the  operation,  you  had  required  the  use 
of  both  hands,  in  order  to  make  the  incision 
into  the  groove  of  the  staff,  and  to  feel  that 
you  had  got  into  it ;  but  when  you  have  got 
the  beak  of  the  gorget  inserted  there,  you 
take  the  staff  into  your  own  hand,  and  move 
it  in  such  a  manner  as  to  keep  it  in  a  certain 
position  with  reference  to  the  axis  of  the 
bladder,  moving  the  other  hand  with  the 
gorget  gently  along,  so  that  this  may  be  con¬ 
fined  to  the  groove  of  the  staff  wherever  it 
may  be.  Now  you  will  immediately  per¬ 
ceive,  if  you  hold  the  staff  in  the  axis  of  the 
bladder,  and  move  the  gorget  steadily  on¬ 
wards,  the  latter  will  necessarily  divide 
the  urethra,  the  side  of  the  prostate  gland, 
and  the  neck  of  the  bladder.  That  portion 
of  the  gorget  which  is  situated  to  the  right 
of  the  beak,  has  a  cutting  edge  ;  it  is,  in 
fact,  a  knife  of  a  particular  shape,  and  in 
moving  it  in  this  way,  you  cut  whatever 
comes  in  contact  with  it ;  thus  you  make  a 
lateral  division  of  the  urethra,  of  part  of  the 
prostate,  and  of  the  neck  of  the  bladder,  to 
an  extent  corresponding  to  the  breadth  of 
the  gorget.  If  you  want  to  make  a  larger 
division,  you  must  use  a  larger  gorget;  the 
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lateral  incision  will  always  correspond  to 
the  breadth  of  the  instrument.  When  you 
come  to  introduce  the  gorget,  your  object  is 
to  carry  it,  as  nearly  as  you  can,  into  the 
centre  of  the  bladder  ;  with  this  view,  and 
that  you  may  avoid  wounding  any  parts  that 
are  not  required  to  be  cut,  you  take  the 
staff  into  your  own  hand  ;  you  depress  the 
handle,  and  thus  elevate  the  point ;  by  car¬ 
rying  up  the  handle,  you  make  the  groove 
side  press  against  the  inferior  part  of  the 
bladder  and  the  rectum  :  you  must  combine 
the  movements  of  the  gorget  with  those  of 
the  staff,  and  in  order  to  give  the  beak  of 
the  former  the  proper  direction,  you.  must 
depress  the  handle  of  it  when  you  depress 
the  handle  of  the  staff.  When  you  have 
carried  the  gorget  into  the  bladder,  it  then 
slips  off  the  staff,  and  you  feel  that  the  two 
instruments  are  no  longer  in  contact. 

The  proceeding  of  introducing  the  gorget 
along  the  staff  into  the  bladder,  is  by  no  means 
a  very  difficult  one  ;  the  only  circumstance  of 
difficulty  is,  that  you  have  got  to  keep  the 
two  instruments  in  exact  contact  with  each 
other,  and  therefore  persons  adopt  the  prac¬ 
tice  of  pressing  the  gorget  against  the  staff, 
but  the  effect  of  that  is  that  the  gorget  does 
not  run  on  quite  so  well.  If  the  instruments  be 
very  highly  polished,  you  scarcely  feel  that 
they  are  in  contact,  and  there  is  thus  a  kind  of 
hesitation  produced  when  you  are  operating 
on  the  living  body,  and  the  instruments  are 
out  of  sight.  When  you  are  looking  at  them, 
nothingis  more  easy  than  to  move  them  along 
in  contact ;  but  if  you  look  another  way  and 
move  them,  you  do  not  find  it  quite  so  easy  ; 
yet  it  only  requires  a  little  consideration  and 
coolness  "to  do  it  with  the  same  facility  in 
the  body  as  you  might  be  able  to  do  it  out 
of  the  body.  You  must  bear  in  mind  ah 
ways  the  direction  of  the  axis  of  the  bladder  ; 
consider  the  importance  of  carrying  the  staff 
and  the.  gorget  in  such  a  way  that  their  di¬ 
rection  may  correspond  with  the  axis  of  the 
bladder;  take  great  care  not  to  place  them 
in  such,  a  position  that  there  can  be  any 
risk  of  wounding  the  rectum.  Ihe  rectum 
lies  very  closely  in  contact  with  the  bladder  ; 
and  if  you  introduce  the  instruments  in  a 
direction  in  which  the  gorget  will  press 
downwards,  it  is  by  no  means  difficult  to 
wound  it.  The  rectum  is  connected  to  the 
bladder  only  by  a  little  loose  cellular  mem¬ 
brane,  and  if  you  carry  the  staff  so  as  to 
press  on  it  strongly,  and  carry  in  a  sharp  cut¬ 
ting  instrument  upon  it,  under  such  circum¬ 
stances  it  may  very  easily  be  wounded. 

If  you  use  the  gorget,  I  do  not  know  that 
you  can  employ  one  of  a  better  form  than 
that  I  now  shew  you,  in  which  the  cut¬ 
ting  edge  is  directed  a  little  outwards  and 
downwards.  It  is  not  quite  lateral,  but  it 
is  a  little  inclined  downwards  from  a  straight 
line,  according  to  the  direction  oi  the  in¬ 
strument. 


There  are  other  modes  of  opening  the 
bladder  besides  cutting  into  it  with  the  gor¬ 
get.  You  may  use  a  knife  for  this  purpose  ; 
in  truth,  you  may  cut  into  the  bladder  with 
the  same  knife  with  which  y.ou  make  the 
division  of  the  integuments,  and  expose  the 
groove  of  the  staff ;  you  may  carry  the  point 
of  that  knife  onwards  into  the  bladder,  al¬ 
though  it  is  not  very  well  adapted  for  the 
purpose,  for  the  sharp  point  of  the  knife, 
would  stick  against  the  groove  ;  therefore  a 
beak  at  the  end  of  the  instrument  is  better, 
and  if  you  use  a  knife,  it  will  be  convenient 
to  have  a  knob  at  the  end  of  it,  in  order  that 
it  may  be  easily  carried  into  the  bladder, 
along  the  staff.  This  is  an,  instrument  of 
that  kind  [shewing  it] — a  long  slender  knife, 
with  a  beak-— and  this  was  employed  by  the 
late  Mr.Thos.Blizard,  of  the  London  Hospital, 
an  operator  of  great  celebrity  and  dexterity. 
The  beak  of  this  instrument  slides  along  the 
groove  of  the  staff,  and  thus  you  carry  it 
into  the  bladder,  and  divide  the  neck  of  it 
and  the  prostate  gland,  by  moving  the  in¬ 
strument  a  little  downwards  and  outwards.. 
The  gorget  makes  the  cut  as  it  enters  the 
bladder  ;  but  this  narrow  knife  cuts  in  coming 
out.  The  gorget  necessarily  cuts  to  a  cer¬ 
tain  breadth  as  you  push  it  in,  owing  to  the 
width  of  the  cutting  edge  ;  but  if  you  em¬ 
ploy  an  instrument  of  this  kind,  the  breadth 
of  the  cut  depends  on  the  mode  in  which  you 
move  the  instrument.  This  is  Mr.  Blizard’s 
knife,  adapted  for  the  purpose.  For  an  adult 
it  should  be  longer,  broader,  and  considera¬ 
bly  stronger,  than  what  I  now  shew  you,, 
which  is  the  instrument  for  the  young 
subject. 

Various  other  knives  and  gorgets  have 
been  invented  by  different  persons,  who  have 
fancied  that  some  particular  construction  or 
shape  of  the  cutting  instrument  would  ob¬ 
viate  the  difficulties  which  they  met  with, 
but  the  multiplicity  of  gorgets  and  knives, 
and  other  instruments  for  cutting  into  the 
bladder  which  now  exist,  is  a  clear  proof 
that  an  instrument  that  will  answer  under 
all  circumstances  is  not  yet  discovered  ;  in¬ 
deed  1  believe  that  the  secret  of  success 
must  depend  on  the  hand  that  directs  it,  and 
not  on  the  instrument  itself.  There  is  no 
doubt  that  a  person  who  has  a  good  know¬ 
ledge  of  the  parts  and  organs  that  are  to  be 
divided,  may  make  an  opening  into  the 
bladder,  and  extract  the  stone  with  almost 
any  instrument  that  has  been  devised;  and 
I  believe  that  without  that  knowledge,  none 
of  the  instruments  that  exist  will  enable  a 
person  to  do  it  easily,  safely,  or  effectually. 
For  my  own  part,  I  have  always  been  in  the 
habit  of  using  Mr.  Blizard’s  knife.  I  do  not 
pretend  to  say  that  it  is  preferable  to  all 
others,  but  at  all  events  it  is  simple,  and 
the  operation  is  easily  performed  with  it. 
I  should  be  inclined  either  to  use  it,  or 
that  kind  of  gorget  above  described.  I 
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should  say  to  persons  who  have  not  prac¬ 
tised  the  operation,  nor  considered  very  ac¬ 
curately  the  parts,  that  the  gorget  may  be 
the  safest  instrument  in  their  hands.  It  cuts 
the  prostate  and  neck  of  the  bladder  to  a 
determinate  extent,  and  is,  therefore,  a 
more  certain  instrument  than  the  knife ; 
but  for  my  own  part  I  prefer  the  latter. 

Then  having  made  the  incision  of  the 
prostate  and  neck  of  the  bladder,  you  in¬ 
troduce  your  fore-finger  along  the  staff 
into  the  bladder,  and  feel  for  the  stone  wdth 
it.  Having  done  this,  you  remove  the  staff 
from  the  urethra,  and  introduce  the  forceps 
along  your  finger  into  the  opening  you 
have  made ;  then  expanding  the  blades, 
you  move  them  about,  and  if,  on  bring¬ 
ing  them  together,  you  find  that  you  have 
included  between  them  the  stone,  you 
have  now  only  to  draw  it  out  of  the  blad¬ 
der.  When  the  stone  exceeds  a  certain  size, 
you  occasionally  find  considerable  resist¬ 
ance  to  its  extraction,  so  that  before  you 
have  performed  the  operation  a  few  times, 
when  you  begin  to  draw  the  stone  out,  find¬ 
ing  that  it  does  not  come  away  easily,  you 
begin  to  suspect  that  you  have  got  hold  of 
a  piece  of  the  bladder  ;  but  the  truth  is,  the 
sides  of  the  bladder,  the  prostate,  and  the 
soft  parts  situated  between  the  bony  arch, 
necessarily  oppose  a  resistance  to  the  extrac¬ 
tion  of  the  stone.  You  have  only  got  a 
certain  space  between  the  bones  for  the  re¬ 
moval  of  the  stone  ;  this  space  is  occupied 
by  the  urethra,  the  muscles  that  surround 
it,  the  adipose  and  cellular  substance  and 
other  soft  parts,  and  you  have  to  draw  it 
through  an  opening  you  have  made  in  half 
that  space  ;  you  have  to  extract  a  stone  per¬ 
haps  of  considerable  size,  with  the  addition 
of  the  thickness  of  the  blades  of  the  forceps. 
You  will  immediately  see,  therefore,  that 
you  cannot  make  an  opening  in  those  parts 
sufficient  for  a  stone  beyond  a  certain  size 
to  come  out  with  care  ;  there  is  not  actual  me¬ 
chanical  space  for  it,  even  if  you  could  get  the 
whole  of  that  which  exists  between  the 
bones.  I  have  tried  all  kinds  of  instruments 
on  the  dead  body,  so  as  to  see  the  mode  in 
which  the  prostate  and  neck  of  the  bladder 
have,  been  divided,  and  I  have  never  found 
that  the  incision  has  gone  farther  than  was 
necessary.  Now  if  you  compare  the  size  of 
the  opening  that  can  thus  be  made  with  the 
ordinary  size  of  stones  found  in  the  bladder, 
you  will  immediately  see,  that  in  dragging  a 
stone  through  an  opening  there,  you  must  ac¬ 
complish  the  removal  of  it  by  considerable 
distention  and  partial  laceration.  No  doubt 
the  violence  that  is  thus  offered  to  the  parts, 
and  the  inflammation  which  it  causes,  are 
the  principal  sources  of  the  mischief  which 
takes  place  afterwards,  and  the  source  of  the 
danger  to  which  the  patient  is  exposed  ;  but 
it  is  inseparable  from  the  operation. 

In  drawing  the  stone  out,  when  you  come 


to  experience  resistance,  you  should  hold  it 
firmly,  move  the  forceps  from  side  to  side, 
then  pull  it  gently,  performing  this  disten¬ 
tion  and  laceration  of  the  soft  parts  with  as 
little  violence  as  will  just  answer  the  pur¬ 
pose  ;  move  the  forceps  from  side  to  side, 
then  stay  a  little,  giving  an  opportunity  for 
them  to  yield  without  any  very  violent  or 
forcible  proceeding.  You  should  observe 
also,  in  doing  it,  to  draw  the  stone  as  much 
as  you  can  towards  the  lower  part  of  the 
pelvis,  where  the  interval  between  the  bones 
is  the  widest.  If  you  draw  upwards,  you  at¬ 
tempt  to  extract  the  stone  through  the  nar¬ 
rowest  part  of  the  arch,  and  you  will  find 
that  the  forceps  in  a  certain  state  of  exten¬ 
sion  will  not  come  through  this  part,  while 
if  you  depress  the  handle,  they  will  come 
with  great  facility.  The  patient  is  laid  on 
his  back  during  the  operation;  therefore  in 
drawing  the  stone  out,  you  should  draw  al¬ 
most  perpendicularly  downwards ;  if  you 
elevate  the  handle  of  the  forceps,  you  bring 
the  stone  against  the  pubes,  and  opposite  to 
the  narrowest  part  of  the  bony  arch. 

If  you  have  removed  one  stone,  you  may 
introduce  your  finger,  and  see  if  there  are 
more  ;  and  if  the  stone  should  have  given 
wTay,  and  broken  into  fragments  under  the 
pressure  of  the  forceps,  you  may  remove  a 
part  of  those,  and  still  find  that  there  are 
others  remaining  behind.  Under  such  cir¬ 
cumstances,  it  is  expedient  to  throw  in  a  lit¬ 
tle  warm  water  into  the  bladder  with  an 
ordinary  glyster-pipe,  so  as  to  clear  it  out. 

This,  then,  is  the  most  common  way  of  per¬ 
forming  the  lateral  operation  of  lithotomy; 
it  is  not,  however,  invariably  or  universally 
adopted;  for  instance,  of  late,  some  gentle¬ 
men  have  preferred  using  a  straight  staff,  or 
a  staff  very  nearly  straight,  with  a  slight  cur¬ 
vature  at  the  end  of  it.  If  this  staff  is  used 
it  is  necessary  to  take  great  care  to  hold  it  in 
such  a  way  that  it  may  be  directed  towards 
the  axis  of  the  pelvis  ;  for  if  you  carry  it 
more  depressed,  the  cutting  instrument 
would  be  very  likely  to  wound  the  rectum 
and  the  neighbouring  parts.  If  the  straight 
staff  is  used,  the  handle  must  be  brought 
considerably  down,  indeed  nearly  parallel  to 
the  thighs  of  the  patient,  to  admit  of  the 
cutting  instrument  being  carried  safely  and 
easily  into  the  bladder. 

There  is  an  instrument  which  has  been 
frequently  employed  for  making  an  opening 
into  the  neck  of  the  bladder  and  prostate 
gland,  called  by  the  French  Lithotoine  cache. 
It  consists  of  a  narrow  blade,  contained  in  a 
sheath,  formed  with  abeak  at  the  end,  which 
can  be  introduced  into  the  bladder  along  the 
groove  of  the  staff;  then,  when  it  is  in  the 
bladder,  you  force  it  out  of  the  sheath  by  a 
kind  of  lever,  and  draw  it  straight  out,  so 
that  you  make  a  horizontal  incision  through 
the  prostate  and  neck  of  the  bladder.  Here 
you  can  make  an  incision  limited  in  extent, 
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as  you  do  in  using  the  gorget,  but  in  this 
instance  you  make  it  in  coming  out,  instead 
of  in  going  in.  The  extent  to  which  the 
blade  starts  out  of  the  instrument  is  deter¬ 
mined  by  the  position  of  the  screw  in  the 
handle  ;  if  you  carry  the  screw  to  a  short  ex¬ 
tent,  then  the  blade  only  comes  out  a  short 
way  ;  if  you  carry  it  further,  then  you  in¬ 
crease  the  extent  to  which  it  comes  out. 
This  instrument  has  been  a  good  deal  used  in 
France,  and  I  believe  sometimes  in  England. 
It  comes  out  with  great  facility ;  the  knife 
being  sharp  when  you  draw  it  out,  it  passes 
so  easily  that  you  can  hardly  fancy  you 
have  made  a  cut  with  it  at  all. 

Bilateral  Operation. — A  mode  of  proceeding 
has  lately  been  adopted  and  extensively  prac¬ 
tised  by  Baron  Dupuytren  which  he  calls  the 
bilateral  operation  ;  it  it  executed  by  means  of 
a  double  lithotome  cache.  In  this  method  the 
first  incision  is  made  in  a  different  direction 
from  the  external  opening  which  is  made  in 
the  lateral  operation  ;  supposing  this  to  be 
the  anus,  [Mr.  Lawrence  here  referred  to  a 
diagram]  the  direction  of  the  incision  is  se¬ 
micircular  in  front  of  the  anus,  going  equally 
on  the  two  sides  of  the  raphe  of  the  peri¬ 
neum  ;  in  the  lateral  operation  you  cut  only 
on  the  one  side  ;  but  in  this  bilateral  opera¬ 
tion  the  incision  is  semicircular,  the  ends 
of  it  being  turned  towards  the  anus,  and  the 
convexity  towards  the  pubes.  The  groove 
of  the  staff  is  exposed  in  the  situation 
which  I  have  before  mentioned,  just  below 
the  bulb  of  the  urethra,  and  then  the  in¬ 
strument  is  passed  in  by  means  of  the  staff 
into  the  bladder.  When  it  is  there  it  is 
turned,  so  that  the  convexity  is  directed  up¬ 
wards,  and  the  concavity  downwards ;  then 
you  press  upon  the  two  handles  by  which 
you  open  the  instrument ;  it  is  exactly 
similar  to  this  simple  lithotome  cache,  ex¬ 
cept  that  there  are  two  blades,  one  on  each 
side,  which  can  also  be  limited  in  the  ex¬ 
tent  to  which  they  start  out,  and  which 
make  an  incision  through  the  neck  of  the 
bladder  and  prostate  on  each  side,  as  you 
withdraw  them.  This  operation  has  the 
advantage  of  making  a  freer  division  of  the 
prostate  and  neck  of  the  bladder — of  making 
a  larger  opening  than  is  usually  practised  for 
the  extraction  of  the  stone.  It  might  be 
usefully  employed  where  we  had  reason  to 
expect  that  the  stone  was  large.  You  can 
readily  understand  that  the  stone  will  come 
out  more  easily  through  an  incision  of  this 
kind,  than  through  one  of  only  half  the  ex¬ 
tent.  It  has  also  the  further  advantage, 
that  the  opening  into  the  bladder  is  in  the 
middle  line,  so  that  although  it  is  beyond 
the  usual  size  it  is  not  extended  in  any 
direction  where  an  artery  is  likely  to  be 
wounded.  In  the  middle  part  of  the  peri¬ 
neum  the  vessels  are  small,  and  in  fact  there 
are  no  large  vessels  about  there,  except  along 
the  inside  of  the  ramus  of  the  ischium  and  pu¬ 


bes,  where  the  trunk  of  the  pudendal  is  found, 
and  there  is  no  risk  of  wounding  that  or  any 
important  vessel  by  this  incision.  I  believe 
this  bilateral  operation  has  been  found  to 
answer  extremely  well  in  the  hands  of 
Baron  Dupuytren,  but  like  the  recto-vesical 
operation,  it  has  not  been  practised  in  this 
country.  In  cases  where  a  large  stone  is 
expected,  where  the  prostate  is  likely  to  be 
enlarged,  and  where  you  want  a  freer  inci¬ 
sion  than  ordinary,  I  think  this  operation 
might  be  employed  with  advantage. 

After  the  operation  for  lithotomy,  the 
urine  flows  out  through  the  wound — the 
whole  of  it  passes  in  that  direction  for  a  cer¬ 
tain  time  ;  but  in  proportion  as  the  wound 
heals,  it  begins  to  pass  through  the  urethra, 
and  to  take  its  natural  course.  The  patient 
sometimes  experiences  considerable  uneasi¬ 
ness  after  the  operation,  and  before  the 
urine  begins  to  flow  through  the  wound  ;  the 
sides  of  it,  perhaps,  are  agglutinated  by  the 
blood  that  may  have  been  discharged;  he 
wants  to  make  water,  and  cannot  pass  it ; 
the  bladder  becomes  distended,  and  very 
great  uneasiness  is  the  consequence,  un¬ 
til  the  accumulated  water  forces  a  pas¬ 
sage  for  itself.  This  inconvenience  has 
been  so  considerable  as  to  induce  some 
surgeons  to  introduce  through  the  wound  a 
small  canula,  which  may  give  a  passage  to 
the  urine,  even  if  the  sides  of  the  wound 
should  become  agglutinated.  The  length  of 
time  that  elapses  before  the  urine  passes  by 
the  natural  channel,  differs  in  different  in¬ 
stances  ;  generally,  provided  every  thing  has 
gone  on  favourably,  some  water  will  begm 
to  pass  in  the  natural  way  in  about  a  week  ; 
and  in  children  it  will  begin  to  come 
by  this  way  still  earlier.  In  the  last  in¬ 
stance  in  which  I  operated  on  a  child  in  the 
hospital,  he  began  to  make  water  on  the 
third  day  ;  and  I  think  I  recollect  one  case 
where  it  came  through  the  penis  from  the 
time  of  the  operation,  none  passing  through 
the  wound,  the  sides  of  which,  I  fancy,  ad¬ 
hered  closely  together.  In  an  adult,  as  I 
have  said,  it  generally  begins  to  pass  in  a 
week  from  the  time  of  the  operation,  and 
at  the  end  of  a  fortnight  nearly  the  whole 
of  it  will  pass  through  the  penis. 

The  after  treatment  of  patients  who  have 
undergone  the  operation  of  lithotomy  is 
often  a  matter  of  considerable  importance. 
Inflammation  of  the  bladder  may  come  on — 
the  cellular  membrane  surrounding  it  and 
the  peritoneum  may  inflame  :  in  the  latter 
case,  active  antiphlogistic  treatment — the 
free  abstraction  of  blood — the  application 
of  leeches  and  fomentations  to  the  abdomen, 
with  analogous  measures,  must  be  vigorous¬ 
ly  adopted. 
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Lecture  LXXXIX. 

Lithotomy  in  ihe  Female — Dilatation  of  the 

Uiethra — and  of  the  Rectum — Fissure  of  the 

Palate — Impefo'  ate  Vagina — M  a  formation 

of  the  Feet  and  Hands — Modes  of  applying 

Counter-lrritution — Concluding  Address. 

The  operation  of  lithotomy  is  very  rarely 
necessary  in  the  female.  In  the  first  place 
stone  is  uncommon  in  women.  If  cal¬ 
culous  concretions  descend  from  the  kid¬ 
neys  into  the  bladder  in  the  female,  they 
pass  out  through  the  urethra,  the  short  course 
of  which,  and  its  large  size,  are  particularly 
favourable  to  their  escape,  so  that  it  very 
seldom  happens  that  any  nucleus  remains  in 
the  bladder  of  a  female  so  as  to  constitute 
the  source  of  a  future  calculous  concretion. 
Again  the  female  urethra  is  susceptible  of 
dilatation  to  a  very  great  extent— to  a  much 
greater  extent  than  you  might  a  priori  have 
expected.  You  can  enlarge  the  female 
urethra  so  as  to  pass  in  your  fore-finger, 
or  even  a  couple  of  fingers,  and  con¬ 
sequently  so  as  to  admit  of  the  introduc¬ 
tion  of  a  pair  of  forceps  into  the  bladder,  with 
which  a  stone  of  considerable  magnitude — 
a  stone,  we  will  say  at  least  as  large  as  the 
end  of  the  thumb,  and  probably  larger,  can 
be  grasped  with  the  forceps,  and  extracted 
without  any  violence.  Air.  Weiss,  an  ingeni¬ 
ous  instrument-maker  in  the  Strand,  has  de- 
visedan  instrument  with twobranchestliatcan 
be  introduced  into  the  urethra,  and  then  ex¬ 
panded  by  the  mechanism  of  the  instrument, 
and  thus,  within  a  short  time,  a  sufficient  dila¬ 
tation  can  be  effected  for  the  introduction 
of  a  pair  of  forceps,  and  the  extraction  of 
a  stone  of  a  large  size.  In  the  female  the 
operation  of  lithotomy  is  very  rare,  there¬ 
fore  ;  and  if,  in  any  case,  it  becomes  neces¬ 
sary,  it  is  very  simple.  A  straight  sound, 
and  an  incision  made  by  any  common  knife 
carried  along  its  groove  in  the  direction  of 
the  lateral  and  inferior  part  of  the  urethra, 
will  divide  the  canal  sufficiently  for  the  pur¬ 
poses  of  the  operation. 

Dilatation  of  the  Urethra — and  of  the  Rectum. 

The  same  practice  of  dilating  the  urethra 
may  be  had  recourse  to  in  those  instances  in 
which  extraneous  substances  have  been  in¬ 
troduced  into  the  bladder  through  the  ure¬ 
thra,  and  in  such  cases  you  may  adopt  just 
the  same  method  for  removing  those  that 
you  would  for  extracting  a  stone  from  the 
bladder. 

I  have  already  had  occasion  to  speak  to 
you  respecting  the  presence  and  removal 
of  extraneous  substances  in  various  parts  of 
the  body.  I  have  spoken  to  you  of  this  as 
regards  the  eye,  the  ear,  the  air-pas- 
sages  of  the  lungs,  the  oesophagus,  and 
now  with  respect  to  the  female  urethra. 
I  may  make  the  same  observations  re¬ 
specting  the  rectum,  as  with  regard  to  the 


female  urethra  ;  that  is,  in  the  case  of  extra¬ 
neous  substances  either  introduced  from  with¬ 
out,  or  which  have  descended  from  the  in¬ 
testines,  that  you  can  dilate  the  anus  to  a 
size  that  will  admit  of  the  introduction  of 
several  fingers,  so  as  to  extract  with  great 
facility  any  body  that  may  be  lodged  in  the 
rectum.  When  you  introduce  a  finger  into 
the  anus,  you  seem  to  pass  through  a  tube 
of  small  size,  barely  admitting  of  its  intro¬ 
duction  ;  but  you  find  that  after  it  has  been 
in  a  short  time  the  resistance  made  by 
muscular  contraction  diminishes,  and  that  it 
becomes  loose,  so  that  you  can  introduce  a 
second  finger,  very  soon  afterwards  a  third, 
and  perhaps  a  fourth,  and  thus  dilate  the 
rectum  in  a  manner  that  would  admit  of  the 
introduction  of  forceps  of  a  considerable  size, 
or  any  other  instrument  you  might  be  de¬ 
sirous  of  using  for  the  purpose  of  extracting 
the  foreign  substance. 

Fissure  of  the  Palate. 

I  have  had  occasion  to  speak  to  you  re¬ 
specting  the  malformation  of  the  lip,  which 
constitutes  harelip.  A  similar  malforma¬ 
tion  is  sometimes  seen  in  the  palate  :  you 
may  either  have  a  fissure  extending  through 
the  bony  and  the  soft  palate,  or  the  former 
being  entire,  you  may  have  a  fissure  of  the 
latter  alone.  Where  the  fissure  extends 
both  through  the  bony  and  the  soft  palate, 
we  cannot  adopt  any  means  of  remedying  the 
deformity.  You  cannot  bring  together  the 
sides  of  the  bony  fissure,  and  if  you  cannot 
do  that  it  would  answer  no  purpose  to  unite 
the  fissure  of  the  soft  palate.  When  the 
fissure,  however,  exists  in  the  softpalate  alone, 
it  is  possible  to  perform  an  operation  which, 
in  respect  to  its  principle  and  some  of  its  de¬ 
tails, 'is  similar  to  that  which  is  performed  on 
the  hare-lip.  You  must  cut  off  the  edges  of 
the  fissure  so  as  to  bring  the  margins  into  the 
state  of  a  recent  wound  ;  you  then  draw  them 
together  by  means  of  sutures,  and  thus  you 
can  unite  the  fissure  of  the  soft  palate.  This 
operation  has  been  performed  several  times  in 
France,  by  M.  Roux,  the  surgeon  of  the  hos¬ 
pital  called  La  Charite,  a  very  dexterous 
operator,  and  he  has  described  it  in  a  small 
pamphlet  called  “  an  Essay  on  Staphylo- 
raphe”  that  being  a  compound  [Greek  term 
denoting  suture  of  the  palate.  He  seems  to 
have  met  with  a  great  many  of  these  cases, 
and  to  have  succeeded  with  many  in  which 
he  performed  the  operation  for  removing  the 
defect.  I  have  seen  cases  of  this  description, 
but  they  have  not  been  under  circumstances 
in  which  either  I  have  thought  fit  to  advise, 
or  the  patient  been  willing  to  submit  to,  an 
operation.  The  consequence  of  the  defect  is 
chiefly  observable  in  the  voice  of  the  indi¬ 
vidual  ;  it  produces  an  imperfection  of  the 
voice — an  imperfection  sometimes  very  con¬ 
siderable,  and  of  the  same  kind  as  is  produced 
in  an  individual  who  is  unfortunate  enough 
to  lose  a  considerable  part  of  the  palate  by 
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ulceration.  This  imperfection,  however,  is 
not  very  great  in  all  instances,  so  that  there 
are  cases  in  which  persons  are  not  willing 
to  undergo  a  painful  and  troublesome  ope¬ 
ration  for  the  purpose  of  getting  rid  of  what 
they  consider  so  slight  a  deformity.  I  have 
therefore  not  seen  the  operation  of  stapbylo- 
raphe  performed,  and  have  no  observations  to 
make  from  my  own  experience  on  the  subject. 
One  instance  in  which  I  met  with  a  fissure  of 
the  palate  was  in  a  female  who  came  to  the 
hospital  with  disease  of  the  eyes.  In  the  course 
of  examining  her  I  observed  that  her  utter¬ 
ance  was  rather  peculiar  in  the  answers  she 
made  to  my  questions ;  there  was  a  pecu¬ 
liarity  in  the  sound  of  her  voice,  and  a 
singular  movement  of  the  ala  nasi  in  speak¬ 
ing,  which  attracted  my  attention  ;  and,  as 
they  were  somewhat  similar  to  what  I  had 
seen  in  cases  of  fissured  palate,  I  asked  her 
if  she  had  any  thing  the  matter  with  the 
roof  of  her  mouth.  She  said,  No.  I  asked 
her  if  ever  she  had  any  thing  the  matter 
with  her  throat  ?  To  which  she  again 
answered,  No.  However,  I  looked  into 
the  throat,  and  there  I  found  a  fissure 
completely  extending  through  the  palate, 
and  dividing  it  into  two  parts ;  but  the  im¬ 
perfection  in  this  woman’s  utterance  was 
not  very  great,  and  I  therefore  did  not 
think  it  worth  while  for  her  to  undergo  so 
painful  and  disagreeable  a  proceeding  on 
account  of  it ;  for,  as  you  may  easily  con¬ 
ceive,  to  get  rid  of  this  imperfection  by 
cutting  the  edges  and  bringing  them  to¬ 
gether  by  sutures,  a  good  deal  of  manipula¬ 
tion  must  take  place,  which  must  be  very 
unpleasant.  M.Roux  states  that  the  patient 
ought  to  be  kept  with  the  mouth  shut,  and 
without  swallowing  any  thing,  or  even  speak¬ 
ing,  for  three  or  four  days  ;  so  that  it  is 
not  a  very  pleasant  proceeding.  I  have  seen 
some  instances  where  by  adjusting  a  kind 
of  apparatus  an  artificial  palate  has  been 
made,  and  as  much  improvement  in  the  ar¬ 
ticulation  has  been  produced  as  could  have 
been  effected  by  the  operation.  I  should 
therefore  apprehend  that  the  cases  are  very 
few  in  which  this  operation  can  be  required, 
and  they  must  be  cases  where  the  fissure 
is  confined  to  the  soft  palate,  and  does  not 
extend  to  the  bones.  In  the  majority  of  these 
cases,  however,  the  deformity  exists  both 
in  the  bony  and  in  the  soft  palate. 

Imperforate  Vagina. 

In  female  children  there  are  sometimes 
congenital  imperfections,  consisting  of  an 
unnatural  union  of  the  external  organs  of 
generation.  The  labia  are  sometimes  united 
by  their  edges,  so  that  the  opening  appears 
to  be  obliterated.  Perhaps  there  is  an  open¬ 
ing  just  sufficient  to  admit  a  small  probe 
either  at  the  upper  or  lower  end,  and  through 
this  the  urine  flows  out  ;  sometimes  the 
nymph ;e  adhere  in  this  way.  Now  these 
parts  are,  in  general,  only  superficially 


united,  and  you  can  usually  separate  them 
with  your  fingers,  or,  at  any  rate,  by  the  in¬ 
troduction  of  a  probe  or  director,  and  divid¬ 
ing  the  perternatural  union. 

There  sometimes  occurs  a  more  serious 
malformation  of  the  internal  parts  close  at 
the  entrance  of  the  vagina,  which  has  com¬ 
monly  been  called  an  imperforate  hymen, 
and  where  this  membrane  completely  closes 
the  passage,  instead  of  having  at  its  upper 
extremity  a  semilunar  opening  into  the  va¬ 
gina.  The  existence  of  this  malformation 
becomes  apparent  at  a  certain  period  of 
time — after  menstruation  has  commenced  ; 
for  as  the  menstrual  fluid  cannot  flow  out, 
it  gradually  accumulates  in  the  vagina  and 
uterus,  ancl  ultimately  enlarges  these  parts 
in  such  a  way  as  to  give  the  female  the  ap¬ 
pearance  of  being  pregnant  ;  and  this  is  the 
more  deceptive  inasmuch  as  the  enlarge¬ 
ment  of  the  abdomen  is  accompanied  with 
the  absence  of  the  usual  monthly  discharge. 
We  cannot  be  surprised,  therefore,  that  per¬ 
sons  have  occasionally  mistaken  the  cause 
and  nature  of  such  enlargement,  and  have 
supposed  females  to  be  in  a  state  of  pregnancy 
who  could  not  possibly  have  got  into  that 
condition.  In  these  cases,  when  the  exist¬ 
ence  of  the  malformation  has  been  ascer¬ 
tained,  the  remedy  is  easy  ;  you  have  to 
perforate  the  hymen — make  an  opening  into 
it  with  a  double-edged  sharp-pointed  knife  ; 
and  in  order  to  give  to  it  sufficient  dimensions, 
so  as  to  save  the  female  any  inconvenience 
afterwards,  you  should  make  a  crucial  inci¬ 
sion,  and  then  there  will  be  no  danger  of  the 
edges  of  the  wound  reuniting  afterwards. 

Imperforate  Anus. 

It  sometimes  happens  that  children  are 
born  without  any  anus  ;  the  formation  of 
the  alimentary  canal  is  perfect,  except  that 
the  large  intestine  is  closed  at  its  extremity. 
In  some  instances  you  find  an  external  ap¬ 
pearance  just  like  an  anus,  and  the  only 
difference  is,  that  it  is  closed  ;  it  seems  as 
if  the  anus  were  formed — that  all  the  essen¬ 
tial  parts  existed,  but  that  the  intestine  is 
closed  at  its  extremity.  In  other  instances 
the  skin  is  smooth,  without  any  mark  ;  and  in 
these  cases  the  bowel  sometimes  terminates 
by  a  blind  end  a  little  way  beneath  the  skin  ; 
sometimes  at  a  considerable  depth  from  it ; 
sometimes  it  may  open  into  the  vagina.,  or 
into  the  urinary  bladder  ;  there  are  varieties 
of  kinds  of  malformation  of  this.  Now  of 
these  various  cases,  the  only  one  in  which 
vve  can  render  essential  service  is  that  in 
which  the  formation  of  the  alimentary  canal 
is  complete,  with  the  exception  of  its  ex¬ 
ternal  opening  ;  there  we  can  make  an 
opening  by  means  of  a  double-edged  sharp- 
pointed  bistoury  carried  into  the  rectum, 
and  by  the  daily  introduction  of  the  finger  or 
a  bougie,  as  the  edges  of  the  wound  are  heal¬ 
ing,  we  m  ay  prevent  agglutination  till  the  parts 
have  cicatrized.  There  are  children  who  have 
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had  an  anus  thus  formed,  who  have  grown 
up  and  have  had  the  full  command  over  the 
sphincter  muscle,  and  done  as  well  as 
those  who  have  had  a  natural  anus.  In 
the  instances  in  which  we  cannot  see  any 
anus,  we  are  obliged  sometimes,  from 
the  sufferings  of  the  child  or  the  importu¬ 
nities  of  parents,  to  dissect  cautiously  the 
situation  of  the  bowel ;  if  we  feel  a  part 
of  the  blind  end  of  the  rectum  distended 
with  meconium,  we  may  puncture  it,  and 
the  child  must  take  its  chance  of  the  future 
event,  whether  it  will  prove  a  permanent 
anus  or  not.  In  the  more  serious  malforma¬ 
tions  of  this  sort,  if  we  do  not  find  the  anus, 
or  any  appearance  of  it,  within  two  inches 
from  the  natural  situation,  it  is  not  advisa¬ 
ble  to  attempt  to  penetrate  any  further. 

Malformation  of  the  Feet  and  Hands. 

The  kind  of  malformation  which  consti¬ 
tutes  what  is  called  club-foot,  can  only  be 
remedied  by  mechanical  contrivances  ;  that 
is,  by  the  adaptation  to  the  foot  of  such  me¬ 
chanism  as  will  keep  it  in  its  proper  bear¬ 
ing,  in  respect  to  the  bones  of  the  leg,  and 
these  are  applied  with  the  greatest  advan¬ 
tage  in  the  earliest  periods  of  life.  At  that 
time  the  bones  of  the  foot  are  merely  carti¬ 
laginous,  and  they  easily  give  way  under 
the  application  of  proper  mechanical  means, 
such  as  can  bring  the  foot  and  leg  into  their 
proper  positions  ;  but  this  is  not  the  case  at 
a  more  advanced  period  of  growth  when  ossi¬ 
fication  has  proceeded  further.  The  manage¬ 
ment,  however,  of  these  cases  generally  falls 
to  those  fabricators  of  mechanical  apparatus 
who  make  it  their  particular  object,  and  I 
shall  therefore  say  nothing  further  on  the 
subject,  than  to  urge  the  necessity  of  using 
the  requisite  means  at  the  earliest  period 
while  the  bony  structure  of  the  foot  and 
ankle-joint  remain  in  a  soft  and  yielding 
state. 

There  are  instances  in  which  the  fingers 
are  preternaturally  connected  together  at 
birth — web-fingers.  The  deformity  is  easily 
removed  by  separating  the  parts. 

"There  are  instances  of  supernumerary 
fingers — an  extra  finger  or  thumb,  which  are 
sometimes  so  connected  as  to  be  inconve¬ 
nient,  and  to  require  removal. 

Modes  of  applying  Counter-Irritation . 

Respecting  the  mode  of  accomplishing  the 
various  means  of  counter-irritation  I  have 
little  to  say,  for  really  the  making  of 
issues,  setons,  &c.  is  so  famliar  that  it  is 
hardly  necessary  for  me  to  enter  parti¬ 
cularly  on  the  subject.  I  will  only  observe 
that  an  issue  may  be  made  either  by  pinch- 
ing  up  a  fold  of  the  skin, — pushing  a  knife 
through,  then  inserting  peas  or  glass  beads 
in  the  wound  ;  or  by  the  application  of  some 
caustic  substance,  especially  the  potassa 
fusa ;  you  may  take  a  stick  of  pure  potash, 
rub  it  on  the  surface  of  the  skin,  and  thus  de¬ 


stroy  it  in  a  sufficient  extent  to  admit  of  the 
introduction  of  peas  or  glass  beads,  or  any 
other  substance  you  may  adopt,  for  the  pur¬ 
pose  of  keeping  the  wound  open.  Perhaps 
a  less  objectionable  mode  of  using  the  caus¬ 
tic,  is  where  the  potash  is  mixed  with  as 
much  soap  as  will  make  it  like  a  pretty  firm 
paste  ;  a  thin  layer  of  this  is  spread  on  the 
part  previously  surrounded  with  sticking- 
plaister,  to  prevent  the  action  of  the  caustic 
extending  further  than  is  requisite  ;  cut  a 
hole  of  the  size  of  the  intended  issue  in  a 
piece  of  doubled  plaister,  lay  this  on  the 
part,  and  then  fill  the  open  space  with  the 
caustic  paste,  let  this  remain  for  four  or  six 
hours,  then  remove  it,  cover  the  parts  over 
with  a  poultice,  and  wait  for  the  regular  sepa¬ 
ration  of  the  eschar  which  is  thus  produced. 
The  issue  thus  made  may  be  easily  kept 
open ;  the  more  ordinary  way  is  by  insert¬ 
ing  peas,  beans,  or  glass  beads,  into  the 
wound,  confining  them  by  means  of  stick- 
ing-plaister,  and  renewing  the  dressing  daily. 
This  method  is  sometimes  a  painful  one  ;  a 
difficulty  is  experienced  in  keeping  these 
substances  in,  and  maintaining  the  ulcers  of 
the  requisite  extent.  You  may,  however, 
keep  open  an  issue  for  a  considerable  time 
without  these  substances,  merely  by 
touching  the  surface  occasionally  with  the 
caustic  potash.  There  are  two  modes  in 
which  setons  may  be  made.  In  the  ordinary 
way  you  use  a  broad,  flat-pointed  knife,  with 
an  eye  at  the  end  of  it,  called  a  seton-needle, 
and  in  which  you  place  a  skean  of  silk, 
you  then  pass  the  seton-needle  armed  with 
the  silk  through  a  fold  of  the  skin,  cut  oft’  the 
needle,  and  confine  the  silk  in  its  situa¬ 
tion.  Now  the  discharge  produced  from 
the  seton  lodges  in  the  silk  and  becomes 
offensive ;  and  a  seton  kept  up  in  this 
way  is  very  apt  to  be  attended  with  a 
disagreeable  smell ;  so  that  on  the  whole  a 
more  cleanly  way  is  to  employ  seton  tapes 
made  of  elastic  gum,  which  are  more  con¬ 
venient  and  less  offensive,  as  they  are 
easily  sponged  clean  every  time  you  dress 
the  issue.  This  tape  is  passed  just  in  the 
same  way  as  the  silk,  except  that  the  end  of 
the  needle  is  formed  somewhat  differently, 
with  a  slit  instead  of  an  eye  to  receive  it. 

It  is  hardly  necessary  to  say  any  thing 
about  the  mode  of  applying  the  actual 
cautery,  for  it  is  so  little  used  in  this  country 
that  surgeons  hardly  like  to  propose  it,  and  I 
fancy  that  patients  would  hardly  be  inclined 
to  submit  to  it.  I  do  not  suppose  that  the 
actual  cautery  is  more  painful  than  some 
things  we  are  in  the  habit  of  using,  but 
people  are  guided  a  good  deal  by  their  ima¬ 
gination  in  things  of  that  kind,  and  they  will 
object  very  positively  to  one  remedy,  while 
they  will  bear  a  much  greater  quantity  of  pain 
in  another  way.  The  actual  cautery  might, 
however,  be  employed  with  advantage  in 
some  cases.  It  is  a  powerful  agent ;  and  is 
perhaps  too  much  neglected  in  this  country, 
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in  the  same  degree  as  it  is  too  much  employed 
elsewhere.  The  moxa  is  merely  a  species  of 
the  actual  cautery.  The  mode  of  applying  it  is 
very  simple  :  portions  of  cotton  are  rolled  up 
compactly  in  a  cylindrical  form  of  various 
sizes 3  one  of  those  prepared  cylinders  is  to 
be  held  to  the  part,  having  been  previously 
lighted,  and  a  current  of  air  directed  upon  it 
from  a  syringe,  till  the  skin  is  entirely  de¬ 
stroyed  3  till  in  fact  it  is  burned  black,  as  it 
were  into  a  perfect  coal.  The  action  of  the 
fire  is  not  precisely  confined  to  the  spot  im¬ 
mediately  covered  by  the  moxa,  for  you  will 
see  that,  to  a  considerable  extent  of  the 
surrounding  skin,  redness  is  produced,  which 
is  wrinkled  and  drawn  together  by  the  con¬ 
traction  of  the  eschar.  I  consider  certainly, 
the  application  of  moxa  to  be  a  more  power¬ 
ful  remedy  than  the  issue  or  seton.  The 
portion  of  skin  which  is  destroyed  is  gra¬ 
dually  separated,  and  an  ulcer  is  left  resem¬ 
bling  that  which  is  produced  by  the  caustic  3 
but  the  application  of  the  fire  produces  a  more 
powerful  action  or  revulsive  effect  than 
that  of  the  potash.  Although  the  moxa  is 
similar  to  the  seaton  or  issue,  yet  I  consider 
it  on  the  whole  to  be  more  powerful. 

I  have  nothing  particular  to  say  to  you  re¬ 
specting  acupuncturation,  an  operation  that 
has  been  derived  from  the  Chinese  or  Japa¬ 
nese,  to  whom  I  suppose  we  are  not  indebted 
for  any  other  surgical  ideas  3  but  in  those 
countries  the  pricking  of  parts  of  the  body 
with  needles  is  one  of  the  most  general  and 
familiar  operations.  It  has  been  tried  lately 
in  this  and  some  other  countries  of  Europe  3 
and  great  benefit  has  sometimes  been  said 
to  have  been  derived  from  it  in  obscure 
painful  affections — in  rheumatism,  and  in 
other  similar  cases  where  probably  there  has 
been  no  serious  disease.  The  application 
of  the  remedy  is  very  simple  3  it  merely  con¬ 
sists  in  introducing  the  point  of  the  needle 
by  a  rotatory  motion  to  a  certain  depth.  It 
was  some  time  ago  considered  a  fashionable 
practice,  but  I  believe  it  has  now  gone  out 
of  fashion  3  we  do  not  now  hear  much  of 
diseases  being  treated  by  acupuncturation. 


I  have  now,  gentlemen,  concluded  this 
surgical  course  of  lectures,  having  I  believe 
performed  what  I  engaged  to  do  in  October 
last  3  at  least  1  find  that  I  have  exactly  per¬ 
formed  the  engagement  so  far  as  it  regards 
time,  for  I  stated  that  the  course  would  oc¬ 
cupy  seven  months :  the  first  lecture  was 
delivered  on  the  1st  of  October,  and  I  be¬ 
lieve  this  happens  to  be  the  30th  of  April, 
so  that  we  are  quite  correct  in  point  of  time. 
As  to  manner; — of  course  you  had  a  right 
to  expect,  and  it  would  be  to  my  inte¬ 
rest,  and  I  am  sure  it  was  my  desire,  to  per¬ 
form  the  duty  as  well  as  I  could.  You  are 
however  aware,  or  if  you  are  not  I  should 


wish  you  to  bear  it  in  mind,  that  this  is  the 
first  attempt  I  have  made  at  giving  a  full 
course  of  surgical  lectures,  consequently  it 
has  been  necessary  for  me  to  treat  in  this 
course  of  many  subjects  on  which  I  have  not 
lectured  before. 

Concluding  Address • 

Will  you  allow  me,  gentlemen,  before  tak¬ 
ing  my  leave  of  you,  to  say  to  those  who  may 
have  concluded  that  portion  of  time  which 
they  mean  to  devote  to  their  studies  in  Lon¬ 
don,  that  I  trust  they  will  not  consider  their 
education  completed,  and  that  their  further 
attention  is  not  required  to  those  points  of 
professional  knowledge  which  are  necessary 
to  qualify  them  for  entering  into  practice. 
It  is  impossible,  I  conceive,  for  any  person 
fully  to  convey  to  others  by  oral  description 
the  knowledge  he  may  happen  to  possess  on 
a  particular  subject.  You  cannot  convey 
knowledge  from  the  mind  of  one  person  into 
that  of  another,  as  you  can  pour  fluid 
out  of  one  vessel  into  another.  The 
acquisition  of  knowledge,  so  far  as  it 
can  be  of  real  service  in  a  profession  like 
that  of  medicine,  requires  great  activity  of 
mind.  In  listening  to  lectures  and  other 
discourses  the  miud  is  passive  ;  you  can 
hear  easily  enough  what  is  delivered,  but  in 
order  to  qualify  you  for  the  duties  of  the  pro¬ 
fession  you  must  actively  exert  your  own 
faculties,  and  in  some  respects,  therefore, 
your  education  only  begins  at  the  time  when 
most  persons  think  it  is  finished.  I  conceive, 
indeed,  that  the  only  valuable  information  a 
man  obtains,  is  that  which  he  himself  pro¬ 
cures.  It  is  the  direction  of  his  own  ener¬ 
gies  to  the  subject  in  question  which 
alone  can  lead  him  to  gain  the  kind  of 
knowledge  that  will  be  of  real  use  to  him 
afterwards  for  practical  purposes  in  his  pro¬ 
fession.  In  this  respect  we  may  really  say 
that  the  education  of  a  member  of  the  me¬ 
dical  profession  is  never  at  an  end — its 
duration  is  concomitant  with  the  exist¬ 
ence  of  his  life.  As  long  as  he  continues  to 
exercise  his  calling — as  long  as  he  has  op¬ 
portunities  of  observing  the  phenomena  of 
disease,  and  of  observing  the  effects  which 
a  certain  course  of  treatment  produces  on  it 
— so  long  he  increases  his  stores  of  know¬ 
ledge,  and  renders  himself  more  and  more 
capable  of  conferring  those  services  on  the 
public  which  are  expected  at  his  hand.  This, 
in  my  opinion,  consiitutes  a  very  great  ad¬ 
vantage  in  our  profession.  There  are  sub¬ 
jects  which  interest  always  before  us  3 
in  fact,  the  whole  of  our  active  duties 
lead  us  to  that  improvement  which,  while  it 
calls  into  exertion  the  faculties  of  our  minds, 
at  the  same  time  increases  our  power  of  do¬ 
ing  good  to  others,  that  is,  of  discharging 
those  duties  which  particularly  belong  to  our 
own  profession.  I  do  not  know  any  kind  of 
profession,  or  any  occupation,  which  in  this 
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way  is  a  more  valuable  exercise  of  the  mind, 
than  the  medical,  or  which  in  respect  to  its 
effects  on  the  individual  himself  is  more  salu¬ 
tary  ;  while,  on  the  contrary,  I  cannot  con¬ 
ceive  any  situation  that  can  be  a  more  unen¬ 
viable  one,  than  for  a  person  who  has  began 
the  exercise  of  his  profession,  or  who  is  going 
on  with  it,  without  a  consciousness  that  he 
has  done  every  thing  in  his  power — and 
continues  to  do  every  thing  in  his  power-~to 
increase  his  practical  knowledge,  and  there¬ 
by  to  gain  every  means  of  rendering  assist¬ 
ance  to  those  who  place  themselves  under 
his  care. 

It  really  does  appear  to  me,  gentlemen, 
that  if  in  the  care  of  any  important  case  a 
person  should  feel  that  he  does  not  under¬ 
stand  it,  and  that  the  patient,  perhaps,  is 
inefficiently  treated  in  consequence  of  his 
ignorance, — I  say  I  conceive  that  it  is  im¬ 
possible  for  such  a  person  to  enjoy  peace  of 
mind,  or  find  that  repose  when  he  lays  his 
head  on  his  pillow,  which  is  necessary,  after 
the  active  duties  of  a  profession  like  ours. 

[Mr.  Lawrence  then  retired  from  the  the¬ 
atre  amidst  the  most  enthusiastic  cheers.] 


DR.  VENABLES  ON  VINDEX’S 
ANSWER,  &c. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Although  I  do  not  consider  myself 
bound  to  defend  myself  against  the  in¬ 
vectives  of  every  silly  writer,  who,  fear¬ 
ful  of  hazarding  his  reputation,  adopts 
a  fictitious  cognomen,  yet,  upon  the 
present  occasion,  lest  my  motives  might 
be  misinterpreted  were  I  to  remain 
silent,  I  beg  to  submit  to  you  a  few  re¬ 
marks  upon  the  subject,  and  shall  then 
leave  it  to  the  profession  and  yourself 
to  determine  how  much  honour  Vindex 
has  lost  by  substituting  a  fictitious  in¬ 
stead  of  his  real  signature. 

Vindex  commences  by  stating,  “  that 
he  has  read  a  well-iuritten  criticism  on 
the  medical  treatment  of  the  poor  fisher¬ 
man,”  &c.  If  it  be  a  well-written  cri¬ 
ticism,  what  need  for  Vindex’s  animad¬ 
versions — where  the  necessity  for  his 
defence,  or  for  his  strictures,  on  my 
expose  ?  If  Vindex  had  read  my  paper 
with  the  slightest  attention  he  must 
have  seen  that  a  critique  on  the  medical 
treatment  formed  little  or  no  part  of 
my  object,  and  that  my  remarks  were 
introduced  incidentally  when  stating  the 
evidence,  lest  by  being  silent  I  might 
have  been  supposed  to  sanction  the 
rules  of  practice  laid  down.  Thus 


Vindex  avoids  the  main  body,  to  attack 
a  few  stragglers  in  the  rear;  and  in  this 
he  has  shewn  a  proper  degree  of  pru¬ 
dence,  for  even  what  he  has  undertaken 
appears  to  me  to  be  as  much,  if  not 
more,  than  he  is  equal  to. 

Vindex  commences  his  attack  upon 
me  by  the-  following  pithy  objection: 
“  I  am  strongly  inclined  to  believe  that 
he  (Dr.  V.)  has  overlooked  the  direc¬ 
tions  Mr.  Guthrie  gives  about  the  admi¬ 
nistration  of  brandy  to  wounded  men, 
where  there  is  great  exhaustion  of  the 
sensorial  powers  (see  his  work  on  Gun¬ 
shot  Wounds).”  I  was  not  aware  that 
Mr.  Guthrie  had  written  a  Treatise  on 
Gun-shot  Wounds  ;  but  if  he,  in  the 
hurry  of  the  moment,  has  expressed 
himself  so  absurdly,  he  cannot  but  feel 
highly  indebted  to  Vindex  for  his  attempt 
to  give  still  greater  notoriety  to  what  I 
am  sure  he  would  willingly  expunge 
from  his  pages.  I  know  not  what  Mr. 
Guthrie  may  have  written,  but  suffer 
me  to  declare  what,  if  I  am  correctly 
informed,  he  has  expressed — his  de¬ 
cided  disapprobation  of  the  identical 
treatment  which  Vindex  so  gallantly 
defends,  and  he  would  only  not  go  the 
length  of  declaring  it  questionable  which 
contributed  most  to  the  locked-jaw. 
But  as  Vindex  has — I  will  not  do  him 
the  credit  to  say  intentionally — misun¬ 
derstood  me,  he  may  probably  have 
done  Mr.  Guthrie  similar  honour.  But 
allowing  Vindex  all  the  advantages  of 
Mr.  Guthrie’s  able  assistance,  to  what 
does  it  amount,  or  what  will  it  avail 
him,  or  those  he  defends?  Where  there 
is  great  exhaustion  with  languid  vital 
action,  the  exhibition  of  a  weak  stimu¬ 
lus,  in  moderate  quantity,  will  restore  a 
sufficient  degree  of  action  to  the  sinking 
powers.  In  all  this,  or  in  any  part  of 
Mr.  Guthrie’s  work,  does  he  find  the 
symptoms  of  this  exhaustion  to  consist 
in  the  capability  of  sitting  up  by  the 
fire,  talking  and  conversing  with  those 
about  him,  and  in  the  full  exercise  of 
all  his  physical  powers  ?  Or  has  he 
found  it  laid  down  in  Mr.  Guthrie’s 
work,  with  such  indications  of  exhaus¬ 
tion,  and  with  a  swelling  and  rapidly 
inflaming  arm,  after  a  gun  shot  injury, 
that  three  glasses  of  brandy  is  proper 
and  judicious  treatment?  Now  let 
Vindex  tell  us  in  what  part  of  the  evi¬ 
dence  great  exhaustion  of  the  sensorial 
powers,  as  he  is  [(leased  to  term  it,  is 
proved.  It  is  true  that  the  witness  said 
there  was  great  faintness  $  but  do  not 
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the  facts  admitted  contradict  the  opi¬ 
nion  given  by  the  witness  ?  Allowing 
Vindex  and  his  friends  every  possible 
advantage,  and  that  there  was  great  ex¬ 
haustion  of  the  sensorial  powers,  with 
faintness,  &c.  how  could  three  glasses 
of  brandy  he  got  into  the  stomach  in 
such  a  state  without  the  assistance  of 
the  pump  ?  and  when  introduced,  were 
they  not  calculated  to  extinguish  rather 
than  restore  languid  vitality?  Tims 
Vindex  may  learn  that  it  is  not  always 
necessary  to  see  a  case  to  decide  whether 
it  has  been  treated  “  secundum  artem.” 

Vindex  is  equally  unhappy  in  his  al¬ 
lusion  to  the  capital  operations  in  sur¬ 
gery,  and  betrays  upon  this  subject  the 
same  gross  ignorance.  He  asserts  with 
a  dogmatical,  though  somewhat  trium¬ 
phant  effrontery,  “  that  there  is  no 
practice  more  common  than  to  give  sti¬ 
mulants  at  an  operation,  with  the  view 
of  pointing  out  to  the  operator  such 
vessels  as  may  require  a  ligature.”  In 
the  first  place,  I  deny  his  general  pro¬ 
position.  The  great  arteries  are  always 
secured  immediately  after  the  operation, 
and  before  any  stimulus  is  given.  The 
next  process  is  to  loosen  the  tourniquet, 
and  then,  if  there  be  any  haemorrhage, 
to  secure  the  bleeding  artery.  If  no 
farther  haemorrhage  appears,  then  about 
half  a  glass  of  wine,  diluted  with  water, 
is  given,  to  recover  the  patient  from  the 
languor  which  must  naturally  result 
from  the  removal  of  a  large  portion  of 
the  animal  body.  But  does  Vindex 
mean  to  say  that  three  glasses  of  brandy 
in  such  circumstances  would  be  justifia¬ 
ble  practice,  and  that,  if  haemorrhage 
did  not  succeed,  it  would  prove  to  the 
operator  that  he  had  not  divided  the 
main  artery  ?  If  these  be  Mr.  Guthrie’s 
dogmas,  1  do  not  regret  never  having 
seen  his  book  ;  but  I  should  advise 
Vindex  to  examine  this  work  more 
closely  and  attentively:  he  will  learn 
that  of  which  he  now  seems  to  be  per¬ 
fectly  ignorant.  I  will  now  explain  to 
Vindex  the  rationale  of  the  practice 
under  cover  of  which  he  has  been  mak¬ 
ing  a  sally  to  fire  a  few  random  shots. 
Amputations  are  generally  performed 
to  remove  a  diseased  part,  and  there  is 
generally  a  considerable  retraction  of 
the  divided  vessels,  so  that  their  open 
extremities  are  drawn  deeply  within  the 
surrounding  parts,  and  it  is  not  always 
easy  for  even  the  most  accomplished 
anatomist  to  discover  the  minor  arteries 
and  draw  them  out  from  their  hiding 
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places :  in  such  cases,  too,  some  of  the 
small  arteries  leading  to  the  diseased 
structure  become  enlarged,  and  though 
in  the  healthy  state  wounds  of  them 
might  require  no  particular  attention, 
yet  when  so  enlarged  they  may  become 
a  source  of  a  troublesome  and  even  dan¬ 
gerous  haemorrhage.  Therefore,  the 
object  of  exciting  a  sufficient  re-action 
is  to  enable  the  surgeon  to  discover  ves¬ 
sels  which  may  have  become  enlarged 
from  disease,  in  sufficient  time  to  finish 
his  operation  within  the  limits  of  a  rea¬ 
sonable  period ;  and  that  the  patient, 
after  suffering  so  severe  an  operation, 
may  not  be  kept  out  of  bed  or  exposed 
longer  than  is  absolutely  necessary  and 
consistent  with  his  future  security. 
Were  it  not  for  the  purpose  of  expe¬ 
diting  the  operation,  no  stimulus  would 
be  given,  and,  generally  speaking,  the 
operating  surgeon  would  wait  for  natu¬ 
ral  or  spontaneous  reaction. 

The  next  observation  of  your  corres¬ 
pondent  is  as  unintelligible  as  all  the 
preceding  ones.  He  states — “  Now  it 
appears  that  was  the  case  on  the  first 
occasion  of  the  brandy  being  adminis¬ 
tered  ;  and  may  not  the  rules  laid  down 
by  Mr.  Guthrie  have  authorised  its  re¬ 
petition  ?’’  It  is  difficult  to  understand 
Vindex  here.  “  What  was  the  case,  or 
to  what  antecedent,  does  he  refer?  Is 
he  attempting  to  establish  an  analogy 
between  a  surgical  operation  and  a  gun¬ 
shot  wound?  Is  it  the  perversion  of 
his  own  imagination,  or  is  it  a  sly 
piracy  from  Mr.  Guthrie’s  pages? 
Does  Vindex  mean  to  assert  that  half  a 
glass  of  wine,  diluted  with  water,  given 
during  a  capital  operation,  to  enable 
the  surgeon  to  ascertain  whether  any, 
and  what  small  vessels  may  have  become 
enlarged  by  disease,  and  which  would 
escape  attention  unless  they  were  forced 
to  spout  out  blood  by  the  simple  and 
comparatively  innocent  means  above 
noted,  is  a  principle  to  justify  the  ad¬ 
ministration  of  brandy  in  such  reprehen¬ 
sible  quantity  in  the  case  of  a  gun-shot 
wound  ?  Or  does  he  mean  to  assert  that 
the  exhibition  of  half  a  glass  of  wine, 
diluted  with  water,  for  a  specific  pur¬ 
pose,  when  little  or  no  inflammatory 
action  is  dreaded,  justifies  the  adminis¬ 
tration  of  so  powerful  a  stimulus,  in  such 
inordinate  quantity,  without  any  legiti¬ 
mate  object,  when  the  only  evil  to  be 
apprehended  was  violent  inflammation  ? 

The  thrice-told  objection,  “  of  its  be¬ 
ing  most  unjust  in  any  man  to  impugn 
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another’s  practice,  without  having1  seen 
the  patient  prescribed  for,”  seems  to 
me  hardly  deserving  of  notice.  Does 
Vindex  mean  to  say  that  any  man,  with 
common  pretensions  to  professional 
knowledge,  cannot  undertake  to  say 
whether  the  principles  of  treatment 
avowed  are  at  variance  with  all  esta¬ 
blished  rule?  or  whether  the  deviation 
has  been  justifiable  or  not  under  the 
circumstances  stated  ?  But  Vindex 
seems  to  forget  that  it  is  not  the  private 
practice  of  any  individual  that  I  am  im¬ 
pugning,  but  that  I  object  to  putting 
upon  public  record  principles  of  thera¬ 
peutics  at  variance  with  all  established 
rule,  without  any  adequate  explanation, 
or  even  any  attempt  at' justification,  and 
which  too  are  wholly  unsupported  by 
either  reasoning  or  experience. 

The  next  subject  to  which  your  cor¬ 
respondent  adverts  is,  the  course  of 
the  ball.  Upon  this  he  seems  to  be 
alike  unfortunate.  Does  he  know  that 
“  the  tendon  of  the  biceps”  is  on  the 
fore  part  of  the  elbow-joint,  and  plunges 
deeply  to  be  inserted  into  the  tubercle 
of  the  radius.  Captain  Moir  was  in 
front  of  Malcolm  when  he  fired,  and 
the  witness,  Mr.  Dodd,  surgeon,  of 
Standford-le-Hope,  was  the  first  pro¬ 
fessional  gentleman  who  visited  the  pa¬ 
tient,  and  saw  the  wound.  He  stated 
that  the  ball  penetrated  on  the  inside ,  a 
little  above  the  elbow ,  and  came  out  on 
the  outer  and  back  part,  a  little  above 
the  olecranon.  Jf  Vindex  knows  any 
thing  of  the  doctrine  of  projectiles,  he 
must  know  that,  though  their  direction 
may  be  changed  from  a  right  line,  bul¬ 
lets  never  run  directly  backwards.  If 
the  object  be  too  hard  for  penetration, 
if  not  turned  off  they  become  flattened, 
and  fall.  I  have  taken  the  matter  as 
described  by  Mr.  Dodd,  and  if  Vindex 
were  in  court  at  the  trial,  he  must 
remember  Mr.  Dodd’s  own  descrip¬ 
tion,  and  that  it  is  the  foundation  of 
my  view,  and  that  I  have  not  formed 
any  hypothesis  of  my  own,  but  merely 
adopted  the  statements  of  the  principal 
evidence  himself.  With  respect  to  a 
wound  of  the  humeral  artery  being  the 
cause  of  the  haemorrhage,  it  would  be 
not  only  irrelevant  to  the  present 
discussion,  but  unfair  towards  the  par¬ 
ties  criticized,  to  call  in  to  my  aid  the 
information  which  I  may  have  derived 
from  other  sources  than  their  own  pub¬ 
lic  statements.  I  merely  stated,  that 
what  was  advanced  as  proof  of  the  main 


artery  having  escaped  was  no  proof  at 
all,  and  Vindex  has  neither  confuted 
me,  nor  driven  me  from  my  position. 

I  maintain  that  haemorrhage  is  a  very 
rare  consequence  of  gun-shot  wounds, 
and  if  your  correspondent  will  refer  to 
Mr.  Guthrie,  or  his  lessons,  he  may  then 
perhaps  learn,  that  legs  and  arms  have 
been  shot  clean  off,  and  vet  no  hemor- 
rhage  has  succeeded  for  hours  after¬ 
wards,  even  though  the  wounded  have 
intoxicated  themselves  during  the  interval 
by  drinking  brandy  or  some  other  kind 
of  ardent  spirits.  Thus  the  period  which 
has  elapsed  since  the  army  was  at  Va¬ 
lenciennes,  where,  by  the  by,  there  was 
no  opportunity  of  meeting  with  gun¬ 
shot  wounds,  may  have  in  some  degree 
impaired,  it  has  not  wholly  obliterated 
from  my  memory  the  practical  lessons 
which  1  was  taught  at  Salamanca,  the 
Pyrennees,  Orthes,  the  Nivelle,  Bidas- 
soa,  Toulouse,  &c.  besides  a  whole  host 
of  other  places,  where  opportunities  for 
observing  gun-shot  wounds  presented 
as  regularly  as  the  morning  dawn. 

It  is  almost  unnecessary  to  notice 
what  is  stated  about  John  Hunter :  if 
Vindex  will  examine  Dr.  Hennen’s 
book,  or  Mr.  Guthrie’s,  and  the  various 
works  upon  military  surgery,  lie  will 
find  as  extraordinary  cases  as  that  re¬ 
lated  by  John  Hunter.  The  concluding 
sentence,  however,  of  the  paragraph  re¬ 
quires  some  comment,  because  it  incul¬ 
cates  very  unsound  doctrine,  which  pru¬ 
dently  has  not  been  sanctioned  by  any 
other  than  equivocal  authority: — “  The 
course,  therefore,  which  we  have  as¬ 
sumed,  that  the  ball  in  the  case  under 
consideration  had  taken,  is  not  at  all 
problematical ;  hence  the  profuse  hae¬ 
morrhage,  and  the  propriety  of  the 
loose  application  of  the  tourniquet.” 

Now  if  the  hemorrhage  had  been  pro¬ 
fuse,  and  the  artery  wounded, —  why 
not  take  it  up  immediately?  for  the 
longer  it  was  delayed,  the  greater  the 
difficulty  as  well  as  the  danger.  But  if 
the  surgeon  were  timid— and  I  should 
be  the  last  to  blame  a  man  for  shrink¬ 
ing  from  that  to  which  he  felt  himself 
unequal — and  that  the  haemorrhage  was 
profuse  from  the  wound  of  a  large 
artery,  how  the  loose  application  of  a 
tourniquet  was  calculated  to  suppress 
it,  remains  for  Vindex  to  explain,  as  well 
as  to  account  to  his  friend  for  charging 
him  with  having  sworn  to  a  palpable 
falsehood  in  a  court  of  justice.  Mr. 
Dodd  swore  that  the  artery  was  not 
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wounded ;  Vindex,  in  defence  of  him, 
asserts  that  it  was ,  and  still  further,  that 
a  loose  tourniquet  is  the  proper  mode 
of  suppressing  profuse  hemorrhage 
from  a  wounded  humeral  artery.  I  now 
ask  merely  for  information,  whether  I 
am  not  as  fully  warranted  in  impugning 
erroneous  doctrines  and  principles  of 
practice  sanctioned  by  an  open  avowal 
in  a  court  of  criminal  law,  and  so  far 
calculated  to  mislead,  at  least  unprofes¬ 
sional  persons,  as  Vindex,  in  his  gallant 
and  unpremeditated  defence,  to  charge 
his  protege  with  ignorance  of  the  facts 
of  a  case,  which  Vindex  himself  had  not 
seen,  and  what  is  still  worse,  charge 
him  with  a  misrepresentation  upon 
oath  ? 

When  Vindex  states  that  “  there 
does  not  appear  to  be  any  palpably  bad 
practice  in  the  treatment  of  this  case,” 
though  it  does  not  tend  to  raise  his 
friends  in  professional  estimation,  yet 
it  serves  to  display  one  of  the  numerous 
contradictions  which  mark  the  imbeci¬ 
lity  of  this  defence.  However,  with  all 
his  incaution,  he  is  prudent  enough  not 
to  commit  his  own  character  by  sanc¬ 
tioning  it  with  his  name.  How  will 
Vindex  reconcile  his  reproaching  me  for 
having  blamed  the  treatment  without 
seeing  the  case,  and  almost  at  the  same 
moment  he,  under  equal  disadvantage, 
asserts  that  it  has  been  judicious  and 
correct  ? 

When  I  read  Vindex’s  statement  of 
what  appeared  to  him  to  have  been  the 
grand  error,  <e  that  Captain  Moir’s  fa¬ 
mily  did  not  send  for  Dr.  Venables  im¬ 
mediately  after  the  unfortunate  acci¬ 
dent,  or  to  London  for  some  experienced 
military  surgeon,”  I  was  tempted  at 
first  to  look  upon  the  former  part  as  a 
sarcastic  sneer  rather  than  a  compli¬ 
ment,  were  it  not  for  the  conclusion. 
But  persons  less  acquainted  with  me 
than  Vindex  seems  to  be  would  hardly 
have  proposed  calling  so  obscure  an  in¬ 
dividual  as  myself  into  public  notoriety, 
especially  as  I  am  surrounded  by  per¬ 
sons  of  much  superior  claims  to  profes¬ 
sional  consideration.  I  will  tell  Vindex, 
that  though  l  had  not  the  good  fortune 
to  be  selected,  yet  Captain  Moir,  un¬ 
conscious  of  Malcolm’s  death,  was,  at 
the  very  moment  of  his  arrest,  on  his 
road  to  London,  to  engage  the  profes¬ 
sional  services  of  Mr.  Basset  for  the 
deceased. 

With  respect  to  Vindex’s  conclusion, 


I  must  observe,  that  it  is  surprising  that 
any  one  who  professes  to  have  read  my 
paper  can  for  a  moment  doubt,  or  ask 
me  to  explain,  my  motives  for  its  publi¬ 
cation.  The  paper  itself  contains  a 
plain  and  intelligible  answer  to  all  such 
inquiries.  What !  is  it  not  enough  that 
even,  according  to  Vindex,  one  man’s 
life  has  been  sacrificed  to  ignorance 
“  through  the  error  of  Captain  Moir’s 
family  and  that  justice  has  been  mis¬ 
led  through  the  culpable  negligence  of 
those  who  undertook  to  assist  in  its  ad¬ 
ministration,  and  the  severity  of  the  laws 
fatally  directed  by  the  advancement  and 
unquestioned  admission  of  opinions 
which  have  not  even  the  shadow  of  a 
foundation,  either  in  reasoning  or  ex¬ 
perience. 

But  how  is  it  that  Vindex  passes  over 
in  total  silence  the  principal  object  of 
what  he  styles  my  critique  i  He  passes, 
without  the  slightest  notice,  the  very 
essence  of  the  paper — namely,  to  shew 
to  the  government  and  the  public,  that, 
when  the  administration  of  justice  is 
concerned,  the  professional  opinions  of 
those  who  are  either  too  idle  or  too  ig¬ 
norant  to  establish  them  upon  some  cer¬ 
tain  foundation,  and  who  leave  matters 
in  uncertainty  which  could  have  been 
ascertained  beyond  the  possibility  of 
doubt,  should  be  thoroughly  sifted ; 
and  if  admissible  at  all,  under  such  cir¬ 
cumstances,  in  a  court  of  justice,  should 
be  received  with  jealousy  and  adopted 
with  caution.  Vindex  himself  gives  one 
possible,  or  probable,  solution  of  the 
course  of  the  ball ;  he  at  the  same  time  ad¬ 
mits  that  mine,  though  directly  contrary, 
is  equally  rational ;  and,  perhaps,  if  one 
hundred  other  opinions  were  taken, 
they  might  be  all  different,  and  yet 
equally  probable and  yet,  with  all 
these  glaring  inconsistencies,  and  the 
penal  sacrifice  of  a  fellow-creature  star¬ 
ing  him  in  the  face,  Vindex  asks,  what 
ostensible  motive  could  have  induced 
me  to  publish  my  paper  ?  Upon  evi¬ 
dence  so  questionable — admitting  of 
such  variety  of  solution,  and  such  con¬ 
flicting  interpretation— justice  has  been 
outraged,  and  an  unfortunate  though 
rash  man  has  suffered  the  extreme  pe¬ 
nalty  of  the  law,  his  character  stig¬ 
matised  with  the  odious  imputation 
from  which  it  has  been  my  humble  but 
anxious  endeavour  to  relieve  it.  If 
Vindex  had  shewn  that  my  conclusions 
with  respect  to  the  opinions  advanced 
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upon  this  trial,  and  their  invalidity  as 
evidence  to  justify  conviction,  were  er¬ 
roneous,  he  would  have  conferred  a 
much  greater  benefit  upon  those  whom 
he  professes  to  serve,  and  the  public 
justice  of  his  country  would  have  stood 
highly  indebted  to  him.  He  would 
have  shewn  that  the  pains  and  caution 
of  Dr.  Thomson,  in  the  unfortunate 
case  of  Miss  Cashin,  were  mere  rhodo- 
montade,  an  idle  waste  of  the  public 
time,  and  a  libel  upon  the  patience  of 
the  coroner  and  the  jury.  But  he  was 
rather  tender  about  recurring  to  such 
particulars,  for  he  must  have  consum¬ 
mated  the  climax  of  his  absurdity,  and 
have  declared  that  Dr.  Thomson’s  zeal 
and  industry  were  any  thing  but  a  credit 
to  himself  and  an  honour  to  his  pro¬ 
fession.  But  I  suspect  Vindex  is  one  of 
those  money-getting  hacks  who  alike 
infest  and  degrade  our  profession  ;  who 
will  see  no  motive  so  ostensible  as  a 
guinea,  nor  admit  of  any  sense  of  pub  ¬ 
lic  spirit  or  utility  operating  as  a  justi¬ 
fiable  incentive,  unless  it  involves  some 
private  compensation. 

I  care  not  whether  my  strictures  are 
calculated  to  benefit  myself  or  to  gra¬ 
tify  the  families  of  either  of  the  de¬ 
ceased  ;  and  my  object  was  not  to  ad¬ 
vance  the  science  of  surgery,  but  of 
medical  jurisprudence.  I  have  acquitted 
myself  to  my  conscience,  and  discharged 
what  I  considered  an  imperative  public 
duty.  Perhaps,  however,  it  may  be  a 
satisfaction  to  Vindex  to  know  that  the 
afflicted  family  of  Captain  Moir  are 
well  satisfied  with  my  motives,  and 
pleased  with  my  humble  effort ;  and 
that  Dr.  Fife,  who  happened  to  be  in 
London,  with  the  deputation  to  the 
King  from  the  University  of  Edinburgh, 
read  my  paper— approves  and  entirely 
concurs  in  my  view  of  the  case. 

Robert  Venables. 

Chelmsford,  Sept.  6,  1830. 

[We  trust  that  Dr.  Venables  will 
excuse  us  for  omitting  his  concluding 
remarks.  They  are  entirely  uncon¬ 
nected  with  the  discussion,  and  are  di¬ 
rected  so  pointedly  against  some  parti¬ 
cular  individual  who  was,  or  is  supposed 
to  have  been,  the  author  of  the  letter 
signed  Vindex ,  that  we  cannot  regard 
them  as  calculated  to  serve  any  useful 
purpose.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Lancaster  County  Lunatic  Hospital, 
August  28th,  1830. 

Sir, 

The  following  cases  of  ulceration  and 
abscess  in  the  larynx,  independent  of 
pulmonary  phthisis,  and  of  poisoning 
by  digitalis,  which  have  recently  oc¬ 
curred  in  this  hospital,  may  perhaps  be 
deemed  sufficiently  interesting  to  merit 
a  place  in  your  columns. 

W.  Davidson, 

Surgeon  to  the  Lancaster  Lunatic  Hospital, 
and  formerly  House-Surgeon  to  the 
Liverpool  General  Hospital. 

Peter  M‘Coy,  set.  50,  an  old  soldier, 
has  had  several  attacks  of  paralysis, 
from  which  lie  partially  recovered,  so 
as  to  drag  himself,  with  a  painful  effort, 
about  the  yards  of  the  hospital,  to  arti¬ 
culate  indistinctly,  but  with  his  mind  re¬ 
duced  to  absolute  fatuity. 

May  27th,  1830.— Confined  to  bed 
completely  speechless,  with  hemiplegia 
and  relaxation  of  the  muscles  of  the 
right  side ;  slight  oppression,  and  flush¬ 
ing  of  the  face  ;  pulse  small,  quick,  and 
feeble;  emaciation  and  debility.  Not¬ 
withstanding  a  variety  of  active  treat¬ 
ment,  he  remained  in  this  state  until  the 
16th  of  July,  when  he  died  without 
coma — gradually  exhausted. 

Sectio  Cadaveris  24  hours  after  Death. 
— The  corpus  striatum  of  the  left  side 
was  found  reduced  by  ramollissement  to 
the  consistence  of  a  soft  pulpy  mass. 
The  lateral  ventricles  contained  about 
four  ounces  of  transparent  serum;  the 
choroid  plexus  w'as  greatly  enlarged, 
and  presented  an  unusually  red,  turgid 
appearance.  A  little  above  the  sella 
turcica,  to  the  left, was  observed,  between 
the  dura  mater  and  arachnoid,  an  albu¬ 
minous  membranaceous  deposit,  of  about 
an  inch  in  breadth,  and  of  the  thickness 
of  two  lines,  which  could  be  readily  de¬ 
tached  from  these  membranes,  the  lat¬ 
ter  of  which,  for  a  considerable  space 
around,  w'as  separated  from  the  pia 
mater  by  an  effusion  of  a  similar  descrip¬ 
tion.  The  brain  appeared  in  some  parts 
unusually  vascular,  but  presented  no 
other  morbid  appearances.  On  the  even¬ 
ing  prior  to  this  man’s  death  there  ap¬ 
peared  over  the  thyroid  cartilage  a  tu¬ 
mor  of  about  the  size  of  a  pigeon’s  egg, 
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wlii eh  seemed,  on  examination,  to  eon- 
tain  fluid,  and  communicated  a  distinct 
crepitus  to  the  Angers.  On  laying  open 
the  integuments  of  the  tumor  hy  a 
longitudinal  incision,  an  abscess,  con¬ 
taining  healthy  pus,  was  discovered  over 
the  larynx,  and  extending  amongst  the 
cellular  substance  situated  under  the 
skin,  and  amongst  the  muscles  of  the 
fore  part  of  the  throat.  The  left  plate 
of  the  thyroid  cartilage,  stripped  of  its 
perichondrium,  was  laid  bare  by  the 
destruction  of  the  left  hyo-thyroideus 
muscle,  and  formed  one  of  the  pa- 
rietes  of  the  abscess.  This  cartilage 
was  separated  by  ulceration  throughout 
the  whole  extent  of  its  obtuse  angle,  and 
from  the  cricoid  at  the  fore  part  of  the 
throat,  by  which  the  crico-thyroidei 
muscles  were  destroyed  ;  and  a  ragged 
communication  existed  between  the  ab¬ 
scess  and  the  cavity  of  the  larynx. 
The  mucous  membrane  of  this  cavity 
was  found  bathed  in  purulent  matter, 
and  perforated  by  innumerable  small, 
deep,  ragged  ulcerations,  of  an  ovoid 
form,  and  separated  from  each  other  by 
portions  of  the  mucous  membrane,  of  a 
deep  red  colour.  The  ligaments  of  the 
crico-arvtenoid  articulation  were  broken 
down  by  ulceration.  The  mucous 
membrane  presented  a  considerable 
number  of  grey  granulations,  which 
appeared  to  be  the  mucous  follicles  in 
a  state  of  morbid  development.  The 
epiglottis  was  enlarged,  and  its  mucous 
membrane  thickened  and  inflamed.  The 
pus  contained  in  the  abscess  and  larynx 
might  amount  to  two  ounces.  The 
trachea,  bronchi,  and  pulmonary  tissue, 
were  found  in  a  perfectly  healthy  state. 

Here  we  have  a  case  of  chronic  laryn¬ 
gitis,  with  ulceration  and  extensive  ab¬ 
scess,  which,  until  the  last  few  hours  of 
the  patient’s  life,  gave  no  other  indica¬ 
tion  of  its  existence  than  a  cough,  which 
attacked  him  at  intervals  only,  and  was 
marked  by  such  trifling  severity  as 
scarcely  to  attract  attention.  The  ab¬ 
sence  of  dyspnoea  is  also  remarkable,  and 
may  be  accounted  for  by  the  want  of 
thickening  of  the  mucous  membrane, 
although  the  epiglottis  presented  an  ex¬ 
treme  degree  of  enlargement  and  gene¬ 
ral  departure  from  its  natural  shape. 
Andral  affirms  that  chronic  laryngitis 
does  not  appear  to  augment  the  dysp¬ 
noea  of  consumptive  patients,  except 
when  the  ordinary  calibre  of  the  larynx 
is  remarkably  diminished  in  some  part  of 
its  extent,  either  from  an  extraordinary 

147.-VI. 


tumefication  of  the  mucous  membrane, 
from  a  tumor  growing  on  its  surface, 
or  which  developed  in  the  subjacent  tis¬ 
sues,  pushes  the  membrane  before  it ; 
or  by  an  oedema  of  the  glottis.  A  case 
by  this  author,  which  I  shall  extract 
from  the  last  edition  of  his  Clinique 
Medicale,  presents  some  points  of  re¬ 
semblance  with  the  one  I  have  just  de¬ 
scribed.  f<  An  ulceration  of  small  ex¬ 
tent,”  says  this  distinguished  patholo¬ 
gist,  “  which  increases  in  depth,  mav, 
by  its  situation,  cause  serious  mischief. 
Such  is  the  following  case:  — 

“  A  man,  exhibiting  all  the  symptoms 
of  an  advanced  stage  of  pulmonary 
phthisis,  vvas  admitted  into  La  Charite 
during  the  summer  of  1817-  Towards 
the  superior  extremity  of  the  obtuse 
angle  which  the  median  line  of  the  thy¬ 
roid  cartilage  presents,  there  existed  a 
slight  solution  of  continuity,with  smooth 
margins,  which  could  scarcely  admit  the 
head  of  a  large  pin,  and  through  which 
there  escaped,  with  a  whizzing  sound, 
a  small  quantity  of  air  every  time  the 
patient  expired  or  inspired  with  force. 
The  voice  was  feeble,  without  being 
otherwise  modifled.  On  opening  the 
body,  no  other  alteration  was  detected 
in  the  larynx  than  a  small  round  ulcera¬ 
tion,  which  might  admit  an  ordinary- 
sized  pea,  and  which  was  situated  at  the 
angle  formed  by  the  union  of  the  thy¬ 
roid  cartilage,  a  little  above  the  ante¬ 
rior  commissure  of  the  chordae  vocales. 
The  mucous  membrane  was  destroyed 
throughout  the  space  occupied  by  this 
ulceration ;  its  fundus  was  formed  by 
the  thyroid  cartilage,  which,  at  its  cen¬ 
tre,  exhibited  the  slight  loss  of  substance 
which  gave  rise  to  the  flstulous  opening 
recognised  during  life. 

“  This  is  the  only  time  that  I  have 
had  an  opportunity  of  observing  a  6s- 
tula  of  the  larynx  in  the  consumptive 
cases  treated  in  the  hospital  of  La 
Charite  during  many  years — that  is  to 
say,  in  two  thousand  individuals  ;  a  cir¬ 
cumstance  which  proves  that  such  fls- 
tulae  are  extremely  rare*.” 

The  situation  of  the  Astula  in  Andral’s 
case,  below  the  chordae  vocales  and  the 
thyro-arytenoidei  muscles,  accounts  for 
the  circumstance  of  the  voice  being  pre¬ 
served,  although  weakened.  The  case 
of  M'Coy  presents  a  still  more  striking 
departure  from  the  healthy  condition,  ap- 


*  Anrlral,  Clinique  Medicale,  tome  2d,  p.  204. 
Paris,  1620. 
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parently  unattended  with  pain  or  suffer¬ 
ing  of  any  kind,  in  an  organ  which,  in 
a  sound  state,  is  gifted  with  such  ex¬ 
treme  sensibility  as  to  he  thrown  into 
convulsive  action  by  the  entrance,  not 
only  of  solid  bodies,  but  of  certain 
gaseous  fluids  ;  besides  affording  an¬ 
other  of  those  rare  instances  of  chronic 
laryngitis  uncombined  with  bronchial 
or  pulmonary  affection  ;  and  presenting 
an  aggravated  form  of  disease  to  which 
I  have  found  nothing  similar  in  the 
numerous  morbid  dissections  at  which  I 
have  been  present,  and  to  which  I  have 
met  with  no  parallel  case  in  the  course 
of  extensive  and  laborious  researches. 
One  word  more  in  reference  to  the  cere¬ 
bral  affection  in  this  case,  which  pre¬ 
sents  a  fact  not  altogether  unworthy 
of  notice — namely,  the  total  absence 
of  pain  and  rigid  contraction  of  the 
affected  limbs — symptoms  which  have 
been  so  much  insisted  upon  by  the 
French  pathologists,  and  considered 
by  them  as  completely  pathognomonic 
of  ramollissement  of  the  brain.  My  ob¬ 
servations  have  led  me  to  somewhat  dif¬ 
ferent  conclusions,  and  which  appear  to 
be  supported  by  the  testimony  of  our 
own  pathologists— namely,  that  such 
indications  are  by  no  means  constant ; 
that  they  exist  in  conditions  of  the 
brain  totally  opposite  to  this,  and  that, 
like  almost  every  other  cerebral  symp¬ 
tom,  they  cannot  he  affirmed  to  depend 
uniformly  upon  certain  and  deflned 
lesions. 

August  24th,  1830,  6  r.M.— John 
Martinscroft,  set.  28,  a  healthy  con¬ 
valescent  patient  of  this  hospital,  has 
just  returned  from  out-door  work  in  the 
farm  attached  to  the  institution ;  com¬ 
plains  of  sickness,  nausea,  vomiting, 
and  headache.  Says  that  he  feels  quite 
tipsy,  and  experiences  an  indescribable 
sensation  of  giddiness  and  swimming  in 
the  head.  Unable  to  stand  or  walk. 
Tongue  white;  pulse  48,  regular,  and 
of  good  strength.  Slight  dyspnoea. 
Heat  of  the  skin  natural ;  countenance 
expressive  of  intense  anxiety.  Says 
that  the  matter  vomited  is  exceedingly 
acid. 

Sumat.  M.  ex  Magnesias,  C.  gr.  xx. 

Pulv.  llhei. 

Confect.  Aromat.  a.  a.  9j. 

Tinct.  Cardamon.  C.  3j. 

Aquae  Menth.  Pip.  3j’. 

25th,  8  a.m. — Has  been  awake  and 
restless  the  whole  of  the  night.  Vomit¬ 
ing  continues  without  intermission. 


Rejects  immediately  every  thing  thrown 
into  the  stomach.  Complains  of  severe 
pain  in  the  epigastrium,  which  appears 
to  he  aggravated  by  pressure.  In  a 
state  of  general  languor,  with  some  de¬ 
gree  of  stupor.  Countenance  pale  and 
melancholic;  eyes  dull  and  heavy,  fea¬ 
ture  immoveable,  intelligence  affected, 
muscular  movements  slow  and  slovenly. 
Pulse  28,  weak  and  intermitting  aiter 
every  third  pulsation.  Copious  ptya- 
lism.  Percussion  gives  an  evidently 
dull  sound  in  the  prsscordial  region. 
On  applying  the  stethoscope  to  this  re¬ 
gion,  and  to  the  lower  part  of  the  ster¬ 
num,  a  remarkably  distinct  bellows- 
sound  (bruit  de  soufflet)  is  heard  at  each 
systole  of  the  ventricles,  which  conveys 
the  impression  as  if  the  ventricular  ca¬ 
vities,  loaded  and  distended  with  blood, 
contract  laboriously,  and  expel  their 
contents  with  a  painful  effort.  Natural 
impulse  and  sound  of  the  heart  almost 
entirely  suppressed.  The  intermission 
above  mentioned  is  perfect,  and  distinct¬ 
ly  takes  place  after  each  contraction  of 
the  auricles.  It  is  impossible  not  to 
feel  the  deepest  interest  in  the  enquiry, 
what  is  the  affection  under  which  this 
patient  labours  ?  His  previously  healthy 
state,  the  absence  of  almost  every 
symptom  pathognomonic  of  organic 
disease  of  the  heart,  except  the  inter¬ 
missions  in  its  action,  the  slight  dysp¬ 
noea,  and  the  very  equivocal  signs  af¬ 
forded  by  auscultation  and  percussion, 
preclude  all  suspicion  of  structural  dis¬ 
ease  of  this  organ.  Under  circum¬ 
stances  presenting  such  obscurity  of 
diagnosis,  and  with  this  salutary  reflec¬ 
tion  of  Michellotis  present  in  pur  re¬ 
collection,  “  cavendum  est  ubi  plura 
simul  vitia  deprehenduntur,  ne  sine 
certa  ratione,  unum  aliquod  potissimum 
pro  morbi  causa  proponatur,”  it  is 
deemed  most  proper  to  combat  the  most 
urgent  symptoms,  which  appear  to  he 
the  constant  vomiting  and  retching,  the 
epigastric  pain,  and  the  state  of  cerebral 
oppression. 

App.  Hirud.  xii.  regioni  epigastricae. 

Sumat.  Calomel,  gr.  ii. 

Pulv.  Rhei,  gr.  x.  quaque  tertia  bora  ad 
effectual,  et  haust  effervescent,  salin. 
pro  re  nata. 

App.  Empt.  Lyttffi  nuchae. 

6  p.m. — Great  collapse  and  prostra¬ 
tion  of  strength,  but  the  mind  is  more 
entire.  Vomiting  and  other  symptoms 
unaltered.  Bowels  obstinately  costive; 
urine  exceedingly  scanty;  bladder 
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empty.  Ordered  an  ounce  of  brandy, 
mixed  with  an  equal  quantity  of  warm 
water. 

Iniiciatur  Enema  Purg. 

Continuentur  Medicamenta. 

26th,  8  a.m. — Epigastric  pain  relieved. 
Bowels  slightly  opened.  Vomiting  and 
nausea  less  urgent.  Has  retained  his 
breakfast.  Collapse  and  prostration 
diminished.  Pulse  30,  and  intermitting 
as  before.  Stethoscopic  signs,  as  well 
as  that  afforded  by  percussion,  the  same. 
Urine  still  scanty. 

Repeat  the  brandy. 

Omit.  Pulv.  Purg. 

Cont.  Med.  Alia. 

Rep.  Enema. 

7  Vespere. —  Bowels  have  been  freely 
evacuated.  Epigastric  pain  gone.  Par¬ 
tial  recurrence  of  the  vomiting ;  in 
other  respects  unaltered. 

27th,  a.m. — Countenance  rather  mor.e 
lively,  and  expressive  of  greater  energy. 
Slight  return  of  the  natural  strength. 
Pulse  32,  still  intermitting.  Bellows 
sound  and  dulness  on  percussion  less 
perceptible.  Partial  vomiting.  Other 
symptoms  as  before.  Informs  us,  for 
the  first  time,  that  he  had  chewed,  in  the 
afternoon  of  the  24th,  a  considerable 
quantity  of  the  leaves  of  foxglove,  which 
he  found  growing  on  the  hill  adjoining 
the  hospital;  and  that,  in  this  instance, 
as  it  is  his  invariable  practice  when 
chewing  tobacco,  he  swallowed  his  sa¬ 
liva.  On  questioning  him  further,  he 
says  that  he  might  have  chewed  in  this 
way  about  three  of  the  largest  leaves  he 
could  find.  The  rationale  of  the  symp¬ 
toms  of  the  complaint  is  now  pretty  evi¬ 
dent. 

Sumat  Ammoniae  Carb.  gr.  x. 

Confect  Aromat.  gr.  vj.  quaque  tertia 
bora. 

Let  him  have  four  ounces  of  brandy  in 
strong  punch  immediately. 

Rep.  Enema.  Purg. 

Vespere. — Vomiting  and  nausea  en¬ 
tirely  suppressed,  and  he  appears  in 
every  respect  better.  The  pulse  rose 
during  the  day  for  about  ten  minutes 
to  48,  but  fell  down  again  to  32.  The 
enema  brought  away  some  hard  fecu¬ 
lent  matter.  Urine  more  copious. 
Ptyalism  nearly  gone. 

To  have  six  ounces  of  brandy  in  punch 
daily. 

28th.— Pulse  44,  regular,  and  of  tole¬ 
rable  strength.  Bellows  sound  very 


indistinct,  as  well  as  the  dull  sound  eli¬ 
cited  by  percussion.  Natural  impulse 
and  sound  of  the  heart  returning.  Ab¬ 
sence  of  dyspnoea.  Appetite  good. 
Countenance  nearly  natural.  Tongue 
clean. 

Pergat. 

Vespere. — Pulse  has  ranged  from  44 
to  48.  It  may  be  worthy  of  remark, 
that  the  pulse  is  observed  to  increase 
in  frequency  for  a  short  time  after  each 
exhibition  of  the  brandy. 

29th.— Pulse  60,  natural. 

Pergat. 

30th.  —  Pulse  80  ;  some  debility  ; 
otherwise  well. 

to 

Omitt.  med. 

The  case  just  related  furnishes  us 
with  one  or  two  interesting  Subjects  of 
speculation,  on  which  I  shall  hazard 
some  observations,  without  pretending 
to  dogmatize  on  phenomena  so  obscure 
and  almost  beyond  the  reach  of  legiti¬ 
mate  induction.  The  circumstances  to 
which  I  would  call  attention  are,  the 
bellows  sound  heard  during  the  ventri¬ 
cular  systole ;  the  dull  sound  in  the 
praecordial  region,  conveying  the  im¬ 
pression  of  a  dense  mass  lying  imme¬ 
diately  under  the  ribs  ;  and  the  alarm¬ 
ing  reduction  of  the  pulse  through  the 
direct  agency  of  the  poison,  notwith¬ 
standing  the  excessive  irritation  which 
it  occasioned  in  the  mucous  membrane 
of  the  stomach,  and  which  manifested 
itself  by  pain  in  the  epigastric  region, 
and  continued  vomiting  and  retching. 
The  congested  state  of  the  cavities  of 
the  heart,  and  the  consequent  dilata¬ 
tion*  of  its  parietes,  which  by  this 
means  were  brought  into  closer  conti¬ 
nuity  with  the  walls  of  the  thorax, 
might  have  readily  given  rise  to  the  dull 
sound  elicited  by  percussion,  while  this 
very  congestion,  by  embarrassing  the 
systolic  movements,  may  account  for 
the  suppression  of  the  natural  sound 
and  impulse,  and  for  the  substitution 
of  the  bruit  de  soujjlet.  Laennec  says, 
that  he  has  frequently  observed  this 
sign  in  the  last  agony,  and  in  circum¬ 
stances  when  the  heart  is  too  full  of 
blood,  in  which  latter  case  it  sometimes 
quickly  yielded  to  venesection.  It  will 
scarcely  be  doubted,  I  think,  that,  ad- 


*  “  La  dilatation  du  doeur  est  produite  par  la 
presence  d’litl  trop  grande  quantile  de  sang  dans 
les  cuvit6s  de  cct  orga nc.”-~Jh  rtiu. 
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mitting  this  gorged  state  to  have  actu¬ 
ally  existed  in  Martinscroft’s  case,  it 
arose  from  the  muscular  fibres  of  the 
heart  being  thrown  into  a  state  resem¬ 
bling  palsy  by  the  action  of  the  poison, 
and  into  consequent  inaptitude  for  the 
healthy  and  vigorous  contractions  of  its 
cavities.  The  partial  dyspnoea  may 
seem  to  favour  this  hypothesis  of  con¬ 
gestion  in  the  heart  and  great  vessels, 
both  pulmonary  and  aortic.  The  re¬ 
markable  reduction  of  the  pulse  affords 
a  striking  refutation  of  the  opinion  pro¬ 
mulgated  by  Andral,  and  supported  by 
the  weight  to  which  every  observation 
coming  from  so  illustrious  and  obser¬ 
vant  a  pathologist  is  entitled,  namely, 
that  “  digitalis  reduces  the  pulse  only  as 
it  excites  no  irritation  in  the  stomach 
We  have  seen,”  says  this  author,  “  a 
case  in  which  the  ethereal  tincture  of 
digitalis,  administered  in  a  mixture, 
had  produced,  at  first,  a  sensible  dimi¬ 
nution  in  the  frequency  of  the  arterial 
pulsations.  The  dosewvas  then  advanced 
to  80  drops,  given  in  24  hours,  in  a 
six-ounce  mixture,  without  producing 
any  morbid  phenomena  in  the  stomach. 
Hitherto  the  pulse  had  become  every 
day  less  frequent.  On  raising  the  dose 
to  90  drops,  a  slight  pain  was  felt  in 
the  epigastric  region;  the  pulse  became 
a  little  more  frequent,  and  on  increas¬ 
ing  it  to  100  drops,  vomiting  took  place, 
and  the  pulse,  at  the  same  time,  ac¬ 
quired  an  extreme  degree  of  frequency. 
The  use  of  the  digitalis  was  immediately 
suspended  ;  the  gastric  pain  subsided, 
but  the  pulse  remained  remarkably 
quick  for  some  time*.” 

It  will  occur  to  every  one  to  observe 
the  striking  difference  between  tbe  phe¬ 
nomena  of  the  case  recorded  by  Andral, 
and  those  of  the  one  which,  I  fear,  I  have 
been  so  tediously  minute  in  describing. 
Yet  sucb  cases  as  AndraTs  must  be  fa¬ 
miliar  to  every  practitioner,  and  are 
doubly  important  as  conveying  a  lesson 
which  no  medical  man  can  remember 
without  a  sense  of  self-congratulation. 
I  have  always  considered  the  manage¬ 
ment  of  the  exhibition  of  digitalis  as  in¬ 
volving  difficulties  and  doubts,  from 
which  we  are  happily  exempt  in  the 
administration  of  other  articles  of  the 
materia  mediea,  the  efficiency  of  which 
is  less  dangerous  and  more  uniform. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteurse 
tue  a  abreger.” — D’Alembert. 


Clinical  Illustrations  of  Fever ,  compris¬ 
ing  a  Report  of  the  Cases  treated  at 
the  London  Fever  Hospital,  1828  — 
1829.  By  Alexander  Tweedie, 
M.D.  Member  of  the  Royal  College 
of  Physicians  of  London,  Physician 
to  the  Fever  Hospital,  & c.  &c. 

It  was  our  intention,  as  we  announced 
at  the  time,  to  have  combined  an  analy¬ 
sis  of  this  work  with  the  more  elaborate 
production  of  Dr.  S.  Smith.  Various 
circumstances  prevented  us  from  carry¬ 
ing  this  into  effect,  but  we  have  thought 
it  right  that  the  two  reviews  should  still 
appear  in  the  same  volume. 

The  little  work  before  us  will  occupy 
our  attention  but  a  short  time,  it  being 
not  so  much  a  clinical  report  as  a  general 
notice  of  fever,  in  which  the  numerous 
important  points  are  so  lightly  touched 
upon  as  not  to  invite  discussion.  Cli¬ 
nical  illustrations  should  he  an  exact 
though  a  concise  report  of  such  cases 
and  remedial  measures  as  illustrate  the 
particular  characters  of  disease  and  ef¬ 
fects  of  treatment,  which  effects  and 
characters  should  be  further  pointed 
out  by  a  commentary  attached  to  every 
individual  case,  and  by  a  concluding 
summary  of  general  results.  In  lieu  of 
adopting  this  course,  the  author  has 
gone  into  the  whole  subject  of  fever,  by 
stating  his  opinions  on  the  many  diffi¬ 
cult  and  disputed  points,  without  bring¬ 
ing  forward  the  grounds  on  which  they 
are  formed,  or  the  testimony  by  which 
they  are  supported.  The  work,  there¬ 
fore,  does  not  afford  us  the  means  for 
analyzing  the  validity  of  tbe  opinions 
so  advanced,  which  leaves  us  no  alter¬ 
native  but  contradiction  to  oppose  the 
sentiments  in  which  we  do  not  concur, 
or  affirmation  to  uphold  those  in  which 
we  agree ;  and  as  we  are  averse  to  a 
method  so  irrational,  our  notice  of  the 
work  will  be  rather  a  short  abstract 
than  an  analytical  review. 

The  book  is  distributed  into  nine 
chapters,  the  two  first  of  which  contain 
some  preliminary  observations,  and  an 
account  of  the  Fever  Hospital.  The 
third  treats  of  simple  and  complicated 
fever ;  the  fourth  of  typhus  and  its 


*  Andral,  Clinique  M6dicale,  tom.  i.  p.  79. 
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complications ;  the  fifth  of  the  causes 
of  fever;  the  sixth  of  the  mortality; 
the  seventh  of  the  history  of  the  fatal 
cases  ;  the  eighth  of  the  treatment ;  and 
the  ninth  and  last  of  scarlatina. 

In  the  preliminary  observations  it  is 
stated  that  “  the  brain  and  nervous 
system  are  early  and  primarily  engaged 
in  the  febrile  action/’  and  that  “  the 
circulation  next  partakes  in  the  disor¬ 
der  /’  that  the  sanguiferous  excitement 
frequently  goes  on  to  inflammation, 
which  may  affect  the  brain,  the  organs 
of  respiration,  or  the  abdominal  viscera; 
that  the  inflammation  which  thus  super¬ 
venes  is  of  a  less  intense  kind  than  the 
ordinary  phlegmasiae  ;  that  fever  is  not 
inflammation,  but  that  it  is  primarily  a 
general  disease,  which  in  the  largest  pro¬ 
portion  of  cases  becomes  complicated 
with  some  local  inflammation,  and  that 
the  danger  of  the  patient  is  always  in 
proportion  to  the  severity  of  the  inflam¬ 
mation. 

Into  the  origin  and  account  of  the 
Fever  Hospital,  we  shall  not  enter  fur¬ 
ther  than  to  supply  one  historical  fact 
which  has  escaped  our  author,  namely, 
that  the  establishment  of  a  Fever  Hos¬ 
pital  in  this  metropolis  was  first  re¬ 
commended  by  the  gentlemen  connected 
with  the  Public  Dispensary*. 

“  The  period  selected  for  the  present 
report  embraces  one  year,  ending  1st 
September,  1829,”  during  which  there 
were  admitted  521  patients,  of  whom 
7 3  died,  thus  giving  a  mortality  of  about 
1  in  7  •  and  it  appears  from  “the  table 
of  the  comparative  ages,”  that  from  the 
age  of  15  to  25  is  the  period  of  life  most 
liable  to  fever,  which  agrees  with  the 
statements  of  other  authors.  Dr. 
Tweedie  includes  the  different  forms  of 
fever  under  the  three  divisions,  of  conti¬ 
nued,  periodical,  and  eruptive,  which  he 
again  subdivides  as  follows  : — 

Continued,  Periodical, 

a  Simple.  a  Intermittents. 

b  Complicated.  b  Remittents. 

c  Typhus. 

Exanthemeta, 

a  Variola,  b  Rubeola,  c  Scarlatina. 

Simple  Fever  is  fever  without  evident 
symptoms  of  local  inflammation,  of 
which  more  than  100  cases  occurred 
within  the  period  of  this  report.  It  is 


*  See  the  Annual  Report  of  the  Public  Dispen¬ 
sary,  Bishop’s-Court,  Chancery- Lane. 


characterized  by  increased  heat,  accele¬ 
rated  pulse,  thirst,  and  general  func¬ 
tional  disorder. 

In  complicated  fever  the  local  dis¬ 
turbance  may  be  in  one  or  other  of  the 
organs  of  the  head,  chest,  or  belly. 

Affections  of  the  brain  are  the  most 
common  as  well  as  dangerous  compli¬ 
cations.  Of  the  521  cases,  114  had 
well-marked  symptoms  of  severe  cere¬ 
bral  affection,  in  which  the  danger  de¬ 
pended  on  the  extent  of  the  inflamma¬ 
tion,  although  in  only  four  cases  did 
it  seem  to  be  the  immediate  cause  of 
the  fatal  issue. 

Affections  of  the  Organs  of  Respira¬ 
tion. — “  In  103  cases  the  lungs  were 
more  or  less  severely  affected,  of  whom 
about  one-third  died.”  These  affec¬ 
tions  comprehend  inflammation  of  al¬ 
most  all  the  tissues  of  the  lungs  and  air- 
passages,  the  most  frequent  being 
bronchitis,  to  which  the  doctor  as¬ 
cribes  the  imperfect  arterialization  of 
the  blood,  and  its  consequences.  In¬ 
flammation  of  the  substance  of  the 
lungs  occurred  in  a  considerable  pro¬ 
portion  of  cases,  and  the  remedy  in 
which  the  author  placed  most  confi¬ 
dence  in  this  pneumonia,  but  more  par¬ 
ticularly  in  bronchitis,  was  the  tartar 
emetic,  in  doses  of  one  or  two  grains 
every  second,  third,  or  fourth  hour. 

Of  Abdominal  Affections  in  Fever. — 
Of  the  523  cases,  seventy-one  had  pro¬ 
minent  symptoms  of  abdominal  inflam¬ 
mation.  The  author  conceives  the  mor¬ 
bid  condition  of  the  intestinal  mucous 
membrane  to  be  one  of  the  specific 
effects  of  typhus.  The  spleen  was 
often  found  soft  and  enlarged. 

Of  Typhus  Fever. — Under  this  term 
are  included  “  those  fevers  in  which 
the  brain  and  nervous  system  are  early 
and  severely  affected,  accompanied 
with  symptoms  denoting  a  morbid  con¬ 
dition  of  the  mucous  membranes  and 
skin,  and  a  tendency  to  what  is  known 
by  the  term  putrescency.”  The  simple 
typhus,  which  is  erronnously  *  com¬ 
pared  with  adynamic  fever  of  Pinel 
and  Burne,  is  referrible  in  the  com¬ 
mencement  to  functional  rather  than 
vascular  disturbance  in  the  brain,  and 
is  not  very  common.  The  various  com- 


*  We  say  erroneously,  because  the  remarks  of 
Dr.  Tweedie  on  the  adynamic  fever  of  Dr.  Burne 
do  not  correspond  with  the  matter  of  that  gentle¬ 
man’s  Treatise;  we  will  not,  however,  pursue 
this  subject,  as  no  doubt  Dr.  Burne  will  take  it  up 
in  the  next  edition  of  his  work. 
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plications  of  typhus  fever  are — (a)  in  the 
bruin:  when  the  inflammation  is  of  a 
low  character,  and  general  blood-let¬ 
ting  is  seldom  admissible  ; — (b)  in  the 
lungs:  when  the  inflammation  is  apt  to 
be  confined  to  the  bronchial  membrane, 
and  the  symptoms  are  often  very  ob¬ 
scure; —  (c)  in  the  intestines:  when  an 
inflammation  of  the  mucous  membrane 
is  the  most  usual  complication  ;  and 
our  author  hazards  an  affirmation  that 
there  are  no  symptoms  on  which  we  can 
depend  to  indicate  the  existence  of  gas¬ 
troenteritis.  There  was  lesion  of  the 
mucous  membrane  in  twenty-four  out 
of  fifty-four  cases,  and  ulceration  in 
sixteen  out  of  the  twenty-four,  and  in¬ 
testinal  perforation  in  two  out  of  the 
sixteen.  Peteehise  occurred  in  fifteen 
cases,  of  which  four  proved  fatal. 

Erysipelas  is  almost  constantly  pre¬ 
valent  in  some  of  the  wards  of  the 
Fever  Hospital,  and  is  apparently  very 
fatal,  as  only  some  of  the  patients 
eventually  struggled  through. 

The  causes  of  fever  are,  in  many 
cases,  cold,  intemperance,  fatigue,  long- 
continued  watching  ;  scarcity  and  priva¬ 
tion  are  also  much  connected  with 
the  occurrence  of  fever  among  the 
lower  classes.  The  doctor  does  not  re¬ 
collect  a  single  instance  of  a  butcher 
being  sent  into  the  Fever  Hospital. 
The  influence  of  the  atmosphere  on  the 
prevalence  of  fever  is  very  decided,  in 
our  author’s  opinion  ;  and  he  has  ob¬ 
served  that  there  was  a  progressive  di¬ 
minution  of  autumnal  fevers  in  the 
cold  wet  summers  of  the  last  two  sea¬ 
sons.  A  local  impure  air  is  a  common 
cause  in  large  cities  ;  and  when  fever 
appears  in  such  situations,  it  is  said  to 
spread  with  an  appalling  rapidity.  Ma¬ 
laria,  or  a  poisonous  exhalation  from 
the  ground,,  is  a  cause  which  has  been 
supposed  to  give  rise  to  fever  in  an 
army  encamped  on  a  particular  spot. 
Contagion  is  one  of  the  many  causes  of 
fever,  in  support  of  which  some 
strong  evidence  is  brought  forward. 
It  seems  that  every  physician  (Dr. 
Bateman  excepted)  who  has  been 
connected  with  the  Fever  Hospital,  has 
been  attacked  with  fever  during  his  at¬ 
tendance,  and  that  three  out  of  eight 
have  died.  “  The  resident  medical  of¬ 
ficers,  matrons,  porters,  laundresses, 
and  domestic  servants  not  connected 
with  the  wards,  and  every  female  who 
has  ever  performed  the  duties  of  a 
nurse,  have  one  and  all  invariably  been 


the  subjects  of  fever;  and  to  shew  that 
the  disease  may  be  engendered  by  fo- 
mites  in  clothing,  the  laundresses,  whose 
duty  it  is  to  wash  the  patients’  clothes, 
are  so  invariably  and  frequently  attack¬ 
ed  with  fever,  that  few  women  will  un¬ 
dertake  this  loathsome  and  frequently 
disgusting  duty.”  p.  83.  These  in¬ 
stances,  together  with  others  which  the 
author  has  supplied  from  various  sources, 
will  no  doubt  be  regarded  by  many  as 
decisive  of  the  propagation  of  fever  by 
contagion;  and  we  recommend  a  re¬ 
ference  to  the  work  itself,  for  the  very 
interesting  matter  under  this  article. 

Mortality  of  Fever. — The  annual 
mortality  in  the  London  Fever  Hospi¬ 
tal,  during  the  time  of  Dr.  Bateman, 
varied  from  one  in  three  five-eighths 
to  one  in  twelve.  Since  Dr.  Bateman’s 
retirement,  it  has  varied  from  one  in 
five  to  one  in  nine  and  a  half. 

The  History  and  Treatment  of  the 
Fatal  Cases,  with  the  Morbid  Appear¬ 
ances  observed  on  Dissection,  are  next 
presented  to  our  consideration  ;  but  as 
they  are  detailed  at  length  to  the  num¬ 
ber  of  73,  without  any  comment  or 
summary,  we  are  compelled  to  pass 
them  over,  as  not  admitting  of  any 
abstract  which  can  be  useful  to  our 
readers  or  satisfactory  to  ourselves. 

The  Doctor’s  observations  on  the 
Treatment  of  Fever  are  distributed  un¬ 
der  the  heads  of  the  various  remedies 
usually  employed,  the  first  of  which  is 
Blood-letting.  The  administration  of 
this  important  agent,  though  recom¬ 
mended  with  judicious  caution  and  fair 
moderation,  is  yet  insisted  on  more  than 
our  own  experience  sanctions.  He 
says,  “  the  experience  of  the  decided 
benefits  which  result  from  blood-letting 
in  the  treatment  of  the  patients  at  the 
Fever  Hospital,  fully  warrant  me  in 
affirming,  that  there  are  few  cases  which 
are  not  materially  benefitted  by  its  judi¬ 
cious  employment,  and  I  bad  too  often 
reason  to  regret  that  it  had  not  been 
performed  at  the  commencement  of  the 
disease.”  p.  1(56.  Like  every  person 
who  advocates  the  loss  of  blood  gene¬ 
rally  in  fever,  the  author  has  probably 
met  with  many  instances  where  barm 
instead  of  good  resulted,  which  may 
have  suggested  to  him  the  propriety  of 
modifying  the  above  opinion,  by  the 
paragraphs  which  we  subjoin. 

“  As  far,  however,  as  my  experience 
of  the  epidemic  fever  of  London,  for 
the  last  ten  years,  has  enabled  me  to 
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judge,  the  symptoms  have  generally  re¬ 
quired  the  employment  of  blood-letting 
at  the  commencement;  yet,  from  the 
facts  stated,  and  from  what  has  been 
observed  by  many  practical  writers,  I 
think  it  should  be  kept  steadily  in  mind 
that  an  epidemic  may  appear  which  will 
not  bear  the  same  bold  treatment  which 
has  been  recommended  in  this  report ; 
and  I  would  again  take  the  liberty  of 
reminding  those  who  scarcely  draw 
any  line  of  distinction  between  compli¬ 
cated  fever  and  common  inflammation, 
that  there  are  modifying  circumstances 
in  fever  which  render  the  system  unable 
to  withstand  large  losses  of  blood  with¬ 
out  great  hazard.  I  have  seen  many 
instances  of  fever  in  which  it  came  to 
be  a  point  of  serious  deliberation  whe¬ 
ther  or  not  the  patient  could  survive  the 
measures  necessary  to  extinguish  the 
inflammation  which  had  been  kindled  in 
some  important  organ,  which,  if  un¬ 
arrested,  must  have  proved  fatal.” 

“  In  short,  much  judgment  and  dis¬ 
crimination  is  often  required  in  the  use 
of  the  lancet  in  fever,  since,  after  it  has 
advanced  beyond  a  certain  stage,  the 
measures  which  at  a  more  early  period 
would  have  been  proper,  are  not  only 
inapplicable,  but  often  positively  inju¬ 
rious,  if  not  fatal.”  p.  1/5,  176. 

Of  the  use  of  the  other  remedies — 
emetics,  purgatives,  &c. — it  is  not  ne¬ 
cessary  here  to  speak  ;  we  will  therefore 
pass  on  to  the  Treatment  of  Typhus 
Fever ,  on  which  our  author  remarks, 
“  as  a  general  rule,  this  form  of  fever 
neither  requires  nor  bears  phlebotomy.” 

The  work  concludes  with  a  very  short 
chapter  on  Scarlet  Fever,  which  is  said 
to  occur  under  the  three  distinct  forms 
of  scarlatina  simplex,  anginosa,  and 
maligna,  which  require  to  be  treated 
according  to  their  particular  characters. 

We  have  now  given  a  very  concise 
abstract  of  Dr.  Tweedie’s  Clinical  Illus¬ 
trations,  and  we  are  sorry  that  the  mat¬ 
ter  of  the  work  has  not  enabled  us  to  do 
more.  As  we  have  been  told  it  is  the 
Doctor’s  intention  to  publish  an  annual 
report  of  the  cases  treated  by  him  in  the 
Fever  Hospital,  we  take  the  liberty  to 
direct  his  attention  to  the  remarks  at 
the  outset  of  this  article — the  use  of  a 
clinical  report  depending  very  much  on 
the  form  in  which  it  is  laid  before  the 
reader.  The  present  work  is  rather  a 
treatise  made  up  of  skeleton  opinions 
(those  on  contagion  excepted),  which 
are  not  supported,  much  less  substan¬ 


tiated  by  evidence  ;  and  this  is  the  more 
to  be  regretted,  as  very  ample  materials 
may  at  all  times  be  derived  from  the 
Fever  Hospital.  From  a  physician  who 
has  been  ten  years  connected  with  the 
Fever  Hospital  of  this  great  metropolis 
more  is  expected,  and  as  we  know  Dr. 
Tweedie  has  industry,  so  we  hope  he 
will  have  patience  rationally  and  sedu¬ 
lously  to  examine  his  opinions,  and  to 
test  them  by  a  comprehensive  view  and 
close  contemplation  of  the  relation  of 
the  phenomena  of  Fever. 


MEDICAL  GAZETTE. 

Saturday,  September  25,  1830. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 


THE  OFFICE  OF  CORONER. 

The  city  has  been  for  some  days  past, 
in  a  state  of  confusion  and  uproar,  oc¬ 
casioned  by  the  competition  of  two  can¬ 
didates  for  the  coronership  of  Middle¬ 
sex  :  such  a  scene  of  misrule,  riot,  and 
disturbance,  has  rarely  been  witnessed 
within  the  precincts  of  Clerkenwell.  It 
is  understood,  too,  that  large  sums  of 
money  have  been  expended  by  the  com¬ 
petitors  all  the  usual  expedients  of 
electioneering  canvassing,  and  applica¬ 
tions  of  every  sort,  were  had  recourse  to ; 
— and  it  may  reasonably  be  inferred  that 
the  direct  emoluments  or  the  collateral 
advantages  must  be  considerable,  when 
the  place  is  sought  after  with  such  avidity 
— when  such  an  outlay  is  made,  and  when 
there  is  so  much  eagerness  displayed  in 
the  pursuit  of  the  object*.  Of  its  gene¬ 
ral  desirableness  there  can  be  no  doubt 
— it  was  sufficiently  evident  from  the 
spirit  with  which  it  was  contested.  But 
what  induces  us  to  take  notice  of  the 
recent  election  at  all  is,  that  the  ques¬ 
tion  of  the  propriety  of  the  occupant  i  f 

*  The  direct  emoluments  we  understand  ave¬ 
rage  l'rom  5001.  to  7001.  per  annum. 
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the  office  being'  a  medical  man  was 
nominally,  though  not  in  fact,  mix¬ 
ed  up  with  it;  and  upon  this  we  con¬ 
ceive  it  our  duty  to  offer  some  re¬ 
marks.  We  may  be  readily  acquitted 
of  all  bias  or  esprit  (le  corps  in  treating 
the  subject,  when  it  is  known  that  the 
conclusions  at  which  we  arrive  are  those 
which  might  seem  to  favour  the  preten¬ 
sions  of  a  certain  good  friend  of  ours, 
the  Editor  of  the  Lancet,  who  fought  it 
out  to  the  last— and  at  the  last  was 
unsuccessful. 

For  some  of  the  very  best  reasons  in 
the  world  the  office  of  coroner  ought  to 
be  occupied  by  a  man  of  medical  educa¬ 
tion.  The  functions  of  the  office  are 
judicial  and  ministerial— but  principally 
the  former.  It  is  the  coroner’s  chief 
duty  “  to  inquire,  where  any  person  is 
slain,  or  dies  suddenly,  or  in  prison,  con¬ 
cerning  the  manner  of  his  death.”  it  is, 
therefore,  essentially  a  medico-legal 
question  that  he  has  to  determine;  he 
has  to  draw  the  nicest  distinctions  as  to 
the  signs  and  tokens  of  the  death  of  the 
deceased— he  has  to  weigh  well  the  cir¬ 
cumstances  and  the  appearances  about 
the  body — and  thence  to  decide  on  the 
certainty  or  non-certainty  of  violence 
having  been  offered.  It  comes  then  to  be 
considered  who  is  best  adapted  for  hold¬ 
ing  this  inquisition — whether  he  be  the 
medical  practitioner, who  is  familiar  with 
such  appearances  and  has  made  them  his 
peculiar  study— or  the  lawyer,  who  has 
merely  been  in  the  habit  of  applying  the 
rules  of  evidence:  and— since  there  are 
few  instances  of  both  being  combined, 
with  any  degree  of  perfection,  in  one 
and  the  same  individual — whether  the 
physician  can  superadd  with  less  diffi¬ 
culty  the  required  portion  of  legal 
knowledge,  or  the  lawyer  an  adequate 
quantity  of  medicine.  On  this  head  we 
can  cite  the  opinion  of  an  able  writer: 
“  The  law  connected  with  the  duties  of 
coroner  lies  within  a  very  narrow  com¬ 
pass;  while  the  medical  knowledge  that 
may  be  necessary  to  arrive  at  sound  con¬ 


clusions  in  many  doubtful  cases  of  poi¬ 
soning,  infanticide,  malpractice,  &c. 
on  which  the  coroner  is  called  upon  to 
pronounce  judicially  (though  fortunate¬ 
ly  not  in  the  last  resort)  on  the  guilt  or 
innocence  of  the  prisoner,  embraces  a 
wide  field  ©f  investigation.”  Argument, 
in  short,  is  quite  needless  to  prove  the 
superior  fitness  of  the  medical  man  for 
holding  the  situation  of  coroner— it  is 
simple  matter  of  fact ;  he  has  certain 
duties  to  perform,  for  which  certain 
qualifications  are  requisite  ; — these  are 
the  qualifications  with  which  his  pro¬ 
fessional  education  has  furnished  him, 
and  with  which  none  but  those  who 
have  received  such  an  education  can  be 
provided. 

But  it  may  be  asked,  are  there  not 
duties  connected  with  the  office  of  co¬ 
roner  which  are  quite  beyond  the  phy¬ 
sician’s  province  ?  To  which  we  an¬ 
swer,  no  ;  there  is  nothing  the  coroner 
has  to  do  in  the  legal  way  that  is  beyond 
the  province  of  any  unprofessional  man 
of  common  understanding.  Even  in  bis 
ministerial  capacity,  which  he  is,  in¬ 
deed,  most  rarely  called  upon  to  exer¬ 
cise,  he  has  only  to  act  after  certain 
simple  forms;  his  duty  upon  such  oc¬ 
casions  is  merely  to  act  as  the  sheriff’s 
substitute.  “  When  just  exception  can 
be  taken  to  the  sheriff  for  suspicion  of 
partiality  (as,  that  he  is  interested  in 
the  suit,  or  of  kindred  to  either  plain¬ 
tiff  or  defendant),  the  process  must 
then  be  awarded  to  the  coroner  instead 
of  the  sheriff',  for  execution  of  the 
King’s  writs.”  And  this  is  the  whole 
of  the  coroner’s  ministerial  duty. 

Is  there  not,  however,  much  technical 
nicety  requisite  in  admitting  and  weigh- 
ino-  the  evidence?  In  no  court  of  in- 
quirv  are  the  rules  of  evidence  so  lax. 
“  The  coroner,”  says  one  of  our  chief 
justices,  “  ought  to  allow  counsel  and 
witnesses  on  both  sides,  as  well  for  the 
felo  de  se  as  for  the  King,  if  required  ; 
for  as  the  law  has  greatly  favoured  in¬ 
quests  before  coroners,  in  not  permit- 
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ting  them  to  be  traversable  (?),  they 
ought  not  to  do  wrong,  and  conceal  the 
truth,  which  is  a  thing  odious  to  the 
law.”  Here,  then,  is  the  only  possible 
pretext  for  the  interference  of  a  lawyer; 
the  greatest  latitude  is  allowed  in  the 
admission  of  evidence;  and  it  might 
seem  that  it  belonged  only  to  the  man 
of  legal  acquirements  to  draw  the  cor¬ 
rect  conclusions.  Whether  this  has 
generally  been  the  case — and  particular¬ 
ly  in  a  very  recent  instance — the  public 
are  perfectly  competent  to  judge. 

But  we  speak  loosely  when  we  insti¬ 
tute  a  comparison  between  the  lawyer 
and  the  medical  man.  If,  >  y  the  ap¬ 
pellation  of  lawyer ,  we  mean  the  man  of 
liberal  and  learned  education,  who  has 
made  the  science  of  law  his  study,  and 
who  has  practised  in  Westminster-Hall 
or  in  our  criminal  courts,  then  might 
there  be  some  shadow  of  ground 
for  comparing  him  with  the  man 
of  liberal  education  and  medical  ac¬ 
quirements  ;  though,  as  we  have  shewn, 
the  balance  is  ineontestibly  in  favour  of 
the  latter,  when  the  business  of  the 
coronership  is  in  debate.  But  when  we 
see  how  the  office  is  usually  filled,  and 
how  the  name  of  lawyer  is  so  grossly 
misapplied — being,  in  common  par¬ 
lance,  vulgarly  bestowed  upon  the 
mere  attorney,  who  is  notoriously  as 
ignorant  of  the  laws  of  evidence  as  he 

o 

is  of  medical  science,  and  who  from 
his  habit  of  looking  up  to  the  gentle¬ 
men  of  the  bar  for  assistance  in  every 
little  affair  of  professional  difficulty,  is 
most  likely  to  be  misled  by  the  influence 
of  counsel  interfering  on  inquests,  and 
from  this  circumstance  is  peculiarly  un¬ 
fitted  for  the  duty  of  presiding  in  such 
a  court — the  comparison  in  this  in¬ 
stance,  we  say,  must  utterly  fail ;  there 
is  no  ground  for  forming  it.  If  the 
medical  man  be  deficient  in  certain 
technicalities  and  forms  of  minor  im¬ 
portance  on  inquisitions,  the  lawyer ,  or 
rather,  as  we  must  call  him,  the  mere 


attorney ,  is  doubly  incompetent,  being 
deficient  both  in  medicine  and  law. 
What  does  he  know  of  the  laws  of  evi¬ 
dence  ?  where  should  he  have  learned 
their  application  ?  does  he  not  in  every 
instance  in  which  he  is  professionally 
employed  require  the  assistance  of 
counsel,  to  advise  and  direct  him  in  the 
management  of  his  client’s  case  ?  And 
if  in  all  the  usual  routine  of  his  prac¬ 
tice  he  has  keen  accustomed  only  to 
the  discharge  of  mechanical  functions, 
with  what  pretension  can  he  step  at 
once  from  behind  the  desk  to  perform 
the  serious  and  solemn  duties  of  a 
judge?  In  truth,  when  we  consider 
that  the  Lord  Chief  Justice  of  the 
King’s  Bench  is  the  principal  coroner 
in  the  kingdom,  we  cannot  but  be 
struck  with  the  im  t  easurable  distance, 
in  point  of  mental  acquirements,  be¬ 
tween  his  lordship  and  his  brother  coro¬ 
ners  ;  and  we  are  led  to  deplore  with 
Blackstone,  “  that  the  office  has  been 
suffered  to  fall  into  such  disrepute,  and 
to  get  into  low  and  indigent  hands,  so 
that  although  formerly  no  coroners 
would  condescend  to  be  paid  for  serving 
their  country,  and  they  were  by  the 
aforesaid  statute  of  Westm.  1.  express¬ 
ly  forbidden  to  take  a  reward,  under 
pain  of  a  great  forfeiture  to  the  king*, 
yet,  for  many  years  past,  they  have  only 
desired  to  be  chosen  for  the  sake  of  their 
perquisites .” 

The  coroner’s  is  a  very  ancient  office, 
coeval  and  coequal  with  the  sheriffs; 
both,  indeed,  are  mentioned  together  in 
the  well-known  fines  of  Chaucer:— 

“  A  shereve  hadde  lie  ben,  and  a  coronour. 

Was  no  wher  swiche  a  worthy  vavasour.” 

It  was  enacted  by  the  statute  of 
Westm.  1.  that  none  but  “  lawful  and 
discreet  knights”  should  be  chosen; 
and  there  was  an  instance  of  a  man  be¬ 
ing  removed  from  the  office  of  coroner 
because  he  was  only  a  merchant.  Qua¬ 
lifications  of  a  much  inferior  character 
were  afterwards  deemed  sufficient ;  but 
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even  now  it  is  proper  that  lie  who  is 
elected  should  have  estate  enough  to 
maintain  the  dignity  of  the  office,  and 
answer  any  fines  that  may  be  set  upon 
him  for  his  misbehaviour  ;  if  he  have 
not,  his  fine  may  be  levied  on  the 
county  as  the  punishment  for  electing 
an  insufficient  officer.  The  coroner  is 
chosen  for  life ;  and  herein  may  be  ob¬ 
served  the  importance  of  choosing  a 
discreet  and  proper  person  ;  but  he  may 
be  removed  under  various  circumstances 
—for  these,  among  others  :  That  he  is 
engaged  in  other  business,  is  incapaci¬ 
tated  by  years  or  sickness,  bath  not  a 
sufficient  estate  in  the  county,  or  lives 
in  an  inconvenient  part  of  it— and, 
finally,  for  extortion,  neglect,  or  mis¬ 
behaviour. 

We  have  thought  it  worth  while  to 
note  these  latter  particulars  with  some 
degree  of  precision,  for  they  seem  to 
us  to  belong  to  that  small  but  precious 
collection  of  remedies  which  the  law 
has  laid  up  in  store  against  its  own 
abuses,  but  which  it  suffers  by  neglect 
to  become  good  for  nothing.  We  should 
be  better  acquainted  with  the  materia 
medica  of  the  law;  and  many  of  our 
readers,  we  dare  say,  will  bethink 
themselves  of  numerous  instances  which 
have  occurred  of  late,  in  which  those 
remedies  might  be  applied  with  good 
effect :  and  unquestionably  the  writ  de 
coronatore  exonerando  is  not  one  of 
those  that  should  be  suffered  to  grow 
stale  and  unprofitable  in  the  medicine 
chest*. 

The  office  of  coroner,  then,  we  have 
seen  was  once  highly  respectable.  It  is 
still  an  important  office:  the  coroner’s 

*  We  admire  much  the  candour  of  the  Times, 
which,  on  publishing — at  the  suggestion  of  some 
ill-advised  friend  of  Mr.  Stirling’s — that  gentle¬ 
man’s  charge  to  the  Jury  on  Miss  Cashin’s  in¬ 
quest,  prefaced  the  insertion  of  the  curious  docu¬ 
ment  with  these  words  : — “  Valeat  quantum 
valet — our  opinion  remains  unshaken.  Mr.  Stir¬ 
ling  is  a  worthy  gentleman  ;  hut  if  at  his  very  ad¬ 
vanced  age  he  could  be  spared  the  discharge  of 
functions  requiring  vigour  both  of  body  and  mind, 
we  think  he  would  he  a  gainer— and  that  the 
public  would  incur  no  loss.” 


court,  though  it  has  lost  much  of  its 
ancient  dignity,  is,  in  fact,  an  institu¬ 
tion  of  greater  utility  than  many 
of  those  for  which  we  are  in  the 
habit  of  extolling  the  wisdom  of  our 
.ancestors.  It  is  not  commonly  appeal¬ 
ed  to  as  one  of  the  blessings  of  the 
British  constitution,  but  in  a  country 
where  the  police  is  acknowledged 
to  be  most  defective,  it  has  been 
a  more  powerful  instrument  towards 
securing  the  detection  and  punishment 
of  great  crimes,  than  the  most  rigorous 
system,  unaided  by  a  similar  institution, 
in  other  countries.  In  the  capital 
of  France,  for  instance,  where  there  is 
no  institution  similar  to  that  of  the  co¬ 
roner’s  inquest,  not  a  week  passes  in 
which  the  bodies  of  persons,  bearing 
evident  marks  of  assassination,  are  not 
exposed  at  the  Morgue,  and  regarded 
with  perfect  indifference  by  the  public, 
no  inquiry  being  ever  made  into  the 
circumstances  by  which  those  unfortu¬ 
nate  persons  came  by  their  death,  un¬ 
less  the  relations  of  the  deceased  be 
sufficiently  wealthy  to  put  the  law  in 
motion. 

But  if  the  holding  of  inquests  consti¬ 
tutes  so  valuable  a  feature  in  our  form 
of  government,  and  elevates  the  office 
of  coroner  into  one  of  so  much  import¬ 
ance,  it  must  be  added  that  it  is  also 
subject  to  great  and  manifold  abuses. 
Among  these  we  may  particularly 
mention  the  holding  of  unnecessary 
and  frivolous  inquests,  for  the  sake  of 
enhancing  the  officer’s  fees — the  smug¬ 
gling  of  juries — or  the  total  suppression 
of  inquiry  where  sufficient  inducement 
can  be  held  out  by  the  wealthy  relatives 
of  the  deceased.  Cases  have  occurred 
in  which  money  has  been  extorted  for 
not  holding  inquests ;  but  cases  of 
bribery,  for  the  suppression  of  inquests, 
are  probably  of  more  frequent  occur¬ 
rence  than  those  of  extortion.  Now  all 
these  abuses,  we  apprehend,  can  only 
be  guarded  against  by  electing  men  to 
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the  office,  whose  honesty,  respectability, 
and  independence,  may  place  them  be¬ 
yond  the  reach  of  temptation. 

We  hold,  and  must  persist  in  holding1, 
that  the  fittest  candidate  for  the  office  is 
the  medical  man ;  but  not,  we  would  add, 
the  mere  medical  man — he  must  com¬ 
bine  with  professional  knowledge  the 
qualities  we  have  just  enumerated, 
otherwise  he  can  never  command  the 
respect  or  secure  the  confidence  of  the 
public.  How  far  the  medical  candidate 
on  this  occasion  has  shewn  himself  to 
be  possessed  of  these  qualifications — how 
far  honourable  and  virtuous  principles 
have  regulated  his  public  acts — how  far 
an  adherence  to  truth,  and  a  freedom 
from  envy  and  malice,  have  displayed 
themselves  in  his  writings,  the  readers 
of  this  journal  must  be  tolerably  well 
qualified  to  judge.  Whether  the  medical 
profession  would  be  safe  in  the  hands 
of  one  who  urged  on  the  people,  as  his 
principal  claim  to  their  support,  that  he 
would  stand  between  them  and  the 
atrocities  of  his  own  brethren — those 
“  blood-stained  scoundrels”  on  whose 
delinquencies  he  so  freely  descanted — 
we  leave  for  them  to  decide.  We  may, 
however,  state  it  to  be  within  our 
own  knowledge  that  this  language 
induced  some  to  vote  for  Mr.  Baker 
who  originally  intended  to  have  sup¬ 
ported  his  opponent.  In  fact,  had  Mr. 
Wakley  enjoyed  the  good  opinion  and 
active  co-operation  of  the  respectable 
part  of  his  own  profession,  it  is  obvious, 
from  what  he  did  without  them,  that 
with  them  his  success  must  have  been 
not  only  certain  but  triumphant. 

In  many  parts  of  the  country  it  is 
common  for  the  coroner  to  be  a  medi¬ 
cal  man,  and  we  hope,  at  no  distant 
period,  to  see  the  same  order  of  things 
established  in  the  metropolis.  As 
yet,  however,  we  deny  that  the  ques¬ 
tion  of  a  medical  or  non-medical  coro¬ 
ner  has  here  been  tried,  or  would  have 
been  decided  had  Mr.  Wakley  been 


elected,  for  he  is  not  known  to  the  pub¬ 
lic  as  a  practitioner,  but  exclusively  as  a 
vituperative  writer  against  the  medical 
profession,  on  which  grounds  alone 
his  connexion  with  medicine  availed 
him  in  his  recent  struggle.  No  man, 
possessing  the  slightest  observation, 
can  fail  to  have  perceived  that  the 
late  contest  was  merely  a  politi- 
tical  one — between  the  lower  class  of 
freeholders,  headed  by  their  favourite 
champion,  Hunt,  and  the  less  inflam¬ 
mable  part  of  the  community.  Various 
resolutions  of  a  party  nature  were  put, 
and  of  course  adopted  by  the  “  majesty 
of  the  people,”  mingled  with  brutal 
allusions  to  the  dreadful  death  of  Mr. 
Huskisson,  and  bitter  invectives  against 
the  press  *  for  not  reporting  more 
fully  their  revolutionary  harangues  f. 
The  cry  was  not,  Mr.  Wakley  shall  be 
coroner,  because  he  is  a  medical  man, 
but  because  he  is  avowedly  a  “  radi¬ 
cal” —  the  friend  of  Hunt  and  the 
protege  of  Cobbett.  Our  contempo¬ 
rary,  by  declaring  (see  his  advertise¬ 
ments)  that  he  has  abandoned  the 
medical  profession,  has  laid  its  mem¬ 
bers  under  the  greatest  obligation  which 
it  was  in  his  power  to  bestow  upon  them, 
while,  by  openly  connecting  himself 
with  the  leaders  of  the  democratical  par¬ 
ty  in  politics,  he  has  given  a  new  colour 
to  his  proceedings,  and  opened  a  wider 
field  for  his  exertions.  These  new 
pursuits,  however,  are  wholly  foreign  to 
the  objects  of  this  journal— nor  shall  we 
attempt  to  enter  upon  them  ;  ours  be 
the  more  grateful  task  of  following  the 
paths  of  medical  science,  and  protecting 
the  rights  and  privileges  of  those  by 
whom  it  is  professed,  not  in  one  of  its 
departments  only,  but  in  all. 


*  From  this  censure  the  “  Morning  Chronicle” 
is  exempted,  which  has  had  the  singular  merit  of 
reporting  all  the  trash  uttered  on  this  occasion. 

t  We  understand  that  an  intimation  was  sent 
by  the  sheriffs  to  one  of  the  speakers — a  medical 
man— to  the  purport  that  if  he  did  not  desist  from 
addressing  to  the  people  such  inflammatory  lan¬ 
guage  they  would  he  compelled  to  commit  him. 
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WESTMINSTER  HOSPITAL. 

Case  of  raptured  Urethra,  with  Infiltration  of 
Urine — Cure. 

John  Mason,  aet.  25,  was  admitted,  1p.m. 
June  13th,  1830,  under  Mr.  White,  pre¬ 
senting  the  following  appearances.  The 
end  of  the  penis  is  evidently  in  a  state  of 
sphacelus,  of  a  livid  deep-red  colour.  The 
whole  of  the  penis  is  swelled  and  inflamed  ; 
the  scrotum  distended  and  enormous  in  size, 
larger  than  a  child’s  head,  and  in  parts  of  a 
livid  colour,  more  especially  the  left  side. 
The  effusion  extends  up  the  parietes  of  the 
abdomen  and  across  part  of  the  thighs  ;  its 
termination  is  marked  by  a  distinct  red  mar¬ 
gin.  Some  slight  traces  of  haemorrhage  are 
remarked,  apparently  from  the  end  of  the 
penis.  Pulse  112  in  the  minute,  full,  jerk¬ 
ing,  but  easily  compressed  ;  tongue  pale, 
and  slightly  furred  in  the  centre  ;  counte¬ 
nance  pale  and  anxious  ;  skin  hot  and  moist. 

He  states,  that  about  a  year  and  a  half 
ago  he  contracted  a  gonorrhoea,  having  been 
similarly  affected  several  times  previou  ly  ; 
this  last  continued  about  four  months.  He 
says  he  also  had  a  sore  on  the  glans  penis. 
He  was  under  the  care  of  a  medical  man. 
At  this  time  he  first  began  to  feel  a  difficulty 
in  making  water,  and  the  gentleman  who 
attended  him  failed  in  his  endeavours  to  pass 
a  bougie.  He  remained  under  the  same- 
person’s  care  for  six  months,  dr, ring  which 
time  he  was  occasionally  troubled  with  re¬ 
tention  of  urine,  which  was  relieved  by  me¬ 
dicine.  The  attempt  to  pass  a  bougie  was 
"repeated  several  times — always  with  the 
same  ill  success.  He  has  since  this  time  had 
frequent  returns  of  the  .difficulty  in  voiding 
his  urine,  but  has  generally  relieved  himself 
hy  taking  small  doses  of  nitre. 

Early  yesterday  morning  he  again  felt  a 
retention  of  urine,  and  had  recourse  to  his 
usual  remedy,  but  this  time  without  the  de¬ 
sired  effect.  In  the  evening,  having  been 
unable  to  void  his  urine  all  day,  he  applied 
for  assistance  to  some  Quack,  who  ordered 
him  a  warm-bath  and  some  medicines, 
which  had  no  effect.  The  penis  was  now 
looking  swelled  and  inflamed.  He  went  in¬ 
to  the  bath,  and  while  there  made  several 
violent  efforts  to  relieve  his  bladder.  On 
getting  out,  he  perceived  the  whole  of  the 
scrotum  swelled  and  painful.  This  swelling 
continued  to  increase,  and  two  or  three  su¬ 
perficial  scarifications  were  made  on  the 
scrotum,  from  which  there  was  a  trifling 
discharge  of  urine,  and  he  thought  himself 
in  some  degree  relieved  by  it.  An  oozing 
has  continued  through  one  of  the  openings, 
accompanied  with  a  slight  haemorrhage. 
His  bowels  were  freely  opened  yesterday, 
but  not  to-day.  No  urine  has  passed  since 
yesterday  morning  at  ten  o’clock. 


Mr.  White  saw  him  about  three  o’clock, 
and  immediately  made  two  deep  incisions 
through  the  integuments  of  the  scrotum  on 
each  side  of  the  raphe,  nearly  the  whole 
length  of  the  scrotum,  from  whence  a  serous 
fluid  poured  out  in  considerable  quantity, 
mixed  with  blood  from  a  few  divided  cuta¬ 
neous  vessels.  The  whole  quantity,  about 
I’xviij.  coagulated  almost  instantaneously  ; 
it  had  all  the  appearance  of  blood,  being 
coloured  by  the  slight  haemorrhage  from  the 
small  vessels  divided,  and  had  very  little  of 
the  odour  of  urine.  An  incision  was  also 
made  through  the  prepuce,  and  carried  down 
some  distance.  It  was  quite  evident  that 
much  greater  injury  had  taken  place  on  the 
left  side  of  the  scrotum  and  penis  than  on  the 
right ;  the  left  portion  of  the  penis,  which 
was  described  of  a  deep  brown  colour,  had 
certainly  lost  all  circulation,  and  was  cold  to 
the  touch, while  all  the  surrounding  parts  were 
hot.  The  incision  on  the  left  side  of  the 
scrotum  also  shewed  a  quantity  of  black 
coagulated  blood,  as  though  it  had  been 
effused  from  some  ruptured  vessels;  on 
carrying  the  scalpel  a  little  deeper  into  it, 
an  ounce  or  two  of  dark  fluid  was-  pressed 
out. 

Almost  immediately  after  the  incisions 
were  made,  while  the  fluid  was  pouring  out, 
the  whole  of  the  red  margin,  before  very 
distinct,  and  extending  as  high  as  the  umbi¬ 
licus  and  a  little  beyond  the  superior  spinous 
processes  of  the  ilia  on  the  thighs,  became 
gradually  fainter  and  paler,  until  it  was  im¬ 
possible  to  trace  it.  The  whole  surface  lost 
its  redness,  and  the  integuments  appeared 
rather  less  puffy.  The  scrotum  was  re¬ 
duced  to  half  the  size  first  described.  The 
haemorrhage  from  the  smaller  vessels  entirely 
ceased  in  a  few  minutes,  and  fomentations 
were  ordered  to  be  applied.  Common  saline 
mixture  to  be  administered.  Pulse  130, 
small  and  regular. 

9  p.m. — The  swelling  is  very  much  de¬ 
creased.  The  flow  of  urine  seems  copious  ; 
he  is  quite  free  from  pain  either  in  the  abdo¬ 
men  or  scrotum.  The  abdomen  is  tender, 
however,  on  pressure.  Pulse  a  little  quicker, 
133,  but  fuller  and  harder  than  when  last 
noticed.  Skin  hot  and  dry. 

14th. — 1  he  scrotum  is  still  more  diminished 
in  size.  The  slough  in  part  detached.  The  red 
black  on  the  lower  part  of  the  abdomen, spread¬ 
ing  on  to  the  thighs,  has  returned  ;  no  puffiness 
observable  on  pressure.  Tongue  white ;  pulse 
104,  full,  but  not  hard.  He  is  free  from  pain, 
and  has  lost  all  anxiety  of  countenance. 

15th. — His  countenance  is  cheerful ;  scro¬ 
tum  nearly  diminished  to  its  natural  size  ; 
he  suffers  no  pain. 

17th. — Much  the  same.  The  urine  passes 
by  the  natural  passage,  and  apparently  with¬ 
out  difficulty.  Fomentations  to  be  discon¬ 
tinued,  and  the  scrotum  dressed. 

19th. — Mr.  White  saw  him  to-day,  and. 
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on  examining  above  the  pubes,  there  was  a 
dusky-yellow  redness  observable,  and  it  was 
evident  that  some  degree  of  sphacelation  was 
going  on  beneath.  On  pressing  immedi¬ 
ately  above  the  pubes  the  integuments  yield¬ 
ed,  and  a  dark  putrid  matter,  of  very  fetid 
odour,  was  pressed  out  of  the  original 
wound  below.  A  director  was  introduced, 
and  passed  up  nearly  the  whole  length ; 
about  three  inches  of  this  was  slit  up,  and 
some  of  the  same  dark  fluid  evacuated.  The 
slough  at  the  end  of  the  penis  separated 
yesterday.  He  says  he  is  free  from  pain  ; 
the  centre  of  his  tongue  has  a  yellowish 
brown  fur. 

R  Acid.  Muriat.  3j. 

Syrup  3ss. 

Aq.  Distillat.  ^iss.  M.  ft.  potio. 

R  Conf.  Arom.  3iss. 

Potass®  Subcarb.  Qiv. 

Succi  Limonis  q  s. 

Yin.  Ant.  Tart.  3j. 

Aq.  Distillat.  3VJ. 

M.  sumat  cochl.  iij.  ter  in  die. 

25th. — For  some  days  poultices  and  fo¬ 
mentations  have  been  again  employed.  The 
surface  has  become  rather  more  healthy. 
Two  days  ago  his  extremities  were  cold,  his 
pulse  feeble  and  fluttering,  and  he  seemed 
sinking;  he  has,  however,  rallied  a  little, 
assisted  by  wine,  liq.  opii  sedativus,  &c. 
He  has  taken  four  ounces  of  wine  daily,  but 
none  to  day.  A  slightly  inflamed  enlarge¬ 
ment  became  apparent  yesterday  in  the  seat 
of  the  right  parotid  gland,  extending  to  the 
mastoid  process  ;  the  power  of  opening  his 
mouth  has  been  lost  during  the  day,  and 
any  attempt  to  separate  the  jaws  gives 
great  pain  at  the  inflamed  part  and  in  the 
head.  He  is  certain  the  urine  passes  by  the 
urethra,  and  tolerably  freely  ;  his  bowels 
are  slightly  confined.  Pulv.  Rhei  3j.  statim. 

26th. — There  is  an  erysipelatous  blush 
about  the  swelled  side  of  the  face.  A  great 
deal  of  sloughing  is  still  going  on  about  the 
scrotum  and  penis,  and  it  gives  out  a  very 
fetid  and  offensive  odour. 

To  continue  his  wine  and  beef-tea  ;  he 
has  no  appetite  ;  pulse  feeble. 

28th. — The  other  side  of  the  face  is  af¬ 
fected  in  the  same  manner,  and  the  erysipe¬ 
las  is  extending.  The  patient’s  strength 
has  not  sensibly  diminished  for  some  days. 

30th. — The  erysipelatous  blush  is  disap¬ 
pearing  ;  there  is  still  much  swelling  about 
both  the  angles  of  the  jaw  ;  he  cannot  open 
his  mouth  sufficiently  to  shew  his  tongue  ; 
bowels  open  ;  pulse  small,  firm,  regular,  and 
105  per  minute  ;  he  is  tolerably  free  from 
pain  ;  the  urine  passes  freely ;  nearly  the 
whole  of  the  penis  has  sloughed  away ; 
healthy  granulations  are  appearing  on  the 
scrotum  ;  the  countenance  is  less  anxious. 
Poultice  at  night,-  and  dressing  during  the 
day. 

From  this  time  he  continued  gradually  re¬ 
covering,  his  strength  increased,  and  the 


scrotum  and  penis  healed  by  slow  degrees, 
until  July  28th,  when  he  was  dismissed, 
with  a  recommendation  to  go  into  the  coun¬ 
try,  a  very  small  portion  of  the  scrotum  only 
remaining  uncicatrized. 

There  are  many  interesting  points  to  be 
considered  in  this  case.  First,  the  excessive 
degree  of  mischief  produced  in  little  more 
than  twenty-four  hours  ;  the  greater  part  of 
the  prepuce  had  entirely  lost  its  vitality,  and 
was  cold  to  the  touch  ;  while  the  whole  of 
the  left  side  of  the  penis  and  scrotum  was 
evidently  more  seriously  injured  than  the 
right ;  hence  we  may  conclude  that  it  was 
on  the  left  side  the  urethra  was  ruptured. 
The  inflammation  and  consequent  enlarge¬ 
ment  of  the  glands  about  the  angle  of  the 
jaw  and  neck  were  also  worthy  of  remark,  for 
it  appeared  more  than  probable  they  were  the 
result  of  absorption  of  the  ill-conditioned 
matter  formed  below.  In  such  cases  it 
is  very  generally  the  practice  to  cut 
down  upon  the  urethra,  so  as  to  secure  a 
free  passage  for  the  urine;  but  the  result 
proved  that  in  this  instance  such  an  opera¬ 
tion  was  not  required. 


MR.  LAWRENCE’S  LECTURES- 

We  this  week  bring  to  a  close  Mr.  Law¬ 
rence’s  valuable  course  of  Lectures  on  Sur¬ 
gery.  Of  the  manner  in  which  they  have 
been  reported  our  readers  will  form  their 
own  opinions  ;  we  shall  merely  say  that  the 
greater  majority  have  been  carefully  pre¬ 
pared  from  the  copies  of  two  short- hand 
writers.  We  have  thus  been  enabled  to  avoid: 
those  numerous  blunders  which  have  defaced 
the  pages  of  our  contemporary ;  and  which, 
while  they  are  eminently  calculated  to  be¬ 
wilder  the  student,  constitute,  in  numberless 
instances,  the  most  ludicrous  perversions  of 
the  lecturer’s  meaning. 

AMOUNT  OF  FEES  AT  DIFFERENT 
SCHOOLS. 

In  our  next  number  we  shall  give  a  tabular 
view  of  the  expense  of  the  medical  classes 
at  some  of  the  principal  schools  in  the  me¬ 
tropolis,  by  which  it  will  appear  that  the 
notice  we  published  the  week  before  last  was 
wrong,  inasmuch  as  the  fees  at  the  London 
University  exceed  those  at  the  other  schools 
in  a  far  greater  extent  than  was  there  stated. 


NOTICE. 

We  have  to  apologise  to  numerous  cor-^ 
respondents  for  having  postponed  the  inser¬ 
tion  of  their  papers,  but  we  have  been  com¬ 
pelled  to  do  so  in  order  to  complete  various 
subjects  which  we  were  anxious  to  bring  to 
a  close  with  the  present  volume. 


ERRATUM. 

In  Dr.  Hope’s  paper  in  ou-r  last  Number, 
page  1021,  in  the  Diagnosis ,  insert  the  words 
“  great  disease  of  the  valves.” 


SYLLABUS 


OF 

MR.  LAWRENCE'S  LECTURES, 

Contained  in  the  present  and  preceding  Volume. 


Introductory  Lecture.  Objects  of  the 
course.  Enumeration  of  the  subjects  usually 
comprised  under  the  term  Surgery.  Dis¬ 
tinction  between  surgery  and  medicine. 
Necessity  of  studying  medicine  generally- — 
Comprehensive  knowledge  of  the  whole 
science  necessary  for  the  surgeon.  Mode  of 
study.  History.  Books. 

General  preliminary  observations. 
Health — Disease — Organic  and  functional 
disease.  Various  points  for  consideration  in 
each  disease.  Number  and  variety  of  dis¬ 
eases — Nosological  arrangements.  Plan  of 
the  course. 

Inflammation.  Symptoms  in  the  part — 
Effects  —  Sympathetic  influence  on  other 
parts.  Explication  of  the  symptoms — The¬ 
ory  of  inflammation — Varieties  of  inflamma¬ 
tion — in  degree,  acute  and  chronic — in  ef¬ 
fect — according  to  structure — common  and 
specific.  Causes — direct — remote — general 
plethora.  Sympathetic  influence  of  disease 
in  other  parts — Idiopathic  and  sympathetic 
disease — Disorder  of  the  digestive  organs — 
Mode  of  production — Symptoms. 

Treatment  of  inflammation — of  acute — of 
chronic — Diet. 

Fever.  Idiopathic — Sympathetic.  Varie¬ 
ties  of  the  latter — Inflammatory — Gastric  or 
bilious — Typhoid — Irritative  ? 

Suppuration  —  Abscess  —  phlegmonous  — 
chronic— Fistula.  Hectic  fever. 

Mortification.  Local  changes  —  General 
symptoms.  Causes  and  treatment  generally 
considered.  Time  of  amputation.  Particular 
mortifications — Acute  and  chronic — Frost¬ 
bite — Traumatic  gangrene — Question  of  am¬ 
putation — Gangnena  senilis. 

L  Deration  —  Granulation — Pus — Cicatri¬ 
zation.  Reproduction  of  lost  parts?  Com¬ 
mon  and  specific  ulcers — Healthy  ulcer — In¬ 
dolent  Inflamed — with  sloughing — Phage¬ 
denic  ulceration  —  Sloughing  phagedena — 
Hospital  gangrene. 

Mechanical  injuries.  Wounds,  simple 


incised,  including  surgical  operations. 
Union  by  adhesion — Explanation  of  the  pro¬ 
cess — Animal  engraftings — Art  of  restoring 
noses,  lips,  and  other  parts.  Treatment  in 
order  to  procure  adhesion — Local  means — 
Sutures — Approximation  by  plasters,  ban¬ 
dage,  &c.  General  treatment — Diet.  He¬ 
morrhage  —  primary  —  secondary’.  Treat¬ 
ment  previous  and  subsequent  to  operations. 
Union  of  wounds  by  granulation  and  cicatri¬ 
zation.  Lacerated  and  contused  wounds. 
Bruise  —  Ecchymosis.  Punctured  wounds. 
Gun-shot  wounds — Question  of  early  or  de¬ 
layed  amputation.  N ervous  symptoms  con¬ 
sequent  on  injuries — Tetanus. 

Chemical  injuries.  Effects  of  heat — 
Scalds — Burns.  Effects  of  various  acrid 
and  escharotic  substances — Potash,  ammo¬ 
nia,  lime,  strong  acids,  nitrate  of  silver. 

Injuries  of  A  mixed  nature.  Poisoned 
wounds — Hydrophobia — Bites  of  venomous 
serpents — Stings.  Injuries  received  in  dis¬ 
section  ?  Malignant  pustule. 

Specific  Diseases.  Scrofula.  Gout. 
Piheumatism.  Venereal  diseases — Gonor¬ 
rhoea — Syphilis — Cancer.  Fungus  Hieraa- 
todes — Melanosis. 

Diseases  of  the  cellular  membrane. 
Phlegmon — Boil — Carbuncle.  Diffused  in¬ 
flammation.  Oedema — its  various  kinds — 
Phlegmasia  dolens.  Emphysema.  Tumors 
— Sarcomatous  and  encysted — their  various 
species — Mode  of  extirpation. 

Skin.  Various  inflammations,  acute  and 
chronic.  Exanthemata — Erysipelas,  simple 
and  phlegmonous — Urticaria.  Papular  in¬ 
flammations.  Vesicular  —  pustular  —  scaly 
affections.  Tubercular  changes.  Lupus, 
or  Noli  me  tangere — Cancerous  ulceration. 
Affections  of  the  nails — Nail  growing  into 
the  flesh — Paronychia'— Onychia- — O.  malig¬ 
na.  Warts.  Corns.  Bunyon. 

Nam  materni. 

Vascular  System.  Arteries.  Wounds 
— Punctured — Arteriotomy — Complete  di- 
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vision.  Haemorrhage — Compression — Styp¬ 
tics.  Ligatures,  their  materials,  mode  of 
operation,  and  effects.  Inflammation.  Or¬ 
ganic  change — Thickening  of  the  internal 
coat — Ossification.  Aneurism — the  various 
species,  true,  false,  circumscribed,  diffused, 
varicose  —  History — Effects,  and  natural 
cure.  Treatment — by  compression —  by  liga¬ 
ture,  between  the  heart  and  tumor,  or  be¬ 
yond  the  tumor.  Particular  aneurisms — of 
the  aorta — its  treatment — method  of  Valsal¬ 
va — Of  the  smaller  arteries — Operations. 

Veins.  Wounds  —  Hsemorrhage  —  Com¬ 
pression — Ligature — Venesection  inflamma¬ 
tion  (Phlebitis).  Varix — Rupture — Hemor¬ 
rhoids.  Varicocele,  referred  to  testis. 

Osseous  System.  Wounds  of  bone — 
Contusion — Bone  exposed  in  wounds— its 
granulation — Death  and  exfoliation.  Frac¬ 
tures,  simple,  compound — Various  compli¬ 
cations.  Particular  fractures.  Inflamma¬ 
tion  of  the  periosteum — and  medullary  mem¬ 
brane.  Necrosis.  Exfoliation.  Caries. 
Exostosis.  Osteo-sarcoma — Excision  of  dis¬ 
eased  bones,  particularly  of  the  lower  jaw. 
Rickets.  Mollities  ossium.  Diseases  of  the 
teeth. 

Joints.  Wounds — simple — with  lacera¬ 
tion — with  fracture.  Dislocations — general 
observations— particular  dislocations.  In¬ 
flammation  of  the  synovial  membrane — 
Change  of  structure  and  thickening.  Drop¬ 
sy  of  joints.  Ulceration  of  the  articular 
catilages.  White  swelling.  Loose  sub¬ 
stances  in  joints. 

Nervous  System.  Brain.  Injuries  of 
the  head.  Wounds  of  the  scalp  ;  incised, 
lacerated,  contused,  with  detachment,  with 
haemorrhage,  with  exposure  of  bone.  Ery¬ 
sipelas — Inflammation  of  the  cellular  mem¬ 
brane  under  the  aponeurosis.  Inflammation 
and  detachment  of  the  pericranium  and 
dura  mater.  Fractures  of  the  cranium  ;  va¬ 
rious  cases —Fractures  with  depression.  Ex¬ 
travasation  of  blood — within  the  cranium — 
on  the  dura  mater — under  it,  in  the  brain. 
Compression  of  the  Brain.  Concussion  ;  In¬ 
flammation  of  the  membranes;  of  the  sub¬ 
stance  of  the  brain.  Softening  of  the  brain. 
Abscess.  Elevation  of  depressed  bone — 
Operation  of  trepanning.  Hernia  cerebri. 

Spinal  Cord.  Injuries  of  the  spine — 
Fractures — Luxations  —  Concussion.  Dis¬ 
eases — Simple  curvature — Caries  with  cur¬ 
vature  and  paralysis.  Caries  of  the  occi- 
pito-cervical  articulations.  Inflammation  of 
the  cord — Paraplegia — Spina  bifida — Ope¬ 
rations. 

Nerves.  W ounds  —  Contusions  —  Inflam¬ 
mation — Neuralgia.  Diseases  of  particular 
nerves — Sciatica — Tooth-ache.  Operations 
for  the  division  of  nerves. 

Mucous  Membranes.  Inflammation — 
Increased  and  altered  secretions — Aphthm — 
Ulceration — Stricture — Polypi — Warts. 
Diseases  of  the  conjunctiva  and  lachrymal 


passages,  referred  to  the  eye — of  the  mouth, 
fauces,  and  oesophagus,  to  the  organs  of  mas¬ 
tication  and  deglutition — of  the  larynx  and 
trachea,  to  the  organs  of  respiration — of  the 
bladder  and  urethra,  to  urinary  organs.  Dis¬ 
eases  of  the  nose  and  nasal  sinuses. 

Serous  Membranes.  Peculiar  charac¬ 
ters  and  effects  of  inflammation.  Hydroce¬ 
phalus.  Inflammation  of  the  pleura — Em¬ 
pyema — Hydrothorax.  Inflammation  of  the 
pericardium ;  dropsy.  Operations.  Peri¬ 
tonitis  ;  ascites^ — Paracentesis.  Wounds  of 
the  serous  cavities ;  of  the  thorax-— with 
protrusion  of  the  lung  ;  of  the  abdomen — 
with  protrusion  or  wound  of  the  contents — 
Effusions. 

Fibrous  Membranes.  Inflammation  of 
the  periosteum  and  pericranium — Chronic 
swelling  (node)  —  Periosteal  exostosis  — 
Other  changes  of  structure.  Tumors  of  the 
dura  mater. 

Inflammation  of  the  bursae — Effusion  into 
them.  Ganglion.  Inflammation  of  fasciae. 

Muscular  and  Tendinous  Systems. 
Wounds — Lacerations — Contusions— Strains 
— Rupture  of  the  tendo  achillis — Inflamma¬ 
tion — Wry  neck. 

Glandular  System.  Mamma.  Com¬ 
mon  inflammation  and  abscess — Scrofulous 
affection  and  abscess.  Enlarged  lactiferous 
tube.  Various  indolent  and  innocent  af¬ 
fections.  Malignant  diseases.  Operation 
of  extirpation — Affections  of  the  nipple. 
Diseases  of  the  male  breast. 

Testis.  Varicocele.  Encysted  and  dif¬ 
fused  hydrocele  of  the  cord.  Hydrocele  of 
the  tunica  vaginalis.  Haematocele.  In¬ 
flammation  of  the  testis — of  the  glandular 
substance,  with  ulceration  and  protrusion  of 
fungus — Of  the  epidjdymis,  with  abscess — 
With  chronic  enlargement.  Scrofulous  dis¬ 
ease — Chronic  and  indolent  enlargements — 
Scirrhus — Fungus  haematodes — Castration. 

Prostate.  Referred  to  urinary  organs. 

Thyroid  Gland.  Bronchocele — Ligature 

of  the  thyroid  arteries  — Extirpation. 

Liver — Inflammation  and  abscess.  Spleen. 
Kidney.  Absorbent  glands. 

Salivary  glands  and  tonsils,  referred  to 
organs  of  mastication  and  deglutition. 

Organs  of  Sense.  Eye  and  appendages. 
Wounds  of  the  eye-brow  and  eye-lids — In¬ 
flammation — Abscess.  Inflammation  of  the 
mucous  membrane  and  ciliary  margins — 
Lippitudo — Tinea.  Ectropium  — Entropi¬ 
um — Trichiasis.  Tumors — Sarcomatous  — 
Encysted  —  Tarsal.  Ptosis  —  Paralysis  o  f 
the  levator  palpebrse. 

Inflammation  of  Conjunctiva — Catarrhal 
— Purulent — Gonorrhoeal.  Inflammation  of 
external  proper  Tunics — Common — Rheu¬ 
matic-Arthritic  and  Gonorrhoeal — Vario¬ 
lous — Strumous.  Inflammation  of  the  cham¬ 
bers  of  the  aqueous  humour — Hypopyon, 
Puncture  of  the  cornea  for  evacuation  of  the 
aqueous  humour.  Iritis — Various  specie's — 
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Chronic — Acute  —  Idiopathic  —  Syphilitic — 
Arthritic.  Retinitis.  Inflammation  of  the 
internal  tunics  generally.  Glaucoma — Syn- 
cbysis.  Amaurosis.  Cataract — Its  various 
species  and  operations.  Artificial  pupil. 
Cancer— Fungus  Haematodes— Melanosis — 
Extirpation  of  the  globe.  Affections  of  the 
lachrymal  passages  —  Lachrymal  gland — 
Chronic  enlargement  and  extirpation — In¬ 
flammation  of  the  lachrymal  sac — Stricture 
and  obstruction  of  the  nasal  duct — Disten¬ 
tion — Enlargement  and  fistula  of  the  sac — 
Operations. 

Ear.  Affections  of  the  meatus — Increased 
and  hardened  ceruminous  secretion — Inflam¬ 
mation  with  purulent  discharge.  Polypus. 
Inflammation  of  the  tympanum.  Deafness 
from  various  causes. 

Nose.  Referred  to  mucous  membranes. 

Tongue.  Wounds  —  with  haemorrhage. 
Inflammation  and  enlargement.  Ulcera¬ 
tion — Tubercular  thickening  with  ulceration. 
Schirrus  and  cancer.  Operation  on  the 
fraenum. 

Organs  of  Mastication  and  Degluti¬ 
tion.  Wounds  of  the  face.  Diseases  of  the 
lips — Cancer.  Tumors  and  excrescences  of 
the  gums,  palate,  and  mouth.  Salivary 
glands — Extirpation  of  the  parotid  1  Sali¬ 
vary  fistula — Ranula.  Inflammation  of  the 
mouth  and  fauces — Ulceration — Abscess — 
Inflammation  and  suppuration  of  the  tonsils 
— Ulceration — Chronic  enlargement — Extir¬ 
pation.  Enlargement  and  elongation  of  the 
uvula — Operation  for  its  removal.  Wounds 
of  the  pharynx  and  oesophagus — Administra¬ 
tion  of  food  through  the  nose — Use  of  the 
stomach  pump — Of  the  probang — Pharyngo- 
tomy — Strictures  of  the  oesophagus. 

Organs  of  Respiration.  Wounds  of 
the  larynx  and  trachea — Cut  throat.  In¬ 
flammation.  Extraneous  substances.  Ope¬ 
rations  of  laryngotomy  and  bronchotomy. 
Suspended  respiration  by  hanging,  drown¬ 
ing.  &c. 

Organs  of  Generation.  Male.  Testis, 
referred  to  glandular  system. 

Inflammation  and  ulceration  of  the  pre¬ 
puce  and  glans — Warts — Phymosis — Para- 
phymosis.  Cancer  of  the  penis — amputation. 
Scrotum  —  Anasarca  —  Chimney-sweeper’s 
cancer. 

irernale.  Uterus — Prolapsus — Polypus — 
Cancer — Excision  of  the  cervix — Extirpa¬ 
tion  of  the  uterus.  Diseases  of  the  ovaria — 
Operation  for  ovarian  dropsy — Excision  of 


diseased  ovaria.  Warts  and  excrescences 
of  the  external  organs — Inflammation  in 
children — with  purulent  discharge — with  foul 
ulceration. 

Urinary  Organs.  Wounds  of  the 
urethra.  Inflammation —  Abscess — Hiemor 
rhage.  Gonorrhoea  benigna.  Strictures — 
their  varieties  and  treatment.  Abscess  be¬ 
hind  the  stricture — Fistula  in  perineo.  Bou¬ 
gies  and  other  instruments  used  for  stric¬ 
tures.  Various  operations. 

Inflammation  of  the  bladder.  Thickening 
of  the  muscular  coat — Pouches  of  the  blad¬ 
der.  Paralysis —  Distention  —  Involuntary 
flow  of  urine  — Suppression  of  urine.  Incon¬ 
tinence — Retention,  its  various  causes  and 
treatment.  Catheters — their  various  kinds 
and  forms — mode  of  using. 

Calculi — their  various  situations  ;  under 
the  prepuce,  in  the  urethra,  prostate,  and 
bladder ;  in  the  ureter  and  kidney.  Dif¬ 
ferent  species  of  calculi — Origin  and  mode 
of  increase — Symptoms — Medical  treatment 
— Operations  for  extracting  or  for  breaking 
in  the  bladder — Lithotomy. 

Retention  of  urine  in  the  female.  Use  of 
the  catheter — Incontinence — Fistulous  com¬ 
munications  between  the  rectum  and  the 
bladder  or  urethra — Calculus  in  the  female — 
Removal  by  dilatation  of  the  urethra — by 
breaking — by  lithotomy.  Vascular  and  pain¬ 
ful  tumor  of  the  female  urethra. 

Rectum  and  Anus.  Abscess;  Fistula 
ani.  Piles — Iliemorrhoidal  excrescences. 
Stricture — Use  of  bougies. 

Displacements.  Hernia — General  de¬ 
scription — Mode  of  origin  and  increase — 
Symptoms  and  diagnosis — Reducible  hernia 

—  Mode  of  reduction — Use  of  trusses — Irre¬ 
ducible  hernia— Mode  of  managing — Stran¬ 
gulated  —  Symptoms  —  Operation  —  V  arious 
species  of  hernia.  Artificial  Anus — Opera¬ 
tion  for — Prolapsus  of  intestine  from.  Ster¬ 
coral  fistula.  Intro-susception. 

Extraneous  Substances.  Tn  the  Eye — 
Nose— Ears — Mouth  and  alimentary  canal 
— Larynx — Trachea  —  Bronchi — Urethra  — 
Bladder — Vagina — Uterus— Rectum. 

Malformations.  Nostrils  —  Eye  —  Ex¬ 
ternal  Ear — Hare  Lip — Fissure  of  the  palate 

—  Operation  —  Urethra  —  Bladder — Vagina 

—  Rectum — Limbs — Club-foot — Supernume¬ 
rary  fingers.  Webbed  fingers. 

Various  Operations.  Lithotomy.  Am¬ 
putations  —  Issues  —  Setons  —  Cautery  — 
Moxa  —  Acupuncturation. 
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Abdomen,  adipose  tumor  of  the — ope¬ 
ration  for  its  removal  . . . .  864 

Abscess,  acute,  in  left  iliac  fossa .  188 

- - — ,  extensive,  in  thigh  and  around 

knee,  case  of. . . .  188 

- ,  lumbar,  account  of  three  cases 

of,  treated  by  Mr.  Key  . .  253 

Absence  of  the  pulse,  case  of .  636 

Accident,  fatal,  from  nitric  ether  .  88 
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examination  of  his  late  Majesty . .  529 

Acid,  pyroligneous,  in  gangrene,  ob¬ 
servations  on  . . . .  191 

Acne,  Mr.  Lawrence  on  . . .  157 

Acupuncture,  observations  on,  by  Dr. 

Renton . . .  693 

Adam,  Mr.  on  the  consequences  of  dis¬ 
section  wounds .  794 
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in  which  he  illustrates  medical  ques¬ 
tions  . . 863 
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which  both  the  primitive  carotid 

arteries  were  tied . 7Q 
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- subclavian,  Mr.  Lawrence  on 

the  operation  of  tying  the  .  982 


Arteria  innominata,  case  of  aneurism 
of  the,  in  which  the  operation  of  ty¬ 
ing  the  carotid  was  performed — sud¬ 
den  death,  and  singular  pathological 

appearances . .  702 

Articulations,  vertebral,  M.  Cxuessent 

on  inflammation  of  the .  696 

Attendants,  medical,  of  his  late  Majesty, 
notices  respecting,  380,  410,  511  j 
the  question  considered,  whether  any 
blame  could  be  attached  to  them 
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of  his  professorships  in  the  London 

University .  411 

-  ■■  notice  of  his  having  resigned 
the  professorship  of  surgery  in  the 
London  University,  and  of  the  ap- 


Page 


pointment  of  Mr.  Pattison  in  his 

place .  958 

Bennett,  Mr.  defence  of,  by  110  of  his 
pupils,  from  a  slanderous  attack  upon 

him  in  the  Lancet  .  24 
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tion  of  a .  60 

-  tubercles  in  the,  interesting  case 

of,  with  an  account  of  the  post¬ 
mortem  examination  .  95 

-  Mr.  Lawrence  on  compression  of 

the,  602  ;  on  concussion  of  the  .  604 
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tions  of,  reviewed  . .  ....  1012 

Fingers,  Mr.  Lawrence  on  dislocation  of 

the .  .  578 

- - - - on  amputation 

of  the . 989 

Fire-arms,  remarks  by  M.  Dupuytren 

on  wounds  produced  by . 924,  958 

Fistula  in  perineo,  Mr.  Lawrence  on  the 

treatment  of .  847 

- in  ano,  Mr.  Lawrence  on  the 

means  of  affording  relief  to  persons  in 

whom  this  may  occur  .  906 

Foetus,  human,  Mr.  Hey  on  deformities 

of  the .  951 

Foot,  case  of  sloughing  on  the  dorsum 

of  the . 93 

- case  of  spontaneous  (?)  gangrene 

of  the . ...  426 

— * —  and  hand,  Mr.  Lawrence  on  par¬ 
tial  amputation  of  the,  944 ;  malfor¬ 
mation  of  the  ..  . . 1002 

Fore-arm,  Mr.  Lawrence  on  fracture  of 

the . .• .  421 

Fracture,  case  of,  of  the  spine,  with  pa¬ 
ralysis,  terminating  favourably .  190 

- - compound,  of  the  leg,  with 

delirium  traumaticum,  treated  with 

large  doses  of  opium .  221 

— — - non-united,  two  cases  of,  treat¬ 
ed  with  iodine  .  ...  512 

Fractures,  Mr.  Lawrence  on. ..295,  321,  353 
Fragilitas  ossium,  Mr.  Lawrence  on  ...  450 
Functions,  cerebral,  suspension  of  the, 

from  irritation  of  the  stomach  .  59 

Fungus  hccmatodes,  Mr.  Lawrence  on..  36 

- * - Mr.  Middlemore  on 

the  affection  of  the  eye  so  desig¬ 
nated .  847,  878,  911 

G. 

Gangrene,  spontaneous  (?)  of  left  foot — 

separation  by  the  natural  process .  126 

Gaylord,  Dr.  account  by,  of  a  case  of 
intus-susception,  with  sloughing  of  a 
large  portion  of  intestine,  voided  by 

stool  .  176 

Genitals,  Mr.  Lawrence  on  a  peculiar 
affection  of  the,  in  female  children...  828 

Giraffe,  account  of  a .  120 

Glanders,  account  of  the  morbid  appear¬ 
ances  in.. . 191 

Gland,  thyroid,  enlargement  of  the 

isthmus  of  the,  removed  .  477 

- Mr.  Lawrence  on  the 

diseases  of  the  .  713 

- lachrymal,  and  sac,  Mr.  Law¬ 
rence  on  diseases  of  the . . 813 

- prostate,  Mr.  Lawrence  on  en¬ 
largement  of  the  . 866 

Glands,  salivary,  Mr.  Lawrence  on  af¬ 
fections  of  the  . 820 
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Glandular  system,  Mr.  Lawrence  on  ...  708 

Glasgow  Infirmary  reports  . . .  350 

Glaucoma,  remarks  on .  795 

Grant,  Mr.  and  Dr.  Loane,  case  of  hy¬ 
drophobia  (?)  treated  by  them,  in 
which  the  patient  was  cured  .  561 


Graduates  of  Edinburgh,  notice  of  the 
address  presented  by  them  to  their 
Majesties  on  their  accession,  and  ac¬ 
count  of  the  proceedings  at  the  dinner 
given  to  the  deputation  by  the  gra¬ 


duates  resident  in  London  . . .  759 

Green,  Mr.  on  the  varieties  in  the  arte¬ 
rial  system  of  the  human  body,  re¬ 
viewed  . .  568 

Gregory,  Dr.  sketch  by,  of  a  series  of 
cases  in  wdiich  small-pox  has  suc¬ 
ceeded  to  vaccination  .  90 

- - on  the  fatal  diseases  of  London, 

with  a  table  exhibiting  the  mortality 
of  the  various  disorders  between  Dec. 

12,  1828,  and  Dec.  15,  1829  .  691 

Groin,  large  malignant  tumor  of  the — 

operation  for  its  removal .  128 

Guaco,  communication  on  the  subject 
of  the,  by  Sir  Robert  Kerr  Porter  ...  57 

• -  the,  its  inefficiency  as  an  anti¬ 
dote  against  hydrophobia .  315 

Guessent,  M.  on  inflammation  of  the 

vertebral  articulations .  696 

Guthrie,  Mr.  on  the  diseases  and  inju¬ 
ries  of  arteries,  reviewed  . 501,  623 


Guy’s  hospital  reports: — 31,  93,  127, 
188,  253,  317,  415,  542,  639,  702, 
735,  800. 

Gwynne,  Mr.  case  of  spasmodic  affec¬ 


tion  of  the  lower  jaw  related  by  .  477 

- injury  of  the  head 

related  by .  670 


H. 


Haematodes,  fungus,  of  the  testicle,  Mr. 

Lawrence  on .  718 

Hmmaturia,  case  of  .  32 

Haematemesis,  case  of,  produced  by  the 
rupture  of  a  branch  of  the  coronary 
artery  ot  the  stomach,  proving  fatal  .  412 

Haematocele,  Mr.  Lawrence  on  .  716 

Haemorrhoids,  Mr.  Lawrence  on,  and 
the  means  to  be  adopted  for  their  re¬ 
moval..... .  908 

Hall,  Dr.  M.  case  communicated  by,  of 
the  hydrencephaloid  affection  of  in¬ 
fants  . . . . . 


- - case  of  chronic  hydroce¬ 
phalus  related  by,  in  which  the  ef¬ 
fects  of  tapping  were  tried  . 

'  ' — -  and  Dr.  Addison,  on  the 

similarity  of  their  views  on  diseases 

of  females . . 

Halford,  Sir  Henry,  the  grand  cross  of 
the  Guelph  bestowed  on  him  by  bis 

Majesty . . .  ^ 

Harvey,  Dr.  anecdote  of . 


O  lT’ 

ooo 


82 

863 

670 


Page 

Hare -lip,  Mr.  Lawrence  on  the  opera¬ 
tion  for,  873  ;  additional  remarks  ...  897 
Handey  v.  Henson,  the  decision  in  this 
case  not  authorized  by  a  legal  enact¬ 
ment  . . .  86 

— — - — the  inexpediency  of  a 

public  dinner  to  celebrate  the  deci¬ 
sion  in  this  cause  pointed  out .  119 

- failure  of  the  dinner 

proposed  to  commemorate  the  decision 
in  the  cause,  and  remarks  thereon  ...  214 

Head,  cases  of  injuries  of  the  . 351,  381 

-  Mr.  Lawrence  on  injuries  of  the,  595 

- -  case  of  injury  of  the  .  670 

Headache,  intermitttent,  cured  by  the 
evacuation  of  calculi  from  the  nose...  59 
Heart,  disease  of  the,  after  rheumatism, 

62  ;  remarks  on  the  case .  63 

-  Dr.  Corrigan  on  the  motions  and 

sounds  of  the,  reviewed .  207,  521 

-  supposed  case  of  hypertrophy  of 

the,  and  displacement  of  that  organ, 
from  effusion,  &c.  into  the  left  side  of 

the  chest  .  654 

- -  strictures  by  Dr.  Hope  on  an  es¬ 
say  by  Dr.  Corrigan  on  the  motions 

and  sounds  of  the  ........  . .  680 

-  new  analysis  of  the  action  of  the  .  733 

-  Dr.  Hope  on  the  physiology  of  the 

action  of  the .  782,  935 

- on  the  communication  between  the 

ventricles  of  the  . 886 

Heat,  singular  effect  of  .  250 

Hemeralopia,  Mr.  Lawrence  on  .  779 

Hennen’s,  Dr.  sketches  of  the  medical 
topography  of  the  Mediterranean,  re¬ 
viewed  .  83 

Herpes,  Mr.  Lawrence  on  .  148 

Hernia,  umbilical,  case  of,  treated  by 

ligature . 247 

-  femoral,  account  of  a  case  of, 

strangulated  for  five  days,  for  which 
an  operation  was  performed,  and  in 
which  the  patient  died  ultimately 


from  exhaustion  .  297 

—  Mr.  Lawrence  on,  929  ;  methods 
formerly  adopted  for  the  radical  cure 

of  .  935 

— -  strangulated  femoral,  Mr.  Law¬ 
rence  on,  961  ;  means  to  be  adopted 
before  operating  for . .  964 

—  inguinal,  Mr.  Lawrence  on,  966  ; 

on  the  operation  for  .  968 

—  femoral,  Mr.  Lawrence  on  .  975 


-  inguinal,  case  of,  irreducible  for 

five  days,  for  which  an  operation  was 
performed,  and  proved  successful  ...  928 
Heurteloup,  Baron,  on  lithotrity,  363, 

457,  552. 

Higginbottom,  Mr.  two  cases  related  by, 
in  which  the  method  recommended  by 
Mr.  VVardrop  of  treating  naevus  and 
aneurism  by  anastomosis  proved  suc¬ 
cessful  .  758 

Hip,  Mr.  Lawrence  on  dislocations  of 
the 
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Hip-joint,  Mr.  Lawrence  on  amputation 

at  the .  989 

Hogg,  Dr.  John,  (one  of  the  gentlemen 
who  examined  the  body  of  Miss 
Cashin,)  his  evidence  before  the 

Coroner . 861 

Holbrook,  Dr.  cn  hour-glass  contraction 

of  the  uterus .  302 

Holberton,  Mr.  case  related  by,  of  dis¬ 
ease  of  the  mitral  valve,  with  apo¬ 
plexy  of  the  lungs .  727 

Hope,  Dr.  strictures  by,  on  an  essay 
by  Dr.  Corrigan  on  the  motions  and 
sounds  of  the  heart  .  680 

•  -  experimental  and  clinical  re¬ 

searches  by,  on  the  physiology  of  the 

heart’s  action . 782,  935 

Horns,  notice  of  some  observations  by 
M.  Cozes  on  their  occasional  produc¬ 
tion  in  the  human  subject  . .  763 

Hospital,  Royal  Westminster  Ophthal¬ 
mic,  meeting  of  the  subscribers  of  the, 
to  take  measures  for  building  a  new 

hospital . 384 

- -  of  Maternite,  description  of  the, 

488  ;  statement  of  the  diseases  ob¬ 
served  therein  during  the  first  three 

months  of  1830 . 490 

- -  Royal  Western,  singular  meeting 

respecting  the  . 250 

•  - caution  to  pupils  re¬ 

specting  entering  at  the  .  636 

Howison,  Dr.  on  botany  and  institutions 
of  medicine,  as  constituting  a  part  of 

medical  education  .  205 

Humerus,  Mr.  Lawrence  on  fracture  of 

the .  420 

Hunterian  society,  notice  of  competi¬ 
tion  for  the  prize  medal  of  the,  not 

being  limited  to  members  .  128 

Hydrophobia,  alarming  extent  of  .  411 

- on  the  inefficiency  of  the 

“  Burling  medicine”  in  cases  of .  463 

- - (?)  case  of,  cured  .  561 


— - - — -  description,  by  Baron  Ek- 

strbm,  of  an  epidemic  rabies  canioa 
which  prevailed  at  Stockholm  in  1824  689 
Hydrocephalus,  tapping  in,  two  cases 
in  which  this  operation  had  been  suc¬ 


cessfully  performed  .  57 

- chronic,  case  of,  in  which  the 

effects  of  tapping  were  tried  .  335 

Hydrops  articuli,  Mr.  Lawrence  on  ...  586 

Hydrocele,  Mr.  Lawrence  on  .  713 

Hypertrophy,  supposed  case  of,  of  the 

heart . 654 

Hysteria,  obstinate,  cured  by  the  re¬ 
moval  of  a  small  tumor  from  under 

the  breast .  59 

- - remarks  on .  687 


I. 

Iliac,  internal,  ligature  of  the,  by  Dr. 
Stevens  . . . . .  315 


Page 


Iliac,  interna],  Mr.  Lawrence  on  ligature 

of  the . 979 

Illness  of  his  late  Majesty,  some  cir¬ 
cumstances  connected  therewith .  631 

Ilott,  Mr.  on  hour-glass  contraction  of 

the  uterus .  303 

-  additional  remarks  by,  on  hour¬ 
glass  contraction  of  the  uterus .  466 

Impetigo,  Mr.  Lawrence  on... .  157 

Inflammation,  chronic,  of  glandular 
structures,  on  the  efficacy  of  support, 
and  the  local  application  of  mercury 

in  .  52 

- - acute,  of  the  epiglottis,  Dr. 

Burne  on  . 313 

■ - -  interna],  case  of  amaurosis 

from  . . .  54 1 

- - peritoneal,  case  of,  apparent¬ 
ly  arising  from  obstruction  of  the  ap¬ 
pendix  cceci  vermiformis  .  ...  565 

•  -  of  the  vertebral  articulations, 

M.  Guessent  on  . 696 

•  -  catarrhal,  Mr.  Lawrence  on  738 

- - —  variolous,  of  the  eye,  Mr. 

Lawrence  on .  748 

Infant,  case  of  syphilis  in  an,  cured  by 
mercurial  frictions  applied  to  a  goat 
that  suckled  it  . 637 


Insanity,  Dr.  Uwins’  work  on,  reviewed  240 
•  alledged,  refusal  by  a  physi¬ 

cian  to  give  his  opinion  in  a  case  of  .  217 

- account  of  a  retreat  near  York  796 

Institutions,  army  medical,  annual 


meeting  of  the  officers  of  the  .  317 

Intestine,  large,  observations  on  several 

affections  of  the  .  17 

Intus  susception,  case  of,  with  slough¬ 
ing  of  a  large  portion  of  intestine, 

voided  by  stool . . .  176 

Intestine,  large,  case  of  scirrho-contrac- 
tion  of  the,  369  ;  annular  contraction 

of  the .  371 

Todine,  and  other  vapours,  Dr.  Murray 
on  the  benefits  to  be  derived  from 
their  inhalation,  in  consumption, 

catairh,  &c . 374 

- two  cases  of  non-united  frac¬ 
ture  treated  with . 512 

Iris,  vacillation  of  the . . .  764 

* -  Mr.  Lawrence  on  adhesion  of  the,  808 

Iron,  carbonate  of,  observations  on  a 
new  mode  of  preparing  it .  851 


J. 

Jawy  case  of  spasmodic  affection  of  the,  477 
- Mr.  Lawrence  on  dislocation  of 


the . . . . .  545 

- lower,  case  of  malignant  disease  of 

the,  in  which  an  operation  was  per¬ 
formed  for  the  removal  of  nearly  one 

half  of  the  bone  .  766 

Jewel,  Mr.  his  observations  on  leucor- 
rhoea,  fluor  albus,  &c.  reviewed  .  947 
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Johnson,  Dr.  James  (one  of  the  gentle¬ 
men  present  at  the  examination  of 
tlie  body  of  Miss  Cashin),  his  evi¬ 
dence  before  the  coroner .  862 

Joints,  wounds  and  injuries  of,  Mr. 

Lawrence  on .  481 

-  Mr.  Lawrence  on  loose  cartilages 

in  the . 549 

•  -  Mr,  Lawrence  on  diseases  of  the,  584 

- -  diseased,  Mr.  Syme  andM.  Roux 

on  excision  of .  662 

•  -  Mr.  Lawrence  on  excision  of  the  .  994 


K. 

Key,  Mr.  successful  operation  performed 
by,  for  the  removal  of  carcinoma  of 


the  penis  .  31 

- case  in  which  he  tied  the  femo¬ 
ral  artery  for  popliteal  aneurism .  542 


King’s  hospital,  notice  of  its  being  in 
contemplation  to  convert  the  small¬ 
pox  hospital  into  one  to  be  so  called,  635 
King,  Mr.  (one  of  the  gentlemen  who 
examined  the  body  of  lvJiss  Cashin), 


his  evidence  before  the  coroner  .  860 

King’s  illness,  opinions  expressed  in 
various  newspapers  of  the  articles 
regarding  the,  which  have  appeared 

in  the  Gazette  and  Lancet .  511 

- college,  appointments  in  the 

medical  department  of . . .  635 

Knee,  case  of  enlargement  of  the,  with 
abscess  of  the  joint,  recovered  from 


hy  the  application  of  poultices,  with 
rest,  followed  by  plaisters  and  ban¬ 


daging  . 223 

-  Mr.  Lawrence  on  dislocations  of 

the .  581 

Knee-joint,  swelling  above  the  .  348 


L. 


Laceration,  extensive,  of  the  scalp .  31 

Larynx,  foreign  body  at  the  upper  part 
of  the,  extracted  by  M.  Dupuytren,  124 
-  cases  of  ulceration  and  abscess  in 


the  . .  1008 

Lavies,  Mr.  note  from,  announcing  the 
final  abandonment  of  the  medical  din¬ 
ner,  and  stating  the  principles  on 
which  it  is  proposed  to  form  a  medical 

association  .  224 

Lawrence’s,  Mr.  lectures  on  the  follow¬ 
ing  subjects : — 

On  malignant  diseases  :  scirrhus, 
cancer,  carcinoma,  1  ;  treatment 
of  cancer,  33  ;  question  of  opera¬ 
tion,  35;  fungus  hannatodes,  36; 
melanosis,  39 ;  phlegmon,  65 ; 
boil  and  carbuncle,  66  ;  anthrax, 

<  1  ;  anasarca,  oedema,  and  phleg¬ 
masia  dolens,  ib.;  emphysema, 

97  ;  tumors,  ib.  ;  sarcoma,  99  ; 


encysted  tumors,  131. — Diseases 
of  the  skin,  134;  roseola  and  ery¬ 
thema,  137 ;  erysipelas,  and  its 
treatment,  138,  143;  urticaria, 
148  ;  herpes,  ib.  ;  scabies,  150 ; 
eczema,  153  ;  small-pox  and  cow- 
pox,  154;  ecthyma,  156;  rupia, 
impetigo,  ib. ;  acne,  ib. ;  lepra, 
158  ;  psoriasis,  159  ;  lichen,  ib. ; 
prurigo,  ib. ;  on  the  treatment  of 
cutaneous  diseases,  161;  tinea  ca¬ 
pitis,  and  porrigo,  163  ;  elephanti¬ 
asis,  168  ;  lupus,  169  ;  tubercula 
and  cancer  of  the  skin,  193  ;  chim¬ 
ney-sweep’s  cancer,  196  ;  subcu¬ 
taneous  tubercle,  198;  warts,  ib. ; 
corns,  199  ;  bunyon,  ib.  ;  chilblain, 
225  ;  onychia  and  paronychia,  226; 
nffivi  materni,  228.— Vascular 
system  :  on  the  wounds  of  arte¬ 
ries,  and  various  methods  of  arrest¬ 
ing  haemorrhage,  257-263  ;  aneu¬ 
rism,  its  history  and  modes  of 
treatment,  267  286  ;  wounds  and 
injuries  of  veins,  286  ;  phlebitis, 
its  pathology  and  treatment,  287- 
291  ;  varix,  289. —  Osseous  sys¬ 
tem  :  injuries  of  bone,  exfoliation, 
292;  fractures,  295,  321,  353; 
fractures  of  the  ossa  nasi  and  lower 
jaw,  385  ;  of  the  spine,  386  ;  of 
the  sternum,  390  ;  of  the  ribs,  ib.; 
of  the  pelvis,  392  ;  of  the  clavicle, 
417  ;  of  the  scapula,  420  ;  of  the 
humerus,  ib. ;  of  the  fore-arm,  421  ; 
of  the  femur,  423  ;  of  the  upper 
third  of  the  thigh-bone,  428;  of 
its  shaft,  ib. ;  of  its  lower  third, 
429;  of  the  patella,  ib. ;  of  the 
leg,  and  bones  of  the  foot,  432  ; 
inflammation  of  bone,  436 ;  pe¬ 
riostitis,  437  ;  caries,  438  ;  necro¬ 
sis,  442-456  ;  rachitis,  447  ;  mol- 
lities  ossium,  450  ;  fragilitas  ossi- 
um,  ib.;  spina  ventosa,  451  ;  ex¬ 
ostosis,  ib. ;  osteo-sarcoma,  454  ; 
diseases  of  the  teeth,  456  ;  wounds 
and  injuries  of  joints,  481  ;  sprains, 
485;  dislocations,  486,  513;  dis¬ 
locations  of  the  jaw,  545  ;  of  the 
vertebra?,  ib.  ;  of  the  ribs,  547 ; 
of  the  pelvis,  ib.  ;  of  the  clavicle, 
ib  ;  of  the  shoulder,  548  ;  of  the 
elbow,  550  ;  of  the  wrist,  577  ; 
of  the  carpus,  578 ;  of  the  fingers, 
ib.  ;  of  the  hip,  ib.  ;  of  the  patella, 
581  ;  of  the  knee,  ib.  ;  of  the  an¬ 
kle,  582  ;  diseases  of  the  joints, 
584 ;  white  swelling,  ib.  ;  inflam¬ 
mation  of  the  synovial  membrane, 
ib.  ;  hydrops  articuli,  586  ;  morbus 
coxarius,  588  ;  scrofulous  inflam¬ 
mation  of  the  articular  extremities 
of  the  bones,  590  ;  loose  carti¬ 
lages  in  the  joints,  594. — Ner¬ 
vous  system,  595  ;  injuries  of 
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the  head,  ib.  ;  fractures  of  the 
skull,  597  ;  operation  of  trephin¬ 
ing,  599  ;  injury  of  the  dura  mater 
and  hernia  cerebri,  601  ;  compres¬ 
sion,  602  ;  concussion,  604  ;  de¬ 
lirium,  607  ;  abscess  of  the  brain, 
and  inflammation  of  its  mem¬ 
branes,  609  ;  injuries  of  the  spinal 
cord,  611  ;  curvatures  of  the  spine, 

612  ;  caries  of  the  vertebrae,  641  ; 
wounds  and  diseases  of  nerves, 

643  ;  tic  douloureux,  645  ;  various 
nervous  affections,  648  ;  affections 
of  mucous  membranes,  673  ; 
cezena,  ib.  ;  epistaxis,  ib. ;  poly¬ 
pi,  674;  diseases  of  the  antrum, 

676  ;  wounds  and  operations  in¬ 
volving  serous  membranes,  677  ; 
paracentesis  abdominis,  705  ;  dis¬ 
eases  of  fibrous  membranes,  707. — 
Glandular  system  :  diseases  of 
the  mamma,  708. — Diseases  of 
the  testicle:  varicocele,  712; 
hydrocele,  713  ;  haematocele,  716  ; 
inflammation  of  the  testicle,  ib.  ; 
cystic  sarcoma,  718  ;  fungus  hie- 
matodes  of  the  testicle,  ib. ;  neural¬ 
gia,  ib. — Diseases  of  the  liver, 
abscess,  ib. — Diseases  of  the 
thyroid  gland  :  bronchocele,  ib. 

— Diseases  of  the  eyelids  :  ca¬ 
tarrhal  inflammation,  737  ;  psor- 
ophthalmia,  738  ;  lippitudo,  ib.; 
entropium  and  ectropium,  739 ; 
trichiasis,  740  ;  distichiasis,  741  ; 
tumors  of  the  eyelids,  ib. ;  ptosis, 

742 ;  paralysis  of  the  orbicularis 
palpebrarum,  ib. — Diseases  of 
the  eye  :  inflammation,  743  ;  ca¬ 
tarrhal  ophthalmia,  744;  purulent 
ophthalmia,  ib.;  gonorrhoeal  oph¬ 
thalmia,  746;  strumous  ophthal¬ 
mia,  747 ;  inflammation  of  the 
sclerotica  and  cornea,  748  ;  vario¬ 
lous  inflammation  of  the  eye,  ib.  ; 
affections  of  the  cornea,  749  ;  chro¬ 
nic  ophthalmia,  7 69 ;  rheumatic 
ophthalmia,  770;  hypopion,  771  ; 
iritis,  ib.  ;  retinitis,  772  ;  glauco¬ 
ma,  773  ;  general  ophthalmia,  ib. ; 
amaurosis,  776 ;  hemeralopia,  779  ; 
nyctalopia,  781;  presbyopia,  ib. ; 
myopia,  ib. ;  muscae  volitantes, 
781;  strabismus,  ib. ;  cataract, 

801  ;  operation  of  extraction,  805  ; 
operation  of  couching,  807  ;  ope¬ 
ration  for  solution,  ib. ;  adhesion 
of  the  iris,  808  ;  artificial  pupil, 

809  ;  accidental  injuries  of  the 
eye,  811;  diseases  of  the  lachry¬ 
mal  gland  and  sac,  813  ;  extirpa¬ 
tion  of  the  eye,  815. — Dise:ases  of 
the  ear:  ear-ache, '  816  ;  dis¬ 
charge  from  the  meatus,  ib. ;  poly¬ 
pi,  817  ;  morbid  secretions  of  wax. 


Page 

ib. ;  various  kinds  of  deafness,  ib. — 
Diseases  and  wounds  of  the 
mouth,  &c.  :  inflammation  818  ; 
cancer,  ib. ;  ulcers,  &c.  of  the 
tongue,  ib.  ;  ranula,  819;  affec¬ 
tions  of  the  salivary  glands,  820  ; 
wounds  of  the  pharynx  and  oeso¬ 
phagus,  821 ;  stricture  of  the  oeso¬ 
phagus,  822  ;  wounds  of  the  throat, 
ib. ;  tracheotomy,  823. — Organs 
of  generation  :  operation  for 
phimosis,  825  ;  cancer  of  the  penis, 
ib. ;  amputation,  ib. ;  prolapsus 
uteri,  ib.  ;  extirpation  of  the  ute¬ 
rus,  827  ;  extirpation  of  the  ova¬ 
ries,  ib.  ;  peculiar  affection  of  the 
genitals  in  female  children,  828. — 
Diseases  of  the  urethra  :  hae¬ 
morrhage,  833;  gonorrhoea  benig- 
na,  834  ;  irritable  urethra,  835  ; 
stricture  of  the  urethra,  with  de¬ 
scription  of  the  various  instruments 
employed  for  its  relief,  835-842; 
fistula  in  perineo,  842,  865  ;  ex¬ 
travasation  of  urine,  847  ;  reten¬ 
tion  of  urine,  866  ;  enlargement  of 
the  prostate  gland,  ib. ;  rupture 
and  inflammation  of  the  bladder, 

869 ;  incontinence  of  urine,  870  • 
peculiar  vascular  excrescence  at 
the  orifice  of  the  urethra  in  fe¬ 
males,  871. — Operations:  tre¬ 
phining,  872  ;  opening  the  lachry¬ 
mal  duct,  873;  hare-lip,  ib.;  ad¬ 
ditional  remarks,  897 ;  extirpation 
of  tumors  from  the  mamma,  876  ; 
taking  up  the  brachial  artery,  877  ; 
operations  for  urinary  calculi,  897  ; 
means  of  detecting  their  presence, 
901;  sounding,  902;  lithotrity 
and  lithotomy,  905;  fistula  in 
ano,  906  ;  haemorrhoids,  908  ; 
stricture  of  the  rectum,  909  ;  vari¬ 
ous  kinds  and  general  description 
of  hernia,  929 ;  construction  and 
application  of  trusses,  933  ;  stran¬ 
gulated  femoral  hernia,  961  ; 
means  to  be  adopted  before  ope¬ 
rating,  964  ;  inguinal  hernia,  966  ; 
operation  for  inguinal  hernia,  968  ; 
artificial  anus,  971;  treatment  of 
hernia  after  the  operation,  973; 
femoral  hernia,  975;  operation  of 
tying  the  femoral  artery  for  aneu¬ 
rism,  979;  ligature  of  the  external 
iliac,  979;  tying  the  carotid  arte¬ 
ry,  98  J  ;  tying  the  subclavian  ar¬ 
tery,  982  ;  operation  for  cataract, 
983. — Amputations  :  of  the  thmh, 
984 ;  of  the  leg,  988  ;  of  the  An¬ 
gers,  989 ;  of  the  wrist,  ib. ;  at  the 
hip-joint,  ib. ;  at  the  shoulder- 
joint,  990-993 ;  partial  amputation 
of  the  foot  and  hand,  994;  excision 
of  the  joints,  ib.;  operation  of  litho- 


1034 


INDEX. 


Page 

tomy,  995  ;  dilatation  of  the  ure¬ 
thra,  and  of  the  rectum,  1000  ;  fis¬ 
sure  of  the  palate,  ib.  ;  imperforate 
vagina,  1001  ;  imperforate  anus, 
ib. ;  malformation  of  the  feet  and 
hands,  1002 ;  modes  of  applying 
counter-irritation,  ib. ;  concluding 
address .  1003 


Lectures,  table  shewing  the  compara¬ 
tive  expense  of  attending  those  ne¬ 
cessary  for  examination  at  the  Col¬ 
lege  of  Surgeons,  at  the  London  Uni¬ 
versity,  and  at  the  other  London 

schools  . . . . .  924 

Lee,  Dr.  on  inflammation  of  the  veins 

of  the  uterus .  105 

Leech-bites,  on  the  application  of  flour 

for  arresting  haemorrhage  from  .  207 

Leg,  case  of  compound  fracture  of  the, 
with  delirium  traumaticum,  treated 

with  large  doses  of  opium  . .  221 

-  Mr.  Lawrence  on  amputation  of 

the . . 988 

Lens,  crystalline,  observations  on  the 

removal  of  the  . 115 

- - on  the  anatomy,  physio¬ 

logy,  and  diseases  of  the  ...328,  360,  392 

Lepra,  Mr.  Lawrence  on .  158 

Leucorrhoea,  fluor  albus,  &c.  Mr.  Jewel’s 

work  on,  reviewed  .  947 

Lichen,  Mr.  Lawrence  on  .  159 

Ligature,  case  of  aneurism  by  anasto¬ 
mosis  on  face,  cured  by  .  896 

Linacre,  anecdote  of . . .  766 


Liniment,  Mr.  St.  John  Long’s,  remarks 
on,  and  recipe  for  a  mixture  that  will 
produce  the  same  effect  on  the  skin 
as  that  described  by  Mr.  L.’s  patients  789 

Lippitudo,  Mr.  Lawrence  on  .  738 

Lister,  the  late  Dr.  biographical  sketch 

of  .  212 

Liston,  Mr.  on  the  removal,  by  opera¬ 
tion,  of  certain  deformities  of  the  face  77 

- operations  for  the  restoration 

of  the  columna  nasi,  correction  of  a 
wrong  date  appended  to  the  report  of 


the  cases  .  256 

Lisfranc,  M.  remarks  by,  on  cases  of 
superficial  cancer,  in  which  the  pa¬ 
tients  were  cured  without  the  ampu¬ 
tation  of  important  organs  .  829 


Literature,  anomaly  in — an  article  de¬ 
clined  by  the  editor  of  the  Lancet  ...  256 
Lithontriptor,  description  of  the,  as 


adapted  to  later  discoveries,  by  Mr. 

Elderton  . 650 

Lithotomy,  case  of — re-action  without 
power — sloughing  of  wound — reco¬ 
very  .  318 

* -  account  of  an  operation  of .  800 

■  Mr.  Lawrence  on  the  operation 

of  . 995 

Lithotrity,  Mr.  Gilbert  Burnett  on,  with 
reference  more  especially  to  the  im- 


Page 

provements  of  Gruithuisen,  Civiale, 

Le  Roy,  and  lleurteloup .  312 

- Baron  Heurteloup  on,  363 ; 

on  the  operation  of,  considered  with 
relation  to  age,  364 ;  with  rela¬ 
tion  to  the  constitution  or  general 
habits  of  body,  367  ;  in  relation  to 
the  state  of  the  urethra,  457  ;  in  its 
relation  to  the  prostate  gland,  461  ; 
in  relation  to  the  state  of  the  bladder, 


552  ;  with  relation  to  the  state  of  the 

stone . 556 

• - and  lithotomy,  Mr.  Lawrence 

on  the  comparative  risk  of  these  ope¬ 
rations  . 905 

- - account  of  a  case  in  which 

this  operation  was  successfully  per¬ 
formed  . .  991 

Liver,  Mr.  Lawrence  on  abscess  of  the  .  718 
Lizars,  Mr.  notice  by  him  of  an  inaccu¬ 
racy  in  the  report  of  an  operation  per¬ 
formed  by  him  for  the  removal  of  the 
supermaxillary  bone .  51 


- description  by,  of  a  mode  of 

accomplishing  the  division  of  the  sub- 


maxillary  and  other  nerves  with 
greater  safety  and  ease  than  by  the 

means  generally  employed  .  567 

London  University,  notice  of  the  resig¬ 
nation,  by  Mr.  Bell,  of  his  professor¬ 
ships  therein . .  411 


- —  remarks  on  the  state  of 

the,  and  on  the  tendency  of  its  con¬ 
ferring  degrees,  377  ;  further  re¬ 
marks  on,  in  reply  to  a  letter  from 


Dr.  Conolly  .  469 

- -  remarks  on  Dr.  Conolly’s 

letter  respecting  the .  500 


- - -  particulars  of  the  differ¬ 
ences  between  the  professors  and  the 
warden,  with  remarks  thereon,  and 
extracts  from  the  correspondence  ...  534 

- meeting  of  the  proprietors 

of  the,  to  take  into  consideration  the 
differences  between  the  warden  and 


some  of  the  professors,  and  result 

thereof  .  572 

- -  notice  of  a  new  arrange¬ 
ment  in  the  anatomical  department 
of  its  medical  school .  923 


- - table  shewing  the  greater 

expense  of  attending  the  lectures  ne¬ 
cessary  for  examination  at  the  Col¬ 
lege  of  Surgeons,  at  this  institution, 
than  at  the  other  London  schools  ...  924 

London  hospital  reports  .  62 

Long,  Mr.  St.  John,  his  “  science  and 

art  of  quackery”  exposed .  728 

— - dreadful  example  of  his  mal¬ 

practice  in  the  case  of  Miss  Cashin, 
with  remarks  thereon,  and  an  account 

of  the  Coroner’s  inquest  .  854,  888 

Lungs,  apoplexy  of  the,  with  thickened 
mitral  valves,  paper  on  the  subject  of, 


INDEX. 


1035 


Page 


by  Dr.  Wilson,  read  before  the  Col¬ 
lege  of  Physicians  .  25 

Lunacy,  copy  of  the  report  from  the 
metropolitan  commissioners  in,  to 

Sir  R.  Peel  . 497 

Lupus,  Mr.  Lawrence  on .  169 


M. 


Macmichael,  Dr.  appointment  of,  to  the 
office  of  librarian  to  the  King,  vacant 

by  the  death  of  Dr.  Gooch .  24 

Mackenzie,  Mr.  on  glaucoma  .  795 

Malformation,  singular,  of  the  penis,  re¬ 
medied  by  operation .  252 


Malpractice,  dreadful  example  of,  in  the 
case  of  Miss  Cashin,  treated  by  Mr. 
St.  John  Long,  with  remarks,  854 ; 
additional  observations  on  the  subject, 
888  ;  the  coroner’s  charge  to  the 


jury  . 894 

Mamma,  Mr.  Lawrence  on  diseases  of 

the . 708 

- -  on  the  extirpation  of 

tumors  from  the  . 876 

Manby,  Capt.  on  the  means  of  preserv¬ 
ing  lives  in  cases  of  shipwreck,  and 
on  a  new  mode  of  hauling  life-boats 

through  the  surf  .  409 

Marshall,  Mr.  John,  on  the  communi¬ 
cation  between  the  ventricles  of  the 

heart . . .  886 

Medicine,  modern,  influenced  by  morbid 
anatomy —  an  oration  delivered  by 
Dr.  Stewart  on  the  57th  anniversary 
of  the  Medical  Society  of  London  ...  8 

Medicine  and  surgery,  prospectus  of 
the  Metropolitan  Society  of  General 

Practitioners  in .  468 

Medicines,  petition  of  chemists  and 
druggists  against  the  stamp  duties  on 
certain  kinds  of . 475 


- - - patent,  the  heavy  expense  of 

taking  out  a  license  for  the  sale  of,  a 
great  hardship  on  the  small  trader, 
with  the  suggestion  of  a  method  of 


remedying  the  evil  .  797 

Medical  profession — why  are  there  no 
M.  PJs  in  the?  this  question  dis¬ 
cussed  .  664 


Meeting,  medico-political,  remarks  on 
a  proposal,  by  Mr.  King,  that  the 
students  in  London  should  meet  to 


hold  a  sentimental  correspondence 

with  their  confreres  in  Paris .  800 

Melanosis,  Mr.  Lawrence  on  ....; .  39 

Membrane,  synovial,  Mr.  Lawrence  on 

inflammation  of  the  .  584 

Membranes,  mucous,  Mr.  Lawrence  on 

affections  of .  673 

- fibrous,  Mr.  Lawrence  on  the  707 

diseases  of  the  . 

Mercury,  on  a  new  compound  of .  89 

- memoir  on  poisoning  with  the 

preparations  of . 315 


Page 

Middlemore,  Mr.  observations  by,  on 
Mr.  Barton’s  mode  of  treating  certain 

injuries  of  the  eye .  19 

- on  the  removal  of  the  crys¬ 
talline  lens  . 115 

— - on  the  anatomy,  physiology, 

and  diseases  of  the  crystalline  lens, 

328,  360,  392. 

- on  malignant  diseases  of  the 

eye .  493 

- - —  memoranda  from  a  report  by 

him  of  the  Birmingham  Eye  Infirmary  763 

- observations  by,  on  fungus 

haematodes  of  the  eye  . 847,  878,  911 

Modelling,  observations  on  the  art  of, 
as  connected  with  the  medical  profes¬ 
sion,  with  remarks  on  the  utility  to 
which  its  cultivation  may  be  rendered 


available  .  244 

Mollities  ossium,  Mr.  Lawrence  on  ...  450 

Monstrosities,  notice  of  several  . .  7 97 

Morgan,  Mr.  account  by,  of  a  case  simi¬ 
lar  to  that  of  the  Siamese  youths .  117 

Moreau,  Mr.  notice  of  his  election  to 
the  office  of  physician  to  the  Hospital 
de  la  Maternite,  vacant  by  the  death 
of  M.  Desormeaux  . 735 


Morbus  coxarius,  Mr.  Lawrence  on  ...  588 
Moss,  Mr.  case  related  by,  of  retention 
of  the  placenta,  from  long-continued 
spasmodic  action  of  the  uterus,  in¬ 
duced  by  sudden  traction  of  the  funis  172 
• - -  on  hour-glass  contraction  of  the 


uterus,  in  reply  to  Dr.  Holbrook .  400 

Mott,  Dr.  case  in  which  he  tied  the  ca¬ 
rotid  artery,  for  aneurism  of  the  ar- 

teria  innominata  .  61 

• - note  from,  respecting  a  case  of 

immobility  of  the  jaw  .  384 


Mouth,  Mr.  Lawrence  on  cancer  of  the  818 
Mussey,  Dr.  account  by,  of  a  case  of 
aneurism  by  anastomosis  in  which 


both  the  primitive  carotid  arteries 

were  tied  .  76 

Muscse  volitantes,  Mr.  Lawrence  on  the 
affection  of  the  eye  so  designated  ...  781 
Murray,  Dr.  on  the  influence  of  heat 

and  humidity,  reviewed  .  374 

Myopia,  Mr.  Lawrence  on  . .  781 


N. 

Naevi  materni,  Mr.  Lawrence  on  .  228 

Naevus,  case  of,  in  which  Mr.  W ardrop’s 
method  of  treatment  proved  success- 

M  . 758 

Necrosis,  Mr.  Lawrence  on  .  442,  456 

Nervous  system,  Mr.  Lawrence  on  the  595 
Nerves,  diaphragmatic  and  pneumo- 
gastric,  pressure  on  the,  simulating 

disease  of  the  heart .  go 

- - —  Mr.  Lawrence  on  wounds  and 

diseases  of  . 543 

Neuralgia,  Mr.  Lawrence  on  .  718 

Norfolk  and  Norwich  hospital  reports, 

414,  512. 
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Nottingham  hospital  reports  . .  ...  413 

Nyctalopia,  Mr.  Lawrence  on  . .  781 


O. 


Obesity,  remarkable  degree  of,  in  the 

person  of  his  late  Majesty  .  634 

Obstruction,  obstinate,  of  the  bowels, 

case  of  .  462 

(Esophagus,  Mr.  Lawrence  on  stricture 

of  the . 622 

(Ezena,  Mr.  Lawrence  on  .  673 


Onychia  and  paronychia,  Mr.  Lawrence 

on  .  226 

Opium,  observations  on,  and  its  tests...  73 

- case  of  compound  fracture  of  the 

leg,  with  delirium  traumaticum,  in 
which  it  was  extensively  employed...  221 
Ophthalmia,  gas-light  shown  to  be  pro¬ 
ductive  of  .  *  *763 

_ Mr.  Lawrence  on  the  va¬ 
rious  kinds  of . 744,  748,  769,  775 

Orbicularis  palpebrarum,  Mr.  Lawrence 

on  paralysis  of  the  .  742 

Orfila,  M.  on  poisoning  with  prepara¬ 
tions  of  mercury  . .  315 

Osseous  system,  Mr.  Lawrence  on  the  .  292 
Ossa  nasi  and  lower  jaw,  Mr.  Lawrence 

on  fractures  of  the  . 385 

Osteo-sarcoma,  Mr.  Lawrence  on  .  454 

Otitis,  case  of,  with  discharge,  termi¬ 
nating  in  the  formation  of  abscesses 

within  the  head  .  127 

Ovaria,  Dr.  Seymour  on  the  diseases  of 

the .  49 

Ovaries,  Mr.  Lawrence  on  their  extir¬ 
pation  . 827 


P. 

Palate,  Mr.  Lawrence  on  fissure  of  the  1000 


Paris  hospital  reports,  122,  412,  659,  696 
Paracentesis-tlioracis,  case  of  empyema 
for  which  this  operation  was  per¬ 
formed,  but  was  followed  in  less  than 
three  weeks  by  pneumo-thorax  and 

death  . .  574 

- -  abdominis,  Mr.  Law¬ 
rence  on  .  705 

Patellee,  case  in  which  two  burste  were 

removed  from  the .  736 

Patella,  Mr.  Lawrence  on  fracture  of 

the .  429 

- on  dislocations 

of  the  .  581 

Pelvis,  Mr.  Lawrence  on  fractures  of 

the .  392 

• - on  dislocations 

of  the  .  547 

Penis,  case  of  carcinoma  of  the;  suc¬ 
cessful  operation  performed  by  Mr. 

Key  for  the  removal  of  the  disease...  31 
— — —  singular  malformation  of  the, 
remedied  hy  operation .  252 


Page 

Penis,  Mr.  Lawrence  on  cancer  of  the, 

and  on  its  amputation  .  825 

Periostitis,  Mr.  Lawrence  on .  437 

P6re  la  Chaise,  description  of  the  bury- 

ing-place  of  .  668 

Phallus  impudicus,  description  of  the,  28 
Pharynx  and  oesophagus,  Mr.  Law¬ 
rence  on  wounds  of  the .  . .  821 

Philips,  Mr.  on  a  new  compound  of  mer¬ 
cury  .  89 

Phimosis,  Mr.  Lawrence  on  .  825 

Phlebitis,  its  pathology  and  treatment, 

Mr.  Lawrence  on  . 287,  291 

Phlegmon,  Mr.  Lawrence  on  .  65 

Phrenology,  notice  of  the  late  period  of 
its  introduction  into  Ireland,  and  of 
the  lectures  in  the  course  of  delivery 
there  on  the  subject  of,  by  Dr.  Spurz- 

heim  .  316 

Physic,  Irish  school  of,  account  of  some 

recent  transactions  in  .  732 

Physicians,  college  of,  papers  read  at 
the  : — on  apoplexy  of  the  lungs,  with 
thickened  mitral  valves,  by  Dr.  Wil¬ 
son,  25  ;  on  the  guaco,  by  Sir  Robert 
Kerr  Porter,  57 ;  on  small-pox  oc¬ 
curring  without  any  apparent  source 
of  infection  having  existed,  180;  Dr. 
Macmichael  on  Sydenham’s  theory  of 
small-pox,  181  ;  account  of  the  mor¬ 
bid  appearances  in  glanders,  ib. ; 

Dr.  Stevens  on  the  blood,  217  ;  Dr. 
Burne  on  the  acute  inflammation  of 
the  epiglottis,  313  ;  Dr.  Calvert’s  ac¬ 
count  of  the  Sandrock  spring,  in  the 
Isle  of  Wight,  314  ;  Mr.  Chevalier 
on  the  cure  of  habitual  constipation, 

408  ;  Dr.  Ronpell  on  the  effects  of 
piperine  in  intermittent  fever,  ib. ; 

Dr.  Caesar  Hawkins  on  some  experi¬ 
ments  relative  to  the  prevention  or 
cure  of  hydrophobia,  and  bites  of 

serpents .  507 

- - question  as  to 

the  appropriation  of  one  of  its  fees  on 
admission,  173;  further  remarks 

thereon .  374 

- - - address  of  the, 

presented  to  his  Majesty,  July  28th,  702 

- Irish  college  of,  remarks 

on  the  .  510 

- - British,  anecdotes  of — 

Radcliffe,  669;  Harvey,  670;  Syd¬ 
enham,  ib.  ;  Linacre,  765;  Caius...  766 

Physiology,  Dr.  Shute  on  . 40,  200 

Piperine,  on  the  effects  of,  in  intermit¬ 
tent  fever  .  40S 

Placenta,  retained,  on  the  hour-glass 
contraction  of  the  uterus  as  a  cause 

of  . .  401 

- case  of  retention  of  the,  from 

long-continued  spasmodic  action  of 
the  uterus,  induced  by  sudden  trac¬ 
tion  of  the  funis  .  172 

Polypi,  Mr.  Lawrence  on  .  674 

Porter,  Sir  Robert  Kerr,  on  the  guaco  57 
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Practitioners,  unqualified,  instance  of 
the  injury  inflicted  on  the  public  by 
such  persons  practising  medicine  ...  798 

Presbyopia,  Mr.  Lawrence  on.. .  781 

Pretty,  Mr.  case  related  by,  of  sup¬ 
posed  hypertrophy  of  the  heart,  and 
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